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[bookmark: _Toc221810944]Introduction 
The purpose of the report is to critically analyse various theories, policies, and developments related to Health, Wellbeing and Sustainable Development by exploring initiatives at the global, national, and local levels. According to WHO, health refers to a complete state of physical, social and mental wellbeing, which is determined through the absence of disease, the ability to cope with daily life and a balance between the individual and the environment (WHO, 2026). Besides, wellbeing is considered a more holistic concept focusing on health but also other factors, such as life satisfaction, emotional resilience, purpose and overall quality of life. To ensure people have good health and well-being, the United Nations developed Sustainable Development Goals (SDGs) in 2015 (UNDP, 2026). This report analyses local, national and global initiatives by utilising two SDG 3- Good Health and Well-being and SDG 10- Reduced Inequalities, critically examining them and providing suitable recommendations. Followed by this, a concluding section has been included to provide a summary of key points obtained from the critical analysis of existing policies and initiatives.
[bookmark: _Toc221810945]Section 1: SDG 3- Good Health and Well-being 
[bookmark: _Toc221810946]Overview of SDG 3.
The fundamental aim of SDG 3 is to improve the health of an entire population of a country by reducing premature death and premature suffering caused by preventable diseases (UNICEF, 2026a). 
[bookmark: _Toc221810947]Critical evaluation of global policies and/or initiatives.
Around 133 countries have achieved this SDG goal on under-5 mortality, as of 2023. Since 2010, AIDS-related deaths have significantly reduced due to effective HIV treatment, while at least one neglected tropical disease has been eradicated across 54 countries, as of 2024 (United Nations, 2026a). Although these global initiatives have helped improve people’s health in recent years, health inequalities still persist across the world. This was predominantly evident with the outbreak of the COVID-19 pandemic, which also hampered the progress towards achieving SDG 3 (United Nations, 2026a). In comparison to pre-pandemic levels, there has been a considerable decrease in childhood vaccination rates, with an increase in malaria and tuberculosis cases. Moreover, health inequalities have increased for people with disabilities, while individuals experiencing disparities have been exposed to vaccine inequality as well (Bond, 2022a). Additionally, existing studies highlight that since health outcomes are significantly impacted by determinants like income inequality, housing, education, and health system; thus, policy effectiveness should be evaluated by addressing these factors (Tzenios, 2019; Marmot, 2017). 
This highlights the lack of even implementation of effective policies, which exposed the fragility and vulnerability of current health systems. As a result, healthcare professionals and governments could not ensure equitable vaccine distribution due to a lack of adequate funds, thereby slowing down the progress towards SDG 3 outcomes. Moreover, the pandemic outbreak further clarified the lack of preparedness and planning, ineffective governance systems, and structural inequalities globally. 
[bookmark: _Toc221810948]Critical evaluation of national and local examples
In order to achieve SDG 3: Good health and wellbeing, various local and national initiatives and strategies are undertaken in the UK. For instance, the UK has demonstrated strong performance on many SDG 3 targets due to the universal access to healthcare services through the NHS (Jefferies, 2023). Some challenges have been observed in the areas of maternal mortality rate, neonatal mortality rate, vaccination of children and life expectancy at birth. This indicates consistent gaps in the UK local and national policies, which continue to accelerate health, socioeconomic, gender and ethnic inequalities, thereby highlighting the importance to focus on meeting this goal by 2030. Furthermore, the country has performed well to achieve various targets, such as 3.1, 3.2, 3.3, 3.6, 3.8 and 3.a. This demonstrates that it has been working effectively towards reducing the global maternal mortality rates and preventable deaths among newborns and children (House of Lords, 2020). 
Moreover, implementation of effective policies has ensured the end of the epidemics of AIDS, tropical diseases, malaria and tuberculosis, decreased road accident deaths and injuries and achieved universal health coverage. However, significant policy gaps and inequalities still persist in providing equal access to sexual and reproductive health, reducing deaths from hazardous chemicals, treating substance abuse and non-communicable diseases (UN Global Compact, 2022). These inequalities have further accelerated after the pandemic outbreak, thereby widening health inequalities for disabled people, individuals from minority backgrounds, and those living across deprived areas (Bond, 2022a).
