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[bookmark: _Toc227288868][bookmark: _Toc227289091]Introduction 
Health, well-being, and sustainability have become central priorities for governments and international organisations worldwide as societies face increasing rates of chronic diseases, climate change, demographic shifts, and widening inequalities. In 2015, the United Nations (UN) adopted the 2030 Agenda, which introduced 17 Sustainable Development Goals (SDGs). This global framework (SDGs) was established to address these challenges and to serve as a universal call to end poverty, protect the planet and ensure peace and prosperity for all by 2030 (United Nations, 2015). Hence, SDG 3 (Good Health and Well-being) serves as a foundation for enhancing population health, and SDG 10 serves on how to reduce inequalities. This report critically examines how SDGs 1, 2, and 10 influence health and well-being at global, national, and local levels. Also, assesses the effectiveness of national and local initiatives in the UK, and offers recommendations for improvement.
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 SDG 3 aims to “ensure healthy lives and promote well-being for all ages” (United Nations, 2015). It is one of the most comprehensive goals within the 2030 Agenda, which includes targets such as reducing maternal mortality, ending epidemics, strengthening mental health services, and achieving universal health coverage worldwide (WHO, 2022). A key component of SDG 3 is Universal Health Coverage (UHC), which seeks to ensure that all individuals have access to essential health services without facing financial hardship. This encompasses preventive, promotive, curative, rehabilitative, and palliative care. UHC embodies principles promoted by the World Health Organisation, which emphasises equity and accessibility in healthcare systems by reducing premature mortality from Non-Communicable Diseases (NCDs) such as cancer, diabetes, and cardiovascular disease, as noted by Syed et al. (2026). 
NCDs caused 43.8 million deaths worldwide in 2021 (64.5% of all deaths), including 19.4 million from cardiovascular diseases, 9.9 million from neoplasms, 4.4 million from chronic respiratory diseases, and 1.7 million from diabetes. According to Freihat et al. (2025), the incidence of diabetes increased significantly between 2000 and 2021, while mortality from cardiovascular disease rose marginally. By 2050, NCDs are predicted to cause 75.5 million deaths from cardiovascular illnesses, as said by Naeem et al. (2026).  NCDs now represent the world's leading cause of death and are intricately linked to environmental and lifestyle factors. SDG 3 advocates proactive measures such as improving nutrition, increasing physical activity, enhancing mental health services, and implementing tobacco control strategies (Mustafa et al., 2022). 
A central tenet of SDG 3 is the shift from reactive, hospital-centred care to proactive, preventive, and community-based approaches. Targeting premature mortality from NCDs, promoting mental health, and addressing environmental health risks, as noted by Haque et al. (2020), reflect the need to tackle upstream determinants of health. This aligns closely with the UK’s public health agenda, which recognises that factors such as housing, employment, education, and social inclusion significantly influence health outcomes (Sharp et al., 2022).
SDG 3 has a profound impact on citizens' health and well-being. Silva et al. (2026) argue that prioritising universal access to quality healthcare supports early diagnosis, timely treatment, and continuity of care, thereby reducing avoidable mortality and enhancing quality of life. The focus on maternal and child health ensures that vulnerable populations receive essential services, contributing to long-term well-being across the life course, as stated by Hudson et al. (2019). Mental health, historically under-prioritised, is explicitly included within SDG 3, encouraging countries to expand psychological support, reduce stigma, and integrate mental health into primary care.
In the UK, SDG 3 aligns with the NHS Long Term Plan (2019), which emphasises prevention, digital innovation, personalised care, and reducing health inequalities. Initiatives such as expanded mental health services, smoking cessation support, and digital health (Groves et al., 2022). The integration of technology, such as remote monitoring and electronic health records, supports efficiency and patient empowerment, although it also raises concerns about digital exclusion.
Critically, health outcomes are influenced by education, income, housing, and environmental quality, as stated by Macassa, G. (2021).  For example, workforce shortages limit multidisciplinary collaboration due to different priorities, budgets and cultures. Therefore, while SDG 3 provides a comprehensive health framework, its success depends on progress across other SDGs.
[bookmark: _Toc227289093]Sustainable Development Goal 10: Reduced Inequalities
SDG 10 aims to “reduce inequality within and among countries, " focusing on eliminating discriminatory policies, promoting social, economic, and political inclusion, ensuring equal opportunities, and reducing income disparities (Bhandari, M. P., 2024). It also addresses migration, financial inclusion, and the representation of marginalised groups.
