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1. Introduction
[bookmark: _Toc213762811]1.1 Definition and Overview 
Lung cancer can be defined as a form of cancer that begins when the cells of the lungs become overgrown. This can give the fall of a tumour and can also be transferred to other body parts. The physicians divide the lung cancers into two broad categories. The majority of the cases approximately 80-85 percent are referred to as non-small-cell lung cancer (NSCLC). Small-cell lung cancer (SCLC), is the other type that increases and metastasizes faster. The cancer that causes the most deaths in the United Kingdom and is one of the most prevalent in the country is lung cancer (Siddiqui, Siddiqui and Vaqar, 2023).
[bookmark: _Toc213762812]1.2 Global and UK Burden 
No other type of cancer takes the lives of more people across the globe annually than lung cancer. It normally comes late and develops at a rapid pace. It is picked up by thousands of people in UK each year. It is more prevalent in smoking, hazardous working environments and polluted air. The poorer communities have increased rates and reduced survival. Still, despite improved tests, treatment, and awareness, individuals use too long to recognize symptoms or consult a physician. It is not an easy task to find it early enough and that reduces the survival rates in five years as compared to most other types of cancers (Bray et al., 2024).
[bookmark: _Toc213762813]1.3 Purpose and Aims of the Booklet 
Aims: This booklet is a compilation of clinical evidence, policy context and practical advice, such that health and social-care workers have the knowledge and means to provide people with lung cancer with kind, fair and well-coordinated care (Mayo Clinic, 2022).
Purpose:
· To provide health and social-care professionals with up-to-date information on lung cancer prevention, diagnosis, and management within the NHS framework.
· To summarise national and local policies, clinical guidelines, and multidisciplinary practices that support high-quality, person-centred care.
· To enhance awareness of current evidence-based interventions and professional responsibilities in improving patient outcomes.
· To promote collaborative practice, early detection, and holistic support for individuals and families affected by lung cancer (Mayo Clinic, 2022).
[bookmark: _Toc213762814]2. Causes and Risk Factors
[bookmark: _Toc213762815]2.1 Biological Aetiology 
Lung cancer is formed following a process. Whenever the body is subjected to dangerous elements, it destroys the cells in the lungs. Such damages may modify the DNA and the manner in which the cells operate. Mutations in certain target genes, such as the EGFR, ALK, and KRAS, may enable the acceleration of the cancer growth and its reaction to the treatment. The awareness of the altered genes allows physicians to apply specific drugs and immunotherapy to NHS care (Langevin, Kratzke and Kelsey, 2015).
[image: Assessing the Current State of Lung Cancer Chemoprevention: A Comprehensive  Overview]
Figure A- Stages of Molecular Changes (Ashraf-Uz-Zaman et al., 2020).
[bookmark: _Toc213762816]2.2 Lifestyle and Environmental Risks 
· Lifestyle Factors: The primary cause of lung cancer in the UK is tobacco smoking. Active smoking and exposure to smoke of other people increases the risk due to the presence of highly toxic chemicals like polycyclic aromatic hydrocarbons and nitrosamines. Although NHS does provide stop-smoking schemes, awareness, and increased taxes that have reduced the rate of smoking many individuals relapse hence making the disease preventable (Smith, 2024).
· Environmental and Occupational Factors: Lung cancer is also brought about by things in the air such as radon gas, asbestos, diesel exhaust, and the air pollution in the cities. The risk is higher in places where there are factories or numerous people since people are exposed to these harmful air contaminations and workplace carcinogens over a long period of time.
[bookmark: _Toc213762817]2.3 Genetic and Socio-Economic Determinants 
· Genetic Factors: It has been proved that genetics can be a factor in people who have never smoked, as a small percentage of lung-cancer cases occur in non-smokers. Complex interactions between the environment and genes put a person at risk of developing a particular disease by affecting their family history, hereditarily acquired alterations disrupting DNA-repair mechanisms, and other conditions, including chronic obstructive pulmonary disease (Kuśnierczyk, 2023).