Although noteworthy policy progress has been made in the UK, SDG 3 outcomes highlight various implementation and equity gaps. The presence of structural socioeconomic and ethnic inequalities suggests that the lack of universal coverage led to unequitable health outcomes. Moreover, ineffectiveness in targeted interventions, fragile systems, inadequate local accountability, and mechanisms failed to meet the health needs of vulnerable populations, as exposed by the pandemic. Thus, these limitations not only raise questions regarding the sustainability and equity of positive health outcomes but also highlight existing gaps between outcomes and policy objectives.
[bookmark: _Toc221810949]Use of theories/models 
According to the Social Determinants of Health theory, the evaluation demonstrated the impact of socioeconomic factors like income, housing, education, and society on health outcomes, resulting in inequality in the global and UK health sector (Shokouh et al., 2017). Although the Welfare State theory shows the importance of utilising national policies like the NHS to ensure universal access to health, the lack of implementation was evident from persistent health disparities (Neundorf and Soroka, 2018). Moreover, theories at the local level, such as the Community Health Systems theory, identified how uneven policy implementation with gender, disability, or ethnicity-based identities creates disadvantages for these minority people and policy gaps in healthcare access.
[bookmark: _Toc221810950]Recommendations 
Governments and healthcare institutions must undertake targeted social determinant interventions to reduce inequalities, but these may fail without adequate cross-sector coordination and long-term funding. Although improved monitoring can help enhance accountability of local systems and national agencies, incomplete data and inconsistent reports may limit its effectiveness.  Furthermore, community-based services must be implemented to reduce health disparities; however, consistent delivery cannot be ensured due to a lack of workforce and cultural competency to deal with diverse people. Moreover, while policies can be introduced to expand reproductive and mental health services, ethical and cultural resistance may hinder implementation. Despite these recommendations being evidence-based, without integrated policy, adequate resources, and political will, they cannot guarantee progress toward achieving SDG 3.
[bookmark: _Toc221810951]Section 2: SDG 10: Reduce Inequalities
[bookmark: _Toc221810952]Overview
This sustainability goal focuses on reducing inequalities within and among countries by empowering people and improving inclusiveness (UNICEF, 2026b). These inequalities are mainly experienced by people living in poverty, belonging to minority backgrounds, and living across deprived regions (World Bank Group, 2019). While these inequalities are addressed under SDG 10, they are interlinked to SDG 3 of enhancing health outcomes and wellbeing. This is because increased regional disparities, socioeconomic deprivation and discrimination are factors that restrict access to healthcare services, which shows the connection between social factors and health outcomes.
[bookmark: _Toc221810953]Critical evaluation of global policies and/or initiatives
Significant global contributions have been made by UNICEF through the Committee on the Rights of the Child, investments in social-protection programmes and implementing the MICS programme (UNICEF, 2026b). These policies or programmes have provided extensive support to countries for eliminating discrimination, upholding children’s rights, providing social protection through child grants, meals and skills development and reducing lifelong consequences. Moreover, global organisations, including the United Nations, World Bank Group, World Health Organisation, among others, have implemented various social protection systems to reduce inequalities (Yokobori et al., 2023). They have been actively promoting inclusive economic policies, improving financial regulation, and decreasing migration costs. For instance, through cash-for-work programmes, cash transfers have been made to women heads of households, through which they have invested in income-generating activities and participated in skills training, thereby benefitting vulnerable communities (UN Women, 2026). 
