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After Action Report & Improvement Plan


Handling Instructions

1. The title of this document is [complete and formal title of document].
2. The information gathered in this 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 from the [agency] 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 more information, please consult the following points of contact (POCs):

Name 
Title
Agency
Street Address
City, State ZIP
xxx-xxx-xxxx (office)
xxx-xxx-xxxx (cell)
e-mail
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Executive Summary

The [insert facility name] participated in the Point of Dispensing (POD) full-scale exercise on [exercise date to test the Public Health Preparedness Capabilities of Medical Countermeasure Dispensing and Public Health Surveillance and Epidemiological Investigation. The exercise planning team was composed of numerous and diverse agencies, including [list of agencies participating in planning team]. The exercise planning team discussed [include a brief overview of the major issues encountered, discussed, and resolved during the exercise planning process.  Topics to address in this section could include the length of the planning process, the reasoning behind the planning team’s choice of objectives to exercise, etc.] 

Exercise design objectives are focused on improving understanding of a response concept, identifying opportunities or problems, and/or achieving a change in attitude. The exercise will focus on the following objectives selected by the exercise planning team:

· Objective 1: The health department will demonstrate the ability to provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin, etc.) in support of treatment or prophylaxis (oral or vaccination) to the identified population in accordance with local public health guidelines.
· Objective 2: The health department will expand its routine surveillance and detection systems and epidemiological investigation processes in response to incidents of public health significance in accordance with local public health guidelines.

· Objective 3: [Insert any additional jurisdictional-specific exercise objectives]
The purpose of this report is to analyze exercise results, identify strengths to be maintained and built upon, identify potential areas for further improvement, and support development of corrective actions.

Major Strengths

Major strengths identified during this exercise are as follows:

· [Use complete sentences to describe each major strength.]
· [Additional major strength]
· [Additional major strength]
Primary Areas for Improvement

Primary areas for improvement, including recommendations, identified during this exercise are as follows:

· [Use complete sentences to state each primary area for improvement and its associated key recommendation(s).]
· [Additional key recommendation]
· [Additional key recommendation]
Section 1: Exercise Overview
Exercise Details
Exercise Name

X County Point of Dispensing (POD) Exercise
Type of Exercise

Full Scale Exercise 
Exercise Start & End Date

[Date(s) of the exercise]
Duration

[Length of the exercise in hours, days, etc.]
Sponsors
· X County Health Department

· Bureau of Community Health Systems, Kansas Department of Health & Environment
· [Identify other sponsoring agencies]
Programs
· U.S. Centers for Disease Control & Prevention Public Health Emergency Preparedness (PHEP) grant
· [Identify other funding programs]
Domains
· Countermeasures & Mitigation

· Biosurveillance 
Public Health Preparedness Capabilities
· #8 Medical Countermeasure Dispensing
· #13 Public Health Surveillance & Epidemiological Investigation

Scenario Type

· Biological
Exercise Planning Team 

Name 
Title
Agency
Street Address
City, State ZIP
xxx-xxx-xxxx (office)
xxx-xxx-xxxx (cell)
e-mail

Participating Organizations

· [List participating organizations]
· [List participating organizations]

· [List participating organizations]

· [List participating organizations]

Number of Participants
· Players: xx 

· Evaluators: xx
· Observers/VIPs: xx
· Controllers/Simulators: xx 

· Actors/Victim Role Players: xx
Section 2: Exercise Design Summary

Exercise Purpose and Design
[This section should be a brief (one-to-two paragraph) summation of why the exercise was conducted and what the exercise participants hoped to learn.  It should also include a brief history of how the exercise was organized, designed, funded, etc.] 
Exercise Capabilities 
The U.S. Centers for Disease Control and Prevention (CDC) has implemented a systematic process for defining a set of public health preparedness capabilities to assist State and local public health departments with strategic planning. The resulting body of work, Public Health Preparedness Capabilities: National Standards for State and Local Planning, creates national standards for public health preparedness capability-based planning and will assist State and local planners in identifying gaps in preparedness, determining the specific jurisdictional priorities, and developing plans for building and sustaining capabilities. These standards are designed to accelerate State and local preparedness planning, provide guidance and recommendations for preparedness planning, and, ultimately, assure safer, more resilient, and better prepared communities. 

