



Executive summary

An evaluation of the response by the emergency services and their partner agencies has been the major focus throughout this report. The consideration of how legislation affected the response to the attack has been analysed to better understand the positive and negative outcomes of the overall response. 

The Civil Contingencies Act of 2004 has been a focus in the evaluation of legislation and how the Gold commander structure ultimately changed the way the attack was dealt with upon response.

After the main findings, the reader will find the recommendations and a conclusion, where the evidence used throughout the report will answer the question in regard which will be drawn from analysis. Lasty, the report will suggest its recommendation to further improve the investigation of the attack, the safety protocols, and innovative ways of responding to such attacks based on previously tested methods.

Introduction

The Manchester Arena bombing is one of the most brutal attacks on UK citizens, the attack leaving many dead, wounded and a nation in despair. It is reported that a total of 22 innocent civilians died in the attack, most of them being children. The attack was claimed to have religious motives, later claimed by global terrorist organsation ISIS. The effectiveness of the emergency response and partner agencies will be the main subject of discussion throughout, whereby the roles and responsibilities of the responding services will be evaluated with reference to legislation. 

The aim is to understand how effective the response to the attack was and to recommend any further suggestions based on tested methods used. The objective will be to critically analyse what went wrong during the response and what the response teams did right e.g. declaring a major incident enabling themselves to respond under the Civil Contingencies Act of 2004.  
 
‘Terrorism has no religion; terrorist have no religion and they are friends of no religion’ (Singh M)


emergency response

The Manchester arena bombing occurred in 2017, where Salman Abedi detonated an improvised explosive device in the Manchester arena resulting in 23 deaths including the attacker. It was concluded that the attack was the deadliest terrorist attack on UK soil since the 2005 London bombings (Ross et al. 2020). In an event of an incident that leads to mass casualties the responding authorities receive specialist training also known as MCI which is obligatory for emergency services. 

This training includes multi agency training (pivotal upon the declaration of a major incident), hospital training exercises to prepare hospital staff to appropriately deal with injuries that can be sustained during a mass casualty incident (Ross et al. 2020). Therefore, all emergency responders are fully aware of their roles and the appropriate methods that need to be used to deal with a mass casualty incident based on the training they receive. 

The ambulance service were the first responders on the scene; however, the fear of a second explosion had caused fear and distress meaning that the paramedics could not attend to the wounded inside the arena. Those who made it out were immediately transported to nearby hospitals. Upon the arrival of the armed response team, control of the scene is handed to Greater Manchester Police.

 The manner of effectiveness that can be evaluated whether protocols were followed upon the arrival of emergency responders. In this case the Force duty officer decides not to evacuate emergency responders as it would be “unconscionable” (BBC news, 2018). A sense of duty to service is present within the response of the duty officer which could be described as heroic. The ability to make a decision of life and death while under immense pressure is an indicator that the main priority of armed response teams was to save lives thus, from this perspective the response can be doomed as effective in terms of trying to preserve life at all cost. 

Psychological response

A multi-agency that does not cross one's mind is the psychological response to the attack by partnering agencies. During the response phase (first seven week) a multi-sector collaborative coordinated a decentralised response. An effective psychological response to a mass casualty incident involves preparation and a direct plan. However, no preparation had been conducted for the mental health response to such a contingency. In the response phase the multi-sector collaboration had shared universal messages to survivors. These included the normalisation of distressing symptoms such as shock and sleep deprivation (Hind et al. 2021). 

Alongside the civilians caught in the attack many responding police officers had reported to suffer with PTSD due to the horrors they experienced during the night of the attack (Dearden, 2018). Thus, based on the evidence the lackluster psychological response to the attack has ultimately led to many civilians and emergency responders to be suffering with PTSD symptoms, depression, and anxiety disorders due to lack of preparation by multi-agencies. The health sector was accused of overlooking those below the threshold to be treated as wider importance was placed on critically wounded. 
There was a perception that external barriers to information sharing across responding organisations. This was particularly present in the outreach of first responders and professionals that may have been affected by the attack. In addition, voluntary organisations felt that it took too much time for them to get involved in relation to response to the attack (Hind et al., 2021).

