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 Introduction

The Sustainable Development Goals (SDGs) provide an international framework aimed at improving health, wellbeing, and social outcomes while supporting long-term development. Within health and social care, these goals emphasise prevention, equitable access to services, and effective service delivery (United Nations, 2015). Among the SDGs, SDG 3: Good Health and Wellbeing plays a central role, as it focuses on ensuring healthy lives and promoting wellbeing across the life course. Closely linked to this is SDG 10: Reduced Inequalities, which addresses disparities in access to healthcare and differences in health outcomes between population groups.
In recent years, digital health and telehealth have become increasingly important within health and social care systems. However, evidence suggests that while digital health may improve efficiency and access for some groups, it may also reinforce existing inequalities due to digital exclusion and uneven access to technology (The King’s Fund, 2022).
The aim of this report is to critically evaluate how SDG 3 and SDG 10 are addressed through digital health and telehealth initiatives at global, national, and local levels, with a specific focus on mental health service delivery in the UK. The report will assess the effectiveness of relevant policies and initiatives, examine their impact on inequality and wellbeing, and apply relevant theories and models to support critical analysis. Evidence-informed recommendations will then be proposed to support more equitable and effective health and social care delivery.
















Section 1 – SDG 3: Good Health and Wellbeing

SDG 3: Good Health and Wellbeing aims to ensure healthy lives and promote wellbeing for people of all ages. The goal places strong emphasis on prevention, access to quality healthcare, and the strengthening of health systems, with mental health explicitly recognised as a core priority (United Nations, 2015). In recent years, digital health and telehealth have been promoted as key mechanisms for supporting SDG 3, particularly in improving access to services, enhancing early intervention, and responding to increasing demand within health systems.
At a global level, the World Health Organization (WHO) highlights digital health as a tool for improving access, efficiency, and continuity of care. The WHO Global Strategy on Digital Health identifies telemedicine, online platforms, and remote monitoring as ways to support universal health coverage and improve mental health outcomes (World Health Organization, 2021). From an SDG 3 perspective, digital mental health interventions may reduce geographical barriers and stigma by enabling individuals to access support remotely. Evidence suggests that online therapy and teleconsultations can increase service reach, particularly in areas with limited specialist provision (Torous et al., 2020). However, the WHO also acknowledges that digital health is not a universal solution. Unequal access to technology, limited digital literacy, and concerns about data privacy can restrict engagement, meaning that global digital health initiatives may fail to improve wellbeing for the most vulnerable populations (World Health Organization, 2021).
At a national level in the UK, SDG 3 is reflected through policies that prioritise prevention, service transformation, and improved mental health provision. The NHS Long Term Plan commits to expanding mental health services and increasing the use of digital technologies to improve access and efficiency (NHS England, 2019). Digital initiatives such as video consultations, online self-referral to NHS Talking Therapies, and digitally delivered cognitive behavioural therapy aim to reduce waiting times and offer more flexible access to care. 
National data indicate that remote consultations increased substantially after 2020, yet evidence shows mixed effects on patient satisfaction and continuity of mental health care, particularly for individuals with complex needs (NHS England, 2023; Hollis et al., 2017).
