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Introduction
This report critically examines current health, wellbeing, and sustainability policies at local, national, and global levels. It focuses on two of the 17 Sustainable Development Goals (SDGs), these being SDG 3 - ‘Good health and wellbeing’, and SDG 10 - ‘Reduced inequalities’. The SDG’s were established by the United Nations in 2015 to address global challenges and promote sustainable development by 2030 (World Health Organization, 2026).  
The SDGs aim to improve global conditions by reducing poverty and inequality, protecting the environment, and ensuring good health for all (World Health Organization, 2026). This report explores the two SDG’s focusing on the health and social care sector.
Sustainable development plays a key role in health and social care by supporting long-term, fair, and efficient service delivery while protecting environmental resources essential for wellbeing. The SDGs support this by combining environmental, social, and economic factors—known as the “triple bottom line”—to help prevent disease, reduce inequalities, and meet present and future care needs (Royal College of Physicians, 2018; Public Health England, 2017).
Examples of prevention-focused approaches, such as early screening, public health initiatives, and community-based care will be explored to show how SDGs are applied in practice.









Section 1: SDG 3 - ‘Good Health and Wellbeing’
An overview of SDG 3 
SDG 3 focuses on good health and well-being for people of all ages. Health is not only affected by illness and medical care. It is also influenced by social and economic factors such as housing, poverty, and education. This means health is linked to many of the other SDG’s as well (World Health Organization, 2026).
Healthcare workers are a key part of any health system and are essential for achieving universal health coverage and SGD 3. Investing in staff—through hiring, management, and training—is very important to ensure people can live healthy lives and maintain well-being at every age. This is where SDG 3 and health care are linked (World Health Organization, 2026).

Local, national and global policies and initiatives linked to SDG 3 
At a national level, several policies and initiatives support SDG 3. The Care Act 2014 places a legal duty on local authorities to promote wellbeing, prevention, and personalised care, ensuring individuals’ rights and protection. Similarly, the Equality Act 2010 and Human Rights Act 1998 ensure that care is delivered fairly, without discrimination, and with respect for dignity and autonomy (Care Act 2014; Equality Act 2010; Human Rights Act 1998).
At a local level, Integrated Care Systems (ICSs) across the Midlands aim to improve population health through prevention and place-based approaches. These reflect the Dahlgren and Whitehead (1991) model, which highlights the impact of wider determinants such as housing and environment on health. However, inequalities persist, as individuals in deprived areas experience higher illness rates and hospital admissions, showing that structural determinants are not fully addressed (UKHSA, 2025).
Nationally, the NHS Long Term Plan and Core20PLUS approach aim to reduce inequalities and improve access through integrated and preventative care. These align with Marmot’s (2020) social determinants framework, emphasising early intervention and community-based services (NHS England, 2019; Age UK, 2024). Sustainability policies, including the NHS Net Zero strategy, further support SDG 3 by linking health outcomes with environmental responsibility.
Despite this, challenges such as funding pressures and limited social care capacity restrict access, particularly in deprived areas, leading to unmet needs and poorer outcomes (Age UK, 2024; Powell et al., 2021).
Globally, the World Health Organization’s SDG 3 Global Action Plan promotes collaboration to strengthen health systems (World Health Organization, 2019). Initiatives such as the Primary Health Care Accelerator reflect ecological models of health. However, a 2024 review found limited success, with progress constrained by resource inequalities, particularly in low-income countries, highlighting ongoing gaps in achieving SDG 3.

Local and National Examples of SDG 3
Here are some local and national examples of where SDG 3 has been promoted through an integration of policies, initiatives, theories and models:
Residential Care Home Setting:
This type of care promotes wellbeing, mental health, and social connection, aligning with SDG 3 (Good Health and Wellbeing). The King’s Fund (2024) highlights how local care homes reduce waste, improve energy efficiency, and use locally sourced food, benefiting both environmental sustainability and resident health.
The Continuity Theory suggests older adults maintain wellbeing by preserving familiar routines and relationships (Atchley, 1989), which care homes support through structured environments and family involvement.
The ecological model promotes multi-agency collaboration within Integrated Care Systems, recognising that health outcomes depend on coordinated action (NHS England, 2022).
Additionally, holistic models emphasise physical, emotional, and social wellbeing, supporting person-centred care and long-term sustainability (Royal College of Physicians, 2018). Together, these approaches improve outcomes and ensure good health and well-being for older populations.


