[image: ]



Programme: MSc Public Health and Social Care in Practice
Module: LCHS7003
Module: COMMUNITY CARE AND MANAGEMENT OF LONGER-TERM CONDITION
Title: INFORMATION BOOKLET OF CARDIOVASCULAR DISEASE [CVD] , MANAGING AND SUPPORTING LONG TERM CARE IN THE UNITED KINGDOM
LECTURER NAME: MUHAMMED KHAN
Student name: DISHALI RAMESHBHAI BHUVA
Student ID number: 2437480




Table of Contents
1. Introduction	1
2. Understanding Cardiovascular Disease [definition and risk factors]	1
3. Physical, Psychological, and Social Impacts	2
4. Evidence-Based Treatment and Management	4
5. Theoretical Perspectives and Models	6
6. Policies, Values, and Agendas	7
7. Potential avenues and interventions	9
8. Conclusion	10
References	11











2

[bookmark: _4kybdo569qyg]1. Introduction
Cardiovascular disease (CVD) is a set of conditions which impact the heart and blood vessels, including strokes, heart attacks, and heart failure (WHO, 2023). CVD stands out as one of the leading causes of death, disability, and health gaps in the UK, and it affects approximately seven million individuals (NHS, 2025). It leads to a 25 per cent ratio of early deaths (Gov.UK, 2025).
A greater part of participants reported one long term condition, but individual do not know how many reported multiple conditions. At timepoint one, the prevalence of one LTC was 20.6% and at timepoint two it was 21.4%. The prevalence of multimorbidity was 14.0% at timepoint one and 16.4% at two.
 The largest rising of people in the 35–44 age brackets was observed for having one LTC at both timepoints compared to people of age 16–34. Once age and gender were considered, people who had a smaller social network and reported more stressful life events had a greater likelihood of having one and many LTCs.  Through this booklet, one can gain knowledge of CVD, the evidence-based methods to control and prevent it, as well as the connection to the 2025 NHS long term plan that ms at early detection, individualised treatment and community assistance for long-term illnesses.
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Figure 1: Scale of the problem (CVD in UK)
(Source: GOV.UK, 2025)
[bookmark: _n7bzuouh0u7a]2. Understanding Cardiovascular Disease [definition and risk factor] 
Long-term conditions are health problems that last longer than 12 months. They are often not curable. Furthermore, their management does not aim to cure the patient. These can include diabetes, heart disease, arthritis, and COPD. Continuous healthcare needs due to the important health risk that affects physical, psychological and social well-being. CVD refers to numerous ailments that affect the heart and blood vessels, including coronary heart disease, stroke, high blood pressure, and heart failure (NHS, 2025). They can be born or acquired later due to things that can change and those things cannot. Various Risk factors of CVD are  high blood pressure, smoking, high cholesterol, diabetes, kidney disease, inactivity, over weight, alcohol, others nonmodifiable are: family history, age, sex, ethnicity [NHS 2025]. 
According to the WHO (2024), CVD is the leading cause of mortality in the world, claiming approximately 17.9 million people every year
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Figure 2: Prevention of CVD, UK
(Source: BHF, 2025)

PREVALANCE RATE IN UK
CVD remains a large health issue in the UK. It is present in approximately 7.6 million individuals, and it is considered to result in one in every four deaths. According to the Office for National Statistics (2024), CVD increases the disparity in health between poor and wealthy populations. The prevalence of CVD in London is approximately 6.2 per cent, and the prevalence rates are higher in such areas as Tower Hamlets and Newham, where poverty and ethnicity determine the findings (Townsend et al., 2025).
CVD occurs due to biology, mind, and social life. High blood pressure, fatness and diabetes are under biology (BHF, 2024). The mind factors, such as stress and depression, cause individuals to make poor decisions and take too long before seeking help. It is also influenced by social factors that include poverty, an unfavourable environment and insufficient healthcare (Cheema et al., 2022). All these factors combine with one another to modify the inception of the disease and treatment approaches, demonstrating health injustice in the UK (NHS Digital, 2024).
