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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 is prohibited.




EXECUTIVE SUMMARY
	Brief Overview of Exercise
· Why was the exercise conducted?
· What were the accomplishments?
· What gaps required testing during the exercise?
	

	Major Strengths
· List (in complete sentences) at least 3 major strengths identified during the exercise.
	· Strength
· Strength
· Strength

	Major Areas of Improvement
· List (in complete sentences) at least 3 major areas of improvement identified during the exercise.
	· Improvement
· Improvement
· Improvement





EXERCISE OVERVIEW
	Exercise Name
	

	Location
	

	Exercise Date & Time
	

	Exercise Planning Team Primary Point of Contact
	Name:
	Agency:

	
	Phone:
	Email:

	Scenario
	|_|  Natural Hazard
|_| Biological
|_| Foreign Animal Disease
|_| HazMat
	|_| Hostage/Active Shooter
|_| CBRNE
|_| Chemical
|_| Other: 

	Type of Exercise
	Discussion Based
|_| Seminar
|_| Workshop
|_| Tabletop
|_| Game
	Operations Based
|_| Drill
|_| Functional
|_| Full Scale

	Funding Source
	|_| EMPG 
	|_|HSGP
	|_|HMEP
	|_|Other:

	Core Capabilities
	|_| Access Control & Identify Verification
|_| Community Resilience
|_| Critical Transportation
|_| Cybersecurity
|_| Economic Recovery
|_| Environmental Response / Health & Safety
|_| Fatality Management Services
|_| Forensics & Attribution
|_| Health & Social Services
|_| Housing
|_| Infrastructure Systems
|_| Intelligence & Information Sharing
|_| Interdiction & Disruption
|_| Long-term Vulnerability Reduction
|_| Mass Care Services
	|_| Mass Search & Rescue Operations
|_|  Natural & Cultural Resources 
|_| On-Scene Security & Protection
|_| Operational Communications
|_| Operational Coordination
|_| Physical Protective Measures
|_| Planning
|_| Public & Private Services & Resources
|_| Public Health & Medical Services
|_| Public Information & Warning
|_| Risk & Disaster Resilience Assessment
|_| Risk Management for Protection Programs & Activities
|_| Screening, Search, & Detection
|_| Situational Assessment
|_|Supply Chain Integrity & Security
|_| Threats & Hazard Identification



EXERCISE EVENTS SYNOPSIS
	Provide a brief overview of the exercise scenario. The full exercise scenario (e.g., Situation Manual, Master Scenario of Events List, etc.), exercise timeline, and/or other documents may be attached as separate documents.

	




















ANALYSIS OF CAPABILITIES
	For each objective identified by the Exercise Planning Team, identify the following in the tables provided below. Additional capabilities/objectives may be added, if necessary, based on the exercise.
· Capability: Identify the Core Capability tied to the objective. (See Page 3 for a list of Core Capabilities.)
· Objective: Identified by the Exercise Planning Team prior to the exercise.
· Summary: Describe the activities related to the objective, including what went well and what needs to be improved. Identify any discrepancies in what was supposed to happen and what actually happened, and what contributed to the issue (i.e. root cause).
· Recommendations: List recommendations and/or corrective action steps to rectify any issues.
· References: Identify plans (e.g., County Emergency Operations Plan), annexes, policies, and/or procedures that were tested and/or will be updated as a result of this exercise.



	Capability
	

	Objective #1
	

	Summary
	

	Recommendations
	1. Recommendation
2. Recommendation
3. Recommendation

	References
	1. Reference
2. Reference
3. Reference


 
	Capability
	

	Objective #2
	

	Summary
	

	Recommendations
	1. Recommendation
2. Recommendation
3. Recommendation

	References
	1. Reference
2. Reference
3. Reference



	Capability
	

	Objective #3
	

	Summary
	

	Recommendations
	1. Recommendation
2. Recommendation
3. Recommendation

	References
	1. Reference
2. Reference
3. Reference



	Capability
	

	Objective #4
	

	Summary
	

	Recommendations
	1. Recommendation
2. Recommendation
3. Recommendation

	References
	1. Reference
2. Reference
3. Reference



	Capability
	

	Objective #5
	

	Summary
	

	Recommendations
	1. Recommendation
2. Recommendation
3. Recommendation

	References
	1. Reference
2. Reference
3. Reference




CONCLUSIONS
	Provide a brief summary of actions that will be taken moving forward from this exercise, including:
· Lessons Learned (positive or  negative) and major recommendations; and
· Summary of what steps will be taken to ensure that the Lessons Learned and major recommendations will be used to refine plans, procedures, and training required for the identified capabilities. 

	












	Will this exercise lead into planning additional exercises?
	|_| Yes     |_| No

	Did you identify additional training needs for your jurisdiction based on this exercise? If yes, identify training needs in the space below.
	|_| Yes     |_| No
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APPENDIX A: IMPROVEMENT PLAN
	An Improvement Plan is used to determine what actions will be taken to increase a specific capability and what agency will be responsible for completing the action with a timeline for completion. Include at least 3 corrective actions. REQUIRED for each participating jurisdiction.



	Core Capability
	Observation
	Corrective Action
	Common Element
· Planning
· Organization
· Equipment
· Training
· Exercise
	Primary Responsible Agency
	Agency Point of Contact
	Target Completion Date
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APPENDIX B: EXERCISE PARTICIPANTS
	Report the number of participants per agency/discipline per county. REQUIRED for each participating county.



	County:
	

	Discipline
	Number of Participants
	Discipline
	Number of Participants

	Emergency Management
	
	Fire Service
	

	EMS
	
	Law Enforcement
	

	Public Health
	
	Public Works
	

	HazMat
	
	CERT
	

	Hospitals
	
	Schools/Universities
	

	Veterinarians
	
	IMT
	

	Behavioral Health
	
	Military/Civil Support
	

	Communications
	
	Volunteer Agencies
	

	Search & Rescue
	
	Specialized Team
	

	General Public
	
	Other (identify):
	





APPENDIX C: ACRONYMS

	Acronym
	Meaning

	AAR/IP
	After Action Report/Improvement Plan

	CBRNE
	Chemical, Biological, Radiological, Nuclear, and Explosive

	EMPG
	Emergency Management Performance Grant

	HSEEP
	Homeland Security Exercise & Evaluation Program

	HMEP
	Hazardous Materials Emergency Preparedness

	HSGP
	Homeland Security Grant Program

	KDEM
	Kansas Division of Emergency Management

	MSEL
	Master Scenario Events List



