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Background
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In the last few years, the UK Government has taken steps 
to give new powers to local councils, communities and 
neighbourhood. This process is known as devolution. Through 
this process, the Government hopes to make decision-making 
simpler and make local people more responsible for how 
services are run in England. 
 
Nearly 40 areas in England have asked the Government for a set of new 
powers. Around half of the devolution bids received by the Government have 
involved requests for more power over health and social care.  The first (and 
so far only) area to take control of the new powers it requested is Greater 
Manchester (although devolution has already happened in other nations of 
the UK). Other areas in England are either having their bids for more powers 
considered or are unable to reach an agreement locally about how best to use 
any new powers. 
 
Greater Manchester’s devolution means that local politicians now have 
control of a range of new responsibilities, including control over a new 
transport budget, a back to work programme and apprenticeship grants. It 
has also been given control over a £6 billion health and social care budget 
which had previously been the responsibility of Ministers in London. This is 
important because Greater Manchester has very poor health outcomes.  It is 
hoped that devolution will improve the situation and improve the lives of the 
area’s 2.8 million residents.1

 



What we think
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At the moment devolution is at a 
very early stage so we don’t know 
how it will affect stroke survivors.  
We are working closely with local 
health and care professionals, 
politicians and other voluntary 
organisations in Greater Manchester 
to make sure this works for stroke 
survivors. We’re learning from our 
work there and sharing that learning 
with colleagues in other parts of 
England which may get new health 
and social care powers in the future 
 
We will carry out a review of Greater 
Manchester devolution in late 2017 
to see if it has improved the lives of 
those affected by stroke. As part of 
this review, we will speak to stroke 
survivors and professionals. If it has 
led to improvements then we may 
call for more areas to have control 

of health and social care elsewhere.  
If it hasn’t, we will urge leaders in 
areas which may get new health and 
social care powers to consider what 
happened in Greater Manchester 
and ask them to set out how stroke 
survivors will benefit from devolution 
in those areas. 
 
Of course, we want to see better 
services all over the country, not just 
in areas affected by devolution. The 
Government has a responsibility to 
make sure everyone has access to 
good health and social care services. 
There is a risk that devolution could 
create more of the postcode lotteries 
already seen in stroke care. That’s 
why the Government should take 
national action to improve stroke 
services and commit to a new 
National Stroke Strategy. 

3

In the last few years, the UK Government has taken steps to give 
new powers to local councils, communities and neighbourhood. 
This process is known as devolution.  We are very interested in 
what the devolution of health and social care will mean for those 
affected by or at risk of stroke. Stroke survivors often rely heavily 
on their local NHS and social care services. Devolution could be 
important for stroke survivors if decisions made locally mean their 
treatment and care changes. 



Why do we think this? 
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Stroke survivors often rely on 
health and social care services 
 
In England, there are over 125,000 
strokes every year and the best 
services need to be in place to 
support everyone affected by them.2 

As a serious condition which leaves 
half of survivors with a disability, 
a significant number of people are 
reliant on health and social care 
services. We want the lives of stroke 
survivors across the UK to improve 
and we are interested to see if and 
how devolution does this.   

The devolution of health and social 
care has the potential to dramatically 
change the way services are funded, 
commissioned and delivered in 
England.  Never before in England 
has there been such as transfer of 
responsibility for health and social 
care from politicians in Westminster 
to local councillors.     

It’s very early days 
 
Greater Manchester – the first area in 
England to gain devolved powers – is 
at a very early stage in its devolution 
journey. Powers were transferred in 
April 2016 and the new region-wide 
Mayor, who will lead the Greater 
Manchester Combined Authority, will 
not be elected until 2017.3    

It is impossible to predict at this early 
stage how effective devolution will be 
in addressing poor health outcomes 
in Greater Manchester and improving 
the lives of stroke survivors and their 
families. 
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Services for stroke survivors 
should be better everywhere, 
not just where devolution 
happens  
 
The focus on improving outcomes and 
services cannot be focused solely on 
those areas which have, or are asking 
for, extra powers. After all, only Greater 
Manchester has had its devolution deal 
agreed and only Greater Manchester 
is likely to have extra powers, such as 
a new Operational Delivery Network 
covering NHS providers of stroke care 
across the region, over health and 
social care in the short to medium 
term.  

It is important that while devolution 
develops, the Government continues 
to have responsibility for improving 
services. To ensure everyone has 
access to the best treatment and care, 
and to address the problems we see 
all over England, we need a national 
approach in the form of a new National 
Stroke Strategy.   
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What do we want 
to see happen?
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Devolution has the potential to deliver 
significant changes in the way health 
and social care is delivered. It places 
much more power in the hands of 
local politicians who know their local 
populations and needs. Devolving 
new powers should not, however, 
remove the ultimate responsibility 
of the Government to improve 
stroke treatment and care.  We want 
the Government to maintain this 
responsibility to ensure that services 
for those affected by stroke are 
improved across the country.   

Before the Government grants any 
other areas new powers for health 
and social care, we want what is 
happening in Greater Manchester 
to be evaluated and assessed. If 
outcomes are positive, we want 
learnings to be shared.  
   

