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Sponsoring Agency:

Name of the Exercise

Jurisdictions included: 
Drill Date:




Date of this AAR/IP: 
Exercise Contact Person:                                      Phone:                                               Email address: 

Administrative Handling
1. The information gathered in the 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 part, without prior approval of YOUR AGENCY NAME HERE is prohibited.
2. At a minimum, the attached materials should 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. 

Executive Summary:  
Target Capability:  (SAMPLE: Emergency Operations Center Management)

Objective:
(SAMPLE: Demonstrate the capability to notify staff with incident management functional responsibilities) 
Major Strength: (One thing that went well) 
Primary Areas for Improvement (One thing that should be improved) 
1. Exercise Overview
Program:  Healthcare Preparedness Program 

Mission:  Response                                                                  Target Capability:  Emergency Operations Center Management Scenario Type:  All-Hazard 
Drill start time:                                                                           Time Exercise ended: 
Total Number of Participants: 
2. Exercise Design Summary
  (Briefly how was this drill done?) This was a Regional Exercise planned with the Metro Health & Medical Preparedness Coalition with the ability to add local objectives and local injects if desired.  See Exercise Plan and Regional AAR.
3. Analysis of Capabilities 
Capability:  Emergency Operations Center Management

Observation: (Improvement area -- What did you observe?) 
Analysis: (Why did it happen that way?) 
Recommendation: (What do you recommend to do to improve? List this in your Improvement Plan table below.
          Repeat this section for additional observations)
Capability:  Emergency Operations Center Management

Observation: (Improvement area -- What did you observe?) 

Analysis: (Why did it happen that way?) 

Recommendation: (What do you recommend to do to improve? List this in your Improvement Plan table below.

          Repeat this section for additional observations)

Capability:  Emergency Operations Center Management

Observation: (Improvement area -- What did you observe?) 

Analysis: (Why did it happen that way?) 

Recommendation: (What do you recommend to do to improve? List this in your Improvement Plan table below.

          Repeat this section for additional observations)

4. Conclusion

(Brief statement as to why this exercise was beneficial and how this will be used to improve your plans, policies, and procedures or to train people in the future.) 

Acronyms:  (Define any acronyms used in this report)
Improvement Plan Matrix:
	Capability
	Observation Title
	Recommendation
	Corrective Action Description
	Capability Element
	Primary Responsible Agency
	Agency

 POC
	Start Date
	Completion 
Date

	
	Improvement area: 
	Improvement recommendation: 


	What specifically will be done to improve: 
	Planning


	Department: 
(or other agency)
	Title of responsible person:  

	Date correction will begin: 
	Date correction will be completed: (<180 days) 
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