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What is an After Action Review (AAR)? 
An AAR is an internal emergency response lessons learned exercise that takes place within the first 3-4 months of an emergency response. It usually takes a workshop format and brings together key staff who have been involved in the response from the CO, CARE Lead and other parts of CARE.  It is independently facilitated (i.e. external to the response) and takes into account external and internal feedback collected before the workshop. An AAR draws both positive and negative lessons, and leads to recommendations to CARE management for improving emergency policy and practice.  
What is the purpose of an AAR? 
The overall goal of the AAR is to contribute to CARE’s understanding of its emergency response performance and to help to promote learning and accountability throughout CARE International. More specifically, the AAR:
· Provides a space for staff to capture key learning at a critical juncture of an emergency response
· Generates lessons learned that can be shared across CI 
· Makes recommendations to CARE management (CO, CI and CARE Members) for improving emergency policy and practice 
An AAR is a chance to raise awareness about CARE’s structure, standards, processes, and resources, throughout the various sessions and discussions. There are often staff with little awareness about CI decision making processes, the CARE emergency toolkit, or the HAF benchmarks for example. Participants appreciate the chance to find out about these. Linking the workshop to wider organisational priorities is also very helpful in encouraging participants to focus on outputs useful for learning.   

When does it take place? 
CARE's policy requires COs to hold an AAR for each large-scale (Type 2 and above) emergency within 3-4 months of the start of the emergency event. COs are also encouraged to conduct a brief lesson learned exercise for smaller Type 1 emergencies.    
What are some of the key steps and who is involved? 
The main event is typically a 2 – 2 ½ day workshop.  However there are some key steps that take place before and after.  For a smaller Type 1 emergency or at certain stages of responses to some larger emergencies, a much lighter process though with similar flow is encouraged.   
Before the workshop: 
· CARE Members and CEG are requested to conduct their own lesson learned exercise prior to the AAR and to provide a written input based on key learning questions (see below).
· Staff, communities and other key stakeholders may be interviewed, for example as part of a Rapid Accountability Review (see RAR guidance) or a survey (see sample survey)
· Brief lessons learned exercises may be conducted with CO field staff that are not able to participate in the main event.
· Brief lessons learned exercises may be conducted with a main partner in the response (see below).   
· The facilitator works with the CO to prepare for the AAR workshop (for expectations on facilitator see below).  

The workshop itself:
Workshop participants include key CO, CARE member and CEG staff that have been involved in the response. Where appropriate main partners in the response can be invited to (part of) the workshop especially when recommendations are likely to influence the partnership (see below).   
The number of participants should be ideally not exceed 25 but in any case limited to maximum 35 participants.
 
During the workshop, participants are facilitated through a process that helps them to: 
· Review the response context and chronology of events 
· Review achievements with regards to CARE’s emergency response performance targets
· Identify lessons learned 
· Agree on recommendations and an action plan
Typical AAR workshop flow (see below).

After the AAR workshop
· Recommendations are directed to the relevant CARE stakeholders who respond by submitting a management response matrix that indicates how they will take the key recommendations forward.  
· The management matrix is monitored by CEG and the Lead Member
· The results are shared with CO staff and external stakeholders 
· The report is shared across CARE (through ERWG email list) and through ALNAP ‘s evaluative data base (if appropriate).

Overall questions for reflection that frame the above steps: 
During the AAR we will be asking ourselves some of the following questions to help us reflect on our performance, and draw lessons learned  
· What worked work well in our response, and why?   
· What did not work so well, and why ? 
· What should we replicate / do differently in such situations? 
· Did our response comply with CARE HAF and response targets? What steps did we take? What challenges did we face?
· Did we achieve our desired objectives in the response? How do we know? How did we determine these objectives in the first place? Have we been responsive to changes on the ground? What challenges did we face? 

