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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: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Morissa Henn
Deputy Commissioner

September 04, 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 $2,400.00 as follows:

Institution: University of New Hampshire
Business Services
11 Garrison Avenue
Durham, NH 03824

Course Title(s): Advance Pharmacology and Therapeutics
Course Date(s): Begin: 10/28/2024
End: 12/20/2024
Employes: Theodora Schirl
Funding Source: 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $2,400.00
State Share: $2,400.00

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
Page 2 of 2

EXPLANATION

This education will benefit the Department of Health and Human Services (DHHS) and Theodora
Schirl by improving the overall efficiency of the employee’s-work. Theodora will develop skills and
knowledge on medications, medication management, and the impact it has on -patient
slabilization, education and care at New Hampshire Hospital. New Hampshire Hospital is the
State’s premier, acute psychiatric hospital. Completing this course is part of Theadora's longer-
term goal of obtaining a Master's degree in Psychiatric Mental Health Nurse Practitioner.

. This Course, Advanced Pharmacology and Therapeutics, explores the concepts of pharmacology
including - pharmacotherapies, pharmacodynamics, ‘and pharmacokinetics necessary for the
development of therapeutic decision-making in drug selection for the patient based on health
problems, individual variations, and economic considerations.

Theodora Schirl has been employed with the DHHS for One (1) year(s) and currently serves as
a 29-1140 ‘Registered Nurse BW (Registered Nurse II) at New Hampshire Hospital. In this
position, the employee is responsible for performing nursing assessments, providing patient care,
-medication administration, implementing treatment plans, providing care during psychiatric/
medical emergencies, providing patient education, managing the milieu, and creating staff
assignments,

The Department of Health and Human Services encourages and supports emplloyeesl 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.
Aftached is a fully executed Tuition Agreement for your review.

{

Respectfully submitted,

Lorn A. Weaver
Commissioner

The 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 dated this _ 2 day of fvg 20 "Lg bé i.gd through the Department of Health and Human Services

(hereinafter referred 10 ag the “State)

Reciplent do hereby mutually agree as follows:

The State shall pay to v‘%& !‘ ! yged for the purpose of .
carolling the Rocxpxcnw ’cauru name}, which co g%&% and which course(s)

1.

shall commence OIP v 2024 andtennmate on Dee 202024

1 referred to ns the “Recipient™). The State and the

The Recipient shall complete and achicve a passing grade in each courst named in paragraph 1.

Should the Recipiont fail to complete or achicve a passing grade in cach course named in paragraph 1, the Recipient
shall pay to the State the sum set forth in pargreph 1, provided, however, that if more than one course is nnmed in
paragraph 1, the amoum whlch shall be paid to the State shall be calcula.ted on a pro rata basis.

Upon the satisfactory oomplcuon of the courses named in paragraph 1, the Recipicot shall continue in the cmplny
of the State in his/her curtent posmcn (or in such other position, at equal or greater compensation, to which he/she

may be assigned) for a period of six (6) months,

The Reeipient shall work in any arca of the State to which he/she may be assigned, provided that such asslgnment

will not constitute a severe hardship to said Recipient,

" Should the Reclpient breach any of tho conditions set forth in paragraphs 4 and 5, the Recipient shall pay to the
" Slate a sum equal to all monics pmvmusly paid by the State for the Recipient purauant to the Agreement, provided,

however, that the Recipient shall receivé a credit for cach month in which hesshe is employed by the State
subsequent to the date upon which the named course(s) are satisfactorily completed, the value of said credit to be

calculated on a pro rata basis,

The Reclpuut shall not reise any setofY or countcrclalm agnmst the State in any action brought by the.State to

coliect any amount due under this agreement.

Should any amount be found to be duc the State in any action brought against the Recipieat pursuant to this
Agreement, the Stats shall, in addmon to said amount, be entilled to an award of costs and a reasonable amount in

“aftorney” fees.

IN WITNESS WHEREQF the representatives of the State, in his/her official capacity only, and without personal
linbility, and the Recipient, have hereunto sct their hands on the date first above wrilten.

RECIPIENT

NOTARY
On this the ZM day of

In witness whereof I hereunto set my hgnd and official scal.

THE STATE OF NEW HAMPSHIRE

DHHS Commissioncr or Desighes Signoiwre

(printed name, tile; M_Lﬂmq.,_&m CDMM 'Qd l Okl(&

(dete)

State of New Hampshire, County of M]_-mgf_-_
2024, before me, QQAM_,']:: undersigned officer, personalty appeared,

.(-'38"0’“? e} . . (pr.;'n!ed nama).w CLWO\ ’ 5 CAA‘ Pl

o . (reciplent) n to me (or satisfactorily proven) to be the person whage name is xqbscrlbed to lhe
within mstrument ond acknowledged that be/she exccuted the same for the purposes hercin contained.
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HEIDI F. JACESON RHINK - Netsey Publo °
State of New Bnmplhh
My Commisston Bxplres Februery 3, 2026
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