




Introduction
The Manchester Bombing was one of the most prolific terrors attacks in the UK. On May 22nd, 2017, during the end of an Ariana Grande Concert a noise of a detonator was heard at 10.30pm which was set off by a man named Salman Abedi (Yosipof Woo, Komendantova, 2023). This report will highlight the response from all Major Public Services in the UK as well as showing the success and failings during the Manchester Bombing. This report will also evaluate the changes made by the Public Services response to Major Incidents in the future. 
Manchester Bombing
The Manchester Bombing resulted in the death of 23 People; one was the Bomber. 20 of the 23 people died on Scene and the further 3 died shortly after arriving at the hospital. This caused hospitals to work overtime during the week of the attack as they worked 400 hours (Craigie, Farrelly, Santos, et al, 2018). This can then cause doctors and nurses within the hospital to overwork and began fatigue. This can result in a decrease in the effectiveness of their care towards patients. This can also mean that patients not involved in this incident end up not being seen due to the prolonged waiting times.
Police Service Response
At any major incident every emergency service is required to attend quickly and appropriately. The police service is normally the first on scene at a major incident. For this incident the British Transport Police (BTP) were the first on scene as they are connected to the the Greater Manchester arena. Shortly after the attendance of BTP, Greater Manchester Police (GMP) then attended the scene and set up the command structure. “22.35pm was the time that the first GMP Armed Response units arrived at the arena” (Lowe, 2020). This report also highlights that information that was coming out from the scene was not accurate. This can cause confusion when at scene as that information can cause a different approach. For example, in the Manchester Bombing the Police established the PLATO operation. This operation suggests that they are is terror attacks still ongoing that involved guns. One Major failing made by GMP was that when an incident was declared under the PLATO operation, they needed to make the ambulance service and fire service aware. GMP did call operation PLATO which caused confusion on the scene as other services were not made aware (Kerslake, 2018). This action needs to be questioned as too why this procedure was not completed, what scenario required them to not follow procedures. The overall effect this has is that the communication is poor from the very start of the major incident which ultimately then proceeded to continue meaning the incident was not handled as effectively as possible. Another major failure by GMP is that took 2 hours after the attack for it to be declared a major incident (BBC, 2021). This asks questions such as what took the police so long to declare it a major incident as it required multiple emergency services to attend the scene, the police should have called a major incident sooner.
The police should have carried out a METHANE report and established that this was a Major incident. “METHANE stands for Major Incident declared, Exact Location, Type of Incident, Hazards, Access, Number and Type of Casualties, Emergency Services required and present” (Jones, 2024). This process enables all the emergency services to have an effective hand over situation during a major incident. In the Manchester Bombing the METHANE report was either not effective or was not done as all services would have been able to know what the situation is and what needs to be done. For example, they would have known that Gunshot was not present at scene, and they would have known the status of the victims. This report helps establish order and make a clear plan to ensure the effectiveness of the incident is met. GMP, understand they made several failings towards the response to the Manchester Arena Bombings (BBC, 2021). These failings included putting far too much focus on armed officers when there were not needed. People on the scene did not know what the overall plan they were to follow. This suggests that the scene was chaotic and nobody at the scene took leadership to suggest that a plan is announced to all parties involved. This does show that the GMP has reviewed how they responded to the Manchester Bombing attack and made relevant changes and admitted to these failings.
M15 admitted that “there was a realistic possibility that actionable intelligence could have been obtained which might have led to actions preventing the attack” (Secret Service M15, 2023). This suggests that they could have been valuable intel that could have prevented this terror attack from happening. M15 should review why there did not look for any actionable intelligence as it would make sense to look for intelligence when a major event is taking place. This could have ultimately stopped this attack from happening.

Ambulance Service Response
One of the major failings made by the ambulance service during the Manchester arena bombing is that some of the victims of the blast could have been saved due to them having minor injuries (Willams, 2022). This suggests that the response from Paramedics was too slow as victims were on the floor and could be treated but did not for hours. As a result of this people lost their lives. Even though the Ambulance Service could argue that they were following procedure, this response time is too slow when you can save people. The communication between all services was very poor throughout the incident. This is another example of this. A failing that the ambulance service made was that it took a while for victims at the scene to get medical attention (Dark, Smith, Ziman, et al, 2021). This suggests that patients who needed to be seen too did not due to paramedics and medic personnel not entering the building until it was too late. It can also suggest that the scene was chaotic, but the emergency services and the ambulance service should of co-ordinated properly to ensure patients are seen more efficiently. 