 In the UK, inequalities are reflected in disparities in life expectancy, access to services, employment opportunities, and exposure to environmental risks (Thomson et al., 2021). SDG 10 emphasises tackling structural barriers, including discrimination, unequal access to resources, and systemic disadvantage. In the UK, SDG 10 aligns with the Equality Act 2010, which protects individuals from unfair treatment, discrimination, and victimisation (Feast et al., 2015). 
SDG 10 supports inclusive policies, fair resource distribution, and targeted interventions for disadvantaged groups. It aligns with the Marmot Review’s emphasis on addressing social determinants of health. In his 2020 review, he found that progress with life expectancy was declining for the poorest groups and regional inequalities were widening, according to the Institute of Health Equity (2020).
Hence, SDG 10 directly impacts health and well-being by targeting structural determinants of health, reducing income inequality, and improving the regulation and monitoring of global financial markets, according to Nazha et al. (2026). Access to nutritious food, safe housing, and healthcare services is a key global challenge. However, the UK government is providing more financial support through councils to those who are struggling. This is known as the local ecosystems of support, according to Edmiston et al. (2022). 
 Arguably, achieving SDG 10 is hindered when economic systems discriminate based on gender, ethnicity, disability, or migration status, thereby restricting access to healthcare and social participation (Crawford et al., 2023). Tackling these systemic barriers fosters social cohesion and psychological well-being. For instance, economic inequality perpetuates a cycle of poverty, limiting access to essentials such as education, healthcare, and adequate nutrition. 
[bookmark: _Toc227289094]Sustainable Development Goal 1: No Poverty
SDG 1 aims to “end poverty in all its forms everywhere.” Poverty is a major determinant of health, affecting access to nutritious food, safe housing, education, employment, and healthcare. The goal focuses on eliminating extreme poverty, establishing comprehensive social protection measures, guaranteeing fair access to economic resources, and strengthening communities’ ability to withstand climate‑related risks (Hammedi et al., 2024).
However, SDG 1 recognises that poverty is multidimensional, encompassing not only income deprivation but also social exclusion, lack of access to services, and vulnerability to economic instability, according to Sumiya et al. (2025). In the UK context, poverty manifests as child poverty, fuel poverty, food insecurity, and insecure employment. These conditions directly affect physical and mental health. For example, individuals living in poverty are more likely to experience chronic illnesses, poor mental health, and reduced life expectancy.
SDG 1 has significant implications for health and well-being. Poverty restricts access to healthcare, nutritious food, and safe environments, increasing the risk of disease. It also contributes to stress, anxiety, and depression. Children growing up in poverty face developmental disadvantages that can affect lifelong health outcomes, as noted by Dorling, D. (2024). By addressing poverty, SDG 1 supports improved health equity and reduces the burden on health and social care systems. According to Haves E (2024), the UK government has implemented measures such as Universal Credit, the National Living Wage, and free school meals, which contribute to SDG 1. Rising living costs, housing insecurity, and widening income inequalities mean that many households still experience financial hardship. The link between poverty and health inequalities is well documented: individuals in the most deprived areas face higher rates of obesity, smoking, cardiovascular disease, and mental health conditions, according to Siegel et al. (2015). Achieving SDG 1 requires coordinated action across sectors, including employment, housing, education, and social care.
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National well-being initiatives play a crucial role in advancing sustainable development and reducing health inequalities across the UK. The two initiatives that align closely with SDGs 3, 1 and 10 are the NHS Long Term Plan (2019) and the Better Health Campaign (Public Health England, 2020). 
The NHS Long Term Plan aims to shift the health system towards prevention, personalised care and integrated services. It prioritises mental health, early intervention, digital transformation and reducing health inequalities. The plan focuses on preventing smoking and obesity and improving the management of long-term conditions, directly supporting SDG 3 by reducing mortality and improving quality of life, according to Cobiac et al. (2017). Specifically, meeting all seven risk factor targets could prevent deaths from NCDs. The plan is also committed to addressing inequalities through targeted investment in deprived areas. This aligns with SDG 10, recognising that socioeconomic disadvantages drive poorer health outcomes. Evidence shows that mental health services and community-based care have improved for certain groups, as stated by Avano G. (2018).
