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1.Introduction
The Sustainable Development Goals (SDGs) are a global framework of 17 interconnected goals and 169 targets, adopted by the United Nations in 2015 (Raji and Demehin, 2023). Sustainable development aims to improve quality of life for present and future generations while addressing social, economic and environmental challenges. The United Nations Sustainable Development Goals provide a global framework for this work, with relevance for health and social care (Wang and Chen, 2024). This report examines SDG 3: Good Health and Well‑being and SDG 10: Reduced Inequalities, exploring their contribution to population health, healthcare access and long‑term condition management. It also reviews two national and two local wellbeing and sustainable development initiatives, assessing their impact and offering recommendations to strengthen health outcomes and reduce inequalities. 
2. Sustainable Development (SDG) Goal 3: Good Health and Well-being
According to (Verguet et al., 2021) SDG 3 aims to ensure healthy lives and promote well‑being for all, focusing on reducing maternal and child mortality, tackling communicable and non‑communicable diseases, strengthening prevention, improving access to essential medicines and vaccines, and advancing universal health coverage so people receive affordable, appropriate care without financial hardship.
SDG 3 promotes equitable access to healthcare by emphasising that essential services, medicines and treatments should be available to everyone, regardless of socioeconomic background. According to (Chattu et al,2021), access to essential medicines is a central component of universal health coverage and a key factor in reducing healthcare disparities. Ensuring fair access enables individuals, particularly those in disadvantaged groups, to obtain appropriate treatment, manage health conditions effectively and ultimately improve overall health outcomes and well‑being. 
Health promotion is another key element of SDG 3, as it centres on preventing illness and supporting individuals to adopt behaviours that sustain long‑term health and well‑being. (Macassa ,2021) emphasises the value of sustainable health behaviours, particularly balanced nutrition and regular physical activity, in contributing to healthy lives and well‑being throughout the life course. Encouraging these behaviours can lower the risk of preventable non‑communicable diseases and enhance overall population health. This shows that achieving SDG 3 requires not only effective healthcare provision but also preventative approaches that enable individuals and communities to make healthier choices.
SDG 3 also supports equitable access to healthcare by stressing the need to ensure that essential health services, medicines and treatments are available to everyone, regardless of socioeconomic background. Based on (Chattu et al,2021) access to essential medicines is a key element in achieving universal health coverage and reducing disparities in healthcare provision. Ensuring fair access to medicines and healthcare can therefore improve health outcomes and well‑being by enabling individuals, particularly those in disadvantaged groups, to obtain appropriate treatment and manage health conditions effectively.
SDG 3 has a substantial influence on citizens by promoting approaches that enhance both health outcomes and broader social well‑being. (Chaudhuri, Sharma and Yazan,2025) emphasise the value of sustainable strategies that integrate health, social and environmental factors to build healthier and more resilient communities, alongside financial stability that supports security and enables access to health programmes. This perspective acknowledges that people’s health is shaped not only by access to healthcare but also by wider social and environmental conditions. 
However, the adoption of the 2030 Agenda, global progress toward achieving the Sustainable Development Goals (SDGs) remains insufficient, with (Jha,2024) noting that more than half of the targets require major improvement and around 30% have stalled or moved backwards. Progress is also uneven between developed and developing nations, creating substantial gaps in sustainable development outcomes. Limited financial resources, inequalities between countries, weak implementation, limitations as a policy framework, insufficient stakeholder collaboration and global crises such as COVID‑19, climate change, economic pressures and geopolitical instability have further disrupted advancement toward the goals.

3. Sustainable Development Goal 10: Reduced Inequalities
High inequality harms society by reducing social cohesion, limiting opportunity, weakening trust and restricting economic participation. It stems from factors such as age, sex, disability, ethnicity and socioeconomic background, leading to differences in income, health and education. SDG 10 seeks to reduce these inequalities through inclusion, fair opportunities and safer mobility. (Eurostat, 2026)
Sustainable Development Goal 10 (SDG 10) seeks to reduce inequality by promoting social, economic and political inclusion for all people, regardless of age, sex, disability, race, ethnicity, origin, religion and economic status. A central principle of SDG 10 is ensuring that the benefits of social and economic development are shared more fairly across different groups. The goal therefore focuses on narrowing inequalities in income and opportunities, strengthening social inclusion and addressing discrimination that may prevent individuals from fully participating in society (Lorenzo, 2024).
SDG 10 aims to reduce inequalities by 2030 by increasing income growth among the poorest 40% and promoting social, economic and political inclusion for all, regardless of background. It also seeks to advance equal opportunities by addressing discriminatory laws and supporting social protection and fair wages. Additionally, SDG 10 focuses on reducing global disparities by strengthening financial regulation and improving the participation of developing countries in international economic decision‑making (United Nations, n.d).
