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              HEART DISEASE
Introduction
This report focuses on heart disease, a major non-infectious condition that impairs the structure and function of the heart and blood vessels. This is defined as a group of disorders of the heart and blood vessels, including coronary heart disease, cerebrovascular disease, rheumatic heart disease, and other conditions. (World Health Organization, 2025). As one of the most prevalent chronic illnesses worldwide, heart disease contributes significantly to global morbidity and premature mortality, while also placing extensive pressure on individuals, families, and health and social care systems. Cardiovascular disease causes around a quarter (26 per cent) of all deaths in the UK that is more than 170,000 deaths a year. (British Heart Foundation, 2025b). Cardiovascular disease causes 1 in 3 deaths globally an estimated twenty million deaths in 2021. (British Heart Foundation, 2025c). This report will explore its community impact, examine influencing factors on wellbeing, and evaluate how professionals across health and social care can collaborate to enhance outcomes for those affected.


Consequences of heart disease in the community and NHS
· Economically, the people who are unemployed have got a high chance of heart disease due to lack of financial and social opportunities. In most cases this is measured by lack or even less experience., limited economy, or an occupation involving manual labour. These relations are conciliated in many ways including a considerable likelihood of having modifiable significances, such as obesity, type 2 diabetes, smoking, and lack of physical activities as well as less access to proven medical care. Teaching achievement is established early in life and may serve as making it an improved socio-economic position over the life course less or no awareness has got the highest population of 12.5% for premature mortality.

· Relationships and contacts among individuals decline as populations age, birth rates fall, and urbanization leaves more people living isolated lives and lacking social support. Strong ties offer deep emotional support, while weak ties act as bridges to novel information and diverse networks, both being crucial for overall life satisfaction and community health. There is a growing body of evidence showing that poor social engagement in older age is associated with cardiovascular disease, such as myocardial infarction and stroke.

· In medical care system access to medication and treatment is important for the prevention of coronary heart disease. The burden for cardiovascular disease is less in health care system, higher mortality rates for heart disease could be due to improved healthcare. Data from the health care system revealed a worryingly low usage of medications for secondary prevention of cardiovascular disease worldwide and generic formulations. These medications were available in 95% of urban and 90% of rural communities. (Coyte et al., 2021)

· Wellbeing of individuals  is most important therefore good health drive economic growth, builds stronger communities and enable people to reach their potential however inequalities can affect the health equity and social care system of the community and this means that the impacts on people’s health differ for specific groups, and people experiencing different combinations of these factors might be at risk of experiencing even poorer health

· Age differences for example most of the improvements in heart health have been recognised in individuals over 60 years of age and unrecognised younger age groups, who have not experienced the same positive trends and medical support which has increased to more risk factors in younger ages and early death due to poor health care and treatments.

