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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

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

Fax: 603-271-4912 TDD Access: 1-800-735-2964 H\vw.dhhs.nh.gov

August 12, 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 $1,433.25 as follows:

Institution:

Course Title:

Course Date:

Employee:

Funding Source:

Total Cost of Course:

State Share:

Source of Funds:

Southern New Hampshire University
PO Box 55008

Boston, MA 02205-6008

Leading Organizational Change

Begin: 10/14/24
End: 12/22/24

Lisa Dunham

05-95-95-953010-56770000-066-500544

$1,433.25

$1,433.25

Employee Training; 20% Federal, 80% General



His Excellency, 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 Lisa
Dunham by Improving the overall efficiency of the employee's work. Lisa will develop skills needed
to lead the re-balancing effort between institutional, home, and community based long-term
supports and services for the State's aging and disabled populations.

This Course, Leading Organizational Change, explores developing the workforce to realize the
blending of financial and human capital resources to effectively complete organizational change
and proffer solutions that are strategic and balanced. Lisa will develop skillsets in managing
organizational change through communication strategies that reduce risk, address employee
dissatisfaction, and increase strategic alignment among leaders, managers, and employees.

Lisa Dunham has been employed with the Department of Health and Human Services for
eighteen (18) year{s), six (6) In the current position of 11-1020 General Operations Managers 6
(Project Director) with Long Term Supports and Services. The employee is responsible for
planning, development, implementation and oversight of the Money Follows the Person Program
targeted at developing and expanding improvement and access to home and community-based
care and the States long term supports and services system of access.

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 to 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.

^ L Lori A. Weaver
•^yVjIiommlssioner

77ie Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



THE STATE OF NEW HAMPSHIRE

EDUCATIONAL TUITION AGREEMENT

Agreement dntcd ihls iL<l«y of lubl 2024 by and Uuoi^h the i JcpcuUnail of Ileollh and Human Services (hereinafter referred to as
the "State) and lisa M. Dunham (liercmaflCT referred to as the "Rcclpicni"). Ihe State and the RedpieoC ̂  twcby mutually mroi
as Ibllou's;

The Stale shall pa\' to the named institution the sum of J^l .433.25_(TiJition Afsistancc Amount) for t Organizational
Change (course name), which courac(s) is hdng ofTcrcd by _SoijlhOT Ne\v Hampshire UnivcrsUy_ (Institution) and which "
cour3c(s) shall commence on Ocloba 14.2024_(Slurt Date) and terminate on ̂ December 22.2024JKnd Date).

The Recipient shall complete and xhicvc a pnssiiig gmdc in each course muned in puragrafii 1.

ShouW the Recipient fail to comjrfele or achieve a passing grade in each course named in pnn^raph t. the Rceipiail shall pay to
Uic Stale the sum set forth in paragraph J. provided, Iwwcvct. that if more than one comsc is named in paragraph 1. the aiuouni
which diall be paid to (he State shall be cakulauxl on a pro rata basis.

Upon the satisfretory completion of Uic courses named in paragraph 1. the Recipidil shall continue in the employ of the State in
his/her current position (or in such other position, at equal or grcaur compensation, to whkh he/she may be assigned) lor a
period of si.x (61 months.

5., Tl»e Recipient shall work In any a/ca of the Stale to which he/she may be assigned, provided that such ossignmeni ttd) not
constitute a severe hardship to said Kccipienc

6. Should tl* Recipient brach any oflhe conditions set foith in paragraphs 4 and 5. tlie Recipient sl«dlpti\- to the State a sum
equal to all monies previously jmJ by tJic State for ilio Recipient pursuant to the Agreement, provided, hovreva, that the
Recipient shall receive o credit for each montli in which he/she is employed b>- (he State suhacqiicjit to Uie dale lipon wlu'ch the
natacU courscf.s) are satisfactorily completed, the value of said credit to be cakukitcd on a pro ruin basis.

7. 'llic Recipient shall not raise any sctoffor counterclaim agaui.'S the State in anv action brouglii by the State to colled any
amount due imder this agrcemenL

R. Should any amount be found to be (hie the Slate in anj' action brot^t against the Recipient pursuimt to this Agrcancht. the
Stale shall, in addition to said amount, be entitled to m award of costs and a reo.«wnablc amount in "attorney" fees.
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IN WITNESS WHEREOF the representatives of the Slate, in liis/hcr olTiciai capacity only, and without personal
liability, and Ihc Recipient, have heret^e-sctl^lr haids on the date first above wriiica
RECIPIENT

(signatv. _  (Pf-intcdnaine) V l?a Cf\
NOTARY StaleofNew HanipshirT.CouDtvof firrAkaH i :

Onlhis thc^] dayof.)u\u . 20.^. beforemc,G\nif Mkllttjfia theqndcrsignE^mt^t
L» .S(^ (recipient) known to mc (or satisractorily provei^ li
williin inslrumcDl and a^nowlcdgcd that hc/slic cxcculed the same foj

In witness whereof I hcreunio set ray Innd and official ica\
i
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