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Pursuant to MN Statutes, section 245A.65, subd. 2

Program Name / Type 

Address

City State Zip

Date Plan Developed

Population Assessment 

1. Age range of recipients.

2. How will this program reduce the potential of abuse and/or harm to recipients related to the age of the
recipients served?

3. Gender of recipients:

4. How will the program reduce the potential of abuse and/or harm to recipients related to the gender of the
recipients served?

5. Describe the range of mental functioning of recipients.
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6. How will this program reduce the potential of abuse and/or harm to recipients related to the mental 
functioning of the recipients served? 

7. Describe the range of the physical and emotional health of recipients. 

8. How will this program reduce the potential of abuse and/or harm to recipients related to the physical and 
emotional health of the recipients served? 

9. Describe the range of adaptive/maladaptive behavior(s) of the recipients. 

10. How will this program reduce the potential of abuse and/or harm to recipients related to the 
adaptive/maladaptive behavior(s) of the residents served? 

11. Describe the need for specialized programs of care for the recipients. 

12. How will this program reduce the potential of abuse and/or harm to recipients related to the need for 
specialized programs of care for the recipients served? 

13. Describe the need for specific staff training to meet individual recipient’s needs. 
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14. How will this program reduce the potential of abuse and/or harm to recipients related to the need for specific 
staff training designed to meet individual recipient’s needs? 

15. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to recipients. 

16. How will this program reduce the potential of abuse and/or harm to recipients related to the knowledge of 
previous abuse? 

Physical Plant Assessment 

1. Describe the condition and design of this program’s building as it relates to recipient’s safety. 

2. How will this program reduce the potential of abuse and/or harm to recipients related to the condition and 
design of this program’s building in terms of recipient’s safety? 

3. Describe any areas of this program’s building that are difficult to supervise. 

4. How will this program reduce the potential of abuse and/or harm to recipients related to the areas of this 
program’s building that are difficult to supervise? 
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Environmental Assessment

1. Describe the location of this program including information about the neighborhood and community that this
program is located.

2. How will this program reduce the potential of abuse and/or harm to recipients related to the location of this
program, including factors about the neighborhood and community?

3. Describe the type of grounds and terrain that surround this program.

4. How will this program reduce the potential of abuse and/or harm to recipients related to the type of grounds
and terrain that surround this program?

5. Describe the type of internal programming provided at this program.

6. How will this program reduce the potential of abuse and/or harm to recipients through the type of internal
programming provided at this program?

7. Describe this program’s staffing pattern.
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8. How will this program reduce the potential of abuse and/or harm to recipients through this program’s staffing
pattern?

EACH PROGRAM MUST ENSURE THAT: 

This plan will be reviewed annually along with any substantiated maltreatment findings that occurred since last review.

_____________________________________________________________________________ __________________________

_____________________________________________________________________________ __________________________


