
STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbursement Report 
Executive Branch- RSA 15-B 

Type or Print all Information Clearly: 
. ..--

Name: __ ~'-~-irs~~~~~~~~~~---~~M~~-d-le-'-~~~-----~--D~~La-st----- Work Phone No. {p 03- 'd7 / -CJLjO<;; 

Work Address: \ ~ 0, Q\..ea S?C\ r SCI c..,,t10 ,,...d ' ~) tt u33Lr I 
Office/Appointment/Employment held: 1):,--::.e.c..-\-OC \) t+ttS U \.V,·s. /v1 (.;;r &.1,.1AV.·~.r~ J-k.4. (11--, 

List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honorarium 
or expense reimbursement. When the source is a corporation or other entity, the name and work address of the person representing the 
corporation or entity in making the honorarium or expense reimbursement must be provided in addition to the name of the corporation 
or entity. 

Source of Honorarium or Expense Reimbursement: 

Name of source: 
First Middle Last 

Post Office Address: RECEIVED 
------------------------------------------------~-------------------

Occupation: ----------------------------------------------------------+----....:...A.:..:....P.:....;.R_1_5 ___ 2_01_9_ 
Principal Place of Business: NEW HAMPSHI~.§ •. 

...... .-.-ruc .. IT nc "•.aJE 
I Ll'-' ,..,., ~ 

If source is a Corporation or other Entity: 

Name of Corporation or Entity: '\) ,._r-.\-~ 0 J\1.. (., \( 12 ~ ~ 
Name of Corporate/Entity Representative: 8:=~ 'S /M o II '1 CA.-::,\" A\ d 0 

Work Address of Representative: "?::J/ ~~~ fl'M RJ , J-t{$ 7 ~~5. /+~«AI .fft'1 /1/ffOSJ~_s-

Value of Honorarium: Date Received: If exact value is unknown, provide an estimate of the value of 
the gift or honorarium and identify the value as an estimate. Exact Estimate 

Value of Expense ReimbursementS '-f o'D Date Received: 4 / '-~/lq. A copy of the agenda or an equivalent document must 
be attached to this filing. Exact Estimate \/ 

Briefly describe the serf{ce or event this Honorarium or Expense Reimbursement relates to: . n 
~ re-se, r-~ ~ -t' CA-. S IV' tt ~ ; uiY' '~ Ol. W AS fVY'' J-R Ci 

