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The Manchester Arena bombing which was carried out by a lone attacker on the 22nd May 2017 is now described as one of the most devastating terror attacks in the United Kingdom. The attack killed 22 people and injured hundreds more.
The attack highlighted a number of areas including the vulnerabilities in security at the venue and the sharing of intelligence, but more importantly within the review it showed evidence of significant gaps in the response of emergency services and how prepared they were for the demand on first aid, not only police but particularly the response from frontline police response. Police officers have a unique role to play in that they are more often than not the first uniformed emergency services to arrive at a scene, often they arrive before the ambulance service (Kerslake, 2018).

Prior to the attack the role of police officers in administering first aid had been designed to make sure casualties were stabilised until more experienced healthcare professionals arrived. Due to the nature of the terror attack, this has now been challenged (Home Office, 2028). Following the attack, it had highlighted the fact that the current first aid training was insufficient for what was being asked of front-line officers and also whether officers should be expected to provide more advanced lifesaving assistance, in particular traumatic injuries and the control of catastrophic bleeding.

The below review will look at literature and official reports helping to evaluate how the attack has influenced changes in first aid policies, changes in organisational practices, looking specifically at policing.

The sources used in the review will be key policy documents, statutory and independent inquiry reports, also including some peer reviewed literature which is relevant to police first aid training and trauma response. The main sources include, College of Policing’s First Aid Learning Programme (2016; 2023), The Kerslake Review (2018), The Manchester Arena Inquiry (2022) and academic literature looking at trauma care, catastrophic bleeding and the use of military medical principles by non-military personnel.
 
Prior to the Manchester Arena Attack, the College of Policing’s First Aid Learning Programme (FALP) controlled the police first aid training programme for England and Wales.
In 2016 it was recommended by the College of Policing that officers received 9 hours of initial first aid training with a 4-hour annual refresher to keep their skills (College of Policing 2016). The required areas within the curriculum concentrated on basic life support, management of minor injuries and maintaining life until the arrival of more qualified medical professionals.
Since the arena attack this basic level has been criticized, outlining that the level of first aid failed to show the reality of operational policing for terrorism related incidents, particularly where the access to ambulance personnel could be delayed due to safety concerns for the staff (Smith et al, 2019).

Although a positive for additional hours in training a high standard, evidence-based assessment of health care interventions known as the Cochrane systematic review on first aid training for non-medical personnel concluded that although extending hours can improve knowledge, practical skills and confidence short term, there is limited evidence that additional hours lead to better real world outcomes or intervention behaviour. (Kendall et al., 2025). This is extremely relevant for police officers, where their reactions to incidents and how effective they are is influenced by high pressure environments, decision making under stress and situational complexities that cannot be replicated in a training environment.

Research conducted by the British Red Cross reinforces Kendalls concerns highlight that the willingness to intervene in an emergency does not increase following first aid training, and confidence can diminish over time (British Red Cross, 2025). The British Red Cross report stresses that the quality and context of the training, with more inclusion of scenario-based exercises, team drills have a more significant role in providing real world scenarios than just increasing training hours. The report suggests in contrary to the College of Policing a police officer who receives extensive classroom training but minimal scenario-based practice may possess theoretical knowledge but their confidence or situational awareness no apply first aid effectively under stress is not gained.
Although this report highlights concerns over the increase in hours this is as a stand-alone, the increase of hours alongside the British Red Cross recommendations could provide a more competency and behaviour focused approach. 


The Kerslake Review (2018) is one of the most comprehensive assessments on how prepared emergency services were to respond to the Manchester Arena Attack. Within the review it is acknowledged how brave the individual responders were, the review does identify the breakdown across public services, including the lack of joint training, sharing of information and how prepared emergency services were for mass casualty incidents. Within the report it is highlighted that police officers were mainly the first to attend the scene and faced with severely injured casualties finding themselves without an effective, co-ordinated response in place to assist them. 
It is important to highlight that the review doesn’t solely focus on police first aid training, it did question though how adequate the training was and highlighted the need for responders to be better equipped to preserve life during the initial stages of an incident such as the arena attack. 

The statutory Manchester Arena Enquiry looked further into the findings. The enquiry examined the emergency response and identified that there were extreme shortfalls in casualty care, triage and interagency co-ordination (Manchester Arena Enquiry, 2022).
From the enquiry it showed that the first aid provided on the day of the attack was insufficient and inadequate which then led to inconsistent standards of care leading to missed opportunities to improve the outcomes.

Throughout the report there wasn’t any criticism on individual officers for their actions on the day, the enquiry did look at how important immediate lifesaving intervention is and showed the lack of a step-by-step approach to manage casualties early on. From this enquiry it gave more evidence to support the ongoing discussions around the requirement for police first aid training needed to be more enhanced for incidents where there is a possibility of mass casualties requiring medical attention. This falls in line with the recommendations of the Kerslake report.

The College of Policing reflected on the lessons learned from the Manchester enquiry which opened up wide concerns about how prepared police were for future terror attacks, as a result the College of Policing revised the First Aid Learning Programme. In doing so their 2023 guidance was changed to increase the initial first aid training to a minimum of 12 hours and the annual refreshers would need to be 6 hours moving forward. (College Of Policing 2023). Within the revised curriculum there is more of an emphasis on the interventions in pace to save life which includes the control of catastrophic bleeding (Haemorrhage), the management of the airway and the use of trauma equipment.
These changes now fall in line with priorities which are highlighted in CONTEST (The UKs strategy for Counter Terrorism) again which emphasises the resilience and readiness for terrorist threats (Home Office 2018).
Advocates for the changes argue that more enhanced police first aid training package is a balanced response to the risks that were identified in the enquiry, it utilises the evidence from the enquiry findings to move more towards early intervention.

