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Executive summary 
During the time of the Manchester of the Manchester bombing many things went wrong. There were issues of miscommunication between all the different emergency services. Because of this many things went wrong, and events occurred that could have been prevented. The emergency services response was delayed because of the faults of miscommunication, but after this attack there have been suggestions of what could be done differently and ways to prevent future attacks. 
























Introduction 

Terrorism is not a specific party or ideology; rather, it is a political manoeuvre used by those who use aggression against non-combatants to obtain social reform. Terrorist campaigns are based on violence, but both terrorism and counterterrorism are essentially moral systems in which the perpetrators make moral statements to justify their violent actions and gain support for their cause. State counter-terrorism efforts, as well as the police forces that carry them out, are central to these arguments, putting them in a morally precarious situation (Theil, 2009). 
The use of suicide missions has been a significant part of militant Islamists. This tactic, however, is not recent, nor are they exclusive to Islam; they have existed in different forms throughout history and have been carried out under a variety of ideological and theological ideologies. Silke (2006, p. 40) cites the Old Testament account of Sampson's suicide, which is "presented as an act of repentance as well as revenge... [suggesting that] it is not just Islam that can have conflicting messages on the merits and appropriateness of violent suicide."
Suicide bombers, as members of extremist organisations in general, are more likely to be strongly politicised people who have experienced abuse, bigotry, and/or embarrassment at the hands of their peers (Richardson, 2006; Sarraj, 1997; Silke, 2006). 
The Manchester Arena attack on May 22, 2017, claimed the lives of twenty-two people and left hundreds more with mental and physical disabilities. Salman Abedi, who stormed the foyer as the concert was ending, exploded a bomb hidden in a rucksack as the arena was hosting an Ariana Grande concert (Kerslake, 2018)
The attack was the first successful terrorist operation carried out using an Improvised Explosive Device (IED) in the UK, since the London bombings attack that took place on July 7th, 2005, killing 52 people and injuring over 700 (Lowe, 2020).
Salman Abedi was portrayed as "an unexpected jihadi" in a Guardian article: a quiet lad from a well-known family, a "fun boy" at school, who liked football and was decent at it, helped Manchester United, and enjoyed a game of cricket. According to extremism analysts, he was the kind of person who was susceptible to radicalisation, wandering or being tricked into holding militant terrorist views, and was a survivor to abuse who failed to contain his aggression, according to former classmates and instructors. When he was 17, his father abandoned him in Manchester, leaving him exposed to other pressures. Abedi's extremism was well-known. When peers called a police counter-terrorism hotline five years ago to voice alarm about his actions, he was only a teenager. At least four other times, city officials and family members were said to have warned him of his dangerous tendencies (Addley, et al, 2017).
The purpose of this report is to identify effectiveness of the emergency response during the Manchester Bombing, evaluating what went right and what went wrong. During this report there has been a mixture of different sources used for this research.




Findings
In the UK, emergency readiness, response and recovery are based on a multi-agency Integrated Emergency Management system. This is accomplished by a consultation, cooperation, and planning process involving agencies and organisations known as Category 1 and Category 2 Responders (3) under the Civil Contingencies Act 2004. These emergency responders collaborate through a statutory system known as the Local Resilience Forum; in Manchester, this collaborative process is referred to as the Great Manchester Resilience Forum. 
As stipulated in the Civil Contingencies Act 2004, all agencies involved in the Greater Manchester Resilience Forum, are required by law, to collaborate, exchange information, identify risks in the area, prepare for crises, coordinate with the media and the public, maintain their own business continuity, and give business continuity advice to other businesses (Kerslake, 2018).
Where a multi-agency solution is required, the responder organisations should join forces to pool their management expertise and resources. Each of the emergency services use operational, tactical, and strategic levels of command, which are role-based rather than rank-based. These roles are similar to those identified as Bronze, Silver, and Gold in other emergency procedure records. Senior police officer usually chairs or coordinates the Strategic and Tactical Coordinating Groups during terrorism attacks. Organizations maintain ‘command' over their own agency as part of the coordination mechanism (e.g., fire officers give orders to firefighters by utilising their rank structure and Gold, Silver and Bronze hierarchy). As a result, when working with these coordination units, the Chair does not command the organisation but rather serves as a focal point of coordination for the multi-agency response (Kerslake, 2018).
