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INTRODUCTION

        The event that occurred on the 22nd of May, 2017, has been referred to as the ‘Manchester Arena Bombing’. This was a suicide explosion committed by an Islamic extremist that targeted innocent concert-goers as they were departing an Ariana Grande Concert at the Manchester Arena. The attack was carried out during the rush of people leaving in the main lobby (City Room), so the terrorist could achieve maximum damage and fatalities. A total of 23 died as a result of the attack (including the bomber), with just over 800 injured (Merrell, et al., 2020). This report will analyse the effectiveness of the Police and other emergency services’ responses to the Manchester Arena Bombing. What was both positive and negative about the responses and how they can be improved on in future crisis’. Other partner agencies that are not first responders will also be discussed in terms of response to the attack.


EXECUTIVE SUMMARY

        An Islamic extremist by the name of Salman Abedi detonated an explosive device on 22nd May 2017 at the end of a concert in the Manchester Arena, killing 22 people and leaving many needing urgent medical treatment (Merrell, et al., 2020).  Many points have been raised regarding security at the event, police presence and the effectiveness of the emergency responses. It is evident that security personnel and police present at the venue prior of the attack had a clear understanding who was responsible for which parts of the security operation (Aldworth, 2017). Many lessons were learnt for both the North West Ambulance Service (NWAS) and the Greater Manchester Fire and Rescue Service (GMFRS). Firstly, NWAS realised Military surgeons were far more efficient in dealing with traumas from explosions over civilian surgeons. Also, a lesson in communication was learnt, with hospital switchboards being inadequate in handling an incident like the Manchester Arena bombing. As for GMFRS, their response time was two hours. This has been considered as ‘unacceptable’, when compared to their usual response time of under six minutes. A study into multi-agency cooperability after the attack, found that throughout the three phases of an incident, communication became worse per phase. Therefore, a suggestion of a new structure of response, resolve, recovery was introduced, as this better fits the situations that emergency responders and secondary responders face at times of crisis. MI5 are the final agency discussed in this report. Although Salman Abedi’s name was known to the security service, cases on him were closed. However, a meeting was scheduled to discuss Abedi days after he attacked the arena as he remained a person of interest. Terror attacks are uncommon incidents, therefore there are always lessons to be learnt when one occurs.


GREATER MANCHESTER POLICE & SECURITY RESPONSE

        Greater Manchester Police were a category 1 responder (UK Government, 2004), to the Manchester arena and were responsible for securing the situation. Firstly, it is important to note that the situation was complex for Greater Manchester Police and their efforts on the night of the attack should not be disregarded. Police and other emergency responders are human and make errors like everyone. However, if an incident becomes a terror attack with casualties, it is clear that there is room for improvement in the detection and prevention of said incident (Lowe, D., 2020). One issue that arose during the lead up to the attack was the lack of structure and responsibility. It appears that police and security at/around the venue had no clear understanding of who was responsible for what part of the security operation (Aldworth, 2017). Aldworth’s comments are supported in the Manchester Arena Inquiry, as there was a clear lack of supervision and/or leadership from any of the BTP officers on deployment at the arena (Manchester Arena Inquiry, 2021). 
        These points lend themselves to the execution of JESIP on the night of the attack. JESIP, (Joint Emergency Services Interoperability Program) was introduced in 2012, with the aim of improving communication and co-operation between emergency services when dealing with an incident, in this case, the Manchester Arena Bombing (Home Office, 2012). From former National Counter-terror Co-ordinator Nick Aldworth’s comments, it is evident that JESIP was not considered when initializing the security strategy of the event. Lack of JESIP, meant the security personnel and Police officers were not clear on who was responsible for what parts of the security operation (Aldworth, 2017). The Kerslake report supports these points regarding security, many of the concert-goers felt a lack of security was present at the venue during their experiences (Kerslake Arena Review, 2018). Once again, this is supported in the Manchester Arena Inquiry, as BTP (responsible for policing the City Room) failed to acknowledge the threat from terrorism at the event, disregarding it as a potential security breach. This led to the exploit of security (Manchester Arena Inquiry, 2021).

“The problem was on the way out where barely any security was present”. (Kerslake Arena Review, 2018. Pg, 35.)

