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Handling Instructions
The title of this document is [Complete and formal title of document].
This information gathered in this After Action Report / Improvement Plan (AAR/IP) is classified as For Official Use Only (FOUO) 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 of [Agency Name] is prohibited.

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.

Drill AAR/IP Point of Contact:
(Person Completing and submitting the AAR/IP)

	Organization:
	

	Name of Person Submitting
	

	Title:
	

	Address:
	

	
	

	Telephone Number:
	

	Fax Number:
	

	Email Address:
	


Drill Detail:
	After Action Report for:
	 FORMCHECKBOX 
 Drill       FORMCHECKBOX 
 Actual Event/Incident

	Drill Date(s):
	  

	Drill Type:
	 FORMCHECKBOX 
 Staff Notification, Acknowledgement & Assembly

 FORMCHECKBOX 
 Site Activation, Acknowledgement & Assembly  

 FORMCHECKBOX 
 Dispensing Throughput    FORMCHECKBOX 
 Facility Set Up  

 FORMCHECKBOX 
 Picklist Assessment  

	Drill Geographical Scope:
	 FORMCHECKBOX 
 Local   FORMCHECKBOX 
 Regional   FORMCHECKBOX 
 State   FORMCHECKBOX 
 Multi-State

 FORMCHECKBOX 
 International
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Executive Summary
The [organization name, drill type] drill was developed to test [organization]’s abilities to [list operations tested during the exercise] capabilities.  The drill planning team was composed of: [list of all agencies and their representatives participating in the planning of the drill].
	[Name]

[Title]

[Organization]

[Address]

[Phone]

[Email]
[Name]

[Title]

[Organization]

[Address]

[Phone]

[Email]

	[Name]

[Title]

[Organization]

[Address]

[Phone]

[Email]
[Name]

[Title]

[Organization]

[Address]

[Phone]

[Email]



 [Add the contact information for each exercise planning team member]
Based on the drill planning team’s determination, the following mission(s) and objectives were developed for [drill type].

Mission(s):

[Insert the appropriate mission(s) area(s) of the drill/ incident (e.g. Common, Prevent, Protect, Response and/or Recovery]

Capability/System:

[Insert the system identified to be tested or validated during the drill (e.g. Staff Call Down, Staff Notification, Acknowledgement & Assembly, Site Notification, Acknowledgement & Assembly, Facility Set Up, Dispensing Throughput, Facility Setup, Pick List Generation.]

Objectives:

· Objective 1:  [Insert  the first objective]
· Objective 2:  [Insert the second objective]
· Objective 3:  [Insert  the third objective]
The purpose of this report is to analyze exercise /incident results, identify strengths to be maintained and built upon, identify possible areas for further improvement, and support development of corrective actions.

Major Strengths Demonstrated:
The major strengths identified during this drill are as follows:

· [Use complete sentences to describe each major strength identified during the drill.  More than three major strengths may be identified.]

· [Additional major strength]

· [Additional major strength]

Primary Areas for Improvement Identified: 

The primary areas for improvement, including recommendations, are as follows:

· [Use complete sentences to state each primary area for improvement and the associated key recommendations.  More than three areas for improvement may be listed]
· [Additional key recommendation]

· [Additional key recommendation]

IMPROVEMENT PLAN
This IP has been developed specifically for [identify the State, county, jurisdiction, etc. as applicable] as a result of [exercise type and name or incident/ response name] conducted on [date(s) of exercise/incident].   The recommendations included in this IP draw on evaluator observations and/or participant comments documented during after action meetings/debriefings.

	Capability/

Objective

#
	Recommendations
	Corrective Action to be Implemented
	Responsible Party/Agency
	Projected Completion Date

	[Identify Objective number]


	[Identify corrective action recommendation]
	[Provide the selected corrective action to be implemented.]
	[Identify the primary individual responsible for the implementation by title and agency/ organization]
	[Provide the date by which the implementation is to be completed.]

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Authorizing Signature:
	
	Date:
	


Note:  The matrix table above and signature block may be copied as necessary to document all improvements identified/required.  
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TAB A
Corrective Action Plan
This page is intentionally blank.

