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Violence Against Health Care Workers

Hospital Action Plan Tutorial




Minnesota Statutes, section 144.566, subd. 14 (b)

Beginning January 1, 2025,
a hospital must annually
submit to Minnesota
Department of Health
(MDH) its most recent
action plan and the results
of the most recent annual
review conducted.




Submitting Action Plan Process Flow Chart

. Complete hospital information

. Review, complete and check
procedure boxes

. Upload procedures

q
/ Start 1. Verify.for cpmpleteness
(Portal) / 2. Submit action plan

1. Upload your own document
2. Complete hospital information




Submitting Action Plan

 Select from the drop-
down list:

* Yes — you will be using MDH
form to submit the action
plan.

* No — you will upload your

own action plan to the portal.

Hospital Action Plan

Asterisk (*) Indicates required field

Guidelines for Implementing Preparedness and
Incident Response Action Plan

Please reference Minnesota Statutes, section 144.566, Violence Against Health
Care Workers (https://www.revisor.mn.gov/statutes/cite/144.566).

Will you be using this form to submit the action plan? *
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Submitting Your Own Action Plan

* Select No to submit your own Hospital Action Plan
a CtiO n p | a n . Asterisk (*) Indicates required field
] Guidelines for Implementing Preparedness and Incident
* Drag and drop file or choose Response Action Plan
fr‘o m fo | d e r. Please reference Minnesota Statutes, section 144.566, Violence Against Health Care Workers

(https://www.revisor.mn.gov/statutes/cite/144.566).

Will you be using this form to submit the action plan? *

* Thereis a 2 GB limit. ”

"~
W

Please upload your documents as one combined document *
 Allowed document types are o t /
|imited . Drag file here or choose from folder

One file only.
2 GB limit.
Allowed types: txt, rtf, pdf, doc, docx, odt, ppt, pptx, odp, xls, xlsx, ods.




Enter Hospital Information

* Select from the drop-down list the . {
correct HFID for the hospital.

 Complete all required (*) fields. | |

e Select Next> to advance to the next
page. See slide 13 on how to | |
submit the action plan. | |

* If you need to save as draft, select
Save Draft. . |




Saving as a Draft

e At the bottom of the page,
select Save Draft if you are
unable to submit the action
plan and need more time.

* You may return to the same
form and the information will
restore.

* You must use the same
computer to obtain the current
values.

m

DEPARTMENT
OF HEALTH

‘ Q Submission saved. You may return to this form later and it will restore the current
values.

Hospital Action Plan

Asterisk (*) Indicates required field

Guidelines for Implementing Preparedness and Incident
Response Action Plan

Please reference Minnesota Statutes, section 144.566, Violence Against Health Care Workers
(https://www.revisor.mn.gov/statutes/cite/144.566).

Will you be using this form to submit the action plan? *




Coming Back to Saved Draft

* Open website to the online
portal.

e Saved draft will auto-
populate and latest
information will restore.

I 0 A partially-completed form was found. Please complete the remaining portions.

Hospital Action Plan

Asterisk (*) Indicates required field

N

Guidelines for Implementing Preparedness and Incident Response

Action Plan

Please reference Minnesota Statutes, section 144.566, Violence Against Health Care Workers

(https://www.revisor.mn.gov/statutes/cite/144.566).

Will you be using this form to submit the action plan? *

- Select -
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Completing the Action Plan using MDH form

‘C\ e Select Yes to use MDH form

 Select from the drop-down list the
correct HFID for the hospital.

 Complete all required (*) fields.

City/Town *




Action Plan Committee, subd. 3

Action plan committee

Minnesota Statutes, section 144.566, subd. 3 (https://www.revisor.mn.gov/statutes/cite/144 566#5tat. 144.566.3)

e List all names and titles
List all ; d titles for gerial health vorkers, linical staff, ad ministrators, patient safety
Lst all names and ttesfor nonmanagerial health care workers, nonclinical taf, administrators, patient safety to develop preparedness
violence

Show rov weighs | and incident response
Full Name of Individual Type of Representative / aCtion plans to acts Of
violence.