Following the detonation of Abedi's IED in the Manchester Arena's foyer, the Greater Manchester Police (GMP) force control room received a call at 22.33 hours reporting an explosion at the Arena. The Arena is under the jurisdiction of the British Transport Police (BTP), and four BTP officers were sent to police the Ariana Grande concert since it is connected to Manchester's Victoria rail station. They became the first officers on the scene within 30 seconds of the blast. They were joined by more BTP officers in and around the foyer within ten minutes. GMP officers arrived quickly at the scene, where a GMP inspector was appointed as the police Bronze Commander. The emergency services deploy a Gold, Silver, and Bronze Command system in the event of a significant incident. Bronze Command Operations – Charged with commanding a group of forces and carrying out organisational and regional duties relevant to the operational strategy for the police.
What these facts reveal is how complex the operation 
carried out by the initial responders is and, amid the 
chaotic scenes, how vital communications between 
the various services’ responders are in providing an 
effective response. It also highlights how important 
that information passed onto the command structure 
is accurate, thereby enabling the various command 
officers to make informed decisions  ensuring  that 
responders’ actions are appropriate and more effective 
to what they are facing. Communications were one of 
the important issues the Kerslake Review examined 
and made a number of recommendations on.
However, emergency responders confessed to coordination delays and breaches of terror attack procedures. Neither the British Transport Police (BTP), who oversaw the City Room where the bomb had exploded, or the national counter-terrorism police had not obtained any information on Salman Abedi according to the hearing. This inquiry investigated the causes to why Salman Abedi committed these acts. The North West Emergency Service (NWAS) were able to acknowledge that the “inter-agency liaison, contact, and decision-making” between police, the ambulance service, and firefighters was insufficient after Abedi launched his assault. On behalf of NWAS, Lisa Roberts QC said that when the bomb went off, only eight ambulances were ready to be dispatched immediately in the area, even though 75 were on duty. The NWAS announced a major event but did not share its decision with other organisations “as expected,” according to the inquiry. (Dearden,2020) However, the departure from protocol may have saved lives, according to the inquiry. Greater Manchester Police (GMP) lawyer Richard Howell QC said: “When Operation Plato should have been announced, GMP's emergency response partners were not told. This was due to the FDO's intentional decision to not do so.” It was suggested that police should have made more of an attempt to call the fire department to the scene, which took more than two hours to arrive, to use their care and rescue capabilities. (Dearden, 2020)
After a falling out with their superiors over the methods they employed on the night of the Manchester Arena attack, police commanders on duty on the night of the bombing have been given independent legal counsel. In interviews with the police inspectorate before the bombing, police commanders said they were "ill-equipped" to respond to a terrorism event, according to the inquiry. It was "well known," according to a senior weapons commander who helped plan the police response to an assault, that the police commander was a "potential single point of weakness” (Gardham, 2021)
Gardham (2021) states that the police duty officer in Manchester incorrectly called the bombing a marauding firearm attack that night, potentially delaying the ambulance and fire services' arrival. According to the investigation, he became "quickly exhausted" by the number of duties he had to do and had to rely on a junior officer to answer his phone, resulting in a loss of contact with the other services. 
