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Introduction:
In addition to being acknowledged globally as crucial elements of enhancing quality of life and lowering inequality, health and wellbeing are key to sustainable development. The 17 Sustainable Development Goals (SDGs) of the United Nations' 2030 Agenda for Sustainable Development offer a worldwide framework for tackling interrelated economic, social, and environmental issues. According to this framework, Sustainable Development Goal 10 (SDG 10) concentrates on lowering inequality both within and between nations, whereas Sustainable Development Goal 3 (SDG 3) aims to guarantee healthy lifestyles and promote wellbeing for everyone at all ages (United Nations, 2024). These objectives are interconnected because tackling the social and economic disparities that affect healthcare access, health-related behaviours, and general wellbeing is essential to improving population health.
The significance of these objectives has grown more apparent in the UK as health and social care systems deal with mounting demands brought on by an ageing population, an increase in the prevalence of chronic illnesses, a lack of workers, and enduring health disparities. In order to promote population health and maintain the long-term sustainability of healthcare systems, national programs such as the NHS Long Term Plan and Integrated Care Systems (ICSs) have switched the focus to prevention, early intervention, and partnership working (NHS England, 2024). The effectiveness of current initiatives in achieving equitable and sustainable healthcare is called into question, though, as evidence continues to show disparities in health outcomes linked to socioeconomic status, ethnicity, geography, and digital exclusion despite significant policy commitments (Marmot et al., 2020; Office for Health Improvement and Disparities, 2024).
By considering the broader social determinants of health, the report investigates how these objectives affect health policy, healthcare delivery, and population results. The effectiveness of a few national and local health, wellbeing, and sustainable development programs is then critically assessed in the study, along with their contribution to lowering inequality and enhancing population health. Lastly, evidence-based suggestions are put forth to improve future practice and policy in order to promote more sustainable, integrated, and equitable health and social care services.




Section 1: Sustainable Development Goal 3, Good Health and Wellbeing. 
A key component of the United Nations’ 2030 Agenda for Sustainable Development, Sustainable Development Goal 3 (SDG 3) is to “ensure healthy lives and promote well-being for all at all ages” (United Nations, 2024). The goal encompasses thirteen targets that address major public health priorities, including reducing maternal and child mortality, preventing communicable and non-communicable diseases, improving mental health, strengthening universal health coverage and promoting healthier lifestyles. SDG 3 takes a preventative and holistic approach by acknowledging that biological, psychological, social and environmental elements influence health outcomes, in contrast to traditional healthcare approaches that concentrate primarily on detecting and treating illness (World Health Organisation, 2024). As a result, achieving SDG 3 extends across several sectors, including education, housing, employment, and environmental policy. 
Globally, SDG 3 has influenced governments to strengthen public health systems and prioritise preventative healthcare. Improvements have been noted in areas like children vaccination, decreased non-communicable disease-related premature mortality, and improved access to critical health services. However, the United Nations (2024) notes that since the COVID-19 pandemic, progress towards a number of SDG 3 targets has slowed, with growing health disparities, a lack of workers, and rising mental health requirements posing serious implementation challenges. These results imply that while SDG 3 offers a thorough framework for enhancing global health, continued political commitment, funding, and international cooperation are necessary for its achievement.
At the local level, health promotion programs, immunisation campaigns, mental health services, and preventative interventions are implemented by Integrated Care Boards (ICBs), local authorities, and public health teams in order to meet the goals of SDG 3. The NHS Diabetes Prevention Programme (NHS DPP), which offers systematic lifestyle interventions to people at high risk of Type 2 diabetes, is one such example. Research shows that the program has improved physical activity, eating habits, and weight control, all of which have reduced the risk of diabetes (Valabhji et al., 2020). The initiative promotes individual wellness while lowering long-term demand on NHS services by emphasising prevention rather than treatment, demonstrating how preventative healthcare can support both improved population health and sustainable healthcare delivery.