The supportive academic literature taken from the emergency medicine and trauma care typically supports that priority is provided in first aid to haemorrhage in mass casualty incidents. Eastridge et al. (2019) provides evidence that uncontrolled bleeding is one of the main causes of deaths that can be prevented in trauma, showing that early intervention by non-medical responders is the main focus for first responders such as police to save lives. This research supports the recommendations from the enquiry and the changes made by College of Policing in 2023, that first aid training needs to be enhanced for first responders.

Jacobs et al. (2020) uses the “Stop the bleed” initiatives to support the changes. This emphasises haemorrhage control as a requirement for public health intervention. Through their work they suggest that basic trauma skills can be taught to non-medical personnel, this work reinforces the arguments that with the appropriate training police officers are the right people woth the right abilities to carry out trauma intervention when required.

Craigie (2020) emphasises that police officers who have the role of first responder play a crucial role in carrying out early haemorrhage control. Within his findings that the failings of the first responders to be equipped sufficiently is a missed opportunity to reduce those deaths that are preventable.

Although there has been support for improving trauma care, the literature reviews do show some disagreement regarding how much medical responsibilities the police should carry. Smith et al. (2019) highlights the concern of military trauma principles to policing. The differences in the training, operational environment and the operational requirements often mean they are not applicable or required. They express concern for expecting police officers to perform advanced first aid trauma care, stating that it is potentially unrealistic and could be deemed to be unsafe.

The retention of the skills is also raised as a concern. Perkins et al. (2021) evidences that the skills learnt to save life reduces quickly unless there is regular practice or exposure to live incidents, this opens up the question of whether first responders – police officers who fortunately don’t encounter such traumatic incidents resulting in traumatic injuries are able to maintain competence even with the increase in the training hours implemented by the College of Policing. This clearly challenges the decision to expand the training hours alone and raises questions as to whether it is enough to improve capability of first responders in first aid.

A major gap within the review is the lack of clear evidence that better police first aid training improves causality survival. Enquiries such as the Kerslake review (2018) and the Manchester Arena Enquiry (2022) provide detailed reports of system failures, but do not assess how effective the recommended specific training programmes are.  As a result, the claims about the life saving impact of training reforms still remain indirectly proven and I feel this is on interpretation rather than evidence based.

The Kerslake report describes Greater Manchester police responding with courage, professional and determination outlining hat the problems that were faced were as a result of poor communication. The Manchester Arena enquiry contradicts these findings by highlighting failures in the command-and-control function, no effective forward command and the decision making by the police which contributed to delayed medical intervention. This contradicts the Kerslake report as Kerslake minimises the police forces operational responsibility and the Manchester arena Enquiry clearly identifies leadership failures not juts confusion in the procedures required on the day.

Having found a gap in in the evidence available it raises the question of whether the changes to first aid that were recommended following the Manchester attack are evidenced based or as a result of public and political pressure. Those who promoted the change however, state that waiting for definitive proof in rare but dangerous situations can lead to unnecessary harm, and therefore precautionary action is justified. (Pinto-Bazurco, J.F. 2020).

A parliament report, Home Affairs Committee (2023) reports on the possibility of a “Postcode lottery” in training and development across police forces. The report highlights access to and the quality of learning clearly varies between police forces. There is a belief that this variation comes from the decentralised way that police training si now delivered where individual forces are able to utilise their discretion on how learning is prioritised and provided. Although flexibility can be beneficial to police forces, the Committee warned in 2023 that this flexibility risks having consistent national standards in the competencies required within core policing. The Committees findings and recommendations were for greater national oversight and standardisation of essential training by utilising the licence of the College of policing, this they believe would make sure that core skills such as first aid are delivered consistently and maintained through ongoing professional development (Home Affairs Committee, 2023).

Clearly identified within the review is the lack of systematic or survey-based studies that look at and question how officers themselves, as first responders interpret and how they have experienced the updated training. This does leave questions as to whether they feel better equipped operationally, or how these changes have made them more confident and encouraged them to provide first aid in future incidents.  Work carried out in other countries along the same lines highlight that officer’s confidence in using their first aid skills is strongly linked to the realistic, hands-on training and how adequate the training equipment is, this is something that could reinforce UK policing to carry out research in this area.
A qualitative study of police officers in Dar es Salaam found that practical exposure during first aid training increased officers’ confidence in applying their skills, although this is clearly restricted with workplace environment and the limitation to resources which would influence whether these skills would be used in practice. (Ndile et al., 2020)


On reviewing the literature, it is clear that the Manchester Arena bombing was a significant prompt for the changes in first aid practice for policing in England and Wales, in particular first responders. The attack exposed critical gaps in how prepared officers were, access to equipment, and the ability to provide lifesaving intervention. Throughout the literature there is a strong belief that early haemorrhage control can save lives and that police officers are ordinarily in the right place at the right time to deliver these lifesaving actions. There is however a number of disagreements with regards to how appropriate the extended training is, the sustainability of the training and if it is appropriate to increase police officers’ medical responsibilities. Throughout the review it can be seen there are broader aspects regarding traditional role boundaries and the new expectations in the current concern of heightened terrorist threats. With all the suggested changes and the implementation of new training packages, at this stage their long-term effectiveness is uncertain due to the limitations in the evidence available to date.
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