[Exercise/Incident]
CORRECTIVE ACTION PLAN
	Capability:
	
	Observation Title:
	

	Recommendation:
	

	

	Corrective Action Description:
	

	

	Office of Primary Responsibility: (Lead Entity)
	(Agency Name)

	Point of Contact: (POC)
	 (Name)
	(Phone)
	(Email)

	Support Programs/Functions:

	Program/Function
	POC
	Contact Information

	
	
	Phone:
Email:

	
	
	Phone:
Email:

	
	
	Phone:
Email:

	Tasks & Timeline for Full Implementation:

	ID
	Task
	POC
	Start Date
	Completion

Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[This page may be copy/pasted as many times as needed.]

Corrective Action Plan - Instructions for Use
The Corrective Action Plan (CAP) is a tool for use as the “next step” in the improvement planning process following the completion of the Improvement Plan section of the AAR/IP.  The CAP is intended as a tool that allows for defining the overall timeline for implementation of a corrective action as well as tracking the implementation process to its conclusion.  The CAP enables officials within an organization to:

1. Based on the capabilities selected to be tested during the drill, select the most appropriate recommended corrective action to be implemented and assign a projected completion date,

2. Identify the individual within the organization that will take the lead in the implementation process,

3. Identify any programs, functions or other organizations whose support is required to achieve full implementation,

4. Identify the individual within the identified support program, function or organization that is assigned to carry out the defined support role,

5. Identify the various individual tasks or steps that must be accomplished to achieve full implementation of the selected corrective action and assign a timeline for completion of each.

	Capability:
	Capability addressed during the drill to which the objective/corrective action is linked.



	Observation Title:
	A summary title/description of the objective/performance impacted by the corrective action recommendation.



	Corrective Action Description:
	Statement of the corrective action selected for implementation to improve overall and specific preparedness capabilities identified as being required during the drill.



	Office of Primary Responsibility:

(OPR)
	This is the program, function or organizational office charged with insuring complete and full implementation of the selected corrective action required to improve overall and specific capabilities as identified during the drill.



	Point of Contact (POC):
	The individual within the OPR that is identified as taking the lead to insure complete and full implementation of the identified corrective action.



	Support Programs / Functions:
	Programs, functions and/or other entities whose support is required to accomplish the full implementation of the selected corrective action.  This includes the identification of the individuals within these entities that will take the lead in supporting the implementation along with their contact information.



	Tasks & Timeline for Full: Implementation
	A breakout of the individual tasks that, when each is accomplished, allows for full implementation of the selected corrective action.  This includes when each task is to be initiated and when each should be completed.  These tasks should be listed in the order each is required as a building-block approach.


TAB B
Drill Participant Rosters
Please complete the appropriate roster(s) for the exercise activity conducted by providing the number of participants for each area.  The individual rosters are:

· Hospital Participants

· Health & Medical State Level

· Health & Medical Federal Level

· Non-Health & Medical State Level

· Non-Health & Medical Federal Level

· Local Governments Emergency Management/Homeland Security

If there is insufficient space provided to list all participating entities, please list on a separate page and attach to the AAR/IP submission. (e.g. individual hospitals by facility name)

* State-recognized representative agencies
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	Organizations / Functions
	Number of 

Participants

	Public Health & Healthcare (Local)
	

	Hospitals [Hospital Name] (Make separate listing for each)
	

	Medical Operations Center
	[#]

	Central Supply
	[#]

	Communications
	[#]

	Decontamination
	[#]

	Emergency Department Medical Staff
	[#]

	Emergency Medical Transport Service
	[#]

	Engineering and Physical Plant
	[#]

	Human Resources
	[#]

	Infection Control
	[#]

	Intensive Care Unit
	[#]

	Laboratory
	[#]

	Medicine
	[#]

	Notification
	[#]

	Nursing
	[#]

	Oncology
	[#]

	Pediatrics
	[#]

	Pharmacy
	[#]

	Psychiatry
	[#]

	Public Affairs
	[#]

	Radiology
	[#]

	Security/Safety
	[#]

	Social Work
	[#]

	Surge
	[#]

	Surgery
	[#]

	Triage
	[#]

	Other:
	[#]

	
	[#]

	Total:
	[#]

	Local Health Department [Agency Name]
	

	Operations Coordination Center
	[#]

	Local Public Health Authority
	[#]

	Epidemiology
	[#]

	Laboratory
	[#]

	Other: 
	[#]

	
	[#]

	
	[#]

	
	[#]

	Total:
	[#]


