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[bookmark: _Toc217318584]Introduction 
[bookmark: _Hlk217309489][bookmark: _Hlk217299786]Coronary Heart Disease (CHD) is a significant health issue affecting the population that can be effectively addressed through effective communication to facilitate prevention, management, and care (NIH, 2025). The Sender-Message-Channel-Receiver (SMCR) of Communication by Berlo (1960) is an effective model of communication that can be applied to the process of sharing health information about CHD in health and social care (Janse, 2024). In this regard, the healthcare professionals and the public health organisations will be the senders, as they will spread messages regarding the risk factors of CHD, its recognised symptoms and management using different mechanisms in the form of healthcare services, community programmes, digital health mechanisms, etc. 
[bookmark: _Hlk217309581][bookmark: _Hlk217309626]In the UK, the rate of heart-related deaths is mostly due to coronary heart disease, as over 7.6 million people have cardiovascular diseases in the UK, with a large proportion of CHD patients (British Heart Foundation, 2025). On a global scale, the number increases prominently as CHD has become the leading cause of millions of deaths. The World Health Organisation (2023) records 17.9 million deaths caused by cardiovascular disease.
Coronary Heart disease is a term that is defined by the World Health Organisation (2023) as disorders of the heart and blood vessels. Being one of the major non-infectious chronic diseases, coronary heart disease is the cause of considerable mortality and health inequality in the world and the UK. This report will examine the implications on the community, determinants of well-being, and interprofessional collaboration.
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[bookmark: _Toc217318586]Implications of Heart Disease in Communities 
The implications of coronary heart disease on individuals and communities are extensive and impact social well-being, economic well-being, and the ability of the health and social care services (Nelson et al., 2024). In the social context, people with heart disease are likely to have their quality of life lowered because of fatigue, shortness of breath, and limited physical capacity. This can limit the functionality in the day-to-day life and the independence of the study subject, either in the case of an older adult or when severely affected. In the long term, social withdrawal, isolation, and emotional distress, such as feeling anxious or depressed, may happen due to long-term health restrictions. Family roles also may change when a person has heart disease since the partners or relatives become caregivers, and it may create stress in the relationship and interfere with the family dynamics. 
Family and community are also vital in the economic aspect of heart disease. Most of them cannot continue to work full-time due to diagnosis or cardiac events, and end up being income earners with no financial assurance (Delaney et al., 2024). Other expenses are the long-term medication costs, the frequent visits to health institutions, and transport costs to the institution, particularly when an individual lives in a rural or poor community. 
Health and social care services are also stricter due to heart disease. There are high frequencies of hospital admission and readmission, especially after CHD heart attacks or complications associated with chronic cardiovascular complications (Wei et al., 2025). The trend of the long-term medication, cardiac rehabilitation programmes, and community-based follow-up care continues to strain the resources of the NHS. 
Heart disease does not have equal effects on communities. This is more common among the low-income and underserved populations, who are at a higher risk because of increased exposure to risk factors, like smoking, poor diet, and inability to access preventative care. Indicatively, hospitalisation with heart-related cases has been close to half the national average in the city of Blackpool.
[bookmark: _Toc217318587]Factors Influencing Health and Well-being 
The health and well-being of the population with heart disease are influenced by a variety of interrelated factors that determine outcomes of the disease and quality of life (Lin et al., 2025). Having a biological influence is also a major factor, mainly age and genetics. Age also increases the chances of developing heart disease because of the normal physiological alterations of the heart system. Genetic predisposition may also be a vulnerability factor, particularly when other risk factors are combined. Moreover, there are co-morbid conditions like hypertension, diabetes, and obesity, which enforce an additional burden on the heart, making diseases progress and complicate more.
One of the most powerful yet changeable causes of heart disease is lifestyle. High salt, saturated fat, and sugar in diets elevate cholesterol and blood pressure, making individuals susceptible to cardiovascular diseases (Surma et al., 2025). Smoking breaks the blood vessels and lessens the supply of oxygen to the heart, and increased drinking of alcohol can lead to hypertension and heart rhythm abnormalities. Too much exercise as well is a contributing factor that results in weight gain and cardiovascular insufficiency (Welsh et al., 2024). Lifestyle change will be the centre of reducing the prevalence of heart diseases and improving long-term wellbeing, since most of these behaviours are preventable.
