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Introduction
The United Nations' 2030 Agenda for Sustainable Development is a framework of 17 Sustainable Development Goals (SDGs) that aim to address the major challenges that threaten humanity today (United Nations, 2015). These 17 goals are interconnected and can only be achieved if the other goals are also achieved. This report will focus on two of these Sustainable Development Goals: SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities). These two goals are intrinsically linked as research into health disparities indicates that the most significant factor in the health outcomes of an individual is their socioeconomic status (Marmot et al., 2020). Those with lower socioeconomic statuses experience poorer health outcomes in almost all areas of their health. The report will critically analyse the policies and initiatives that aim to achieve these two goals on a global, national, and local level in England and Wales.
The report will critically evaluate the policies related to goal 3 in section 1 and the policies related to goal 10 in section 2. The conclusion will draw out the relationship between these two Sustainable Development Goals and the implications of this relationship for health policy in the United Kingdom.

Section 1: SDG 3 – Good Health and Wellbeing
Overview of SDG 3
SDG 3 aims to ensure that all individuals at all ages have healthy lives (United Nations, 2015). There are several aims for the goal, including the reduction in the mortality rates of mothers and infants, the reduction in the transmission of communicable and non-communicable diseases, the improvement in the mental health of the population, and the achievement of universal health coverage (UHC) for all individuals. Despite the international efforts made to achieve these aims, there has been slow progress towards the goals due to the global impact of the COVID-19 pandemic (World Health Organization, 2023).
The World Health Organization (WHO) has made significant efforts to achieve the goals outlined in SDG 3 through its Triple Billion initiative. The initiative aims to ensure that one billion more people have access to universal health coverage, one billion more people are better protected against health emergencies, and one billion more people enjoy improved health and wellbeing (World Health Organization, 2020). However, the WHO has reported in 2023 that the world is currently not on track to achieve SDG 3 by the year 2030. The challenges are most significant in countries with lower income, where universal health coverage is not yet accessible to a substantial number of the population (World Health Organization, 2023).
National and Local Policies in England and Wales
The health policies in England are laid out in the NHS Long Term Plan, which was introduced in 2019 and aims to achieve various aims within the health system of England (NHS England, 2019). Policies such as the Health and Care Act 2022 established Integrated Care Systems (ICSs) that integrate health, social care, and local government services in England (Department of Health and Social Care, 2022). While these systems are seen as significant improvements in the integration of services for the public, there is yet to be a significant achievement in the integration of these services across the country, particularly in relation to public health funding in local government areas (The King's Fund, 2023).
One of the most significant issues with the health of the UK population is mental health. The Mental Health Five Year Forward View (NHS England, 2016) introduced policies that aimed to provide improved access to mental health services for the population. The report published by McManus et al. (2016) indicated that poor mental health accounted for nearly a quarter of the total disease burden in the United Kingdom. Some of the Mental Health Trusts in the country have begun to integrate services in their communities. However, like the physical health services provided by the NHS, the mental health services provided by the country suffer from underfunding, lack of staff, and the effects of the COVID-19 pandemic on the nation (World Health Organization, 2023).
Theoretical Framework
The policies and initiatives aiming to achieve SDG 3 can be analysed using theoretical frameworks such as the Health Belief Model (Rosenstock, 1966) and Social Cognitive Theory (Bandura, 1986). The Health Belief Model suggests that for individuals to change their health behaviour, they must have certain beliefs about the health of themselves and of others. Policies such as NHS Health Checks aim to educate the population on the risks of poor health and encourages the adoption of healthier behaviours by the individual and their communities (Robson et al., 2021). However, there is evidence that these individuals are more likely to be from deprived communities and from ethnic minority populations (Robson et al., 2021). Social Cognitive Theory emphasizes the development of self-efficacy in individuals for health behaviour change. While it is difficult to apply this theory to the health policies implemented by the NHS, local authorities have developed health champion initiatives in deprived communities to encourage those individuals to change their health behaviours (Public Health England, 2020a).
Critical Evaluation and Recommendations
While there are policies in place to address SDG 3 in England, they are not without their limitations. Firstly, the health and social care services in the UK are not integrated into a cohesive system due to the fragmented nature of health funding in England (The King's Fund, 2023). Secondly, the local authorities of England lost their public health funding when these responsibilities were transferred from the government to local government areas in 2013 (Local Government Association, 2022). These funding cuts have significantly reduced the capacity of these local government areas to achieve the health goals of their populations, as many studies have shown that the poor health of the population is related to the social determinants of health of those populations (Marmot et al., 2020). Thirdly, the health inequalities of England remain significant and reflect the inequalities in society in the country (Public Health England, 2020a). The pandemic also exposed and widened existing health inequalities across the United Kingdom, particularly among disadvantaged communities  (Bambra et al., 2020). In addition to these critical issues with SDG 3 policies, the implementation of health policies in England should focus on promoting the health of the population through promoting healthy lifestyles and reducing the health inequalities of the population. Furthermore, there should be better integration of health and local government services, along with increased funding for public health initiatives within the local government areas of England.






