	CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES

Standardized Emergency Management System

AFTER ACTION REPORT 



	PART I - GENERAL INFORMATION

	NAME OF AGENCY:


	TYPE OF AGENCY:

[  ]   City                             [  ]   State Agency        [  ]    Other

[  ]   County                        [  ]   Federal Agency      ___________

[  ]   Operational Area        [  ]   Special District



	OES ADMINISTRATIVE  REGION:
[  ]  Coastal (Walnut Creek Office)

[  ]  Inland (Sacramento Office)

[  ]  Southern (Los Alamitos Office)   
	INCIDENT PERIOD OR DATE(S) OF EXERCISE:   

(Month / Day/ Year)

Began:         _____/_____/_____

Ended:         _____/_____/_____



	INCIDENT, PLANNED EVENT, OR EXERCISE:

EXERCISE  TYPE:             [  ]  INCIDENT 

[ ]   Table-top                     [  ]   PLANNED EVENT:

[ ]   Functional                       ____________________

[ ]   Full-scale                                     (specify)
	TYPE OF HAZARD OR EXERCISE  SCENARIO:
[  ]  Avalanche             [  ]  Flood                   [  ]  Terrorism

[  ]  Civil Disorder       [  ]  Fire (Structural)   [  ]  Tsunami

[  ]  Dam Failure          [  ]  Fire (Wild)           [  ]  Winter Storm

[  ]  Drought                 [  ]  Landslide             [  ]  Other (Specify)

[  ]  Earthquake                                                ________________




	PART II SEMS FUNCTIONS EVALUATED

	SEMS FUNCTIONS
	TOTAL PARTICIPANTS (Each Function)
	EVALUATION

Circle: (S) or (NI) (Satisfactory) 

(Needs Improvement)
	CORRECTIVE ACTION REQUIREMENTS:

(Check to indicate corrective actions required)

PLANNING  |  TRAINING    |  PERSONNEL |  EQUIPMENT   |     FACILITIES

	Management:

Public Information

Safety, Liaison,  

Inter-agency    

Coordination,

Security, etc.
	
	   S              NI                                 
	
	
	
	
	

	Command (Field)

Public Information

Safety, Liaison,      

Inter-agency  

Coordination,    

Security, etc.
	
	S              NI
	
	
	   
	
	

	Operations:

 Law Enforcement,    

 Fire/ Rescue,         

 Const. &  Eng.,  

 Medical/ Health, 

 Care & Shelter etc.
	
	S              NI
	
	
	
	
	

	Planning/

Intelligence:

 Situation Status &  

 Analysis, 

 Documentation,   

 Advance Planning,   

 Demobilization etc.
	
	S              NI
	 
	
	
	
	

	Logistics:

Services, Support, Facilities, Personnel, Procurement, Supplies, Equipment, Food etc.
	
	S             NI
	
	
	
	
	

	Finance

Administration:

Purchasing, Cost 

Unit, Time Unit,  

Compensation and 

Claims etc.
	
	S              NI
	
	
	
	
	

	Other Participants:

Exercise Staff, Community Volunteers, etc.

 
	        

	Grand Total:


	


	PART III - AFTER ACTION REPORT QUESTIONNAIRE

	Complete this questionnaire for all functional or full-scale exercises, and actual INCIDENTS. Responses to questions 18-26 should address areas identified as “needing improvement and corrective action” in Part I, as well as any “No” answers given to questions 1-17 below:



	INCIDENT NAME:  


	PLANNED EVENT / EXERCISE NAME:

	QUESTION:
	YES
	NO
	N/A

	  1.   Were procedures established and in place for response to the incident?
	
	
	

	  2.   Did your jurisdiction organize the response using established procedures?
	
	
	

	  3.   Did field command use ICS to manage field response?
	
	
	

	  4.   Did field command use all ICS Sections?
	
	
	

	  5.   Did field command establish a Unified Command?
	
	
	