	Organizations / Functions 


	Number of 

Participants

	Local Government Emergency Management
	

	Alert/Notification (response & recovery personnel)
	[#]

	Communications
	[#]

	Critical Infrastructure Security
	[#]

	Direction & Control
	[#]

	Donations Management
	[#]

	Elected Officials (or plan designated representative)
	[#]

	Emergency Management
	[#]

	Fire Service
	[#]

	Hazardous Materials
	[#]

	Health & Medical (includes EMS government or private)
	[#]

	Human Services:
	[#]

	Emergency Food & Water
	[#]

	Evacuation
	[#]

	Shelter & Mass Care
	[#]

	Other (please list):
	[#]

	Information Technology
	[#]

	Intelligence Gathering & Analysis
	[#]

	Law Enforcement
	[#]

	Legal
	[#]

	Mutual Aid:
	[#]

	Local:
	[#]

	Regional (HSR/TSA/COG MACC/DDC)
	[#]

	Statewide
	[#]

	Private Sector (businesses, industries, etc.)
	[#]

	Public Information
	[#]

	Public Participants
	[#]

	Public Utilities 
	[#]

	Public Works/Engineering
	[#]

	Radiological Protection
	[#]

	Recovery
	[#]

	Resource Management
	[#]

	Schools/Higher Education
	[#]

	Transportation
	[#]

	Utilities (public and or private)
	[#]

	Non-Governmental Organizations (NGOs)
	[#]

	Other (please list):
	[#]

	Other (please list):
	[#]

	Total:
	[#]


	Organizations / Functions
	Number of 

Participants

	State Agencies/Organizations
	

	Dept. of State Health Services
	

	State Medical Operations Center (SMOC)
	[#]

	Field Elements (CAT, RAT, DOG, MIST)
	[#]

	Health Service Region
	[#]

	Regional Operations Center
	[#]

	RSS Site
	[#]

	Regional Advisory Council/Trauma Service Area*
	[#]

	Emergency Medical Task Force (EMTF)
	[#]

	Disaster District Committee (Please list agencies present or participating in the exercise independently if available.)
	[#]

	Council of Government (MACC*) 
	[#]

	Other:
	[#]

	
	[#]

	Total:
	[#]

	Federal Agencies
	

	Department of Homeland security
	[#]

	Federal Emergency Management Agency
	[#]

	Customs & Border Protection
	[#]

	Federal Bureau of Investigation 
	[#]

	U.S. Health & Human Services
	[#]

	U.S. Department of Veterans’ Affairs
	[#]

	U.S. Centers for Disease Control and Prevention
	[#]

	U.S. Department of Agriculture
	[#]

	U.S. Food and Drug Administration
	[#]

	U.S. Public Health Service
	[#]

	Other:
	[#]

	
	[#]

	Total:
	[#]

	Drill Staff/Support
	

	Controllers/Simulators
	[#]

	Evaluators
	[#]

	Volunteer Victims (Full-Scale)
	[#]

	Other (please list):
	[#]

	
	[#]

	Total:
	[#]
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TAB C
SNS Systems Tested
Please complete the following form to indicate all health and medical systems and capabilities tested and validated during the exercise/incident response.

This page is intentionally blank.
CDC - Identification of Systems Exercised/Validated
This worksheet is designed to assist you in documentation of systems and capabilities tested and validated during the exercise.  Place an “X” in the “Yes” column below to indicate the public health system exercised.

	SNS Program Requirements – Drills
	

	This activity included completion of the following drill elements:

(Data collection forms are attached.)
	Yes

	TAR
	1. Staff Notification, Acknowledgement and Assembly
	

	
	2. Site Activation, Acknowledgement and Assembly
	

	
	3. Facility Set Up
	

	
	4. Dispensing Throughput
	

	
	RealOpt Modeling (optional substitute for Dispensing Throughput)
	

	
	5. Pick List Generation (HSRs only)
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TAB D
SNS Drill After Action Report /

Improvement Plan and
Corrective Action Plan

INSTRUCTIONS FOR USE
DELETE THIS SECTION PRIOR TO SUBMITTING

THE COMPLETED AAR/IP!

This page is intentionally blank.

General:
This DSHS AAR/IP and CAP MUST have the properly completed SNS RAND Data Collection form(s) attached to fulfill SNS and DSHS reporting requirements. 

