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The United Kingdom has a particular concern for sustainability of health and wellbeing, as there is a growing demand for NHS services (NHS England, 2017), staff capacity is becoming a challenge, waiting lists are growing and health inequalities are widening. Sustainable development goals (SDG 3) are ensuring healthy lives and promoting well-being for all at all ages', which is underpinned by achieving universal health coverage (UHC) (Target 3.8) (World Health Organization, 2023).
Sustainable Development Goal (SDG 10) is the UN's call to reduce inequalities within and among countries. It seeks to ensure equal opportunity and reduce income disparities, promote universal social and political inclusion, and facilitate safe migration, while giving developing nations a stronger voice in global decision-making (Marmot, 2020).
The improvement of population health is an important theme in the NHS Long Term Plan (NHS England, 2019) focusing on prevention, early diagnosis and integrated care. But there are inequalities in health between deprived and less deprived communities in England (Office for National Statistics, 2022). This report explores in detail the links between SDG 3 and SDG 10 and how they may affect health and social care policy in the UK. It includes examples including NHS Diabetes Prevention Program, Core20PLUS5, integrated care, and the Levelling Up agenda (NHS England, 2021; Department for Levelling Up, Housing and Communities, 2022). The interconnections between prevention, inequality reduction, integrated care and sustainability are nicely brought together in figure 1 below and will be the main argument of the report.
[bookmark: _Toc230475811] [image: ]
Figure 1: Link between SDG 3, SDG 10 and UK health policy. Adapted from NHS England (2019; 2020; 2021; 2023; 2024) and the Department for Levelling Up, (Housing Communities 2022).

SDG 3: Good Health and Wellbeing in the UK

SDG 3 – Good health and wellbeing for all. This is reflected in the policies of the United Kingdom (Department of Health and Social Care, 2023) for prevention and long-term condition management, workforce development and access to care policies. The NHS Long Term Plan is significant because it moves away from a reactive to a preventative approach to working in the community (NHS England 2019).
The NHS Long Term Plan is ambitious, but it needs to be supported in terms of staffing, funding and capacity building in specific areas, to be a success, as stated by (Alderwick and Dixon 2019). This is an example of lack of alignment between policy intentions and policy execution.
In the healthcare domain, it is widely recognized that the sustainability of the system relies on effective planning and organization of the future (NHS England, 2023). Workforce stability is challenging without it; prevention and integrated care objectives are hard to achieve. An example of SDG3 being implemented is the NHS Diabetes Prevention Program. Its aim is to lower Type 2 diabetes; Type 2 diabetes is a chronic condition where your body either resists the effects of insulin or doesn't produce enough of it to maintain normal glucose levels (Nolan, J.J., 2006 and NHS England, 2024). There is some evidence of the effectiveness of the program. (McManus et al.2022) showed reduction in incidence of Type 2 diabetes in England associated with the program (McManus et al., 2022). It helps to confirm the idea that prevention can make a difference in health. But it's not all been smooth sailing. Consistent engagement and delivery were reported by (Penn et al. 2018) who discussed recruitment issues. Additionally, (Brunton et al.,2023) found that accessibility, motivation and local delivery were also factors that contributed to participation (Brunton et al., 2023). As seen in Figure 2, the risk of diabetes varies among people. Specific details of the data source may be provided in Appendix 2. This is crucial as prevention programs might help those already with improved access to services. The program can, however, reinforce inequalities if deprived groups are unable to access the digital environment or low trust or lack of time are a barrier to participation in the program (The King's Fund, 2024).
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Figure 2: Diabetes prevalence or Type 2 diabetes risk by deprivation level. Adapted from NHS England (2024), McManus et al. (2022) and The King’s Fund (2024).