Charity Community Based Services:
Another example of where SDG 3 is promoted is through charity-based community services such as those for Dementia. 
Such services support the Life Course Theory which focuses on health, wellbeing, and independence in later life being shaped by accumulated experiences across the lifespan, including work, relationships, trauma, and socioeconomic conditions (Kuh et al., 2014).
The limitations of such services are that there is not enough investment and funding within Dementia Care which leads to lack of staff training, unpaid carers which impacts the NHS and its ability to achieve SDG 3. There are many unpaid carers which impacts motivation (Alzheimer's Society, 2025). 

Recommendations
To improve care in residential care homes and align with SDG 3, services should focus on person-centred and supportive environments. For community and charity-based dementia services, improvements should focus on sustainability and workforce wellbeing. Social sustainability in healthcare includes preventing staff burnout, ensuring fair working conditions, and promoting inclusive environments, all of which support long-term service delivery (Public Health England, 2017).
In line with the NHS Long Term Plan, increased training for staff caring for people with dementia is essential to improve quality of care and outcomes (NHS England, 2019). Greater funding is also needed to support interventions such as peer support, respite activities, and wellbeing initiatives for unpaid carers, helping to reduce stress and improve resilience.
Additionally, community-led initiatives such as fundraising events can strengthen support networks and contribute to sustainable service provision. Overall, these improvements promote better health outcomes, enhance wellbeing, and support the long-term sustainability of care services in line with SDG 3.



Section 2: SDG 10 – ‘Reduced Inequalities’
An Overview of SDG 10
SDG 10 aims to reduce inequalities within and between countries, including promoting safe and well-managed migration policies. Health inequalities remain a major issue, particularly in Europe, where environmental risks contribute to around 15% of the disease burden (World Health Organization, 2023). These risks, such as pollution, poor sanitation, lack of clean energy, and unsafe housing, disproportionately affect disadvantaged groups, worsening existing inequalities (World Health Organization, 2023).
Ethnic health disparities also highlight the importance of SDG 10. In the UK, ethnic minority groups experience poorer access to healthcare and unequal treatment outcomes (Bécares et al., 2021). Barriers such as language differences, discrimination, and culturally inappropriate services further limit access. Additionally, fewer GP resources in diverse areas and longer waiting times contribute to lower treatment uptake (Morley et al., 2025).

Local, national and global policies and initiatives linked to SDG 10
Locally, policies targeting inequality focus on social determinants such as housing, employment, and access to services. Midlands-based initiatives aim to reduce disparities through targeted community interventions. However, regional disparities remain significant. Inequalities in access to care and health outcomes persist across different areas and populations, suggesting that local policies are limited by inconsistent funding and capacity.
National policy such as the NHS Long Term Plan put funding in to areas such as integrated, community-based and preventative services, empowering individuals through coordinated health and social care, improving access, and supporting independent living and reducing health disparities and inequalities (NHS England, 2019; Age UK, 2024).
Evidence shows that inequalities remain widespread, particularly among deprived and ethnic minority populations. Structural issues such as austerity and unequal resource distribution have limited progress, reinforcing Marmot’s argument that health inequalities are socially determined (Marmot, 2020; UKHSA, 2025).
Globally, SDG 10 focuses on reducing inequalities between and within countries, including migration and economic disparities. International initiatives emphasise inclusion, equity, and access to resources. However, global inequality has increased due to factors such as conflict and economic instability, disproportionately affecting vulnerable populations (University of Sheffield, 2025).
The challenges of such polices and initiatives is social care underfunding and unmet needs leading to issues of an implementation gap. Even though there are such policies in place policy goals, social care capacity and funding gaps still prevent access to certain services, leading to unmet basic support needs and inequalities, especially for older people, those with complex multimorbidity and people with disabilities (Age UK, 2024; Powell et al., 2021). Evidence shows that people in the most deprived areas are almost twice as likely to be hospitalised for infectious diseases, highlighting persistent health inequalities (UKHSA, 2025). 
Local and National Examples of SDG 10 
This section of the report will critically evaluate examples through which SDG 10 is promoted. 
Community Diagnostic Centres – Breast Screening Hubs:
Community Diagnostic Centres (CDCs) support sustainability by providing local services, reducing travel, carbon emissions, and improving access (NHS England, 2024). Mobile breast screening hubs are a key example, helping to reduce health inequalities by improving access for vulnerable groups and supporting early detection. This aligns with SDG 10, which aims to reduce inequalities and ensure no one is left behind.
The initiative is supported by the Health Belief Model (HBM), which suggests that increasing awareness and confidence encourages individuals to engage in health behaviours (Verywellmind, 2025). By bringing services into communities, these hubs empower women, particularly those from deprived or ethnic minority backgrounds, to access screening.
For example, Newcastle Hospitals Charity introduced mobile screening units to improve accessibility and sustainability (Newcastle Hospitals Charity, 2025). However, challenges such as stigma, fear, and cultural barriers may still limit uptake, highlighting ongoing inequalities.