For this exercise, the Public Health Capabilities were identified. Functions associated with these Capabilities are identified in Section 3: Analysis of Capabilities; Tasks for each Function are outlined in the Exercise Evaluation Guides (EEG).
· #8 Medical Countermeasure Dispensing
· #13 Public Health Surveillance & Epidemiological Investigation

Scenario Summary

[For an operations-based exercise, this section should summarize the scenario or situation initially presented to players, subsequent key events introduced into play, and the time in which these events occurred.]
Section 3: Analysis of Capabilities

This section of the report reviews the performance of the Public Health Preparedness Capabilities and Functions demonstrated during this exercise. In this section, observations are organized by Capability and associated Functions. Each Capability is followed by related observations, which include supporting documentation, analysis, and recommendations.

Public Health Preparedness Capability #8: Medical Countermeasure Dispensing 

Capability Description:  Medical countermeasure dispensing is the ability to provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin, etc.) in support of treatment or prophylaxis (oral or vaccination) to the identified population in accordance with public health guidelines and/or recommendations.
	Function 1 Status: (from EEG) Identify and initiate medical countermeasure dispensing strategies. 

	 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 2 Status: (from EEG) Receive medical countermeasures. 

	 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 3 Status: (from EEG) Activate dispensing modalities.

	 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 4 Status: (from EEG) Dispense medical countermeasures to identified population.

	 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 5 Status: (from EEG) Report adverse events.

	 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


Capability Supporting Documentation: 

· Mass Dispensing Standard Operating Guide (MD SOG)
· [Name of the applicable plans, policies, procedures, etc. that support this Capability.]
Capability Analysis: 

[The analysis section should be the most detailed section of Chapter 3. Include a description of the behavior or actions at the core of the observation, as well as a brief description of what happened and the consequence(s) (positive or negative) of the action or behavior. If an action was performed successfully, include any relevant innovative approaches utilized by the exercise participants. If an action was not performed adequately, the root-causes contributing to the shortcoming must be identified.]
Capability Recommendations: 

·  [Complete description of recommendation]
· [Complete description of recommendation]
· [Complete description of recommendation]
Public Health Preparedness Capability #13: Public Health Surveillance & Epidemiological Investigation.
Capability Description: Public health surveillance and epidemiological investigation is the ability to create, maintain, support, and strengthen routine surveillance and detection systems and epidemiological investigation processes, as well as to expand these systems and processes in response to incidents of public health significance.
	Function 1 Status: (from EEG) Conduct public health surveillance and detection

	 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 2 Status: (from EEG) Conduct public health and epidemiological investigations.

	 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 3 Status: (from EEG) Recommend, monitor, and analyze mitigation actions.

	 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


Capability Supporting Documentation: 

· [Name of the applicable plans, policies, procedures, etc. that support this Capability.]
· [Name of the applicable plans, policies, procedures, etc. that support this Capability.]
Capability Analysis: 

[The analysis section should be the most detailed section of Chapter 3. Include a description of the behavior or actions at the core of the observation, as well as a brief description of what happened and the consequence(s) (positive or negative) of the action or behavior. If an action was performed successfully, include any relevant innovative approaches utilized by the exercise participants. If an action was not performed adequately, the root-causes contributing to the shortcoming must be identified.]
Capability Recommendations: 

·  [Complete description of recommendation]
· [Complete description of recommendation]
· [Complete description of recommendation]

Section 4: Conclusion

[This section is a conclusion for the entire document. It provides an overall summary to the report. It should include the demonstrated capabilities, lessons learned, major recommendations, and a summary of what steps should be taken to ensure that the concluding results will help to further refine plans, policies, procedures, and training for this type of incident. Subheadings are not necessary and the level of detail in this section does not need to be as comprehensive as that in the Executive Summary.]
Appendix A: Improvement Plan

