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Introduction
A long-term condition (LTC) or chronic illness is defined as a health problem which needs ongoing management over a decade and cannot be cured without the use of medication or therapies (Wilson and Stock, 2019). Chronic Kidney Disease (CKD) is also identified as a LTC due to its long-term progressive conditions that damage kidney function for more than three months (National Kidney Foundation, 2023). In the 21st century, CKD has emerged as one of the most prominent LTC which causes death and is considered as a global burden that rapidly increases the worldwide mortality rate (Kovesdy, 2022). In the global context, over 850 million people have suffered due to different forms of kidney diseases where the prevalence of CKD is experienced by 10.4% men and 11.8% women (ISN, 2026). Similarly, 2% of the UK adults aged 35 and older suffered from CKD which is associated with high cardiovascular mortality (NHS England, 2024). Therefore, the disease requires clinical priority to reduce its prevalence in the global population. 
The booklet will examine the prevalence of CKD as a global public health problem and highlight its adverse impact on the UK population. The study will not only investigate social and emotional burden for causing this LTC but also discuss UK policies and strategic management necessity to manage its condition progression. 
[bookmark: _Toc224734933]Epidemiology, Aetiology and Burden of Chronic Kidney Diseases
Long Term Condition
LTC or chronic diseases have a long duration and slow progression that affects the human body and leads to multiple predominant health problems such as cardiovascular diseases, CKD, respiratory problems and others (Bousquet et al., 2014). As a non-communicable disease, CKD causes prominent deaths of more than 2 million people worldwide. It needs proper clinical intervention to prevent the disease's prevalence (WHO, 2025). The UK healthcare setting prioritises the NHS Long Term Plan as the clinical intervention to guide patients on how to manage their daily routines to reduce the inconvenience of CKD (NHS England, 2023). It emphasises the importance of clinical guidance to treat the LTC prevalence and lead a healthy lifestyle.  
Epidemiology of CKD
The prevalence of this LTC has different stages which primarily affects the ageing population and increases the risk of death. As of 2023, around 7.9 million people in the UK suffered from kidney diseases which is expected to increase to 7.61 million within 2033 (Kidney Research UK, 2023). 
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(Source: Kidney Research UK, 2023)
Prevalence rate of Chronic Kidney Diseases in the UK
According to the NHS (2026), multiple problems cause CKD such as diabetes, high blood pressure, high cholesterol and other long-term diseases. 
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(Source: Smith, 2018)
As a public health emergency, nearly 3.25 million UK people live with CKD stages under 3 to 5 whereas approximately 3.9 million adults belong to stages 1 and 2. Thus, it is determined that a total number of 7.2 million of the UK population are suffering due to kidney diseases (Kidney Research UK, 2023). Currently, more than 70,000 people are diagnosed with kidney failure which is known as the stage of 5 CKD where less than 15% of kidney function is working (Kidney Care UK, 2026).
Aetiology: Risk factors of CKD
Type 1 & 2 Diabetes
· It increases blood sugar levels in the body and damages kidney functions (Kidney Research UK, 2023).
· 1 in 10 UK people suffered from CKD due to the high prevalence of diabetes (Cousins, 2024). 
· For treating CKD, NHS healthcare professionals guide people to take SGLT2 inhibitors as medicines and minimise lower blood sugar levels (NHS, 2026). 
Cardiovascular Diseases
· It reduces oxygen supply to the myocardium of the kidneys and disrupts kidney perfusion (Tzatzaki et al., 2024).
· In the UK, nearly 100,000 deaths are caused each year by acute kidney injury which is associated with cardiovascular complications (heart failure, strokes) (Kidney Care UK, 2026). 
· The treatment under a systematic audit process helps to improve the management of CKD and easily detect cardiovascular disparities that also reduce the risk of kidney failure (NHS England, 2026). 
High Blood Pressure
· Damage blood vessels and transform kidneys less effective for removing excess fluid or waste from human bodies (Kidney Research UK, 2023).
· This long-term condition affects nearly 1 in 3 UK adults and is estimated to impact 7.2 million in the total population (Blood Pressure UK, 2026).  
· Healthcare professionals suggest that people with CKD should get their blood pressure below 140/90mmHG and consume Angiotensin Converting Enzyme (ACE) as inhibitors such as Lisinopril, Ramipril (NHS, 2026). 
Economic and Social Burden of CKD
Economic Burden
Due to the UK public health emergency, multiple economic burdens are experienced by people in accessing CKD treatment. Focusing on the NHS budget, each patient requires £30,000 to £40,000 for dialysis annually whereas £17,000 is needed for the initial surgery of kidney transplantation (UKKA, 2024). However, due to the cost-of-living crisis, thousands of the UK people stated that they faced additional energy costs for running dialysis at home and gradually improved patient health conditions (Kidney Care UK, 2022).
