[image: ]
Student Name: Solanki Yashkumar 
Student ID: 2525952
Module Code: LCHS7003
Module Title: Community Care and Management of Longer-term Conditions
Lecturer’s Name: Muhammed Khan
Assignment Title: Component 1 Information Booklet of Long-term Condition Management

Table of Contents
Introduction	3
Epidemiology, Aetiology and Burden of Cardiovascular Diseases	3
Physical, Psychological and Social Implications	6
Theories and Models in Cardiovascular Diseases Care	7
Local and national political health and social care agenda	9
Future Directions and Potential Recommendations	13
Management and Evidence-based Treatments	14
Personalised Care in Cardiovascular Diseases	14

Conclusion	15
References	16






[bookmark: _Toc224734272]





Introduction
Cardio vascular diseases (CVDs) are classified as Long Term Condition (LTC), which change patients’ behavioural patterns and co-morbidities (Wang and Nyabuto, 2024). It consists of a group of disorders related to heart and blood vessels that lead to heart attacks and strokes (WHO, 2025). LTC refers to a health problem which requires ongoing care over the years, where both patients and their families reducing their quality of life (Hafezparast et al., 2021). Living with LTCs not only pose a negative impact on patient’s physical health hut also expose them to psychological and social burden by increasing anxiety, depression and frustration among patients and families with CVD (Wilson and Stock, 2019). In the UK, CVD is a common cause of death which requires clinical priority for saving thousands of people's lives through the NHS Long Term Plan (NHS England, 2026). Similarly, to boost the global healthcare capacity, it is necessary to reduce the identified burden across the world (WHO, 2025). 
The booklet will define the primary reason why Cardiovascular Diseases are considered as a LTC due to their prolonged illness. It will also outline the chronic diseases impact on the UK population and demonstrate ongoing management in the healthcare setting to control it. Moreover, the study will illustrate the effectiveness of the UK policies, international models and personalised care by considering the NHS ten-years long-term plan. 
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Definition of Long Term Condition
According to the NHS (2026), LTC is also defined as a chronic condition that determines a health problem needs ongoing management for controlling the chronic problems with the use of medication. As a chronic disease CVD is also treated through several clinical trials and therapies (Townsend et al, 2025). As of now, approximately 7 million people are experiencing CVD in the UK and morbidity and mortality rate are increasing significantly. For managing this healthcare problem, the healthcare professionals of the UK explore effective pathways for delivering care to CVD patients through acute care procedures, emergency care and hospitalisation. Therefore, the hospital admissions rate of Coronary Heart Disease (CHD) reduced by 4% in 2024 and premature mortality rate remained stable between 2022 to 2023 (GOV.UK, 2024). Thus, primary healthcare is necessary for preventing CVD-based hospitalisation and reducing premature death respectively.
Prevalence rate of Cardiovascular diseases in the UK
CVDs are the most common types of chronic diseases that cause death globally. In 2021, around 20.5 million CVD-related deaths occurred across the world and Europeans experienced the highest level of cardiovascular diseases (Di Cesare et al., 2024). As of 2022, approximately 19.8 million people have died from this LTC and represent 85% of deaths caused by heart attacks and strokes (WHO, 2025). In the financial year 2025, around 1.9 million UK people diagnosed through GP (general practice) of CHD in England where 1.2 million suffered from (Transient Ischaemic Attack) or strokes (GOV.UK, 2025). Hence, it indicates that the UK healthcare setting needs anticipatory actions for preventing CVDs across the population. 
Risk Factors
According to the CDC.GOV (2024), several health conditions are responsible for increasing the risks of CVDs. Key risk factors of cardiovascular disorders are high cholesterol, blood pressure and smoking consumption patterns.
	Risk Factor
	Impact

	High Cholesterol
	· Due to high cholesterol, one in every five deaths occurred in the UK (Heart UK, 2026).
· As a major risk factor, high cholesterol level cause 3.6 million deaths annually (World Heart Foundation, 2026).

	High Blood Pressure Level
	· More than 8 million UK people live with uncontrolled high blood pressure which leads to cardiovascular diseases (British Heart Foundation, 2026). 
· Due to high blood pressure, more than 1000 people lost their lives from heart attacks and strokes (WHO, 2025a). 

	Smoking
	· In the UK, around 10,850 smoking-attributable related CVD deaths occurred in 2024 (Hickey-Mason, 2025).
· Due to smoking, one in every four deaths is caused by CVD (CDC.GOV, 2024a). 


