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	AFTER-ACTION REPORT /
IMPROVEMENT PLAN
(AAR/IP) TEMPLATE
HSEEP-Aligned | Universal Healthcare Sector Tool


	PURPOSE  Use this template to document exercise or event outcomes, analyze performance against objectives or functional areas, identify strengths and areas for improvement, and assign corrective actions for follow-through.

	HCC-ME PLANNING RESOURCE  HCC-ME is not a regulatory, licensing, accreditation, survey, or enforcement authority. This template is an optional planning tool and does not replace applicable Federal, State of Maine, local, accreditation, or organizational requirements.

	HSEEP ALIGNMENT  FEMA HSEEP 2020 uses the AAR/IP to document strengths, areas for improvement, capability performance, and corrective actions. This HCC-ME template follows that structure while using healthcare-neutral language so it can be used across provider types. It may also be adapted by organizations for actual-event reviews.


DOCUMENT CONTROL
	Organization / Facility
[Enter information]
	Provider Type
[Enter information]

	Exercise / Event Name
[Enter information]
	Exercise / Event Type
[Enter information]

	Date(s)
[Enter information]
	AAR/IP Version
[Enter information]

	Prepared By
[Enter information]
	Date Prepared
[Enter information]


Source framework: FEMA Homeland Security Exercise and Evaluation Program (HSEEP) 2020
https://preptoolkit.fema.gov/web/hseep-resources


1. EXECUTIVE SUMMARY
Provide a concise summary that can stand alone for leadership review.
Exercise / Event Purpose
	[Briefly describe why the exercise/event was conducted and what the organization intended to validate or learn.]


Scenario / Event Summary
	[Summarize the scenario or actual event, including key conditions and major decisions.]


Overall Assessment
	[Summarize overall performance, major themes, and whether key objectives were met.]


Key Strengths
	1
	[Enter strength]

	2
	[Enter strength]

	3
	[Enter strength]


Priority Areas for Improvement
	1
	[Enter priority improvement area]

	2
	[Enter priority improvement area]

	3
	[Enter priority improvement area]

	LINK TO IMPROVEMENT PLANNING  Each accepted area for improvement should lead to a specific corrective action, responsible owner, completion target, and method for verifying that the improvement was implemented.




2. EXERCISE / EVENT OVERVIEW
	Name
[Enter information]
	Type / Format
[Enter information]

	Date / Time
[Enter information]
	Location / Platform
[Enter information]

	Scenario / Hazard
[Enter information]
	Lead Organization
[Enter information]

	Participating Organizations
[Enter information]
	Evaluator / Review Lead
[Enter information]

	Target Audience
[Enter information]
	Number of Participants
[Enter information]

	Applicable EOP / Annex / Policy
[Enter information]
	Related HVA Priority / Risk
[Enter information]


Objectives and Evaluation Focus
List the objectives that were evaluated. Use FEMA core capabilities when appropriate, or use organization-specific capabilities, functions, or critical tasks.
	#
	Objective
	Capability / Functional Area
	Evaluation Criteria / Critical Tasks

	1
	[Enter]
	[Enter]
	[Enter]

	2
	[Enter]
	[Enter]
	[Enter]

	3
	[Enter]
	[Enter]
	[Enter]

	4
	[Enter]
	[Enter]
	[Enter]

	5
	[Enter]
	[Enter]
	[Enter]

	6
	[Enter]
	[Enter]
	[Enter]


Data Used for the Review
	Examples: evaluator notes, Exercise Evaluation Guides (EEGs), participant feedback, hotwash notes, logs, incident documentation, communications records, photos, timelines, policies, and other available evidence.

[Enter sources used]




3. ANALYSIS OF PERFORMANCE
Complete one analysis block for each objective, capability, or functional area evaluated. Duplicate blocks as needed.
Objective / Functional Area 1
	Objective
[Enter information]
	Capability / Functional Area
[Enter information]

	Overall Assessment
[Enter information]
	Evidence / Data Sources
[Enter information]

	Strengths
	[What worked well? What capability or practice should be sustained?]