· Pre-existing conditions for example while heart attacks and strokes have decreased, the study reports an increase in diagnoses of other heart conditions such as irregular heartbeats, valve problems, and blood clots that have as well resulted into cardiovascular diseases. (University of Oxford, 2024)
· Poor diet like an imbalanced intake of nutrients are characterized by lacking essential vitamins, minerals, fibre, and lean protein while being high in added sugars, unhealthy fats, sodium, and refined grains, leading to deficiencies, excess weight, and chronic diseases like obesity, diabetes, and heart issues whereas intake of leafy and fresh foods are known to protect against heart disease, such as whole grains, fruits, vegetables, legumes, nuts and seeds, fatty fish, and healthy oils like olive oil contribute to health diet.
· Smoking, individuals that smoke have a much higher heart disease risk than those who do not smoke, and two to three times the risk of early death.
· Lack of physical exercise for example adults that engage in 2 hours of moderate-intensity aerobic activity per week are more like to stay health and have a healthy heart which breaks down to 30 minutes daily whereas those with lack of physical exercise are more at risk of heart diseases like heart failure and other conditions. Research suggests that doing more is better and minimises the chances of cardiovascular diseases. (Harvard Health Publishing, 2019)
· Alcohol consumption for example excessive drinking over the long-term is linked to ongoing high blood pressure and can also lead to narrowed arteries which also increase the risk heart attacks and stroke. 
· Unsafe neighbourhoods
· Lack of green spaces
· Air pollution
· Lack of healthy food
· Stress for example ongoing stress can damage the arteries and worsen other CVD risk factors.
· Loneliness for example people who are isolated or disconnected from others are at increased risk of developing and dying prematurely from coronary artery disease.
· Mental health for example serious mental health problems like schizophrenia, post-traumatic stress disorder and anxiety is an independent risk factor for coronary artery disease. (NICE, 2024)
· Education and Health literacy. This is the process and skill of gain knowledge and ability to access, understand and use health information to make better health decision through communication. Therefore, individuals with little or no awareness have more difficulty understanding health information and are more like not to discuss their health problems and unable to get the right support due to low awareness and knowledge about medical care. Communities and government under the health care sector should come together to educate people and set up more legislation to reduce on the risks of heart diseases and should build up more communal gyms in the parks to promote health and active lives among people.
· Illness
· Gender norms
· Distrust in medical systems

Effective delivery of healthcare is highly interdependent within and between interprofessional (IP) care teams and the patients they serve. Because health care systems are complex, achieving positive outcomes for patients, healthcare teams, and health systems requires collaboration among multiple health professionals, the patient, and the family.
· [bookmark: _Hlk216646458]Firstly, trust and confidence. Building trust takes time and a lot of personal contact. This may be an impact in some medical care settings due to changes in rotas and timetables such as rotating staff schedules, which contributes to constantly changing teams. If teams can work together daily, confidence within the team is naturally facilitated.
· Secondly, role clarity for example each team member is relied on their unique role. Individual contribution is valued and yet focus should be the team success. Members recognize their limitations and consult with one another appropriately based on knowledge, skills, and roles. Effective collaboration between healthcare and social care professionals, such as hospital discharge planning, shared electronic records, and community rehabilitation, can significantly improve outcomes.
· Effective communication such as Interprofessional teams seeking to achieve mutual understanding when communicating across roles and professions is practiced. They are attentive to actively providing information to and seeking information from team members and other teams to ensure a thorough understanding of the situation to create processes and tools and select varied media/approaches to enhance the exchange of information within and across teams. (Bosch and Mansell, 2015) (McLaney et al., 2022).
· There should be provision of more health training about heart disease and public campaigns in the community to instruct people more about dietary intakes, use of drugs and active exercise to fight and prevent cardiovascular diseases.
· Record keeping is one of the best ways to communicate and promote awareness of how to fight and prevent coronary diseases as the care is ware and knowledgeable about the right care to provide to an individual. Some of the examples of record keeping include Personal information about patients/residents, care plans, patient/resident legal documents. Record keeping provides safe and effective care to those who need it and helps providers to Deliver safe and high-quality care, comply with the regulations, address needs of everyone, and share information effectively to ensure everyone has the right care and information and in the right time. This helps both patients and health care assistants to manage diet, exercise and medication in health and social care.

Conclusion
Heart disease continues to be a major non-infectious condition with serious implications for public health, both in the UK and globally. Its impact extends beyond the individual, affecting families, communities, and health/social care services emotionally, financially. significant health inequalities, with deprived communities facing higher risks due to poor housing, income, education, and stress, leading to earlier onset and greater burdens on services. A range of factors influence the wellbeing of those affected, including socioeconomic status, lifestyle choices, and access to timely support. Effective collaboration between healthcare and social care professionals, such as hospital discharge planning, shared electronic records, and community rehabilitation, can significantly improve outcomes. A holistic model of care helps reduce health inequalities and enhances the overall quality of life for those living with heart disease. Key words are. Mobility, morbidity, Mortality, economic burden, health inequalities, risk factors, death.
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