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What is cardiovascular disease (CVD) 



Risk Factors 
Risks raise a person’s chance of developing a disease. Much of these factors are preventable. Nearly every adult at least has one risk factor and it is associated with age. As a person age risk goes up. As CVD is most common after the age of 50. Men have slightly higher risk but in women CVD is the leading cause of death and disability. In UK, Black African, African Caribbean and South Asian people are more likely than White Europeans to develop high- blood pressure and Type 2 Diabetes the major contributing factor of CVD (The Heart Research Institute, 2023).
Wider Factors: 
Poverty and working conditions also impact risk factors. NHS aims to target health inequalities to reduce the impact and burden of long-term conditions. The WHO model of chronic care for chronic conditions also stresses aligning policies across sectors such as education. work and agriculture to improve health (Grover and Joshi, 2014).
Modifiable and non-modifiable Factors  


   









[image: Health Matters: NHS Health Check – A world leading CVD prevention programme  – UK Health Security Agency]
(Public Health England, 2019).



[bookmark: _Toc242635110][bookmark: _Hlk242634296]Physical, Psychological and Social Implications of CVD
Living with a long-term condition not only impact the body. Its mental and social impact and broader impact on families is far more critical.  Long term conditions put a huge pressure on the health and care system of any country.  In Uk the ageing population, rising demand for healthcare due to comorbidities and life expectancy among population are major contributor of this pressure (Goodwin et al., 2010)
[bookmark: _Toc242635111]Physical Impact:
[image: ]Symptoms like chest pain, breathlessness, fatigue, dizziness and swelling drastically impact the quality of life of an individual. These factors limit the activities, mobility and productivity of an individual. CVD is the biggest cause of hospitalisation and mortality rate. In case of stroke, it is also the major cause of disease related disabilities (Lui et al., 2023). CVD is largely associated with polypharmacy, comorbidity and change in renal and lever function of an individual. This leads to higher visits to primary healthcare (Noemí Villén et al., 2022).(Everyday Health, 2025)


[bookmark: _Toc242635112]Psychological Impact:
There is a profound link between CVD and mental wellbeing. Research has shown that heart and mental health are not separate domains but deeply interconnected. CVDs can cause mental health issues like anxiety, stress and depression. Care and management of CVD require a holistic approach that will address physical and mental health issues at the same time as poor mental health can make CVDs drastically worse (Borkowski and Borkowska, 2024). People with long-term conditions are two or three times more likely to have mental health problems than the general population (Centers for Disease Control and Prevention, 2024).
·  Evidence has proven that mental disorders like depression, anxiety and PTSD can develop after stroke or heart attack (Abed, Kloub and Moser, 2014).
· Depression is two to three times more common in CVD. 
· In UK 7.4 million people living with CVD and around four million of them experience mental health issues (Kettle, 2019).
· Rates are higher in hospitalised patients. Between 35% to 70% of people in hospital with chronic heart failure have depressive disorders.
· [image: Heart disease and mental health are tied together.]Low mood also has a huge impact on disease management. It is linked to inactivity, quitting tobacco and diet changes during rehabilitation phase (Naylor et al., 2012).
 








(Centers for Disease Control and Prevention, 2024)




