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1. Introduction 
Sustainable development is an important approach used to improve health and wellbeing while also addressing social and environmental challenges. The United Nations introduced the Sustainable Development Goals (SDGs) in 2015 to provide a global framework for improving quality of life and reducing inequalities (United Nations, 2015). Among these goals, health and education are key areas that influence people’s overall wellbeing. 
This report examines Sustainable Development Goal 3 (Good Health and Wellbeing) (United Nations, 2025a) and Sustainable Development Goal 4 (Quality Education) (United Nations, 2025b). It explores how these goals impact health and wellbeing at global, national and local levels. The report also evaluates national initiatives such as ‘Fit for the Future: 10-Year Health Plan for England’ (NHS England, 2025) and the ‘Better Health Campaign’ (Public Health England, 2020) as well as local initiatives including Communities Keeping Well and the Early Help Strategy (2025–2028) in Tower Hamlets and provides recommendations for improvement.
[bookmark: _Toc226727767][bookmark: _Toc227321150][bookmark: _Toc227321225][bookmark: _Toc227321277]2. Sustainable Development Goal 3: Good Health and Wellbeing

Sustainable Development Goal 3 (SDG 3) aims to ‘ensure healthy lives and promote wellbeing for all at all ages’ (United Nations, 2015). It includes targets such as reducing mortality, tackling diseases, improving mental health and achieving universal health coverage (UHC), reflecting a broad understanding of health as physical, mental and social wellbeing. A key aspect of SDG 3 is universal health coverage, ensuring access to healthcare without financial hardship (World Health Organisation, 2025). In the UK, this is delivered through the NHS, which provides free care based on need. This has improved access; however, its effectiveness in improving outcomes is more mixed. While the UK performs well in efficiency, for example, around 85% of drug spending is on generic medicines, this does not always translate into better outcomes. The UK has fewer hospital beds (2.5 per 1,000 vs 3.2 average) and lower staffing levels (2.8 doctors and 7.8 nurse’s vs averages of 3.5 and 8.8) (Charlesworth et al., 2024; Mallorie, 2023). These constraints contribute to longer wait times and delays in care, limiting the overall effectiveness of the system.
In terms of outcomes, the UK performs below average on several key indicators (Health at a Glance, 2025). For example, preventable mortality is estimated at 156 deaths per 100,000, compared to an average of 145, indicating that many deaths could be avoided through more effective and timely care. This suggests that, despite relatively strong access, the NHS is less effective at improving health outcomes than other high-income countries.
[bookmark: OLE_LINK19][bookmark: OLE_LINK20]These challenges are not evenly distributed. Individuals in deprived areas experience significantly poorer outcomes, with life expectancy 9–10 years lower for men and 7–8 years lower for women compared to those in affluent areas (ONS, 2023). This highlights the impact of social determinants such as income, housing and access to services, and shows that the benefits of SDG 3 are not equally experienced. Inequalities are also evident in maternal health. In the UK, Black women are around four times more likely to die during pregnancy or childbirth than White women (MBRRACE-UK, 2025), reflecting disparities in access, quality of care and wider socio-economic factors. Overall, these findings indicate that achieving SDG 3 requires not only maintaining universal access but also improving service capacity and addressing structural determinants of health.
Healthcare systems are also under pressure due to ageing populations, workforce shortages and limited funding. The COVID-19 pandemic further exposed these weaknesses, leading to delays in treatment and reduced service capacity (Filip et al., 2022), particularly affecting vulnerable groups. Prevention and early intervention are central to SDG 3. Initiatives such as vaccination programmes, screening and anti-smoking campaigns have reduced disease risk (NHS England, 2025). However, their impact is uneven, as individuals from lower socio-economic groups continue to experience poorer health outcomes. The inclusion of mental health is also significant, given its contribution to the global disease burden (Votruba and Thornicroft, 2016). While access has improved, demand still exceeds capacity, particularly among young people.
Overall, SDG 3 has improved access to healthcare and general health outcomes. However, its impact remains uneven, and addressing social determinants is essential to achieve more equitable and effective health improvements.