	  6.   Was your EOC and/or DOC activated?
	
	
	

	  7.   Was the EOC and/or DOC organized according to SEMS?
	
	
	

	  8.   Did your jurisdiction assign sub-functions in the EOC / DOC around the five SEMS functions?
	
	
	

	  9.   Did your jurisdiction use trained response personnel in the EOC / DOC?
	
	
	

	 10.   Did your jurisdiction use action plans in the EOC / DOC?
	
	
	

	 11.   Did field level personnel use action-planning processes?
	
	
	

	 12.   Did your jurisdiction coordinate with volunteer agencies?
	
	
	

	 13.   Did your jurisdiction request and receive Mutual Aid?
	
	
	

	 14.   Was Mutual Aid coordinated from the EOC / DOC
	
	
	

	 15.   Did your jurisdiction establish an inter-agency coordination group established at the EOC / DOC level?
	
	
	

	 16.   Did your jurisdiction conduct public alert and warning according to procedures?
	
	
	

	 17.   Did your jurisdiction coordinate public safety and incident information media?
	
	
	

	 18.   During your response, was there any part of SEMS that did not work for your agency? If so, how would (did) you change the system to meet your needs? 



	 19.   As a result of your response, are any changes needed in your plans or procedures? Please provide a brief explanation:



	 20.  Identify any specific areas not covered in the current SEMS Approved Course of Instruction or SEMS Guidelines.


	21.   Did your jurisdiction identify any issues for people with access and functional needs during sheltering, evacuation, alert and warning or access to assistance centers? If so, provide a brief explanation.

 

	22.   Did your jurisdiction identify any issues during coordination with any Emergency Function (EF)? If so, provide a brief explanation including the EF number and the issue.



	23.  Did your jurisdiction use volunteers during this incident or event? If so, please elaborate on the activities performed and any organizational affiliation if any.



	24. Did your jurisdiction establish shelters during this incident of event? If so, how many shelters? 



	25.  Did your jurisdiction identify any issues during this incident of event regarding pets or livestock? Please elaborate what the issues were and what actions your jurisdiction took to resolve the issues.



	26.  Did your jurisdiction establish an assistance center? 




	PART IV - NARRATIVE

	Use the space below to provide additional comments pertaining to Part III questions 18-26, or for any additional observations:



	FORM COMPLETED BY:

______________________(Print Name)

BUSINESS PHONE:


	YOUR AGENCY NAME:

	REPORT DUE DATE:

_____/_____/_____

DATE COMPLETED:

_____/_____/_____
	OES USE ONLY

DATE RECEIVED:

_____/_____/_____

RECEIVED BY:

_________________


	PART V- RESPONSE SUMMARY


	State and local agencies response activities chart
	The following chart summarizes the wide array of activities that local and state agencies/departments performed during the (Name of Incident). It reflects the various mutual aid systems (fire and rescue, law enforcement, medical), as well as other state response capabilities.  

Note:  Agencies and organizations not required to provide specific information on personnel and equipment deployment. However, if available, include the information in the matrix. N/A= data not available, not submitted.


	Agency/Dept.
	Period of Commitment
	Personnel
	Equipment

	Name of State or Local Agency


	
	
	

	Activities:

	


	Agency/Dept.
	Period of Commitment
	Personnel
	Equipment

	Name of State or Local Agency


	
	
	

	Activities:

	


	Agency/Dept.
	Period of Commitment
	Personnel
	Equipment

	Name of State or Local Agency


	
	
	

	Activities:

	


	PART VI - RECOVERY SUMMARY


	State and local  agencies recovery activities chart



	Agency/Dept.
	Period of Commitment
	Personnel
	Equipment

	Name of State or Local Agency


	
	
	

	Activities:

	


	Agency/Dept.
	Period of Commitment
	Personnel
	Equipment

	Name of State or Local Agency


	
	
	

	Activities:

	


