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[bookmark: _Toc221720590] Introduction 
National health and social care systems are increasingly challenged by complex physical, social, and environmental factors that affect population health. These pressures require systems to respond to a broader range of needs than those for which they were originally designed. The current Health and Social Care systems need to provide more than just a diagnosis and treatment of the health condition or illness. A range of long term health conditions, mental health problems, social inequities, and environmental factors have created significant challenges to the delivery of services and to the capacity of the current Health and Social Care systems. Therefore, there is an urgent need for both the Health Care and Social Care sectors to work together to provide a holistic perspective to promoting health and wellbeing and sustainability (Musich et al., 2016) and to support individuals and communities in achieving better health outcomes so that the Health and Social Care System can also be maintained in a manner that can sustain future generations.
Three primary components associated with helping to improve overall population health are social factors, economic factors, and environmental factors; all these components are interconnected with healthcare and public health policies/practices via the concept of sustainable development (Dodgen et al., 2016).
Achieving the United Nations’ Sustainable Development Goals (SDGs) will contribute to citizens leading healthy, gratifying lives, and in turn, will positively impact their respective communities (Gostin, Moon, and Meier, 2020).
By linking the 17 SDGs, especially Goal 3: Good Health and  Well-Being and Goal 10: Reduced Inequalities, to promote equitable resource allocation (For example, social equity and structural equity) at both the social (individual) level and the determined structural community, others. level, there are tremendous opportunities to improve health globally; finally, it must be recognised and embraced that, in today’s society, it takes a coordinated global effort to improve overall population health (Kufeoglu, 2022).
United Kingdom Health Policy aligns with global, NHS, and local initiatives: SDG 3 and SDG 10 's influence and investment provide health service improvement, including equity of access and sustainable long-term efforts (Lehman, David, and Gruber, 2017).
[bookmark: _Toc221720591]Models of Health and Wellbeing in Health and  Social Care
There are multiple models with respect to defining Health, which have a significant impact on how services associated with Health and Social Care are planned and delivered. The 'medical model' was the traditional means of defining Health, and has historically existed as the primary means to establish the framework for how services would be provided through the Health Care service (House of Lords, 2017)
The medical model focuses on disease and illness; in this case, the doctor uses tests and treatments to help cure people and bring them back to good health. The majority of hospitals and other health services are designed around this philosophy, and as a result of all of the medical advancements made through the medical model, we can live longer and have a better quality of life (Osorio-González et al., 2020).
The medical model has been heavily criticized for only treating one part of the body—disease and illness, but the medical model should also take into consideration such factors as mental health, social conditions, and environment, all of which can have a significant impact on one’s overall well-being (Penman-Aguilar et al., 2016). Therefore, relying solely on treatment for a health care issue can lead to increased costs and/or limited access to health care. Therefore, health care services generally provide care only when the individual becomes ill rather than providing care before he or she becomes sick.
According to the social model of health, an individual’s health can be influenced by community-level factors, such as income level, educational attainment, occupational status, and residential environment. This model shows that when people do not have access to adequate resources in their communities, it will negatively impact their ability to maintain good health. The social model of health also strengthens the arguments for supporting sustainable development and global goals to equalize the inequities around the world. To enhance communities and policies that help them attain equality regarding these issues. The biopsychosocial model of health takes a much broader view of health and states that an individual's health is dependent on the body, mind, and social environment, all working together. The reciprocal nature of how these three systems relate to each other means that multiple healthcare professionals need to collaborate on the delivery of comprehensive care to a person and on supporting the person as a whole, and not just in the treatment of their illness. (Tzenios, 2019).
The holistic model has an expansive framework for viewing a person, not simply an individual in a scenario (Rahman et al., 2024). This model uses cultural, environmental, and social variables to assist with self-management, empowerment, and prevention as outlined by Shaffer et al. In total, the combination of these models/proposals supports the development of sustainable health and social care systems through continued focus on prevention and long-term wellness. The development of the aforementioned models/proposals will support the achievement of SDG 3 (Good Health and  Well-Being) and SDG 10 (Reduced Inequalities), as they help to increase health outcomes while decreasing the difference in health as experienced by different communities.
[bookmark: _Toc221720592]Health Initiatives at the Global, National, and Local Levels
The World Health Organization (WHO) and United Nations (UN), along with other international organizations, have a large presence on an international scale, helping improve health and wellness through worldwide cooperation and coordinated disease prevention programs. One of the many initiatives developed by the WHO that focuses on global health is its immunization program, which works with different countries to immunize both children and adults with vaccinations. Vaccinating people prevents millions of individuals from dying each year, and it greatly decreases the likelihood of contagious diseases spreading between individuals; therefore, globally cooperating with these different organizations has proven that by working together as a collective group, there is a significant current impact on the long-term health of our global population.