Text found in the After Action Report/Improvement plan that is bracketed and italicized, is included to provide instruction and/or to indicate a location to input specific text.  The “italics” feature should be turned off when inserting the desired text.

All text that is not bracketed and italicized is to be included in the final version of the AAR/IP as appropriate.  Should the submitting organization have similar information more relevant to the specific exercise or event, it may be substituted as needed.

Formatting:  The current format organization of the AAR/IP is structured to allow each new section to appear on an odd-numbered (facing) page for easy referencing.  As a specific after action report is developed the person completing the AAR/IP should adjust the pages accordingly to maintain this format.

This section, TAB D – Instructions for use, should be deleted from the completed AAR/IP prior to submission of the completed AAR/IP and CAP.

Document Cover:

Jurisdictional/organizational or exercise specific graphics such as logos and pictures may be inserted in addition to, or in place of, the DSHS logo as may be desired and appropriate.

Insert the indicated information in the five bolded and bracketed blocks provided.  Delete the brackets. 

Document Header:
The document header may be changed to reflect the submitting agency or organization.

Table of Contents:

The Table of Contents in the template reflects the template format and structure only.  This information will need to be updated to reflect the final AAR/IP submitted for a specific exercise or event.

Handling Instructions:

This section states how the document is to be treated from any classification level to the process for distribution.  This is to allow all recipients of the document to understand any sensitivity to the release of the information contained within the document and whether general distribution of the information, both within the organizations participating in the exercise or to the general public is permissible.

Drill AAR/IP Point of Contact:

Organization:
This is the sponsoring organization or the participating organization submitting the AAR/IP and CAP.

Name of Person Submitting:  This identifies the individual that actually completes and submits the document to the Regional Advisory Council/Trauma Service Area and/or the DSHS Health Service Region or the DSHS Central Office in Austin.  This individual will be the initial POC for any question and/or communications related to the receipt and processing of the documentation at the DSHS central office or at the federal office overseeing a specific grant in the event of an audit.  This individual may also serve as POC for any coordination or other communications within the submitting organization and other entities participating in the drill.  

Title:  Title of the person submitting the AAR/IP.
Address:  Mailing address of the person submitting the AAR/IP

Telephone Number:  This is the telephone number of the person submitting the AAR/IP.

Fax Number:  The FAX number of the person submitting the AAR/IP

Email Address:  The Email address of the person submitting the AAR/IP
Drill Detail:

This provides the basic information on the drill or documentation of an actual incident*.  This includes the drill type (Staff Call Down, Site Call Down, Facility Set Up, Dispensing Assessment, Picklist Assessment and/or whether a required retest).

This section will also provide the geographical scope of the drill.  This is whether the drill is limited to a single jurisdictional area or is involving a regional, state-wide, multi-state or international response.  

To place an “X” in the appropriate check-box when completing the “Drill Detail” section of the AAR/IP:

1. Place curser over the box to be checked,

2. Double click (left) on the box,

3. Under “Default Value” click on “Checked”

4. Click “OK.” 

(* - Not all grant and certification programs may allow the documentation of actual response activities to substitute for the required conduct of an exercise activity such as drills.  Organizations desiring to use an actual response to fulfill mandated exercise requirements should verify whether the specific grant mandating the exercise activities in question will allow this substitution.)

After Action Report for:  Indicate whether the AAR/IP and CAP is for an exercise or an actual incident/response.

Drill Date:  The date(s) of the exercise or actual event/response.  For actual events/responses, the starting date will be the date the organization or entity activated the functions of its emergency operations center (MACC, MOC, EOC).  The end date will be the date the organization or entity stood-down the functions of its emergency operations center.

Drill Geographical Scope:  Indicate the geographical scope of the exercise/event by selecting from the choices provided and making the appropriate box.
Executive Summary:

When writing the Executive Summary, it is critical to remember that this section may be the only part of the AAR/IP that upper-level managers and executives will read.  Introduce this section by stating the type of the drill and providing a brief overview of the activities.  This overview should discuss:

· Why the drill was conducted – statement of purpose for the drill.

· Provide a listing of all individuals that served on the drill Planning Team.

· Mission(s) tested during the drill – based on the DHS defined missions of Preparedness, Prevention, Response and Recovery.

· System(s) tested during the drill.  These are taken from the CDC Systems listing (Tab C).  These can also be addressed by placing the comment “See Tab C” here.

