Hospital Name & Logo
AFTER ACTION REPORT

Executive Summary
Event Date and Time
Review of Event: Details of the incident: date, time, location, type of event. 
After Action Review Team: If community, county, or regional event, list agencies that were involved and hospital participation. If an internal hospital event, list team members or committee name who reviewed the event.  

Response Agencies:  List the agencies that participated in the event. Include number of participants from within the hospital. 

Event Timeline: (list the major events and response activities)

1.

2.

3.

4.

5.

6.

Note: Strengths and areas for improvement can be grouped by the six critical areas: communications, safety and security, resource allocation, utilities, staff responsibilities, and patient care.
Observed Strengths: 

1. ________________________________________________________________

2. ________________________________________________________________
3. ________________________________________________________________

Critical Areas for Improvement:

1. ______________________________________________

· Recommendations:

· ________________

· _______________

· _______________

2. ______________________________________________

· Recommendations:

· ___________________

· ___________________

· ___________________

3. ______________________________________________

· Recommendations:

· ___________________
· ___________________

· ___________________

Conclusion and Summary

Include key lessons learned and best practices.   

ALSO complete an Appendix A: Improvement Plan with assigned timelines and responsibilities for correction.
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