[bookmark: learning_questions]Questions for key lessons input from CARE members and other CARE entities: 
The following questions need to be adapted to specific context of the response and sent out to key informants within CARE at least 4 weeks prior to the AAR workshop. 
· What have the most critical events (external to CARE and inside CARE) that influenced the overall response to the crisis as well as CARE’s response? Please indicate actors and dates if possible. 
· What worked well during CARE’s response, and why?
· What didn’t work well during CARE’s response, and why?
Areas to consider:
•	ANALYSIS, DECISION MAKING AND SUPPORT FROM CI
•	INFORMATION MANAGEMENT AND EXTERNAL COMMUNICATION
•	RESOURCES MOBILISATION & FUNDRAISING 
•	COMMS & MEDIA 
•	ASSESSMENT 
•	PROPOSAL WRITING, PROGRAMMING, 
•	PROGRAM QUALITY AND ACCOUNTABILITY 
•	TECHNICAL SUPPORT  (GENDER, ADVOCACY, ASSESSMENT, ACCOUNTABILITY)
•	HR AND STAFF WELLFARE
•	PROGRAM SUPPORT 
•	FINANCIAL MANAGEMENT 
•	LINE MANAGEMENT / LEADERSHIP
•	EMERGENCY PREPAREDNESS
•	SAFETY AND SECURITY
· How strong is the focus of our response on Gender in Emergencies / women’s & girls’ empowerment? (staffing, assessments, targeting, explicit interventions, expected outcomes). Use gender marker as guidance.
· Did our response comply with CARE’s humanitarian accountability framework?  (What measures did we put in place?  What are the challenges we encountered?)
· Did we achieve the objectives of our response?  How do we know? (How did we establish the objectives in the first place?  Did we respond to changes in the environment during our response?  What were the challenges we encountered?)
· How efficient are the partnership arrangements for this response? (selection, due diligence, managing expectations, capacity building, accountability) 
· What are the key implications of the operational model prior to the emergency on the response performance? (country presence, ERT / preparedness, partnership arrangements, scale up capacity, risk management, CMP involvement, …)
· What do you recommend scaling up / doing differently and how?
· What commitments you / your unit can make for 
•	advancing CARE’s Humanitarian & Emergency Strategy in this strategy? 
•	supporting the implementation of the Response strategy?
•	scaling up the response?
· What are critical issues that require more in depth discussions during the AAR / reflection work shop with regards to the quality and performance of CARE’s response to this emergency?

[bookmark: AAR_workshop_flow]What is a typical AAR workshop flow?
The typical After Action Review workshop flows generally a logical flow:
Listen & Remember -> Learn -> Adjust / Adapt -> Act
	Day 1

	Introductions
	Introduction of participants & expectations (1 take away / person on a piece of paper)
Introduction of workshop flow and methodology

	Session 1
	Response timeline - REMEMBER: can be done from scratch or with a core timeline pre-prepared
1. Table groups (large group) or plenary (small group): 
· identify key events  and place them on the timeline; consider all internal and external events that influenced the emergency response
· Discuss: what are we proud / not so proud of ?
2.  Plenary: review timeline, identify enablers / obstacles

	Session 2
	Presentations - LISTEN:
1. Prepare input on:
a) Humanitarian Accountability framework – Performance Targets
b) Rapid Accountability Review findings
c) Internal / external feedback
d) Topical issues as relevant to the specific response
2. Plenary Discuss and analyze emerging issues; complement list of proud / not so proud and of enablers / obstacles

	Session 3
	Lessons – LEARN:
Break down into 3-5 small thematic groups – final selection tbc – e.g. from the following:
• Programme quality & accountability	      • Program support, HR and staffing         •  Safety and security         • Coordination – internal and external         •  Communications, Information management, Advocacy etc.         • Management and leadership , team work, Resourcing
3. Synthesize critical information/evidence about good practice can be replicated, non-so good practice can be avoided and the likely results of that practice
Formulate lessons: If … then … because … .
4. Present in plenary
5. Discussion: Q&A about evidence; adjust lesson when appropriate

	Wrap up
	Evaluate workshop outcomes against expectations

	Day 2

	Refresher
	Summary of day 1 flow and outputs

	Session 4
	Areas for improvement - ADJUST:
1. In small groups and based on 1st day discussions (have hand-outs with write ups ready) and considering the CARE performance targets establish key areas for improvement:
· How would the improvements look like (outcomes) 
· Who needs to be involved / to modify practices or behaviours?
2. Discuss in plenary and identify similarities / contradictions; cluster in 3-5 thematic areas

	Session 5
	Recommendations – ADJUST:
According to thematic areas identified formulate 2-3 key recommendations per thematic area:
1. Group work by thematic area to draft recommendations: 
· What is the precise change that is required?
· What need to happen in order to achieve this change / outcome?
2. Discuss in plenary: 
· Is the outcome of the change clear?
· Which changes are critical?
· Who is accountable for the expected change?
· Agree on priority list of recommendations

	Session 6
	Final recommendations and action points – ADJUST – ADAPT – ACT: 
1. Formulate priority recommendations
Recommendation establishes actions required to promote, scale up good practice and/or reduce / mitigate / avoid not so good practice.  X [accountable party] should …[Action] by [timeframe] … to achieve … [SMART Outcome]. 
· Action points + completion date + responsible party
2. Work in small groups, get agreement from responsible parties present in workshop
3. Present in plenary and discuss modifications
4. Review all action points for coherence