 Table 1: List of Risk Factors of CVD
(Source: Self-created) 
Family history is considered as a major risk factor for causing cardiovascular disease. It not only creates a high risk for leading strokes and heart attacks but also increases people's mortality rate (BHF, 2026). In the UK, around 340,000 people have their inherited heart conditions which include hypertrophic cardiomyopathy (HCM), arrhythmogenic cardiomyopathy (ACM) and dilated cardiomyopathy (DCM). People with a family history of CVD are significant causes of vascular dementia which primarily leads to strokes (British Heart Foundation, 2026). 
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Figure 1: Risk factors for CVD in the UK
(Source: Public Health England, 2018)
Thus, it is determined that being part of the societal context family history not only causes death due to coronary heart diseases but also leads to morbidity. 
Economic and Social Burden
Due to CVDs, the UK population has experienced several economic and social burdens which negatively impact the patient care process. 
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Figure 2: People living with CVDs in the UK
(Source: BHF, 2026a)
Currently, 9.1 million UK people are living with CVDs where healthcare accessibility cost is considered as an economic burden. It is found that around £7.4 billion is spent by the country on its CVD healthcare costs whereas it is required around £15.8 billion to access long-term care (BHF, 2026a). Thus, the UK healthcare setting needs to bring down the identified cost and contribute to economic development. 
Alternatively, income inequality and inadequate sleep duration cause poor cardiovascular outcomes in the UK which need proper support to deal with CVD (Li et al., 2025). Social isolation is another social burden experienced by the UK people due to the high risk of coronary heart disease. It is found that when individuals know about their poor health conditions (high consumption of smoking increases risk of heart diseases), it persists in functional limitations and withdraws social attachment (Smith et al., 2021). Therefore, it is necessary for the UK population to be influenced by psychological and emotional drivers to gain social support during the treatment. 
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Physical Impact
· Severe Fatigue
· High Blood Pressure and Lipid Levels 
Due to oxygen deprivation, low blood flow and fluid imbalance, individuals suffer CVDs and cause chest pain or severe fatigue (WHO, 2025). From unhealthy diet to physical inactivity increases blood pressure level and blood lipids which leads to obesity. Based on these intermediate risk factors, people experience heart failure, strokes, heart attacks and other complications (WHO, 2025). 
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Figure 3: Number of people who died from cardiovascular disorders
(Source: Merritt, 2025)
According to Merritt (2025), 10% of the UK population suffers due to CVD where 100,000 died under the age of 75 years, which indicates physical inactivity as a major risk factor for causing cardiovascular diseases. LTC have lasting and profound implications for both patients and families; as patients are frequently experience reduce quality of life due to raising symptoms including shortness of breath, fatigue and pain whereas families with involved in care provision experiencing financial strain and caregiver burden (McHorney et al., 2021). 
Psychological Impact
· Chronic Stress
· Social Anxiety
· Phobias
Depending on psychological factors, multiple aspects adversely affect the mental health condition of people. Some of the psychological risk factors (chronic stress, social anxiety, phobias) are associated with heart diseases (CDC.GOV, 2024b). It is found that 49% of UK adults are feeling stressed due to affected with CVD (Lee, 2024). Mostly men are suffering from the disease as compared to women, which not only pose a negative impact on the patient’s psychological health but also expose their families to significant stress due to providing extra support to patients, and recurrence of CDV, which hinder their daily life and raising financial strain (NHS England, 2024). 
Social Impact
· Socio-economic Inequality
· Inequitable Care
· Social Isolation
Based on the healthcare context, various societal factors (socio-economic inequality, health behaviours, inequitable care, families’ involvement) implications lead to CVD. As per the opinion of Baruwa et al. (2024), the global burden of CVD has continuously increased and enhanced the mortality rate. Socio-economic inequalities not only limit access to required healthcare services prudently but also increase patients and their families stress levels. Alternatively, patients feel distressed due to their families over involvement in diagnosing heart diseases (Popescu et al., 2025), which indicates that LTC creates social isolation for the CVD patients when accessing their medical diagnosis. 
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Proactive Risk Assessment
· NHS Standards
· NICE Guidelines
Being part of proactive risk assessment, the NHS standards enable healthcare professionals to promote well-being of people’s everyday practices. For reducing CVD risks, care professionals encourage the local communities (especially 40 to 74 years aged groups) to participate in the “NHS Health Check” program. As of now, the program has its potential to prevent around 1,6600 heart attacks and avoid 650 premature deaths annually) (GOV.UK, 2022). NG238 helps to detect CVD risks and motivate patients to bring positive changes in their lifestyle along with access to lipid-lowering treatments for preventing risks of chronic kidney disease (NICE, 2023). 
Lifestyle Modification