	Areas for Improvement
	[What did not work as intended or could be improved?]

	Analysis / Contributing Factors
	[Why did the issue occur? Consider plans, organization, equipment, training, staffing, communications, systems, or external dependencies.]

	Recommended Corrective Actions
	[What specific action(s) should be considered for the Improvement Plan?]


Objective / Functional Area 2
	Objective
[Enter information]
	Capability / Functional Area
[Enter information]

	Overall Assessment
[Enter information]
	Evidence / Data Sources
[Enter information]

	Strengths
	[What worked well? What capability or practice should be sustained?]

	Areas for Improvement
	[What did not work as intended or could be improved?]

	Analysis / Contributing Factors
	[Why did the issue occur? Consider plans, organization, equipment, training, staffing, communications, systems, or external dependencies.]

	Recommended Corrective Actions
	[What specific action(s) should be considered for the Improvement Plan?]




3. ANALYSIS OF PERFORMANCE - CONTINUED
Objective / Functional Area 3
	Objective
[Enter information]
	Capability / Functional Area
[Enter information]

	Overall Assessment
[Enter information]
	Evidence / Data Sources
[Enter information]

	Strengths
	[What worked well? What capability or practice should be sustained?]

	Areas for Improvement
	[What did not work as intended or could be improved?]

	Analysis / Contributing Factors
	[Why did the issue occur? Consider plans, organization, equipment, training, staffing, communications, systems, or external dependencies.]

	Recommended Corrective Actions
	[What specific action(s) should be considered for the Improvement Plan?]


Objective / Functional Area 4
	Objective
[Enter information]
	Capability / Functional Area
[Enter information]

	Overall Assessment
[Enter information]
	Evidence / Data Sources
[Enter information]

	Strengths
	[What worked well? What capability or practice should be sustained?]

	Areas for Improvement
	[What did not work as intended or could be improved?]

	Analysis / Contributing Factors
	[Why did the issue occur? Consider plans, organization, equipment, training, staffing, communications, systems, or external dependencies.]

	Recommended Corrective Actions
	[What specific action(s) should be considered for the Improvement Plan?]

	NEED MORE SPACE?  Copy an Objective / Functional Area analysis block for each additional objective or capability evaluated. The final Improvement Plan should include only accepted corrective actions that the organization intends to track.
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4. IMPROVEMENT PLAN
Use this table to convert accepted findings into measurable corrective actions and track them through completion. Transfer longer-term actions to the HCC-ME Corrective Action / Improvement Tracker if desired.
	ID
	Area for Improvement
	Corrective Action
	Capability / Plan Element
	Priority
	Responsible Owner
	Start Date
	Target Completion
	Status
	Verification / Evidence

	IP-01
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-02
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-03
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-04
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-05
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-06
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-07
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-08
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-09
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-10
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-11
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]

	IP-12
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]
	[Enter]


	IMPROVEMENT PLAN MANAGEMENT  Corrective actions should be specific enough to assign, monitor, and verify. When an action is completed, retain evidence showing what changed and whether the action was validated through review, training, exercise, or other appropriate means.
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5. CONCLUSION & FOLLOW-THROUGH
Overall Conclusions
	[Summarize the most important lessons, readiness implications, and next steps.]


Plan / Policy / Training Changes Resulting from This Review
	Change Needed
	Responsible Owner
	Target Date

	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]


AAR/IP Review and Approval
	Role / Title
	Name
	Signature / Approval
	Date

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	FINAL STEP  Share accepted corrective actions with responsible owners, establish target dates, and monitor progress until actions are completed and verified. Update the EOP, policies, training program, resource plans, or future exercise objectives when findings indicate a change is needed.




APPENDIX A. PARTICIPATING ORGANIZATIONS / KEY PARTICIPANTS
	Organization / Department
	Name / Role
	Exercise / Event Role
	Contact / Notes

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]

	[Enter]
	[Enter]
	[Enter]
	[Enter]
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