This table below summarizes the key SDG 3 initiatives listed above. It should be included with the main report as it would provide a starting point for critically comparing the policy goals, strengths and weaknesses.
Table 1: SDG 3 UK Policies and Critical Issues
	Policy or Initiative
	Main Aim
	Strength
	Limitation

	NHS Long Term Plan
	Prevention and improved outcomes
	Strong focus on early intervention
	Limited by funding and workforce pressure

	NHS Diabetes Prevention Programme
	Reduce Type 2 diabetes risk
	Evidence of reduced diabetes incidence
	Unequal access and engagement

	Net Zero NHS
	Sustainable healthcare delivery
	Links health and environmental sustainability
	Cost and implementation challenges

	NHS Workforce Plan
	Increase staff capacity
	Addresses long-term workforce need
	Benefits may take years to appear



[bookmark: _Toc230475812]SDG 10: Reduced Inequalities and Health Outcomes

SDG 10 has a high relevance in the context of the UK health and social care: income, ethnicity, geography, housing, education and employment all impact on health. The Marmot Review ten years on suggests that ‘social and economic determinants of health are what cause health inequalities in England and that these inequalities are preventable and not 'just down to individuals' (Institute of Health Equity, 2020). There are clear variations in healthy life expectancy between the most deprived and least deprived areas of England as shown by the ONS data. This can influence the duration of life, but also on the number of healthy years people live (Office for National Statistics, 2022). These differences create differential demand for NHS services because deprived communities might be more likely to have long-term conditions over a longer period and have a greater need for NHS services requiring complexity. Figure 3 should be able to see the difference between poor and rich villages. Any forms of data can be entered in Appendix 1. 
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(Institute of Health Equity, 2020, Office for National Statistics, 2022).
Figure 3: Healthy life expectancy by deprivation decile in England.
                              
Access to health services is not the only aspect of inequalities in health, as The King's Fund puts it. They are linked to wider issues such as poverty, poverty related housing conditions, precarious employment and education and local environment (The King's fund, 2024). This is important as NHS provision may be able to heal sickness, but it cannot heal ill health if the people themselves are in an environment that is unhealthy for wellbeing. Core20PLUS5 is one of the core NHS strategies to tackle inequalities. It focusses on the most deprived 20% of the population, locally identified groups and five clinical priority areas (maternity, severe mental illness, chronic respiratory disease, (NHS England, 2021). This can be helpful as this could be used to create a national framework and demonstrate poorer access, experience and outcomes for local NHS systems. Nevertheless, Core20PLUS5 has its drawbacks. A health care response to problems (not necessarily health care)-high risk groups. For instance, respiratory disease could be associated with poor housing conditions, air pollution and precarious work, and poor maternal outcomes could be associated with poverty, language barriers and structural racism (Marmot, 2020). So, this "programmer" is useful, but is by itself not enough if it is not accompanied by a more general social policy.
The Levelling Up agenda also seeks to tackle regional inequality between the UK, through opportunities, living standards and local services (Department for Levelling Up, Housing and Communities, 2022). Its strength lies in its understanding of the importance of “place” – which is essential as outcomes for health services can vary significantly from one area to another. However, the downside is that health improvement is only possible if the funding continues, targets are measurable and there is long-term political commitment. These are essential if the concept of levelling up is to be more than a policy wish list, and a health improvement strategy. COVID-19 had worsened and exacerbated inequalities. During COVID-19 overcrowding, combined with pre-existing long-term health conditions, and occupational risks faced by disadvantaged groups, exacerbated the risk to their health and social well-being (Bambra et al., 2020). This implies that inequality is a determinant of vulnerability to public health emergencies and of the lack of resilience.
Finally, SDG 10 is key to sustainable healthcare as by decreasing inequality, there would be a decrease in preventable illnesses, leading to better wellbeing and less pressure on NHS services. However, a better connection between health care, housing, education, employment and local government must be made to achieve progress. The structural inequalities will not be addressed by the NHS-led solution alone, unless there is coordinated national (and local) action relating to the wider determinants.

