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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9200 1-800-852-3345 Ext. 9200

Fax: 603-2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Morissa S. Hean
Deputy Commissioncr

January 30, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, to enter into an educational tuition
agreement and to pay said costs in an amount of $891.00 as follows:

Institution: Southern New Hampshire University
P.0.Box 55008
Boston, MA 02205-5008

Course Title(s): Computer Networking

Course Date(s): Begin: 03/04/2024
End: 04/28/2024

Employee: Shaun Runyon

Funding Source: 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $891.00
State Share: $891.00

Source of Funds: Employee Training, 20% Federal, 80% General



His Excetlency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

This education will benefit the Department of Health and Human Services (DHHS) and Shaun
Runyon by improving the overal! efficiency of the employee's work. Shaun will develop the skills
to assist with issues that require a higher level of expertise in developing Scriptlink code for
electronic health record systems. Because this is currently being done through a third party
vendor, Shaun's acquisition of these skills will eventually reduce those extra costs to the State.

This course, Compurer Networking, will benefit the Department and the employee by allowing
Shaun to examine different network architectures and approaches to network design, thus gaining
practical experience through common network implementation and administration tasks.

Shaun Runyon has been employed by the Department of Health and Human Services for eleven
{11) years, three morvns  in the current position of 15-1250 Developers and Programmers-2 with
the Information Systems Department at New Hampshire Hospital. This employee is tasked with
several ongoing projects to improve the electronic health record by ensuring the data required is
captured accurately, while at the same time developing ways to reduce.the amount of time the
clinical staff spend on documentation.

The Department of Health and Human Services encourages and supports employees who wish
to further their professional growth through continuing education in disciplines that are mutually
advantageous. Successful completion of the courses will add to the overall strength of the
Department to perform its mission for the residents of New Hampshire.

This course will not be taken on State time.

Attached is a fully executed Tuition Agreement for your review.

Respectfully submitted,

e

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence.
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enrolling the Revipiont i Lowputer Networking feonrse momey, which coun(s) is being vitered by Southyn New
Lnnpshing Upiversity and which coonsees) shafl commence on 83 043074 and teaninate on 318 2024

Y Ihe Revipivnt shall complete and achieve a passing grde in cach conne named in paragrph i,
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ol the State in hisTier current position (or in such oter position, ot eguat or greater compensalion, to which e she
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Agreeinen, the State shall. in addition 1o said amount, be etitled to an awand of costs and a reasonable amount in
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