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[bookmark: _Toc235175113]1. Explanation and Evaluation of Chronic Kidney Disease
[bookmark: _Toc235175114]1.1 Definition of Chronic Kidney Disease
Chronic Kidney Disease (CKD) is a long-term condition in which the kidneys become impaired in their ability to effectively filter the blood of waste products, excess fluid, and toxins over time. The condition is divided into five stages, which are based on the estimated glomerular filtration rate (eGFR), where Stage 5 is the kidney failure stage, where renal replacement therapy is required. CKD is identified as a tremendous public health issue as it is a silent disease, and typically progresses to the point of overt kidney damage by the time it is diagnosed. Kidney diseases affect about 850 million people globally and are one of the most common non-communicable diseases (NCDs) (Wijewickrama and Kalyesubula, 2025). Type 2 diabetes and hypertension are the most common causes of kidney damage, and are strongly related to CKD in the United Kingdom. 
[image: ]
Figure 1: Normal functioning of kidneys
(Source: Romagnani et al., 2025)
In other words, it is a condition marked by decreasing kidney function over time that affects a person's kidney's ability to remove waste and maintain water, electrolyte and acid-base balance and essential body functions. Kidney problems are diagnosed only when the kidney problems last for three months or more, and there are five stages from mild impairment to kidney failure (Romagnani et al., 2025). Ferro et al. (2025) emphasized how CKD is difficult to diagnose and can have many complications if not treated in the early phases of the disease. 
[bookmark: _Toc235175115]1.2 Burden and Prevalence
The prevalence of CKD is increasing globally. It represents an expanding public health problem, meaning that there is a need for policy measures which are oriented towards prevention and prompt diagnosis. The main risk factors are diabetes, hypertension, obesity, smoking and cardiovascular disease and old age. Dasgupta et al. (2025) reported that around 40% of individuals with type 2 diabetes develop CKD during their lifetime, highlighting the importance of integrated management strategies to slow disease progression. Arriola-Montenegro et al. (2025) found a significant increase in the number of online searches and public engagement with information about CKD and dialysis over the last 20 years. Continuous monitoring for early detection and management of risk factors is still key to slowing the progression and enhancing prognosis.
United Kingdom
CKD is a major public health challenge in the UK. An estimated 3.25 million adults with diagnosed CKD and many more with undiagnosed CKD exist (KC, 2025). Diabetes, hypertension, obesity, smoking, cardiovascular disease and age are among the major risk factors. Prevention and early detection take the first place, with the NHS taking steps to encourage people to get more active, promote education and learning about health and disease, and employ integrated care pathways to minimize progression of the disease and complications.
Worldwide
CKD has become a worldwide health problem that is increasingly present in people not only in developed countries, but also in developing ones. CKD is one of the fastest-increasing non-communicable diseases in the world, which is a Public Health Challenge. It occurs in people of all ages, but is much more common among people with other chronic health problems and the elderly. Globally, the prevalence of any type of CKD is estimated to be around 13.4% of the adult population (Bucci et al. 2025). Diabetes, hypertension, poor nutrition, lack of physical exercise and inadequate healthcare are some of the risk factors. According to Mark et al. (2025), there were about 673 million adults with CKD in 2023 in the world. Bucci et al. (2025) reported that the co-occurrence of cardiovascular disease and CKD is common and associated with greater rates of hospitalisation and poor clinical outcomes. 
[bookmark: _Toc235175116]1.3 Risk Factors and Aetiology
CKD occurs when kidneys become damaged, and over a long period of time they lose their ability to perform important functions. The most frequent cause of the condition is chronic health issues that continually put strain on the tissues and blood vessels of the kidneys. Diabetes and high blood pressure are known causes of CKD and are a significant part of all cases of CKD globally. The National Kidney Foundation estimates that diabetes and hypertension rank as the top two risk factors for developing kidney disease and that around one in every 10 people worldwide is currently at risk for the disease (NKF, 2025). High blood sugar can injure the kidneys' filtration units, and high blood pressure will slowly decrease filtration efficiency and over time, weaken the renal blood vessels. Impairment of renal (kidney) function can also occur as a result of lifestyle risk factors like a bad diet, little physical exercise, and obesity. Additionally, socioeconomic factors and co-existing chronic conditions impact the progression of CKD and health outcomes in people (Tasnim et al. 2025).
