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[bookmark: _Toc227738196]Introduction
This report critically examines Sustainable Development Goal 3 (good health and well-being) and Goal 4 (quality education), analysing their impact on health, well-being and sustainable development. It evaluates two national UK initiatives and two local Southwark initiatives, identifying strengths, limitations and recommendations for improvement. The analysis shows that while global goals provide essential frameworks, their success depends on evidence-based national policy and coordinated local action. By addressing health inequalities, improving education access and strengthening partnerships, sustainable well-being can be achieved. The report demonstrates that health, education and community initiatives must work together for long-term social progress (United Nations, n.d.; WHO, n.d.).
[bookmark: _Toc227577735][bookmark: _Toc227738197]Sustainable Development Goal 3 
Sustainable Development Goal 3 aims to ensure healthy lives and promote well-being for all at all ages. It covers key areas such as maternal and child health, infectious diseases, non-communicable diseases, mental health and access to universal health coverage (United Nations Department of Economic and Social Affairs, n.d.; World Health Organisation, n.d.). The goal is important because health affects people’s ability to learn, work, participate in family life and maintain a good quality of life. It also recognises that health is shaped by wider factors such as income, housing, education and access to services (United Nations Development Programme, n.d.).
In the UK, SDG 3 remains highly relevant because, although the country has a strong healthcare system, there are still major inequalities in health outcomes between different regions and social groups. People living in more deprived areas often have shorter life expectancy, higher rates of long-term illness and more difficulty accessing services. Mental health needs, obesity, and pressure on NHS services also show that health and well-being continue to be major concerns in the UK. This means the UK has made progress in healthcare provision, but there are still significant gaps in achieving health equity for all citizens.
A critical view of SDG 3 shows that healthcare services alone cannot solve these problems. Wider issues such as poverty, poor housing, unemployment and unequal access to prevention services continue to affect health outcomes. This suggests that progress towards SDG 3 in the UK depends not only on the NHS, but also on coordinated action across public health, social care, education and local government. SDG 3, therefore, remains an important framework for understanding both national health priorities and the need to reduce health inequalities in the UK.
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Figure 1: Excess weight (overweight or obese) among children in Southwark (Reception vs Year 6) (Southwark Council, 2025).
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Figure 2: Compared to Reception (21.7%), the prevalence of excess weight is almost twice as high among children in Year 6 (41.5%) in Southwark, indicating that risk increases across the primary school years (Southwark Council, 2025).
This indicator can be used to judge prevention effectiveness in Southwark: success should mean lower excess weight over time and narrower inequality gaps. The rise from Reception (21.7%) to Year 6 (41.5%) suggests risk accumulates across primary school, so sustained action is needed. Reported differences between disadvantaged and least disadvantaged wards also indicate that universal provision alone may not reduce inequalities, supporting targeted, place-based programmes and clearer outcome reporting.
[bookmark: _Toc227577738][bookmark: _Toc227738198]Sustainable Development Goal 4 - Quality Education 
Sustainable Development Goal 4 aims to ensure inclusive and equitable quality education and promote lifelong learning opportunities for all. It includes access to free primary and secondary education, equal opportunities for technical and higher education, and the development of literacy, numeracy and wider life skills needed for employment and sustainable development (United Nations Development Programme, n.d.; Global Goals, 2024). Education is important because it shapes people’s future opportunities, influences health literacy and improves social and economic participation. It also plays a major role in reducing inequality and supporting long-term well-being.
In the UK, SDG 4 is relevant because although education is widely available, not all learners experience the same level of quality or opportunity. Children and young people from disadvantaged backgrounds may face barriers such as low income, limited support at home, digital exclusion, and gaps in attainment. These differences can affect later life chances, employment prospects and overall well-being. The UK education system, therefore, shows progress in access, but it still faces challenges in achieving fairness and equal outcomes for all learners.
