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Post Incident/Disaster

The purpose of this After Action Report (AAR) is to identify both strengths and areas of improvement observed during the incident impacting the healthcare facility. The goal of this AAR and the related Improvement Plan (IP) is to improve disaster/incident response capabilities to better serve our patients and staff.
Incident: __________________________________ Beginning Date: _____________ End Date: _____________
	Incident Background
Provide a paragraph or two on the incident for context.
	

	Strengths
The following were the major strengths observed during the incident by staff to address the emergency. These strengths were noted by staff on the post-incident feedback forms. Describe each strength observed during the incident in one or two sentences.
	1. 

	
	2. 

	
	3. 

	Areas in Need of Improvement
The major shortcomings observed during the incident that hindered or interrupted the healthcare facility’s mission. These issues and recommendations were captured by staff on the post-incident feedback forms.
	Issue 1
Observation statement. This should clearly state the problem or gap in one sentence.
	

	
	Analysis
Provide background on the issue, including a description of what occurred and the actions at the core of the issue. What were the implications and/or consequences of the issue observed? Discuss any innovative approaches to addressing the issue during the incident (if applicable). Strive to identify the root cause of the problem.
	

	
	Recommendation
Clearly state a way to close the observed gap and remedy the issue in the future.
	

	
	Issue 2
	


	
	Analysis
	


	
	Recommendation
	


	
	Issue 3
	


	
	Analysis
	


	
	Recommendation
	



Improvement Plan
The Improvement Plan (IP) tracks the status and resolution of the recommendations identified in the After Action Report (AAR).
	Recommendation
	Corrective Action to be Taken
Update plan, purchase equipment, conduct training, etc.
	Responsible Organization
Department or Section.
	POC (owner)
Person Responsible.
	Due Date
When resolution of the corrective action should be completed.
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