Use of AHA in Development of Program Amendments and Evaluation of BPA Obligations
Mobrand-Jones & Stokes reviewed the proposed use of AHA to support two tasks identified by AFAC. The first is to support the analysis of population objectives, limiting factors, threats, and measures. The second objective is to use AHA to evaluate and prioritize All-H strategies for populations.  In our review we looked at the proposed schedule, work products and prepared a preliminary budget.

Project work schedule:

The work plan has includes five 2-day workshops for each region to develop model inputs and five 2-day workshops for each region to review results. 

Our schedule assumes the first workshop to occur the week of Oct 29. If a workshop were conducted each week then the last workshop will be the 1st week of January.  However, this assumes a workshop during the Thanksgiving week and the last week of December. We suggest that workshops not be scheduled the week of Thanksgiving and the last week of December:

	
	Model Input
	Model Results

	Region
	2-day WS
	2-day WS

	Idaho
	29-Oct
	10-Dec

	N.E. Oregon
	5-Nov
	17-Dec

	Lower Columbia
	12-Nov
	31-Dec

	Washington
	19-Nov
	7-Jan

	Oregon
	3-Dec
	14-Jan


This schedule pushes the last workshop to mid-January. We considered the possibility of conducting two workshops a week, but concluded time will be needed to prepare and wrap-up a workshop.

We should discuss the order of the regions.  It might be easier to gather information for some regions than others; therefore those should occur first.    
Products:
Results will be summarized in an AHA dataset for each population. Each dataset includes the current condition and four scenarios. Also, population results will be summarized in figures and tables that the AFAC and CBFWA members can include in the Amendment “templates”.
Mobrand-Jones & Stokes Participation & Budget:

We suggest each workshop be supported by an AHA technician responsible for: 1) organizing AHA inputs prior to the workshop with CDFWA members, 2) documenting assumptions during the workshop, and 3) follow-up analyses/consultation. 
Also, we recommend an AHA facilitator from Mobrand-Jones & Stokes attend each workshop. This person will be responsible for guiding the workshop discussions for each population.

The following budget assumes a two person team at each workshop:

	Task
	Cost

	Model Input Workshops (two people for five 2-day workshops)
	 $  22,400 

	Model Result Workshops (two people for five 2-day workshops)
	 $  22,400 

	AHA setup, consultation and analyses (20 days)
	 $  19,200 

	Travel (approximate)
	 $    8,400 

	Total
	 $  72,400 


H:\WORK\MBRS\2007_1003\AHAproposal_UseAHAinDevelopmentOfProgramAmendments_100107.doc
Page 1 of 2