· Socio-Economic Factors: Low education and income status are likely to complicate the occurrence of lung cancer and worsening of the results. The poor populations tend to postpone seeking medical assistance too long, have less opportunity to undergo tests, and are in more frequent contact with dangerous pollution. The existence of these disparities contributes to the occurrence of cancers at their advanced stage and reduced survival rates.
[image: Social and Biological Determinants in Lung Cancer Disparity]
Figure B- Social and Biological Determinants in Lung Cancer (Brock et al., 2024)
[bookmark: _Toc213762818]2.4 Professional Implications 
Health and social care workers play a crucial role in screening the risks, identifying the issues at an early stage, and educating patients. They actively participate in conversations about the smoking cessation, pollution monitoring, and the provision of culture-oriented health recommendations, which maintain the detection of issues at an early stage and maintain care equitable and preventive in numerous various contexts (van Westen-Lagerweij et al., 2022).
[bookmark: _Toc213762819]3. Impact on Individuals and Families
[bookmark: _Toc213762820]3.1 Physical Impacts 
Disease-Related Symptoms
· Persistent or nonproductive cough
· Breathlessness and chest pain
· Haemoptysis (bloody cough)
· Fatigue, weight loss, and muscle wasting as disease progresses (Modglin, 2024)
Treatment-Related Side Effects
· Nausea and vomiting
· Hair loss and mouth soreness
· Neuropathy (nerve pain)
· Reduced energy and functional decline
Professional Considerations
· Assess pain, nutrition, mobility, and lung function
· Provide timely referral to physiotherapy and occupational therapy
· Involve palliative-care specialists early for symptom control and holistic support (Avancini et al., 2020)
[bookmark: _Toc213762821]3.2 Psychological Impacts
Emotional and Cognitive Effects:
· Initial shock, anxiety, sadness, or guilt following diagnosis
· Distress intensified by poor survival statistics and stigma related to smoking
· Difficulty concentrating, disrupted sleep, and reduced treatment adherence
Social and Interpersonal Consequences:
· Strained relationships and withdrawal from social activities
· Increased vulnerability to depression and emotional exhaustion
Professional Responsibilities:
· Use screening tools such as distress thermometers or HADS to detect early psychological needs
· Refer patients to mental-health or psycho-oncology services promptly
· Provide clear communication, empathetic listening, and consistent information to support hope and shared decision-making (Brown Johnson, Brodsky and Cataldo, 2014).
[image: NHS England » Working in partnership with people and communities: Statutory  guidance]
Figure C- Inter-Disciplinary Collaboration With NHS (NHS England, 2023)
[bookmark: _Toc213762822]3.3 Social and Occupational Impacts 
· Social Impacts: Lung cancer is capable of interfering with the social life of a person, due to fatigue, treatment duration, and emotional suffering, it is difficult to be included in the daily activities. Smoking stigma can push away and embarrass or isolate people. Money issues also occur due to the cost of travelling, reduced income and sluggish payment of benefits. Physicians are expected to be aware of such issues and refer patients to social-care teams, benefits counselors, and volunteer organizations like the Macmillan Support Line or Citizens Advice to receive allowable practical and emotional assistance.
· Occupational Impacts: Individuals have to work more due to low energy level, short breath, and numerous appointments that complicate routine activities. This may translate to reduced hours or loss of employment which makes them more insecure financially. According to the Equality Act 2010, employers are allowed to offer reasonable assistance such as flexible working hours or job redesign to accommodate individuals, maintain them and allow individuals to connect with each other and be supported (Brock et al., 2024).
[bookmark: _Toc213762823]3.4 Family and Caregiver Impacts 
The family members tend to take care of their loved ones such as administering the drugs, making trips, and providing emotional support. Such care may lead to sleeplessness, anxiety, financial concerns, and depression prior to the sickness termination. Openness within the family may be difficult when one does not want to accept the situation or he or she is afraid to discuss the future. Check-ups and care plans should be used to engage carers in health care, educate them on the management of symptoms, and support them to access break services and loss support. NHS trusts have organised support programmes and well-being projects that help to prevent burnt out carers and make them cope more effectively (Shield et al., 2023).
	Impact Area
	Summary of Effects