The Better Health Campaign was launched to encourage healthier behaviours, particularly around diet, physical activity, smoking, and alcohol consumption, according to Nature Reviews Endocrinology (2020). SDG 3 promotes lifestyle changes that reduce the risk of NCDs. The campaign also aligns with SDG 1 and SDG 10 by targeting groups disproportionately affected by unhealthy environments, such as low-income households experiencing food insecurity or limited access to recreational spaces. While the campaign has raised awareness and increased engagement with weight management and smoking cessation services, its effectiveness is constrained by structural barriers, including long waiting lists, according to Kuuso et al. (2025). Behaviour-change messaging alone cannot overcome poverty, poor housing, or limited access to affordable, healthy food. Critics argue that the campaign risks placing responsibility solely on individuals rather than addressing the systemic determinants of health.
Overall, both initiatives contribute positively to national well-being, though their impact is uneven. The NHS Long Term Plan provides a strong framework but requires sustained investment, workforce expansion, and improved digital inclusion. The Better Health Campaign is valuable for public engagement but must be paired with structural interventions to address poverty, food systems, and environmental inequalities. 
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Local initiatives are essential for addressing the specific needs of communities and reducing health inequalities at a neighbourhood level. In Croydon, there are two significant initiatives aligned with SDGs 3, 1 and 10: the Croydon Social Prescribing Programme and the Croydon Digital Inclusion Initiative. 
The Croydon Social Prescribing Programme connects residents with non-clinical community services, including exercise groups, mental health support, financial advice, and social activities. According to Hopely, Y. (2023), this initiative recognises that wellbeing is shaped by social determinants such as loneliness, poverty, and housing insecurity. Social prescribing supports SDG 3 by improving mental health, reducing GP workload, and promoting holistic care. It also aligns with SDG 1 and SDG 10 by supporting individuals facing financial hardship or social exclusion. Evidence from Croydon shows improvements in mental well-being, reduced isolation, and increased engagement with community resources. However, challenges such as inconsistent funding, limited capacity within voluntary organisations, and difficulties reaching marginalised groups who may distrust services or face language barriers.  Croydon also experiences significant health inequalities, with a life expectancy gap of up to 9 years between wards, according to Croydon Council (2022). 
However, Marmot (2015) highlighted that individuals in lower socioeconomic positions experience poorer health outcomes and shorter life expectancy, as seen in Croydon. Croydon’s diversity and socioeconomic variation mean SDG 10 is highly relevant. Local equality strategies and community‑based initiatives address food insecurity, homelessness and digital exclusion (Croydon Council, 2022). Moreover, structural inequalities, such as housing insecurity and unemployment, continue to undermine health and well-being. Croydon’s local initiatives demonstrate strong alignment with sustainable development principles. Both programmes effectively address social determinants of health.
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[bookmark: _Toc226406455][bookmark: _Toc226406720]Strengthening the UK’s health and social care system requires coordinated action across prevention, workforce development, equity, and sustainability. Prevention and early intervention should be prioritised by expanding community-based mental health support and improving health literacy through culturally appropriate, accessible materials. Addressing workforce challenges is also essential, with a focus on improving pay and working conditions, widening training pathways through apprenticeships, and supporting staff wellbeing through flexible working and mental health resources. Reducing health inequalities demands targeted interventions in deprived areas and stronger partnerships with community organisations serving ethnic minority groups. In Croydon, social prescribing and digital inclusion initiatives would benefit from long-term funding, deeper collaboration with grassroots organisations, and targeted outreach to marginalised groups. Finally, enhancing sustainability requires investment in green infrastructure, support for NHS organisations to reduce carbon emissions, and collaboration with local authorities to promote active travel and healthy urban planning. Together, these measures contribute to a more equitable, resilient, and sustainable system.
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This report has examined how SDG 3, SDG 1, and SDG 10 collectively shape health and well-being by addressing access to healthcare, poverty, and inequality. National initiatives such as the NHS Long Term Plan and the Better Health Campaign demonstrate progress but require a stronger focus on equity and structural determinants. Local initiatives in Croydon, including social prescribing and digital inclusion, demonstrate the value of community-based approaches in reducing inequalities. Achieving sustainable wellbeing requires coordinated action across global, national, and local levels, with long-term investment, cross-sector collaboration, and a commitment to addressing the root causes of health disparities.
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