[image: ]
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(Source: Kidney Research UK, 2023)
Besides dialysis and kidney transplantation costs, transportation costs are another financial constraint for the UK population to access the healthcare service of CKD from NHS England (Agathangelou et al., 2025). Therefore, it is required in the healthcare setting to evaluate economic conditions for delivering clinical intervention for CKD to people.
Social Burden
Based on the CKD framework, multiple societal burden attributes such as social stigma, loss of independence and bereavement hinder the pathway of people to access treatment of kidney diseases (Johnston-Webber et al., 2025). 
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(Source: Johnston-Webber et al., 2025)
Within the context of social stigma, around 51% of CKD patients feel anxious whereas 34% feel depressed (Kidney Care UK, 2025). The continuous illness also reduces employment capacity which reflects as a societal burden for society (NKF, 2026a). It creates significant barriers like socioeconomic disparities to receiving the appropriate treatment of dialysis or kidney transplantation surgery.   
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Physical Implications
· Poor cardiovascular health
· High blood pressure
· Bone disorders
· Diabetes
CKD is primarily characterised by the disruption of multiple physical aspects such as cardiovascular complexities, diabetes and others which leads to progressive loss of patients' kidney function (Vaidya and Aeddula, 2024). It is found that 90% of patients diagnosed with Type 2 diabetes who are overweight or obese that influence the long-term progressive condition of CKD in England. CKD not only pose a negative impact on the patient physical health but also pose a significant impact pf daily routines of families and unveiling financial strain. Regular dialysis also attributes the death rate to cardiovascular diseases as well as families are struggling with transportation to frequent treatments (Zoccali et al., 2023). 
Psychological Implications
· Cognitive impairment
· Anxiety disorders
· Depression
· Stress 
Patients with CKD experience many psychological changes. According to Kim et al. (2022), the prevalence of kidney diseases brings many psychological changes in patients like high prevalence rate anxiety and depression. Cognitive impairment is another complication experienced by CKD patients (Bolignano et al., 2025). Families who are dealing patients experience burnout, depression and anxiety due to caretaking and managing treatment. Therefore, it needs appropriate medical treatment and early screening to minimise the prevalence of kidney diseases. 
Social Implications
· Social isolation
· Financial strain
· Role conflict
People living with CKD not only increase physical risks but also affect the social implications of patients (National Kidney Foundation, 2023a). As discussed by Rees and Brettle (2019), social isolation is experienced by people which is raised due to lifestyle restrictions. It not only reduces self-esteem but also creates distance with other family members or peers. Nearly 9 in 10 UK people also face financial constraints to consume medications for kidney disease. This obstacle creates disparities to access quality healthcare and transforms the CKD treatment into personal poverty (Kidney Care UK, 2026a). Hence, the availability of proper healthcare is required for the entire UK population to minimise risks of CKD. 
[bookmark: _Toc224734935]Management and Evidence-based Treatments
Lifestyle Modification
· Dietary Adjustment
· Smoking Cessation
For relieving symptoms of CKD, the NHS encourages kidney patients to bring positive changes in their lifestyle to stay as healthy as possible along with taking medicines with healthcare professionals' guidance. From the consumption of a balanced diet to doing exercise regularly and avoiding smoking which helps to prevent the burden of kidney diseases like kidney failure (NHS, 2026).
Pharmaceutical Interventions
· RAS Inhibitors
· SGLT2 Inhibitors
The adoption of RAS (Renin-Angiotensin-System) and SGLT2 (Sodium-Glucose co-transporter-2) Inhibitors helps UK adults with kidney diseases to manage their health conditions like diabetes, heart health, kidney function (Roddick et al., 2023). In the UK, nearly 10% of people uptake SGLT2 inhibitors to treat diabetes conditions for CKD (Neuen et al., 2024). It is emphasised that these pharmaceutical interventions play an important role to deliver integrated primary care for improving population health who experience CKD.  
Proactive Risk Assessment
· NICE Guidelines
· Multidisciplinary Care
In England, the NICE guidelines-based clinical intervention enables the national and local healthcare context to optimise evidence-driven practices to identify and manage long-term progression of CDK (Garbi, 2021). Alternatively, multidisciplinary care plays a significant role in lowering the mortality rate of CKD patients along with decreasing hospitalisation rate in the UK (Shi et al., 2018).
[bookmark: _Toc224734936]Theoretical perspectives including models of Chronic Kidney Diseases Care
UK Model: House of Care Model
The House of Care is a well-structured coordinated healthcare service model which allows patients to manage their chronic LTC through clinical interventions along with shaping a good lifestyle (Coulter et al., 2016). 
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(Source, NHS, 2026a)
For delivering personalised care and support to CKD patients, the study will outline the NHS's role in accessing the treatment of kidney diseases below. 
