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The SDGs are the set of 17 interlinked goals of the 2030 Agenda for Sustainable Development, which were adopted in 2015 to solve the problems of the world, with poverty, inequality, health and economic development just some of the main ones. The SDGs have importance as they acknowledge social, economic and environmental difficulties exist in one, and need action in all (UNDP, 2017). Prosperity measured in terms of improved SDGs also relates to improved wellbeing outcomes for people, as per (Boardman et al., 2022). These outcomes are connected to improved health outcomes through individual outcomes like access to health care services, employment, education and social inclusion. Promoting sustainability is much more than just protecting the environment. Emphasis is placed on providing opportunities for people and community to thrive and live healthy. This report reflects critically on SDG 3 (good health and wellbeing) and SDG 8 (Decent Work and Economic Growth) and implications for health and wellbeing of citizens of UK.

[bookmark: _Toc232530826]Sustainable Development Goal 3
[bookmark: _Toc232530827]SDG 3 Overview
Goal 3 of the SDG 3, Good Health and Wellbeing, seeks to ensure healthy lives and achieve wellbeing for all at all ages (UN, 2025). The objective is to provide Universal Health Coverage (UHC), to lower maternal and child mortality rates, promote mental health and combat communicable and non-communicable diseases. SDG 3 also aims to reinforce health systems to better provide access to essential medicines and health care services. SDG 3 is as relevant in the UK as health outcomes continue to be affected by ageing populations, mental ill health, chronic conditions, and the enduring socioeconomic health inequalities (Dalgıç, 2025).

[bookmark: _Toc232530828]SDG 3 Global Policies and Initiatives
The UHC agenda of the WHO has significantly shaped the universal health service goal (World Health Organisation, 2024). The SDG 3 goal for universal health service has been deeply influenced by the WHO agenda on UHC, focused on accessing essential health services without financial hardship. Research suggest that countries with greater UHC coverage have lower levels of preventable deaths and thus better life expectancy (World Health Organisation, 2025). Despite this, Egharevba, (2024) found significant differences in the proportion of people with a guarantee of access to UHC between high-income and low-income countries, indicating that financial and workforce limitations are continuing to limit equitable access to care. 
It has also resulted in focus, more action, and a study on mental health policies by WHO (2013) which revealed that very few countries allocate more than 1 % of their health budgets to mental health services making it difficult to put into practice. Other objectives set up by the Global Vaccine Action Plan brought about a significant decline in the prevalence of measles and polio in the world. The Lancet Commission on Vaccine Refusal (Hotez et al., 2021) identified a novel challenge of rising vaccine resistance. Furthermore, the COVID-19 pandemic revealed global health governance gaps linked to inequalities in vaccine access and strategies (Dagovetz et al., 2025).

[bookmark: _Toc232530829]Critical Evaluation of SDG 3 in the UK
The UK has implemented national policy actions in the areas that support SDG 3 (NHS Long Term Plan, Mental Health Changes). But progress in moving towards these targets has been mixed. In 2023, NHS Long Term Plan (2023/24) committed to providing an additional £4.5bn a year for primary, community and mental health services in England. The report by the World Health Organization in 2022 confirmed the ability to strengthen preventive and integrated care, but they point to the challenges brought on by workforce shortage and increased needs. NHS England data reveals that the backlog has been in excess of 7m for years (England, 2025). Despite this, Creutzfeldt et al. (2024) claim that service provision is still not equal, with disadvantaged groups having more unmet needs. 
Bansal et al. (2022) support the argument, revealing the increased disparities in health between rich and poor areas in England. Social prescribing, a potential tool to tackle social determinants of health, has been encouraged at the local level. There were positive wellbeing changes and reduced feelings of loneliness in participants in Prizeman et al. (2023) study. In contrast, the evidence base is methodologically weak and hampers conclusions on the long-term effectiveness, as noted by Gonçalves et al. (2025). Similarly, the Integrated Care Systems (ICSs) are designed to better coordinate health and social care services. Although ICSs can benefit people's health, they are limited by the disintegration of funding systems and the big disparities in health capacity across wide areas (Checkland et al., 2023). 

[bookmark: _Toc232530830]Theoretical/Conceptual Frameworks
The Ottawa Charter for Health Promotion (World Health Organisation, 1986) is a valid framework for grasping SDG 3, as it recognises that health is more than the presence of healthcare services and is determined by social, economic and environmental determinants. The major focus of its actions is to develop healthy public policy, establish supportive environments, enhance community action, and engage health services in prevention. This outlook can contribute to understanding health initiatives in the UK, for example, social prescribing and Integrated Care Systems, designed to tackle broader determinants of health. Elongated SDG 3 focuses on prevention and wellbeing; prevention is a major strength of the Charter, closely aligned to it. However, as Abdi et al. (2025) state, the impact of implementation on combating entrenched health inequalities is often hampered by political agendas and resource allocation, as other commitments can limit support. 

[bookmark: _Toc232530831]Recommendations
There needs to be an increased investment in preventative healthcare because according to Jahnel et al., (2022) expanding health disparities are associated with inadequate intervention for health determinants. The further development of mental health services is also a requirement due to the ongoing and rising need for services in excess of available capacity, especially in disadvantaged communities. Additional efforts to improve health equity would help minimise regional inequities identified in past studies, but ongoing investments would be needed. According to Giebel et al. (2022), community-based interventions lead to improvements in wellbeing and social connectedness, thus there is a need for these interventions to be scaled-up and continue to be delivered. The integration of health and social care via the 'instructional tool' of integrated care services (ICSs) would not be sufficient. Primary obstacles to integration, however, are levels and complexity in staffing in health services (Knight, 2025).

