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Introduction 
Health, wellbeing, and sustainability are increasingly recognised as interconnected priorities that require coordinated action at global, national, and local levels. The United Nations (UN), 2025 Sustainable Development Goals (SDGs), adopted in 2015 as part of the 2030 Agenda for Sustainable Development, provide a universal framework for addressing social, economic, and environmental challenges. (The Global Goals, 2025).

Among these, SDG3 aims to ensure healthy lives and promote wellbeing for all ages, recognising that good health is fundamental to sustainable development. However, health outcomes are influenced by a wide range of social, economic, and environmental determinants, highlighting the need for integrated policies that extend beyond healthcare systems alone. (The Global Goals, 2025).

This report critically examines current health, wellbeing, and sustainability policies and initiatives by focusing on SDG 3 alongside SDG 10, Reduced Inequalities. 

SDG 10 has been selected because reducing inequalities is essential to improving health outcomes, ensuring equitable access to healthcare, and addressing the wider determinants of health. (The Global Goals, 2025).

The report explores how international frameworks, UK national policies, and local initiatives work together to promote population health while supporting sustainable development. It also evaluates the effectiveness of these approaches in tackling health inequalities, improving access to services, and encouraging prevention and health promotion.

Furthermore, there is consideration for the challenges faced in implementing these policies, including funding pressures, workforce shortages, and persistent socioeconomic disparities. By critically analysing evidence, legislation, and current practice, the report highlights both achievements and limitations in delivering sustainable improvements in health and wellbeing. Finally, recommendations are provided to strengthen future policy development and promote a more equitable, resilient, and sustainable healthcare system. (The UNDP). 

Section 1: SDG 3 - Good Health and Wellbeing 
SDG 3 aims to ensure healthy lives and promote wellbeing for all ages. Adopted by the UN in 2015 as part of the 2030 Agenda for SDG 3 recognises that good health is essential for economic growth, social inclusion, and sustainable development. The goal includes targets to reduce premature mortality from non-communicable diseases, improve maternal and child health, strengthen mental health services, combat communicable diseases, and achieve Universal Health Coverage (UHC). As health is influenced by social, economic, and environmental factors, SDG 3 is closely linked with SDG 10, which seeks to reduce disparities in access to healthcare and improve health outcomes for disadvantaged populations. (WHO, 2025)
At a global level, the WHO has played a central role in supporting SDG 3 through initiatives such as UHC, which aims to ensure that all individuals receive quality healthcare without experiencing financial hardship. 
The WHO (2013) has also developed the Global Action Plan for the Prevention and Control of Non-Communicable Diseases promoting prevention strategies, early intervention, and health promotion. These initiatives have contributed to improvements in life expectancy and reductions in mortality from infectious diseases in many countries. However, significant inequalities remain between high-income and low-income nations (IFS, 2024). Limited healthcare infrastructure, workforce shortages, political instability, and inadequate funding continue to prevent many countries from achieving SDG 3 targets. Furthermore, Filip et al., (2022) argue that the COVID-19 pandemic exposed weaknesses within global health systems, demonstrating that international cooperation and preparedness remain insufficient despite existing global frameworks. Consequently, while WHO policies provide a comprehensive strategic direction, their success largely depends on the political commitment and financial capacity of individual countries.
According to Bond (2022), the United Kingdom (UK), national policies have sought to align healthcare priorities with SDG 3 by emphasising prevention, reducing health inequalities, and improving access to integrated healthcare services. 
As per the Department of Health and Social Care (2025), The NHS Long Term Plan prioritises early intervention, personalised care, digital innovation, and improved management of long-term conditions while committing to reducing avoidable deaths from cardiovascular disease, respiratory disease, and cancer. Similarly, the Health and Care Act 2022 introduced Integrated Care Systems (ICSs) to improve collaboration between NHS organisations, local authorities, and voluntary sector partners. These reforms acknowledge that health outcomes are shaped by wider determinants, including housing, education, employment, and income. (NHS England (2022).
Despite these policy developments, Džakula et al., (2022) argue that their implementation has been inconsistent across England. Workforce shortages, increasing demand for healthcare services, financial constraints, and regional disparities continue to limit the effectiveness of national strategies. Waiting lists for elective care remain historically high, while access to mental health services continues to vary between regions. Marmot et al., (2020) argues that health inequalities have widened over the past decade due to reductions in public health funding and increasing socioeconomic deprivation, suggesting that healthcare policies alone cannot eliminate inequalities without broader action to address poverty and social exclusion. Therefore, although national policies demonstrate strong alignment with SDG 3 objectives, structural barriers continue to hinder equitable health outcomes.