	Physical
	Breathlessness, persistent cough, fatigue, weight loss, and pain affecting daily functioning.

	Psychological
	Anxiety, sadness, fear of prognosis, and reduced confidence; may require mental-health support.

	Social
	Reduced social participation, stigma, financial strain, and feelings of isolation.

	Occupational
	Difficulty maintaining employment due to symptoms and treatment demands, leading to income loss.

	Family & Carers
	Emotional stress, increased caregiving responsibilities, disrupted routines, and anticipatory grief.


Summary Table of Impacts
[bookmark: _Toc213762824]4. Management and Treatment in the NHS
[bookmark: _Toc213762825]4.1 NHS Lung Cancer Care Pathway 
In the UK, the system that is used when the lung cancer is suspected is the two weeks wait referral pathway. This will ensure that individuals with concerning symptoms, such as coughing up blood or a chronic cough are connected with a specialist within two weeks. A team of doctors and other experts makes decisions concerning tests and treatment. This team consists of respiratory, cancer, imaging, surgeon, lab, and specialised nurses (Popat et al., 2021). These team meetings ensure that the process is on plan, that NICE quality rules are adhered to, and that quick and patient-centred decisions are made. The coordination of care between the hospital and local services is done in such a manner that all remains interconnected since the diagnosis, active treatment, and end of life care (Rogers et al., 2024).
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Figure D- 2-Week Referral Pathway in UK (Mozdiak et al., 2016)
[bookmark: _Toc213762826]4.2 Diagnostic and Surgical Management
Imaging is the first step in diagnosis. A CT scan usually comes after a chest X -ray is done. PET scan can also be conducted to determine the extent to which the cancer has spread in case the need arises. Tissue biopsies are also done to identify the tumour; these may be bronchoscopy, endobronchial ultrasound-guided biopsy, or a needle floating through the skin. The tumour is then classified by microscopic and genetic tests and mutations capable of being targeted are identified. In the early disease, surgery would be the most favorable choice. The surgery would be a small wedge resection surgery or a lobectomy, or a pneumonectomy, done in specialised thoracic centres. Health-care workers strategize, administer and provide aftercare in order to minimize the aftermath (Van Schil et al., 2013).
[bookmark: _Toc213762827]4.3 Non-Surgical Treatments
In the cases where the disease is advanced and surgery is not an option, the doctors treat patients using medicines and radiations. Still, chemotherapy remains the primary treatment of extensive-stage small-cell lung cancer, as well as a portion of non-small-cell lung cancers. The cancer could be cured by radiation or the symptoms alleviated. The development of new special medicines, including EGFR and ALK inhibitors, and immune medications based on checkpoint inhibitors have enabled patients with some genetic alterations to have an extended lifespan. Cancer nurses, pharmacists and other health workers make sure that medicines are administered safely, promote side-effects and educate the patient on how to cope with treatment. The NICE guidelines are used to select the treatments that are effective and maintain a good quality of life, as well as to ensure care plans. Multidisciplinary team reviews and regular care reviews maintain care up to date and electronic prescriptions and side-effect alert systems keep the quality of care and safety of patients on the high level (NICE, 2023).
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Figure E- Small Lung Cancer Stages (Zsolt Megyesfalvi et al., 2023)
[bookmark: _Toc213762828]4.4 Supportive and Rehabilitation Services 
The supportive care can play an effective role at any point of a lung-cancer journey. Patients are mostly in touch with specialist nurses, notably Macmillan Lung Cancer Nurses, who assist in symptom management and offer emotional support to patients. Both hospital and community care includes smoking-cessation programmes to prevent the further development of the disease and enhance the outcomes. Pulmonary rehabilitation is a treatment of weakness and shortness of breath, and enhances the functional status of the patients. Palliative-care teams collaborate with oncologists and primary-care physicians to address pain, breathing issues, and fatigue with the intention of ensuring that patients are dignified and comfortable. Integrated electronic-record systems enable all care teams to be in touch both in the hospitals, community services, and hospices (Grundy et al., 2025).
[bookmark: _Toc213762829]5. Theories, Models and Frameworks
[bookmark: _Toc213762830]5.1 UK Model – NHS Long-Term Conditions Model 
The NHS Long-Term Conditions Model provides the means of assisting individuals with long-term diseases to receive better care. It is centered on three major concepts that go hand-in-hand in assisting individuals to take charge of their health, early care, and linking various segments of the health system. This applies to lung-cancer care, where the cases are handled jointly, assistance provided at the earliest, and patients collaborate with general physicians and cancer specialists (Romero, 2014). Assisting individuals in controlling their own health implies that they become participants in making decisions and treatment monitoring, as well as altering their habits, particularly, smoking cessation and exercise programs. Nurses and doctors assist and educate. Proactive care involves visits and arranging the patients according to their risk, and responding before issues arise rather than waiting until an emergency occurs. Collaboration among numerous professionals, shared electronic records and connections between community and hospital ensure that care continues after diagnosis, treatment and end of life services (Charles et al., 2019).
[image: ]
Figure F- NHS Long Term Conditions Model (Bower et al., 2013)
[bookmark: _Toc213762831]5.2 International Model – Wagner’s Chronic Care Model
Chronic Care Model (CCM) by Wagner is developed in America. It states that the care of good chronic diseases relies upon six interconnected elements. They include: assisting patients in selfmanagement of own health, providing support in decision making, designing the system, application of clinical information systems, application of community resources, and the presence of an organization that continuously strives to become better. In the case of lung cancer, the model demonstrates that they should provide education and emotional support to the patients. It also provides that doctors and nurses should be provided with clear guidelines which are on the basis of research and tools that unite different specialists. The instruments that assist in the process of decision-making such as adherence to the NICE rules and other world cancer guidelines allow not only to maintain uniformity in care but also to hold the individuals responsible. By designing the system in a way that everyone understands his role, the doctors, nurses, pharmacists, and social workers will act quicker (Gee et al., 2015). Computer systems allow doctors to exchange test results, tissue findings, and side-effect information in a very short time. Linking up with community assistance like rehab and hospice implies that care is provided beyond the hospital. It endorses the philosophy of living well with cancer. The CCM offers a more structured perspective when compared to the NHS Long-Term Conditions Model. It demonstrates precise means through which an organization can enhance quality. Nevertheless, in order to apply it in UK, they have to squeeze it into the rules of the country and spending of money (Coleman et al., 2019).
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Figure G- Wagner’s Chronic Care Model (Bulgaru-Iliescu et al., 2013)
	Aspect
	NHS Long-Term Conditions Model
	Wagner’s Chronic Care Model

