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Introduction 
Chronic Kidney Disease (CKD) is a chronic illness caused by the failure of the kidneys to perform their functions efficiently in the long run (Gilbert and Weiner, 2022). Kidneys are valuable organs and need to work properly to stay healthy. They eliminate the waste and additional water in the blood and regulate blood pressure (Colvin et al., 2023). CKD may progress gradually, and it is not perceived at early stages by many individuals. When it is acute, it may cause kidney failure, which may require dialysis or a kidney transplant.
CKD is a widespread health issue in the global community. Kidney diseases affect approximately 850 million people around the world (Supramanian et al., 2024). Approximately 3 million individuals have CKD in the United Kingdom. The population affected with CKD is growing with an ageing population and escalating trends in diabetes and high blood pressure. The burden of CKD on healthcare systems is high, as it may be costly and prolonged.
A number of phenomena make people more likely to have CKD. The most prevalent cause is diabetes, then high blood pressure. The other risk factors are heart disease, obesity, smoking and family history of kidney problems. Risk is also predisposed by old age and some ethnic backgrounds, including the African-Caribbean and South Asian. Poor diet and lack of exercise are some lifestyle factors that can exacerbate CKD.
[bookmark: _7q1dxfrtgq1p][bookmark: _Toc213155399]CKD has an impact not only on the patient but also on their families and society. Individuals with CKD can be fatigued, in pain, and unable to work. However, care can be emotionally and financially demanding and offered by the family. Learning about CKD is relevant to avoid complications, enhance patient care, and empower families. In this task, the physical, psychological, and social effects of CKD will be investigated. It will also address models and frameworks of care, UK policies and suggestions of person-centred and self-management approaches.
Impacts of Chronic Kidney Disease 
Chronic Kidney Disease (CKD) has numerous impacts on individuals. It may lead to body, mind and social families, including family (Chesnaye et al., 2024). Families that have patients with CKD are also affected. The knowledge of these effects is significant in enhancing care.
[bookmark: _edp00q8jkpin][bookmark: _Toc213155400]Physical Impacts
CKD may cause individuals to feel extremely fatigued. The fatigue can be persistent, and it may be difficult to perform routine activities (Gregg et al., 2021). Individuals who have CKD can experience swelling of the legs, ankles, and hands. This is due to the inability of the kidneys to eliminate excess water in the body. High blood pressure, heart issues, and weak bones are also caused by CKD (Pazianas and Miller, 2021). Individuals can become anaemic or deficient in red blood cells. This may cause them to feel weak and dizzy.
Patients might require dialysis or a kidney transplant when CKD becomes severe. Dialysis is a medical procedure that eliminates blood waste (Nissenson et al., 2022). It is time-consuming and may be tiresome. It also has side effects such as low blood pressure, cramps and infections. A kidney transplant may make life better, but patients should take drugs forever to prevent rejection (Knechtle and Marson, 2024). These interventions influence the life and health of the patient.
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Fig: Chronic Kidney Disease (Knechtle and Marson, 2024).
[bookmark: _l0rt8qv3bit][bookmark: _Toc213155401]Psychological Impacts
Chronic Kidney Disease (CKD) has numerous impacts on the mental health of a person. Patients stay anxious and depressed due to their health issues. They are concerned about their well-being, treatment, and the future. These feelings can be aggravated by fatigue and weakness that are typical of CKD (Alkhaqani, 2022). Patients usually lose control over their own lives as they are relying on the treatment, medications, and visits to hospitals.
The patients with CKD are depressed and may be hopeless, uninterested in things that they had liked in the past. Anxiety also occurs frequently, and patients might constantly be anxious about their kidney performance, when they are meant to take dialysis or whether they are going to have a transplant (Bahall et al., 2023). These mental challenges are capable of reducing motivation and energy. They may as well make the patient treatment plans more complex, like taking medications, attending appointments or managing their diets.
Self-esteem can also be impacted by CKD. Other patients believe that they are a burden to their relatives or friends. They might also feel socially isolated since they are not able to engage in social activities as they did before (Knowles et al., 2023). Financial, work and family concerns may also add to stress. It is important to provide mental health support, counselling, and peer support. Solving psychological issues may enhance the quality of life and enable patients to deal with CKD better.
