After Action Report (AAR)

General Information:

	Facility:  


	 FORMCHECKBOX 
    Actual Event            FORMCHECKBOX 
  Exercise


	Start date:         

Start time:  
	Name and/or type of event or exercise:


	End date:         

End time:  
	Did event or drill/exercise involve an influx of patients:  
 FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No  

	Did event or exercise involve community-wide participation:  
 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No  


	Did part of the event or exercise involve a discussion of facility operations that could not be supported by the local community: 
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No 

	AAR submitted by:     
Department:  
Date:  


Summary and Evaluation of Event or Exercise:
	


Strengths Identified During Event or Exercise:

	Communications  



	

	Resources and Assets  


	

	Safety and Security  


	

	Staff Roles and Responsibilities  


	

	Utility Systems  


	

	Patient Clinical and Support Care Activities  


	

	Other  


	


Opportunities for Improvement Identified During Event or Exercise (EM03.01.03, EP 6-14):

	Opportunity for Improvement
	Plan for Improvement
	Responsible Party
	Target Date for Completion

	Resources and Assets  

	
	
	

	Safety and Security  

	
	
	

	Staff Roles and Responsibilities  

	
	
	

	Utility Systems  

	
	
	

	Patient Clinical and Support Care Activities  

	
	
	

	Other  


	
	
	


Instructions for completing the After Action Report (AAR):

	General Information Section:

	
	Facility:  
	Record the facility name conducting the exercise.

	
	Actual Event or Exercise:  
	Check appropriate box.

	
	Name and/or type of event or exercise:  
	Record the name and/or type of event or exercise.

	
	Start date/time:  
	Record the start date and time of the event or exercise.

	
	End date/time:  
	Record the end date and time of the event or exercise.

	
	Did event or exercise involve and influx of patients:  
	Check the appropriate box.  If the facility received an increased number of patients due to the event or exercise, then check ‘Yes’.

	
	Did event or exercise involve community-wide participation:  
	Check the appropriate box. If the event or exercise involved participation from any outside agency, org., etc., then check ‘Yes’.

	
	Did part of the event or exercise involve a discussion of facility operations that could not be supported by the local community:  
	Check the appropriate box.  If part of the event or exercise resulted in a discussion, or actual occurrence, of no support from the local community when requested by the facility during a time period, then check ‘Yes’.

	
	AAR submitted by, department, date:  
	Record the individual submitting the AAR, the department the individual works for, and the date of submitted AAR.

	Summary and Evaluation of Event or Exercise Section:

	
	Record a summary and evaluation of the event or exercise.  If applicable, summary section should include description of event or exercise, influx of patients, facility operations that could not be supported by the local community, major actions undertaken, and any community-wide participation.  

Evaluation should include any pertinent information, observations, comments, etc regarding the response or recovery to the event or exercise.  If the After Action Report is being written for an exercise, the main objectives of the exercise should be listed in this section including if the objectives were fully met, partially met, or not met.  

If AAR is being completed as a result of an exercise, then the individual completing this AAR needs to review all submitted Exercise Observation Forms relating to the exercise to ensure that the information contained on those forms is incorporated into the AAR as appropriate.  

	Strengths Identified During the Event or Exercise:

	
	Record identified strengths during the exercise for the six critical areas of Emergency Management and/or other strengths identified.  Note that if a strength was not identified for a particular critical area that it should be noted as such.  Input obtained from participants during debriefings, also known as hot washes, should also be incorporated into this section as appropriate.  

If AAR is being completed as a result of an exercise, then the individual completing this AAR needs to review all submitted Exercise Observation Forms relating to the exercise to ensure that the information contained on those forms is incorporated into the AAR as appropriate.  

	Opportunities for Improvement Identified During the Event or Exercise:

	
	Record identified opportunities for improvement for the six critical areas of Emergency Management and/or other opportunities identified.  List only one opportunity per identified row for the corresponding critical area and/or other opportunity identified.  For example, if three communications opportunities were identified then there should be 3 individual rows each titled ‘Communications’ with only one corresponding opportunity listed in each row.

Note that if an opportunity was not identified for a particular critical area that it should be noted as such.  Input obtained from participants during debriefings, also known as hot washes, should also be incorporated into this section as appropriate.  If AAR is being completed as a result of an exercise, then the individual completing this AAR needs to review all submitted Exercise Observation Forms relating to the exercise to ensure that the information contained on those forms is incorporated into the AAR as appropriate.  
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