
Hospital Name & Logo
AFTER ACTION REPORT

Executive Summary
Exercise Date and Time Period
Purpose of Exercise: Detail whether this was a Hospital initiated exercise or one that was initiated by community, county, or regional agencies (be specific). State why the exercise was conducted, including which target capabilities (critical areas) and activities were defined as needing to be exercised. 
Planning Team: If community, county, or regional drill, list agencies that were involved and hospital participation; if planning occurred through the hospital, list team members or committee name.  

Participating Agencies:  List all agencies that participated in the exercise. Include number of participants from within the hospital. 

Scenario Overview: 

Objectives:

1. ________________________________________________________

2. ________________________________________________________

3. ________________________________________________________

Observed Strengths:
· ___________________________________________________

· ___________________________________________________

· ___________________________________________________

Priority Areas for Improvement:

1. ______________________________________________

· Recommendations:

· ________________

· _______________

· _______________

2. ______________________________________________

· Recommendations:

· ___________________

· ___________________

· ___________________

3. ______________________________________________

· Recommendations:

· ___________________
· ___________________

· ___________________

Conclusion and Summary

Include key lessons learned and best practices.   

Appendix A: Improvement Plan
This Improvement Plan has been developed specifically for ____________ (your) Hospital as a result of the exercise 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( Planning, training, system or resources)
	Primary Responsible Department
	Department
Contact
	Start Date
	Completion Date

	1.Communications: 


	
	
	
	
	
	
	
	

	2. Resource Mobilization and Allocation


	
	
	
	
	
	
	
	

	3. Safety and Security
	
	
	
	
	
	
	
	

	4.Staff Roles
	
	
	
	
	
	
	
	

	5.Utilities
	
	
	
	
	
	
	
	

	6. Patient Care
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