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1. Introduction 
A long-term condition (LTC) is a chronic health issue which requires continuous assistance with medical needs. Long-term health conditions include diabetes, cancer, arthritis and asthma. Notably, cancer is an ongoing chronic health condition which reduces health-related quality of life (López-Vallejo et al., 2025). Thus, the booklet intends to discuss why cancer is an LTC in the UK, and it will uncover how it can be addressed through the NHS Long Term Plan (2019-2029). Additionally, UK and international models will be analysed in this study to derive strategies to reduce the cancer prevalence rate. 
[image: ]
Figure 1: Cancer case rate per 100,000 populations in England 2019-22 by gender
(Source: Stewart, 2026) 
This chronic issue is increasingly a serious concern among UK people. As of 2022, 562 females and 704.2 males per 100,000 were newly diagnosed with cancer in England, which increased from the previous year (Stewart, 2026). Nevertheless, cancer prevalence rate still persists in the UK as there are various types of cancers, including: 
· Breast cancer
· Lung cancer
· Uterus cancer 
· Melanoma of the skin cancer
· Colorectal cancer. 
These cancers need to be controlled with continuous medication; the study will briefly discuss strategies and ways to reduce the prevalence rate of this chronic disease. 
[bookmark: _wjouu6u36hrj][bookmark: _Toc224320708]2. Epidemiology, Aetiology, and Burden of Cancer 
Long-term condition (LTC): This is known as a persistent health problem, which lasts 1 year or more, necessitating ongoing medical attention (NHS, 2026). Similarly, Cancer is an LTC, which is increasing, and as of now, 395,181 patients in the UK were affected by Cancer (WRCF, 2026). The increasing cancer cases indicate the UK healthcare sector needs to take urgent steps to reduce the prevalence rate of this disease. Especially, it is found that in London, cancer patients are getting worse care within England (London, GOV., 2025); hence, in response to this issue, London Care Alliances combine hospital trusts, health service commissioners, GPs, and local authorities to improve cancer care and outcomes (NHS, 2026a). 
Cancer Prevalence Rate in the UK 
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Figure 2: Cancer cases in the UK 
(Source: WHO, 2025) 
All cancer cases are increasing in the UK, where 1,435,322 cases have been seen within the last 5 years, and the number of deaths was 181,807 (WHO, 2025). In addition, the number of new cancer cases is 454,954 as of now (WHO, 2025). Cancer patients in deprived areas of London are facing jeopardy in getting the required treatments due to the deadly postcode lottery, which is the main reason for these inequalities in healthcare, where patients are being denied access to life-saving treatments (Campbell and Bawden, 2026). NHS England does not provide funding to hospitals that want to provide "stereotactic ablative body radiotherapy (SABR)", which creates a situation where patients are not getting equal access to the comprehensive range of treatments to tackle cancer (Campbell and Bawden, 2026). 
Risk factors
Cancer is a serious health problem in the world, which consists of modifiable risk factors and non-modifiable risk factors. Modifiable risk factors of Cancer are: 
· Tobacco Usage, 
· Alcohol Consumption, 
· Minimising radiation exposure, 
· Diet and nutrition, regular physical activity, and 
· Healthy lifestyle habits. 
These precautionary and modifiable risk factors are effective in combating cancer, while indicating unhealthy lifestyles, including alcohol consumption, exposure to tobacco smoke, physical inactivity, high BMI, and poor dietary habits, are leading to increased risks of cancer (Marino et al., 2024). Despite there being various non-modifiable risk factors of Cancer, which cannot be changed. These are: 
· Family History
· Inherited genetic mutations. 
· Hormonal Reproduction 
· Age  
These non-modifiable factors can be controlled through long-term medical interventions and optimising controllable factors. 
Economic and Social burden 
The burden can be measured through social, emotional, physical and financial impact as cancer creates a social and economic burden. Even though the UK government spent £400 million on research, it mostly depends on voluntary donations (Sinclair, 2025). High mortality rate due to chronic disease leads to low productivity, increasing workplace absenteeism rate, and employee attrition, which ultimately contributes to economic loss (Cheng, Bansal, and Veenstra, 2024). As a result of a lack of investment, cancer cases are increasing dramatically in the UK, and this causes economic losses due to high mortality. As of now, a £10.3 billion loss is experienced by the UK economy due to the premature death of UK citizens due to cancer (Belloni, 2025). Thus, the burden of cancer is related to the Disability-Adjusted Life Years (DALY) framework, which measures the total disease burden through years of life lost due to premature mortality and years lived with cancer. Thus, one year of healthy life denounces lost productivity and income for society and individuals, which forces the NHS to take a proactive action to control this disease and support families who suffer from cancer. 