Fire department response 

The fire department were heavily criticised for their role in the response to the attack, one of the main criticisms of the fire department was it took them two hours to attend the arena and to provide assistance to other emergency responders. Andrew Warnock representing the GMFRS (Greater Manchester Fire, Rescue Service) quoted,

‘It is unacceptable that it took over two hours for the fire service to attend the arena, on behalf of the GMFRS we would like to apologise to the family and victims’ (Dearden, 2020). 

However, the key reasoning for the delay in the response was that the Fire Department were under the impression that the attack was one similar to the attacks witnessed in Paris where gunman were marauding civilians and responders. Protocols for a marauding terror attack specify that responders are to remain stationary until the threats are eliminated, which is the main reasoning behind the decisions made by the superior officers within the Fire Department (CPNI). 

Military involvement 

The military was also involved with treating patients who were injured in the attack through medical liaison with the Manchester clinicians after the attack. Throughout the UK military medical experience was gained by treating patients who had been exposed to ballistic trauma (Bowley et al., 2020). Thus, their expertise was pivotal with the treatment of the wounded as the explosive was an IED which had caused severe wounds to those directly affected by the explosion. 

With one of the patient's pulmonary thrombosis was identified on the CT scan which is ultimately a fatal condition. However, the military was able to advise civil clinicians that it was likely to be acute peritraumatic pulmonary thrombosis. This condition was identified in at least 10% of major trauma admissions in Afghanistan war hospital (Bowley et al., 2020). Thus, their expertise was pivotal in ensuring that this patient did not require any major surgery. Therefore, from this perspective the military played a major role in ensuring that patients in civil hospitals received appropriate treatment based on wounds they received by using their expertise knowledge in injuries sustained through explosive trauma. 

Role on the NHS- Lord Kerslake report

In the Lord Kerslake Report, which looked at the emergency response to the attack, the healthcare that was provided to the injured-on scene and in hospitals received mixed emotions from those directly affected by the attack. Accounts taken from the wounded told the report that there were too few paramedics in the foyer assisting the wounded and many felt that it took too long to receive treatment as they were lying on the pavement. Also, the universal concern was the use of makeshift stretchers, lack of first aid equipment and as well as lack of blankets available (Lord Kerslake Report). 

However, the victims had praised the NHS once they attended hospitals as many patients had told the investigation panel that they were receiving treatment for physical injuries months later. Because almost 800 people suffered with injuries as a result of the incident (BBC news), the NHS provided an effected response by aiding the wounded when they arrived at hospitals. Although the response on scene was described as unsatisfactory within the Kerslake report the NHS ensured that victims' needs were met where appropriate.  Category 2 organisations also played a vital role in ensuring that the response to the attack was as effective as possible. Category 2 organisations include electricity distributors, gas distributors, network rail, highway agencies etc. their role is pivotal in creating diversions to prevent civilians from entering the affected areas (Stainsby, 2012) 


Civil contingencies act of 2004

The civil contingencies act of 2004 has played a pivotal role in ensuring an effective response in a civil emergency. The Act ensures that critical infrastructure is not compromised because of a civil emergency such as a natural disaster or in this case a terrorist attack with mass casualties. The act provides emergency responders with further powers to assist them with their response to a major incident upon its declaration. The legislation aims to promote emergency planning to coordinate a multi-agency response (Stainsby et.al, 2012). In the Manchester Arena bombing the Civil contingencies act would determine how effective the response would be by the emergency responders and their partner agencies. 