Cardiovascular health is also a major contributor to environmental factors. The high cost of achieving quality, healthy food in deprived regions, combined with limited access, is usually a promotion of processed foods (Agyemang et al., 2024). Lack of green spaces or unsafe neighbourhoods may limit the use of opportunities to engage in physical activity, whereas air pollution in urban settings has been found to lead to an increase in the risk of cardiovascular disease. These geographic health inequalities are caused by such environmental conditions that underprivileged communities have higher rates of heart disease.
Social and psychological issues also affect post-diagnostic heart disease wellbeing. Several people are stressed, anxious or depressed, especially following significant cardiac events (Leissner et al., 2024). Low social support and loneliness are likely to inhibit recovery and compliance with treatment. Stereotypes about illness, poor attitudes towards it, and other cultural phenomena could keep people from seeking early, necessary medical assistance, whereas the lack of trust towards healthcare institutions may decrease the level of service utilisation.
Health literacy and education play a very important role in the management of heart disease. Symptom awareness, becoming aware of warning signs, and following drug and lifestyle prescriptions increase the success (Zanobini et al., 2024). Unambiguous, easily available communication (which corresponds to the model offered by Berlo, 1960) will help deliver health messages and make them understood in a manner that is enabling to make informed decisions and be in charge of oneself.
[bookmark: _Toc217318588]Interprofessional Collaboration for Better Outcomes 
Interprofessional collaboration is key in enhancing the outcomes of people living with heart disease because the disease needs long-term integrated care among the health and social care services (Zhang et al., 2025). The GPs are expected to be in the middle of the early stages of diagnosis, the two-way monitoring and the referral to the specialist services. Elaborate therapy, pharmaceutical care, and clinical follow-up after a heart attack are dependent on cardiologists and expert cardiac nurses. The social workers can play a role in attending to broader social determinants of health, such as housing, financial assistance, and availability of community resources. The recovery facilitated by community nurses and cardiac rehabilitation teams is through the provision of lifestyle education, medication education, and continuous physical or emotional support in the community.
Connected pathways of care occurrences are critical in guaranteeing continuity in care as patients move out of hospital services to community services. An integrated referral process usually starts with acute hospital care following a heart attack, followed by systematic GP follow-up and referrals to community-based cardiac rehabilitation programmes (Hedqvist et al., 2025). In most of the cases, these types of programmes include physiotherapists, nurses, and dietitians as workers, who collaborate towards physical recovery and behaviour modification. There are indications that these integrated pathways are effective in improving recovery performance, enhancing self-management, and reducing hospital readmissions considerably.
Collaborative care is enhanced further with clear communication and the use of technology. People should be able to share the information across professionals to avoid fragmented care and redundancy between services. Electronic health records and shared care plans will allow timely access to patient information across the service, and remote monitoring and online consultations will provide the opportunity to identify deterioration early enough and access care more easily (Restrepo Tique et al., 2024). This strategy is aligned with the Model of Communication by Berlo (1960) where the healthcare practitioners are senders, and they employ the right channels to convey clear and consistent messages to the patients being the receivers. Patient-centred communication involves gathering information and involves making an informed decision.
[bookmark: _Hlk217310442]The NHS Long Term Plan (2019) encourages the use of the Cardiac Rehabilitation Pathway, which is one of the examples of the policies that favour collaborative cardiac care (NHS England, 2024). The project promotes the collaboration of treatment between the hospitals, GPs, community rehabilitation staff and local wellbeing services. 


[bookmark: _Toc217318589]Conclusion  
In conclusion, coronary heart disease is a substantial non-infectious social challenge in the UK and the world in terms of morbidity, premature mortality, and stricter health and social care services. It not only affects people but also families and communities by weakening the quality of life, loss of income, and putting extra stress on medical services. The factors contributing to the health and well-being of the affected individuals are varied, incorporating both biological tendencies, like age and comorbidity, lifestyle behaviours, like poor nutrition and physical activity and more general inequalities across socioeconomic and environmental lines.
According to the model of Communication that Berlo (1960) explains, effective communication is essential in making sure that health messages are clearly understood and put into action. Also, high interprofessional collaboration among medical and social care professionals is critical to aid prevention, early intervention, and long-term management. 
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