Another major failing made by the Northwest Ambulance Service is that they were not a relevant number of paramedics on scene (BBC, 2022). Paramedics did not attend the scene until 30 minutes after the blast had occurred, in this time many were injured and in pain on the floor where they were not being seen to. There needed to be more paramedics at the scene within minutes of the blast to best help victims and to help the resolution of the major incident get solved. Another impact that made the ambulance service had major failings during the Manchester Bombing Arena is NHS Staff and Paramedics do not have the training required to deal with the pressures of a Major Incident (Skryabina, Betts, Reedy, et al, 2020). Being unprepared makes the response to Manchester Arena Bombing instantly a failure as paramedics on scene are unprepared and shocked as to what to do and therefore do not make the correct decisions, especially when they are needing to be fast. This resulted in casualties being left on the floor instead of being treated quickly. In future NHS Staff and Paramedics should have training to ensure that the next major incident that occurs they can appropriately handle the amount casualties there without being unprepared.
Fire Service Response 
The Manchester Arena Bombing also required the fire service to attend the scene. They were a number of failing of how they dealt with the incident on the night. One of the first failings made by the fire service is that it took 2 hours for the first fire fighter to attend the scene (De Cauwer, Barten, Willems et al, (2022). This means that no resources that are necessary were not in attendance. This delay meant that roles that require the fire service’s expertise could not be done therefore causing a delay on scene. The average response time should have been 8 minutes due to the severity of the situation. The difference 8 minutes can make compared to the 2-hour wait could be a result of lives saved, and the incident being dealt with more effectively. Another failing of the Fire service during the Manchester Arena Bombing was that the Fire Service was sent to a different station which was further away from the arena (Lancashire Evening Post, 2018) This was mentioned in the Kerslake report as well. Why are firefighters being sent away from the scene, especially firefighters with training to handle terrorist situations. The fire service was very much out of the communication during the Manchester Arena Bombing which caused the firefighters to not get permission to attend the scene. Having firefighters on scene with the expertise they had would have allowed the police and ambulance service to effectively deal with victims as well as better improve the quality of the response.
Due to the intel the fire service received from the police service, they thought that there was an active shooter on scene. This meant they were not at the scene for 2 hours. (Wolbers, 2019). This can then mean that a resource that can help save lives of casualties did not arrive. If the fire service arrived, then more casualties could of survive the terror attack that took place. 
Changes Made as a response to the Manchester Arena Bombing
The Manchester Bombing highlighted a number of failing by all members of the Public Services but with this there came a number of things that the public services and Government implemented post Manchester Bombing to ensure effective communication during a major incident. Looking at the failing made by the fire service during this incident, Merseyside police introduced logs for reflection (Waring, Plant, Stevens, 2020). This allows firefighters to write all the details of the case, including their actions and decisions they made. This allows them to review what went right and what went wrong in the case, and better allows firefighters to recall their actions. This improves communication within the fire service as well as allowing the higher ups in the fire service to review what happened and making any necessary changes. The emergency services also introduced a system called the Ten Second Triage (Vassallo, Cowburn, Park, et al, 2023). This procedure allows all public services to assess victims' injuries during a 10 second period. In the Ten Second Triage Procedure there are four ways to assess a patient. P1 means they require immediate attention, P2 means that they require attention, but it is not vital, P3 means that they are the patient is walking. The last stage is Dead which means CPR is not necessary unless resources allow (Aero Healthcare, 2024). This process allows for a more effective approach as the most affected casualties get treated first and allow the paramedics to understand what they have to deal with on attendance to the scene. 
The public services need to ensure that the safety of the public is restored after the Manchester Arena Bombing. A participants of a survey said “I didn’t feel safe in day-to-day life immediately after the attack. It opened my eyes to how little regard there is for safety and protection in all areas, whether that be concerts, restaurants, open public spaces” (Atkins, 2021). This will require them to put in procedures that allows this to happen, such as new legislation and new safety measures within arenas such as more security at events. The Fire and Rescue Service implemented a number of changes that they learnt lessons from during the Manchester Arena Bombing. One of the implementations was to review JESIP and introduce relevant training for the emergency services (Heath, 2023). This is to ensure that all agencies are fully equipped and trained for a situation such as a terror attack if it happens again. It provides all agencies with clarity on what JESIP consists of and what every agency are required to do which ultimately allows for a better outcome for the victims of the threat.
Conclusion
This assignment has evaluated the effectiveness of all the emergency services during the Manchester Arena Bombing. This report also shows the success and failing of all the emergency services. Overall, the response from the emergency service during the Manchester Arena Bombing was a failure as the emergency services could have saved many lives that day as many had minor injuries. 
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