[bookmark: _Toc232530832]Sustainable Development Goal 8
[bookmark: _Toc232530833]SDG 8 Overview
Decent Work and Economic Growth (SDG 8) concerns the encouragement of inclusive and sustainable economic growth, employment and decent work for all (UN, 2015). The priorities are expressed in terms of full and productive employment, safe and secured working environment, livelihood protection and rights to labour, unemployment and elimination of employment exploitation. The goal calls attention to the importance of being a determinant of health, such as income, housing, social inclusion and access to resources. In the research setting, positive effect of decent work on wellbeing is correlated with negative effect of poor quality or insecure jobs on physical and mental health (Su and Chan, 2023).

[bookmark: _Toc232530834]Critical Evaluation of Global Policies and Initiatives
The Decent Work Agenda (ILO), addressing job creation, workers' rights and social protection, and social dialogue, is a central international initiative towards advancing SDG 8. There is a direct link between decent work and wellbeing and poverty reduction (ILO, 2023). Shin et al. (2023), however, challenge the actual effectiveness of the agenda in tackling precarious work, especially in the globalised labour market. Similarly, the ILO Occupational Safety and Health Conventions have enhanced international norms regarding the safe and healthy working environment, and helped decrease occupational injuries in various high-income countries. However, according to Takala et al. (2023), worldwide, millions of people annually continue to die from work-related accidents and illnesses. UN Global Compact has promoted responsible labour practices; however, it is still voluntary, which reduces accountability and implementation according to Wirba (2024). Similarly, the WHO Healthy Workplace Framework outlines corporate strategies for promoting the health of employees, and there is some evidence that this approach can have positive impacts on mental health and productivity (WHO, 2010). 

[bookmark: _Toc232530835]Critical Evaluation of SDG 8 in the UK
The UK has a set of policies that are linked to SDG 8, but the effect on health and wellbeing is not consistent. The 1974 Health and Safety at Work Act has helped to bring workplace deaths to historically low levels compared to many OECD countries (GOV.UK., 1974). Mustchin and Martínez Lucio (2023), however, argue that weak enforcement, including in sectors with weak employment security, is a result of reductions in regulatory inspection. The Good Work Plan aimed to enhance the protections and working conditions of employees; however, Atkinson (2022) argues that this lacked any real effectiveness in tackling the structural expansion of precarious jobs and zero-hour contracts. The National Living Wage has raised living standards of those on low pay, as Carr (2023) states that better wages can lead to better wellbeing as a result of greater financial security.
However, according to Corlett and Judge (2024), research, many of these advances have been wiped out by increases in housing and living costs. This is important, as Bell and Marmot (2022) determined that financial insecurity is linked to poorer health outcomes across the areas of physical and mental health. Employment support initiatives at lower levels and community skills programmes have helped to increase the availability of jobs for disadvantaged groups. According to Attipoe et al. (2025), employers can cut absenteeism and improve employee engagement from workplace wellbeing programmes. Bell and Marmot (2022), however, have identified significant interregional inequality based on income and health, especially for the post-industrial regions of the United Kingdom, which tend to have lower incomes and poorer health.

[bookmark: _Toc232530836]Application of Relevant Theory or Model
According to the Marmot Social Determinants of Health Framework, the employment and working conditions are determinants of health (Garcia, 2022). This framework provides a description of the linkage between insecure work, unemployment or low-income and health inequalities, providing clarity to SDG 8. Work also provides a sense of protection and a sense of connection, recognition, and mental health according to Maslow's Hierarchy of Needs (Saif, 2024). These models illustrate decent work's material and psychosocial interaction. But agency is important too, and there could be under-emphasis on the structural determinants in Marmot's framework. However, the limitations of Maslow's second model are that the order of needs assumed to exist does not fit all working life contexts in the modern working markets (Karn et al., 2025).

[bookmark: _Toc232530837]Recommendations for Improving SDG 8 Outcomes
The legal protection of employment should be improved so as to tackle the health risks caused by having insecure jobs or zero-hour contracts, as revealed by Lavelle et al. (2023). It is recommended that workplace mental health programmes be extended, given indications that these can have a positive impact on wellbeing and productivity (World Health Organisation, 2022). Enhancing skills development and skills training will help to increase the employability and economic resilience of people, especially those in disadvantaged communities. Focusing on inclusive labour force participation of people with disabilities, the elderly and minorities will further narrow inequality gaps. However, the implementation can be limited by overheads, funding pressures, and the different capacities found at a regional level. 

[bookmark: _Toc232530838]Conclusion
This report has systematically evaluated SDG 3 and SDG 8 and outlined the effects for citizens' health and wellbeing in the UK. The analysis reveals that across a number of initiatives, including the NHS Long Term Plan, mental health plans, employment protection and workplace wellbeing programmes, significant progress has been made. These policies have led to better access to health care, safer jobs and increased wellbeing awareness. Persistent and ongoing challenges include health inequalities, workforce shortages, employment insecurity, regional inequalities and pressures due to increasing living costs. The results confirm that there is a very close connection between health and employment. Good health helps people to engage fully in learning and the labour market, and secure and fulfilling work helps to generate income, social integration, and physical and mental health. Therefore, actions towards SDG 3 contribute to the achievement of SDG 8 and vice versa. The broader significance of the findings underscores the need for intervention on social and economic inequalities in addition to health inequalities. Advancing population wellbeing in sustainable ways needs to be coordinated between health, employment, and community services. 
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