Nationally, numerous government initiatives are working to promote healthy populations, and the National Health Service (NHS) Long Term Plan focuses on providing preventive services; enhancing mental health services, integrating service delivery systems, and developing technology-based healthcare delivery systems. Among various national public health campaigns, the Change4Life campaign, the Sugar Reduction Programme, and the Stoptober smoking cessation programmes have all encouraged people to lead healthier lives through improved nutrition and physical activity, and reducing smoking prevalence. Overall, these initiatives have successfully improved the knowledge level in the general public and motivated people to include behaviours that encompass preventive measures to improve their health.
Community-based initiatives at the local level play a very important part in connecting with individuals. Local programs for mental health support, smoking cessation, and community-based physical activity are used to get individuals to participate more in healthcare services, particularly vulnerable groups. These initiatives help improve the access of individuals to care, facilitate the early identification of disease, and promote the inclusion of individuals within the community.
As a result of coordinated health action of these various initiatives, global, national, and local in nature, they have shown effectiveness through improved measures for early disease prevention; improving access to basic and necessary healthcare services by the community; and promoting and encouraging healthier lifestyle behaviours in the community. These coordinated health actions also help to reduce health and social inequalities by providing specific and targeted assistance to those communities that are vulnerable in many ways. Therefore, such coordinated health actions will assist in the achievement of Sustainable Development Goals 3 (Good Health and Well-being) and 10 (Reduced Inequalities) and towards the development of more inclusive and sustainable healthcare systems.
[bookmark: _Toc221720593]Emerging technologies and innovation within health and social care
Recently, new and emerging technologies (For example, digital health tools, telehealth programs, and remote monitoring devices) have created a significant impact on the establishment of sustainable systems for the delivery of healthcare and social services  (Kufeoglu, 2022). Digital health resources provide healthcare providers, who historically would not be able to access healthcare services in traditional settings, with access to timely consultations and to receive treatment/monitoring on an ongoing basis from the comfort of their home or office without travelling to see a healthcare provider. Innovative technologies have also reduced the strain on the number of viable options for providing in-person service. Innovations in technology have provided opportunities for medical providers to perform early interventions and improve overall patient outcomes, while providing consumers with more opportunities to be proactive about their health (Lehman, David, and Gruber, 2017). Overall, through the improvement of efficiency, access to services, and overall sustainability, new and emerging technologies are supporting the creation of a higher level of improvements within today’s modern healthcare and social service delivery systems.
[bookmark: _Toc221720594]Successes and Advantages of Aligning Health and Social Care with SDGs
Numerous advantages can be derived from aligning health and social care systems with the Sustainable Development Goals (Lehman and Gruber, 2017). The goal of aligning with SDGs is to develop systems where preventative care, equity and long-term Sustainability are the focus to reduce the use of acute and emergency service by emphasizing the use of early intervention and addressing the social determinants of health; therefore improving population health and well-being; resulting in improved access to health care services by disadvantaged groups; reducing health inequities among other outcomes related to a successful implementation of the SDGs (Allen et al., 2018). Additionally, because systems aligned with the SDGs are more prepared to respond to public health threats, they have greater resiliency and sustainability. Overall, aligning with the SDGs will support the model of a more equitable, stronger, and effective health and social care system.
Preventive health and social care measures help reduce long-term costs while also significantly improving people’s quality of life. By taking a preventive approach, risks can be identified early so progression of illness is limited, and thus decreasing the need for costly emergency and acute care. Integrated health and social care services enhance the quality of life by addressing all the physical, mental, and social needs of an individual together rather than separately (Raphael, 2016). This holistic approach promotes a more coordinated, patient-centred approach to care and ultimately produces better outcomes in both the short and long term for individuals and communities (Bhandari, 2024). Together, prevention and integration clearly illustrate the reasons why health and social care policy and practice must embed the Sustainable Development Goals as they promote equitable, efficient, and sustainable systems that lead to healthier populations both today and into the future.
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This paper has examined how SDG 3 (Good Health) and SDG 10 (Reducing Inequalities) affect health and wellness, as well as how these objectives are being achieved through programs at the global, national, and local levels. SDG 3 emphasises the necessity of equitable access to high-quality health care, mental health support, and disease prevention, whereas SDG 10 addresses the systemic barriers that exist in society that contribute to poor health outcomes caused by social and economic inequality.
The combination of SDGs 3 and 10 emphasises that while health has often been considered primarily through the lens of clinical care, it is affected by a variety of other social determinants, including income, education, housing, and social inclusion.
Despite continuing to make significant achievements through public health, policy changes, and technology, numerous obstacles have hindered progress toward achieving the objectives of SDG 3 and SDG 10. Issues such as health inequities, digital exclusion, and unequal access to all aspects of the health system have highlighted the necessity for more integrated and coordinated approaches across health and social care systems. Continued focus on developing sustainable, equitable, and preventative strategies will reduce inequities amongst individuals, increase resilience, and improve long-term health and well-being outcomes for current and future generations by focusing on collaboration, inclusion, and long-term objectives within health and social care systems.
All people need to work and act together long-term for SDG 3 (good health and well-being) and SDG 10 (reduced inequality). By working toward prevention, early intervention and equal access to services, we can create healthy and fair lives for everyone. 
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