[bookmark: _Toc242635113][bookmark: _Hlk242634341]Social Impact
The burden of disease has a deep social impact. CVD related morbidity and mortality have huge effect not only on healthcare systems but on the quality-of-life QoL of the patient. The loss of productivity and indirect cost has a major negative impact on the patient and the society as a whole (Pereira and Pereira, 2020).  Despite substantial advancement in medicine CVD remains a major social and economic challenge. With an ageing population CVD is expected to increase, posing further challenge for patient management (ESC, 2026).
Another important aspect of CVD management and social and environmental factors is the social determinants of health. Social Determinants of health do not act alone, they interact across areas of life and their impact build up over time. Reducing inequalities means tackling structural, institutional and environmental barriers to heart health. Greater social disadvantage such as poverty, low education and poor housing is linked to more CVD risk factors and worse outcomes (Jilani et al., 2021).
[bookmark: _Toc242635114]Broader Implications:
Cardiac conditions are long-term, progressive and often unpredictable, so many people need ongoing care, mostly from family members. Carer’s role matters for patient outcome in medicine management; symptoms check and emotional support. Family also coordinates with healthcare professionals (Kitko et al., 2020).  Care giving burden has several parts: psychological, social physical and financial strain. Time is also an important component of giving care to a chronic heart patient’s care. Repeated hospital stays and uncertainty about future can cause burnout, anxiety, isolation and financial stress (Gheiasi, Rouhbakhsh and Siahkali, 2026).  Nearly 3 million people in UK are balancing unpaid care with paid jobs. In 2026, 1.1 million people have left work to care roles and 1.2 million unpaid carers live in poverty (Carers UK, 2023).  It also impacts the quality of care the carer is providing to the patient. The government Action Plan commits to better recognition and support for unpaid carers. This plan will improve recognition, referring to services and access to health services, employment and education support (Department of Health and Social Care, 2026).
[bookmark: _Toc242635115]Treatment and Support
[bookmark: _Toc242635116]Finding Risk Early
· NHS health Check for adults in England aged 40-70
· Risk Tools such as QRISK that will help in estimating the chance for heart attack or stroke
· NHS Long Term Plan to target early prevention (NHS, 2023).
·  NICE guidelines on preventing cardiovascular disease have updated their recommendations for managing cholesterol. Many people now qualify for the cholesterol lowering treatment. The focus has shifted towards assessing lifetime CVD risk, starting treatment early and lowering cholesterol to specific target levels rather than simply starting treatment without regular adjustments. This change has important implications for primary care. The Flow chart highlights the pathway of prevention and treatment in primary care (Williams, Round and Jones, 2024).
[bookmark: _Toc242635117]Lifestyle Support
· NHS stop smoking services, a balanced diet and regular physical activity, reduced alcohol and weight management.
· Supports self-management, education and programmes on health coaching (NHS, 2020).
[bookmark: _Toc242635118]Pharmacological Treatment
· Statins to lower cholesterol
· Blood pressure medicines (ACE inhibitors, calcium channel blockers)
· Antiplatelets (Aspirin and anticoagulant to reduce clotting)
· Heart failure medicines to reduce stress on heart (NHS, 2022).
[bookmark: _Toc242635119]Cardiac Rehabilitation
Supervised exercise, education and emotional support after heart attack, surgery or diagnosis. NHS Long-Term Plan 2019 offers programmes for patients with heart problems. NHS aims to prevent up to 150, 000 heart attacks, stroke and dementia cases by 2029 (Balogun, 2026).
[bookmark: _Toc242635120]Procedures and Devices
· Angioplasty and stent top open blocked arteries
· Coronary Artery Bypass graft surgery
· Pacemakers and implantable defibrillators (British Heart Foundation, 2019).
[bookmark: _Toc242635121]Transition between Services 
A nurse-led transitional care package for helping patients to prepare for discharge and self-management (NICE, 2018).
The Government is developing a new Cardiovascular Disease Modern Service Framework and planned to publish it in 2027. The framework will target evidence led and clinically informed approaches to prevention, treatment and care (Balogun, 2026).
[image: ]




















Flowchart to show NICE recommended approach to primary prevention and treatment of CVD (Williams, Round and Jones, 2024).
[bookmark: _Toc242635122][bookmark: _Hlk242634353]Theoretical Perspective for Improved Outcome of CVD management
Models of care are the plans for how services should be organised around people with long-term conditions. This section will look at one UK model and one international model to evaluate care and management of CVD patients. Long-Term CVD management is a continuous person-centred approach that aims to control symptoms and risk factors, prevent complications. Improve quality of life and reduce premature mortality. In UK this involves collaboration between patients, GPs, nurses, pharmacists, dietitians, specialist services and wider NHS organisations (NHS, 2019) 
[bookmark: _Toc242635123]UK Model:  Person-centred care and The House of Care
[bookmark: _Toc242635124][image: The House of Care: an innovative approach to person-centred care - BHF] What is House of Care: 
The HoC is a framework for supporting people with LTCs. It emphasises that effective management depends on patients being actively involved in their care, supported by prepared healthcare professionals and an organisation that enables coordinated services (British Heart Foundation, 2015).(British Heart Foundation, 2015)



