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[bookmark: _Toc232255356]Introduction
The United Nations Sustainable Development Goals (SDGs) from 2015 offer a worldwide solution to social, economic and environmental problems, with a particular focus on population wellbeing and on reducing inequalities (United Nations, 2015). Of these, SDG 3 (Good Health and Well-being) and SDG 4 (Quality Education) stand out as having a direct impact, as well as an indirect impact, on health outcomes throughout the life course. SDG 3 is all about achieving healthy lives through healthcare, prevention and mental health care. SDG 4 encourages inclusive and equitable education with many links to better health literacy, job prospects and healthier lifestyles. Although there is a well-developed healthcare and education system in the UK, inequalities persist between socio-economic and regional groups in terms of life expectancy and access to services and in education (Atalay et al., 2023). The purpose of this report is to critically assess the relationship between SDG 3 and SDG 4 and the health and well-being of citizens in the UK.

[bookmark: _Toc232255357]Section 1: SDG 3 - Good Health and Well-being
[bookmark: _Toc232255358]Overview of SDG 3
Sustainable Development Goal (SDG) 3 seeks to "ensure healthy lives and promote wellbeing for all at all ages," including goals to reduce the mortality rates of mothers as well as children under five, combat both communicable and non-communicable diseases, enhance mental health care, and promote universal health coverage (UHC) (Hossain et al., 2024). SDG 3 is closely linked to the tenets of the National Health Service (NHS) in the UK, such as equitable access to health and prevention-based public health action. Meanwhile, the effective achievement of these targets is being undermined by increased demand, ageing populations and growing health disparities (Khan et al., 2024).

[bookmark: _Toc232255359]Critical Evaluation of Global Policies/Initiatives
The WHO's Universal Health Coverage (UHC) agenda and the Comprehensive Mental Health Action Plan (2013–2030) are key international strategies advancing SDG 3 through facilitating access to essential health care services and elevating mental health as a priority for the global health agenda. UHC has gained widespread acceptance for setting a normative benchmark that strives to set financial barriers lower and services more accessible, thereby having a positive impact on health outcomes in several regions (World Health Organisation, 2022). Likewise, the Mental Health Action Plan has reinforced the importance of mental health as a key aspect of wellbeing and led to the formation of policies and international partnership-building. 
However, the implementation is not complete, with significant policy-practice gaps reported, notably because of the variation in national resources, governance capacity, and political buy (tvala et al., 2023). With limited budgets, further obstacles to progress include the fact that mental health is allocated less funding worldwide. Moreover, global policies are usually one-size-fits-all and thus fail to respond to local socio-cultural and economic contexts (Zapata-Barrero and Mansouri, 2022). Therefore, although it offers a lot of guidance, these frameworks are limited in their effectiveness due to structural inequalities and the variability in national adaptation.

[bookmark: _Toc232255360]Critical Evaluation of UK National and Local Examples
The NHS Long Term Plan (2023) is a key national policy supporting SDG 3 that focuses on prevention, integrated care systems (ICS) and better access to mental health services. At the same time, it seeks to tackle health inequalities by addressing inequalities in resources; however, because of an inadequate workforce and limited funding, its scale of implementation has been limited, as argued by Stansbury et al. (2023). Likewise, the policies pursued under Public Health England (now part of the UK Health Security Agency and Office for Health Improvement and Disparities) have targeted obesity, smoking and health protection (Everest et al., 2022). While these programmes have led to the improvement of population health indicators, austerity and cuts in public health have had a disproportionate impact on disadvantaged groups, thus exacerbating health inequalities (Marmot, 2020).
Community health programmes and health promotion campaigns, including social prescribing and localised wellbeing initiatives, have demonstrated promise at the local level to tackle social determinants of health. This was confirmed by Giebel et al. (2022), who found that interventions within the community had positive impacts on well-being. There are, however, significant regional differences, especially between north and south England, with regard to life expectancy and services. However, according to Norman et al. (2022), these divides are not a result of mere policy inadequacy but also a consequence of socio-economic structural discrimination. Moreover, staffing gaps and resource constraints remain a challenge for local service delivery, impacting the overall effectiveness of SDG 3 implementation in the UK.

[bookmark: _Toc232255361]Application of Theories/Models
The Social Determinants of Health (SDH) model by Dahlgren and Whitehead offers a useful lens in which to examine the inequitable implementation of SDG 3 in the UK and stresses the need for considering a wide range of determinants beyond access to health care. Although the NHS appears universal in its structure, inequalities in health persist due to limited attention on factors upstream in less affluent regions, according to Marmot (2020). This indicates that SDG 3 development is not limited to healthcare interventions, but is just as influenced by wider socio-economic policies (Bala et al., 2025). Much of NHS service delivery is based on a different approach, the biomedical one of diagnosis and treatment of disease. Although it has allowed important achievements in clinical management, Barnes et al. (2022) question its ability to solve complex health problems, including mental health and chronic illnesses, which are caused by multiple factors. The social model of health suggests, thus, that integrated, prevention-oriented approaches are needed, and that there is a gap between policy aspiring for such an approach and practice.

[bookmark: _Toc232255362]Recommendations
To address the issues identified, a greater focus on prevention and early intervention is needed, especially in disadvantaged communities where health risks are clustered. Holmér et al. (2023) state that shifting resources into primary care and public health may help alleviate pressures in the system in the long run. Regions with the highest inequalities should be targeted in funding strategies as outlined by Marmot (2020): 'proportionate universalism'. Moreover, good health integration with the social care and community services is vital. This is supported by Khatri et al. (2023), who found that coordinated care systems can improve efficiency and equity, but face challenges of continued investment and expansion of their members.

