

[Note for After Action Report/Improvement Plan (AAR/IP) Template: 

· Text found in this document that is highlighted and bracketed is included to provide instruction or to indicate a location to input text. 

· All text that is not highlighted is to be included in the final version of the AAR/IP.] 


Preface
This After Action Report (AAR) was produced with the help, advice, and assistance of many local, State, and Federal Departments and agencies. The purpose of publishing an AAR is to document effectiveness and overall exercise performance. As such, this report is tangible evidence of our local, State, and Federal partnership. It serves as a compendium of lessons learned, outlines recommended corrective actions, and provides the basis for planning future exercises. This and subsequent AARs will contribute to improving response, responder training, exercise and preparedness testing, and the provision of expert assistance. Exercises serve as “final accountability” of collective preparedness. Exercise evaluation, such as this report, documents readiness and recommends plans for improvement.   XYZ County, in partnership with the Ohio Emergency Management Agency (OEMA), is committed to providing an accurate analysis of training and exercises. 

The State of Ohio Homeland Security Grant Exercise Program (HSGEP) is administered under the authority and funding of applicable Federal public laws and appropriations acts and the U.S. Department of Homeland Security (US DHS)/Federal Emergency Management Agency (FEMA)/National Preparedness Directorate’s (NPD’s) Homeland Security Grant Program (HSGP). The State of Ohio HSGEP is a program of financial and direct support designed to assist State agencies and local governments with the development and implementation of a State exercise and evaluation program to assess and enhance domestic preparedness. The exercises assist local and State jurisdictions in the prevention, protection, mitigation, response, and recovery from the entire spectrum of natural hazards, terrorism, and weapons of mass destruction. The State of Ohio HSGEP exercises build on and reinforce the training, emergency response equipment, and technical assistance provided to first responders, emergency management, and the health and medical communities by allowing them to test their plans, policies, knowledge, and skills. 

Program participants are encouraged to provide input relating to exercise design, conduct, and analysis to Mr. Keven Clouse, MEP, Exercise Program Coordinator, Ohio Emergency Management Agency, 2855 West Dublin-Granville Road, Columbus, Ohio 43235.
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Administrative Handling Instructions

1.
The title of this document is the County Name, Hazard and Exercise Type (Exercise Acronym), After Action Report/Improvement Plan (AAR/IP). 

2.
The information gathered in this AAR/IP is For Official Use Only and should be handled as sensitive information not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. Reproduction of this document, in whole or in part, without prior approval from the OEMA is prohibited. 

3.
At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a locked container or area offering sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure. 

4.
For information on this exercise, please contact the following points of contact (POCs):

a. Exercise Director/State of Ohio POC:
State of Ohio Exercise Program Manager: 


[Insert Field Liaison Name]

Keven R. Clouse , MEP
Field Liaison

Exercise Program Coordinator
Ohio Emergency Management Agency

Ohio Emergency Management Agency
2855 West Dublin-Granville Road

2855 West Dublin-Granville Road
Columbus, OH 43235

Columbus, OH 43235
[123-456-7890] (office)

614-889-7163 (office)

 [e-mail]



                 
kclouse@dps.ohio.gov 


b.
Enter County Name POC:
      Name
Title
Agency
Street Address 
City, State, Zip Code
Office: Phone Number
E-Mail Address
c.
Exercise Support Team POCs: [Note: If a contractor is supporting the exercise, the contact information for the lead planner should be listed.]
Name
Title
Name of Company 
Street Address
City, State, Zip Code 

Office: Phone Number
E-Mail Address
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Executive Summary
The County Name, Exercise Hazard and Type (Acronym) was developed to validate the Enter County Name Emergency Operation Plans (EOPs) and to provide participants with an opportunity to evaluate current response concepts, plans, and capabilities for a response to a [list the type of hazard [flood, tornado, earthquake, terrorism, etc.] incident. The exercise was developed and evaluated using objectives that were identified by the Exercise Name Exercise Planning Team and selected from the State of Ohio’s Terrorism/All-Hazard Exercise and Evaluation Manual (EEM).  The State of Ohio Terrorism/All-Hazard EEM has been cross-walked to the exercise evaluation methodology developed by the U.S. Department of Homeland Security (US DHS) for exercises conducted under the Homeland Security Exercise and Evaluation Program (HSEEP). The objectives for this exercise were: 

Objective: [Objective name. Objective description.] 
Objective: [Objective name. Objective description.]
Objective: [Objective name. Objective description.]
The [Exercise Name] Exercise Planning Team discussed the overall expectations of the [list the name of the exercise] exercise, which include [list expectations.  For example, improved communications between multi-county fire and law enforcement agencies, validation of the coordination at the county Emergency Operation Centers (EOCs), and coordination of the emergency medical response in tandem with local hospitals.] 
The exercise was designed to provide participants with an opportunity to evaluate current response concepts, plans, and capabilities for responding to a [list the exercise hazard(s) and any additional exercise information deemed appropriate].
The purpose of this report is to analyze exercise results, identify strengths to be maintained and built upon, identify areas for improvement, and support the development of corrective actions. 
Major Strengths

The major strengths identified during this exercise are as follows:

Enter Major Strengths.