This Improvement Plan (IP) has been developed specifically for [insert facility name] as a result of the Point of Dispensing (POD) full-scale exercise conducted on [exercise date]. These recommendations draw on the After Action Report and the After Action conference. [Instructions: Refer to the Public Health Preparedness Capabilities: National Standards for State and Local Planning for Capabilities, Functions/Tasks, and Resource Elements.]
	Capability
	Function/Task #
	Recommendation
	Resource Element
	Primary Responsible Agency
	Agency

 POC
	Start Date
	Target Completion Date

	List Capability. Refer to the Public Health Preparedness Capabilities for capability titles.
	Insert Function # and/or Task # from the PH Capabilities
	Insert recommendation. Limit one recommendation per row. 
	1. Planning (P); 

2. Skills and Training (S); or
3. Equipment and Technology (E)
	
	Identify by job  title, not name
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


[Optional]

Appendix B: lessons Learned
While the After Action Report/Improvement Plan (AAR/IP) includes recommendations which support development of specific post-exercise corrective actions, exercises may also reveal lessons learned which can be shared with the broader homeland security audience.  The Department of Homeland Security (DHS) maintains the Lessons Learned Information Sharing (LLIS) system as a means of sharing post-exercise lessons learned with the emergency response community.  This appendix provides jurisdictions and organizations with an opportunity to nominate lessons learned from exercises for sharing on LLIS.gov.

For reference, the following are the categories and definitions used in LLIS.gov:

· Lesson Learned: Knowledge and experience, positive or negative, derived from actual incidents, such as the 9/11 attacks and Hurricane Katrina, as well as those derived from observations and historical study of operations, training, and exercises.

· Best Practices: Exemplary, peer-validated techniques, procedures, good ideas, or solutions that work and are solidly grounded in actual operations, training, and exercise experience.

· Good Stories: Exemplary, but non-peer-validated, initiatives (implemented by various jurisdictions) that have shown success in their specific environments and that may provide useful information to other communities and organizations.

· Practice Note: A brief description of innovative practices, procedures, methods, programs, or tactics that an organization uses to adapt to changing conditions or to overcome an obstacle or challenge.

Exercise Lessons Learned
[Insert an account of any observations nominated for inclusion in the DHS LLIS.gov system.  If there are not any nominations, a simple statement to that effect should be included here.]
[Optional]

Appendix C: Participant Feedback
 [Provided in this section is a sample Participant Feedback Form, which should be distributed to exercise participants at a post-exercise hot wash.  Appendix C of the AAR/IP should provide a summary of the feedback received through this form.]

Part I: Recommendations and Corrective Actions

1. Based on the exercise today and the tasks identified, list the top 3 strengths and/or areas that need improvement.

2. Is there anything you saw in the exercise that the evaluator(s) might not have been able to experience, observe, and record?

3. Identify the corrective actions that should be taken to address the issues identified above.  For each corrective action, indicate if it is a high, medium, or low priority. 

4. Describe the corrective actions that relate to your area of responsibility.  Who should be assigned responsibility for each corrective action? 

5. List the applicable equipment, training, policies, plans, and procedures that should be reviewed, revised, or developed.  Indicate the priority level for each.
Part II: Exercise Design and Conduct: Assessment

Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.