At the local level, ICS and public health initiatives aim to translate national policy into practical action within communities. According to Local.gov.uk. (2025) Local authorities are responsible for delivering programmes focused on smoking cessation, obesity reduction, mental health promotion, and physical activity. One notable initiative is Making Every Contact Count (MECC), which encourages healthcare professionals to use routine interactions with patients to provide brief health promotion interventions. MECC supports behaviour change by promoting healthier lifestyles and preventing chronic disease, thereby contributing directly to SDG 3 objectives. Evidence suggests that MECC can improve health awareness and encourage positive behavioural change, particularly when consistently implemented across healthcare settings. However, its effectiveness depends heavily on staff training, organisational support, available resources, and patient engagement. Differences in local funding and service capacity have resulted in inconsistent implementation, limiting its overall impact. (Public Health England, 2016)
According to Patient Safety Learning (2021), The Social Determinants of Health framework developed by Dahlgren and Whitehead (1991) provides an appropriate theoretical perspective for evaluating SDG 3 policies. The model illustrates that health outcomes are influenced by multiple interacting factors, including individual lifestyle choices, social networks, living conditions, employment, education, housing, and wider socioeconomic conditions. This framework supports the argument that healthcare services alone cannot achieve sustainable improvements in population health. Instead, effective implementation of SDG 3 requires coordinated action across government departments and sectors to address the underlying causes of poor health. The model also reinforces the relationship between SDG 3 and SDG 10 by demonstrating that reducing inequalities in income, education, employment, and housing can significantly improve health outcomes and reduce avoidable disease.
Although considerable progress has been made towards achieving SDG 3, further improvements are required to ensure sustainable and equitable healthcare. Greater investment in preventative healthcare should be prioritised to reduce demand on acute services and improve long-term population health. Public health funding should be restored to enable local authorities to deliver consistent prevention programmes across all communities. (Centre for Sustainable Healthcare 2018).
Workforce recruitment and retention strategies must also be strengthened to address staffing shortages that affect access to healthcare services. Furthermore, Alderwick et al., 2024 established that policies should place greater emphasis on tackling the wider determinants of health by promoting cross-sector collaboration between healthcare providers, education, housing, employment, and social care services. 
World Health Organization (2017) states that health inequality monitoring is essential for informing policies and reducing health inequities. monitoring and evaluation of health policies should incorporate measures of health inequalities to ensure interventions effectively reach disadvantaged populations. These recommendations are supported by evidence demonstrating that prevention, early intervention, and addressing socioeconomic inequalities provide greater long-term improvements in health outcomes than healthcare interventions alone. Consequently, achieving SDG 3 requires sustained political commitment, adequate investment, and integrated policymaking that places health equity at the centre of sustainable development.
Section 2: Sustainable Development Goal 10 – Reduced Inequalities
SDG 10, Reduced Inequalities, aims to reduce inequalities within and among countries by promoting social, economic, and political inclusion for all individuals, regardless of age, gender, disability, ethnicity, socioeconomic status, or other characteristics. (University of Exeter,2026). 
The goal contains several targets that are particularly relevant to health and social care, including Target 10.2, which promotes the social, economic, and political inclusion of all people; Target 10.3, which focuses on ensuring equal opportunity and reducing discriminatory practices; and Target 10.4, which encourages policies that promote greater equality through social protection and economic measures. (United Nations, 2025)
Wanyana el at. 2024 has viewed the SDG 10 and confirmed this is closely connected to SDG 3, Good Health and Wellbeing, because inequalities in income, education, housing, employment, and access to services significantly influence health outcomes. Therefore, achieving improvements in population health requires not only effective healthcare provision but also action to address the wider determinants that contribute to unequal health experiences. 
At a global level, reducing inequalities has been recognised as a fundamental requirement for sustainable development. The UN 2030 Agenda provides a framework for achieving SDG 10 by encouraging inclusive economic development, equal opportunities, and social protection systems. (UN, 2015).