[image: ]The model has four main components
[bookmark: _Toc242635125][bookmark: _Hlk242634363]House of Care Model for CVD Management
[image: ]The British Heart Foundation developed its House of Care programme to explore how person-centred care and care planning could improve support for people with heart and circulatory diseases. The programme ran across five health communities with a population of 50,000 people or more. from 2015 to 2018. Its approach built on the year of Care programme, originally developed for diabetes management (British Heart Foundation, 2015). The flow chart shows how HoC is applied to CVD management.
Source: Author based on British Heart Foundation (2015).
[bookmark: _Toc242635126][bookmark: _Hlk242634379]Strengths of HoC model in CVD management:
· It considers physical, psychological and emotional wellbeing rather than focusing only on cardiovascular symptoms or test results. It is crucial to improve confidence, Quality of Life of the patient and his independence.
· Care and Support planning moves away from traditional, paternalistic model of healthcare. It now champions a collaborative partnership. Patients contribute their experiences and challenge they face while living with CVD. Clinical experts provide professional help. This approach helps in developing realistic care plans that are easy to follow. 
[image: Diagram showing the process of care and support planning]














(British Heart Foundation, 2015).

· [bookmark: _Hlk242634394]Regular reviews ad agreed goals can support medication adherence, blood pressure control, cholesterol management, smoking cessation and physical activity.
· The model encourages proactive care rather than relying on hospital admissions or appointments with worsening condition. The BHF identifies integrated support as a way to improve wellbeing and reducing unnecessary and preventable hospitalisation.
 (British Heart Foundation, 2015; Coulter et al., 2016).
[bookmark: _Toc242635127]Limitations:
· Patients with limited knowledge, language barriers and cognitive difficulties or low confidence may struggle to engage and participate. Therefore, offering shared decision making does not automatically ensure equal involvement.
· The model requires trained staff, time, reliable follow up and accessible community services. Without these resources the approach may be difficult to implement.
· Poverty, disability and unsuitable environments may limit a patient’s ability to follow lifestyle choices hence self-management can be beneficial but cannot imply full responsibility on the patient to control disease.
· The BHF programme was independently evaluated but based on five communities did not establish that same outcome occurs across UK settings. The care plan alone cannot improve outcome unless accessible services and continuing professional support is for all. 
(Watt, 2013; British Heart Foundation, 2015).
[image: ]






[image: The Chronic Care Model]

[bookmark: _Toc242635128][bookmark: _Hlk242634407]The Chronic Care Model (CCM)
[image: ]The CCM is developed in USA by Wagner and colleagues in 1990s. this model provides guidance for shifting from an acute, episodic health system to one suited to chronic disease, with proactive patient-centred, evidence-based approach (Grover and Joshi, 2014)
Source: Author based on Grover and Joshi (2014)
[bookmark: _Hlk242634430]The Tuscany Heart Failure Programme and CCM: 
This programme ran in 2010 in Tuscany. In this programme 1761 patients with coronary heart failure with 3522 match controls over four years. Deaths were 18% lower in the programme group and planned hospital admissions rates are higher. Hospital admissions suggest that GPs were more aware of patient’s condition and target concerns by using hospital pathways. The limitations and gaps show that broader implication and effectiveness cannot be determined as it only focused on heart failure and not other heart related issues, multimorbidity is ignored and the study only captures death rates not quality of life and overall outcome of patients (Francesconi et al., 2019). 
Strengths and Limitations: 
There is substantial improvement in process measure and clinical outcomes after the implication of CCM regarding diabetes, CVD and COPD Greater use of CCM enables patients to engage in more self-management behaviours. So far, the systematic reviews done on CCM found that improved processes do not always lead to improved long-term outcomes. Clinical information systems were the hardest element to implement and that time pressure and data collection burden were major challenges. Most of the studies found on the model are USA based and done on diabetes management so CVD specific evidence was limited (Grover and Joshi, 2014).
[bookmark: _Toc242635129] Political Health and Social Care Agendas
Cardiovascular disease (CVD) remains one the leading causes of premature mortality. Annually 33,000 premature deaths from heart disease and stroke in people under the age of 75. This not only drives health inequalities and significant income loss but also exert pressure on NHS that can be avoidable (DHSC, 2026) The national agenda of CVD management focuses on prevention, early diagnosis and timely interventions. However, evidence suggests that policy ambitions have not always translated into consistent improvements. (Merritt, 2025). The Darzi report 2024 highlights the gap between NHS ambitions and service performance. 
[bookmark: _Toc242635130]NHS 10-year Plan
Promotes three shifts
· Hospital to community
· Analogue to digital
· Sickness to prevention
Community based prevention and digital monitoring may reduce avoidable admission and improve access. However, benefits depend on workforce capacity, digital inclusion and effective coordination between primary, community and hospital services (NHS England, 2019). 
[bookmark: _Toc242635131]NHS Health Checks
Supports early identification of cardiovascular risk factors and workplace programmes. Wider implications tackle smoking and obesity.  Prevention offers opportunities to reduce long-term disease burden. However National Audit Office (NA0, 2024) reported fewer than half of eligible people attended an NHS Health Check (NHS, 2023) highlighting weakness in reach, commissioning and engagement with high-risk groups. 
[image: ](Public Health England, 2019).


