[bookmark: _Hlk231562453]Running Head: COMPONENT 2 (REPORT)




A Critical Evaluation of Sustainable Development Goal 3 (Good Health and Wellbeing) and Sustainable Development Goal 10 (Reduced Inequalities): Evaluating Global, National and Local Health Policies and Initiatives
Student Name: Tati Bangoura
Student ID Number: 2120469
Programme: BSc (Hons) Health and Social Care
Module: Health Wellbeing and Sustainable Development
Module Code: BMHP6030
Lecturer: Philip Jones



Table of Contents
1. Introduction	3
2. Section 1: SDG 3 – Good Health and Wellbeing	3
2.1 Overview of SDG 3	3
2.2 Global Policies and Initiatives	3
2.3 National Policies and Initiatives (UK)	4
2.4 Local Initiative / Case Study	4
2.5 Application of Theory	5
2.6 Evidence-Based Recommendations	5
3. Section 2: SDG 10 – Reduced Inequalities	5
3.1 Overview of SDG 10	5
3.2 Global Policies and Initiatives	6
3.3 National Policies and Initiatives (UK)	6
3.4 Local Initiatives	7
3.5 Application of Theory	7
3.6 Critical Evaluation	7
3.7 Evidence-Based Recommendations	8
Conclusion	8
References	9



[bookmark: _Toc233967256]1. Introduction 
Health, wellbeing and sustainable development are interconnected concepts which form the basis of today's health and social care system (Lakioti et al., 2025). Health is more than just the freedom from disease and involves physical, mental and social wellbeing, which is related to the capacity of individuals to lead a full life and enjoy a good quality of life. Sustainable development is key to long term population health, which is based on the principle that current generations should not consume resources at a rate that makes it difficult for future generations to do the same. The Sustainable Development Goals (SDGs) set forth by the United Nations offer a framework of action to approach these challenges on the global level through coordination and policy alignment. This report critically analyzes Sustainable Development Goal 3 and Sustainable Development Goal 10 and its impact on health and wellbeing at the global, national and local level. The SDG 10 was chosen due to the fact that health inequality is a prerequisite to improve health outcomes in an equitable way and hence contribute to SDG 3 (Facchini et al., 2020). The report draws on secondary evidence to assess key health and sustainability policies and programmes, including international frameworks, and UK policies. Appropriate theories such as Health Belief Model and Social Cognitive Theory and Social determinants of health are applied to enhance analysis. Finally, recommendations to improve policy effectiveness in critical evaluation to address Module Learning Outcomes are provided.
[bookmark: _Toc233967257]2. Section 1: SDG 3 – Good Health and Wellbeing
[bookmark: _Toc233967258]2.1 Overview of SDG 3 
The third Sustainable Development Goal of the United Nations Sustainable Development Goals is about ensuring healthy lives and promoting wellbeing for all at all ages. The main goals are to improve Universal Health Coverage, combat communicable diseases, non-communicable diseases, mental health, and reduce maternal and child mortality. SDG3 is of global importance due to its focus on prevention and treatment, and it prioritises health as a human right (Martelletti et al., 2023). It has a direct connection with wellbeing; it enhances the life expectancy and the quality of life and equitable access to healthcare services in the population.
[bookmark: _Toc233967259]2.2 Global Policies and Initiatives 
Universal Health Coverage (UHC) is the key mechanism the World Health Organization has been advocating for at the global level to ensure that everyone has access to essential health services without facing financial hardship, as a vital step to achieving SDG 3. WHO's Global Action Plan on non-communicable diseases aims to 'prevent and promote' premature death. The global commitment is further strengthened through the collaboration between the different sectors in the United Nations Agenda 2030 (Tremblay et al., 2020). But despite having a robust policy framework, evidence indicates that implementation is inconsistent across LMIC, with insufficient funding, weak health system and workforce shortages being the main barriers. Although UHC fosters better access in other areas, the world is still not seeing the best results from UHC from rural and marginized groups. In addition, pandemic events like COVID-19 exposed the need for preparedness and coordination at the global level. Global efforts thus offer a solid strategic framework, but are limited due to economic disparities, political unrest, and uneven healthcare facilities.