In addition, The Institute of Health Equity, 2021 has highlighted that health inequalities are largely generated by social, economic, and environmental conditions rather than healthcare access alone. The WHO Commission on Social Determinants of Health argued that reducing inequalities requires governments to address the unequal distribution of power, resources, and opportunities across populations. This approach represents a shift away from a traditional biomedical model, which focuses primarily on treating disease, towards a more holistic public health model that recognises prevention and social conditions as key influences on health.
Mallorie, S. (2024), established that while global initiatives provide important guidance, their effectiveness has been limited by differences in political commitment, economic resources, and healthcare infrastructure between countries. Many low- and middle-income countries continue to experience significant inequalities due to poverty, limited access to healthcare, workforce shortages, and inadequate social protection systems. 
Furthermore, Takian el at, 2022 emphasised how the COVID-19 pandemic exposed existing global inequalities, with disadvantaged communities experiencing higher levels of infection, mortality, and disruption to essential services. Although international frameworks such as the SDGs create a shared commitment towards reducing inequality, they rely heavily on national governments translating these ambitions into practical policies. This demonstrates that global strategies alone are insufficient unless supported by sustainable investment, effective governance, and local implementation.
Within the UK, reducing inequalities has become an important priority within health and social care policy. The Equality Act 2010 (Gov.uk, 2010) provides a legislative foundation by protecting individuals from discrimination and promoting equal access to services. However, although the legislation has improved awareness of equality responsibilities, it has been criticised for being insufficient in addressing structural inequalities caused by poverty, deprivation, and unequal access to resources. 
Morris and Robertson (2024) argue that reducing health inequalities requires the NHS to move beyond healthcare provision by prioritising prevention, strengthening partnerships across sectors, and addressing the wider determinants of health. This highlights the importance of considering factors such as education, employment, housing, and income, as equality in legal rights does not necessarily translate into equality of health outcomes. Therefore, while the Equality Act 2010 provides an essential legal framework for promoting fairness and protecting individuals from discrimination, its effectiveness in reducing health inequalities is limited unless it is supported by wider social and economic policies that tackle the root causes of inequality.
The NHS has introduced several strategies aimed at reducing health inequalities and supporting the aims of SDG 10. The NHS Long Term Plan (NHS England, 2020) emphasises prevention, personalised care, and improving outcomes for groups experiencing poorer health. A more targeted approach has been introduced through NHS England’s Core20PLUS5 framework, which identifies the most deprived 20% of the population alongside additional groups experiencing healthcare inequalities. The initiative focuses on reducing inequalities in five key clinical areas, including cardiovascular disease, respiratory disease, cancer, maternity outcomes, and mental health (NHS England, 2021). This represents a strength because it recognises that equal access does not always mean equal outcomes; instead, resources may need to be allocated according to population need.
Despite these developments, significant challenges remain. Marmot et al., (2020) identified that health inequalities in England have widened, with improvements in life expectancy slowing and the poorest communities experiencing the greatest health disadvantages. Although NHS initiatives have improved recognition of inequalities, many underlying causes remain outside the direct control of healthcare organisations. Factors such as poor housing, low income, unemployment, and educational disadvantage continue to contribute to unequal health outcomes. Therefore, policies focused primarily on healthcare access may have limited impact unless accompanied by broader social and economic interventions. (Wirral Health and Wellbeing Knowledge Hub, 2020).
At a local level, ICS provide an opportunity to address inequalities through collaboration between NHS organisations, local authorities, and community partners. By combining healthcare services with social care and public health approaches, ICSs aim to develop more responsive services based on local population needs. (NHS England, 2022). 
Initiatives such as social prescribing, Making Every Contact Count (MECC), smoking cessation programmes, and community-based prevention services demonstrate how local action can support SDG 10 by improving engagement with disadvantaged groups. However, implementation remains variable due to differences in local funding, workforce capacity, and community resources. This suggests that while local approaches can be effective, greater consistency and evaluation are required to ensure inequalities are reduced across different regions. (Public Health England, 2016).
The Dahlgren and Whitehead (1991) Social Determinants of Health model provides a valuable framework for evaluating SDG 10 because it illustrates how multiple layers of influence shape health outcomes. The model identifies individual lifestyle factors, social and community networks, living and working conditions, and wider socioeconomic, cultural, and environmental influences as interconnected determinants of health. The model continues to underpin contemporary public health policy and research, emphasising that health inequalities are driven by broader social determinants rather than healthcare access alone. (Mackenbach, 2021). 