[bookmark: _b1jj23bpnxz4][bookmark: _Toc224320709]3. Physical, Psychological, and Social Impacts  
Physical Impact 
Cancer patients face prolonged systemic symptoms including pain, fatigue, weight changes, nausea and neuropathy (Liu et al., 2025), which results in untimely deaths. There are various cancer treatments such as chemotherapy, surgery and radiation that often lead to long-lasting impact on the human body, including hormonal changes, nerve damage, cognitive impairment, and lymphedema, which are increasing the secondary risk of cancer (OHSU, 2025). 
Psychological Impact 
Cancer patients are suffering from depression, anxiety, fatigue and reduced sleep, and quality of life (Liu et al., 2025). Approximately 45% of patients are facing psychological distress, and additionally, 35% of patients reported experiencing depression during treatment. 
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Figure 3: People facing stress and depression 
(Source: Stewart, 2025) 
It has been found that approximately 66% of 18-24-year-old people are mostly facing depression and severe stress (Stewart, 2025). Thus, cancer not only poses a negative impact on physical health but also negatively affects psychological health, which increases the need for mental health support. Fear of cancer recurrence, gaining body weight after therapy, and suffering from hair loss issues negatively affect patients' mental health, and they become traumatised due to changing their body shape (Tuinman et al., 2024). 
Social Impact 
Cancer leads to maximised social isolation, significant lifestyle disruptions, and strained relationships, where 9.6% of patients were socially isolated and 4.8% of patients are feeling lonely, along with dealing with financial burdens (UK BIO BANK, 2026). Cancer patients feel impaired due to changing their lifestyle, and long-term treatment procedures make them more vulnerable and depressed. In a nutshell, it can be interpreted that cancer forces UK patients to participate in social activities, including school and work, which creates self-esteem issues and disrupts relationships. 
[bookmark: _9z74bpxv7d3w][bookmark: _Toc224320710]4. Theories and Models in Cancer Care (UK and International)  
UK Model: House of Care Model 
This model was launched by the NHS to provide better treatment for patients who are suffering from LTC. The model consists of 4 components, which will be used in this study to uncover how the NHS provides better treatments among cancer patients. 
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Figure 4: House of Care Model 
(Source: Alliance-Scotland, 2026) 
	Components of the House of Care Model 
	Analysis 

	Commissioning 
	In this stage, the healthcare system involves a system to enhance problem-solving processes (NHS, 2026b). Thus, in this stage, the NHS use the Cancer 360 tool, which is a new technology that helps to collect cancer patients' data from different emails, spreadsheets and records to bring into a single system for providing the best and better diagnosis by analysing health conditions faster than before (Rawlinson, 2025).  Even though integration of this technology requires short-term investment, it provides long-term benefits to provide advanced care for cancer patients. 

	Engaged, informed and empowered individuals and carers
	Through this stage, the NHS educates every patient with LTC to self-manage their conditions and enables them to know how to access required services (NHS, 2026b). In light of this stage, the NHS arranged staff-led cancer education, which is known as the Foundations of Cancer Care e-learning programme that helps cancer patients to understand proper diagnosis and learn about GatewayC for early-stage or symptom detection (Cancer Research UK, 2026). This initiative helps in improving the quality of life. 

	Organisational and interorganisational processes
	NHS created a platform that facilitates integrated care systems by involving multidisciplinary teams, shared information systems, and strong governance to build an amicable relationship with each other to provide co-created solutions among cancer patients (Sridharan et al., 2025). Thus, through the stage, the Careology platform is utilised by NHS health care professionals to collaboratively understand cancer patients' health conditions and provide convenience, quick and personalised services to support cancer patients with advanced care (Careology, 2026). However, some cancer cases require face-to-face conversation, which cannot be treated through a Careology platform. 

	Health and care professionals working in partnership
	This final wall emphasises building partnerships to address clients' needs by developing effective strategies (Sridharan et al., 2025). Accordingly, for cancer care, the NHS also collaborated with Boots Macmillan, which is one of the best cancer support pharmacies, to enable cancer patients to get pharmacy-led and digital support, advice and care to live longer (Careology, 2026). 


