[image: A close-up of a sign

AI-generated content may be incorrect.]

Course: BSc (Hons) Health and Social Care
Level 6
Module: BMHP6030 - Health, Wellbeing and Sustainable Development
Component 2: Written Assignment (Report)
Student Name: Syeda Anisa Afzaal
Student ID: 2310939



Contents
Report	3
Topic:	3
A Critical Examination of Current Health, Wellbeing and Sustainability Policies and Initiatives: The Impact of SDG 3 (Good Health and Well-being) and SDG 10 (Reduced Inequalities) on Citizens at global, national, and local levels	3
Introduction	3
1. Analytical Framework: Health, Wellbeing and Sustainability	3
2. SDG 3: Good Health and Well-being	4
b) Global impact and Initiatives	4
b) National Impact and UK Initiatives	4
c) Local Impact: Coventry	6
3. SDG 10: Reduced Inequalities	6
a) Global Impact and Initiatives	6
b) National Impact and UK Initiatives	7
c) Local Impact: Inequality in Coventry	7
4. Critical Evaluation and Recommendations	8
Conclusion	10
Reference:	11



[bookmark: _Toc235202265]Report
[bookmark: _Toc235202266]Topic:
[bookmark: _Toc235202267]A Critical Examination of Current Health, Wellbeing and Sustainability Policies and Initiatives: The Impact of SDG 3 (Good Health and Well-being) and SDG 10 (Reduced Inequalities) on Citizens at global, national, and local levels
[bookmark: _Toc235202268]Introduction
[bookmark: _Toc234975451]The United Nations 2030 Agenda ties together health, equality, and sustainable development. Sustainable Development Goal 3 (SDG 3) seeks to enhance health and well-being for people of all ages. The Sustainable Development Goal 10 (SDG 10) aims to decrease inequality within and between nations. The two goals are connected. People’s health depends on healthcare, but it is also shaped by income, education, employment, housing, discrimination and environmental conditions (United Nations, 2015; World Health Organization, 2025a).
This report critically examines current policies and initiatives linked to SDG 3 and SDG 10. It considers their impact at global, UK and local levels. Coventry is used as the local case study because it has followed the Marmot City approach since 2013. The report uses secondary data from international organisations, government departments, official statistics, local government and academic research. Its main argument is that current policies recognise the connections between health, inequality and sustainability. However, significant differences in healthy life expectancy show that positive policy aims do not always lead to fair outcomes (Institute of Health Equity, 2025; Office for National Statistics, 2026a).
[bookmark: _Toc235202269]1. Analytical Framework: Health, Wellbeing and Sustainability
The Dahlgren and Whitehead model demonstrates how health is impacted by several levels. Individual attributes fit into social networks, living situations, and larger economic and environmental issues. This model helps explain why medical treatment alone cannot remove health inequalities. For example, advice about healthy eating may have little effect if a family cannot afford nutritious food (Dahlgren and Whitehead, 2021; World Health Organization, 2025a). 
The report also uses proportionate universalism. This means that services should be available to everyone, but more support should be provided where need is greater (Francis-Oliviero et al., 2020). This idea is useful when assessing Core20PLUS5 and Coventry’s Marmot approach. Sustainability is considered in three ways: protecting the environment, preventing avoidable illness and ensuring health and care services can continue financially in the future.
[bookmark: _Toc235202270]2. SDG 3: Good Health and Well-being 
[bookmark: _Toc234975452][bookmark: _Toc235202271]a) Global impact and Initiatives
SDG 3 addresses mother and child health, infectious illnesses, chronic ailments, mental health, substance abuse, reproductive health, road safety, pollution, and universal health care.The UN 2030 Agenda provides shared international targets and monitoring systems, helping to keep health and wellbeing on the global policy agenda. However, implementation is voluntary, and the United Nations cannot force governments to provide enough funding, staff or services (United Nations, 2015).
Global progress has been positive in some areas but is still uneven. Maternal and child deaths have declined, yet many targets are still off track. Shortages of trained health workers remain serious in poorer regions. The World Health Organization's universal health coverage initiative strives to guarantee that everyone has access to health promotion, prevention, treatment, rehabilitation, and palliative care without financial barriers. The worldwide service-coverage index increased from 54 in 2000 to 71 in 2023, although improvement slowed after 2015. These figures show progress, but national averages can hide inequalities. They also measure physical health more easily than mental wellbeing, independence, social participation and quality of life. Global initiatives provide useful direction, but their effectiveness depends on national resources, political commitment and strong local health systems.