	Agency/Dept.
	Period of Commitment
	Personnel
	Equipment

	Name of State or Local Agency


	
	
	

	Activities:

	


Standardized Emergency Management System

AFTER-ACTION REPORT INSTRUCTION SHEET

REASONS FOR COMPLETING THIS FORM:

[Note: Pursuant to §2450(a), Chapter 1, Division 2, Title 19 CCR, “any city, city and county declaring a local emergency for which the governor proclaims a state of emergency, and any state agency responding to that emergency, shall complete and transmit an after-action report to OES within ninety (90) days of the close of the emergency period as specified in CCR, Title 19, §2900(j).”]


Beyond the statutory requirement for after-action reports, information collected through this process is important for the California Governor’s Office of Emergency Services in ensuring the effectiveness of the Standardized Emergency Management System. Information can also demonstrate grant performance activity associated with FEMA training and exercise programs; thus providing justification for future grant funded emergency management programs for California.


Affiliated agencies such as contract ambulance companies, volunteer agencies to include the American Red Cross and Salvation Army, and any other agency providing a response service during an actual occurrence or functional or full-scale exercise should complete this form.

PART I – GENERAL INFORMATION:

Please fill this information out completely. Check all boxes that apply. The following information provides additional clarification:


TYPE OF AGENCY:

If “other,” indicate volunteer, contract, private business, etc.


DATES OF EVENT:
Beginning date is the date your agency first became involved in the response to the event or exercise. Ending date is the date the response phase or exercise officially ended.


TYPE OF EVENT:
Planned events are parades, demonstrations, or similar occurrences.

PART II – SEMS FUNCTIONS EVALUATED:

SEMS FUNCTION:
Descriptors under the principal SEMS functions (Management, Command, Operations, Planning/Intelligence, Logistics, and Finance Administration) are examples only. We recognize that terminology describing the elements of an “Operations Function” may vary according to the type of agency. Provide clarification in Parts III and IV, if necessary.


TOTAL PARTICIPANTS:
All participants in each principal SEMS function. It is not necessary to itemize the number participating in each element under the principle function.

PART II – SEMS FUNCTIONS EVALUATED:

EVALUATION:
If all elements of principal SEMS function were generally satisfactory, circle (S). If you noted deficiencies, circle (NI).


CORRECTIVE ACTION:
If you circled (NI) under EVALUATION, indicate whether the corrective action pertains to “planning, training, personnel…” etc. Further clarification should be provided in Part II, Questions 18-26, and Part III Narrative as desired.


OTHER PARTICIPANTS:
This box generally applies to exercises. Please indicate the total number of exercise staff, i.e.: controllers, simulators etc., and any community volunteers (simulated victims, moulage, etc.), in the parenthesis. Add this number to the Grand Total box.

PART III – AFTER ACTION REPORT QUESTIONNAIRE:

QUESTIONS 1-17:
Answer “YES, NO, or N/A (Not applicable)”.


QUESTIONS 18-26:
Responses to these questions should address areas identified as “N/I” or requiring “Corrective Action,” in Part I; as well as any “NO” answers given to questions 1-19.

PART IV – NARRATIVE:


This is optional space provided for further clarification and information relating to Parts II & III.


FORM COMPLETED BY:
Please print your name legibly in the space provided.


REPORT DUE DATES:
Please indicate the due date (Ninety days from the end of the response phase, or completion of the exercise).


DATE COMPLETED:

The actual date the report is completed and sent to OES.

PART V – RESPONSE  SUMMARY:

This is an optional space for field level response activities if the information is available.
PART VI – RECOVERY SUMMARY:

This is an optional space for field level recovery activities if the information is available.

Please forward completed reports to Cal OES at SharedMail.CalAAR@CalOES.ca.gov. If you have questions or need further assistance, please contact Scott Marotte at call (916) 845-8780. Agencies are encouraged to maintain copies of this report on file for recordkeeping purposes.
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