Table 1: House of Care Model 
(Source: Self-Developed) 
International Model: Six elements of the Chronic Care Model 
This model was developed for patients who are living with chronic conditions such as Cancer to improve patient outcomes (Izumi et al., 2025). It consists of six components, which will be discussed below: 
[image: ] 
Figure 5: The Chronic Care Model 
(Source: Act-centre, 2026) 
· Community resources: This component of the model focuses on forming partnerships with community organisations and empowers patients to take part in community programmes to improve chronically ill patient care and reduce disparities (Act-centre, 2026). As seen before, London is facing cancer disparities due to a lack of quality care access. Thus, the NHS also prioritises community engagement in cancer care by coordinating with healthcare providers, community leaders and policymakers to provide equal access to Cancer care and address cancer disparities (Kale et al., 2023), which ultimately promotes health quality. 
· Health system organisation ensures that clinical leaders are providing high-quality and safe care through their advanced skills, knowledge and dedication, which improves care (Act-centre, 2026). Similarly, WHO's skilled professionals calculated that 30-50% of cancer can be cured by early detection and avoiding modifiable risk factors, including alcohol and smoking consumption reduction (WHO, 2025). This model merely depends on professional healthcare; however, the healthcare system is facing a skilled professional shortage from 2020, which poses a negative impact on cancer care. 
· Self-management support empowers chronically ill patients to manage their health through goal setting. The Care Quality Commission arranged "Personalised Care and Support Planning (PCSP)" to prompt cancer patients' self-management (Le et al., 2023). As a result of a survey among 113 patients, 51 patients are attending this program and managing their own health during the initial stage of cancer; however, 25 patients feel that this program would not meet their personal needs (Le et al., 2023). 
· Decision support ensures that healthcare professionals embed the latest evidence-based guidelines and provide convenient access to each chronic condition (Act-centre, 2026). Accordingly, the NHS promotes continuous development of cancer care through integrating the ACCEND (Aspirant Cancer Career and Education Development) programme to continuously educate its healthcare professionals, including nurses, healthcare caregivers, and doctors, to provide the latest evidence-based advanced cancer diagnosis (NHS, 2026c). 
· Delivery system design focusing on proactive and collaborative planning within the healthcare system for supporting patients with chronic conditions (Act-centre, 2026). NHS also collaborates with its partners and teams to enhance cancer care by providing personalised and early diagnosis (NHS, 2026d). As a result, 93% of improvement was seen in cancer care treatment (NHS, 2026d). 
· Clinical information systems pay attention to gathering patient data to facilitate effective and efficient LTC patients by harnessing technology (Act-centre, 2026). However, it required highly skilled staff who have adequate knowledge about technology, which is difficult to find. Even though the NHS has approximately 485 medical oncologists in its organisation (NHS, 2026e), more skilled staff are required to harness technology and gather patients' information to provide customised and advanced cancer care in the UK. 
[bookmark: _k98d2mo29wif][bookmark: _Toc224320711]5. UK Policies and Strategic Frameworks 
Integrated Care System (ICS) refers to a local partnership, which brings care and health organisations, upper-tier local councils, social care providers, and volunteers together to provide joined-up treatment services, focus on chronic disease prevention and reduce health inequalities (NHS, 2026f). Similarly, London Cancer Hub collaborates with the London Borough of Sutton and the Institute of Cancer Research to support patients with chronic cancer diseases (ICR, 2026), which effectively reduced cancer disparities and enhanced the care system. 
NHS Long-Term Plan (2019 to 2029): NHS's 10-year plan sees the advantages delivered by new technologies, innovations and medicines to deliver advanced and better care for patients who are living with chronic diseases such as Cancer (NHS, 2026g). In light of this plan, the NHS adopted a cancer prevention program to reduce 40% of cancer caused by eliminating modifiable risk factors and diagnosed around 75% of cancers at an early stage (NHS, 2026h). 
NICE Guidelines NG12 (2023): This plan is linked to the NHS 10-year long-term plan, which focuses on detecting cancer at an early stage, and this current guideline covers young people, children and adults with certain symptoms that could result in cancer (NICE, 2025). This guideline is essential to reduce the cancer prevalence rate and take precautions to address cancer from the initial stage. 
Public Health England: London Cancer Transformation Programme is trying to improve cancer services by reducing waiting time, enhancing diagnostic pathways and addressing inequalities (UK. GOV., 2026). This program aims to enable community nurses, health professionals and GPs to collectively improve cancer services. Additionally, this cancer plan gets 11,000 responses from respondents to develop this plan, which creates an urgency to develop this plan and achieve its target by 2029.  