Despite these advantages, national digital strategies also present challenges. Evidence indicates that while digital delivery can improve access for some service users, it may be less effective for individuals with complex mental health needs who require relationship-based, face-to-face support (Hollis et al., 2017). In addition, the shift towards digital-first pathways risks excluding those without reliable internet access, appropriate devices, or digital confidence. This highlights a tension within SDG 3 implementation: improving efficiency and access must not compromise equity or quality of care (The King’s Fund, 2022).
At the service delivery level, SDG 3 is implemented through NHS Trusts, community mental health services, and Integrated Care Systems (ICSs), which adapt national priorities to local population needs. Many local services now operate blended models of care, combining digital contact with in-person support. For example, online self-referral systems and video appointments within community mental health teams can provide faster access for individuals experiencing mild to moderate mental health difficulties (NHS England, 2022). These approaches may improve service responsiveness and reduce pressure on specialist services, supporting the long-term functioning of the system.
At a local level, NHS Talking Therapies services delivered through Integrated Care Systems (ICSs) provide a clear example of digital implementation in practice. Many services now use online self-referral and remote assessment as standard entry routes. NHS England reports increased referral volumes and reduced waiting times following digital expansion; however, uptake remains lower in areas of higher deprivation, indicating persistent inequality in access despite service availability (NHS England, 2023). This highlights that digital delivery alone does not ensure equitable access without targeted inclusion measures.
NHS Talking Therapies services within South London and Maudsley NHS Foundation Trust have expanded the use of digital self-referral and remote consultations to improve access to mental health support, particularly in urban areas with high demand; however, evidence suggests that uptake remains uneven among socially disadvantaged groups, reflecting ongoing challenges in achieving equitable access.
However, local effectiveness varies significantly. In more deprived areas, service users are more likely to experience digital exclusion, limited privacy at home, or low confidence in using online platforms, reducing engagement with telehealth services (Marmot et al., 2020). As a result, local digital initiatives may benefit some populations more than others, limiting their overall contribution to SDG 3. This demonstrates that wellbeing outcomes depend not only on service availability but also on how services align with social and environmental contexts.
The application of theoretical models helps to explain these mixed outcomes. The biopsychosocial model emphasises that mental health is shaped by biological, psychological, and social factors (Engel, 1977). While digital interventions may address psychological needs by increasing access to therapy, they do not directly address social determinants such as poverty, housing insecurity, or isolation. Similarly, the ecological model highlights how wider environmental factors influence health outcomes, suggesting that digital health must be supported by community-based and social care interventions to fully promote wellbeing (Bronfenbrenner, 1979). Prevention-focused approaches have been emphasised in UK public health strategies as essential for long-term health improvement (Public Health England, 2020).
Overall, digital health and telehealth contribute positively to SDG 3 by supporting access, early intervention, and service efficiency. However, their effectiveness is limited by issues of suitability, digital exclusion, and uneven local implementation. To strengthen alignment with SDG 3, digital mental health services should be delivered through inclusive, blended care models that maintain face-to-face options. Investment in staff training, digital support for service users, and targeted inclusion strategies is essential to ensure that digital innovation improves wellbeing across the population rather than reinforcing existing inequalities. 




