Primary Areas for Improvement

As a result of the exercise, opportunities for improvement were identified. The primary areas for improvement, including recommendations, are as follows:
· Enter Primary Areas for Improvement. 
The [insert exercise name] addressed all the evaluated objectives and provided an opportunity for County Name, to demonstrate the effectiveness of EOPs, SOGs, and SOPs. 
Planners should use the results of this exercise to review and update their respective agency’s EOPs, SOGs, and SOPs, as well as to [list any additional suggestions.  I.e. explore methods to increase communications interoperability]. 
Subsequent exercises should test specific improvements instituted as a result of this exercise and should include a focus on additional drills and exercises to routinely test and enhance the County Name EOPs. 
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Section 1: Overview

Exercise Details

Exercise Name 
Exercise Name, Hazard and Exercise Type (Exercise Acronym)
Type of Exercise 

Exercise Type
Exercise Start Date 

Exercise Date, XXXX hours
Exercise End Date 

Exercise Date, XXXX hours
Duration 

X Hours

Location 

Location, City, OH
Sponsors
US Department of Homeland Security (DHS)

Ohio Emergency Management Agency (OEMA) 
Program 

[List funding source.  E.g., FY 2009 State Homeland Security Program (SHSP), FY 2010 Citizen Corps Program (CCP), FY 2011 Emergency Management Performance Grant (EMPG)]
Mission 

Enter Mission Area
Capabilities 

· List Capabilities
Scenario Type 

[List hazard (e.g., flood, tornado, terrorism)]
Exercise Planning Team [This listing of the exercise planning team is optional but serves to give recognition to the exercise planning team.  Only business/workplace numbers and business/workplace e-mail addresses should be provided]
	Name
	Organization
	Telephone 
	E-Mail Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Participating Organizations
	· List Organizations
·  
	


Number of Participants

· Players

XX
· Facilitators (TTX only)

X
· Controllers (FE, FSE) 

X
· Simulators (FE, FSE) 

X
· Evaluators 

X
· Victims/Actors (FE, FSE)
X
· Observers 

X
This page is intentionally left blank.

Section 2: Exercise Design Summary
Exercise Purpose and Design

On Exercise Date, County Name county conducted a Exercise Hazard and Type (Acronym). This exercise was developed and conducted in cooperation with representatives from various local, State, and Federal agencies. The Exercise Name was developed to validate the County Name Emergency Operation Plans (EOPs) and to provide participants with an opportunity to evaluate current response concepts, plans, and capabilities for a response to a terrorist incident. The exercise was developed and evaluated utilizing objectives that were identified by the Exercise Name Exercise Planning Team and selected from the State of Ohio’s Terrorism/All-Hazard Exercise and Evaluation Manual (EEM). 
Exercise Objectives, Capabilities, and Activities

The objectives listed below form the foundation for the organization of all objectives and observations in this exercise. Additionally, each objective is linked to several corresponding activities and tasks to provide additional detail. 
The Exercise Planning Team decided to evaluate the following objectives during this exercise: 

Objective #X: Objective. Objective Brief.

Scenario Summary 

Enter Scenario Summary.
Section 3: Analysis of Objectives/Capabilities
This section of the After Action Report (AAR) reviews the performance of the exercised objectives/capabilities, activities, and tasks. In this section, observations are organized by objective/capability and associated activities. A complete review of each objective is listed below.
Objective/Capability: Objective Name/Description
Objective/Capability Summary. Summary of Objective. 

Points of Review Available:
XX
                              Number Met: 
          X 

Number Not Met: 
X 

Number Not Observed:
X

Number Not Applicable: 
X 

Observations: 
Enter Observations.  Note:  The observations should be compiled from the evaluator’s comments on the EEG.    
Points Not Met:
List POR(s) that was Not Met.  Each POR Not Met must have an explanation. 
Points Not Observed:
List POR(s) that was Not Observed.  Each POR that was Not Observed must have an explanation. 

Points Not Applicable:
List POR(s) that was N/A.  Each POR N/A must have an explanation. 

Recommendations:
Provide Recommendations
Objective/Capability: Objective Name/Description
Objective/Capability Summary: Summary of Objective.