A critical analysis of SDG 4 shows that quality education is not just about school attendance. It also depends on teaching standards, funding, inclusion and support for vulnerable learners. In the UK, issues such as educational inequality, attainment gaps and differences in access to resources show that there is still work to do. This means SDG 4 is an important framework for understanding how education contributes to health, well-being, and sustainable development, but it also highlights the need for stronger action to reduce inequality and improve life chances across the UK.

[bookmark: _Toc227577739][bookmark: _Toc227738199]National well-being initiatives
Two important UK national initiatives are the NHS Long Term Plan and the NHS prevention agenda. The NHS Long Term Plan is a national strategy that sets out priorities for improving care, preventing illness and making health services more effective over time. It is important because it focuses not only on treatment, but also on prevention, early intervention and reducing pressure on NHS services. This makes it relevant to both health and well-being, as well as sustainable development, because healthier populations are more likely to live longer, work productively and use services more efficiently.
Using common evaluation criteria (clarity of aims, measurable outcomes, equity of impact and feasibility of delivery), the NHS Long Term Plan is strong in strategic direction but mixed in practical effectiveness. It sets clear national priorities (e.g., improving mental health services and long-term condition management) and promotes more integrated care across primary, community and hospital settings. These design features support effectiveness because they target high-burden conditions and encourage earlier intervention. However, the plan’s outcomes are difficult to achieve uniformly because delivery is constrained by workforce shortages, variable local capacity and differing baseline needs. This creates a risk of “postcode” differences, meaning benefits may be greater in areas with stronger staffing and infrastructure. Overall conclusion: the NHS Long Term Plan is potentially highly effective at improving population health, but its real-world effectiveness is currently moderate and uneven because implementation capacity limits consistent impact.
Applying the same criteria (measurability, reach, equity and sustainability), the NHS prevention agenda is a cost-effective approach in principle because it shifts focus from treatment to reducing risk and detecting illness earlier. Prevention is measurable through indicators such as screening uptake, smoking prevalence and obesity trends, and it supports sustainability by reducing avoidable demand on acute services over time. The main limitation is equity: people in deprived communities often face structural barriers (income, housing, time constraints, access to healthy food and safe spaces to exercise), so voluntary lifestyle interventions and standardised screening offers can have lower uptake among those at highest risk. Without targeted design, prevention can unintentionally widen gaps by benefiting already advantaged groups more. Overall reasoning: the prevention agenda is effective as a model for long-term wellbeing and system sustainability, but it is only partially effective at reducing health inequalities unless delivery is explicitly targeted to underserved populations.
Overall, both initiatives align strongly with SDG 3 because they prioritise prevention, early intervention and more integrated care. However, when judged against delivery feasibility and equity of outcomes, their effectiveness is constrained by workforce capacity, funding pressures and unequal access to preventive support. In other words, the policy intent is robust, but measurable improvements in wellbeing, especially for the most deprived communities, depend on targeted implementation and consistent local delivery.
· Publish clear, measurable delivery milestones for the NHS Long Term Plan at the regional level (workforce, waiting times, community services) and report progress consistently to reduce postcode variation.
· Strengthen the prevention agenda by prioritising high-deprivation areas (targeted screening, community health programmes, food/physical activity access) so prevention reaches those at greatest risk.
· Improve integration between NHS, local authorities and voluntary sector partners to address wider determinants of health (housing, employment, education) alongside clinical prevention.
[bookmark: _Toc227577741][bookmark: _Toc227738200]Local well-being initiatives 
Two strong local initiatives in Southwark are the Southwark Health and Well-being Strategy and the Southwark Health and Well-being Board. The Southwark Health and Well-being Strategy is designed to improve health outcomes across the borough by focusing on prevention, community support and reducing inequalities between different neighbourhoods. It is important because it responds to local needs rather than relying only on national policy. This makes it relevant to health, well-being and sustainable development, as it supports healthier communities and encourages long-term improvement in quality of life.