SDG 10 improve citizens’ health and wellbeing by addressing social and economic inequalities that lead to unequal access to healthcare, education, employment and other essential resources. (Pandey et al,2020) emphasise the importance of reducing inequalities and strengthening social inclusion, as disadvantaged groups often face greater barriers to opportunities and services that shape their health and overall quality of life. Therefore, achieving SDG 10 can support improved wellbeing by promoting equal opportunities, reducing social exclusion and ensuring fairer access to resources and services across different population groups.
SDG 10 has an impact on citizens on multiple levels, shaping both social and economic conditions. Progress toward this goal has already been seen in the reduction of moderate poverty in disadvantaged regions of developing countries. Income equality has also improved, both between nations and within individual countries. Additionally, digital technologies have the potential to lower transaction costs for transferring financial resources, which remains an important challenge in efforts to reduce global inequalities (Syngellakis and Hernández, 2020). In this context an equally important aspect is the legal dimension, which (Shamsuddin Bolatito and Nabukeera,2023) article describe as essential for eliminating discriminatory laws, policies and practices while promoting legislation and actions that advance equality. They also highlight the importance of adopting fair tax, wage and social protection policies, improving the regulation and monitoring of global financial systems and strengthening the implementation of these regulations to support greater equity for population. 
A key limitation of SDG 10 is that its targets and indicators do not sufficiently address extreme income and wealth inequality. (Fukuda‑Parr ,2019) argues that the framework focuses more on social inclusion and expanding opportunities for disadvantaged groups than on the concentration of income and wealth among the richest. As a result, SDG 10 remains an important commitment, but its indicators may not fully capture the scale or distribution of inequality within populations. Therefore, SDG 10 should reinforce its targets and indicators by explicitly measuring extreme concentrations of wealth and income, ensuring that policies address inequality across the entire population, including the highest‑income groups.
4.National Wellbeing and Sustainable Development Initiatives
4.1 Core20PLUS5
The Core20PLUS5 Framework aims to tackle healthcare inequalities among older adults by identifying those who face poorer access to services, lower‑quality healthcare experiences and worse health outcomes. It concentrates on the most deprived 20% of the population, locally defined groups experiencing additional disadvantage, and five priority clinical areas: frailty, dementia, falls, multiple long‑term conditions with polypharmacy, and end‑of‑life care. By focusing on these population groups and clinical needs, Core20PLUS5 supports more equitable, personalised and preventative healthcare for older people, helping to improve outcomes and reduce avoidable disparities (British Geriatrics Society, 2025).
Core20PLUS5 can be viewed as an effective framework for tackling healthcare inequalities because it offers the NHS a clear method for identifying and prioritising groups facing greater disadvantage. The framework focuses on the most deprived 20% of the population, locally defined “PLUS” groups and five clinical priority areas: maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis and hypertension and lipid management (NHS, 2021). This targeted approach is a strength, as it enables NHS organisations to direct resources toward populations where inequalities are most pronounced rather than applying uniform interventions across all groups.
On the other hand, there are certain doubts. According to the research by (Elliott,et al,2025) Core20PLUS5 and the associated inequality dashboards were useful mechanisms, yet they did not create sufficiently strong accountability across the system. For this reason, Core20PLUS5 should be supported with protected funding, publicly available outcome dashboards and mandatory reporting of access, patient experience and health outcomes for each population group. It is also important that community representatives are formally involved in both planning and evaluation processes. In addition, NHS organisations need to work closely with councils, schools, employers and housing providers, as the health sector alone cannot eliminate the wider social determinants that contribute to poor health.
4.2 The Greener NHS Programme
The Greener NHS Programme supports the NHS in reducing its environmental impact by working toward net‑zero emissions, with direct emissions targeted for 2040 and influenced emissions for 2045. It encourages more sustainable clinical practice, reduced resource use and redesigned care, while promoting a triple‑bottom‑line balance of environmental, social and economic outcomes. (Donelly,2024).
The Greener NHS Programme has achieved measurable progress toward its net‑zero goals, with NHS England reporting a 14% reduction in NHS Carbon Footprint emissions in the five years following the publication of the net‑zero strategy, and more than a 68% reduction since 1990. Nevertheless, progress has been uneven, as areas such as transport, supply chains and wider indirect emissions remain far more challenging to decarbonise, leaving the NHS with significant obstacles to meeting its long‑term commitments. Overall, the programme can be viewed as partially effective, having delivered notable reductions in directly controlled emissions and generated environmental as well as potential financial benefits, yet further sustained action is still required to reduce indirect emissions and strengthen climate resilience (NHS,2026).