[bookmark: _Toc226727768][bookmark: _Toc227321151][bookmark: _Toc227321226][bookmark: _Toc227321278]3. Sustainable Development Goal 4: Quality Education 
Sustainable Development Goal 4 (SDG 4) aims to ‘ensure inclusive and equitable quality education and promote lifelong learning opportunities for all’ (United Nations, 2015). Education is widely recognised as a key social determinant of health, as it influences a range of outcomes including employment, income, health literacy and overall wellbeing (The Lancet Public Health, 2020). A central aspect of SDG 4 is equitable access to education, ensuring that individuals from all backgrounds can participate in and benefit from it. This includes addressing barriers faced by disadvantaged groups, such as those from low-income households, people with disabilities and minority communities (Rahma et al., 2025). Another important element is the quality of education, which focuses not only on access but also on meaningful learning outcomes, such as critical thinking, problem-solving and life skills (Wei et al., 2026). Education has a significant impact on health and wellbeing. Higher levels of education are associated with healthier behaviours, including lower smoking rates, improved diet and increased physical activity (Davies, 2019). Education also improves health literacy, enabling individuals to understand health information, access healthcare services and make informed decisions about their wellbeing (Belcastro and Ramsaroop‐Hansen, 2017). In addition, education is closely linked to employment and income. Individuals with higher levels of education are more likely to gain stable employment, which can reduce financial stress and improve living conditions (Bae and Kim, 2023). Furthermore, education promotes social inclusion and empowerment, both of which are important for mental wellbeing (Calcutt, 2025). However, there are still challenges in achieving SDG 4. Educational inequalities continue to exist, particularly in disadvantaged communities where access to resources and support may be limited (Porter, 2024). 
The COVID-19 pandemic further highlighted these inequalities through the digital divide, as many people lacked access to technology and reliable internet, which negatively affected their learning. It is also important to recognise that education alone cannot fully address health inequalities. Wider social and economic factors, such as poverty and housing conditions, continue to influence health outcomes. Therefore, while SDG 4 plays an important role in improving health and wellbeing, its impact is limited without broader structural changes (Kim, 2022).  Overall, SDG 4 plays a crucial role in shaping health and wellbeing by addressing key social determinants. Its effectiveness depends on ensuring inclusive, equitable and high-quality education systems that support both academic success and overall wellbeing.
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[bookmark: _Toc226727770][bookmark: _Toc227321153][bookmark: _Toc227321228][bookmark: _Toc227321280]Fit for the Future: 10 Year Health Plan for England (2025)
A key national initiative is the UK government’s Fit for the Future: 10 Year Health Plan for England (2025), which represents a strategic shift towards a more preventative and integrated healthcare system. The plan is structured around three central transformations: delivering care closer to communities, accelerating digital innovation, and prioritising prevention (Department of Health and Social Care, 2025). The emphasis on community-based care aims to improve accessibility and reduce pressure on hospital services. By shifting care into local settings, the plan seeks to provide more personalised and coordinated services, particularly for individuals with long-term conditions (Reed et al., 2025). The focus on digital transformation, including the use of data and technology, has the potential to enhance efficiency, improve patient outcomes and support integrated care delivery. The prioritisation of preventative healthcare aligns with SDG 3 by addressing health issues before they escalate. This approach recognises the importance of tackling risk factors such as poor diet, physical inactivity and smoking (Ferrando et al., 2025). 
However, the effectiveness of this strategy depends on addressing wider social determinants of health. Despite its strengths, the plan faces several challenges (Arnold et al., 2025). Workforce shortages and limited capacity reduce the ability to deliver timely care, which can negatively impact health outcomes, particularly in deprived areas (Charlesworth et al., 2024; Mallorie, 2023). In addition, while the plan promotes prevention, its outcomes may be limited if wider social determinants of health, such as poverty and housing, are not adequately addressed. Regional inequalities further restrict equitable access, meaning that improvements may not be experienced uniformly across populations (Institute of Health Equity, 2020).
To enhance effectiveness, it is recommended that greater investment in the healthcare workforce and infrastructure is required to improve service capacity and reduce waiting times. In addition, stronger integration between health, social care and community services is essential to support holistic and preventative care. Finally, embedding clear strategies to address social determinants would strengthen long-term health outcomes and reduce inequalities (Powell and Mutebi, 2025). 
[bookmark: _Toc226727771][bookmark: _Toc227321154][bookmark: _Toc227321229][bookmark: _Toc227321281]Better Health Campaign
The Better Health Campaign aims to improve public health through lifestyle-focused messaging, encouraging behaviours such as increased physical activity, healthy eating and weight management (GOV.UK, 2022). It has been effective in raising awareness and improving health literacy, supporting SDG 3 and indirectly SDG 4 through health education. Evidence from the NHS 12-week weight loss plan indicates some positive outcomes. After its introduction, the programme was downloaded more than 864,000 times over six months. Among users who completed it, the average weight loss was 6.5% of body weight, and 64.2% achieved clinically significant weight loss (5% or more). However, engagement was limited, with only 8,305 users completing the programme, indicating low retention (Public Health England, 2021).
