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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

April 1, 2025

Her Excellency, Governor Kelly A. Ayotte
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 $1,900.00 as follows:

institution: Bay Path University
588 Longmeadow Street
Longmeadow, MA 01106
Course Title(s): Trauma and Crisis Intervention
Course Date(s): Begin: 05/05/25
End: 08/17/25
Employee: Biram Saidybah
Funding Source: 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $2,085.00
State Share: $1,900.00

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



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

This education will benefit the Department of Health and Human Services {DHHS) and Biram Saidybah
by improving the overall efficacy and efficiency of the employee’s work. Biram will incorporate the
knowiedge gained from this course into the current position by advancing key concepts, theories, and
models related to trauma and crisis intervention. The focus on how trauma and crises affect individuals,
groups, and communities, with particular attention to vulnerable populations, aligns with the Office of
' Health Equity’s mission to ensure all individuats have meaningful access to services.’

This course, Trauma and Crisis Intervention, will benefit the Department and the employee by providing
resources and guidance on assessment and treatment planning through case study evaluations and
discussion forums. With additional resources, Biram will be better equipped to develop, implement, and
advocate for appropriate behavioral health services. The knowledge gained will directly inform Biram's
work in designing training modules, evaluating service delivery systems, and engaging with community
stakeholders to identify and address gaps in care.

Biram has been employed by the Department of Health and Human Services for two and a half (2.5)
years in the current position of 21-1090 MISC SOC SVC SPECS-6 (Behavioral Health Cultural and
Linguistic Competence Coordinator) with the Office of Health Equity. This employee provides technical
assistance, develops and delivers training, and collaborates with intemal teams and external partners to
ensure that services are accessible and responsive to the neads of all New Hampshire populations. Biram
Aaiso contributes to strategic planning, program evaluation, and community engagement efforts that align
with the mission of the Office of Health Equity and the whole of DHHS. '

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 course 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,

el

. Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to Jjoin communities and families
in providing opportunities for citizens to achieve health and independence.
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THE STATE OF NEW IIA:\IPSIHRE
EDUCATIONAL TUIT[O_.\' ;}GREEMENT
Agreement dated thig 01 duy of ﬁp__fl_[ 20?5_ by and through the Depariment of Health and Human

Sl::'viccs (hcrcirlaﬂcr referred W as the “Stale) and Biram Saidybah

{(hereinafier referred (o as the “Recipient”). The State and the R.cclplent d;) hereby mually ;ggrci;'ils 'f0|-|0“!5.?.
I: The $iate shall Pay to the numed insiitution the sum of 1900 . whiclh monies shail be used for the
purpose uf enrolling the Recipient in;- 17@UMa and Crisis Intervention (mm{sc namc).
which coursc is being offered by: Bay Path University

and which course shall conimence on 050872025 20 2s and terminate on Augusl 97 2 25 —

2. The Regipient shall complete and achigve a passing grade in ench course named i paragraph !,

3. Sbould the Recipient fail to complele or achicve a passing grade in cach course named-in paragrsph £, the Recipient
shall pay 10 the Stase the swn set forth in Paragraph |, provided, however, that if more than one coursc is named in
paragiaph [, the amount which shall be paid 1o the State shall be calculated on a pro rata basis.

4: Upon the satisfactory completion of the courses named in paragraph [, the Recipient shall cntinue in the cmploy
ofthe State in histher currens position (or in such other position, at equol or greater compensalion, to which he/she
may b assigned) for o perimd of 5ix {6) months. ’

5 The Recipicnt shall waik in any.orca of the Siate 10 which hesshe may be assigned, provided that such assignment
will nut constitute s severe hardship 10 suid Recipicnt,

fi.  Shioald the Recipient breach any of the canditions sct forth in paragraphs 4 and 5, the Recipient shatl pay to the

~State wsom cqual to all monies previousty paid by the Siate for the Recipient pursuant to the Agreement, provided,

Jowever, that the Recipienn shall rective a credit for cach month in which hefshe is employed by the State n
subsequent 10 the date upan which the named course(s) arc satisfactorily completed, the value of s3id credit 1o be '
cateulated on a pro sata basis, :

7. The Recigicnt shall not raise any setolT or counterchim against the State in any action brought by the Siate to
" ollect any umount due under this ngreement, -

3. Should any amoun be found to be due the Siate in any 'aglié.n brought against the Recipicnt pursnani to this ;
Agrecment, the State shalk, in addition to said amount; be entitled to an award of costs and a reasonable amount in ¥

“attomey” fees. ;
IN WITNESS WHEREQF Ui representalives of the State, in hisfier offivial capacity only, and wi'\(\ ma}”’ ..
&, f

N
et

Jliability, and the Recipient, have hereunto set their Ohands on the date first above written, s\\‘

RECIPIENT - . —wva ooy My 8%
fugnaturyy 'I‘ (pirinted nanie) Bawm Sacytsn

H“:_JQ: il 0, 202
NOTARY State of New Humpshire, County of |} 1aer i &-:f,py \..\c'"..

\- . ) . % .'-.,!‘:U?,. LA
On this the | s day of A \ 2075, before me, K_‘I‘.‘E&LHJI'L“ the undersigned omcgfffm\m(i_.
i - AT

ey, B
-..rD frejw & 14%3RY zf‘ca,r ccipient) known to me (or satisfactorily proven) o be the person whose name is
subscribed 1o the within instMiment and acknowledged that hefshe executed the same for the PUg) oses herein contained, 3

: T e
L\ e
Notary l’&]icl}&stjﬁ: 'ﬁt’!hﬁ'{!?\- Signature
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WIRHT,

In witness whereol | hescunto set iy hand and official seal,

THE STATE OF NEW HAMPSHIRE

DINS Commissioner ar Desigave Sl‘gnu.'mlk./

forinted name; sithé) B.M.LLBU -
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