Section 2: SDG 10 – Reduced Inequalities
Overview of SDG 10
SDG 10 aims to reduce the inequalities within countries and between countries (United Nations, 2015). The goal includes the promotion of income for the bottom 40% of the population of each country, the promotion of the social, economic, and political inclusion of all individuals regardless of their status, and the achievement of equal opportunities for all individuals to develop their capabilities. These inequalities are considered the major drivers of all the other goals of the UN Agenda 2030. According to the latest UN report on the achievement of the SDGs, inequality in the world has worsened during the COVID-19 pandemic and the previous decade's gains in reducing inequalities have been reversed in many parts of the world (United Nations, 2023).
The relationship between inequality and health is well-established. Studies published by Wilkinson and Pickett (2009) found a direct relationship between the inequalities within a country and the health and social outcomes of the populations of those countries. More unequal societies tend to experience poorer health outcomes, regardless of the level of income of the population. Furthermore, the research indicated that inequality in the world is a factor in the health of individuals regardless of their socioeconomic status.
National and Local Policies in England and Wales
In England, there are various policies implemented to reduce the inequalities experienced by individuals within the country. Such policies include the Equality Act of 2010 (UK Parliament, 2010), which aims to prohibit discrimination against individuals with certain protected characteristics within the country. The UK Shared Prosperity Fund (UKSPF) was established after the departure of the UK from the European Union as a replacement for the European Structural and Investment Funds that were allocated to the various regions of the United Kingdom according to need. The Levelling Up White Paper identified regional inequalities in health, education and economic opportunity as major barriers to national development (DHSC and DLUHC, 2022). The agenda includes the establishment of a range of initiatives that aim to reduce the inequalities between the various regions of England. However, critics of this agenda argue that the government has provided insufficient funds to achieve these goals, and that the agenda does not acknowledge the reasons behind the inequalities in the country (Bambra et al., 2021). Progress towards the objectives of the Act is monitored through national wellbeing assessments and reporting mechanisms (Future Generations Commissioner for Wales, 2020).

Theoretical Framework
The inequalities in the country can be understood using Social Cognitive Theory (Bandura, 1986) and the concepts introduced by Marmot et al. (2020). According to Social Cognitive Theory, the inequality in the country has a significant impact upon the self-efficacy of the population within the country. Those with lower socioeconomic statuses have less self-efficacy in their ability to improve their socioeconomic status and health status due to the structural inequalities within their communities (Marmot et al., 2020). The concept of the social gradient of health that was developed by Marmot et al. in their study of the health of England indicates a relationship between socioeconomic status and the health of the population (Marmot et al., 2020). The study indicated that the most deprived individuals in society experienced poorer health outcomes with the austerity measures of 2010, and that their life expectancy also fell. These health outcomes are indicators of the inequalities in the United Kingdom and their impact upon the population of the country.
Critical Evaluation and Recommendations
While the health policy of England aims to promote good health and reduce inequalities, there are limitations to the implemented policies. Firstly, the health and social care services in England have not been integrated into a cohesive system, which results in the inefficiencies within the country's health services (The King's Fund, 2023). Furthermore, the local government areas of England have lost the funding that was allocated to health initiatives after 2013 (Local Government Association, 2022). Finally, like the health policies of England, the health of the individuals in the country is still significantly influenced by their socioeconomic status and that of their communities (Public Health England, 2020a). The introduction of the Levelling Up agenda in the country aims to promote health equity, but it is unlikely to result in any significant improvements to the health of the population due to its lack of funding and its focus on individual health rather than the structural factors that affect the health of individuals and communities. Wales has begun to implement policies to address health outcomes through the Well-being of Future Generations Act of 2015 (Welsh Government, 2015), but the implementation of these policies has been hindered by a lack of funding for the initiatives that they established.
In order to achieve the aims of SDG 10 in England, the health policy of the country should consider health inequalities in relation to the socioeconomic status, ethnicity, gender, and disability of the population of the country. Furthermore, there should be a focus on implementing health policies that integrate the health and local government services of England, as well as funding for programs that promote the health and wellbeing of the population in England.

Conclusion
The goals of SDG 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) are both significant goals of the United Nations and the 2030 Agenda for Sustainable Development (United Nations, 2015). However, the two goals are intrinsically linked due to the relationship between the health of the population and their socioeconomic status (Marmot et al., 2020). The health policy of England reflects a commitment to achieving SDG 3 through its health services and programs. However, there remain significant limitations within the health policy of England to achieving these goals, including the health inequalities that exist within the population of the country and the lack of funding for the health services and programs that are implemented by the local government areas of England. Furthermore, although there are policies that aim to achieve SDG 10 in England, these policies have also experienced significant limitations in the past and in the present. In order to achieve these Sustainable Development Goals, it is imperative that England enacts health policies that focus on the health and wellbeing of its population through reducing the inequalities that exist within the country. This focus on the health and wellbeing of the population will allow for the reduction of health inequalities, thus allowing for the achievement of SDG 3 and 10 for England and its people (Marmot et al., 2020).
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