"l have read R A 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowle; ~ 
and belief." ----- {) _.--..... 
~~~,~-~ '-~I rd. I l CJ 

' Dale Filed Signature of Filer 

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false report 
shall be guilty of a misdemeanor. 
Return to: Secretary of State's Office, State House Room 204, Concord, NH 0330 I 

12/16 





7:00AM 

8:00AM 

8:15AM 

9:15AM 

9:45AM 

10:45 AM 

11:15 AM 

12:15 PM 

12:30 PM 

SYMPOSIUM AGENDA 

The 2019 Dartmouth Symposium on Health Care Delivery Science is supported by: 
Peter Curran'13 and anonymous donors from the Class of 2017 

in memory of Bonni Curran'13 

Thursday, April 4 

Location: The Grand Ballroom 
Breakfast & Registration 

Welcome Remarks 

Kirsten Meisinger'18 + Samila Miranda, Patient Partner 

Should we? Can we? Will We? Clarifying the Role of the Health Care System in Addressing 
Social Determinants of Health 

This session will explore the ethics, feasibility, and comparative effectiveness of health care delivery 
models designed to advance health equity. 

Break 

David Zuckerman 

Introduction by: Scott Siege/'18 

Moderated by: Tracie Collins'18 

Building a Business case for Investing in Social Determinants of Health 

What are the potential benefits, and to whom do they accrue? How do we measure them? What are the 
costs and to whom do they accrue? Given those considerations, how do we do a cost-benefit analysis? 
And how do we finance the investment? How do we account for other measures of success? We will 
explore key questions influencing the business case for investing in social determinants. 

Break 

Valued Partners 

Sally Kraft + Christina Severin + Luther Brewster + Norberta Menendez 

Introduction by.· james Chen'lS 

Moderated by: Robert Greene'14 

Varied stakeholders will share their experiences and perspectives about the best strategies to build 
and support effective community partnerships. 

Yvonne Goldsberry + Shawn LaFrance + Tricia Zahn + Tim Murphy 

Moderated by: Christine Schon'16 

MHCDS Faculty and Curriculum Update 

Ellen Meara + Robert Shumsky 

Lunch/Break 
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1:30PM 

2:30PM 

3:00PM 

5:30PM 

7:00AM 

8:00AM 

8:15AM 

9:15AM 

9:30AM 

Reflections on Patient and Provider Diversity and its Impact on Clinical Care 

Stories illustrating the impact of workforce bias on patients and patient bias on providers will be the 
basis for reflection and discussion of ideas to support diversity, build trust and increase compassion 
in the workforce. 

Barbara Barnett'13 + Deepu Sasikumaran Ushakumari'18 

Break 

Workshop- "The Equity Hack" 
In this workshop participants will broaden their understanding of equity through case studies and 
facilitated discussion. 

Joseph Betancourt 

Reception followed by Dinner and Keynote speech 

Transforming Mom & Baby Health by Addressing Health Equity and Social Determinants 

Stacey D. Stewart, President and CEO, March of Dimes 

Introduction by: Sue Schick'17 

Friday, April 5 

Location: The Grand Ballroom 
Breakfast & Registration 

Health Equity: A Policy Prescription 

An inside look at how past, present and future federal policies can promote or prohibit efforts to 
address health equity ... and what you can do about it. 

Kathryn Becker Van Haste'18 

Unlocking Innovation: Revealing and Overcoming the Hidden Barriers that may be 
Undermining Your Efforts to Build Equity 

In today's faced-paced, crisis-driven world, leaders are compelled to innovate quickly. Yet when we 
move too quickly we often fail to recognize underlying barriers that can derail innovations. Through 
story and experience, this session provides a hands-on learning opportunity to reveal hidden 
assumptions, beliefs, and priorities before they derail collaborative efforts to address the social 
determinants of health. Participants will have the opportunity to use a case-based, peer learning tool 
to help reveal and manage hidden issues in order to keep innovations on track. 

Andrew Martin'18 + Gregory Crowley 

Break 

Policy Update 

Experienced policy makers will highlight state and federal policy proposals on the horizon that may 
impact health equity as well as your daily life on the front lines of health care and share their best 
advice about how you can make your voice heard in the policy-making process. 

Alison MacDonald'16 + Julie Barton'15 
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10:15 AM 

10:45 AM 

Break 

Equity Building Learning Stations 

Concurrent demonstrations about how health care systems can build equity and improve health for 
vulnerable populations. 

Emceed by: Jeffrey Alderman'13 

1. HIV and Hepatitis C Care- Bridging the Gap with Family Physicians 
Discussion of the opportunities and challenges with incorporating high quality HIV and Hepatitis 
C health care into primary care practices. This session will also address unique inequities often 
seen in physician shortage areas. 

Patrick Allen 

2. Equity and Justice in Frontier Health 
Some of the highest rates of chronic illness and poor overall health are found in rural communities 
when compared to urban populations. Through true stories, Anderson will humanize this sensitive 
issue and challenge his audiences to grapple with rural health disparities while offering tools for 
measurement and practical ways to change the systems that perpetuate inequity. 

Benjamin Anderson'16 

3. Doorway NH: Leveraging Federal Funding to Address the Opioid Epidemic 
In 2018, New Hampshire received a 2-year, $45.8M federal grant to address the opioid epidemic. 
The State, which has been one of the hardest hit by the epidemic, is using the funds to increase 
access to an array of substance use services through a custom-designed hub-and-spoke model. 
This presentation will provide an overview of the new system and how it was designed through 
the lens of individuals with substance use disorders as well as their family and friends. 

Katja Fox'14 + Matthew Houde'17 

4. RiseVT: A Community Collaborative for Health 
Vermont is leading the way with hospitals as anchor institutions to improve health where people 
live, work, learn, and play. This presentation will discuss RiseVT, an innovative community 
collaborative working within the health care system to transform the conditions where patients 
live to improve their health overall and reduce health care costs. 

Marissa Parisi 

5. Envisioning Equity Across Populations Through the Lens oflntegrated Health Services for 
Chronic Illnesses 
The evolution of health care service delivery is incomplete, and current tensions primarily revolve 
around the frustration of trying to produce the behavior change necessary to improve outcomes 
for chronic illnesses within the framework of an episodic care delivery system. Models of primary 
and psychiatric service delivery integration have paved a path towards the promise of achieving 
the triple aim by mapping form and function more appropriately to the problem of behavior 
change across populations. These same problems are encountered across the wide array of public 
services, and these integrated models also provide a glimpse into imagining a world of services 
designed to fundamentally improve outcomes agnostic to the domain towards an end goal of 
optimization of functioning and equitable opportunities for all. 

Erik Vanderlip 
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12:00 PM 

1:00PM 

2:00PM 

Lunch 

Maximum Impact: Lessons Learned from Housing Initiatives 

Housing is one of the most powerful social determinants of health. This deep dive exploration of 
innovative approaches to housing insecurity will serve as a lens through which participants will learn 
how to implement, pay for, and scale projects to improve health for vulnerable populations. 

Consolidation and Next Steps 

Synthesize learnings and opportunities for action. 

Jenny Ismert + Laurita Kaigler-Crawlle 

Introduction by: Sue Schick'17 

Sue Schick'17 

#HEAL THEQUITY19 5 


