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[bookmark: _Toc216027760]1.1 What is heart disease?
Heart Disease is included in this report as it pertains to issues associated with the heart and or blood vessels.
According to the World Health Organisation (2025), The term 'heart disease encompasses a range of Disorders known as the heart and blood vessel Disorders. These include heart disease, cerebrovascular Disease, rheumatic heart diseases and various other Disorders.
Heart Disease is one of the leading causes of Chronic Disease globally. Heart Disease impacts people's lives negatively and causes millions of deaths every year due to decrease in overall quality of life to people with heart disease.
In 2025, heart disease represented 25% of all deaths occurring in the UK, according to research from the British Heart Foundation. The Foundation reports that heart failure was responsible for an average of about 480 deaths each day in 2022.
 
Heart disease is estimated to be present in approximately 7.6 million people in the UK. It is estimated that an estimated 19.8 million people die from it each year according to the World Health Organisation (WHO) which is why it ranks as the second highest cause of death worldwide.
 
The focus of this report is to inform the reader about how heart disease affects an individual’s overall wellbeing as well as the potential for health and/or social service professionals to assist those individuals.
 
1.2 The Impact of Heart Disease on Community Health
In addition to its direct effects on individuals, heart disease also has a ripple effect on their families, communities and society. Many of the activities that those with heart disease may struggle to complete on their own due to fatigue and lack of energy can be completed by family and friends that assist them in daily activities, for example, grocery shopping.
[bookmark: _Toc216027761]1.2 Implication of heart disease in Communities
Heart disease does not only have a huge impact on the person diagnosed but it also indirectly affects the lives of their families, communities and society. People with heart disease may feel tired or weak making simple everyday tasks, like walking, going shopping very difficult, causing them to rely on family members for assistance which might impact them financially as they will have to take days off from work to take care of them which can cause financial strain and place an economic burden on families and communities.
In the UK the total cost for heart disease in 2021/2022 was approximately about 29 billion. This includes direct costs such as hospital care, medication long term care, and indirect costs which include informal care by family or friends and loss of income from illness (Shih et. al., 2025). When a working age adult becomes ill, family members often become unpaid carers. This can create financial pressure and emotional stress for both carers and dependants.
Heart disease has a huge impact on social inequalities. Research from British Heart Foundation (BHF) shows that people living in the most deprived areas are more likely to have heart worse results compared to those living in wealthier areas (BHF, 2025). This is because people living in the most deprived areas have highest prevalence of smoking, being physically inactive and being classified as obese or overweight and they often have lower likelihood of starting cardiac rehab compared to people living in wealthier areas (BHF, n.d.). 
[bookmark: _Toc216027762]1.2. Factors influencing health and wellbeing
Heart disease varies greatly from one person to another. While some people have considerable family histories, others will have suffered from hypertension (hypertension) prior to the diagnosis of their heart condition. Other risks for developing heart disease include Age; gender; race or ethnicity; and previous heart diseases. However, the NHS has identified certain community that have a higher than average risk for developing heart disease is more likely to develop heart disease than the general population and therefore have the potential for higher rates of hospitalisation for heart disease (Australian Government Department of Health, November 2017). At Age 40, each person can expect to receive a letter from a GP (general practitioner) to schedule an appointment for a Cardiac Health Check every five years. This service is intended to assist individuals with the diagnosis and treatment of heart disease and to ensure that their personal health history is adequately reported to the NHS when writing a diagnosis, particularly for individuals with existing risk factors (Australian Government Department of Health, December 2017).
[bookmark: _Toc216027763]Patients with a condition such as heart diseases have access to good healthcare being offered by a wide range of health and social care practitioners.
"These teams will include healthcare providers such as General Practitioners, Cardiologists, nurses, pharmacists, Psychologists/Social Workers, et cetera. Every individual professional will have a distinct lore from assisting in daily support and education to ensuring safe exercises and medication checks.
GPs will be the first point of contact for patients exhibiting signs of possible heart diseases. The GP will have an important role in both diagnosis and treatment of such patients, with follow-up programs undertaken with a focus on improving the patient's status (Jaarsma, 20025).
Pharmacists assist doctors by providing recommendations on the type of drugs and dosages to take. Research shows that when pharmacists are providing education to patients and assisting them with setting patient goals, it can lead to an enhanced level of understanding patients have with regards to their disease, their medication, and how frequently they take them (Jaarsma, 20025).
Moreover, social factors such as stress, loneliness, and poor mental health can have a huge impact. For instance, stress can cause one to have poor coping strategies such as smoking, overeating, and a sedentary lifestyle; these can exacerbate existing ailments such as high blood pressure and diabetes, which can increase the possibility of developing cardiovascular diseases.
1.3 Interprofessional Collaboration for Better Outcomes
Individuals suffering from cardiovascular diseases can get proper treatment in view of the various health and social care practitioners working hand in hand to provide the best treatment.
Such teams consist of health practitioners such as GP, cardiologists, nurses, pharmacists, psychologists, among others. Every single individual health practitioner has a distinct knowledge, this ranges from assistance in daily life functions to safe exercises and medication checks.
GPs will in most cases be the first point of call when an individual recognises symptoms associated with possible heart diseases. The GP will have an important role to play in both diagnosing and using evidence-based treatment in follow up programs to improve the patient’s condition (Jaarsma, 2025).
The pharmacist assists a doctor in a way that they recommend an appropriate drug and aid patients in getting a better grasp of their treatment. Research illustrates that if patients are educated by pharmacists and assisted in goal-making, this can lead to an enhanced degree of patient understanding concerning their health, an appropriateness of prescription, and how frequently they follow such prescription (Jaarsma, 2025).
Psychologists or social workers can assist patients in dealing with the influence of their cardiovascular diseases in their daily lives. Psychologists can assist doctors and health failure nurses in specific regards to searching for signs of depressions in patients with heart failure in an early stage (Jaarsma, 2025). 
Social workers can assist people in dealing with more practical matters such as accommodation, social benefits, or access to social services in a community, which can assist in improving the doctor-patient relationship and can have a major impact on a patient’s recovery (Deng et. al., 2025).
When a patient suffers a heart attack or is found to have a heart disease, their situation will normally begin at a hospital and will continue to a community setting. Before being allowed to go home, a discharge summary will be written up by the team of cardiologists detailing information on why they admitted and diagnosed the patient. The patient will be recommended to join a cardiac rehabilitation program, which is a structured one with elements of physical exercise, education, and support with patient emotions. As soon as they go back to their homes, doctors, community nurses, pharmacists, and social support staff all come in handy in ensuring patient health is closely monitored for support over a lifetime (NHS, 2025).
Conclusion
Heart disease remains one of the major problems in the UK and globally, as it affects a great deal of people and can place heavy burdens on families, communities, and the health and social care system. Heart diseases are caused by biological, lifestyle, and environmental factors that intertwine and reduce the quality of life for people.
For this reason, health and social care professionals need to work in collaboration to provide patients with continuous, coordinated, and person-cantered care from the time of diagnosis to long-term recovery; when patients receive this kind of care from collaborating healthcare professionals, they are better supported to stick to their treatment plans and take care of their health.
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