[bookmark: _Toc235175117][image: ]1.4 Signs and Symptoms
CKD signs and symptoms may not be noticed until the disease is in its early stages. Blum et al. (2025) explained that early CKD often produces no symptoms in patients, a factor that can help delay the diagnosis and propel progression of the disease. Symptoms of worsening kidney function include swelling of the feet and ankles, not being able to think as well as normal, feeling tired all the time, feeling shaky or muscle cramping and changes in the amount or pattern of urination. The patient also loses their appetite, and changes in weight may occur. 
                                 				Figure 2: Symptoms of CKD
(Source: Chen et al. 2025)
Breathlessness, chest pain, and fatigue during physical activity can be present because of the strong correlation between kidney and heart health (Chen et al. 2025). The known association between heart and blood vessel disease and CKD across the world shows the need to recognise warning signs promptly. The prevalence of CKD in different community settings in India varied from around 9% to 13%, suggesting that a significant number of people may be living with undiagnosed CKD (Talukdar et al. 2025). Early symptom recognition and prompt medical evaluation can, therefore, help to optimise outcomes of treatment and delay the progress of the disease.
[bookmark: _Toc235175118]1.5 Importance of Kidney Function
[bookmark: _heading=h.cic95e851tmr]There are two bean-shaped organs called kidneys, which have critical functions in maintaining the body's balance. They always filter blood, remove toxins, control the amount of water in the body and adjust the level of electrolytes for normal bodily function. The healthy kidneys get rid of about 180 litres of fluid every day, but they reabsorb the nutrients and water that the body requires (KC, 2025). Iatridi et al. (2025) reasoned that the kidneys regulate blood pressure through the renin–angiotensin–aldosterone system, acid–base balance, and mineral metabolism. They also secrete erythropoietin, a substance that stimulates the production of red blood cells, and activate vitamin D, which is essential for the absorption of calcium and the growth of bones. The reduced kidney function has a negative impact on numerous systems. Stage 3 of CKD was present, but not diagnosed, in 8,832 patients, which highlights the need for it to be identified and monitored sooner (Nie et al. 2025). 
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Figure 3: Stages of CKD
(Source: Nie et al. 2025)
[bookmark: _Toc235175119]2. Critical Evaluation of the Impact of CKD and Evidence-Based Treatments Available Through the NHS
[bookmark: _Toc235175120]2.1 Physical Impact
[bookmark: _heading=h.kw4dfssu8sae]CKD has many first-order consequences of physical ill health, as the kidney functions play an important role in fluid balance, BP control, blood waste removal and production of hormones. As the kidneys' ability to function decreases, more damaging toxins build up in the body, which can lead to a variety of health issues and an overall poor quality of life. Mailani et al. (2022) stated that people with CKD are often tired, there is muscle wasting, a person feels weak and has poor work tolerance, along with swelling of his or her legs and ankles. Additionally, due to the decreased production of erythropoietin, the condition can cause anaemia, a decrease in red blood cells (RBCs) and a lower oxygen delivery to body tissues.
One of the recent reports of Think Kidneys national programmes stated that around 10% of adults have some form of CKD, and many suffer from physical complications to a greater or lesser extent as kidney function decreases (TK, 2025). CKD patients are especially susceptible to cardiovascular disease since the poor functioning of the kidneys puts an extra burden on the heart and blood vessels. The far-reaching implications for the overall health care system are also significant. Kidney disease is thought to afflict over 7 million people in the UK and it is hypothesized to be putting increasing pressure on services in the NHS if prevention and early intervention in kidney disease is not enhanced (NHE, 2025).
[bookmark: _Toc235175121]2.2 Psychological Impact
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Figure 4: Impact of CKD on mental health
(Source: Inspired by Mailani et al. 2022)
Living with CKD can lead to profound emotional changes because of needing life-long treatment, to making lifestyle changes and to worrying about the disease progression. One feels disturbed sleep. There can be feelings of anxiety, stress, sadness and a loss of confidence, especially when trying to prepare for having dialysis or a decreasing quality of life. Grams and Melamed (2025) reported that CKD is often accompanied by other chronic diseases, which contributes to a higher emotional load and a decrease in wellbeing. Global burden of CKD has gone up between 1990 and 2021 and points to a need for increased psychosocial support (Guo et al., 2025). Moreover, Catapan et al. (2025) identified that communication and trust on healthcare services can gauge the patients' confidence and self-management.