        However, it is important to add that the bomber did not attempt entry into the actual arena, but remained outside in the City Room foyer. This is key when assessing security measures in place for the entry points into the arena.


WEST MIDLANDS AMBULANCE & FIRE AND RESCUE RESPONSE

        The West Midlands Ambulance Service and Fire response played a massive part alongside the police as a category 1 responder to the bombing [UK Government, 2004). However, like other services and responders, there are lessons to be learnt when faced with a unique and challenging major critical incident (MCI). Some of the key lessons are as follows. Firstly, patient identification was identified as an element that lacked effectiveness. It was clear to the National Health Service (NHS) that incidents of mass casualties can prove challenging when trying to identify the fatalities. For example, identifying a young child separated from their family that would not typically carry a form of identification on them proved a difficult task when in hospital. Military medical input and advice is another key lesson. Due to the attack being an improvised explosive decide (IED), it is evident that a military surgeon will be far more informed and capable of handling such wounds due to the nature of their training in ballistic wounds. This is in comparison to a civil surgeon who’s training does not specialise in ballistics. Having military medical staff proves the handling of an MCI such as the Manchester Arena attack is far more effective and time efficient when dealing with a large quantity of injured and deceased (Craigie, et al., 2020). Douglas, et al., 2018, reinforces this point, stating that clinicians in the Defence Medical Services (DMS), should offer their support to the NHS in times of need, as their expertise has proven to be most effective. The role of DMS within the civilian sector has been reviewed following this successful co-operation when considering terrorism against the public 

        The final key lesson worth analysing is communication. This is related to hospital communications following an MCI where upto thousands are injured and need to be hospitalised. All communications inward and outward to/from a hospital go through a switchboard which can become too busy, resulting in it transforming into an unreliable method of communication. Therefore, medical staff resorted to WhatsApp in order to communicate. This proved most effective, with WhatsApp running through a Wi-Fi connection and featuring end-to-end encryption. On the other hand, WhatsApp is an informal use of communication, as records and logs of communications between staff were completely unmonitored and encrypted. From an operational and systematic standpoint, it is understandable that this can be seen as a poor method of communication during a crisis such as the Manchester Arena bombing. These three examples show how the efficiency of a response can be hindered; however, it is very common to identify faults only when they arise, causing a lack of speed when it is arguably one of the most important factors when dealing with an MCI (Craigie, et al., 2020). Gulland, 2017, supports this, by adding the fact that staff contact records were out of date at certain hospitals around Manchester. This led to all sorts of problems when trying to contact medical staff in response to the sudden spike of hospital admissions as a result of the Manchester Arena terror attack.
        The Kerlaske report, 2018, gives some insight into Greater Manchester Fire and Rescue Service’s (GMFRS) response to the attack with their immediate presence being absent from the MCI. They only arrived two hours later, meaning they did not respond adequately compared to their usual response time of under six minutes. Therefore, as a first responder their role in this MCI was minimal. Furthermore, the Greater Manchester Fire and Rescue Service also failed to communicate correctly, with the Fire liaison officer failing to make communication with the police. This resulted in them arriving so late on scene and ultimately making the overall response less efficient and stressful for the responding agencies. In addition, firefighters mentioned the fact that nearby staff knew of the incident, but were told not to respond without permission, leaving them feeling guilty as they felt as if they had ‘let Manchester down’ (The Kerlaske Report, 2018).


MI5: INTELLIGENCE ON SALMAN ABEDI & RESPONSE TO THE ATTACK

        Behind any counter-terror activity within the UK, the MI5 are present as they work to provide the police and other partner agencies with intelligence regarding potential threats to national security. The Manchester Arena attack was no exception in their work, however it is noted that the security service, like the emergency responders, have major lessons to be learnt after the Manchester Arena attack. MI5 detected Salman Abedi (suicide bomber) with the new ‘data-washing’ exercise introduced at the time. Therefore, Abedi was known to them as a potential threat. MI5 had scheduled a meeting to discuss Abedi’s case on 31st May 2017, however, the attack occurred on 22nd May 2021 (Northcott, 2021). Furthermore, it is noted that Salman Abedi appeared to meet with a known terrorist contact in prison, potentially asking for advice or guidance on the attack. No action was taken by MI5 or counter-terror police in light of this information. MI5 launched a joint operation with the police in response of the attack that saw Hashem Abedi (brother of Salman Abedi and conspirer of the Manchester Bombing), convicted and sentenced to life imprisonment. Furthermore, two thorough reviews were conducted by the MI5, one that addressed the attack directly and the other being a wider review into how terrorism can be better combatted with partner agencies such as the police. Both reviews were overseen by the Independent Reviewer of Terrorism Legislation in the United Kingdom from 2011 to 2017, Lord Anderson (McCallum, 2020).