[image: ]
Figure 3: why we should invest in cardiovascular disease prevention
(Source: Gov.UK, 2025)
BURDEN OF CVD
NHS costs relating to cardiovascular disease are estimated at 12 billion pound each year.
CVD cost to the UK economy is estimated to be 30 billion each year.so total annual health care cost of CVD in the uk is around 12 billion. [BHF 2025].
In the UK, long-term studies indicate that there is a reduced number of people who die as a result of CVD, and an increased number live with CVD due to the prolonged existence of people and old age (Conrad et al., 2024). This is in line with the NHS Long Term Plan’s (2025), which aims at early detection of CVD, control of risk and treatment of every individual to reduce preventable morbidity and mortality among people in England (Sørensen and Kristensen, 2023).
[bookmark: _27igyxagrpud]3. Physical, Psychological, and Social Impacts
Cardiovascular disease (CVD) is a significant issue for the body, mind, and social life. It can be aggravated by other health issues and social inequity.
The initial and most apparent issues are physical. Individuals with CVD experience great fatigability, difficulty breathing, chest pain (angina), and reduced ease of movement. Such symptoms may make them unable to do daily activities and become self-sufficient (NHS, 2025). Over 60 per cent of people in the UK with coronary heart disease claim that they are not able to move or exercise as much as they did previously (NHS England, 2025). The physical problems are even more difficult due to other health issues, like being overweight or having diabetes. A 2025 study conducted by Pearson-Stuttard et al. (2025) concluded that individuals with a high body mass index and with existing CVD were 40 per cent more susceptible to readmission to the hospital and that their illness improved at a quicker rate. NHS Health Survey for England (2024) also indicates that over 30 per cent of adults have high blood pressure, which causes further pressure on the heart (NHS England, 2025).
CVD has a considerable psychological effect on the feelings of people. Cardiovascular disease weakens the heart and blood vessels, causing fatigue, breathlessness, and reduced mobility. It often leads to long-term health complications and affects overall physical functioning. They usually experience anxiety of suffering a second heart attack, fear of death and anger after learning they have the disease. Depression occurs in 20 to 30 percent of individuals with heart disease and may complicate treatment adherence (Townsend et al., 2025). According to the NICE (2024), individuals who survived a heart attack or stroke may experience emotional instability and post-traumatic stress, which is the reason why they should receive psychological care during cardiac rehab. According to the Biopsychosocial Model of Engel (1977), which is common among the NHS (2023), biology, mental health, and the social world are all intermingled, meaning that CVD is not merely a medical problem but a challenge of a person as a whole (Raisi-Estabragh et al., 2023).
On the social front, the disease has the potential to destroy jobs, money, and relationships. Individuals may lose their time at work, be forced to retire prematurely, and need to spend money on medicine and transportation to the office (Luengo-Fernandez et al, 2023). Families usually turn into caregivers, a fact that may cause emotional distress and role conflicts (Giedrimiene and King, 2017). According to NICE (2024), caregiver fatigue and reduced well-being are serious yet not adequately handled in CVD care. Moreover, people with cardiovascular disease may experience depression, anxiety, and stress due to lifestyle restrictions, medication dependence, and fear of future cardiac events. Mental well-being often declines over time.
Personalised care is demonstrated in London, with tailored programs. The Guy’s and St Thomas NHS Foundation Trust (2024) has a cardiac rehab programme which combines physical therapy, dietary advice and counselling. Following its use, readmission was reduced by 25% and the quality of life improved among patients. This corresponds to the NHS Long Term Plan (2025), which desires more individualised care and improved prevention through early checking of people, administering health tests, and educating patients (BHF, 2025). Moreover, CVD can limit social interactions, reduce work capacity, and create financial strain from medical expenses. Social isolation and inequality often worsen the condition’s overall impact on life quality.
A biopsychosocial and person-centred concept of understanding CVD implies that both the medical and emotional components have to be treated, which makes people recover faster and are strong enough to endure in the long term.