[bookmark: _Toc235175122]2.3 Social Impact
The management of CKD involves integrated care from a general practitioner, physician or nurse specialist, dietitian, pharmacist, social worker as well as the community health care team. This multidisciplinary approach can meet the physical, psychological and social needs of patients and can provide continuity of care. Grams and Melamed (2025) highlighted the need for regular monitoring, risk assessment and timely interventions to enhance outcomes. Birn et al. (2025) emphasised the importance of cohesive care for monitoring and optimisation of treatment. Moreover, Catapan et al. (2025) revealed that DHTs can boost patient engagement and self-management. Arriola-Montenegro et al. (2025) further noted a rise in public awareness of CKD information within the last two decades, highlighting the significance of accessible healthcare information and patient education.
[bookmark: _Toc235175123]2.4 Wider Implications for Families
CKD not only affects the person with the disease, but also all the family members who emotionally, physically and practically support the sick person. As the condition progresses, patients may require help making appointments, managing medications, dietary needs and other daily activities, which increases the burden on both the caregiver and family life. Cui et al. (2025) added that that family function is closely related to self-management in individuals with early-stage CKD. Support can make it easier to follow treatment plans and manage the disease, and burden can hurt the patient's well-being. Family members might also be emotionally stressed, worrying about how the disease is progressing and what future needs are. The long-term nature of CKD can cause financial burden due to costs of CKD therapy, needs of caring for provenances and lost employment opportunities. Metsärinne et al. (2025) found a significant burden of disease among persons with Stage 3–4 CKD, not only for the patient, but also for their caregivers. But families may have to make many lifestyles, personnel and social changes to suit continued treatment needs. Coping strategies can be facilitated, the quality of life can be increased, and positive health can be achieved through strong support networks.
[bookmark: _Toc235175124]2.5 Evidence-Based Treatments Available
[bookmark: _heading=h.spyhdhsrtik5]The goals of treatment for CKD include slowing disease progression, preventing or reducing complications, reducing symptoms and improving quality of life. According to Madero et al. (2025), provide evidence for the following CKD management strategies, frequent kidney function monitoring, blood pressure management, glucose management, lifestyle management, and using kidney-friendly medications. Marx-Schütt et al. (2025) highlighted the strong relationship between CKD and cardiovascular disease, emphasising the importance of integrated management approaches. Solid follow-up with a set plan and prompt referral to specialists are part of the successful treatment pathways in the primary care context (Birn et al. 2025). Renal replacement therapies, including haemodialysis, peritoneal dialysis and kidney transplantation may be needed with advanced disease. The management of end-stage kidney disease (ESKD) is constantly improving with improvements in dialysis services, transplantation programmes and patient-centred approaches (Chen et al. 2025). Ferro et al. (2025) advocated the need for swift action in Europe to promote detection of CKD and easier access to effective treatment in order to achieve better outcomes in patients with long-term CKD.
[bookmark: _Toc235175125]3. Review Theoretical Perspectives by Using Models
[bookmark: _Toc235175126]3.1 Application of the UK Model
Collaborative partnerships between patients and healthcare professionals supports person-centred care and the UK House of Care Model promotes this. A key focus of the model is on informed patients, personalised care planning, co-ordinated services and professional support. This strategy fosters collaboration, empowerment, and personalized care, thereby optimising health and enhancing quality of life for people with CKD (Dasgupta et al., 2025).
[bookmark: _Toc235175127][image: ]3.2 Application of the International Model
Figure 5: Framework of the Chronic Care Model
(Source: Cui et al. 2025)
Chronic Care Model (CCM) is an internationally validated model that aims to: Enhance the way people with chronic diseases are managed through proactive healthcare systems, support for self-management, community resources, and multi-disciplinary team working. As inspired by the ideas of Cui et al. (2025), this model aims to engage patients in active management of their care, encourage regular monitoring and interventions, and prevent disease progression and complications based on evidence. Effective management of CKD requires patient engagement, coordinated care and long-term monitoring both models can help achieve this. The House of Care Model has a focus on personalised care planning while the Chronic Care Model has a focus on system-wide support and multidisciplinary collaboration.
[bookmark: _Toc235175128]3.3 Critical Comparison of the Models
[image: ]The UK House of Care Model and the Chronic Care Model (CCM) are both designed to enhance the care of people with long-term conditions, such as CKD. It is stated by Dasgupta et al. (2025) that person-centred care, shared decision-making and personalised care planning between patients and healthcare professionals is at the core of the House of Care Model. Instead, the CCM is a more holistic disease management system that brings together health-care systems, community-based resources, and interdisciplinary collaboration to enable proactive management of chronic conditions when needed (Cui et al., 2025). The House of Care Model emphasizes individual patient empowerment while the CCM emphasises the organization of healthcare systems and the preparation of future care coordination. When combined they offer complementary approaches to effective management of CKD.