Section 2 – SDG 10: Reduced Inequalities

SDG 10: Reduced Inequalities aims to reduce inequalities within and between countries, including disparities in access to essential services such as healthcare. In the context of health and social care, SDG 10 is closely linked to SDG 3, as unequal access to services directly affects health outcomes and overall wellbeing (United Nations, 2015). While digital health and telehealth are frequently promoted as solutions to improve equity and accessibility, their impact on inequality is complex and requires critical evaluation.
At a global level, the United Nations identifies inequality as a major barrier to achieving sustainable development, including improvements in population health and wellbeing. The rapid expansion of digital technologies has highlighted the digital divide, which refers to unequal access to digital devices, internet connectivity, and digital skills (United Nations, 2020). From an SDG 10 perspective, digital health initiatives have the potential to reduce inequalities by extending healthcare access to underserved populations, including those living in remote areas or experiencing social marginalisation. Telehealth and online mental health platforms may reduce geographical barriers and stigma, enabling individuals to seek support in a more flexible and private way (World Health Organization, 2021). However, global evidence suggests that digital health can also reinforce inequalities when access to technology is uneven. Populations affected by poverty, low educational attainment, and social exclusion are often least able to benefit from digital innovation, limiting its effectiveness in reducing inequality (WHO, 2021).
At a national level in the UK, reducing health inequalities is a key policy priority. The CORE20Plus5 approach was introduced to address disparities by targeting the most deprived 20% of the population while focusing on specific clinical areas, including mental health (NHS England, 2021). Digital health strategies are increasingly embedded within national policy, with the aim of improving access, efficiency, and consistency of service delivery. Initiatives such as virtual GP consultations, online self-referral to NHS Talking Therapies, and digitally delivered psychological interventions are intended to remove practical barriers to care, such as travel costs and time constraints (NHS England, 2019).
Despite these policy intentions, evidence indicates that digital health can also generate new forms of inequality. Digital exclusion remains a significant issue in the UK, particularly among older adults, individuals on low incomes, and some ethnic minority groups (The King’s Fund, 2022). Limited access to appropriate devices, unreliable internet connections, and low digital confidence can restrict engagement with telehealth services. As a result, national digital strategies risk widening inequalities if digital delivery becomes the default model without adequate alternatives. This highlights a critical SDG 10 challenge: initiatives designed to improve inclusion may inadvertently disadvantage those who are already marginalised (Marmot et al., 2020).
At a local level, the impact of digital health on inequality becomes more visible through implementation by NHS Trusts and Integrated Care Systems (ICSs). Many local services have expanded digital mental health pathways, including online triage, video consultations, and remote monitoring within community mental health teams. These approaches can improve access for some service users by reducing waiting times and offering greater flexibility (NHS England, 2022). However, local outcomes vary significantly depending on population needs, infrastructure, and levels of deprivation. In disadvantaged communities, service users may lack private space for remote consultations, share devices with family members, or feel uncomfortable using digital platforms, reducing uptake and effectiveness (Marmot et al., 2020).
Recent UK data suggest that around one in ten adults remain digitally excluded, with higher rates among older adults and low-income households, limiting equitable engagement with telehealth services (OHID, 2022). 
The application of theoretical models helps to explain why digital health alone cannot address health inequalities. The ecological model highlights how health outcomes are shaped by multiple interacting factors, including individual resources, community infrastructure, and wider social policies (Bronfenbrenner, 1979). From this perspective, digital exclusion reflects broader structural inequalities related to income, education, and housing. Similarly, the biopsychosocial model emphasises the role of social disadvantage in influencing mental health outcomes, suggesting that technological solutions must be supported by wider social and community-based interventions to reduce inequality effectively (Engel, 1977). 
The COVID-19 pandemic also highlighted the digital divide within healthcare systems, particularly within the NHS (Watts, 2020).
Overall, digital health initiatives offer opportunities to support SDG 10 by reducing some practical barriers to accessing mental health services. However, their ability to reduce inequality is limited unless digital exclusion and wider social determinants are addressed. To strengthen alignment with SDG 10, national and local policies should prioritise inclusive service design, investment in digital literacy, and the provision of non-digital alternatives alongside telehealth. Local services should continue to develop blended models of care, ensuring that individuals can choose the form of support that best meets their needs. Without such measures, digital health risks reinforcing existing inequalities rather than reducing them. 

Conclusion 

This report has critically examined how SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) are addressed through digital health and telehealth initiatives, with a particular focus on mental health service delivery in the UK. The analysis has demonstrated that digital approaches are increasingly central to global and national health strategies, reflecting efforts to improve access, efficiency, and early intervention within pressured health systems (World Health Organization, 2021; NHS England, 2019).
In relation to SDG 3, digital health initiatives have shown potential to enhance access to mental health services, support continuity of care, and reduce waiting times for some service users. However, evidence suggests that their effectiveness is uneven, particularly for individuals with complex needs or those requiring sustained, relationship-based support (Hollis et al., 2017).
The evaluation of SDG 10 has highlighted that while digital health may reduce certain practical barriers to access, it can also reinforce existing inequalities if issues such as digital exclusion, poverty, and low digital literacy are not addressed (Marmot et al., 2020; The King’s Fund, 2022). This demonstrates the strong interconnection between SDG 3 and SDG 10, as progress in health and wellbeing cannot be achieved without tackling structural inequalities.
Overall, the findings suggest that digital health contributes most effectively to long-term health and social care outcomes when delivered through blended models of care that combine technological innovation with face-to-face support. Addressing inequality alongside service innovation is therefore essential for achieving meaningful and equitable progress towards both SDG 3 and SDG 10.
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