· Adopt a Balanced Diet
· Physical activities
· Maintaining a healthy Weight
In order to treat CVDs with proper medication, lifestyle modification is considered as a crucial aspect. It influences people to adopt a healthy diet, quit smoking and manage stress by enhancing engagement with physical activities on a regular basis (Ghodeshwar et al., 2023). Therefore, as a comprehensive approach, these preventive events enable the overall UK population to reduce cardiovascular risks. 
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Figure 4: Recommendation to adopt Eatwell Guide by the UK population
(Source: Heart UK, 2026)
It is found that 0.1% of the UK population acquire the habits of the Eatwell Guide whereas 99% of the population fails to adopt healthy dietary habits for leading a good lifestyle (Heart UK, 2026). Thus, it needs to bring changes into dietary habits and prevent risks of chronic diseases.
Pharmacological Interventions
· Lipid- Lowering Therapy (Statins)
· Antihypertensive Medication
· Antiplatelet Agents
The NHS England piloted several pharmacological interventions such as the usage of Antiplatelet Agents, Antihypertensive Medication and Lipid-Lowering Therapy. These help in reducing the burden of CVD and improving patients' outcomes during GP practices (NHS, 2026c). For example, antihypersensitive medication is consumed by UK households to control their long-term hypertension (Petersen and Benzeval, 2016). 
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Medication through personalised care is defined as a therapeutic strategy for delivering patient-centred care in the field of cardiology (Sheikhy et al., 2021). In this relation, NHS England organises the “CVDPREVENT” (Cardiovascular Disease Prevention Audit) for collecting patients’ data during GP and adheres to the UK PCNs (Primary Care Networks) with the national primary care practices (NHS England, 2025). Alternatively, the UK residents experience economic burden due to this LCT which needs social support to embrace the capacity of the healthcare system. As of 2021/22, £16.620 billion as direct and £12.402 billion as indirect costs respectively which covers several financial facts like informal care, usage of medical devices with optimised medications (Shih et al., 2025). 
[bookmark: _Toc224734277]Theories and Models in Cardiovascular Diseases Care
UK Model: House of Care Model
The House of Care Model is a well-structured framework which is facilitated by the NHS to deliver personalised care to patients with LTCs. The model consists of four different stages which carry out the holistic approach of a healthcare setting that empowers patients through person-centred care (NHS, 2026a).  
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Figure 5: House of Care Model
(Source: NHS, 2026a)
Commissioning: The phase refers to involvement of a well-structured system which helps to improve the problem-solving process (NHS, 2026a). To diagnose whether people suffer from cardiovascular diseases or not, the NHS offers free health check-ups to aged 40 to 74 years who are at the high risk of experiencing CVD (NHS, 2026b). Thus, this proactive assessment boosts the UK people's participation in the early intervention of CVD and aims to prevent thousands of deaths annually. 
Engaged, informed individuals and careers: This stage enables individuals to nurture self-management for gaining knowledge regarding the importance of healthcare service and its accessibility (NHS, 2026a). After finding out the CVD cases, the NHS optimises medication, for instance controlling hypertension, assessment to measure functional capacities or hospitalisation based on emergency (NHS, 2026c). 
Organisational and clinical processes: It helps to measure the effectiveness of evidence-based procedure usage to evolve patient needs and deliver patient-centred care (NHS, 2026a). The NHS guides people to diagnose their heart conditions by conducting echodiagram, electrocardiogram and coronary angiogram (NHS Inform, 2026). In the context of clinical assessment, this guidance allows affected people to early detect their heart conditions and acquire ways for further improvement. 
Health and care professionals working in partnership: It highlights the necessity of collaborative care that listens and supports during the entire diagnosis process (NHS, 2026a). Healthcare professionals of the NHS guide CVD patients to take different medications (implementation of statins, usage of beta blockers, heart transplant and others) for treating cardiovascular disparities (NHS, 2026d). Similarly, community pharmacy plays a significant role in reducing GPs’ burden and improving long-term based outcomes (NHS, 2026c). 
Hence, the overall assessment indicates that free health check-up to early intervention of CVD cases with proper medication. It encourages the UK people participation to examine their heart condition whether any risks are identified through clinical assessment helps to access patient-centre care from this burden. 
International Model: Innovative Care for Chronic Conditions (ICCC) Model
In 2022, the WHO introduced the ICCC framework for building an effective roadmap based on health system information implementation, which helps to improve chronic disease management (Te et al., 2023). The application of this framework grouped care components depends on three levels which influence the interaction between patient care processes with healthcare outcomes. In order to these levels comprehension will be discovered below that focuses on effective managerial practices of CVDs in the international context. 
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Figure 6: Three levels of ICCC framework
(Source: Ameh et al., 2020)
	Level
	Factors 
	Impact

