
Appendix A: Improvement Plan
This IP has been developed specifically for your Hospital as a result of the period of the event on_______.These recommendations draw on both the After Action Report and the After Action Conference.

	Capability/

Critical Area 
	Observation Title
	Recommendation
	Corrective Action Description
	Capability Element
	Primary Responsible Department
	Department
 Point of Contact
	Start Date
	Completion Date

	1.Communications: 


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2. Resource Mobilization and Allocation


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	3. Safety and Security
	
	
	
	
	
	
	
	


	Capability/

Critical Area 
	Observation Title
	Recommendation
	Corrective Action Description
	Capability Element
	Primary Responsible Department
	Department
 Point of Contact
	Start Date
	Completion Date

	4. Staff Roles and Responsibilities 


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	5.  Utility systems
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	6. Patient Care
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