Table C.1: Participant Assessment

	Assessment Factor
	Strongly 

Disagree
	Strongly Agree

	a.
	The exercise was well structured and organized.
	1
	2
	3
	4
	5

	b.
	The exercise scenario was plausible and realistic.
	1
	2
	3
	4
	5

	c.
	The facilitator/controller(s) was knowledgeable about the area of play and kept the exercise on target. 
	1
	2
	3
	4
	5

	d.
	The exercise documentation provided to assist in preparing for and participating in the exercise was useful.
	1
	2
	3
	4
	5

	e.
	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	f.
	The participants included the right people in terms of level and mix of disciplines.
	1
	2
	3
	4
	5

	g.
	This exercise allowed my agency/jurisdiction to practice and improve priority capabilities.
	1
	2
	3
	4
	5

	h.
	After this exercise, I believe my agency/jurisdiction is better prepared to deal successfully with the scenario that was exercised.
	1
	2
	3
	4
	5


Part III: Participant Feedback

Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 

[Optional]
Appendix D: Exercise Events Summary
Table D.1: Exercise Events Summary
	Date
	Time
	Scenario Event,  Simulated Player Inject, Player Action
	Event/Action

	mm/dd/yr
	0900
	Scenario Event
	Use full sentences to write out the event or the action  

	mm/dd/yr
	0902
	Player Action
	Event/Action

	mm/dd/yr
	0915
	Player Action
	Event/Action

	mm/dd/yr
	0940
	Simulated Player Inject
	Event/Action


Appendix E: Acronyms
	Acronym
	Meaning

	AAR
	After Action Report

	BCHS
	Bureau of Community Health Systems

	CDC
	U.S. Centers for Disease Control and Prevention

	DHS
	U.S. Department of Homeland Security

	DSNS
	Division of the Strategic National Stockpile

	EEG
	Exercise Evaluation Guide

	FEMA
	Federal Emergency Management Agency

	FOUO
	For Official Use Only

	HPP
	Hospital Preparedness Program

	HHS
	U.S. Department of Health and Human Services

	HSEEP
	Homeland Security Exercise & Evaluation Program

	IP
	Improvement Plan

	KDHE
	Kansas Department of Health and Environment

	LDS
	Local Distribution Site

	LHD
	Local Health Department

	MOA
	Memoranda of Agreement

	MOU
	Memoranda of Understanding

	POC
	Point of Contact

	POD
	Point of Dispensing

	PHEP
	Public Health Emergency Preparedness

	SNS
	Strategic National Stockpile


Appendix E: Function Status Definitions
Capabilities, functions, and resource elements are derived from the Public Health Preparedness Capabilities: National Standards for State and Local Planning.
	RESOURCE ELEMENTS

	Option
	Description

	Fully in Place
	All items identified in the resource elements are in place.

	Partially in Place
	Some items identified in the resource elements are in place.

	Not in Place
	No items identified in the resource elements are in place.

	FUNCTIONS

	Option
	Description

	Infrastructure Fully in Place – Fully Evaluated and Demonstrated
	Select this option only if all the following conditions are met:

1. All priority resource elements (e.g. tasks identified on the EEG) and any other resource elements or other infrastructure that the jurisdiction has identified as required to meet jurisdictionally-defined needs, are fully in place and/or accessible via memoranda of understanding (MOU) or other written agreements.

2. The jurisdiction has fully evaluated and demonstrated performance of this function and found that it meets jurisdictionally-define needs within the past 24 months.

	Infrastructure Fully in Place – Not Fully Evaluated and Demonstrated
	Select this option if both of the following conditions are met:

1. All priority resource elements (e.g. tasks identified on the EEG) and any other resource elements or other infrastructure that the jurisdiction has identified as required to meet jurisdictionally-defined needs are fully in place and/or accessible via MOU or other written agreement.

2. The jurisdiction has not attempted demonstration of this function, the demonstration was more than 24 months ago, or the jurisdiction has evaluated and demonstrated this function but found that it did not meet jurisdictionally-defined needs.

	Infrastructure Not Fully in Place
	Select this option only if any priority resource elements (e.g. tasks identified on the EEG) and any other resource elements or other infrastructure that the jurisdiction has identified as required to meet jurisdictionally-defined needs are not fully in place.

	No infrastructure in Place
	Select this option only if the jurisdiction has no resource elements (e.g. tasks identified on the EEG) or any other infrastructure in place to perform this function.
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