	Wrap up
	Evaluate workshop outcomes against expectations

	Day 3 (1/2 day is often sufficient)

	Session 7
	Strategic outlook – ADAPT
1. Start with a recap of the recommendations
2. Analyse expectations and compare with realities (operational context, opportunities, risks)
3. Agree on strategic directions: 
Strategic Direction establishes 
· critical characteristics of the future/new shape (scale, scope, quality and timing) of the assistance CARE (and partners) aims to deliver 
· [bookmark: _GoBack]course of action for delivering this assistance (benchmarks, key approaches, capacities & resources required)

	Session 8
	Action Planning (potentially in smaller group) – ACT
The Action plan establish the sequence of steps that must be taken, or the activities that must be performed well, for strategic directions to yield expected outcomes: What, Who, When, Where, with Whom 
NOTE: the action plan should cover only tasks for which the participants can take responsibility or for which responsibilities are explicitly assigned within the organisation.
In any case, all persons with assigned responsibilities in the action plan need to have the opportunity to review the plan and formulate adequate management responses



[bookmark: involve_partners]How should partners be involved in the AAR process? 
Whilst inviting partners and other stakeholders to the AAR workshop may be possible depending on a particular context, it is often not recommended.  The reason for this is because: 
· the AAR often addresses CARE policies and operational procedures in detail 
· it is often felt that a CARE specific workshop will help provide the safe space that is required for more critical reflection. 
Involving CARE’s main partners in the response before (and in exceptional cases during) the AAR workshop and following up with them after the workshop is therefore essential in order to encourage input on lessons learnt , and share and get feedback on the recommendations and actions generated:
· requesting written input and/or conducting interviews using key questions as structured guide (see above)
· hold brief lessons learnt exercise with key partners before and/or after AAR workshop
· invite few key partners to part of the AAR workshop (timeline and lessons learnt exercise and/or  – see agenda above)
[bookmark: facilitator]
What are the expected outputs or deliverables of facilitator?
Before AAR workshop: 
· Prepare hand outs including summaries of external feedback
· Agree with CEG, country office and lead member on workshop objectives,  final agenda and potential facilitators / presenters for specific sessions

During AAR workshop: 
· Ensure that outcomes are formulated as precisely as possible
· Ensure broad participation of participants
· Ensure documentation of workshop products

After AAR workshop
· Write main AAR report of maximum 10 pages plus annexes describing the workshop methodology, lessons learned and recommendations.  The structure of the main AAR report would normally follow the workshop “flow” :
· Executive summary 
· Introduction - describes purpose and objectives of the AAR 
· Response context and over view – describes briefly the context in which the disaster occurred, including CARE’s pre-existing capacity for response including previous emergency experience, status of EPP etc.  It also provides overview of main events (timeline)  
· Methodology – provides a brief description of methodology and techniques used, 
· Summary of lessons learned generated by participants organized by key areas of improvement.
· giving examples of good practice that should be replicated with enough “how to” information so that “outsiders” have some guidance in terms of how to implement such an approach. 
· giving examples of significant gaps or challenges that were identified along factors or that contributed to this being a challenge or not going well 
· Recommendations and actions – describes recommendations on how gaps should be addressed , and a follow-up action plan with clear responsibilities for specific actions.

· The AAR report is targeted at three primary audiences: 
· CARE management: recommendations will be directed to CARE management (CO, CI and CARE Members) 
· CARE CO staff and partners: as an “aide-memoire” for facilitating follow up and orienting newly-recruited staff. 
· Staff involved in humanitarian operations (both inside and outside of CARE) for learning purposes.  

· Facilitator’s process and lessons note (1-2 pages)
· A short note (of 1-2 pages) that captures the reflections and learning of the Facilitator.   
· This short report is targeted at colleagues who may be responsible for planning for and facilitating an AAR in the future.  
· It will provide a short summary of the process taken, lessons learned, and recommendations on how to improve the organisation and facilitation of future AARs
· Debriefing with CO senior management before leaving the CO 

How much does it cost?  
· Adequate resources need to be built into resource budgets from the outset. 
· Costs for pre-AAR assessments (RAR, Key Informant Interviews, desk review, survey as applicable) need to be included as needed (e.g. USD 6,000 – 10,000) depending on level of effort (remote / in country, complexity of operations / diversity of beneficiaries: 5-14 days)
· According to CI guidance, a 2 day workshop (with external facilitation) typically costs approximately USD 5,000, plus participant costs. 
· Drafting  a more detailed budget as soon as possible can help confirm availability of funds for venue, meals, the facilitator and travel and accommodation for local staff.  External participants from CEG and CARE Members are typically asked to fund travel themselves.

