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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
Morisss Henn

Deputy Commissioner

April 29, 2025
Her Excellency, Governor Kelly A. Ayctte
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
2500 N. River Rd.
Manchester, NH 03106

Course Title(s): - Research Methods in Psych |
Course Date(s): Begin: 06/09/2025
End: 08/11/2025
Employee: | Caitiin Hand
Funding Source: 05-95-95-953010-56770000-066-500544

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

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



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

- This education will benefit the Department of Health and Human Services (DHHS) and Caitiin
Hand by improving the overall efficiency of the employee’s work. It will expand Caitlin's knowledge

of social science research methods, helping this employeé to better understand and interpret .-

research, trends, and statistics as they pertain to the ch|ldren and families served by the Division
for Children, Youth, and Families (DCYF). :

This course, Research Methods in Psych |, explores how to gather and analyze data, skills Caitlin
can use to effectively support the workforce with current challenges. As an assessment
supervisor, Caitlin is tasked with identifying trends in maltreatment and connecting families with
evidence-based . services and supports o mitigate harm. This course will help Caitlin to
accomplish the goal of DCYF’s praclice model, which outlines a commitment to partnering with
families and communities to provide the resources and supports needed for children to be safe.
...Completlng this course is part of Caitlin’s pursuit of a Master's Degree in Psychology

- Caitlin Hand has been employed with DHHS for téri (10) 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 {OCYF). In this position, the employee is responsible for providing direct supervision to

assigned Child Protective Service Workers (CPSW) who complete investigations of child abuse
and neglect for ‘the - Southermn District Office. Additionally, Caillin initiates and maintains

interagency and community development activilies, along with analyzing supervisory reports for-

tracking performance and outcomes.

‘The Department of Health and Human Sefwces e'ncourages and supports employees who wish

1o 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 Hampshlre

. Thas course W|Il not be taken on State-time.
Attached is a fully executed Tumon Agreement for your review.

Respectiully submitted,

tgri g Weaver

’@h Commissioner

The Department of Health and Human Services’ Migsion is lo join communities and families
. in providing opporlunities for citizens (o achieve heolth and independence.

.-



_THE STATE OF NEW HAMPSHIRE.
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'EDUCATIONAL TUFTION AGRERMENT :
Agreement dated this 17 day of March 2028__ by and through the Departmmt of Health and Human
Sorvices (heroinafter referred to as the “State) and Caltin Hand @
" (beteinafter referred 10 s the Reoipien\") The State and the Rec.lpiant do hereby mutnally agree as follows:

1 TthtateshaﬂpaytomonnmedinstlmtlonﬂnmmﬁL..-_zi_ whlchmomcuhallbousedforﬂ:e

purpose of enrolling the Recipient in: Research Methods In Psych | - (course nams),
which course Is being offered by: Southern New Hampsghire Unlversity =,
and which course shall commence on June 2026  andterminatson August1i 20 25

"2, Tho Reciploat shall complets aud echleve a passing grada In cach courss named in paragraph 1,

3. Should the Recipient fall to complets or achisve s passing grade in each course nomed in paragraph 1, the Reclplem
shall pay to the State tho snm set forth in pmograph 1, provided, however, that if more than one oourse ia named in
pammaphl u:eamnlwhichahuubapaidhmesmmwbocdwhbdonapmmnbm

4, _Upou the sntlsfwtory cgotplétion of e courses named in paragmph 1, the Reclpxent shall contious in the employ
of the State in his/her cyrrent pesition (or in such other position, at equa.l or grcatu' oompensation, to which ha/she
mey be assigned) for & petiod ofd&@}nonlhs.

5. The Reclpient thall work in any nrea of the Stats to which be/she may be usuigncd provided that such mignmmt
will 1ot constitute o severo hardship to eaid Reciplent,’, ;

. 6. Should the Reclpient breach ony of tho condltiona got forth in paragmphs 4md 5, tho lep:.ent shall pay to the

- Stats a sum equal to all monies previgusly paid by the Steto for the Reciplent pursuant to the Agreoment, provided,
howover, that the Recipicat shall recelve o credit for each month in which he/she is esoployed by tho State
subaeqnmt to the date upon whluh the named conrso(s) aro sausfaotorily comploted, tho valuo of satd mdit to bo

. oa!cu!atcdonnpmmmlmis e

7. The Reciplent ahnll not nulse ary s2ioff or counterciaim againat the’ Stntc in any action brought by tho Stste to
collect any amount dus under this ajresmant.

8. Should any amount b found to bo duo tbo Stato tn ey wﬁmbmught ngainst the Recipient pursuant to this
Agreamont,thosmmmnll.lnnddiuantomdamnum bumﬂedtomuwardofcoanmdamsnmblemmumh
“attomey"™ feos.

IN WITNESS WHEREOR ths ropressatutives of lhe Stoto, in his/ber officlnl capacity anly, and withoul pmnnnl
linbility, sod the Rec: havo herounto ot thoir Chands on the dn!oﬁJnnbovowrlmn.

wenarg\_ ()40 " orintid mame) cutioms
NOTARY “  iato of New Hampabire, County ofm 2

On this the ] \ day ofﬂﬂ[df()_')_ﬁ boforo me H]ﬂdﬂ_ﬁkﬂho!ﬂ(undwd'w officer, porsonally appéared,
%_ﬂ_%ﬂd_ (recipleni) known to me (of satisfactorily proven) to be the person whose nems ia
subscribed to the within instument and acknowlodged that he/she executed the samo for the purposes herein oa@uned

In witness whoreof ] hatewnto set my hand mod officlat soel Q’C . )’p_"____'_‘_h

Notary Public/Tustice of the Peaco Signatare
HANAN §. ASKANDER - Namyl’ublh

w&m&fmgﬁ 14,2026

DHAS Canun!.ul-mwr or Designog Signature
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