[bookmark: _6bsq9gel5ab1][bookmark: _Toc213155402]Social Impacts
Chronic Kidney Disease (CKD) may significantly affect the social life of an individual (Hussien et al., 2021). A large number of patients might not be in a position to work full-time or attend social activities. The tiredness, lack of energy and other CKD symptoms render it difficult to follow peers, interests or neighbourhood activities. Frequent interventions, including dialysis or visits to the hospital, may consume a significant amount of time and complicate socialisation even further. Patients are likely to feel isolated, lonely or excluded due to their inability to engage in activities as they did before. Family and friend relations are also affected by CKD. The families usually support and treat patients. They are able to support them in their daily tasks, take them to their appointments or check their wellbeing (Montalescot et al., 2023). As important as such care is, it is stressful and exhausting for family members. Parents can devote less time to their work, social or hobbies. They may be anxious, furious, fed up with taking care and other duties.
The financial pressure may also be increased as a result of medical expenses, travelling expenses or loss of income in case the patient or the caregiver cannot work. These social issues are applied to both the families and patients. The issue of isolation could be alleviated through support, counselling, and community resources that are able to support the quality of life.
[bookmark: _fdxiifrgimgc][bookmark: _Toc213155403]Wider Impacts on Families
The families also assist their patients. They help in day-to-day functions, medicine and appointments. This is not an easy care to attend to. Members of a family can be stressed, anxious, or depressed. Long-term care can have an effect on family relationships and dynamics. It can also affect the economic situation within the family. Caregivers, too, are susceptible to burnout, which might reduce the quality of care.
In conclusion, CKD has a lot of effects. It affects the lives, mental and physical well-being of patients. It involves families and carers as well. The impacts of these show the importance of proper care, encouragement, and treatment. This understanding of the physical, psychological, and social outcomes can enable healthcare professionals to provide more support to patients and their families.
[bookmark: _tasuy8vvzpr5][bookmark: _Toc213155404]Theoretical Models and Frameworks of CKD Care 
Chronic Kidney Disease (CKD) is a chronic illness that ought to be handled carefully, and thus models and frameworks help medical workers to optimise patient care.  These tools are used to organise services, self-management, and better patient outcomes. Applying models makes care organised, proactive and patient-centred. The UK Chronic Care Model (CCM) and the WHO Innovative Care for Chronic Conditions (ICCC) are two of such examples.
[bookmark: _qnn9q2hfu2sy][bookmark: _Toc213155405]UK Model: Chronic Care Model (CCM)
The Chronic Care Model (CCM) is widely applied in the UK in long-term conditions, such as CKD. This model is based on delivering patient-centred and proactive care (Grudniewicz et al., 2023). It has six main components.
Health system support - Provides the staff with the resources, training and guidance required by the healthcare organisations.
Design of the delivery system - Structure care in such a way that patients get frequent check-ups, follow-ups and coordinated treatment.
Decision support - Utilises clinical guidelines and evidence to assist healthcare professionals in making the right decisions.
Self-management support - Educates patients on their disease and assists them in managing their health and treatment.
Clinical information systems - Monitors patient progress, notifies personnel of any changes and makes care uniform.
Community resources - link patients with community programs, support groups, and local services.
[image: The Chronic Care Model]
Fig: Chorinic Care Model (Grudniewicz et al., 2023). 
The CCM advantages CKD patients because it helps them get frequent check-ups, advice on their condition and help them handle treatments (Lightfoot et al., 2022). It promotes collaboration among physicians, nurses, dietitians, and clients. The application of this model has led to better patient outcomes in the UK. To illustrate, it decreases the number of visits to hospitals and enables patients to manage their blood pressure, kidneys, and health in general.
[bookmark: _qf10u8ju3rfo][bookmark: _Toc213155406][bookmark: _Hlk213315662]International Model: WHO Innovative Care for Chronic Conditions (ICCC) Framework
[bookmark: _Hlk213315683]The WHO ICCC is a long-term model that is aimed at international conditions. It is concerned with the establishment of an enabling atmosphere for patients and the enhancement of care at every level (Marshall et al., 2022). The framework consists of three levels.
Micro level - Concentrates on individual patients. It fosters self-management, patient education and family support.
Meso level - Coordinates healthcare provision, enhances provider coordination and care access.
Macro level - The level is concerned with national policies, financing of health systems and strategies that will assist in long-term care.