Points of Review Available:
XX
                              Number Met: 
          X 

Number Not Met: 
X 

Number Not Observed:
X

Number Not Applicable: 
X 

Observations: 
Enter Observations.  Note:  The observations should be compiled from the evaluator’s comments on the EEG.    
Points Not Met:
List POR(s) that was Not Met.  Each POR Not Met must have an explanation. 
Points Not Observed:
List POR(s) that was Not Observed.  Each POR that was Not Observed must have an explanation. 

Points Not Applicable:
List POR(s) that was N/A.  Each POR N/A must have an explanation. 

Recommendations:
Provide Recommendations
Objective/Capability: Objective Name/Description
Objective/Capability Summary: Summary of Objective.

Points of Review Available:
XX
                              Number Met: 
          X 

Number Not Met: 
X 

Number Not Observed:
X

Number Not Applicable: 
X 

Observations: 
Enter Observations.  Note:  The observations should be compiled from the evaluator’s comments on the EEG.    
Points Not Met:
List POR(s) that was Not Met.  Each POR Not Met must have an explanation. 
Points Not Observed:
List POR(s) that was Not Observed.  Each POR that was Not Observed must have an explanation. 

Points Not Applicable:
List POR(s) that was N/A.  Each POR N/A must have an explanation. 

Recommendations:
Provide Recommendations
Section 4: Conclusion [This section is essentially a re-statement of the Executive Summary.]
The County Name, Exercise Hazard and Type (Acronym) was developed to validate the Enter County Name Emergency Operation Plans (EOPs) and to provide participants with an opportunity to evaluate current response concepts, plans, and capabilities for a response to a [list the type of hazard [flood, tornado, earthquake, terrorism, etc.] incident. The exercise was developed and evaluated using objectives that were identified by the Exercise Name Exercise Planning Team and selected from the State of Ohio’s Terrorism/All-Hazard Exercise and Evaluation Manual (EEM). The State of Ohio Terrorism/All-Hazard EEM has been cross-walked to the exercise evaluation methodology developed by the U.S. Department of Homeland Security (US DHS) for exercises conducted under the Homeland Security Exercise and Evaluation Program (HSEEP). The objectives for this exercise were: 

Objective: [Objective name. Objective description.] 

Objective: [Objective name. Objective description.]

Objective: [Objective name. Objective description.]
The [Exercise Name] Exercise Planning Team discussed the overall expectations of the [list the name of the exercise] exercise, which include [list expectations.  For example, improved communications between multi-county fire and law enforcement agencies, validation of the coordination at the county Emergency Operation Centers (EOCs), and coordination of the emergency medical response in tandem with local hospitals.] 

The exercise was designed to provide participants with an opportunity to evaluate current response concepts, plans, and capabilities for responding to a [list the exercise hazard(s) and any additional exercise information deemed appropriate].
The purpose of this report is to analyze exercise results, identify strengths to be maintained and built upon, identify areas for improvement, and support the development of corrective actions. 

Appendix A: Improvement Plan (IP)
The Improvement Plan (IP) specifically details what actions will be taken to address each recommendation presented in the After Action Report (AAR), who or what agency will be responsible for taking the action, and the timeline for completion. 
	Capability/Objective
	Recommendation
	Corrective     Action Description     
	Capability Element
	Primary Responsible Agency
	Agency

 POC
	Completion Date

	[Capability 1: Capability Name]
	1.1 Insert Recommendation 1


	1.1.1 Insert Corrective Action 1 
	Planning


	State X EMA
	EMA Director


	Sep 1, 2007



	
	
	1.1.2 Insert Corrective Action 2
	Planning


	State X EMS System
	EMS System Director
	Feb 1, 2007



	
	1.2 Insert Recommendation 2


	1.2.1 Insert Corrective Action 1
	Training


	State X EMA
	EMA Director


	Jan 1, 2007



	
	
	1.2.2 Insert Corrective Action 2
	Systems/ Equipment


	State X EMA
	EMA Director


	Mar 15, 2007



	
	2.1 Insert Recommendation 1


	2.1.1 Insert Corrective Action 1
	Planning


	State X EMS System
	EMS System Director
	Jan 15, 2007



	
	
	2.1.2 Insert Corrective Action 2
	Systems/ Equipment


	State X EMA
	EMA Director


	Jan 1, 2007
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Appendix B: Exercise Events Summary [This section should only contain major/significant events.  Events can be listed as bulleted items.]
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Appendix C: Acronyms [This table should any acronyms used in this reports. This is an optional section but is recommended.]
Table C.1: Acronyms
	Acronym
	Definition
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[On the cover page, insert additional graphics such as logos, pictures, and background colors as desired.  The word “Draft” should be included before the phrase “After Action Report/Improvement Plan” on the cover page and in the header/footer of all versions except the final AAR/IP.]