[bookmark: _82lvz9eopoyu][bookmark: _Toc224320712]6. Management and Evidence-Based Treatments 
Lifestyle interventions: Oncologists provide advice to people to reduce alcohol consumption, smoking cessation, weight management and physical activity to minimise risks of cancer recurrence (Tuinman et al., 2024). Additionally, through the NG12 guidelines, NICE provides evidence-based recommendations to healthcare professionals and GPs to identify specific symptoms of cancer and encourages patients to accept early appointments to cure their chronic disease at its early stage (NHS, 2025). As a result of these evidence-based recommendations, patients believe that this advice truly helps them to get out of cancer, hence they follow these recommendations. 
Pharmacological treatments: As a primary test of cervical cancer, the NHS Cervical Screening Programme uses human papillomavirus (HPV) as this cancer is linked to the HPV (NHS, 2026h). Thus, this Pharmacological treatment helps to monitor cancer at its early stage, which could prevent approximately 600 cancers per year (NHS, 2026h). After screening, the National Cancer Plan committed to offering HPV vaccination to all people who have a high chance of developing cancer, which helps to protect people against cancer caused by HPV. 
Technology: NHS adopted robotic technology (camera) as a biopsy tool and AI to early detect lung cancer by analysing small lumps and lung scars that have a high chance of being cancerous (NHS, 2026i). By adopting these technologies, the National Cancer Plan will prioritise solving inequalities to ensure patients can get faster and fairer access to cancer care. As a result of these interventions, patients are getting better and advanced cancer care diagnosis. 
[bookmark: _uq7hy2xu8b76][bookmark: _Toc224320713]7. Personalised Care in Cancer 
NHS provides a long-term commitment to provide Holistic Needs Assessment (HNA) among those cancer patients who are living with cancer (Le Boutillier et al., 2023). Accordingly, the NHS developed a comprehensive personalised care model, which helps cancer patients to effectively and efficiently manage their self-health (NHS, 2025j). This model has six components, which will be discussed below: 
· Shared decision-making: Cancer Patients and healthcare professionals work together to make informed decisions and successfully control cancers (NHS, 2025k).  
· Personalised care and support planning: In this stage, healthcare professionals make co-created plans to meet Cancer patients' needs by analysing their health conditions. 
· Enabling Choice: Providing options among patients to strengthen legal rights and then provide personalised cancer treatments among patients (NHS, 2025k). 
· Social prescribing and community support: Healthcare systems connect with cancer patients locally (London) and address those patients' needs who are living with non-medical support (NHS, 2025k), which is effective in reducing the prevalence rate of cancer and the mortality rate of cancer. 
· Supported self-management: Through the Aspirant Cancer Career and Education Development programme, the NHS educates its health professionals to enhance skills and knowledge regarding cancer treatments and empowers cancer patients to manage their cancer conditions by self-management (NHS, 2026c). 
· Personal health budgets: The NHS provides comprehensive and free access to cancer care to save personal care budgets (NHS, 2025). As a result of this facility, 346,217 new cases of cancer are diagnosed in the UK, and this indicates patients are getting adequate cancer care (The House of Commons Library, 2024). 
[bookmark: _7bl8l218c0c2][bookmark: _Toc224320714]8. Future Directions and Potential Solutions 
Recommendation 1: Recommend strengthening integration via ICSs and community-based care.
As discussed before, London has a lack of equal access to cancer care treatment, thus it is recommended to the NHS for interested community organisations and other healthcare organisations, reduce these disparities. An integrated care system helps healthcare systems to build a strong relationship with healthcare professionals, GPs, and healthcare organisations to promote better and enhanced chronic care treatments among deprived areas where patients are suffering from unequal treatments (ICR, 2026). Thus, by integrating the healthcare system, the UK NHS can provide equal cancer care treatments among those patients who are suffering from this chronic disease. 
Recommendation 2: Digital Access and Literacy 
It is found that some patients fail to access the digital health programme of the NHS regarding cancer and explain their health conditions via smartphones, where there is an increased need for face-to-face communications between patients and healthcare professionals (Borges et al., 2023). However, digital technologies are the main reason for the changing healthcare environment, and the NHS needs to arrange a programme for those patients who have a lack of knowledge regarding this digital cancer program and enhance digital literacy.  
[bookmark: _nbxcn37h88rz][bookmark: _Toc224320715]9. Conclusion  
In conclusion, it has been found that cancer is an ongoing long-term condition challenge in the UK, which not only poses a physical impact but also affects mental health by isolating patients from social activities. The study has discussed two care models, including the House of Care Model (UK) and the Chronic Care Model (International), to proactively reduce the cancer prevalence rate through effective strategies. Apart from that, evidence-based interventions took an essential part in educating patients to self-manage their health conditions and cooperate with oncologists to get personalised care services. Notably, the NHS has taken a 10-year long-term plan to provide effective treatment to cancer patients in the UK to improve their quality of life.
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