MULTI-AGENCY COMMUNICATION & COOPERATION STUDY

        A research study was conducted in order to gain an understanding of how well agencies work and respond together in the process of preventing and/or dealing with a terror attack. Furthermore, this study also helped identify how JESIP was functioning when applied with a major critical incident involving many departments and agencies. The study took place after the Manchester Arena attack to evaluate the effectiveness of JESIP and multi-agency communication. Below, is a table with senior strategists from a range of agencies listed and their participation in each Strategy Coordinating Group (SCG), which are the different phases of the simulation (Brown, et al., 2021).
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        The results showed that communication across all agencies decreased every SCG. This suggests that as the simulation attack developed, communication became less apparent. Therefore, a fitting description can be the fact that communication was consistency low throughout the three phases of the simulation. When compared to the Manchester Attack, it can be stated that not much had changed at the time of this study in regards to cross-agency co-operation. However, it is important to note that it being a simulation is a limitation factor; environmental and psychological differences are also parameters worth considering. A new ‘response, resolve, recovery’ structure has been recommended for implementation not to replace, but to enhance the existing guidelines of procedure. This structure better describes the behaviour of responders when met with a critical major incident (in this case, terrorism). Furthermore, decentralised communication methods should be used at the early stages for responders to establish the strategic decisions that need to be made when preparing for or responding to an incident (Brown, et al., 2021).




CONCLUSION

        In conclusion, it is important to note that all emergency responders make mistakes when dealing with something out of the ordinary. Human error is a reality, meaning when attacks occur, there is always a lesson to be learnt for better preparedness when going into a new scenario or incident. Greater Manchester Police clearly needed to better plan and brief officers on the security operation, such as command chains, proper break scheduling etc. In terms of their response to the attack, this has been praised by first hand victims, as seen through many direct quotes featured in The Kerslake Report. The North West Ambulance service was also a major responder to the incident. Like the Greater Manchester Police, they too had mixed opinions on their response to the incident. They were praised for their bravery and selflessness yet others described the wait to be treated at the arena as ‘unacceptable’. The final agency mentioned in this report was the MI5. As one of the leading departments in Counter-terrorism in the UK, the MI5 played a crucial role in the events leading up to the attack and also what followed after. Although Salman Abedi’s name was known to the security service, cases on him were closed. However, a meeting was scheduled to discuss Abedi days after he attacked the arena as he remained a person of interest. Counter-terrorism will remain as the nation’s top priority in terms of national security and through the attacks that happen, our defence will grow stronger through the inevitability of exploitations (MI5, 2021).
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Table |. Agencies represented in each phase of the simulation

Agencies SCGI SCG2 SCG 3
Police 5 5 4
Ambulance and NHS 6 6 6
Fire and Rescue | | |
Military 2 | |
Coroner’s Office | 2 0
Government 2 2 2
Local Council 8 8 8
Local Business Owner 2 2 3
Red Cross | | |
Total 28 28 26
Participants

Participants were 30 strategic decision-makers and support staff (e.g., loggists —
individuals who log information and decision-making) from emergency response
authorities in the United Kingdom who would be likely to respond in the event of a
real incident. This included representatives from the blue light services (Police, Fire and
Ambulance), local council, coroner’s office, military, central government (see Table 1 for
a breakdown of representatives in each SCG). Experience ranged from 4 months—
38 years (M = 16 years, S.D = 9.75). To preserve anonymity, and in agreement with
training coordinators from the Emergency Services, no other demographic data were
collected. The majority of participants took part in all three SCGs (n = 23), although some
participants only attended specific SCGs, reflective of how agencies would be