[bookmark: _5pqofjltunbw]4. Evidence-Based Treatment and Management
The UK strategy of addressing cardiovascular disease adopts progressive, evidence-based policy, which addresses prevention of the disease prior to its onset, treatment of the disease after its onset and long-term recovery. It is based on the NHS Long Term Plan 2025 and NICE.
The chief risk factors for long-term conditions arise from modifiable behaviours, including smoking, dietary habits, physical inactivity, and excess alcohol consumption. A person’s age, sex and genetics cannot be modified. Living in a deprived environment can worsen the onset or increase the chances of getting the disease,  as well as increase health inequality.
Primary prevention is concerned with the alteration of risky habits. The national campaigns and NHS Health Checks educate the population on smoking, diet, and weight (Gov.UK, 2025). According to a 2025 Health Survey, 31% of adults have high blood pressure, and hence early screenings are necessary (NHS England, 2025). The data provided by WHO 2023 also reveal that high blood pressure can reduce the death rate by 25 per cent through community programs (Rahman et al., 2025).
Evidence-based treatment and management of cardiovascular disease focus on medications like statins and beta-blockers, lifestyle changes such as healthy eating and regular exercise, and participation in cardiac rehabilitation programs. Continuous monitoring, stress management, and patient education are essential for improving recovery, preventing complications, and enhancing long-term heart health (Rahman et al., 2025).
The NHS uses community pharmacies to encourage people to change habits and take medicine. Through the Long Term Plan, statins can be made available to more individuals because they reduce cholesterol and prevent the formation of plaques (NHS Long Term Plan, 2025). An additional component in addressing the risks of obesity to the heart is exercise and diet guidance (le Roux et al., 2021).
Proven medicines that are used in secondary prevention are antihypertensives, statins, and blood thinners, used to treat high blood pressure, high cholesterol, and irregular heartbeats (Gao et al., 2021). Large studies prove that they minimise heart disease and mortality (Conrad et al., 2024). More serious blockages (angioplasty and coronary artery bypass grafting) are still involved in surgery (Townsend et al., 2025).
Heart events should be followed by cardiac rehabilitation consisting of exercise under supervision, lessons, and emotional support. It is proven to lower the death rate by 26% and enhance the quality of life (PubMed, 2024). The NHS Foundation Trust of Guy’s and St Thomas' in London has been able to utilise digital rehabilitation programmes which involve face-to-face and app support (2024).
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Figure 4: Economic burden due to CVD
(Source: GOV.UK, 2025)
The NHS Personalised Care Model and the "Shared Decision-Making Framework" adjust the treatment to individual patients to enhance compliance and self-management (Johnson et al., 2023). This would be in accordance with the Biopsychosocial Model, which considers body, mind, and social factors (NHS, 2025).
Such new digital tools as NHS blood pressure monitoring apps and online rehab have raised patient engagement and enhanced outcomes of people with chronic high blood pressure (NHS Innovation Accelerator, 2024). They assist the patient to deal with himself and to notice problems before they arise (BloodPressureUK, 2025).
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Figure 5: Early detection then prevention
(Source: GOV.UK, 2025)
Cost Studies indicate high returns: NHS Health Checks cost incurred a pound less than 2.93 saved in care costs in the future (NHS England, 2025). This helps the NHS to focus on early detection, equity, and prevention, which is the main concern of the Ten-Year Cardiovascular Plan (BHF, 2025).
[bookmark: _3kvxus6s5h1r]5. Theoretical Perspectives and Models
The evidence on which the UK manages heart disease is the matter of treating the entire individual, putting the patients first, and connecting the services. The main concept is the NHS Comprehensive Model of Personalised Care, which was initially launched in 2019 and again featured in the 2025 Long Term Plan (NHS Long Term Plan, 2025). It promotes collective decision-making by people and doctors, provides patients with the opportunity to make choices in relation to their social activities regarding their health, and educates people on how to take full responsibility for their personal care. It is also identical to the Biopsychosocial Model, which states that body, mind, and social life all impact the outcomes of heart diseases (Sørensen and Kristensen, 2023).
