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Booklet 1: Community Care and Management of Longer-term Conditions: Breast cancer 
[bookmark: _Toc222867183]Introduction
Community care and management of longer-term conditions focuses on preventing, treating at the earliest possible stage, rehabilitating, and supporting health, social care, and voluntary services instead of only focusing on acute manifestations of illnesses to enhance the quality of life. The information booklet will be on breast cancer, which is considered a long-term condition because of the increase in the survival rates, extended treatment regimens, and the physical, psychological and social long-term impacts. The progress in treatment and diagnosis implies that there are several years of life after diagnosis, and community-based services are required (Harvey et al., 2023). The booklet is targeted to the users and professionals of the UK health and care services, who include people who live with breast cancer, carers, nurses and community practitioners. It investigates the chronic care of breast cancer at community levels, defines evidence-based care strategies, and presents appropriate models of care.
[bookmark: _Toc222867184]An Introduction to Breast Cancer as a Long-term Condition
[bookmark: _x6i3unojz56w][bookmark: _Toc222867185]Overview and Clinical History
Breast cancer is a disease that develops when the normal cells in the breast grow to an uncontrollable size and form a tumour that may extend to the other tissues surrounding the breast or may spread to other body parts (Effiong et al., 2022). It targets women as well as men, but it is far more prevalent among women. Breast cancer is one of the long-term conditions, as a considerable number of people are living long after being diagnosed and treated (Tommasi et al., 2022). Nevertheless, survivors can also have persistent health problems, such as side effects of the treatments given. Also, the possibility of recurrence, and the psychological and social impact on the survivors are significant (Brown, 2023). Therefore, breast cancer needs constant monitoring, follow-ups, and self-management support even after the first treatment.
[bookmark: _9hotldfwn0ju][bookmark: _Toc222867186]Burden and Prevalence
Breast cancer is a significant health burden in the world and in the nation. Breast cancer is the most frequently diagnosed cancer worldwide, and every year, 2.3 million cases of breast cancer are diagnosed around the world, making it one of the primary causes of morbidity due to cancer in women (WHO, 2025). Breast cancer is the most prevalent type of cancer in the UK, and approximately 55,000 new cancer cases are diagnosed every year (Breast Cancer Now, 2022). This has made it a big burden on the healthcare system.

Treatment and early detection have contributed to a great increase in the survival rates of breast cancer. In the UK, the percentage of those who get breast cancer and live five years or more after the diagnosis is currently more than 85% of all cases, as compared to very low survival rates in the preceding decades (Breastcanceruk, 2022). Although this is a good public health outcome, it is also placing more individuals at risk of the long term consequences of the illness, which solidifies the need for effective and lasting community-based management and follow-ups.
[bookmark: _gv1gkg9sdn5l][bookmark: _Toc222867187]Risk Factors and Etiology
Breast cancer is a disease that develops as a result of a complex of non-modifiable and modifiable risk factors. The age factor, gender, including female, and genetic disposition of inherited mutations in the BRCA1 and BRCA2 genes are considered to be non-modifiable factors (Casaubon, Grewal and Regan, 2023). The modifiable risk factors are obesity, physical inactivity, alcohol consumption and lifelong exposure to estrogen. Both the risk of getting breast cancer and the outcome of breast cancer diagnosis can be affected by social determinants of health, including socioeconomic status, access to healthcare, and health literacy (Ji et al., 2020). The combination of these factors brings up the significance of prevention, early detection, holistic and community-based solutions to preventing breast cancer in the long term.