A key Police Commanding officer immediately assumed both silver and gold command roles until others took up those options while responding to the attack. The belief was that the attack was a marauding terrorist attack which would have ultimately prevented any emergency responders from intervening until the threat was eliminated. However, the commanding officer under the Civil Contingencies Act did not tell the emergency responders that the strategy to a marauding terrorist attack had been announced (Britton, 2021). Therefore, the effectiveness of the response while looking at the legislation shows that protocols were not followed to save lives. 

The importance of following the legislation in place is pivotal in ensuring that the response to a terrorist attack is planned, coordinated, and takes precaution to ensure that lives are saved. However, when taking into consideration the circumstances that were present during the attack, the gold commanding officer took it upon himself to dismiss national guidance on the strategies in place for a marauding terrorist attack. Within the attack 22 innocent lives were lost, and potentially more could have been lost if the strategy of a marauding terrorist attack was used. Thus, the effectiveness of the gold commander strategy was pivotal in ensuring that lives were saved on the night of the attack. 

Recommendations

The investigation into the Manchester Arena Bombing is still ongoing by multiple governing panels into identifying what went wrong in regards with the response to the attack. The main criticism to the response was that the communication between emergency responders was poor as many responding agencies received no updates of what was going on during the attack. Upon the declaration of a Major Incident the responders had no idea who the Gold, Silver and Bronze commanders were during the attack which resulted in a commanding Police officer assuming the roles for himself to ensure that lives were saved. The communication had failed during the night and prior to the attack as British Transport Police and National Counterterrorism Police admitted to not receiving any intelligence on Salman Abedi (the perpetrator). Thus, ultimately the intelligence departments responsible for picking up Salman and notifying authorities of the possible threat he opposed to the UK (Dearden, 2020).

Based on the criticism the report recommends that pre-extensive planning is essential in ensuring that the response to a major incident with mass casualties is dealt with in the most appropriate manner possible. Unfortunately, during the Manchester Arena bombing many communication protocols were not followed, the examples that this was extremely present in was the response of the fire service. Being under the impression that the attack was a marauding terrorist attack with active shooters as the police command declared operation Plato without informing the fire department, they remained stationary for up to two hours before they were able to provide aid.  

A further recommendation would be to ensure that protocols are followed as many responding agencies at times acted on their own behalf rather than working together to ensure that the response was as effective as possible. In addition, one of the most important recommendations the report can suggest is Reality Based Training of staff employed by large venues such as the Manchester Arena. Such training utilizes tools, techniques, or methodologies to replicate a training situation that might occur in the real-life situation (Fort Atkinson, 2017).  

Conclusion

The overall effectiveness in the response of the emergency services and their partnering agencies can be described as poor to the Manchester Arena bombing. It was very present that protocols were not followed during the response which ultimately led to mass confusion and poor communication. One of the biggest issues with the response was that emergency responders had no idea what was going on. The fire department were under the impression that Operation Plato was activated because the police force believed that the attack had active shooters which fell under the marauding terrorist protocols which meant that the fire department couldn’t respond for their own safety, while the Greater Manchester Police and paramedics were at the scene responding to the injured. 

In a sense the multi-agency response to the attack was effective in helping the aftermath of the attack. As spoken in the report the military played a vital role with their expertise in explosive wounds to advise civil clinicians on how to tackle certain wounds. Their expertise had potentially saved many lives as a total of 800 civilians and responders were injured during the night. It is evident that the attack was one of the deadliest terrorist attacks on British soil however, the lack of preparation for such incidents was clear. The response was lackluster and left many injured civilians waiting for assistance while lying on pavements etc. The police force on scene had failed to comply with protocols set out by legislation once the attack was classed as a marauding terrorist attack. Although the attack wasn't a marauding attack, the officer who made the decision to not inform the emergency responders on scene of the strategies in place for such an incident could have potentially endangered the lives of other responders. Thus, the overall effectiveness of the response was poor and unfortunately the commanding authorities responsible for the decision making during the incident had failed the public and the emergency responders present on scene. 
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