According to (Simpson ,2026) Improving the quality and granularity of NHS‑specific carbon data is essential, as more detailed organisation‑level information would help identify emission hotspots and link them directly to targeted mitigation actions. Greater priority should also be given to reducing supply‑chain emissions, which remain the largest contributor to the NHS’s overall carbon footprint despite reductions in directly controlled emissions. In addition, continued refinement of carbon‑accounting methods and the use of organisation‑level data to guide local interventions will strengthen progress toward net‑zero goals and support more effective decarbonisation across the health system.


5. Local Wellbeing and Sustainable Development Initiatives
Local wellbeing and sustainable development initiatives are community‑led, partnership‑driven efforts that aim to enhance health, quality of life and social wellbeing while safeguarding environmental resources and meeting the needs of future generations (Lee et al., 2025).
5.1 Harlow Health and Wellbeing Strategy 2023-2028
The Harlow Health and Wellbeing Strategy 2023-2028 is a place‑based initiative that addresses five priorities wider determinants and health inequalities, physical activity and healthy weight, mental health and suicide prevention, alcohol and substance misuse, and long‑term independence-reflecting the link between SDG 3 and SDG 10 by recognising that health is shaped by financial security, social support, housing, education and access to services.
Partnership working represents a significant strength, as the Harlow Community Hub brings together council services, voluntary organisations, advice providers and mental‑health teams. During the pandemic it supported around 1,000 households and made 1,288 referrals between November 2021 and April 2022 for issues such as food and fuel poverty, housing, mental health, integration and homelessness. Its holistic referral model ensures that a person seeking help for one concern, such as poor mental health, can also receive support for related financial or housing difficulties (Harlow Council, 2023).
However, key weakness of the Harlow Health and Wellbeing Strategy 2023-2028 is that its broad priorities must address complex socioeconomic inequalities that extend beyond the direct influence of local health services. Although the strategy adopts a partnership and wider‑determinants approach, differences in deprivation across communities mean that universal interventions may not adequately reach those facing the greatest disadvantage. Therefore, strengthening neighbourhood‑level targeting, community involvement, measurable outcome indicators and cross‑sector collaboration is essential to improve the strategy’s overall effectiveness (Harlow Council, 2023).
5.2 East Herts Air Quality Action Plan 2024-2029
The East Herts Air Quality Action Plan 2024-2029 aims to improve local health by reducing harmful air pollution, particularly traffic-related nitrogen dioxide in Bishop’s Stortford, Hertford and Sawbridgeworth. Key actions include promoting walking and cycling, reducing vehicle emissions, introducing electric council vehicles, improving traffic management and increasing community awareness of air quality (East Herts Council ,2024).
The plan has shown some effectiveness through the introduction of measures such as smart traffic-light management, stricter taxi-emission standards, anti-idling initiatives, electric council vehicles, Airscan monitoring and the Breathe Clean programme. Its effectiveness and credibility were further supported by DEFRA’s recognition of the plan as an example of good practice for other local authorities. Overall, the initiative can be considered partially effective, as it has strengthened air-quality monitoring and partnership working (East Herts Council ,2024). The initiative supports SDG 3 by reducing exposure to air pollution and helping prevent respiratory and cardiovascular health problems. It also contributes to SDG 10 by protecting vulnerable groups, including children, older people and those with existing health conditions, who may be more affected by poor air quality (East Herts District Council ,2024).
The most important recommendations are for East Herts Council to establish dedicated funding and staff capacity, the council should create a permanent Air Quality Steering Group involving environmental health, public health, transport, planning, education and community representatives (East Herts District Council ,2024). (Turner et al,2023) highlights that      fragmented partnership working and short-term funding can restrict councils’ capacity to develop and implement long-term strategies to reduce air pollution. effective local air-quality management requires strong political support, dedicated steering groups, effective governance and collaboration between public health, environmental health and transport services.
6. Conclusion
SDG 3 provides an essential global framework for preventing disease, reducing mortality and expanding universal healthcare, but progress remains too slow and uneven. SDG 10 explains why health gains are distributed unequally and requires action on income, discrimination and wider social conditions. In England, Core20PLUS5 and the Greener NHS programme provide valuable direction, but both require stronger accountability, equitable funding and transparent outcome measurement. Harlow’s and wellbeing partnership and East Herts air-quality work demonstrate the value of locally integrated action, although clearer evaluation and more comprehensive monitoring are needed. Sustainable improvement ultimately depends on prevention, community participation and coordinated action across healthcare, local government, economic policy and the environment.
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