	Macro 
(Policy Environment)
	Legislative Frameworks
	· The NHS organised a 10-year health plan which reforms the healthcare process by influencing the usage of advanced technologies and treating illness at its first stages (Gajjar and Burnett, 2025).
· After the completion of CVD risk assessment, NICE guidelines encourage people to bring about good changes in their lives and intend to reduce the risks of heart failure (GOV.UK, 2019).

	
	Financial Sustainability
	· With the help of integrated care systems accessibility, UK people are able to manage their long-term care costs during the progress of CVD prevention (Naylor and Tiratelli, 2025).
· The UHC (Universal Health Coverage) is another effective health financing policy that protects people from financial hardship and ensures their accessibility to healthcare treatments (WHO, 2026). 

	Meso 
(Health Care Organisation and Community)
	Organised Health Systems
	· NHS enables patients to detect their health conditions early which reduces 45% of hospitalisation (NHS, 2026c). 
· Multidisciplinary teams of healthcare settings facilitate patients to conduct their psycho-social assessment and access proper healthcare services (NHS, 2020).  

	
	Community Partnerships
	· Introduction of community pharmacies influence people to regularly check-up their blood pressure level which is a major factor to cause death due to CVD (NHS, 2023).
· By introducing the Local Stop Smoking Services (LSSS), the NHS strives to treat smoking-related illnesses and aims to prevent coronary heart diseases (NHS England, 2024a). 

	Micro 
(Patients 
and 
Families)
	Patient Education
	· Designing the CVD Prevention Packs guide patients to set a 10-year ambition plan and educate patients on how to manage their hypertension for preventing physical inactivity during GP (NICE, 2026). 
· Usage of the secondary prevention method is another effective way for guiding patients to reduce cardiovascular disparities outcomes and improve life expectancy (NHS, 2026e). 

	
	Self-management Support
	· In the UK, the NHS guides people to consume a balanced diet, keep physically active and control their blood pressure level to manage good heart conditions (NHS, 2026f). 
· WHO motivates family members to maintain their own health and cope with illness through their self-care interventions (like lifestyles, habits and others) (WHO, 2024). 


