
 

Evaluating Health Center Incident Response  

Purpose 
 
Evaluating a health center’s incident response is essential to the continued improvement of a 
health center’s preparedness. Through the evaluation process your health center can identify 
successful strategies and avoid the challenges experienced for future responses. Completing 
the evaluation process allows the health center to identify and fulfill targeted actions to improve 
preparedness. However, the evaluation process and the After-Action Report/Improvement Plan 
(AAR/IP) are only steps in the preparedness cycle. Continued evaluation and improvement 
should be embedded in your health center’s emergency planning. Health centers should 
evaluate their response to incidents such as a hurricane, winter storm, prolonged power outage, 
or a localized incident such as a pipe break at your facility. 
 

Some of the benefits of evaluating your health center’s response include: 

 Receiving feedback from staff, volunteer, and leadership 
 Identifying needs for plan updates, additional training, and successful actions to 

incorporate in future responses 
 Creating a plan to address areas for improvement and assigning responsible 

departments/individuals 
 Ability to track completion and follow-up for corrective actions 

Evaluation Process 
The steps in the evaluation process are as follows: 

1. Conduct hot wash shortly after the closeout of the response 

2. Collect written documentation through participant feedback forms, surveys, and/or 

review of documents from the response  

3. Debriefing and leadership interviews 

4. Drafting of the After-Action Report/ Improvement Plan  

5. After-Action Conference 

6. Completion and finalization of AAR/IP 

7. Improvement Plan follow-up 

Types of Evaluation 
 

 Hot Wash – A short meeting immediately following the end of operations to discuss 

actions taken during the response 

 Participant feedback forms – Feedback forms are distributed to all participants in the 

response. The forms allow participants to submit written comments on the strengths and 

challenges of the response. A sample form is included at the end of this document.  

 Surveys – A survey can be distributed to both participants in the response and patients. 

Surveys should be short and utilize mostly Likert scale responses. A summary of the 



 
results should be included at the end of the AAR/IP (ex. 85% of respondents agree 

that…). 

 Review of documents and records from response – review any documentation 

developed as part of response actions 

 Formal debriefing – In-depth discussions with participants to determine strengths and 

challenges of each focus areas of the response 

 Leadership Interviews – One-on-one interviews with leadership team members to 

discuss aspects of the response  

 

Debriefing and Leadership Interviews 

 
Conducting debriefing for staff 
 
The staff debriefing is an opportunity for staff and volunteers to express their opinions on how 
the response was managed. Suggestions are documented anonymously and compiled for the 
final report. The staff debriefing can be done in one session or broken into 2-3 sessions to 
accommodate work schedules and ongoing health center operations. Each meeting should last 
approximately 2 hours. In preparation for the debriefing choose a time and place convenient for 
participants and select a facilitator, notetaker, and timekeeper for the meeting. You should 
establish expectations of the debriefing and set ground rules for the meeting. When conducting 
the debriefing organize the discussion by key themes or chronological order. Each discussion 
item should be timed, and the agenda shared with all participants. The notetaker should record 
all information discussed. Comments and themes will be documented and used to complete the 
strengths and challenges section for each focus area. Participants should focus on actions, 
systems, and processes and not on the performance of individual people. A sample staff 
debriefing agenda is below: 

 
1. Description of debriefing process  
2. Strengths  
3. Challenges 
4. Closing and final comments  

  
Conducting leadership interviews 
 
One-on-one discussions with leadership allow for a deeper understanding of how decisions 
were made during the response and how processes can be improved. The list below includes 
some sample questions to guide the discussion. Not every point needs to be discussed with 
each leadership member. Each discussion should include only the areas in which the staff 
member was directly involved. Approximately 1 hour should be scheduled to conduct each 
interview but more time may be necessary depending on the scale and/or complexity of the 
response. The facilitator for these interviews should document strengths and challenges, 
events, and decisions so that they can be included in the AAR/IP summary and analysis. 
Leadership input should be presented anonymously in the AAR/IP. 

 
1. What was your role in the response? 

a. How does this differ from your day-to-day role?  
b. How did your department alter normal operations?  



 
2. Did these changes follow the existing disaster response plan?  

a. Were there any unanticipated challenges?  
3. How were operations managed?  

a. Authority and decision making 
b. Communications internally and externally  
c. Patient services 
d. Health center operations 
e. Staffing 
f. Resources and utilities 
g. Partnerships and Coordination  
h. Safety and security  

4. What three things do you think went well?  
5. What three things need to be improved?  
6. What response actions would you maintain for future disasters?  
7. What response actions would you change?  
8. Other comments  

 

There will be a lot of feedback received from both the staff debriefing and the leadership team 

interviews. It is important that detailed notes are taken at each meeting. Afterwards, staff 

involved in the completion of the AAR/IP template should collect the information and organize it 

by focus area. Using the feedback determine the overarching strengths and challenges to 

include in the report for each focus area. 