	Focus
	Self-management, proactive care, system integration.
	Self-management, decision support, structured care delivery.

	Approach
	Designed for UK health and social care.
	International model used across healthcare systems.

	Strength
	Promotes joined-up, person-centred care.
	Provides clear, organised components for chronic care.

	Limitation
	Dependent on NHS resources and coordination.
	Less tailored to UK policies and inequalities.


Comparison Table of Framework Related to Healthcare
[bookmark: _Toc213762832]6. Political and Health-Care Agendas
[bookmark: _Toc213762833]6.1 National Agendas
The NHS Long Term Plan (2019) is the political framework that defines the services of lung-cancer in the United Kingdom. According to it, they will have diagnosed 75 per cent of cancers in early stages I or II and the one year survival rate will be 75 per cent by 2028. To do so, the plan offers more high-risk individuals the opportunity to receive low-dose CT scans, accelerates the process by which patients receive various diagnoses, and increases expenditures on tests that examine genes and other in-depth research (Oke et al., 2023). The NICE Guideline NG122 provides additional provisions to ensure that patients referral, stage and treatment is done in an identical and safe manner throughout England. Cancer Strategy for England (2023) helps to achieve these objectives by ensuring that early detection, equal access and patient experience take the first place in what is important. The evidence continues to be added through government programmes such as the Targeted Lung Health Checks and the NIHR cancer-research portfolio, and the regions become more similar. All these plans assist the primary and secondary care in working together, driving the personalised medicine initiative and holding NHS Trusts accountable with the help of the Cancer Outcomes and Services Dataset (COSD) (NHS England, 2024).
[image: View squamous and non-squamous advanced non-small-cell lung cancer treatment pathways.]
Figure H- NICE Guidelines for Lung Cancer (National Institute for Health and Care Excellence, 2019)
[bookmark: _Toc213762834]6.2 Local Agendas and Integrated Care Systems 
Internationally, plans of the country are converted into daily activities at the local level through the Integrated Care Systems (ICSs). They structure hospitals, local councils, and community groups to form simple lung-cancer care pathways that suits the populations to whom they cater. Mobile CT machines and local testing hubs facilitate the local people in the hard to reach locations to get checked, and outreach programmes address the people who do not receive primary care normally. Local Cancer Alliances monitor output, disseminate information, and assist in maintaining quality (van der Feltz-Cornelis et al., 2023).
[bookmark: _Toc213762835]6.3 Challenges and Gaps 
· The radiological, pathological, and specialist nursing shortage of the workforce complicate the achievement of diagnostic and treatment rates.
· Financial difficulties prevent the purchase of new technology and recruitment of additional cancer personnel.
· The location of screening varies by region and health gaps are maintained.
· The COVID resulted in long scan lines, operating rooms and follow-up lines, so the patients are not diagnosed at an early age.
· Poor data sharing and incompatible records in computers prevent the coordination of services in a fast manner.
· All these issues complicate the provision of good, fast lung -cancer treatment (Kalidindi and Gandhi, 2023).
	Area
	National Agendas
	Local Agendas (ICS)

	Focus
	Early diagnosis, survival targets, and standardised NICE pathways.
	Adapting national goals to local population needs.