[bookmark: _Toc222867188]Impact of Breast Cancer on the Family and an Individual
[bookmark: _24u7xrep9d1l][bookmark: _Toc222867189]Physical Impact
Physical consequences of breast cancer are far more prolific than the diagnosis and acute treatment stage, and can continue to be felt years afterwards (Tommasi et al., 2022). Such factors contribute to it being categorised as a long-term condition. Surgery, including mastectomy or breast-saving surgery, might lead to chronic pain, loss of shoulder range of motion and change of body shape, potentially leading to impairment in everyday life. Chronic post-surgical pain occurs in 20 to 30% occurs in survivors of breast cancer, which is a long-term impact of surgery (Spivey et al., 2021). Chemotherapy and radiotherapy have been observed to have acute and late effects such as nausea, neuropathy, cardiotoxicity, and early menopause. 
Fatigue is one of the most commonly reported long-term symptoms, occurring in up to 40% of survivors, years after therapy and is not properly addressed in standard post-treatment follow-up therapy. Approximately 20% of women who have received breast cancer treatment develop lymphoedema, especially after the removal of axillary lymph nodes (Breastcancertrials, 2025). This may severely restrict physical activity and independence.
More importantly, these physical consequences are regularly addressed in disjointed services, with acute oncology care being of primary concern (Cancer Research UK, 2026). However, long-term symptom management is shifted to primary and community care with minimal coordination. This forces the necessity to build community-based models. It offers continuous rehabilitation, symptom management, and self-management support specific to survivorship requirements.

[bookmark: _k3wq6idxo0ck][bookmark: _Toc222867190]Psychological Impact
There is a strong association of breast cancer with long-term psychological morbidity, which may be as much as the physical symptoms. It has already been shown that approximately 1 in every 3 survivors of breast cancer has clinically significant anxiety or depression during treatment and in the survivorship period (Singh et al., 2022). The fear of cancer recurrence is especially widespread, and research shows that more than half of the survivors still experience fear several years after the treatment. This fear is able to affect health behaviours, raise healthcare utilisation and lower quality of life.
Surgery, loss of hair or weight may cause changes in the body image, which may affect the personal identity and self-esteem of younger women in particular. Hormonal treatments can also tend to compound these mental difficulties and are likely to increase mood disorders and insomnia (Wang, 2024). Notably, psychological distress does not occur equally, and people with less social support or pre-existing mental illnesses are disproportionately impacted.
More importantly, psychological attention is still not fully incorporated in the breast cancer pathways, as the psychological support is mostly perceived as an extension of the physical restoration process. Psychological interventions provided in community settings, including counselling, social support and social prescribing, are hence necessary (Cooper et al., 2022). The current care methods must cover both the emotional and the physical well-being and consider survivorship as a long, psychologically complicated process, and not the end of care.
[bookmark: _mkf7t28cm3p2][bookmark: _Toc222867191]Social Impact and Family Implication
The social impact of breast cancer has a far-reaching effect on employment, finances, and family dynamics, and this has a broad range burden that is often missed in clinical practices. In the UK, around 1 in every 3 individuals with breast cancer have complained of work-related challenges such as reduced working hours, loss of jobs or tardy resumption of jobs (Sesto et al., 2022). The problems are exacerbated by the presence of persistent exhaustion and side effects of the therapy, which cause a strain on the budget and a decline in economic security.
Informal caring roles are often taken by families, who support their loved ones emotionally, help with their daily routines and arrange healthcare appointments (Gillham, Vassilev and Band, 2024). Although this unpaid care is vital, it may result in caregiver stress, role strain and physical and mental degradation of the carers themselves. Family members and close relatives of breast cancer survivors are experiencing increased anxiety and emotional exhaustion, especially when there is a shift in treatment.
[bookmark: _6sj51zu7mz3z]Social isolation can also take place because people quit social networks because of tiredness, a change in self-image, or a sense of stigma. These social impacts of breast cancer are crucially important to point out the shortcomings of the medically oriented models of care (Kasgri et al., 2024). To tackle the employment support, the well-being of a carer and social connection, it is necessary to take concerted efforts by the health, social care, and voluntary sectors. Community-based care should thus be integrated as a means of reducing the overall social impact of breast cancer and helping individuals, as well as families, on a holistic basis.
[bookmark: _Toc222867192]Evidence-Based Management and Treatment in the UK (NHS)
[bookmark: _xhkmct21f93e][bookmark: _Toc222867193]Medical and Clinical Management
The UK practice of medical management of breast cancer is based on evidence-based routes prescribed by NICE and provided by the secondary and tertiary services (NICE, 2023). Surgery continues to be the foundation of treatment in early-stage disease, and either breast-conserving surgery or mastectomy is used depending on the tumour characteristics and the choice of the patient. More than 70% of the patients in the UK are subjected to surgery, which is the core of disease control (Watson et al., 2024). Nevertheless, surgery in itself is hardly a total treatment, which supports the necessity of multimodal care.
Adjuvant or neoadjuvant therapy, such as chemotherapy and radiotherapy minimise the risk of recurrence. These are effective, yet have severe toxicity; up to 30% of patients have neuropathies with chemotherapy, and radiotherapy has long-term cardiopulmonary risks, especially in left-sided breast cancer. Tamoxifen and aromatase inhibitors are administered to about 75% of the hormone-receptor-positive, and this is over a period of 510 years (Patel and Jacobs, 2023). Specific treatments have been made to help extend life; one of these treatments is trastuzumab against HER2-positive breast cancer (BREASTCANCER.ORG, 2024). This cannot be accomplished without long-term cardiac follow-up.
Importantly, clinical therapies have decreased mortality; they are extensive, which adds to physical and mental distress (Berk et al., 2023). This underscores the shortcomings of hospital-based care models and emphasises the value of well-coordinated discharge of specialist oncology services to community-based long-term care.
[bookmark: _9jzrkkg8l9jx][bookmark: _Toc222867194]Community and Supportive Care
Primary and community care have become significant in the continuing management of breast cancer, as it is emerging as a long-term condition. Following the acute breast cancer treatment, the majority are released from secondary or tertiary to primary care-based follow-up, in which the GPs observe late effects, comorbidity management, and referral coordination (Schafer et al., 2025). However, the evidence indicates that survivors do not always feel sufficiently supported through this transition, which demonstrates the lapses in continuity of care.
Rehabilitation services such as physiotherapy to treat lymphoedema and fatigue management services are necessary, yet they are not equally available in all regions (Masujima et al., 2025). The use of psychological support is still fluctuating, even though it has been shown that community-based structured interventions decreased levels of anxiety and improved the quality of life.
Charity organisations, including breast cancer organisations, are becoming an addition to NHS provision through the provision of peer support, counselling and practical advice (Huang et al., 2022). More importantly, the key aspect of long-term management is multi-level care, which combines primary, secondary, and tertiary levels of care and makes sure that the needs of survivors are met outside of acute treatment facilities.