    Figure 6: Self-care to deal with CKD 
              (Source: Cui et al. 2025)
[bookmark: _Toc235175129]4. Evaluation of National and Local Political Health and Social Care Agendas
[bookmark: _Toc235175130]4.1 National Agenda
Healthcare policies and guidelines at national level are formulated as a framework to define consistent and evidence-based CKD management. Iatridi et al. (2025) emphasised that the KDIGO 2024 guidelines focus on the risk-based assessment, early diagnosis, follow-up, and patient-centred care for people with CKD. These national strategies provide healthcare providers with standardised, integrated care pathways to prevent disease progression, complications and to enhance long-term health outcomes.
[bookmark: bookmark=id.y30at062c4t1][bookmark: _Toc235175131]4.2 Local Agenda
Integrated Care Systems (ICSs), community healthcare providers, and local authorities, have a significant part to play in helping individuals with CKD at the local level. The local UK agenda for CKD is emphasised on shifting to community care. The largest charity dedicated to kidney research in the UK, Kidney Research UK, has estimated saving 10,000 lives in between 2023 and 2033 by means of effective interventions (Kidney Research UK, 2024). This starts with early diagnosis and improved management. Local schemes work to enhance access to kidney health checks, help to narrow health gaps, and ensure better integration of primary, secondary and social care. If these agendas are implemented well, they could also help achieve efficacy of care and, ultimately, better care outcomes.
[bookmark: _Toc235175132]4.3 Critical Evaluation
Adoption of national and local political health and social care agendas has played an important role in delivering progress in the management of CKD by enabling earlier access to care; structured monitoring systems; and access to multidisciplinary CKD provision. Guidance specific to each child's kidney disease is outlined in national documents. This includes clear guidance for prevention, treatment and patient-centred care, such as the NHS Extended long-term plan and KDIGO. Integrated Care Systems (ICSs) of Kidney Research UK provide assistance at a local level for coordinated delivery of health services and enhanced continuity of care. However, policy implementation gaps have been identified between policy goals and clinical practices, which has led to some inconsistencies in the quality of services and patient outcomes. Disparities in access to screening, nephrology services, and digital health services, also impact access to care, especially in disadvantaged communities. Also, some people are not diagnosed early because they do not experience any symptoms, which are early signs of CKD. Thus, more investment, training and services are required for uniformity and effective care in all regions.
[bookmark: _Toc235175133]5. Recommendations for Improvement
[bookmark: _Toc235175134]5.1 Person-Centred Care
As per Barnard-Kelly et al. (2025), person-centred care approaches are required to make outcomes and life better for people with CKD. This strategy is rooted in acknowledging patients' needs, values, preferences, and treatment goals, and in engaging patients in decision-making. Treatment adherence and self-management can be improved by personalised care plans, shared decision-making process, and good communication. Multidisciplinary teams of nephrologists, nurses, dietitians, social workers, and others also aid in the provision of holistic care. Digital health tools and frequent monitoring can also be effective for enhancing the engagement and continuity of care (Madero et al., 2025).
[bookmark: _Toc235175135]5.2 Self-Management
The key to slow down the progression of kidney disease and enhance quality of life is self-management. These include keeping blood pressure and blood glucose levels under control, maintaining a healthy weight, and following a heart-healthy, kidney-friendly diet, avoiding smoking and excessive alcohol intake and physical activity. Kidney Care UK says that people can manage CKD effectively by making lifestyle changes, taking tests and taking medication prescribed by their doctors (KC, 2025). Increase in public awareness of information about CKD over 20 years (Arriola-Montenegro et al. 2025). In the UK, there are around 7.2 million people with CKD, clearly showing the need for prevention and self-care (KC, 2025).
[bookmark: _Toc235175136]5.3 End-of-Life Care
One of the important elements of care with advanced CKD is End of Life Care, for those who are not appropriate for dialysis or transplant with onset of further kidney disease. Advance care planning helps patients, families and healthcare professionals to consider their care preferences, future care needs and aspects of end-of-life care in a timely fashion. This is to ensure that care is in line with the patient's values and wishes, and is dignifying and comfortable. As per Arooj et al. (2025) and Elias et al. (2025), nurse-led care is an essential factor in the patients' quality of life at an advanced stage of CKD, which supports care planning, good communication, symptom control, and improved care support.
[bookmark: _Toc235175137]
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