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[bookmark: _Toc236429732]Introduction
This report critically examines current health, wellbeing and sustainability policy affecting citizens at global, national and local levels. It outlines the main constructs of Sustainable Development Goal (SDG) 3, Good Health and Well-being, and SDG 10, Reduced Inequalities, and discusses how each shapes citizens' health outcomes. It then evaluates the effectiveness of two national initiatives, the NHS 10 Year Health Plan and Core20PLUS5, and two local initiatives, social prescribing and Health and Wellbeing Boards, before presenting recommendations for improvement and a concluding summary of the key points raised.
[bookmark: _Toc236429733]Sustainable Development Goal 3: Good Health and Well-being
[bookmark: _Toc236429734]Main constructs of the goal
SDG 3 is the United Nations' commitment to ensure healthy lives and promote well-being for all at all ages, agreed by all 191 UN Member States as part of the 2030 Agenda for Sustainable Development (United Nations, n.d.). It is built around 13 targets, covering the reduction of global maternal, neonatal and under-five mortality; ending the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases; reducing premature mortality from non-communicable disease by a third while promoting mental health; strengthening prevention and treatment of substance misuse; halving deaths and injuries from road traffic accidents; ensuring universal access to sexual and reproductive healthcare; and achieving universal health coverage, including access to safe, effective and affordable medicines and vaccines for all (United Nations, n.d.). Two further targets address the means of implementation: strengthening the World Health Organisation's Framework Convention on Tobacco Control, and increasing health financing and the health workforce, particularly in developing countries (United Nations, n.d.). SDG 3 therefore constructs health broadly, as both the absence of disease and the presence of wellbeing across the life course, and positions universal health coverage as the mechanism through which this is achieved.
[bookmark: _Toc236429735]Impact on the health and wellbeing of citizens
At a global level, SDG 3 has driven measurable improvement: under-five deaths fell from 9.9 million in 2000 to 4.9 million in 2022, a reduction of just over half, and HIV-related deaths have halved since 2010 (United Nations, n.d.). However, UN monitoring shows that progress on several targets, including maternal mortality and non-communicable disease, is falling short of the pace required to meet the 2030 deadline, and that neglected tropical diseases still affect nearly 1.5 billion people worldwide (United Nations, n.d.). For citizens in lower-income countries in particular, this uneven progress means continued exposure to preventable disease and limited access to essential medicines.
In England, SDG 3 is operationalised chiefly through the NHS and public health system. The Department of Health and Social Care's 10 Year Health Plan, Fit for the Future (2025), commits to shifting care from hospital to community, from analogue to digital, and from treatment to prevention, with the explicit aim of keeping citizens healthier for longer (Department of Health and Social Care, 2025). This reflects SDG 3's emphasis on non-communicable disease prevention and universal coverage, translated into a national health system context. At a local level, SDG 3 reaches citizens through Integrated Care Systems, Primary Care Networks and local authority public health teams, which commission the smoking cessation, immunisation, weight management and mental health services that citizens use directly. For a health and social care practitioner, the significance of SDG 3 lies in its framing of health as a whole-life concern rather than a purely clinical one, though this framing risks understating how far health is shaped by the wider conditions in which people live, the social determinants addressed more explicitly by SDG 10 (Marmot et al., 2020).
[bookmark: _Toc236429736]Sustainable Development Goal 10: Reduced Inequalities
[bookmark: _Toc236429737]Main constructs of the goal
SDG 10 commits UN Member States to “reduce inequality within and among countries” (United Nations, n.d.). Its targets include progressively achieving income growth for the poorest 40 per cent of the population at a rate higher than the national average; empowering and promoting the social, economic and political inclusion of all people irrespective of age, sex, disability, race, ethnicity, origin, religion or economic status; ensuring equal opportunity by eliminating discriminatory laws, policies and practices; adopting fiscal, wage and social protection policies that progressively achieve greater equality; and improving the regulation of global financial markets (United Nations, n.d.). Further targets address international dimensions of inequality, including reducing the cost of migrant remittances and improving representation of developing countries in international decision-making (United Nations, n.d.). SDG 10 constructs inequality as multidimensional, spanning income, opportunity, representation and legal protection, rather than an issue of income alone.
[bookmark: _Toc236429738]Impact on the health and wellbeing of citizens
Although framed in economic terms, SDG 10's relevance to health is substantial, because citizens experiencing income poverty, discrimination or social exclusion consistently experience worse health outcomes than more advantaged citizens. At a global level, income inequality remains stark: between 1988 and 2008, the wealthiest five per cent of people captured 44 per cent of global income growth, while incomes for the poorest changed little, and income inequality within many developing countries rose further between 1990 and 2010 (UN Women, n.d.). Where citizens live within this global distribution shapes their access to healthcare, nutrition and sanitation long before any national health policy applies. In England, this relationship is documented most authoritatively by the Marmot reviews. Fair Society, Healthy Lives (Marmot, 2010) established that health follows a social gradient: the more deprived the area, the shorter the life expectancy and the greater the number of years spent in poor health. Health Equity in England: The Marmot Review 10 Years On (Marmot et al., 2020) found this gradient had widened since 2010, with life expectancy stalling nationally and declining for women in the most deprived 10 per cent of neighbourhoods.
The most recent official data confirm the gap remains stark: in 2022 to 2024, life expectancy at birth in England's most deprived areas was 73.2 years for males and 78.3 years for females, compared with 83.6 years and 86.4 years respectively in the least deprived areas (Office for National Statistics, 2026), a gap of 83.6 − 73.2 = 10.4 years for males and 86.4 − 78.3 = 8.1 years for females. Healthy life expectancy shows an even starker divide: 49.8 years for men and 48.2 years for women in the most deprived areas, against 69.2 and 68.5 years respectively in the least deprived areas (Office for National Statistics, 2026), a difference of 69.2 − 49.8 = 19.4 years for men and 68.5 − 48.2 = 20.3 years for women. For citizens, this translates into unequal access to healthy food, safe housing, secure employment and green space; for a health and social care professional, it means that interventions treating illness without addressing income, housing or discrimination are likely to have limited long-term impact on population health.