[bookmark: _Toc232255363]Section 2: SDG 4 – Quality Education
[bookmark: _Toc232255364]Overview of SDG 4
SDG 4 is dedicated to "ensure inclusive and equitable quality education and promote lifelong learning opportunities for all", which includes goals related to access to primary and secondary education, to improve learning outcomes, and to ensure equal access to affordable quality higher education (United Nations, 2015). Education is important for social determinants of health, as it affects health literacy, job opportunities and health in general. Huang et al. (2025) contend that there is a strong relationship between educational attainment and healthiest behaviours, as well as longer life expectancy. In the UK, inequalities in access and attainment to education persist and correlate with social and economic inequalities in health outcomes.

[bookmark: _Toc232255365]Critical Evaluation of Global Policies/Initiatives
The UNESCO Education 2030 Framework and the Global Partnership for Education (GPE) have been major contributors in advancing SDG 4 by fostering inclusive, equitable, and quality education systems globally. The Education 2030 Framework set ambitious global goals and monitoring and accountability systems, which boosted enrolment rates and aligned policies between countries (Öztemur et al., 2024). GPE has also raised funds and encouraged international partnerships, including to help support low and middle-income countries build a stronger education sector.
This is confirmed by Wagner et al. (2022), who note that such partnerships have enhanced access to basic education for the marginalised. Mishra et al. (2023), however, challenge the progress, citing the fact that there are still inequalities based on socio-economic status, gender and geography. The COVID-19 situation further highlighted inequities in access to remote learning, including for children from disadvantaged backgrounds. Furthermore, gaps in funding hinder the sustainability of global education efforts that have a limited impact. Consequently, such frameworks have made strides in increasing access and establishing standards, but suffer from structural inequalities and non-uniform application in contexts.

[bookmark: _Toc232255366]Critical Evaluation of UK National and Local Examples
Department for Education (DfE) policies at a national level provide focused interventions to tackle attainment gaps and learning loss from the pandemic. Riordan et al. (2025) suggest that the Pupil Premium has been constrained by the variable scale and implementation of the funding to disadvantaged pupils, with insufficient funding levels when compared to need. Likewise, Ofsted's inspection framework and reforms to the national curriculum are designed to bring about quality and accountability, but the changes are criticised by Fitrianto (2025), who notes that high-stakes inspections focus on measurable achievements rather than student wellbeing. The policies signal some commitment to SDG 4, although substantial socio-economic and ethnic attainment gaps suggest that structural inequities are not being sufficiently addressed.
Local measures, including Mental Health Support Teams (MHSTs) within schools and University-led widening participation programmes, seek to enhance access to education and wellbeing. These findings corroborate the effectiveness of school-based mental health interventions as suggested by Adindu et al. (2025) for early identification and intervention. Their coverage, however, is uneven Sambrook et al. (2025) demonstrated that not all schools have MHSTs. Additionally, the National Tutoring Programme (NTP), which was launched to address COVID-19 learning loss, has been criticised for low participation and logistical issues. During school closures, Golden et al. (2023) assert that the digital divide adversely impacted disadvantaged learners, exacerbating the inequality that already existed. The national and regional plans are therefore promising but limited as there is a lack of funding, regional differences and variable delivery.

[bookmark: _Toc232255367]Application of Theories/Models
Education is regarded as a major determinant that affects the Social Determinants of Health (SDH), thereby impacting long-term wellbeing, within the SDH framework. In the UK, inequalities in education are directly related to inequalities in health, with lower attainment associated with poorer health outcomes and shorter life expectancy (Marmot 2020). This reinforces the notion that restrictions on SDG 4 implementation have an impact on the overall public health agenda. According to Human Capital Theory, education investments also boost individual productivity and economic potential, which leads to better living conditions and health resources, indirectly benefiting health. (Moodie and Wheelahan, 2023) This view, however, has been challenged as there is the assumption of equal returns from education, and Jaeger (2022) claims that social and cultural capital shape educational outcomes, with the disadvantaged group gaining less despite the same kind of interventions. These models therefore emphasise that health outcomes in the UK cannot be completely addressed by education policies alone if they are not targeted at structural inequalities.

[bookmark: _Toc232255368]Recommendations
Expanding and strengthening programmes like Pupil Premium and a targeted and sustained investment in disadvantaged areas will be crucial to closing attainment gaps. The importance of ECE should be underscored, as Solang et al. (2024) state that early interventions in education and health are most optimal in the long run. Moreover, there is a need to incorporate comprehensive mental health support in schools. The findings of Ramey and Ramey (2023) support this approach, demonstrating improved well-being through early intervention. However, as previously commented, a consistent national level and sufficient funding are essential for meaningful and equitable impact.

[bookmark: _Toc232255369]Conclusion
This report has highlighted that SDG 3 is vital to improving health systems in the UK by supporting the promotion of prevention, access to care, and integrated care however, continued health inequality, regional variation, and resource limitations are the barriers. Likewise, SDG 4 has an important long term impact on health and wellbeing with its focus on improved access, attainment, and health literacy within education, but socio-economic and ethnic inequities continue, and post pandemic shifts have reduced its overall impact. The analysis highlights a strong interconnection between the two goals, as education enhances individuals' ability to make informed health decisions, while good health is essential for effective learning and academic achievement. Both SDGs have contributed to the implementation of key policies in the UK, albeit not completely and equitably, as a result of the structural disparities and their implementation gaps. There is a need for policy integration that brings together health and education policies and continued investment in communities and properties that are disadvantaged. To make a difference, the causes of inequality need to be addressed. In the future, sustainable development in the UK is going to be driven by coordinated and equity focused interventions that link policy intent with lived experience.
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