b) National Impact and UK Initiatives
The UK has tax-funded health systems, so most care is determined by need rather than capacity to pay. This supports universal health coverage. However, universal entitlement has not produced equal outcomes. In 2022-2024, healthy life duration was 60.7 years for men and 60.9 years for women, the lowest projections since the series began. It also fell in most UK local areas (Office for National Statistics, 2026a).
Deprivation has a stronger effect. In England's most impoverished communities, healthy life expectancy was 49.8 years for men and 48.2 years for women. In the least impoverished districts, it was 68.5 and 69.2 years. The estimated age differences were 19.3 years for men and 20 years for women.1 year for ladies (Office for National Statistics, 2026b). These findings support Marmot et al.’s (2020) view that health follows a social gradient. They also show that the NHS cannot solve the effects of poverty, insecure work and poor housing alone.
Health policy is devolved, so each UK nation has its own strategy. England's 10 Year Health Plan focuses on hospital to community, analogue to digital, and illness prevention (Department of Health and Social Care, 2025). Scotland’s Population Health Framework links health with poverty, education, employment and place (Scottish Government, 2025). A Healthier Wales promotes prevention, integrated services and care closer to home (Welsh Government, 2018). Northern Ireland reports health inequalities by deprivation and local area (Department of Health Northern Ireland, 2026).
These policies show that health and wellbeing are included in national health and care planning. Devolution allows strategies to reflect different needs, but the four nations use different targets, definitions and data systems. This makes UK-wide comparison difficult and may weaken accountability.
NHS England’s Core20PLUS5 targets the most vulnerable 20% of the population, locally defined groups facing exclusion, and five clinical objectives (NHS England, 2021). It reflects proportionate universalism by directing more attention to people with greater barriers and needs. However, it mainly addresses healthcare access and outcomes. It cannot directly improve income, housing or working conditions.
Environmental sustainability is also part of health policy. The Greener NHS programme aims to achieve net-zero emissions from directly controlled activities by 2040 and from wider emissions the NHS can influence by 2045 (NHS England, 2025). Tennison et al. (2021) found that the NHS carbon footprint in England fell between 1990 and 2019, although supply chains stayed a major source.
Digital care and fewer journeys may reduce emissions and improve convenience. However, digital services can exclude people without internet access, suitable devices, confidence or accessible information. Jahnel et al. (2022) explain that digital factors can deepen health inequalities. Environmental improvements should therefore not create new barriers to care.
c) Local Impact: Coventry
Coventry shows how national averages can hide local inequality. In 2021–2023, life expectancy was 77.4 years for men and 81.7 years for ladies. The gap between neighbourhoods with the highest and lowest life expectation was 14.9 years for males and 8.5 years for females (Coventry City Council, 2025). These differences affect physical health, independence, employment, family life and people’s sense of control.
Coventry became the first Marmot City in 2013. Its partnership brings together the council, NHS, voluntary organisations and other local services. Its work covers education, employment, financial security, housing and green space (Institute of Health Equity, 2025). This is a strong local example because it addresses the wider causes of poor health instead of focusing only on treatment.
However, local partnerships cannot control national welfare, taxation or employment policy. It is also difficult to prove that one programme caused changes in life expectancy. Partnership activity should therefore not automatically be treated as evidence of effectiveness. Coventry’s progress should be judged through long-term neighbourhood outcomes rather than the number of projects, meetings or referrals delivered.