- None -

<>

\Jﬂ * Select Add or the “+”

sign to add more names.
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General Requirements of Action Plans, subd. 4

Effective procedures to obtain active involvement of health care workers and their representatives in

L] L] L]
® ( O I I l p | ete a | | S u b d IVI S I O n S . developing, implementing, and reviewing the plan, including their particiation in identifying,
evaluation, and correcting workplace violence hazards, designing and implementing training, and
- . . . . . . *
reporting and investigating incident of workplace violence

* Check each box for effective procedures.

Drag file here or choose from folder

» More

* Drag and drop file or choose from folder.

List names and job titles for persens responsible for implementing plan and effective procedures.

Show row weights

 List names and job titles for persons

responsible for implementing the plan A — BT
and effective procedures. |

o7 H
* Select Add or the “+” sign to add more [ no S
n a m es N Effective procedures to ensure that supervisory and nonsupervisory HCWs comply with the plan *

Drag file here or choose from folder

> More

D Click here if the procedure(s) are included in another attachment and list the name of the
attachment(s) below.
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Procedure(s) Included in Another Attachment

If procedures are
included in another
attachment, check
the box and enter the
name of the
document in the
space provided.

The preparedness and incident response action plans to acts of violence must include assessment
procedures to identify and evaluate workplace vielence hazards for each facility, unit, service, or
operation, including community-based risk factors and areas surrounding the facility, such as employee
parking areas and other outdoor areas. Procedures shall specify the frequency that environmental
assessments take place. The preparedness and incident response action plans to acts of violence must
include assessment tools, environmental checklists, or other effective means to identify workplace
violence hazards. *

Drag file here or choose from folder

» More

Click here if the procedure(s) are included in another attachment and list the name of the

\ attachment(s) below.
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Submit the Action Plan or Save Draft

Disclosure of action plans ® SE|ect Next> to
Minnesota Statutes, section 144,566, subd. 14 CO nti n u e O r Save

(https://www.revisor.mn.gov/statutes/cite/144.566#%stat.144.566.14)

A hospital must make its most recent action plans and most recent action plan reviews available to D raft to come
local law enforcement, all direct care staff and, if any of its workers are represented by a collective

bargaining unit, to the exclusive bargaining representatives of those collective bargaining units. ba C k

Deadline of report submission to MDH: January 1, 2025.

/
I
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Review and Submit

* Prior to submission,
review information
for accuracy.

Hospital Action Plan

Asterisk (*) Indicates required field

Please review the information in the previous page.

Once submitted you will not be able to change your
submission. * Select the check box.
E%ve reviewed the submission and agree to submit * ° Se | eCt Su bm it.

T T
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Confirmation of Submission

Hospital Action Plan

Thank you for your submission. Please contact the Federal Licensing, Certification and Registration
(LCR) team at Health.HRD-FEDLCR@state.mn.us if you have further questions.

Back to form

* Submission successful
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Frequently Asked Questions

No, the online portal is where the hospital action plan
must be filed, and the license renewal application is
mailed to the Department with the licensing fee.

V Do | need to submit my action plan with my
hospital license renewal application?

- How do | know whether the action plan was After clicking on the submit button, you will see a
: .: l submitted? successful confirmation right away.
@ Who can | contact if | have questions regarding Please contact a Federal Credentialer at
Py the portal? Health.HRD.FEDLCR@state.mn.us.
= . . . To ensure all procedures are submitted, please review
v: ? ’
v= How do I know if I submitted everything: requirements in Minnesota Statutes, section 144.566.
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mailto:Health.HRD.FEDLCR@state.mn.us
https://www.revisor.mn.gov/statutes/cite/144.566

Thank You!

Federal Licensing, Certification and Registration Team
Health.HRD-FEDLCR@state.mn.us
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