[bookmark: _Toc230475813]Integrated Care and Sustainable Service Delivery

Integrated care is a joined-up approach that coordinates health, social care, and community services, and is a major theme of health policy in UK. It's about ensuring the care is more joined up and personal, linking NHS services, social care and local authorities and voluntary organizations (Department of Health and Social Care, 2021). Joined up working with people, places and populations    is enabled by the Health and Social Care Integration policy (Department of Health and Social Care, 2022). This is relevant to those with long-term needs and requires provision from a range of agencies. Integrated Care System can play a part and help in prevention and early intervention to achieve SDG 3. They can respond to the needs of the local population and by tackling inequalities support SDG 10 (NHS England, 2024).
Nevertheless, there are risks associated with integrated care. Services may be unevenly developed with some areas being more developed than others. But when deprived areas do not have resources, integration does not necessarily result in a decrease of inequalities (The King's Fund, 2024). Environmental responsibility is a part of sustainable healthcare. The    Net Zero NHS strategy is focused on the carbon emissions of healthcare, and resource efficiency (NHS England, 2020). Figure 4 illustrates how NHS services, social care, local authorities and organizations within the community are interdependent. Appendix 3 can be used to provide a detailed version. Environmental sustainability is significant, but sustainability should incorporate the concept of fair access and wellbeing of the workforce and their ability to deliver services in the long term. Inequalities and staffing shortages are not tackled, and this will not be a more sustainable NHS if it is not tackled (NHS England, 2020; NHS England, 2023).
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(Department of Health and Social Care, 2021, Department of Health and Social Care, 2022, NHS England, 2024, The King's Fund, 2024, (NHS England, 2020; NHS England, 2023)
Figure 4: Links between integrated care, prevention and sustainable healthcare.
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UK policy is good insofar as it views prevention as part of the mix of priorities with inequality and sustainability. A shift towards using a proactive model of care is evident in some of the documents, such as the NHS Long Term Plan (NHS England, 2019) and the Core20PLUS5 (NHS England, 2021) and Diabetes Prevention Program (NHS England, 2021). There is however a clear lack of implementation. Staffing, funding, digital access, public trust and local leadership are related to the success of policy. (Alderwick and Dixon, 2019). In the absence of these, national policies can have differential impacts at the local level. The other restriction is that it's related to individual behavior. Not all Diabetes prevention programs focus on poverty, food insecurity and unsafe neighborhoods, they place a focus on eating better and exercising more (Brunton et al., 2023). The Health Belief Model can be useful because it indicates that people will act on the change if they believe that they are susceptible, and that they feel response-ability or control (NICE, 2020). But social conditions, access to healthy options are all important; no matter, however, if these are not available, motivation is not enough. This implies that SDG 3 needs to be realized in parallel and hand in hand with SDG 10. Where people cannot choose or there are not enough choices due to a structural problem, health promotion should not make them feel responsible for not being healthy (Institute of Health Equity, 2020). This important analysis is supported by figure 5 below which illustrates how health affects other social, economic and environmental levels.
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(NHS England, 2019, NHS England, 2021, Brunton et al., 2023, NICE, 2020, Institute of Health Equity, 2020)
Figure 5: Dahlgren and Whitehead Social Determinants of Health Model
[bookmark: _Toc230475815]Recommendations

There is a need to invest more in prevention in deprived communities. This would aid in early intervention and reduce the long-term need for the NHS (NICE 2018). Second, there needs to be an improvement in digital inclusion. While online healthcare solutions can make things easier, they can also have a big impact on excluding older people, those without internet access or digital skills, and low-income individuals (NICE, 2020). Thirdly, workforce planning should ensure that the areas of health need are given highest priority. Staffing issues can worsen inequalities and have an impact on quality of care (NHS England, 2023). Fourth, there is a need to better integrate health inequality policies with housing, employment and education and local government action. This is needed as many determinants as possible of health are outside of the scope of health care services (Office for Health Improvement and Disparities, 2022). Finally, there is a need for more local assessment. There is a need to ensure that programs such as Core20PLUS5, Diabetes Prevention Program, are more transparent in terms of local performance to better highlight inequities and ensure action (NHS England, 2024).
[bookmark: _Toc230475816]Conclusion

There is much interdependency between SDG 3 and SDG 10 in health and social care in the UK. If inequalities in income, housing, ethnicity, geography and access persist, they will impact outcomes and become a barrier to good health and wellbeing (Marmot 2020). There has been some progress made with the NHS Long Term Plan, Core20PLUS5 and with integrated care and diabetes prevention. That is work that is prevention and sustainability related, but constrained by limited staff, lack of funding and equity related issues (Alderwick and Dixon, 2019). Sustainable healthcare in general should be preventative, equitable and based on the community. While the NHS can have a large part to play, a strong role is needed in the housing, education, employment and local government sectors for long-term improvements (Office for Health Improvement and Disparities, 2022).
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Figure 5: Dahlgren and Whitehead Social Determinants of Health Model
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