Despite these outcomes, the campaign’s effectiveness is constrained by structural barriers and its focus on individual responsibility (Godziewski, 2020). Healthier food options are often less affordable, and opportunities for physical activity are limited in deprived areas. In addition, time pressures and financial stress reduce individuals’ ability to adopt recommended behaviours. As a result, the campaign is more effective for advantaged groups, potentially reinforcing health inequalities (Talbot and Branley-Bell, 2022).
To improve effectiveness, recommendations include combining public health campaigns with structural interventions, such as improving access to affordable, healthy food and community-based physical activity programmes. In addition, integrating health education within schools and community settings would strengthen links with SDG 4 and support long-term behaviour change. Targeted approaches for disadvantaged populations are also necessary to ensure more equitable health outcomes (Luten et al., 2016). 
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At the local level, Tower Hamlets provides a strong example of integrated wellbeing initiatives aimed at addressing health inequalities in line with SDG3.
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[bookmark: _Toc226727775][bookmark: OLE_LINK21][bookmark: OLE_LINK22]The Communities Keeping Well programme in Tower Hamlets aims to improve mental health and wellbeing through community-based support, including social prescribing and peer-led activities (Tower Hamlets Together, 2024). It aligns with SDG 3 by promoting preventative approaches to reduce social isolation and improve wellbeing. For example, individuals may be referred to group activities, such as exercise sessions or community workshops, which enhance social connectedness and reduce reliance on clinical services. Evidence of positive outcomes includes 76% of participants reporting an increased sense of belonging. In addition, 1,592 health checks identified previously undiagnosed cases of high blood sugar (8%) and high blood pressure (9%), demonstrating the value of early detection and prevention (Tower Hamlets, 2025). However, effectiveness is uneven. Access depends on awareness, referral pathways, and consistent provision, while marginalised groups may face barriers such as language barriers, cultural differences, and limited trust in services. Funding constraints and variability in delivery further contribute to unequal access. Although short-term outcomes are positive, long-term impact relies on sustained engagement, follow-up care and addressing wider social determinants of health (Tower Hamlets, 2025).
To improve effectiveness, recommendations include securing sustainable funding to ensure service continuity. Expanding outreach and culturally tailored interventions would enhance accessibility, while stronger links between primary care and community services would improve referrals and support more equitable, long-term outcomes (NHS England, 2025). 
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The Early Help Strategy 2025–2028 focuses on early intervention for children and families, particularly during the first 1001 days, recognising the importance of early childhood development (Tower Hamlets Council, 2025). Through integrated Family Hubs, it provides services such as mental health support, parenting programmes, and housing advice. For example, parents can access guidance on child development, while families facing financial difficulties receive targeted support, and children with developmental delays are referred to specialist services at an early stage.
[bookmark: _Toc227321158]Evidence indicates positive outcomes. 98% of families report feeling welcomed, and 78% are satisfied with services. Data from the Supporting Families Programme (2024) show an average improvement in wellbeing of 0.6 on a 0–5 scale, indicating enhanced wellbeing. Additionally, 51,064 meals were delivered through holiday food programmes, supporting children at risk of food insecurity. These outcomes demonstrate the effectiveness of early intervention and integrated support. However, challenges remain. Workforce capacity and high demand may limit service consistency, while structural factors such as poverty and housing inequality continue to affect long-term outcomes.
[bookmark: _Toc227321159][bookmark: _Toc227321233]To improve effectiveness, recommendations include increased investment in workforce capacity, alongside stronger multi-agency collaboration across health, education and social care. Addressing wider structural determinants would further support sustainable and equitable improvements in child and family wellbeing (DfE, 2026). 
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[bookmark: _Toc226727778]This report has examined SDGs 3 and 4, highlighting their interconnected role in improving health and wellbeing. While SDG 3 focuses on healthcare and prevention, SDG 4 addresses social determinants through education. Although national and local initiatives show progress, challenges such as inequality, limited resources and implementation issues remain. Achieving sustainable improvements requires a more integrated approach that combines healthcare, education and social policy, alongside addressing structural determinants to reduce inequalities and support long-term wellbeing.
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