ICC can be applied to CKD because it is used to address the patient, family, community and healthcare system. It also challenges countries to come up with policies and programmes that will help patients with CKD manage it and improve their quality of life. The model centres on collaboration among the patients, families, teams of healthcare providers and policymakers.
Critical Evaluation
The two models are aimed at promoting care and outcomes among CKD patients, but they target different aspects. The CCM is practical care care-intensive. It helps in routine following, education of the patients and self-management. It may also not be useful in addressing the bigger social and policy issues. On the other hand, the ICCC model is comprehensive and includes the healthcare system, community resources and planning as well as policy support. However, application of the ICCC framework to the letter might be hard to achieve in resource-constrained nations.
[image: Chronic Conditions (ICCC ...]
Fig: ICCC Framework (Marshall et al., 2022).
The synergistic approach of these models can improve the care of CKD. The CCM is an assurance that the patients are regularly monitored, educated, and provided with clinical support. The ICCC framework is a more elaborate framework that includes policies, community support and long-term planning. When properly implemented, these strategies create a strong foundation for patient-centred and holistic care. It ensures that the CKD patients receive good treatment, self-management, and quality living and involves families and communities in the care. Thus, theories should be integrated to achieve effective measures of curbing this problem.
[bookmark: _8c9qmj5v73u][bookmark: _Toc213155407]CKD Local and National Political Health and Social Care Agendas 
The policies inform care, enhance patient outcomes, and offer family support. Local and national programs are significant in the management of CKD.
[bookmark: _8w2uqh9zkh8s][bookmark: _Toc213155408]Local Health and Social Care Agendas
Primary care, community services, and hospitals are usually used as the coordinators of CKD care on the local level (Ramakrishnan et al., 2022). Patients with CKD are offered regular check-ups, monitoring, and blood tests by local health services. Patients and families are also assisted by community health teams and local councils. They provide information, support and assist patients to access services.
Local programmes involve community-based clinics to monitor and detect CKD. These clinics assist in the detection of CKD at early stages before it becomes serious. Patients are also taught about diet, medication and lifestyle modification programmes through education programmes, which will help them change their lifestyles to enhance their kidney health (Diaz-Martinez et al., 2023). Another significant local initiative is career support to ensure confidence. Caring families of CKD patients might require education, counselling, and rest to minimise stress and enhance the quality of care they deliver.
Patients collaborate with local health teams to establish individualised care plans. Such plans take into consideration the needs, preferences and health conditions of the patient. Customised care means that patients get the appropriate care and help within their respective communities. It also assists in decreasing the number of hospital visits, enhances the quality of life of patients and enables the families to feel more supported.
So, it can be said that these local and social care agendas are important to ensure individualised care.
[bookmark: _u258jqmxuilj][bookmark: _Toc213155409]National Health and Social Care Agendas
In the U.K., CKD care is directed by national policies in the country. The major ones are the National Health Service (NHS) Long Term Plan and NICE (National Institute for Health and Care Excellence) (Atkinson and Sheard, 2025). These policies are aimed at prevention, early detection and effective treatment. They make sure that patients in the entire country can receive the same care.
Early detection programmes are major action points of national agendas. These initiatives are meant to diagnose CKD at an early stage. They also offer specialist services, including nephrologists, dietitians, and other medical practitioners (Ortiz et al., 2025). The integrated care models are encouraged, which connect the primary care, hospitals, and community services. This enhances the coordination and communication among the health service providers. Self-management and education of patients are also stressed to allow patients to control their condition.
Person-centred care is promoted at the national level in the UK government. This implies that patients participate in making decisions concerning their treatment and care (Burdett and Inman, 2021). Policies promote shared decision-making, goal setting, and advanced care planning to patients with severe CKD or those nearing end-of-life care.
Critical Analysis of Policy 
Local and national agendas are practical, but their realisation may be problematic. Areas have different resources and services, which may influence the quality of care. Patients living in rural or poor areas might be less exposed to professionals or CKD centres. The quality of care can also be decreased due to staffing shortages and insufficient funds.
Policies focus on prevention, early detection and involvement of patients, yet not every patient is equally supported. These gaps should be filled by working together at the local and national levels. Observation and assessment of the services assist in the identification of areas to improve. This will guarantee that CKD services continue to grow and deliver quality care to every patient.