[bookmark: _Toc222867195]Breast Cancer Management Theoretical Models
[bookmark: _2e8znkkd1x2][bookmark: _Toc222867196]UK Model: House of Care Model
The House of Care Model was formulated to overcome shortcomings in the conventional and medically dominant models of long-term management of conditions, especially the lack of continuity and fragmentation in such care. In the UK, more than 1 million living with or beyond cancer, requiring constant care in places other than hospitals (Collaço et al., 2024). The model is designed in a way that it has four interdependent parts, such as engaged and informed individuals, health and care professionals who work together, organisational and clinical processes and commissioning.
When used in breast cancer, the model aids in shared decision-making, individualised care planning, and integrated follow-up in the primary, secondary, and community services (Ankersmid et al., 2022). However, there is an inconsistency with implementation, especially with regard to commissioning community rehabilitation and psychological services. This is restrictive to the effectiveness of the model because the success of the model will rely on the integration across the system, as opposed to the isolated implementation in primary care.
[bookmark: _5ewk1mpnvbq][bookmark: _Toc222867197]International Model: Chronic Care Model
The Chronic Care Model (CCM) enhances the outcomes of individuals with chronic diseases by providing proactive and planned care that is internationally recognised (Goh et al., 2022). It is comprised of six components, that is, community resources, healthcare organisation, self-management support, decision support, design of delivery system and finally, clinical information systems. The model highlights prepared, active, and informed patients and prepared, active, and informed healthcare teams.
The reason why breast cancer aligns with CCM is because of its protracted treatment cycles and self-management requirements, especially in adherence to hormonal therapy and self-observation of symptoms. There are indications that the structured self-management support enhances treatment adherence and quality of life in cancer survivors (Rimmer et al., 2024). The CCM puts more emphasis on system redesign and data-driven care compared to the UK House of Care, yet has less clear emphasis on the commissioning mechanisms.

[bookmark: _Toc222867198]Local and National Policy Situation
[bookmark: _bkmfsmivx5kh][bookmark: _Toc222867199]National Policy and Strategy
The UK breast cancer management is highly affected by the national policy frameworks. Cancer survivorship is a priority in the NHS Long Term Plan and should increase the early detection, individual follow-ups, and quality of life of cancer survivors living beyond the cancer (GOV, 2025). This change over reflects the statistics that indicate that the prevalence rate of cancer is escalating more rapidly than the incidence rate, which puts a long-term strain on the services of the community and primary care.