Commissioning: The NHS suggests that CKD patients maintain a personalised follow-up routine to embrace individual clinical needs through healthcare professionals’ remote monitoring system. It will be beneficial for patients to nurture their self-management practice regarding diet control and take medication (NHS England, 2023).
Engaged, informed individuals and careers: The multidisciplinary team of the NHS acknowledges to make decisive decisions for delivering the appropriate treatment to individual patients (NHS England, 2026a), which reflects the lens of Shared Decision-Making theory, as this theory prioritise jointly review information and make timely treatment decisions (Abelson et al., 2025). For instance, patients with CKD are able to collect and review their kidney problems from the general nephrologist within 48 hours (NHS Trust, 2026). Hence, the clinical practice helps to improve clinical coordination between healthcare professionals and patients.
Organisational and clinical processes: For early detection of CKD progress, the integrated NHS care pathway facilitates regular screening of blood sugar level checks and uses electronic health records. It is suitable for improving health outcomes that prevent the risk of cardiovascular and renal diseases (Jones et al., 2026). Therefore, it ensures the effectiveness of an integrated CKD management system for delivering primary care to affected people.
Health and care professionals working in partnership: According to the NHS Long Term Plan, healthcare professionals are responsible for delivering community-based care where kidney patients get opportunities to receive dialysis at their homes or early screening of CKD (NKF, 2026). It not only ensures the presence of social support for local communities but also improves the psychological wellbeing of CKD patients.
International Model: Chronic Care Model
The Chronic Care model or CCM describes the healthcare setting's productive interactions with activated patients and proactive practice teams of healthcare professionals or clinicians (Bodenheimer et al., 2002). The framework is primarily designed to improve patient care with long-term illnesses of chronic diseases which also evolve clinical outcomes for disease management (Pomey et al., 2024). Within the context, the CCM is used to emphasise the functions of the worldwide healthcare system for addressing CKD. 
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(Source: Pomey et al., 2024)
Health Care Organisation
· By acquiring strategic resolution, WHO commits to finding CKD cases through primary care services and embraces the universal accessibility to consume essential diagnostics or medications (Kidney Care UK, 2025a).
· With the help of the digital transformation practice, the NHS allows kidney patients to use the organisation’s official app for quick coordination with healthcare professionals to access primary healthcare services (NKF, 2026). 
Self-Management Support
· As a public health concern, the National Kidney Foundation suggests that people manage their blood sugar level and high blood pressure by following a balanced diet, staying hydrated and exercising regularly (National Kidney Foundation, 2026), which fits with the Self-Management theory as it emphasises individuals taking active responsibility (Geelen, et al., 2026).
· The NHS England guides the UK people to manage underlying conditions of CKD with the help of stopping smoking, taking a balanced diet and doing exercise on a regular basis (NHS, 2026). 
Decision Support
· For reducing the CKD burden, WHO prioritises the usage of evidence-based interventions that leads cost-effective management (WHO, 2025a).
· The NHS England supports clinical practices by reforming health system policies and treating condition management of acute kidney injury (Kidney Research UK, 2026).
Delivery System Design
· Around 9% of the global population suffers from CKD where the WHO embrace its responsibilities to deliver quality services by designing the conservative kidney care therapy and transplantation process (WHO, 2025a) 
· For delivering high-quality healthcare service to the UK people, the NHS England trains its healthcare staff who acknowledge their general practices with responsibilities (NHS England, 2025).
Clinical Information Systems
· The worldwide healthcare context establishes three different key treatment strategies (kidney transplantation, conservative care and dialysis). It helps to prevent the burden of kidney patients through reducing mortality and delivering conservative care for managing symptoms (Tonelli et al., 2020).
· In England, the NHS guides the UK population to use their self-management practice and biological measurement of adults who require clinical intervention during the stages 3 to 5 of CKD. It not only helps to improve long-term outcomes but also slows disease progression (such as reducing cardiovascular risks) (NHS England, 2024). 
Community Resources and Policies
· WHO (World Health Organisation) design the public awareness campaign “Kidney Health for All” in 2026 to safeguard patient needs and prioritise the prevention of kidney diseases (World Kidney Day, 2026).
· The NHS NICE guidelines encourage people to assess their kidney conditions to determine whether they might need proper care for controlling kidney health (NICE, 2021). 
[bookmark: _Toc224734937]local and national political health and social care agendas 
“3 within 3” Initiative
To deliver primary quality care to kidney patients, the London Kidney Network has designed its “3 within 3” initiative which optimises CKD treatment through three effective actions (Burton et al., 2026). Those actions are outlined as the starting of the ACE-inhibitor, initiation of SGLT-2 inhibitor for minimising the risk of diabetes and reducing blood pressure level under 140/90mmHg (LKN, 2022). Therefore, this strategic initiative of the health and social care agenda contributes to managing a systematic clinical intervention to screen primary care of CKD’s long-term condition management.