	Key Programmes
	NHS Long Term Plan, NICE NG122, Targeted Lung Health Checks.
	Community diagnostic hubs, mobile CT units, outreach services.

	Governance
	Central government and NHS England direction.
	Integrated Care Systems coordinating hospitals, GPs, and local authorities.

	Strengths
	Clear national targets, consistency, investment in research and screening.
	Improved accessibility, reduced waiting times, tailored local support.

	Challenges
	Workforce shortages, funding pressures, regional inequalities.
	Variation in resources, digital integration issues, post-COVID backlogs.


Comparison Table of Healthcare Agendas
[bookmark: _Toc213762836]7. Recommendations for Person-Centred Care
[bookmark: _Toc213762837]7.1 Enhancing Self-Management and Empowerment
Good long-term care involves helping an individual with lung cancer to maintain their health. The emphasis of doctors and social-care workers should be on increasing the level of health literacy of patients, to make them aware of their disease, treatments available and any side effects. Categorical learning sessions, written and virtual materials, and plans of the personal type assist the patients in monitoring their symptoms and identifying warning signs at an early stage. Change behavioural techniques such as motivational interviewing enable individuals to continue quitting smoking, exercising and maintaining a healthy diet. Frequent visits to primary-care centers or nurse-led facilities maintain the motivation level high and identify any deteriorating conditions early. To provide patients with confidence also implies understanding their emotions and making them feel that they are capable to make decisions and voice their desires during the disease (Holmes, 2024).
[bookmark: _Toc213762838]7.2 Strengthening Inter-Professional Practice 
The people with lung cancer should be well taken care of by the teams that should work well together. The doctors, nurses, pharmacists, therapists and social workers have to make a decision collectively on the superior plan, which suits the medical requirements of each patient and what is essential to him. Certain methods of communication about patients and shared electronic records assist in the transfer of information among hospitals, community care, and palliative care. Examining the mental and social standing of a patient during regular checkups on cancer and the breathing will allow them to know how the disease impacts patients in the body but not only in the body. A social-care person should be invited to speak with the team about housing, money and other requirements they may have at all times (Hardavella et al., 2020).
[bookmark: _Toc213762839]7.3 End-of-Life and Palliative Approaches 
In the case of individuals who are nearing the end of life, the care provision must be made on a total evaluation and cautious communication. There are reasons why professionals should initiate a discussion of future care plans early, and in this way, they will be able to document what they want to receive, whether or not to use life-saving treatments, and where they will want to be provided. Collaboration of cancer specialists, primary doctors and palliative care Teams ensures that care is always smooth and can promptly assist when the symptoms worsen. Training clinicians on how to communicate with the patient can assist them to be honest when explaining the outlook and remain compassionate and optimistic (Castro, Hannon and Zimmermann, 2023).
[bookmark: _Toc213762840]8. Conclusion
[bookmark: _Toc213762841]8.1 Summary of Key Findings 
· Lung cancer remains a major public-health challenge requiring coordinated, evidence-based care across the entire treatment pathway.
· Smoking cessation, targeted screening, and early diagnosis following NICE-recommended pathways significantly improve survival outcomes.
· Multidisciplinary collaboration—bringing together respiratory teams, oncologists, nurses, palliative-care specialists, and social-care professionals—is essential for safe and holistic care.
· Addressing psychological needs, providing rehabilitation, and supporting families enhances quality of life and treatment engagement.
· Delivering equitable services across all NHS regions aligns with national priorities to reduce variation and ensure comprehensive, person-centred cancer care (HHS, 2020).
[bookmark: _Toc213762842]8.2 Future Outlook
Agreement on the continued expenditure on digital tools, equal access to all, and regular physician training will be required to provide better lung-cancer care in the future. The emergence of new technology such as AI imaging, genome testing, and remote monitoring will assist in detecting cancer in the initial stages and continue with their care, but only on the condition that the data systems are integrated with one another. Plugging of staff gaps and geographical gaps are important to achieving national survival objectives. The further study and careful practice will assist physicians to adapt to novel interventions and the complex patient demands (Patel et al., 2023).
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