Engel's Biopsychosocial Model proposes that health outcomes arise through interactions between biological, psychological and social factors (Engel, 1977). Contemporary scholars argue that the model remains highly relevant because it supports holistic and person-centred healthcare delivery (Bolton and Gillett, 2019). In a similar vein, Dahlgren and Whitehead's Social Determinants of Health Model illustrates how broader factors such as education, work, housing, income, and living conditions affect an individual's health (Dahlgren and Whitehead, 2021). By promoting a stronger focus on preventive, collaborative efforts, and population health management, these theories have influenced current UK public health policy. Despite these developments, the implementation of SDG 3 remains subject to significant criticism. Healthcare spending is still focused on acute and hospital base services rather than community and preventative care, despite UK policies growing emphasis on prevention (The King’s Fund, 2024). The long-term viability of healthcare systems is threatened by this imbalance, which also restricts options for early intervention. Additionally, the efficient provision of preventative healthcare is still hampered by ongoing labour shortages, rising health and social care service demand, and financial strains (NHS England, 2024). These problems imply that adequate funding or organisational capabilities have not always kept pace with policy goals. 
As shown in research by Marmot et al., (2020), those who live in the most improvised communities have far lower healthy life expectancies and higher incidence of avoidable illness than people living in more affluent communities. These differences show that achieving good health and wellbeing for all populations requires more than just improvements in healthcare services. Instead, health outcomes are still influenced by broader structural factors including poverty, unemployment, substandard housing, and unequal educational chances. As a result, detractors contend that current health policy frequently concentrates on altering individual behaviour while paying little attention to the structural factors that influence community health (Bambra et al., 2022). To strengthen the implementation of SDG 3, greater investment should be directed towards preventative and community-based healthcare services that address health inequalities before they develop into more complex health conditions. In order to guarantee that health, housing, education, and social care services function more efficiently as integrated systems rather than as separate institutions, national and local organisations should further improve collaborative working through Integrated Care Systems. Policymakers should also increase the use of quantifiable outcome indicators that assess increases in wellbeing, health equity, and long-term sustainability in addition to clinical performance. Such methods would contribute to the broader goals of sustainable development while supporting a more thorough assessment of healthcare quality.
All things considered, SDG 3 offers a crucial foundation for enhancing health and wellbeing through cooperation, preventative, and person-centred care. Though it takes more than just policy commitment to accomplish said goals. To ensure that the goal becomes a reality, it is essential to address enduring health disparities, improve preventative healthcare, and invest in integrated services. 
Section 2: Sustainable Development Goal 10, Reduced Inequalities. 
By encouraging social, economic, and political participation regardless of age, gender, disability, ethnicity, religion, or socioeconomic background, Sustainable Development Goal 10 (SDG 10) seeks to lessen inequality both within and between nations (United Nations, 2024). Although inequality is frequently considered in terms of wealth and income, it has significant effects on health and wellbeing that go well beyond economic results. Significant differences in health outcomes between populations are caused by unequal access to digital technology, healthcare, housing, work, and education. One of the biggest obstacles to sustainable development on a global scale is still inequality. Despite the fact that many nations have seen economic progress, the advantages have not been shared fairly, leading to enduring differences in disease burden, life expectancy, and access to healthcare (United Nations, 2024). These disparities were further shown by the COVID-19 pandemic, which disproportionately affected underprivileged populations by raising mortality rates, limiting access to healthcare, and increasing financial instability (Bambra et al., 2022). These results show that health disparities are heavily impacted by larger social, political, and economic variables rather than being exclusively the product of personal lifestyle decisions.
Reducing inequality has emerged as a key goal of health and social care policy in the United Kingdom. While the Core20PLUS5 programme was created to reduce health inequalities by concentrating on the most deprived 20% of the population along with groups experiencing poorer health outcomes, such as ethnic minority communities, people with learning disabilities, and socially excluded populations, the NHS Long Term Plan introduced targeted approaches to improve access to healthcare for disadvantaged populations (NHS England, 2024). Likewise, the Office for Health Improvement and Disparities (OHID) collaborate with Integrated Care Systems (ICSs) and local authorities to address the broader determinants of health through public health interventions, community engagement, and prevention strategies (Office for Health Improvement and Disparities, 2024).
Evidence indicates that advances in health outcomes have been minimal, despite the fact that programs like Core20PLUS5 and Integrated Care Systems have intensified the policy focus on eliminating inequities. According to Marmot et al. (2020), health disparities in England have increased throughout the last ten years, and healthy life expectancy is still much lower in underprivileged areas. Significant disparities in socioeconomic position, ethnicity, and geographic location are still evident in more recent statistics from the Office for National Statistics (2024). Furthermore, the growing reliance on digital healthcare has put additional obstacles in the way some groups, in particular older adults and those with limited digital access or skills. This underscores the possibility that technological innovation could inadvertently exacerbate already existing disparities if proper support is not given (OECD, 2023). 
Policymakers should increase funding for preventative services that target the broader determinants of health in addition to clinical care in order to improve the implementation of SDG 10. To provide coordinated solutions to health disparities, Integrated Care Systems, local governments, educational institutions, and nonprofits must work together more. Programs for digital inclusion should also be increased in order to guarantee that technological advancements enhance rather than limit access to healthcare. Lastly, in order to allocate resources to initiatives that show quantifiable long-term impact, national and local organisations should implement uniform assessment systems that track increases in population wellbeing as well as decreases in health disparities (WHO, 2024).
Overall, SDG 10 offers a crucial framework for resolving the structural disparities that still affect health and wellbeing in the UK. Current research indicates that sustained progress requires long-term investment, successful cross-sector collaboration, and ongoing work to address the broader social determinants of health, even while national and local programs show a growing commitment to reducing inequities. 

Conclusion: 
The importance of Sustainable Development Goals 3 (Good Health and Wellbeing) and 10 (Reduced Inequalities) in influencing health and wellbeing outcomes in the UK has been critically evaluated in this paper. The analysis showed that attaining excellent health necessitates addressing the broader social determinants of health, such as education, employment, housing, and socioeconomic inequality, in addition to providing healthcare services. The evidence indicates that persistent disparities in health outcomes, workforce pressures, and unequal access to services continue to limit the overall effectiveness of national initiatives like the NHS Long Term Plan, Core20PLUS5, and Integrated Care Systems, which have strengthened the policy focus on prevention, partnership working, and reducing inequalities.
Additionally, the report emphasised the crucial connections between SDG 3 and SDG 10. Reducing the structural disparities that affect people's chances of leading healthy lives is essential to making progress toward bettering health and wellbeing. Similarly, without easily available, excellent, and preventive health and social care services, efforts to lessen inequality are unlikely to be successful. This shows that rather than focusing solely on NHS initiatives, coordinated effort across healthcare, local government, and broader public services is necessary for long-term improvements in population health.
Overall, the results show that even while the UK has put in place a robust framework of policies to promote sustainable development, it is still difficult to turn those policies into quantifiable advancements. If the Sustainable Development Goals are to be achieved and health outcomes for present and future generations are to be improved, then sustained investment in prevention, increased cross-sector collaboration, and a persistent commitment to addressing the socioeconomic determinants of health will be crucial.
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