Personalised care can be used in the NHS to make people understand their ABC numbers: Atrial Fibrillation, Blood Pressure, and Cholesterol. Having these assists in identifying issues at hand. The model is applied in London by the use of Integrated Care Systems (Gov.UK, 2025). Multidisciplinary teams in hospitals, GP clinics, and local groups comprising doctors, nurses, and community staff collaborate to assist people to control their own health and reduce inequality (Raleigh et al., 2022). Research demonstrates that individuals adhere to their medication more effectively, and 17 per cent fewer unforeseen heart hospitalisations are observed where individual care is applied (Johnson et al., 2023).
The model used in the UK is supplemented by the Chronic Care Model developed by Wagner and others back in 2001, which is used internationally by the WHO, (2023). It emphasises teamwork-oriented, careful and planned, long-term illnesses. The UK’s healthcare approach integrates Wagner’s Chronic Care Model, promoting patient-centred and coordinated management of cardiovascular disease. However, its effectiveness depends on adequate resources, multidisciplinary collaboration, and patient engagement. Critics argue that unequal access and system constraints often limit the model’s full potential in improving long-term health outcomes (Wang et al., 2023).  It has six sections, which include how health services are managed, assisting individuals to take control of their own care, designing the way care is provided, assisting with decisions, using health records, and community assistance. The combination of them constructs a system which enhances long-term outcomes (Wang et al., 2023). It has been found that in similar health systems, a 30 per cent reduction in hospital stays as a result of heart disease can be achieved using the CCM (Chong et al., 2025). 
Using the collaboration of the NHS model and the CCM, one can observe how the concept and the practice can provide care that takes care of the entire person. They both adhere to the biopsychosocial concept and prioritise providing the patients with their power, fairness, and consistent care (NHS Long Term Plan, 2025). They do not stop problems by responding to them once they occur, but instead prevent them before they occur. Physicians and patients design care (Pearson-Stuttard et al., 2025).
Such models used in the UK and particularly in London aid in combating heart disease among people at high risk of heart disease, such as those with high blood pressure, diabetes, and obesity and reduce inequalities in health rates. The personalised and community care is added by adding digital tools, behavioural help, and social prescribing, which becomes central to achieving the targets of the NHS Ten-Year Cardiovascular Plan (BHF, 2025).
In the UK, health problems will increase in the future and require a policy response. Cardiovascular disease remains a leading contributor. It is important to tackle modifiable risk factors, promote prevention, and integrate care via NHS personalised care models. One can improve outcomes for people with long-term health conditions by becoming a more equal society.
End-of-life care: Palliative care, advance care planning and dying with dignity for all those with long-term conditions can do more good than harm. If we identify their after life needs early, we can control their symptoms, support their psychosocial care, and respect dying wishes (Gov.UK, 2025). Palliative services enhance patients' life quality and reduce hospital admissions and deaths.
Person-centred care: Care that is focused on the person encourages the patient and provider to work together to create treatment in line with patient values and goals. This action is taken in accordance with the patient. It calls for shared decision-making, respect for diversity and holistic attention to physical, mental and social needs (WHO, 2024). This approach will help to empower  patients, improve adherence, and enhance satisfaction outcomes.
[bookmark: _kwuu29utdm18]6. Policies, Values, and Agendas
National Level: The NHS Long Term Plan of 2019-2029 indicates that heart disease is the greatest risk factor contributing to premature deaths. It aims at preventing approximately 150,000 heart attacks, strokes, and cases of dementia by identifying the issues at an early stage and promoting healthier lifestyles (NHS Long Term Plan, 2025). The plan will include customised care paths, individuals being able to review their health via the internet, and the introduction of prevention into local healthcare teams. In 2023, the CVD Prevention Programme by Public Health England targets high blood pressure and cholesterol among individuals at increased risk, based on the new guidance on fats and heart risk (NG238, 2025) of NICE. These strategies align with the promise in the NHS to enhance the numbers of ABF — Atrial fibrillation, Blood pressure, and Cholesterol (NHS England, 2025).