Using evaluation criteria of local fit, measurability, equity of reach and deliverability, the Southwark Health and Well-being Strategy is well designed, but its effectiveness depends on implementation. A key strength is local fit: it targets determinants that are particularly relevant in Southwark (e.g., mental health, housing pressures and deprivation), which increases the likelihood of meaningful impact compared with generic national programmes. Its effectiveness would be stronger where objectives are translated into measurable targets (such as service access, uptake of preventive programmes and neighbourhood-level outcomes) with transparent reporting. Constraints include limited local budgets, rising demand and the fact that some drivers of poor health (poverty and insecure work) sit beyond borough-level control. Overall decision: the strategy is likely effective at setting priorities and coordinating prevention, but its direct impact on inequalities is moderate unless it is resourced adequately and measured through clear, publicly reported outcomes in the most deprived areas.
Against the criteria of governance effectiveness, accountability, stakeholder voice and ability to influence delivery, the Southwark Health and Well-being Board is a valuable mechanism but can be difficult to evaluate without visible outcome tracking. Its main strength is governance: by convening the council, NHS and community partners, it supports joint planning, reduces duplication and can align resources around shared priorities. This can improve effectiveness where decisions translate into coordinated commissioning and service change. Limitations include variable influence over partners’ budgets and priorities, and the risk that community participation becomes consultative rather than decision-shaping. Overall conclusion: the Board is effective at enabling joined-up planning, but its contribution to improved wellbeing is best described as indirect and depends on strong accountability arrangements and demonstrable follow-through on agreed actions.
Overall, both local initiatives support SDG 3 through prevention and partnership working, but their effectiveness differs depending on what is being judged. The Strategy scores well for relevance and priority-setting, while the Board is strongest as a coordination and governance tool. Their shared weakness is that the impact on inequalities can be hard to demonstrate without measurable targets, transparent reporting and sufficient resources to reach the most deprived neighbourhoods.
· Use the Southwark Health and Wellbeing Strategy to set neighbourhood-level targets (e.g., mental health access, physical activity, healthy weight) and publish outcomes so residents can see measurable progress.
· Strengthen community co-production through the Health and Wellbeing Board (regular listening sessions, voluntary sector representation, feedback loops) so priorities reflect lived experience in the most deprived wards.
· Align local prevention with practical access support (outreach, translation, digital inclusion, transport) to improve uptake of services among groups facing barriers.
[bookmark: _Toc227738201]Recommendations
Drawing on the discussion of SDG 3 and SDG 4, as well as national and local initiatives, the following cross-cutting recommendations summarise priority actions to strengthen health, well-being, and sustainable development.
· Target prevention funding to deprived communities. Both the NHS prevention agenda and Southwark initiatives should allocate ring-fenced budgets specifically for high-deprivation areas. This would improve access to healthy food, physical activity programmes and early intervention for groups currently underserved, making national and local prevention efforts more equitable and effective.
· Embed health literacy in education curricula. To support SDG 4 alongside SDG 3, UK schools and further education colleges should integrate mandatory health and well-being education focusing on nutrition, mental health and service navigation. This would build long-term capacity for individuals to manage their health, complement NHS prevention efforts and reduce future health inequalities.
[bookmark: _Toc227577744][bookmark: _Toc227738202]Conclusion 
This report has examined Sustainable Development Goal 3 and SDG 4, showing their importance for health, well-being and sustainable development. SDG 3 highlights the need for universal health coverage and prevention, while SDG 4 supports long-term well-being through education and opportunity. National initiatives such as the NHS Long Term Plan and prevention agenda, alongside Southwark’s local Health and Well-being Strategy and Board, demonstrate progress but also reveal persistent inequalities in access and outcomes. Effective health improvement requires coordinated action across health, education, housing and community services to address both immediate needs and structural barriers. The recommendations provide a practical path forward for more equitable and sustainable well-being gains.
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