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1. Introduction
Health, wellbeing and sustainable development are closely connected. People's health is influenced not only by healthcare but also by income, housing, education, employment and the environment. The Sustainable Development Goals (SDGs) provide a global framework for improving people's lives. This report critically examines SDG 3, Good Health and Wellbeing, and SDG 10, Reduced Inequalities. It considers how these goals affect citizens' health and wellbeing. The report also evaluates two national initiatives, the NHS Long Term Plan and Core20PLUS5, and two local London initiatives, the London Health Inequalities Strategy and Healthy Schools London. Recommendations are provided to improve their effectiveness.
2. Sustainable Development Goal 3: Good Health and Wellbeing
Sustainable Development Goal 3 (SDG 3) aims to ensure healthy lives and promote wellbeing for all people at all ages. It is one of the 17 Sustainable Development Goals agreed by the United Nations as part of the 2030 Agenda. SDG 3 includes targets relating to maternal health, child health, infectious diseases, non-communicable diseases, mental health, substance misuse, road injuries, sexual and reproductive health, universal health coverage, vaccination and environmental health (United Nations, 2025a). The goal therefore covers both prevention and treatment and recognises that health is important throughout a person's life.
One important part of SDG 3 is universal health coverage. This means that people should be able to receive the health services they need without suffering financial difficulties. Universal health coverage can improve wellbeing because people are more likely to seek help early when services are accessible and affordable. However, access to healthcare is not equal everywhere. The World Health Organization (WHO, 2025a) explains that social and economic conditions have a major effect on health and that health inequalities continue to exist within and between countries.
SDG 3 has had some positive effects. Global health programmes have contributed to improvements in areas such as vaccination, maternal health and the control of infectious diseases. The WHO (2024) reports that health indicators are used to monitor progress towards the SDGs and to identify areas where further action is required. This is important because governments can use evidence to identify health problems and plan services.
However, progress towards SDG 3 remains unequal. Low-income countries may have fewer healthcare workers, weaker health systems and fewer financial resources. The COVID-19 pandemic also placed considerable pressure on health services and interrupted some essential services. This demonstrates that having international health targets does not automatically produce equal outcomes. Countries need sufficient resources, trained staff and strong health systems to achieve the targets.
SDG 3 is also affected by the wider determinants of health. WHO (2025a) explains that conditions such as income, education, housing and employment influence health. Therefore, governments cannot improve health simply by building hospitals or providing medical treatment. Prevention and health promotion are also necessary. For example, supporting people to stop smoking, eat healthily and become physically active can prevent some long-term illnesses.
Climate change is another important issue for SDG 3. Extreme heat, flooding, air pollution, food insecurity and other environmental changes can increase risks to physical and mental health (WHO, 2023). People living in disadvantaged communities may be more vulnerable because they may have fewer resources to protect themselves.
Overall, SDG 3 provides an important global framework for improving health and wellbeing. However, its effectiveness depends on strong health systems and action on the wider social and environmental causes of poor health. Greater attention to prevention, universal access and health inequalities is therefore necessary to achieve the goal.
3. Sustainable Development Goal 10: Reduced Inequalities
Sustainable Development Goal 10 (SDG 10) aims to reduce inequality within and between countries. Its targets include reducing income inequality, promoting social, economic and political inclusion, improving equality of opportunity and reducing discrimination (United Nations, 2025b). SDG 10 is strongly connected to health because social and economic inequalities can lead to differences in health outcomes and life expectancy.
The social determinants of health help explain this relationship. These are the conditions in which people are born, grow, live, work and age. WHO (2025a) explains that these conditions can have a major influence on health. For example, a person with a low income may have difficulty paying for healthy food, heating, transport or suitable housing. These problems can increase the risk of physical and mental health difficulties.
Inequality can also affect access to healthcare. Some people may experience difficulties because of transport costs, disability, language barriers, lack of information or previous negative experiences of healthcare. NHS England (2026a) explains that healthcare inequalities include unfair and avoidable differences in health, access to services, experiences of care and health outcomes. This shows that providing the same service to everyone does not always produce equal outcomes.
SDG 10 is also important for mental wellbeing. Poverty, unemployment, discrimination and social exclusion can increase stress and reduce a person's sense of security. People who experience social exclusion may also have less access to support networks and services. Therefore, reducing inequality can contribute to better mental and physical wellbeing.
There is clear evidence that deprivation affects health in England. The Office for National Statistics (ONS, 2026) continues to report significant differences in life expectancy and healthy life expectancy between more deprived and less deprived areas. This means that people living in disadvantaged communities are more likely to experience poor health and fewer years of healthy life.
However, reducing inequality is difficult because many factors are connected. For example, low income can contribute to poor housing, poor diet and stress. These conditions can increase the risk of obesity, respiratory illness, cardiovascular disease and mental health problems. Therefore, health services cannot solve health inequalities alone. Action is also required in housing, education, employment and social protection.
The strength of SDG 10 is that it encourages governments to look beyond individual behaviour and consider the wider social conditions that influence people's opportunities and health. However, the goal is broad, and progress can be difficult to measure because inequality has many different causes.
To improve progress towards SDG 10, governments should invest more in disadvantaged communities and improve access to education, employment, housing and public services. Communities should also be involved in decisions that affect them. These actions can support SDG 10 while also helping countries make progress towards SDG 3.