NHS 10-Year Health Plan
The NHS 10 Year Long-Term Plan intends to reduce the burden of CKD in the UK healthcare context by following multiple aspects such as delivery of community-based care, early screening and digital tools usage (NHS, 2025). It is found that 306 people lost their lives due to a lack of proper clinical intervention during the process of kidney transplantation (Kidney Research UK, 2025a). Thus, the strategic shift is beneficial for the UK population to acquire clinical intervention forCKD. The plan not only facilitates genetic testing for measuring the risk of kidney diseases but also makes an NHS app for direct coordination between patients and healthcare professionals (Kidney Research UK, 2025). 
NICE Guidelines
According to the NICE guideline (NG203) covers some key aspects of CKD care and treatment for reducing the risk of kidney disease complications (NICE, 2021). The guideline not only suggests that adults manage their blood pressure control through medical treatment and lifestyle modification but also treats hypertension and diabetes with proper medicine optimisation (NICE, 2021a). Hence, this well-structured standardised framework contributes to manage long-term condition progress of the CKD.
WHO Resolution Adoption
The number of CKD-based deaths increased globally and stood at 1425.67 thousand in 2019 (Shahbazi et al., 2024). Therefore, to reduce the global mortality rate for kidney diseases, the World Health Assembly (WHA) [governing body of WHO] adopts a strategic resolution process for reducing the burden of kidney diseases. These global organisations commit in reducing the death of CKD patients by taking preventative actions such as early screening and detection of CKD cases in the high-risk population. Moreover, accessibility of quality treatment (kidney replacement therapy, transplantation surgery) contributes to strengthening the international healthcare system by empowering CKD management (UKKA, 2025).  
[bookmark: _Toc224734938]Personalised Care in CKD Diseases
Personalised care for CKD signifies its importance to deliver quality care to patients with the help of tailored healthcare strategies. According to Kitzler and Chun (2023), currently the adoption of personalised treatment is suggested by healthcare professionals for reducing the risk of CKD among patients. 
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[bookmark: _Toc224320448][bookmark: _Toc224734878]Figure 7: Clinical intervention for early diagnosis of CKD
(Source: Kidney Research UK, 2023)
For example, the NHS healthcare body influences the CKD patients in England to follow up on their regular-based clinical intervention to embrace outpatient care. With the help of the GIRFT (Getting It Right First Time), 2021, nearly 54,000 people received RRT (Renal Placement Therapy) which has now increased by 30% (NHS England, 2023). Moreover, the remote monitoring approach of healthcare professionals embraces the patient-centred personalised healthcare process (for instance monitoring blood pressure level at home) which optimises the regular diagnosis process of CKD and evaluates results (NHS England, 2023). However, a lack of clinical guidance has resulted in over 10,000 deaths in the UK each year and increased the economic burden of the NHS (Kidney Research UK, 2023). Therefore, it is necessary for the UK population to minimise the burden of CKD, as a public health emergency.
[bookmark: _Toc224734939]Future Directions and Potential Recommendations 
Structured Self-Management Training in the Integrated Care Model
Self-management training is an effective approach for delivering quality care to CKD patients. As discussed by Bağriaçik and Dikmen (2024), patient self-management training is a suitable aspect for managing symptoms of CKD such as diabetes and blood sugar level along with minimising anxiety and depression. Within the landscape of integrated care models, a structured self-management training will allow the NHS to transform patient care services into improved clinical outcomes where patients can access quality healthcare services. However, potential failure of self-management training may increase patient burden of kidney diseases such as reduced kidney function, increase the probability of kidney failure or high mortality rate.
Build Advanced Care Planning with Multidisciplinary Team Involvement
In the advanced care planning process, the involvement of a multidisciplinary team plays a crucial role in delivering end-of-life care and increasing patient satisfaction. According to Paterson et al. (2023), multidisciplinary teams (MDTs) are responsible for documenting advanced healthcare structures that help to reduce the potential burden of LTC. However, a lack of MDT focus not only disrupts the holistic caregiving process of the NHS but also negatively affects patients' emotions resulting in emotional distress.
[bookmark: _Toc224734940]Conclusion
The above discussion summarised that CKD is a progressive LTC which is characterised by the gradual loss of kidney function that adversely affects the UK population. Within the context, the booklet highlighted the epidemiology and aetiology of CKD which increased the mortality rate and high risk of blood sugar level, cardiovascular diseases or diabetes. The UK House of Care Model and the Chronic Care Model are used for describing the role of the NHS and the international health governing body for improving outcomes for CKD patients. Some local and national healthcare agendas are discussed here to outline the managerial capacity of the UK healthcare context towards long-term conditions of kidney diseases. Furthermore, the importance of personalised care is demonstrated along with suggested strategic recommendations which help CKD patients manage their self-care and end-of-life care conditions.  
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