Table 2: Application of ICCC framework to improve patients’ outcome from CVD
(Source: Self-created)
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NHS 10 Years Long Term Plan 
According to the NHS Long Term Plan, cardiovascular disparities are considered as a clinical priority for saving the lives of a thousand people within a year. The plan has the ambition to prevent more than 150,000 strokes, vascular dementia and heart attacks within 2029 (NHS England, 2026). The plan will help to reform the UK healthcare practices from hospital to community care and rolling out advanced technologies implications for the quick diagnosis of CVD. It also strengthens the collaboration between clinical directors and speciality advisors who guide people on how to manage the situation of cardiac arrests and strokes (Gajjar and Burnett, 2025).
NICE Guideline (NG238) 
The NICE guideline NG238 highlights the importance of CVD risk identification and assessment for adults. It not only demonstrates the significance of lifestyle modification after treatment with lipid-lowering medications (including statin usage) but also guides people to access primary care who have chronic kidney disease (NICE, 2023). Thus, the NICE guideline is considered as a strategic management of CVD by focusing on the importance of proactive risk assessment for optimising strain treatment or intensive lipid targets.  
Integrated Care Systems (ICS)
In the healthcare context, ICS reflects as a fundamental principle which increases the coordination between healthcare professionals' guidance and patient outcomes (Al-Bedaery et al., 2023). Being part of primary care, ICS allows the UK population to access the “whole-system” approach for preventing CVD. During GP practices, healthcare professionals not only embrace the proactive identification of individuals' high risks but also suggest the appropriate treatment procedure to prohibit the consequences of heart attacks and strokes (Naylor and Tiratelli, 2025). Hence, this collaborative approach is beneficial for the UK healthcare system to prevent reactive treatment of cardiovascular disparities and contribute to reducing hospital admissions through coordinated care. 
ABC Approach of NHS England
The coalition between NHS England and the PHE (Public Health England) introduced the ABC (Atrial fibrillation, Blood Pressure and Cholesterol) approach for improving the detection of CVD (NHS England, 2026). With the help of this approach NHS England and PHE aims to treat millions of people who have high blood pressure and cholesterol levels. The ambition intends to detect the risks of CVD through routine check-ups across the UK population and healthcare settings respectively (GOV.UK, 2019a). Therefore, the implementation of the ABC approach creates a roadmap for early intervention and prevents acute events of CVD. 
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Design Personalised Education in Community-based Care
Embracing the self-management capabilities of every UK resident, is necessary for the NHS to deliver personalised education and guide people on how to reduce the risk of CVD which is considered as a global burden. According to Chung et al. (2024), an effective end-of-life care tailored education is a beneficial way for demonstrating health coaching interventions, which focusing on pain relief, psychological support at home and symptom management. It encourages older adults to acquire proactive assessment for managing long-term chronic conditions such as congestive heart failure and cardiovascular diseases. However, inadequate application of personalised health education creates barriers (financial constraints) to generating patient outcomes. 
Implementation of AI-driven Predictive Analytics 
CVD is the leading cause of mortality across the world which needs proactive risk assessment and early diagnosis for providing cardiovascular care through AI-driven solutions. As per the opinion of Ekundayo and Nyavor (2024), AI-driven predictive analytics transform the traditional cardiovascular process into advancements which individualise risk management through real-time data. Thus, by implementing AI-based predictive analytics in healthcare practice, the NHS can improve end of life-care support by optimising early detection of digital diagnostics of blood sugar levels. 
Management and Evidence-based Treatments
Proactive Risk Assessment
· NHS Standards
· NICE Guidelines
Being part of proactive risk assessment, the NHS standards enable healthcare professionals to promote well-being of people’s everyday practices. For reducing CVD risks, care professionals encourage the local communities (especially 40 to 74 years aged groups) to participate in the “NHS Health Check” program. As of now, the program has its potential to prevent around 1,6600 heart attacks and avoid 650 premature deaths annually) (GOV.UK, 2022). NG238 helps to detect CVD risks and motivate patients to bring positive changes in their lifestyle along with access to lipid-lowering treatments for preventing risks of chronic kidney disease (NICE, 2023). 
Lifestyle Modification
· Adopt a Balanced Diet
· Physical activities
· Maintaining a healthy Weight
In order to treat CVDs with proper medication, lifestyle modification is considered as a crucial aspect. It influences people to adopt a healthy diet, quit smoking and manage stress by enhancing engagement with physical activities on a regular basis (Ghodeshwar et al., 2023). Therefore, as a comprehensive approach, these preventive events enable the overall UK population to reduce cardiovascular risks. 
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Figure 4: Recommendation to adopt Eatwell Guide by the UK population
(Source: Heart UK, 2026)
It is found that 0.1% of the UK population acquire the habits of the Eatwell Guide whereas 99% of the population fails to adopt healthy dietary habits for leading a good lifestyle (Heart UK, 2026). Thus, it needs to bring changes into dietary habits and prevent risks of chronic diseases.
Pharmacological Interventions
· Lipid- Lowering Therapy (Statins)
· Antihypertensive Medication
· Antiplatelet Agents
The NHS England piloted several pharmacological interventions such as the usage of Antiplatelet Agents, Antihypertensive Medication and Lipid-Lowering Therapy. These help in reducing the burden of CVD and improving patients' outcomes during GP practices (NHS, 2026c). For example, antihypersensitive medication is consumed by UK households to control their long-term hypertension (Petersen and Benzeval, 2016). 
Personalised Care in Cardiovascular Diseases
Medication through personalised care is defined as a therapeutic strategy for delivering patient-centred care in the field of cardiology (Sheikhy et al., 2021). In this relation, NHS England organises the “CVDPREVENT” (Cardiovascular Disease Prevention Audit) for collecting patients’ data during GP and adheres to the UK PCNs (Primary Care Networks) with the national primary care practices (NHS England, 2025). Alternatively, the UK residents experience economic burden due to this LCT which needs social support to embrace the capacity of the healthcare system. As of 2021/22, £16.620 billion as direct and £12.402 billion as indirect costs respectively which covers several financial facts like informal care, usage of medical devices with optimised medications (Shih et al., 2025). 

[bookmark: _Toc224734280]Conclusion
From the above discussion, it can be summarised that the booklet demonstrates the long-term impact of cardiovascular diseases as a global burden for increasing the mortality and morbidity rates. It not only discovered the prevalence rate of CVDs in the UK but also identified risk factors (economic and social burden) along with highlighting the selected LTC’s implications on physical, psychological and societal context. From the UK model (House of Care Model) to some policies (NHS standards, NICE guidelines, ICSs) discussed which facilitate the UK residents who suffer from chronic heart attacks, strokes and heart failure. Moreover, evidence-based treatments and personalised care have been discovered for preventing the risk of cardiovascular disparities.
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