Overwhelmingly, we want to see the quality and availability of 
services available to stroke survivors and their families to improve. 



What are we doing?
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In Greater Manchester, we are working with local politicians, 
health experts and other voluntary organisations to ensure that 
the needs of stroke survivors are met and that stroke remains a 
priority within the new system.   
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Once the changes resulting from 
devolution have taken effect, we will 
assess progress by speaking to stroke 
survivors, carers, clinicians and other 
professionals in 2017 to determine 
how devolution has impacted on 
stroke services.  They will be asked 
about services before devolution and 
if they have improved as a result of 
devolution. We will also look to see 
whether outcomes in stroke have 
started to improve. 

If we find devolution to have benefited 
stroke survivors, we may call for more 
devolution elsewhere. If it has not, we 
will urge leaders in areas which may 
get new health and social care powers 
to consider what happened in Greater 
Manchester and ask them to set out 
how stroke survivors will benefit from 
devolution in those areas. 

In the meantime, where there are 
lessons to be learned or best practice 
to be shared, we will work with 
colleagues and stroke survivors 
across the country – as well as others 
in the voluntary sectors - so we are as 
prepared as we can be to make sure 
that stroke is a priority, regardless of 
who is making the decisions. 



Q&A
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What’s the driver behind these changes?
There are several.  Over the last few years, successive governments have 
sought to transfer power away from Whitehall and into the hands of local 
people.  NHS England’s Five Year Forward View also concluded that England 
‘is too diverse for a “one size fits all” care model to apply everywhere’.4 

Money is another important factor. Devolution is happening at the same 
time as NHS and social care services are facing huge budget pressures.  NHS 
spending per head in England is forecast to be almost the same in 2020/21 as 
it was in 2009/10.5   Rising costs, an ageing population, cuts to social services 
and more people living with long-term conditions will only increase that 
pressure. Local authorities are currently only around half way through planned 
budget cuts of around 40%, placing extreme pressure on social care services 
and 30% of councils reporting that they have “no scope for efficiencies”.6  

What, exactly, is happening with health and social care  
in Greater Manchester? 
There is a new Greater Manchester Health and Social Care Partnership 
Board made up of 12 Clinical Commissioning Groups, 10 Greater Manchester 
boroughs and NHS England. This board will make big decisions about how 
health and social care system should work and at a more local borough level, 
Health and Wellbeing Boards will make sure that services are provided in 
a joined-up way. Those in charge of the process believe that as a result of 
devolution, there will be improvements in cardiovascular disease death rates, 
cancer death rates, a reduction in the number of low birth weight babies and a 
reduction in the number of older people admitted to hospital due to falls. 

There will be more focus on prevention of avoidable illness and new Local 
Care Organisations are being set up involving health and care professionals, 
as well as the voluntary sector to plan and deliver care. Hospitals across 
Greater Manchester are being encouraged to share expertise and experience 
to ensure standards are consistent.7  

Q.
A.

Q.

A.



What we think about: Devolution of Health and Social Care in England 99

If devolution gives local politicians new powers, who is ultimately 
accountable for the NHS in England?
The Health and Social Care Act 2012 is clear that the Secretary of State 
remains ultimately accountable for the NHS.8 

Why isn’t the Stroke Association calling for health and social care to be 
devolved in more areas in England?
We haven’t called for devolution of health and social care in any area 
because we simply don’t know yet how it will work.  That’s why we’re 
working closely with experts and decision-makers in Greater Manchester 
and keeping a very close eye on how stroke survivors are served by the 
changes there.  It is also worth noting that the Chief Executive of NHS 
England, Simon Stevens, has said that “not many” other areas are likely to 
take on health responsibilities in the near future.9  

This policy is specific to England. What is the situation in the rest 
of the UK?
In the late 1990s, as part of the devolution process, responsibility for health 
and social care was devolved to the Scottish Parliament, Northern Ireland 
Assembly and Welsh Assembly, with responsibility in England remaining 
with Ministers in the UK Government.  All three nations have approached 
devolution in different ways.  In Scotland and Wales, for example, 
prescription charges have been abolished.  Since devolution to Northern 
Ireland, Scotland and Wales, there have been significant improvements in 
the performance of all four UK health systems, including in England.10 

England’s NHS continues to perform marginally better across a range key 
of measures compared to the NHS in the other UK nations.  Devolution has 
not, sadly, done anything to reduce the gap between the countries when it 
comes to mortality.  In 1990, rates were highest in Scotland and lowest in 
England.  During the 2000s, there were relative declines between the four 
UK nations but the relative gap between Scotland and England remained.11 
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When stroke strikes, part of your brain shuts down.  
And so does a part of you. Life changes instantly 
and recovery is tough. But the brain can adapt. Our 
specialist support, research and campaigning are only 
possible with the courage and determination of the 
stroke community. With more donations and support 
from you, we can rebuild even more lives.  

Donate or find out more at stroke.org.uk

Contact us
We’re here for you. Contact us for expert information  
and support by phone, email and online.
Stroke Helpline: 0303 3033 100
From a textphone: 18001 0303 3033 100
Email: helpline@stroke.org.uk
Website: stroke.org.uk

Rebuilding lives after stroke