Many of the issues found in the Kerslake study stemmed from a lack of coordination. While some firefighters at Manchester Central fire station, which is about half a mile from the concert site, witnessed the blast, they were told to head three miles north of the city centre to another station. Owing to a lack of a radio connection, the fire service was unable to confirm the true situation and planned for an escalating jihadist weapons attack, like those seen in Paris. As a result, fire crews followed national guidelines, which state that in such cases, workers should stay 500 metres (1,600 feet) away from any danger zone. The Greater Manchester Fire and Rescue Service (GMFRS) and the North West Ambulance Service (NWAS) were not contacted or updated on the state of the operation due to connectivity issues. GMFRS did not arrive for nearly two hours, which meant that a vital resource was unable to assist on the scene, especially with the transport of wounded people from the foyer to a casualty clearing station set up on the railway station concourse (BBC News, 2018)
















Conclusion and Recommendations 
Simulation programmes are an integral aspect of the healthcare community's emergency preparedness plans, but there is no knowledge of their effect on the response to actual significant events. (Skryabina, 2020)
Exercises of emergency preparedness are an integral aspect of the healthcare community's emergency preparedness programmes. NHS England EPRR (Emergency Preparedness, Readiness and Response) Core Standards (NHS, 2019) mandate that hospitals perform at least one training exercise every six months, a laptop exercise once a year, and a major live exercise and command post exercise every three years as part of their emergency preparedness, preparation, and response planning. As a result, health emergency management organisations engage in a series of health emergency preparedness drills (HEPEs), which are intended to assess and enhance human and organisational ability to respond in the event of a significant incident.
The literature has outlined the possible benefits of participating in HEPEs for both individuals and organisations involved (Skryabina, 2017) Exercises are identified to help explain healthcare workforce positions and obligations, as well as recognise health system issues, on a global scale (Biddinger, 2010., Emery, 2009., Morris Jr, 2012). Despite mounting evidence of immediate (post-exercise) effects, longitudinal evidence on the effect of these frequently costly and nuanced training exercises on real-world major incident response is minimal (Skryabina, 2017., Khandker, 2013). This is due to the relative rarity and unpredictability of mass casualty incidents: it is difficult to research the relevance of planning or preparedness exercises to the success of a response. A few reports (Fowkes, 2010, Hirsch, 2015, Verni, 2012) have looked at the effect of exercises on real-world major incident response, but they are mostly observational and lack analytical rigour in data collection and interpretation. Despite these challenges, disseminating exercise's effects will encourage health practitioners to continue participating in exercise programmes (Goniewicz, 2019) and maintain participation in exercise programmes (European Centre for Disease Prevention and Control (ECDC), 2014). Both the Manchester and London attacks in the United Kingdom in 2017 were preceded by previously scheduled health emergency preparedness drills (Moran, 2017). This allowed researchers to investigate the effects of the exercises on subsequent responses.
Kerslake recommendation: While the GMP force duty officer is not to be blamed, the service should review its procedures to see if there are any opportunities to lighten the burden on the force duty officer during major accidents. This may entail assigning a committed incident response support unit to the force duty officer as soon as possible (Kerslake, 2018)
Some topics of to take into consideration for future issues could include major incident exercises are vital. In the future the Emergency response plans should deal with what happens if things go to plan, and how people can exercise operational discretion when things do not. These plans should include dealing with the media and how to involve local press in the planning process. There should a way to consider a way of managing the outside environment of the hospital with the press. There should be a thought of how to deal with the longer-term period, as well as the immediate aftermath. They should also understand the full range of colleagues with which you could collaborate, particularly family liaison officers. And lastly they should consider how the differing cultures of all the organisations involved in a major incident might prove an obstacle to collaboration and how that might be overcome. (NHS Confederation, 2018) 
Health associates' support was critical and could not be overlooked. Medical staff found patients who should be discharged within the first hours of the Arena assault, freeing up hospital beds. They have extended regular assistance to all patients, enabling surgical staff to focus on their work. The major trauma rehabilitation lead of Greater Manchester's children's trauma service is a specialist paediatrician, and this consultant has conducted the tertiary surveys (Craigie, 2018).
Multiple departments are engaged in the treatment of particular victims due to the trends of injuries found in patients after a bomb explosion. Coordination of treatment is critical, and it is ideally accomplished by routine trauma sessions attended by all those concerned. Both surgical specialties, anaesthetics, emergency care, pain control, microbiology, audiology, infant and adolescent mental health services, the rehabilitation staff, and senior hospital management participated in twice-daily multidisciplinary teams at the Royal Manchester Children's Hospital. This conference also featured other major trauma patients in the hospital who were not part of the MCI (mild cognitive impairment). It is not advisable to limit the duration of these meetings too much (Craigie, 2018).
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