[bookmark: _Toc242635132][bookmark: _Hlk242634442]Elective Care Reform 2025
Seeks to improve diagnostic pathways through earlier specialist input and standardised pathways for common outpatient presentation. earlier assessment may improve efficiency and reduce unnecessary investigation, but standardisation must not compromise individual assessment to address waiting lists without sufficient diagnostic capacity (NHS England, 2025).
[bookmark: _Toc242635133]The Modern Service Framework 
The government of UK has set a bold ambition to reduce premature mortality rate from CVD by 25% within 10 years.  The modern Service Framework sets out the strategic vision and delivery model to achieve the target. Central to CVF MSF is holistic approach with a strong focus on reducing inequalities by tackling conditions and risks that cluster together and share common causes like high blood pressure, high cholesterol, diabetes, obesity and smoking. The model aims to save thousands of lives [image: ]and more sustainable NHS (DHSC, 2026). 

[image: ](DHSC, 2026)
[image: ]Source: (Merritt, 2025a)
[bookmark: _Toc242635134]Local Agendas: Integrated Care Systems (ICSs)
[image: ]     
 
[bookmark: _Toc242635135][bookmark: _Hlk242634461]How ICS Prevent and Manage CVD
· GP records, community screening and blood pressure checks identify early risks like hypertension, high cholesterol and atrial fibrillation.
· [image: ]Support GPs to provide appropriate treatment and regular monitoring and life style modification advice.
· Work with councils and public health teams to advocate health promotions like smoking cessation, fighting obesity and other health risks.(Public Health England, 2019).


· Provide accessible community services for disadvantaged groups.
· Coordinate GPs, pharmacists, nurses, hospitals and voluntary organisations for preventive and long-term management.
[image: ]Critical Analysis: ICSs can improve CVD prevention by coordinating healthcare and community services. However, success depends on adequate funding, effective information sharing and equitable access to services (Naylor, Luca Tiratelli and Raleigh, 2025). 
[bookmark: _Toc242635136]Recommendations

[bookmark: _Hlk242634487]Person Centred Care:
· There is need to replace single condition guidelines with whole person care. This will reduce the risk of over treatment and medicine interaction for multiple long-term conditions.
· Use Medication reviews when CVD coexist with kidney disease and diabetes, weighing guidelines benefit against treatment burden.
· Use shared decision making on statins and risk, tailored to person’s values
· Combine health coaching, peer support and social prescribing for diet and mental health concerns.
· Use one shared plan across GPs, cardiology and community teams to address fragmentation.
· Form a multidisciplinary psycho-cardio team so that cardiology, mental health and primary care work together.
· Screen systematically for anxiety and depression using validated tools.
· Offer evidence-based psychological treatment such as CBT 
(ESC, 2025; NHS England, 2024; Care Quality Commission, 2024).
End of Life Care 
· Offer palliative care in heart failure and clarify when to refer since confusion about timing and unclear prognosis hinder the end-of-life care being offered to many patients.
· Provide one-to-one-time multidisciplinary input and hospice access where appropriate.
· Improve recognition of dying, symptom control. Out of hours service and communication
· Train professionals in end-of-life conversation like through simulation
· Offer every one a holistic assessment and care plan reviewing the change in condition covering spiritual psychological social and physical needs. Use advance care planning to refuse treatment and lasting Power of Attorney under Mental Capacity Act 2005. 
· Make care plans electronically available that include resuscitation wishes, available to out of hours and emergency services.
· Create locality wide registers and a single point of access for services as in Marie Curie’s Delivering Choice.
(British Heart Foundation, 2020; Department of Health, 2008; Social Care Institute for Excellence, 2024).
Self- Management:
· There is need to offer structured self-management education and health coaching to build knowledge, skills and confidence such as symptom monitoring and medicine adherence. Skill building is more appropriate approach to know what to do when symptoms occur than education alone.
· Peer support and social prescribing is needed to connect patients to peer groups and link workers for emotional and practical support to reduce anxiety, and social isolation resulting from CVD diagnosis and long-term effects.
· A supportive self-management care plan must be agreed upon to target personalised goals by healthcare professionals, that should be reviewed regularly rather than left to the patients. Self-monitoring of blood pressure and weight and symptoms supports heart failure care.  
· Involvement of community and family influence adherence and monitoring, there is also an acute need of trained community volunteers or coaches to improve hypertension self-care.
· People are usually left unanswered after angioplasty and heart surgery.  Offering a Cognitive behavioural programme can help people with mild CVD to take control of their condition. 
(Riegel et al., 2017; NHS, 2024; Bethge et al., 2023).

