
MANCHESTER’S HEALTH AND SOCIAL CARE BUDGET

WhereManchester leads on control of health and social
care budget London should follow
Ara Darzi director
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The plan to pass control of the entire health and social care
budget of £6bn (€8.3bn; $8.7bn) a year to Greater Manchester
local authority is bold, innovative, and exciting.1 It is a landmark
on the NHS’s route towards a holistic integrated service that
unites health and social care.
But what is good for Manchester is also urgently needed in
London. London faces a high burden of illness (both physical
and mental), health inequalities remain stubbornly widespread,
and quality of care is variable.
The London Health Commission (www.
londonhealthcommission.org.uk), which I chaired, recommended
last October a switch from care focused around the NHS to care
focused around Londoners—groups of similar people with
similar needs. This might be quick convenient care
(professionals in work), continuity of care and a focus on social
needs (older people), or care that comes to them (people with
intensive needs).
To achieve this, we need more joint teams in the community,
more joined up working, and more integration between health

and social care. Running health and social care separately no
longer makes sense. The current arrangement creates confusion,
perverse incentives, and distress for people trying to navigate
an NHS that is free at the point of use and a social care system
that is heavily needs and means tested.
London has a history of successful change, as illustrated by its
radical reform of specialist stroke services, which now deliver
a 30 day mortality rate 17% below the average in England.
Manchester’s leaders are to be congratulated on seizing the
initiative and negotiating this historic deal to reform care in
their great city. London’s leaders should not dally, but follow
swiftly in their path.
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