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November 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(s):

Course Date(s):

Employee:

Funding Source:

Total Cost of Course(s):

State Share;

Source of Funds:

Southern New Hampshire University
P.O. Box 55008

Boston. MA 02205-5008

Healthcare Informatics

Begin: 01/06/2025
End: 03/16/2025

Krystle Mallory

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 and Krystle Mallory by
improving the overall efficiency of the employee's work. This in turn will allow Krystle to support the
Public Health Nurse Unit and the overall responsibility of DHHS to "work to prevent disease and to
protect and improve the health and safety of all citizens through regulatory and health promotion
efforts".

The course, Healthcare Informatics, examines the history and current state of healthcare and how the
industry uses information systems. Krystle will develop comprehensive knowledge of Information
systems, such as the electronic medical record (EMR), laboratory and radiology systems, trends In new
practices, such as telemedicine and home healthcare, and how they function in various healthcare
settings to improve patient care. Completing this course is part of Krystle's pursuit to obtain a Master's
Degree in Public Health.

Krystle Mallory has been employed with DHHS for ten (10) years, two (2) years in the current position
of 21-1090 MISC SOC SVC SPECS-6 (Infectious Disease fiurse Manager) with the Division of Public
Health Sen/ices (DPHS). As the Infectious Disease Nurse Manager. Krystle sen/es as a subject matter
expert for Infectious Diseases for the Disease Investigation Team within the Infectious Disease
Prevention, Investigation, and Case Services Section (IDPICSS). This employee provides direct
consultation services to health agencies and organizations to include providing information about'
policies and procedures, infectious diseases control and prevention guidelines, control measures and
interpretations of state law.

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.

.ori A. Weaver

Commissioner

The DeparUneiit of Heollh and Human Services' Mission is to'join communities and families
in providing opporlunities for citizens to achieve health and independence.



THE STATE OF NEW HAMPSHIRE

educational tuition agreement

■  ■ir'

A^enicnt dated this 1 day of 20 bv and through the Department of Health and'Human
Services (hereinafter referred lo as the "State) and Maitory I
(hereinafter referred lo as the "Recipient"). The State and the Recipient do hereby mutually agree as follows:

IjI. The State shall pay to the named Institution the sum of $ 1433.25 ^ which monies shall be ilised for the
purpose of enrolling the Recipient in: HIM-500: Heaimcere Informaiics (cJurse name),
which course is being olTered by: Southern New Hampshire University
and which course shall commence on January6

•>2
20 25 and terminate on March 16 20 j25

. The Reclpieiu shall compJcfe and achieve a passing grade in each course named in paragraph I.
3. Should ihc Recipient fail to complete or achieve a passing grade in each course named in paragraph I, the Recipient

shjill pay to tf»e Slate the sum set forth in paragraph I, provided, howcvcr.'ihat if more than one course is named in
paragraph I. the amount which shall .be paid to the State shall be calculated on n pro raia basis. '

Upon the satisfactory' coinpleiion ofthe courses named in paragraph I, the Recipient shall continue in ih 'employ
of the Slate in his/her current ooshinit tnr in cit<*h n/s<i«:nn •« ... 1.: ... ...l iu . _of the State in his/her current position (or in such other position qh he/she, at equal or greater compensation, to wh
may be assigned) for a period of six f6t months.

5. The Recipient shall work In any area of (he State to which he/she may be assigned, provided that such as itcnmeiii
will nut constiiiite a severe hardship to said Recipient. ;

i-

6. Should the Recipient breach any of the conditions set fotlh in paragraphs 4 and 5, the Recipient shall payl L the
State a sum equal to all monies previously paid by the State for the Recipient pursuant to the Agreement, provided,
however, that the Recipient shall receive a credit for each month (n which he/she is employed by the Slat j
subsequent to the dale upon which the named coursc(s) are satisfactorily completed, the value ofsaid credit to be
calculated on a pro rata basis. >

\

7. The Recipient shall not raise any sctofTor counterclaim against the State in any action brought by the Seal to
collect any amount due under this agreement. <

8. Should any amount be found to be due (he State In any action brought against the Recipient pursuant lo this
Agreement, the State shall, in addition to said amount, be entitled to an award of co.sis and a reasonable ^tiouni in
"attorney*'fees. I v-. -' -

IN WITNESS WHEREOF Ihc representatives ofthe State, In his/her official capacity only, and without pc'i idira!
liability, and the Recipient, have hereunto set their Ohands on the date fi ist above written. *
RECIPIENT

fprhlled iMine) Kryt»« Malory

ENT

isigiinltitv) /2y4^ — •c

NOTARV State of New Hampshire. Countv r « •

On this the [ day of before the undersigned officer, personal
(I'ecl/fieni) known to me (or satisfactorily proven) to be the person who:■  f ' . 'i 1'.' . >* ' ' ' — ^ ivuuj

THE STATE OF NEW HAMPSHIRE

OH/fS CoiHiitl.tsloner nr Desigitev SigiMliire

Notary Public/Justice of tite Pew'e Signature

OIANA

V

y appeared,*

 c name issubscribed to the within mstrumenl and acknowledged that he/she executed the same for the purposes hereii jcontaincd.

In witness whereof I hereunto set my hand and official seal.

liDRAGO

rpr,vm/, ,Mc) It. Uuchuj,
(date) I' I

Notary Pubuc
State of Hampshire
My Commtsslon Expires

FebruaA 28, 2028
lot't"


