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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
Commlssioner 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 Commissloner

February 7, 2025

Her Excellency, Governor Kelly A. Ayotie
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: Southern New Hampshire University
P.O. Box 55008
Boston, MA 02205-5008

Course Title(s): Foundations - Research Methods
Course Date(s): Begin: 03/24/2025
End: 06/01/2025
Employee: Caitlin Hand
Funding Source: 05-95-42-421010-32200000-066-500543

Total Cost of Course(s): $1,433.25
State Share: $1,433.25

Source of Funds: Employee Training; 78% Federal, 22% General



Her Excellency, Governor Kelly A. Ayolte
and the Honcrable Council
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EXPLANATION

This education will benefit the Department of Health and Human Services (DHHS) and Caitlin
Hand by improving the overall efficiency of the employee's work. It will enhance Caitlin's
knowledge of research methods in the social sciences. This, in turn, will help Caitlin to better
understand the evidence-based practices and services used {0 best meet the needs of the
families and communities served by the Division for Children, Youth, and Families (DCYF).

This course, Foundations in Research Methods, explores procedures used to gather and analyze
data, along with real-world skills required to design and conduct research. Caitlin will gain
knowledge related to social science research methods to better understand and interpret
research, trends, and statistics that pertain to the child protection system. This will further Caitlin's
goal of using cutting edge, evidence-based services to best support the safety, permanency, and
well-being of children and families involved with DCYF. Completlng this. course is part of Caitlin’s
pursuit of a Master s Degree in Psychology. :

Caitlin Hand has been employed with DHHS for nine (9) years, three (3) years in the current
position' as a 21-1020 Social Worker-5 (Supervisor IV) with the Division for Children; Youth, and
Families (DCYF). In this position, the employee is responsible for providing direct supervision to
assigned Child Protective Service Workers (CPSW) and other staff in the Southemn District Office
to assure qualily in child welfare services. Additionally, Caitlin maintains and initiates interagency
and community development aclivities, along with analyzing supervisory reports for tracking
performance and outcomes.: '

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 completlon 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.
Altached is a fully executed Tuition Agreement for your review.

Res

ully submitted,

W,Lon A. Weaver

Commissioner

The Department of Health and Human Services’ Mission is io join communities and familics
in providing opporiunities for citizens to achieve health and independence.




THE STATE OF NEW HAMPSHIRE
; 'EDUCATIONAL TUITION AGREEMENT
Agreement dated this 13__ day of "™ 2024 by and through the Depirtment of Health and Hurnan ,
Services (hereinafter referred to as the “State) and Caitlin Hand

(bereinafter referred to as the “Recipient”). The State and the Reclplent do hercby mutually agree as follows :
. 1. The State shall pay to the named institution the sum of $1433.25 which monies shall be used for the

purpose of,moumg the Recipient in: Foundations- Research Methods (course name),

which course ig bcmg offered by: Southem New Hampshire University
and which course shall commence on March 24 * 20 25 and terminate on June 01 . 20 25 .

2. The Recipient shall complete and achiove a passing grads in each course named in paragraph 1.

3. Should the Recipiont fail to complete or achieve a passing grade in each course named in poragraph L, the Recipient
- shall pay to the State the sum sét forth in paragreph 1, provided, however, that if more than one course i named in
paragraph 1, the amount which shall be paid to the State shall be calculated on 2 pro mta basis.

4. Upon the satisfactory completion of the courses named in paragraph 1, the Recipient shal) continue in the employ
of the State'in his‘her current position {or in such other position, at equal or grester compensation, to which he/she
may be assigned) for a period of pix (6} months.

3. The Recipient shall work in any area of the State to which hefshe mﬁy be assigned, provided that such asﬁignmmt
will not constitute a severe hardship to said Recipient.

6. Should the Recipient breach eny of the conditions set forth In paragraphs 4 and 5, the Recipient shall pay to the
State & sum equal to all monies prcwously paid by the State for the Recipient pursuant to the Agreement, provided,
howcver, that the Recipient shall receive a credit for each month in which he/she is employed by the State
subsequent to the date upon which the named course(s) are sahsfnctonly completed, the valuo of said credxt tobe -
calculated on a pro rata basis. -

7. The Recipient shall not raise any setoff or counterclalm agmnst the State in any action brought by the State to
col]cct any smount due uander this agrcement. )

8. Shouldany amount be found to be duc the State in any action brought against the R.ccxpn.ent pursuant to-this
Agrccment. the State shal] in addition to said amount, be enutled to an sward of costs and a reasonable amount in -
atrorney foes. v

IN WITNESS WHERREOF the representatives of the State, in l‘nslher official capacity only, 2nd without personal
Imbilny, and tho Rectp 1, have horeunto set thoir Ohancls on.the date first above written.

REC[P]ENT @ .
(signaiurg __',./ (printed name) cean Heng

I3
.

NOTARY Stule of New Hampshire, County of Hikborough

. On this lhel 3 dny ofmmbdﬁazgfom mo,mmigﬁed ofﬁccr, personally -nppcmd

CalFhn Heos (veciplent) known to me (or sntrsfaclonly proven) lo be the person whose neme is
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subscribed to tho within instrumont and acknowledged that he/she executed the same for the purposes herein contained.

In witness whereof 1 hersunto set my band and oi‘ﬁcia[ seal.
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