[bookmark: _Toc233967260]2.3 National Policies and Initiatives (UK) 
SDG 3 is implemented in the UK via the NHS England Long Term Plan, which prioritises prevention, digital transformation and integrated care systems to enhance population health outcomes. The Office for Health Improvement and Disparities (OHID) is responsible for advancing the national efforts to address health disparities and enhance the public's health (Fisher et al., 2025). Prevention-oriented approaches should also seek to reduce the impact of chronic conditions like diabetes and cardiovascular diseases. Even with such efforts, there are issues such as funding pressures, workforce shortages and rising demand for services, caused by an ageing population. Whilst it offers universal access, inequalities exist between socio-economic groups especially in deprived communities. Limited funding of prevention services relative to treatment services, as shown in recent public health reports, undermines sustainable prevention efforts. The policies of the UK are strongly aligned with the objectives of SDG 3, but they are limited by structural factors in terms of their effectiveness at tackling health inequalities and providing consistent delivery of services.
[bookmark: _Toc233967261]2.4 Local Initiative / Case Study 
One of the local programmes working towards SDG 3 is the NHS Diabetes Prevention Programme (NHS DPP), which targets people at high risk of type 2 diabetes to offer lifestyle change programmes (Tayyab et al., 2024). The programme emphasizes weight control, exercise and behavior modification to prevent the onset of disease. Presented locally, via community and digital resources, within local Integrated Care Systems. The programme has shown some beneficial results, namely a decrease in blood glucose and life style changes of participants. But evidence of evaluation reveals shortcomings including low completion rates and lesser engagement from younger age groups and ethnic minority groups. Digital exclusion is also a serious challenge, as the lack of access to digital tools and/or low health literacy can contribute to the problem (Hider et al., 2022).  The programme has a positive preventive and early intervention impact, but participation is not equal, and this limits the effectiveness of the programme at local level.
[bookmark: _Toc233967262]2.5 Application of Theory 
The Health Belief Model identifies that perceived severity of diabetes and perceived benefits of lifestyle change impact behaviour and helps to explain participation in the NHS DPP (Ross et al., 2023). When people understand that there is a risk to themselves their chances of taking action increase. In the same way, Social Cognitive Theory puts a focus on self-efficacy and observational learning, which involves watching peers and structured support to learn healthier behaviours. These theories are a testament to the fact that behaviour change is not simply a matter of personal responsibility, but is also affected by social and psychological factors.
[bookmark: _Toc233967263]2.6 Evidence-Based Recommendations 
Services should enhance community-based strategies to reach more communities in order to improve SDG 3 outcomes. Digital exclusion needs to be tackled by offering blended (digital & face-to-face) interventions. There is a need for more funding for longer term prevention, not short-term treatment. Health programmes which are culturally appropriate should be created to minimise ethnic disparities in engagement (Shelton et al., 2021). Better follow-up support and monitoring systems are needed to boost programme completion and maintain behaviour change.
[bookmark: _Toc233967264]3. Section 2: SDG 10 – Reduced Inequalities
[bookmark: _Toc233967265]3.1 Overview of SDG 10 
SDG 10 is about reducing inequalities within and among countries, through social, economic and political inclusion for all, irrespective of age, gender, ethnicity or disability or socioeconomic status. The goal acknowledges that there is unequal access to education, employment, healthcare and income, and that these have a profound impact on health outcomes and wellbeing (Lakioti et al., 2025). Working to reduce inequalities is therefore crucial to attain equitable health and sustainable development. SDG 10 builds on SDG 3 as better health will require tackling health inequalities which arise from a broader social and economic context.
[bookmark: _Toc233967266]3.2 Global Policies and Initiatives 
The World Health Organization (WHO) globally advocates for the social determinants of health approach, which acknowledges that education, housing, employment and income have a strong impact on health (Egede, Walker and Williams, 2023). In the same way, the principle of 'leaves no one behind' is a commitment to ensure that disadvantaged groups are equally involved in sustainable development, and Universal Health Coverage works to achieve equitable access to health care services. This has helped raise awareness of health inequalities and promote policies for equity globally. There are however significant differences, especially among low-income, rural and ethnic minority groups. Funding constraints and political instability and inequitable health care facilities still hamper implementation. These frameworks offer welcome guidance, but more rigorous accountability, continued investment and international cooperation are needed to create more equitable health outcomes globally.