What are some of the key lessons learned from previous AAR workshops? 
· Good facilitation is a crucial ingredient.  The facilitator needs to be able to create a safe environment where participants are comfortable about speaking honestly, critically reflecting on their own role and also providing constructive criticism to others. If this dynamic is not established, then a lot of learning opportunities will be lost.  
· Preparatory work is essential as it provides the facilitator with the background necessary to shape the sessions and facilitate the workshop.  A minimum of 2-3 days before the workshop is required, working with the CO management and other staff to understand the context and likely issues, finalise objectives, session designs and agree outputs.  A reading pack should be circulated to participants before the workshop.  This should include key response information as well as information about the AAR and HAF.   
· Careful selection of themes/categories for generating lessons learned is an essential. Facilitator needs to make sure that all areas of works are covered by lessons learned discussion.  
· Presence of CARE lead member and CI representatives is essential. Bringing together staff from all critical players in the emergency response not only ensures that the lessons emerging reflect  can be turned into feasible and actionable recommendations, but also helps achieve wider buy in where recommendations are directed outside of the CO.    
· Include key CO staff independent of their involvement in the response.  As well as learning lessons, the AAR is also important opportunity for consensus building around future directions, and for information sharing (about wide CARE system and resources for example).  Key staff that will be critical for taking recommendations forward should be included on the participant list.  
· The timeline exercise is important for scene setting and should cover key programme response and programme support events and decisions.  This exercise requires adequate time (2 hours). Key numbers would be useful (e.g. beneficiary numbers and project progress) and should be prepared beforehand. The intent of the timeline/calendar is to refresh everybody’s memory as well as to allow participants who might have been only involved in one aspect of the response to obtain a complete overview.  It’s important to construct the timeline in a participatory fashion. 
· A structured process for generating lessons learned has been found to be useful but keep instructions simple. 
· Action planning should include plans for finalising and disseminating lessons learned after the event.  It is advisable to have mapped out a preliminary workshop follow-up plan with the workshop coordinating team or SMT. This is particularly advisable if working with a very large group.

What are some of the key challenges?
· Making sure lessons learned are captured in a way that makes them  useful to others.  
· Ensuring results are effectively fed back to key stakeholders 
· Ensure lessons learned are used to drive improvements both at a CO and international level  
· Being able to effectively deal with conflict and tension as the facilitator - AARs typically raise contentious issues and so the facilitator must be able to deal with this.
· We continue to learn about how best to involve partners in the AAR process.  
Who is responsible for what? A checklist of actions
	Activity 
	Responsible 
	Support

	Within first month 

	Build resources for AAR (and RAR) into response budget
	CO 
	CEG

	Determine dates for the two-day AAR workshop 
	CO 
	CEG

	Identify candidates to facilitate the AAR (ST member) 
	CEG 
	ST 

	Identify potential venues 
	CO 
	

	Draft budget and confirm availability of funds 
	CO 
	

	Within second – third month
	
	

	Develop TOR and overall methodology 
	CO 
	CEG / ST 

	Identify a CO counterpart to work with ST member 
	CO
	CEG / ST 

	Send out invitations to internal and external CARE staff   
	CO 
	CEG 

	Request written input from CARE Members  
	CEG  
	ST 

	Follow up with CARE Members on their input 
	ST 
	CEG 

	Arrange logistics for the workshop, meetings and field visits 
	CO 
	ST 

	Field visits and interviews (RAR) 

	Finalise methodology (including interview tools)
	ST 
	CO 

	Train review  team in HAF and tools 
	ST 
	CO 

	Conduct interviews or FGDs with communities 
	ST 
	CO 

	Conduct interviews or FGDs with field staff / local stakeholders 
	ST 
	CO 

	Workshop 

	Finalise workshop design 
	ST 
	CO

	Run 2 day workshop 
	ST 
	CO 

	Run follow up session with partners or other stakeholders 
	ST / CO 
	CO 

	Follow up

	Write draft report 
	ST 
	

	Feedback on draft report 
	CO 
	

	Submit final report to CEG 
	ST 
	

	Submit management matrix 
	CARE management 
	CEG 

	Disseminate findings within CI 
	 
	

	Ensure results are fed back to key stakeholders  
	
	

	Monitor implementation of recommendations and actins 
	
	



	Page 8