[bookmark: _Toc235202274]3. SDG 10: Reduced Inequalities
[bookmark: _Toc235202275]a) Global Impact and Initiatives
SDG 10 aims to improve income growth among poorer groups, promote inclusion, reduce discrimination and support fairer social and economic policies. These issues affect health through both material and psychological routes. Low income can restrict access to nutritious food, heating, transport and safe housing. Discrimination can cause stress and reduce trust in healthcare and public services. Bambra et al. (2020) show how the COVID-19 pandemic increased existing social and health inequalities. 
The UN commitment to “leave no one behind” has encouraged countries to collect more detailed data about disadvantaged populations. However, global progress is still mixed. Income gains have been uneven, labour income remains under pressure and discrimination continues to affect many groups (United Nations Department of Economic and Social Affairs, 2026). The framework is useful for setting priorities, but its effect depends on national taxation, welfare, employment and migration policies. Missing data can also make excluded groups less visible. 
[bookmark: _Toc235202276]b) National Impact and UK Initiatives
Authorities in England, Scotland, and Wales are required by the Equality Act 2010 to provide equality in the public sector. Section 75 of the Northern Ireland Act 1998 establishes a distinct equality responsibility for Northern Ireland (Great Britain, 1998; Great Britain, 2010). These laws require public bodies to consider equality. However, an equality assessment has little value if it does not change funding, service design or access. 
According to UK data, inequality remains a significant issue. The Gini coefficient measures disposable income inequality, which was 32.9% in the tax year ending 2024. This was not a statistically significant improvement from the previous year (Office for National Statistics, 2025). 
In the financial year ending 2025, 3.27 million UK children under 16, or 26%, lived in relative low-income families after housing costs (Department for Work and Pensions, 2026). In the second quarter of 2025, the disability employment gap stood at 29.7 percentage points (Department for Work and Pensions, 2025). These are not medical measurements, but they affect stress, housing security, social participation, mental wellbeing and quality of life. 
Some national initiatives address the wider causes of poor health. The Soft Drinks Industry Levy is one example. Cobiac (2024) found evidence that the levy could reduce childhood overweight and dental decay, with greater expected benefits in deprived groups. This is useful because it changes the commercial environment rather than relying only on personal choice. However, some of the long-term benefits were modelled rather than directly observed. The levy should therefore be combined with affordable healthy food, education and local prevention services. 
Core20PLUS5 also supports SDG 10 by targeting unequal access to healthcare. However, it cannot replace action on wages, benefits, housing and transport. A stronger approach would consider health effects across every government department through a Health in All Policies approach.
[bookmark: _Toc235202277]c) Local Impact: Inequality in Coventry
Coventry’s Early Years Strategy reported that approximately 31,400 children were living in poverty in 2021–2022. This represented 39.6% of the city’s child population, compared with 29.2% nationally. It also reported that 26.7% of Coventry children lived in relative low-income families, compared with 19.9% across England (Coventry City Council, 2025b). These figures are not recent enough to show the current rate, but they identify a serious local problem. 
Child poverty affects nutrition, housing, education and mental wellbeing. Coventry’s Early Years Strategy aims to improve access to education and family support. The Marmot Partnership also works on employment, housing and financial security. These initiatives are relevant to both SDG 3 and SDG 10. Their strength is that different organisations work together. Their weakness is that local action cannot fully make up for insufficient income or insecure housing. Updated data and independent evaluation are needed to show whether local inequalities are narrowing.
[bookmark: _Toc235202278]4. Critical Evaluation and Recommendations
[bookmark: _Toc235202279]The policies reviewed have several strengths. They support prevention, action on health inequalities and environmental sustainability. They also encourage cooperation between health services, social care, councils and communities. However, there is a gap between policy aims and outcomes, as healthy life expectancy has fallen, deprivation gaps are still wide and child poverty is high.
First, the four UK governments should agree on comparable health and inequality indicators. Data should be separated by deprivation, ethnicity, disability, gender and local area. This would improve accountability, although agreeing common definitions and funding better data systems may be difficult.
Second, prevention and public-health budgets should be protected through multi-year funding. Resources should follow proportionate universalism, so areas with greater needs receive more support. This may be challenging while hospitals and social care face immediate pressures, but short-term funding weakens prevention.
Third, major housing, welfare, transport, employment, digital and environmental policies should include health-equity impact assessments.
Finally, Coventry should publish an annual neighbourhood dashboard covering healthy life expectancy, child poverty, housing, employment, mental wellbeing and access to services. Residents should help choose indicators, and independent evaluation should focus on outcomes rather than meetings, referrals or completed projects (Coventry City Council, 2025a; Institute of Health Equity, 2025).
Conclusion
SDG 3 and SDG 10 are linked. Global health has improved in several areas, but progress is still uneven and many groups continue to be excluded (United Nations Department of Economic and Social Affairs, 2026; World Health Organization, 2025b).
In the UK, universal healthcare and equality legislation provide a strong foundation. Current initiatives also recognise prevention, social conditions and environmental sustainability. However, low healthy life expectancy and wide deprivation gaps show that these policies have not yet produced fair outcomes. 
Coventry provides a useful local example. Its Marmot approach brings services together and addresses education, employment, income, housing and green space. Yet large neighbourhood differences and high child-poverty levels remain. Local action is valuable, but it needs stable funding and supportive national policies (Coventry City Council, 2025a; Institute of Health Equity, 2025).
Future improvement requires better data, long-term prevention funding, proportionate universalism and health-equity checks across government. SDG 10 should be used as the fairness test for SDG 3. Health improvement cannot be described as sustainable if the main benefits are experienced only by people who are already better off.
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