[bookmark: _Toc242635137]Final Word:
Cardiovascular disease is highly preventable long-term condition. Yet it is still the leading cause of premature deaths world wide and has grave physical, social and psychological impacts on an individual’s quality of life. Although Uk has progressed in management and prevention of CVDs by focusing on prevention and personalised care to improve self-management of the condition yet there are gaps in local service delivery, rehabilitation, preventive strategies and self- management support. It involves many challenges and barriers including health inequalities, access to services and carer involvement and low funding. This booklet will help in understanding the cardiovascular disease burden and that how personalised care and accountability can turn good policies into effective outcomes for people with CVD in UK.
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Contemporary Examples of the House of Care in CVD Management
The Bayer Cardiovascular Exchange Summit 2022, in partnership with the British
Cardiovascular Society (BCS) and the Primary Care Cardiovascular Society
(PCCSs), following the HoC model to target clinical and patient expertise and innovation
across the field of cardiovascular disease (CVD).

« Digital monitoring: Examples of such initiatives include a project across London’s
tertiary cardiac centres in which a virtual ward monitored patients awaiting cardiac
surgery through weekly symptom questionnaires. Deteriorating symptoms were
flagged for remote clinical review, reducing the wait for follow-up from 3 months to 8
weeks.

« Patient involvement and professional support: After a myocardial infarction (heart

attack), patients used an app to record their blood pressure and pulse. Clinicians

reviewed their symptoms and supported medication adjustments through follow-up

reminders and video consultations. This helped improve medication management, L
reduce missed appointments and achieve 87% patient satisfaction.

Relevance to CVD: These initiatives show how digital monitoring, patient participation
and coordinated healthcare support can improve follow-up, treatment and ongoing
management of CVD.

Equitable access: Digital services should include alternatives for people who lack
digital skills, access or confidence, ensuring no patient is disadvantaged (Fuat et al.,
2093).
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CVDPREVENT is a national audit that helps improve the prevention and
management of cardiovascular disease (CVD) in GP practices across England.
It identifies differences in care and highlights areas where services can improve.
It uses GP records to identify people who may have undiagnosed CVD, are not
receiving suitable treatment, or may be receiving unnecessary treatment. This
helps healthcare professionals provide earlier diagnosis, better long-term care
and reduce the risk of serious problems such as heart attacks and strokes. The
Healthcare Quality Improvement Partnership (HQIP) commissions the audit's
reporting and quality improvement work (HQIP, 2026)
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Local Agendas: Integrated Care Systems (ICSs)

Integrated Care Systems (ICSs) are partnerships between NHS organisations, local
authorities and voluntary sector organisations that work together to improve population
health, reduce health inequalities and coordinate health and care services. In England,
they can support CVD prevention by connecting local public health strategies with GP
services, community pharmacies and hospital care (NHS England, 2022). According
to The King's Fund (2025), CVD deaths are preventable. However, prevention is not
being delivered consistently enough, and inequalities in CVD outcomes remain.
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