The CKD management depends on local and national health and social care agendas. They lead prevention, treatment and support of patients and families (Francis et al., 2024). Proper execution enhances patient care, hospitalisation, and person-centred care. Helping patients and carers will guarantee improved quality of life and enhance the effectiveness of the healthcare system in managing CKD.
[bookmark: _j4qx3slz2xin][bookmark: _Toc213155410]Improved CKD Care Recommendations 
Chronic Kidney Disease (CKD) is a chronic condition that has numerous impacts on life. Patients require individually based care. End-of-life care, self-management and person-centred care are quite essential. The enhancement of these areas can assist patients to live better lives and assist their families. Below it has provided some important recommendations to improve Chronic Kidney Disease care.
Person-Centred Care
Person-centred care implies that healthcare is about the patient as an individual, rather than about the illness (McCormack et al., 2021). Patients participate in patient care decisions. It involves communication of treatment options, goals, and preferences.
Suggestions on how to enhance person-centred care:
Individual care plans: The patient needs to have a plan that fits his/her needs, lifestyle, and stage of CKD (Potter et al., 2025).
Shared decision-making: Patients ought to be included in making decisions regarding treatment, including dialysis or medication.
Periodic reviews: Care plans must be periodically reviewed to include changes in health or personal conditions.
Multidisciplinary teams: Nurses, social workers, dietitians and doctors should collaborate to deliver coordinated care (O'Toole, 2024).
Person-centred care enhances patient satisfaction, treatment adherence and overall life quality. It also alleviates family stress.
Self-Management
Self-management assists patients in taking charge of their condition. The patients of CKD require the knowledge and skills to manage their diet, medications, and lifestyle (Franklin et al.,  2023).
Suggestions to enhance self-management:
Education interventions: Patients ought to be educated regarding CKD, its complications and how to retard disease development.
Digital tools: Applications and web resources can remind patients to take medication, monitor their symptoms, and check blood pressure.
Support groups: Peer support assists the patients in sharing experiences and coping strategies.
Lifestyle education: Education about diet, physical activity, and smoking cessation can enhance the health of the kidneys.
Good self-management saves time in hospitals, enhances health, and makes the patient more confident in his/her ability to cope with his/her disease.
End-of-Life Care
End-of-life care is significant to patients with advanced CKD (Connolly et al., 2022). It dwells upon comfort, dignity and quality of life.
Suggestions on how to enhance end-of-life care:
Advanced care planning: Early communication about the treatment and care preferences of the patient.
Palliative care services: These services ought to be provided to deal with pain, symptoms and emotional support (Hallenbeck and Hallenbeck, 2022).
Involvement of families: Families need to be encouraged and involved in care discussions and decisions.
Holistic approach: Physical, psychological, social, and spiritual needs should be addressed when providing end-of-life care.
End-of-life planning also guarantees that patients are taken care of in the manner they want. It minimises redundant interventions and enhances the patient and family experience.
Additional Recommendations
Education of healthcare professionals: Person-centred care, communication, and management of CKD should be taught to the staff (Higgs et al., 2024).
Policy support: The early detection, integrated care, and patient education should still be supported by policy on both local and national levels.
Monitoring and evaluation: Healthcare services need to keep a check on whether the needs of patients are being met and should also keep on enhancing services where they are in need (Sulku et al., 2023).
Finally, CKD patients should be enhanced in person-centred care, self-management, and end-of-life care. These methods assist patients in coping with their illness, being independent, and enhancing their quality of life. They also assist with the families and provide the caring in the most effective, compassionate, and personalised manner.
[bookmark: _ymxbeh8rokwk][bookmark: _Toc213155411]Conclusion 
Chronic Kidney Disease (CKD) is a severe chronic illness which has an impact on patients, families, and society. It brings about physical, psychological and social problems. Person-centred approaches, self-management support and end-of-life needs are essential aspects of effective care. Such models as the UK Chronic Care Model and the WHO ICCC framework assist in directing care and making the outcomes better. Prevention, early detection and integrated services are supported by local and national policies. Through the delivery of personalised care, education, and family support, healthcare professionals can assist patients with CKD to manage the condition, sustain a good quality of life, and decrease the family and health service burden. Thus, it is important to follow the recommendations and ensure the care.
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