4. National Wellbeing Initiatives
National health and wellbeing initiatives are important because they provide a common direction for improving health across England. Two important examples are the NHS Long Term Plan and Core20PLUS5. Both initiatives aim to improve health outcomes, prevent illness and reduce inequalities, although they use different approaches.
4.1NHS Long Term Plan
The NHS Long Term Plan was published in 2019 and set out priorities for improving health and healthcare in England. It placed emphasis on prevention, mental health, major long-term conditions, personalised care and reducing health inequalities (NHS England, 2019).
One strength of the plan is its focus on prevention. Preventing illness can improve quality of life and reduce pressure on hospitals. The plan included action on areas such as smoking, obesity, diabetes, cancer and cardiovascular disease. It also aimed to improve mental health services and provide more personalised support.
The plan is also relevant to sustainable development because prevention can reduce the long-term demand for health services. However, its effectiveness can be limited by workforce shortages, increasing demand and financial pressures within the NHS. In addition, the NHS cannot solve wider causes of poor health such as poverty, poor housing and unemployment.
Recommendation: The NHS should continue to focus on prevention but should give additional support to communities experiencing the greatest disadvantage. The effectiveness of the plan should be measured through improvements in health outcomes and reductions in health inequalities rather than only the number of services provided.
4.2 Core20PLUS5
Core20PLUS5 is an NHS England approach designed to reduce healthcare inequalities at national and local system levels. “Core20” refers to the most deprived 20% of the population. “PLUS” refers to locally identified groups experiencing poorer health outcomes or poorer access to healthcare. The five clinical areas are maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis, and hypertension and lipid management (NHS England, 2026b).
The strength of Core20PLUS5 is that it directs attention towards people who experience the greatest health inequalities. It also allows local NHS systems to identify their own PLUS groups. This is useful because different communities have different needs. The approach can also use data to identify gaps in access and outcomes.
There are some limitations. Core20PLUS5 mainly operates through health and care services, while many causes of inequality are outside the NHS. The approach also depends on sufficient staff, funding, accurate data and effective local implementation.
Recommendation: Core20PLUS5 should be strengthened through closer partnership between the NHS, local authorities and voluntary and community organisations. People with lived experience should also be involved in planning services so that barriers to access can be identified and addressed.
5. Local Wellbeing Initiatives
Local wellbeing initiatives are important because health inequalities can vary between communities. Local authorities, NHS organisations, schools and community organisations can work together to respond to the needs of local populations. In London, the London Health Inequalities Strategy and Healthy Schools London provide examples of local action to improve health and wellbeing. These initiatives are particularly important because they focus on prevention and the wider conditions that influence health.
5.1 London Health Inequalities Strategy
The London Health Inequalities Strategy aims to reduce unfair and avoidable differences in health across London. The strategy recognises that health is affected by factors such as housing, employment, income, education, the environment and access to services (Greater London Authority, 2018).
The current implementation plan for 2025–2028 focuses on five areas: healthy children, healthy minds, healthy places, healthy communities and healthy living (Greater London Authority, 2025). This is a strength because it recognises that health is wider than medical treatment. For example, improving housing and employment opportunities can help create healthier communities.
The strategy also encourages partnership working between the Mayor of London, boroughs, NHS organisations and other partners. This whole-system approach is important because no single organisation can remove health inequalities.
However, London is a large and diverse city, and health needs differ between boroughs. Poverty, high housing costs and unequal employment opportunities can continue to affect health. Therefore, the strategy cannot depend only on healthcare services.
Recommendation: The strategy should continue to target communities with the greatest levels of deprivation. More investment should be made in housing, employment, healthy food, green spaces and community services. Local residents should also be involved in decisions about services.
5.2 Healthy Schools London
Healthy Schools London is a programme that supports schools to improve the health and wellbeing of children and young people. It covers areas including healthy eating, physical activity, oral health and mental wellbeing (Greater London Authority, 2026).
The programme has an important role because schools can reach children at an early age. Developing healthy habits during childhood can reduce the risk of health problems later in life. It can also support mental wellbeing by creating healthier and more supportive school environments.
Another strength is that the programme can help schools identify their health priorities and work towards recognised awards. This can encourage schools to take a structured approach to health improvement.
However, schools do not all have the same resources or levels of need. Schools in disadvantaged areas may face greater challenges, including poverty, poor housing and additional pressures on families. An awards system alone does not prove that long-term health inequalities have been removed.
Recommendation: 
More financial and practical support should be provided to schools in disadvantaged communities. The programme should also be evaluated using long-term outcomes such as children's physical activity, healthy eating, mental wellbeing and differences in health between communities.
6. Conclusion
SDG 3 and SDG 10 are closely connected because good health cannot be achieved without reducing inequality. SDG 3 provides a global framework for improving health and wellbeing, while SDG 10 focuses on reducing social and economic inequalities. The NHS Long Term Plan and Core20PLUS5 provide important national approaches, while the London Health Inequalities Strategy and Healthy Schools London demonstrate local action. However, these initiatives cannot remove health inequalities alone. Greater investment in prevention, disadvantaged communities, housing, education, employment and community participation is needed. A whole-system approach is therefore essential for improving health, wellbeing and sustainable development.
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