[bookmark: _Toc236429739]National Wellbeing Initiatives
[bookmark: _Toc236429740]Initiative 1: The NHS 10 Year Health Plan
The NHS 10 Year Health Plan, Fit for the Future (2025), is the principal national vehicle for translating SDG 3 into English health policy, building on the 2019 NHS Long-Term Plan. It commits to three shifts, from hospital to community, from analogue to digital, and from treatment to prevention (Department of Health and Social Care, 2025). An independent analysis of the 2019 plan by the King's Fund found its prevention and integration ambitions credible. Still, it noted that success would depend on funding beyond NHS England's own budget, including local authority public health and social care spending, which the plan could not guarantee (King's Fund, 2019). The House of Commons Library (2026) and the Local Government Association (2025) similarly caution that the delivery of the 2025 plan depends on genuine partnership between the NHS and councils, and that funding details for the community and prevention shifts are still emerging, so its overall effectiveness cannot yet be fully assessed.
[bookmark: _Toc236429741]Initiative 2: Core20PLUS5
Core20PLUS5 is NHS England's national approach to reducing SDG 10-type healthcare inequalities. It targets the most deprived 20 per cent of the population ('Core20'), local 'Plus' groups experiencing poor outcomes, and five clinical priority areas for accelerated improvement, including maternity, severe mental illness, chronic respiratory disease and early cancer diagnosis (NHS England, n.d.). The approach was backed by £200 million of national funding targeted at areas with the greatest health inequalities as part of 2022/23 planning requirements (East London NHS Foundation Trust, 2022). An evaluation commissioned by NHS England's Healthcare Inequalities Improvement Programme found the framework had been widely adopted as a structure for local prioritisation, but that robust evidence of its impact on measurable outcomes remained a work in progress (Strategy Unit, 2025). This suggests Core20PLUS5 is effective as a prioritisation framework but less consistently effective, so far, at demonstrating measurable impact.
[bookmark: _Toc236429742]Recommendations
Funding for both initiatives should be made multi-year rather than subject to short-term cycles, so that prevention and inequality-reduction work can be planned sustainably (King's Fund, 2026). Core20PLUS5 should also be paired with standardised local outcome metrics, so progress in narrowing the healthy life expectancy gap identified by the ONS (2026) can be consistently monitored across Integrated Care Systems, rather than assessed only through adoption of the framework (Strategy Unit, 2025).
[bookmark: _Toc236495995]Local Wellbeing Initiatives
[bookmark: _Toc236495996]Initiative 1: The Croydon Joint Local Health and Wellbeing Strategy
Croydon's Health and Wellbeing Board is the statutory committee established under the Health and Social Care Act 2012, bringing together the council, local NHS, Healthwatch Croydon and the voluntary sector, with a duty to produce a Joint Strategic Needs Assessment (JSNA) and health and wellbeing strategy for the borough (Croydon Council, n.d.a; GOV.UK, n.d.). The current strategy, 2024–2029, sets five priorities including good mental health for all, support through cost-of-living pressures, safe and connected neighbourhoods, and independence for older residents, with a commitment to 'champion the green agenda', linking it to SDG 10-type inequality reduction and sustainability (Croydon Council, 2024). It is informed by JSNA data showing COVID-19, circulatory disease and cancer as the main causes sustaining Croydon's deprivation-linked life expectancy gap, and was co-designed with residents (Croydon Council, 2024; Croydon Council, n.d.b). However, as with Health and Wellbeing Boards nationally, the board has only limited formal powers as a partnership forum rather than an executive body (King's Fund, n.d.), so its impact on the gap will only be visible in future JSNA updates.
[bookmark: _Toc236495997]Initiative 2: Local Area Coordination
Local Area Coordination is a new Croydon Council initiative launching in spring 2026 in Thornton Heath, Old Coulsdon and Shirley North before expanding borough-wide (Croydon Council, n.d.c). Local Area Coordinators, employed by the council and recruited from the communities they serve, act as accessible points of contact who help residents before problems escalate and connect isolated people to community activities, directly targeting the inequalities SDG 10 identifies as drivers of poor health (Croydon Council, n.d.c). The council frames it as central to healthier, more connected neighbourhoods (Croydon Council, 2026). Because the scheme only began rolling out in 2026, no independent outcome evaluation yet exists locally, so its effectiveness in Croydon cannot yet be demonstrated.
[bookmark: _Toc236495998]Recommendations
Croydon's Health and Wellbeing Board should attach measurable, time-bound targets to its priorities, linked to its own JSNA deprivation-gap data, so progress can be tracked transparently rather than assessed only through the strategy's existence. Local Area Coordination should be independently evaluated after twelve months across its initial three areas, to test whether early support measurably reduces demand for crisis-level care before borough-wide expansion.
[bookmark: _Toc236495999]Conclusion
SDG 3 and SDG 10 are inseparable in their impact on citizens' health and wellbeing: initiatives that address health services alone, without addressing the social determinants captured by SDG 10, are unlikely to close the health gap documented across England. National strategies such as the 10-Year Health Plan and Core20PLUS5, and local initiatives such as social prescribing and Health and Wellbeing Boards, represent genuine progress, but their effectiveness is constrained by short-term funding, limited formal powers and inconsistent outcome measurement. Sustained funding, stronger accountability and closer integration between health and social policy are needed to translate these initiatives into measurable reductions in health inequality.
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