The National Institute for Health and Care Excellence offers evidence-based advice on breast cancer diagnosis, treatment and follow-up to aid in the provision of similar clinical decisions in the whole of the NHS (NICE, 2025). In the meantime, Integrated Care Systems were set up to enhance the coordination of NHS organisations, local authorities and the voluntary sector. 

[bookmark: _orfl6mf2z22s][bookmark: _Toc222867200]Local Implementation
At the local level, ICSs are tasked with the role of translating national cancer strategies into coordinated community services (Tremblay et al., 2024). The focus of this approach is multidisciplinary working within the focus on primary care, oncology, mental health, and social care. Practically, though, local capacity differs, which leads to disproportional access to rehabilitation, psychological support and survivorship programmes. The community services receive insufficient resources as opposed to acute oncology care, which poses a discrepancy between the secondary and primary care services.
[bookmark: _Toc222867201]Person-Centered Care, Self-Management and End-of-Life Care
[bookmark: _b90z60n3eix9][bookmark: _Toc222867202]Person-Centered and Personalised Care
The Comprehensive Model of Personalised Care places the individual as an active collaborator in the management of long-term conditions, which is especially relevant to the case of breast cancer survivorship, since the needs are not limited only to clinical surveillance. In the case of breast cancer survivors, the structured care and support planning can help make clinical priorities consistent with personal interests (Acquati et al., 2023). It can be combating fatigue, coming back to work, and improving emotional well-being. Although individualised care is integrated into the national policy, there is a substantial discrepancy between the idea of personalised care and its actual application in cancer follow-up. It is usually limited by time-based consultations and unequal community resources. This restricts its possible significance unless it is backed up with system-level integration.
[bookmark: _pdz9ki7gyvcv][bookmark: _Toc222867203]Self-Management and End-of-Life Care
The main aspect of breast cancer care in the long run is supported self-management, especially in patients under long-term hormonal therapy, whose adherence rates are about 50% after 5 years unless it is supported (Cazzaniga et al., 2024). It also focuses on the process of social prescribing as an intervention to respond to non-clinical needs, including isolation, anxiety, and financial stress, common among survivors. Individualised palliative and end-of-life care would be vital where the breast cancer advances to advanced disease. Palliative care should be integrated early since it has been demonstrated to contribute towards better symptom control and patient-reported outcomes (Chelazzi and Ripamonti, 2023).
[bookmark: _Toc222867204]Improvement Recommendations 
The personalised care planning must be systematically incorporated into survivorship pathways.
House of Care means that there is active involvement of survivors in the co-production of care plans with professionals. This would fill existing continuity gaps in case patients reduce on secondary care to primary care.
Psychological and family support is to be enhanced by regular evaluation and referral channels, which correspond to the proactive and planned medical care establishment in the Chronic Care Model (Yusuf et al., 2024). Mental health services should be incorporated in community follow-up to decrease the use of crisis-oriented interventions and enhance long-term well-being.
The integration of the community and voluntary sectors should be increased with the help of commissioning arrangements. It officially identifies the role of peer support, rehabilitation, and social prescribing. This is similar to the House of Care and Personalised Care Model that emphasise on community assets as well as clinical services.
[bookmark: _Toc222867205]Continuity between services should be enhanced with the use of shared information systems and interdisciplinary working in the primary, secondary and community care (Khatri et al., 2023). In the absence of structural integration, personalised and self-management strategies will continue to be a hopeful idea, but not operational as far as survivorship amongst breast cancer survivors is concerned.
Conclusion
[bookmark: _Toc222867206]Breast cancer is progressively initiated as a long-term condition, indicating the need to be provided with long-term, coordinated assistance, even after the acute treatment. As has been revealed in this booklet, the clinical progress has enhanced the survival rates, but the patients and families still undergo severe physical, psychological, and social problems. Evidence-based management needs to also be extended into the community with assistive integrated models, including the House of Care, the Chronic Care Model and the Comprehensive Model of Personalised Care. Person-centred planning, proactive self-management support and good coordination among services in services are all critical in managing breast cancer over the long term. 
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