[bookmark: _Toc233967267]3.3 National Policies and Initiatives (UK) 
Minimising health inequalities is a prime public health concern in the United Kingdom. The Core20PLUS5 (Core 20% plus 5 vulnerable groups) initiative defines the most deprived 20.0% of the population and other vulnerable groups that are in need of specific healthcare interventions (Elliott et al., 2025). The NHS Long Term Plan also focuses on narrowing the gap by improving prevention, enhancing early diagnosis and access to services. The Office for Health Improvement and Disparities (OHID) provide resources and services to support evidence-based public health strategies to enhance health outcomes among disadvantaged communities. These policies have helped to raise awareness of the health inequalities and to promote more targeted service delivery. But there are also great variations between regions, with life expectancy and the incidence of diseases in deprived urban communities being very different to more affluent ones. Human resource shortages, inadequate finances, and a growing need of health services are still a problem for policy implementation (Leong et al., 2021). Implementation has varied from system to system, indicating that the national policies need to be better coordinated locally and continue to be invested in to ensure equitable healthcare outcomes.
[bookmark: _Toc233967268]3.4 Local Initiatives 
Integrated Care Systems (ICSs), local authority public health teams and community outreach programmes are key actors at the local level to reduce health inequalities (Miller, Glasby and Dickinson, 2021).  These efforts will aim to increase access to health services by working in partnership, offering preventive services and engaging with the community, especially those in deprived areas. Prevention programmes, vaccination uptake and mental health support are all outreach initiatives that focus on improving health outcomes in disadvantaged groups. Inequalities are still seen in access to health care services, despite positive developments. Digital exclusion restricts access to online consultations and digital health programmes for the older population, low-income households and people with limited digital literacy. Access to healthy lifestyles, employment and housing continues to be affected by socioeconomic deprivation and there are language barriers and less engagement with health care in some ethnic minority groups (Srivarathan et al., 2020). Local initiatives, however, make services more accessible, but their effectiveness is affected by a lack of consistent implementation and limited resources and is less likely to tackle the multiple causes of health inequalities.
[bookmark: _Toc233967269]3.5 Application of Theory 
The Ecological Model illustrates that health inequities are not simply caused by individual behaviour, but as a result of individual, interpersonal, community and societal factors. The Social Determinants of Health Framework documents the life course impact of income, education, housing, employment and environmental conditions on health outcomes (Jilani et al., 2021). The use of these models reveals that interventions to reduce inequalities need to be coordinated across various sectors, such as health, education, housing and social services, and need not be limited to healthcare interventions.
[bookmark: _Toc233967270]3.6 Critical Evaluation 
Current policies show a good commitment to reducing inequalities by targeted interventions and partnership working. But funding pressures, regional variation, and lack of skilled personnel and inconsistent implementation remain as barriers to their effectiveness. Ongoing socioeconomic and ethnic disparities are evidence that current strategies are inadequate to tackle broader structural contributors to health. So, a sustained investment and cooperation between sectors are required to secure lasting improvements.
[bookmark: _Toc233967271]3.7 Evidence-Based Recommendations 
Better partnership working between the health providers, local government and voluntary agencies could help to narrow health inequalities (Alderwick et al., 2021). The targeted interventions should be scaled up for deprived and minority populations, with enhanced culturally appropriate services and strengthened monitoring of health outcomes. Commitment to prevention and community-based programmes is needed to close deprivation gaps in health.
[bookmark: _Toc233967272]Conclusion 
This report has critically analysed Sustainable Development Goal 3 and Sustainable Development Goal 10 in the context of health, wellbeing and sustainable development at global, national and local levels. When analysing SDG 3, it was found that, while major strides have been made in the areas of Universal Health Coverage and UK NHS prevention programmes, there are still significant issues of workforce shortages, funding constraints and inequities in access to services. The assessment identified that prevention-led interventions, including the NHS Diabetes Prevention Programme, can have a positive impact on health outcomes but can also be limited by engagement and digital access inequalities. The interlinkages between SDG 3 and SDG 10 are very strong, with the achievement of equitable health outcomes being critical to the reduction of inequalities. Socio-economic status, ethnicity and geographical location are all factors which have significant impacts on health promotion and service delivery. Hence, SDG 10 is an important enabler of SDG 3 goals. In general, policies are well aware of the need to improve population health and reduce inequalities but they fall short in effectiveness due to structural and social constraints. Integrated and cross-sector approaches are critical to solving these problems. Future policy should focus on equity, prevention, community involvement and sustainable funding so as to achieve long term improvements in health and wellbeing outcomes.
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