Applying this framework demonstrates why inequalities cannot be resolved solely through healthcare interventions. For example, improving access to cardiac rehabilitation services may support SDG 3 by improving health outcomes, but individuals experiencing poverty, poor transport links, or insecure employment may still face barriers to accessing these services. Therefore, reducing inequalities requires coordinated action across healthcare, education, housing, employment, and social policy to address the root causes of health inequities. (Mackenbach, 2021).
Based on this evaluation, several evidence-informed recommendations could strengthen progress towards achieving SDG 10 within the UK. Firstly, greater investment in preventative healthcare and public health services is required to reduce health inequalities before they contribute to avoidable illness, increasing pressure on NHS services and widening disparities in health outcomes. However, prevention strategies should be supported by wider action to address the social determinants of health, including poverty, insecure employment, poor housing, educational disadvantage, and financial insecurity, which continue to drive inequalities (Bond, 2023). 
Secondly, national initiatives such as NHS England ‘s (2021) Core20PLUS5 programme should be accompanied by robust monitoring and evaluation to determine whether they are delivering measurable and sustainable improvements in health equity rather than simply increasing service activity. 
Thirdly, stronger collaboration between healthcare providers, local authorities, voluntary organisations, and community groups is essential to develop integrated, place-based approaches that reflect the needs of local populations. Bond (2023) further emphasises that reducing inequalities requires government policies to adopt a 'leave no one behind' approach by embedding equality considerations across all areas of policymaking and ensuring that disadvantaged communities are actively involved in the design, implementation, and evaluation of services. Finally, policy development should continue to adopt the principle of proportionate universalism, whereby services remain universally accessible while additional resources and targeted interventions are directed towards those experiencing the greatest disadvantage (Marmot et al., 2020). Collectively, these recommendations acknowledge that sustainable reductions in health inequalities cannot be achieved through healthcare interventions alone but require coordinated cross-government action that addresses the structural causes of inequality.
In conclusion, SDG 10 highlights that reducing inequalities is essential for achieving sustainable improvements in health and wellbeing. While global and national policies have increased awareness and introduced important strategies to address inequality, persistent socioeconomic disparities demonstrate that further action is required. Achieving SDG 10 alongside SDG 3 requires a whole-system approach that combines accessible healthcare with policies addressing the social, economic, and environmental conditions that shape health outcomes. (QA Search 2022)
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Conclusion
This report has critically examined the relationship between health, wellbeing, sustainability, and inequality through the evaluation of Sustainable Development Goal 3 (SDG 3) Good Health and Wellbeing and Sustainable Development Goal 10 (SDG 10) Reduced Inequalities. The findings demonstrate that achieving sustainable improvements in population health requires a coordinated approach that extends beyond healthcare provision alone. The UN (2015) highlights that sustainable development requires integrated action across social, economic, and environmental areas, while the WHO (2017) emphasises that monitoring and addressing health inequalities is essential for achieving equitable health outcomes.
The evaluation of SDG 3 identified that global initiatives such as Universal Health Coverage and national approaches including the NHS Long Term Plan and Integrated Care Systems have strengthened efforts towards prevention, improved access, and better management of health conditions. However, challenges including workforce shortages, financial pressures, and unequal access to services continue to limit progress. Similarly, the analysis of SDG 10 demonstrated that although policies such as the Equality Act 2010, NHS Core20PLUS5, and targeted inequality strategies have improved recognition of health disparities, wider socioeconomic factors continue to influence health outcomes. Marmot et al. (2020) highlight that inequalities in England remain strongly associated with deprivation, demonstrating that healthcare interventions alone cannot resolve the underlying causes of unequal health experiences.
The relationship between SDG 3 and SDG 10 is therefore fundamental, as improving health and wellbeing requires action to address the social determinants that shape people’s opportunities to live healthier lives. The Dahlgren and Whitehead (1991) model reinforces that health is influenced by interconnected social, economic, and environmental factors rather than healthcare access alone. Consequently, achieving sustainable development requires a whole-system approach involving healthcare organisations, governments, communities, and wider sectors. As Bond (2023) emphasises, reducing inequalities requires policies that ensure no population groups are left behind. Future progress therefore depends on sustained investment, prevention-focused approaches, and collaborative action to create a fairer, more resilient, and sustainable health system.
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