‘Meals on Wheels UK’:
The service provided by Meals on Wheels UK aims to reduce inequalities for older people and those with disabilities by supporting independent living within communities (Meals on Wheels UK, 2026). It operates across local, regional, and national levels, providing essential support to vulnerable groups.
The service reflects Socioemotional Selectivity Theory, as regular contact during meal deliveries helps reduce loneliness and improve emotional wellbeing (Carstensen, 2021), also supporting SDG 3. It promotes equal access to services regardless of age or disability, aligning with the Equality Act 2010 and contributing to SDG 10 by reducing discrimination.
However, barriers remain, including limited public awareness, despite over 20 million UK adults potentially benefiting. Information is often outdated, contradicting the Care Act 2014, which emphasises accessible service information.
Additional challenges include funding cuts, service closures, digital exclusion, and lack of government recognition, limiting the service’s ability to expand and fully address inequalities (Meals on Wheels UK, 2026).

Recommendations
To reduce inequalities and support SDG 10, targeted actions are required. This includes collecting and analysing data to better understand environmental health inequalities and inform policy decisions. Countries also need guidance, resources, and technical support to address these issues, while ensuring fairness is embedded in national policies and SDG strategies (World Health Organization, 2023).
At a national level, there must be a shift from hospital-based care to primary and community services to improve sustainability and access. The King’s Fund (2024) highlights that community-based approaches, such as diagnostic hubs, can deliver more efficient and preventative care. Without this shift, increasing demand may place unsustainable pressure on hospitals, leading to higher costs and environmental impact. Strong political leadership is essential to drive this change (The King’s Fund, 2024). For services like Meals on Wheels UK, increased funding would allow more staff recruitment and improved social interaction, reducing isolation (NHS England, 2023).
Additionally, better staff training, multilingual services, and outreach initiatives can improve access for diverse populations (Morley et al., 2025). Integrated, person-centred care models remain vital to reducing inequalities and supporting long-term sustainability (NHS England, 2019; Turner and Walker, 2021).



















Conclusion
Although action is being taken at local, national, and global levels to achieve SDG 3 and SDG 10, important gaps still remain. The UK healthcare system can support these goals by delivering services that improve population health while also promoting environmental responsibility, social fairness, and long-term economic sustainability, helping to reduce future demand and costs (NHS England, 2022). Sustainable development is vital to ensure that health and social care services meet current needs without affecting future generations.
By combining environmental responsibility, social equity, and economic efficiency, the NHS can help reduce inequalities, improve overall health outcomes, and build a more resilient system for the future (NHS England, 2019). Theories and models discussed in this report also support sustainable service design by focusing on prevention, integrated care, and person-centred approaches, which can lower long-term demand and improve health equality (Marmot, 2020).
In addition, policies encourage moving away from hospital-based care towards community and preventative services, making care more accessible and environmentally sustainable (The King’s Fund, 2024). However, challenges such as digital exclusion, limited funding, and ethnic health inequalities continue to restrict fair access. Addressing these issues requires increased investment, inclusive planning, and better allocation of resources based on need (Marmot, 2020).
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