· Objectives.  The exercise objectives are based on and linked to the systems chosen to be demonstrated in the drill. The objectives state the specific focus desired for evaluation.
Actual Responses/Incidents:  

When documenting an actual response or incident, the objectives are those identified as the major operational objectives used to guide the overall response operations related to that incident.  These major operational objectives may be identified by using the organizational Incident Action Plans (NIMS) developed during the response.  Once this is accomplished, the objectives can then be linked to the systems contained in Tab C.

· Major Strengths Demonstrated is a brief listing of areas demonstrated during the exercise that met, or exceeded expectations or standards.

· As with the Major Strengths Demonstrated, the section on Primary Areas for Improvement Identified will include the areas that were assessed as not meeting expectations or not meeting the required or desired performance standard.

Conclusion:
As stated in the template text in this section of the document, “This section is a conclusion for the entire document.  It provides an overall summary and closure to the report.”  This section is an overview summary of the information contained in the report while keying on the most critical information that provides future direction in implementing the improvements identified and laying the groundwork for exercises to be conducted in the future.  This conclusion should be limited to two or three paragraphs on a single page, if possible.
Improvement Plan:

This section of the report identifies the corrective actions/improvements to be implemented to improve overall and specific preparedness and/or response capabilities within the jurisdiction or organization.  This information is critical in assigning the responsibility for, and tracking the implementation of each selected improvement.  The final corrective action to be implemented should be determined by representatives of the organization with the primary, or lead for the area impacted.

The information contained in the Improvement Plan includes:

1. Objective number/I.D.

2. Specific recommendation for improvement to be implemented
3. The Corrective Action(s) to be implemented to effect the desired improvement

4. The responsible individual and agency/department with overall responsibility for the implementation and,

5. Project Completion Date for the full implementation to be completed.

6. Authorizing signature.  This is the signature of the individual with the final approval for the impacted organization or organizational component and recommendations selected for implementation.  This is the individual that is tasked with ensuring that the required corrective actions are, in fact implemented.

When the AAR/IP is to be submitted by electronic means (e.g. email). It is not necessary to scan the signed IP and attach as a separate document.  Electronic signatures (typed in the signature block) are acceptable as long as the signed original is maintained at the local office of the responsible organization for later reference as required.

Tab A: Corrective Action Plan
The Corrective Action Plan is the “Next Step” in the follow-up process after the conclusion of a drill or actual response to an incident or event.  It allows the entity or entities participating in the drill/response to lay out the overall plan for the implementation of each corrective action required to improve overall preparedness, response and/or recovery capabilities as identified in the analysis and improvement plan.

This template enables an organization to identify the primary office of responsibility for the implementation of the specific corrective action(s) as well as the support programs and entities that have a role to play in accomplishing the implementation of each identified corrective action and identify the individual steps, or tasks, required to achieve full implementation and assign responsibility for each.  This document is an implementation management/tracking tool that enables the responsible party within the lead agency, and their higher management, to know the status of progress towards achieving implementation.
Tab B: Drill Participant Rosters
The rosters provided in this tab are to be used to document exercise participation.  This is to allow for verification of exercise levels and the participation of specific disciplines, functions and/or roles as may be required by a given grant or to meet federal HSEEP participation levels.  Indicate the number of “player” participants as necessary for the specific exercise activity.  DO NOT include simulators/controllers or evaluators in these counts.  The rosters provided here can be used to support integrated exercises/events that involve multiple levels of government and private partner health and medical response capabilities and multiple levels of the overall emergency response and management system within a given community, region or state.  These are to be completed as required for a given exercise or actual event to reflect the actual participation.  Any roster or section of a roster that is not used may be deleted.

Tab C: CDC Systems Tested
These CDC and ASPR “checklists” are to be used to indicate the specific grant required systems and capabilities that were a part of the exercise being documented.  These are tools to assist public health and health care facilities document and track the various requirements under the Hospital Preparedness Program and Public Health Emergency Preparedness grants.  Place a check in the “Yes” column for each of the systems or capabilities that were included in the exercise activity.
Tab D: Instructions for Use
This section is provided as a very simple basic tool to enable those agencies, organizations and entities participating in a drill to complete the AAR/IP and CAP.  Specific instructions are a part of the form.  Remember to delete this Tab in its entirety prior to submitting the completed AAR/IP and CAP.
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