Instructions for Completing the AAR/IP Template 
 

Completion of an AAR/IP will ensure thorough documentation of the incident response and 

lessons learned and will assist in meeting CMS incident documentation requirements. After 

conducting the chosen methods of evaluation, the information should be synthesized into the 

AAR/IP template. Each section should be filled out in detail and the template completed in its 

entirety. The gray-shaded areas of the template should be completed with clinic-specific 

information related to the incident response. The template can be modified to include 

organization logos and additional explanatory pictures as needed.  

The AAR/IP begins with the executive summary which details basic information about the 

incident including the incident name, dates, hazard, and point of contact information. This 

section should also include a brief overview of the incident, a summary of primary strengths and 

challenges, and a summary of the health center’s response and next steps. This information will 

be covered in greater detail throughout the rest of the report. 

The next section of the template is the incident timeline. The timeline is intended to provide a 

chronological documentation of decisions and events that occurred as part of the health center’s 

response. This includes any actions taken immediately before the impact of the incident (i.e. 

preparing for a hurricane) until the conclusion of the incident.  

The incident overview is a detailed narrative about the incident, including direct and indirect 

impacts to the facility. This narrative should explain what happened in the community and at the 

facility and how the health center responded. The narrative should be detailed enough that 



 
someone unfamiliar with the health center’s response would be able to understand what 

occurred and what actions were taken. 

The rest of the AAR/IP focuses on highlighting strengths and challenges within eight areas: 

authority and decision making, communications, patient services, health center operations, 

staffing, resources, partnerships and coordination, and safety and security. Additional focus 

areas can be added as needed, as well as additional strengths and challenges for each focus 

area. At the beginning of each section a summary of response actions related to the focus area 

should be included. The challenges identified for each focus area should feed into the areas for 

improvement statement. This statement provides a recommendation that clearly addresses the 

challenges and will be used to fill in the Improvement Plan in Appendix A. Multiple 

recommendations can be added in the areas for improvement section. Additional rows should 

be added in the Improvement Plan to reflect the number of recommendations. 

Finally, the conclusion should summarize next steps for addressing areas for improvement and 

incorporating corrective actions identified in the Improvement Plan into your health center’s 

continuing preparedness cycle. This includes updates to plans and policies, and additional 

training. 

 

Improvement Plan 

The purpose of the Improvement Plan is to provide recommendations from the areas for 

improvement and identify corrective actions for each. Corrective actions should be tasks that 

build towards incorporating the recommendation from the areas for improvement. Each 

corrective action should then be given a start and completion date and assigned to a 

department. The Improvement Plan is an essential part of the evaluation process as it ensures 

the continuation of the preparedness cycle by identifying needs such as updates to plans and 

additional training and provides a plan for follow-through.  

After-Action Conference 
 

After completion of the draft AAR/IP your health center should hold an after-action conference to 

distribute the draft AAR/IP and seek input before finalizing the report and the Improvement Plan. 

This is  an opportunity to present the results of the draft AAR/IP and allow participants to review 

the draft report, validate findings, and provide feedback. Prior to the after-action conference the 

AAR/IP should be distributed to all attendees for review before the meeting. 

 

The after-action conference should be a facilitated meeting lasting 2-3 hours. The aim of the 

meeting is to come to a consensus regarding strengths, challenges, areas for improvement, and 

corrective actions and responsible departments as listed in the AAR/IP. The discussion should 

move through each section and focus area of the AAR/IP. At the end of the meeting provide 

attendees with information about the remaining steps in the AAR/IP approval process as well as 

contact information to submit any remaining questions they may have. 



 
 

Once the meeting has concluded any final feedback and changes should be gathered and 

incorporated into the AAR/IP as agreed on at the after-action conference. Once the AAR/IP has 

been finalized and approved, distribute the report to participants. Corrective actions should be 

tracked and followed up on regularly to ensure they are completed in a timely manner. If any 

actions are not completed before the onset of another incident, they should be brought to the 

attention of the health center leadership. 

Conclusion  
 
The evaluation process is important to improving response actions and better preparing the 
health center for the next incident. Also, documenting health center response actions assists in 
meeting CMS incident documentation requirements. Once the AAR/IP has been developed and 
approved by leadership, it is up to the organization to follow through with the Improvement Plan 
and continue to make preparedness a focus.  
  



 
[Health Center Name] 

[Incident Name] 

Participant Feedback Form 

[Date] 

 

1. List the top three strengths of the health center’s response operations.  

1.    

2.   

3.   

 

2. List the top three challenges of the health center’s response operations. 

1.   

2.   

3.   

 

 

3. Part II: Participant Feedback 

What changes would you make to the response? Please provide any recommendations 
on how future responses could be improved or enhanced.  

 