The Health and Care Act of 2022 empowers the role of Integrated Care Systems (ICSs) as the entity that guides long-term care to make sure that the hospital, social care and community groups collaborate (Shih et al., 2025). To achieve equitable health and improved outcomes, it is necessary to have a local, shared approach to health (Raleigh et al., 2022). However, challenges remain in aligning priorities between healthcare organizations and managing funding disparities across regions. Achieving genuine integration requires clear accountability, transparent communication, and community engagement. Without these elements, the potential of Integrated Care Systems to reduce inequalities and deliver person-centred, sustainable healthcare may remain only partially realized.
Local Level (London): The Healthy London Partnership 2024 initiatives mobilise the borough-level heart-health initiatives by utilising the screen-ups of borough GPs and online health provision tools. In one such example, the Tower Hamlets Health Improvement Hub is a joint heart screening and lifestyle support hub aimed at poorer communities, which addresses the mentioned health gap identified by The King’s Fund in 2022 (Johnson et al., 2023).
Values and Legislation: The shown plans reflect NHS values: person-centred care, empowerment, equity, and science-grounded decision making. According to BHF (2025) and WHO (2023), sustained losses in heart diseases require individualised treatment and collaboration among agencies. The heart programme of NHS England is directly related to the ten-year objective of the Long Term Plan to increase prevention, rehab and self-care of patients (NHS England, 2025).
Expected Outcomes: A reduction in inequality and heart attacks or other events in 150,000 people each year, and better personalised care (NHS, 2025). This will cost approximately 3.55 per 1 pound spent on prevention (Gov.UK, 2025).
[bookmark: _gpdwzcgyfilz]7. Potential avenues and interventions
The UK cardiovascular health of the future emphasises people-first and prevention with the assistance of digital technology and massive health data. NHS Long Term Plan of 2025 involves data-driven prevention, encompassing AI-based capacities to identify risk at an early stage and support the doctors to take action (NHS Long Term Plan, 2025).
Now various systems can classify the people who are at the greatest risk, identify the issues with high blood pressure and heart rhythm, and assist physicians in making rapid decisions (Dale et al., 2023). Digital self-care applications, such as the NHS Digital Know Your Numbers and remote monitoring apps, are going to allow individuals to monitor their blood pressure, fats, and habits, which is important in the city of London, with a diverse and technologically friendly population (NHS England, 2025).
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Figure 6: Future direction call to action
(Source: GOV.UK, 2025)
Increased engagement of vulnerable groups can be achieved by better training in cultural sensitivity and mental-health care in primary teams (Townsend et al., 2025). The development of such competencies would contribute to fair care and address social health drivers (Sorensen and Kristensen, 2023).
Moreover, future action should focus on strengthening collaboration between NHS bodies, local authorities, and community organizations. Investing in digital health systems, workforce training, and preventive care can enhance coordination. Moreover, ongoing evaluation and stakeholder participation are essential to ensure Integrated Care Systems deliver equitable, efficient, and patient-centred healthcare across all regions.
Lastly, community outreach in less affluent areas of London boroughs with local councils and charities can decrease the gaps in heart health by transferring early screening, creating awareness, and providing individualised assistance (Raleigh et al., 2022).
[bookmark: _e77a04fy9vib]8. Conclusion
The physical, emotional and social impacts of heart health can be addressed only through a comprehensive, science-based heart health plan. The vision presented by the NHS Long Term Plan, to reduce premature deaths and improve the quality of life by preventing, requires prevention, fast checks and personal care models. Shared care and digital tools are the keys to patient empowerment and guarantee long-term progress. Continued research, inter sectoral collaboration and patient-led initiatives are all vital to equitable, successful heart care and maintain the NHS commitment to complete, person-centred and evidence-based health care for all. Overall, effective management of cardiovascular disease in the UK relies on integrated, evidence-based approaches combining medical treatment, lifestyle modification, and coordinated care through systems like ICSs. While progress has been made, addressing inequalities, enhancing collaboration, and prioritizing prevention remain essential to achieving equitable, sustainable, and patient-centred cardiovascular health outcomes nationwide.
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