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STATE OF NEW HAMPSHIRE ’ C
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

November 1, 2023

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 $891.00 as follows:

Institution: Southern New Hampshire University
2500 North River Road
Manchester, NH 03101
Course Title: Technology and Society
Course Date: Begin: 01/08/2024
End: 03/03/2024
Employee: Shaun Runyon
Funding Source: 05-95-95-953010-56770000-066-500544
Total Cost of Course: $891.00
State Share: , $891.00

Source of Funds: - 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 (DHHS) and Shaun
Runyon by improving the overall efficiency of the employee’s work. Shaun will develop the skills
to assist with issues that require a hlgher level of expertise in developing Scriptlink code for
electronic health record systems that is currently being done through a third party vendor
eventually reducing those added costs to the State

This course, Technology and Society, explores the rela'nonshups among technology, the human
condition, and the future through interdisciplinary lenses. Shaun will learn to ' analyze
contemporary trends and the social and cultural implications of those advancements. This
employee will develop an awareness of the intersection between technological literacy, social
responsnblhty. and mterpersona! experiences. . %

Shaun Runyon has been employed by the Department of Health and Human Services for-ten (10)
years, two (2) years in the current position of Program Specnahst Nl with the Information Systems
Department at New Hampshire Hospital. This emptoyee is tasked with several ongoing projects
- toimprove the electronic health record by ensuring the data required is captured accurately, while
at the same time developing ways to reduce the amount of time the clinical staff spend on

- documentation. . . .

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 |ts mission for the resndents of New Hampshire: . ,

This course will not be taken on.State time.

"~ . Aftached is a fully executed Tuition Agreement for your review.

. Respectfully submitted;

/AN Lori A. Weaver
AN Commissioner

The Department of Health and Human Services Mzssxon is Lo join communities and families
in promdmg opportumues for citizens to achieve health and independence.

-



'On this the At day of 2023 . before me, dd |tlhe undersigned omccr.
personally appeared, (recipient) known to me (of satisfactdrily proven) to be the person

THE STATE OF NEW HAMPSHIRE
EDUCATIONAL TUITION AGREEMENT

Agrecment dated this 26th day of October 2023 by and through thc Department of Health and Tluman Services
(hercinafier referred 1o as the “Statc) and Shaun Runyon (hcmlnanct mfurcd (o as lhc “Recipient™). The State and thc
Recipient do herehy mulua!ly agree as follows:
1. The Swte shall pay to the named instilution the sum of $891 00 which monies shall be used for the purpose of

* enrolling the Recipicnt in: Technulogy and Soclety, (course name), which course(s) is being offcred by Southem
New Ilampshire Univcmly and which coursc(s) shall commeénce on Januazy 8, 2024 and terminate.on March 3.
L2024,

The Recipicent shall complete and mhicvc a passing grade in cach course namcd in paragraph 1.

Should the Rccnplcnl fail to complete or achicve & passlng gmdc in cach course named in paragraph 1, the Rcclpxcnl
shall pay to the State the sum set forth in paragraph 1, provided, however, that if more than one coursc is named in
paragraph 1. the amount which shall be paid 16 the State shall be calcuiated on a pm raia basis.

-y

4. Upon the satisfactory completion of the courses named in parag.raph 1. the Rccnpicm shall continue in the employ
of the State in his/er current position (or in such other position, al equal or greater compensation, 1o which hefshe

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

5. The Rcclplcnl shall work in any arca of the State to which he/she may be as'ugncd. provided that such assignment
will not constitute a severe hardslup {v said Recipient.

~ .6, Should the Recipient breach any of thc cenditions set forth in pamgraphs 4and 5, thc Rcclplcm shall pay ta the

State a sum cqual ta all monies pmviously paid by the State for the Recipient pursuant 1o the Agreement, provided,
however, 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 sausfactonly complcled. the value of said credit 1o be

calculated on a pm rala bws

7. ‘The Recipiont shall not raise any setolf or counterclaim agamst (he Statc in any action brought by the State to
" collect any amount duc under this agreement,

_ 8. Should any amount be found to be due the State in any action brought against the Recipient pursuant to this

Agmcmcm. the State shall, in addutlon to sald amount, be entitled to an award of costs and a reasonable amount in
“attomey™ fees. . _

INWIT NESS WHEREOF the répmsénlallvcs of the Swate, in hismer officlal cajiac‘ity only, and withowt personal
liability, and the Recipient, bave hereunto set their hands on the date first above wrilten. .

RECIPIENT M ' |
(signature) . “ e (printed nare) E )\ijtﬁ E ibgym\

NOTARY swn_e of New Hapsmn', County of s

whose name is subscribed to the wlthin instrument and acknowledged that he/she exccuted the same for the pu:poscs

herein contained.
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In witness when:of I hereunto set my hand and official seal, & “:‘: Oss, .,
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