Although incomes have significantly increased among 40% of the poorest population, inequalities still persist across various sectors. Moreover, despite an increase in productivity gains, higher wages are not provided, which increases the gap between workers and employers (United Nations, 2025). Discrimination based on socioeconomic status, gender, education, ethnicity, migration status and sexual orientation has significantly increased, which shows the failure in global policies. This suggests that while extensive global initiatives have been undertaken, the lack of effective implementation of these policies results in persisting structural inequalities (Dosi et al., 2018). Moreover, current wage gaps demonstrate that although social protection and cash-transfer programmes helped improve incomes, they could not eliminate systemic inequalities and power balances in the labour market (Phillips, 2017). Thus, instead of evaluating surface-level outcomes, determining whether systemic income and power disparities are addressed is more essential to analyse SDG 10.
[bookmark: _Toc221810954]Critical evaluation of national and local examples
There are various local and national policies in the UK to address inequalities. For instance, the NHS Long Term Plan has been tackling health inequalities by offering preventive care, integrated services for chronic illness patients, improvements in priority services and reducing wait times for emergency and outpatient visits (Alderwick and Dixon, 2019). Furthermore, the Core20PLUS5 is another UK approach to reduce healthcare inequalities faced by the most deprived 20% of the national population by addressing a wide range of social health determinants (NHS England, 2026). In contrast, the ‘Levelling Up’ is a government-based policy to minimise social and economic disparities by focusing on deprived areas through boosting wages, improving living standards, and enhancing productivity through its 12 missions (Martin et al., 2022). Moreover, to reduce discrimination based on race, sex, and disability, the Equality Act 2010 proves to be beneficial across various workplaces and the society. These policies have contributed towards improvement in the income growth rate among the bottom 40% of the population. 
Despite undertaking several policies for gender equality, inclusion strategies and spending, the UK has failed to tackle inequality, which demonstrates its lack of commitment towards the goal (Bond, 2022b). Due to critical gaps in its policy, programming and political commitment, economic inequalities related to ethnicity, age, gender and disability still persist. While the UK has shown considerable progress in introducing inclusion strategies for women and disabled persons, the pandemic outbreak highlighted that these people are marginalised and discriminated against based on socioeconomic indicators (Bond, 2022b). These suggest that while UK policies show limited progress towards addressing inequality, ineffective implementation, lack of political commitment, and low coordination result in persistent socioeconomic and demographic disparities. Thus, due to these inequalities present within the current social and economic systems, there is a limited impact of various SDG 10 initiatives in the UK.
[bookmark: _Toc221810955]Use of theories/models 
Using the Social Determinants of Health model, it can be understood how policies like the Core20PLUS5 and Levelling Up can be improved to identify and address underlying socioeconomic factors contributing towards inequality. Moreover, applying the Policy Implementation Theory, implementation gaps between the national policies and local delivery have been identified (Ansell, Sørensen and Torfing, 2017). This highlights that while policies are undertaken, a lack of commitment, coordination, and strategic focus results in persistent inequalities despite the presence of legal frameworks like the Equality Act 2010.
[bookmark: _Toc221810956]Recommendations
The UK government needs to undertake stronger multi-sector, local interventions to address persistent socioeconomic problems related to housing, employment and education inequalities, faced by minority and deprived populations. While these evidence-based actions are suitable for reducing inequality, their delivery can be inconsistent as it depends largely on long-term funding and coordination. Moreover, existing policies must be regularly monitored to ensure accountability. While gathering data and evaluating strategies can improve outcomes, their effectiveness and continuity can be reduced with instability and changes in the political environment.
[bookmark: _Toc221810957]Conclusion 
This report demonstrates that although global, national, and local policies have made significant progress towards improving health and well-being and reducing inequalities by working towards SDGs, gaps still continue to exist. From the identified disparities across various socioeconomic and demographic indicators, it has been observed that SDGs 3 and 10 can be achieved through universal policies, strong commitment and targeted interventions. Due to a lack of political commitment, limited coordination, fragile service delivery, and ineffective implementation, the effectiveness of the policies could not be ensured at the global or national levels. This shows that the governments, local communities, and agencies must work collaboratively to undertake multi-sector approaches and enhance governance to ensure progress towards these goals.
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