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Introduction
The following report will conduct balanced evidence-based assessment of international, countrywide and domestic strategies and plans that enhance the application of SDG3.It will assess the functions of the global institutions such as WHO, countrywide approaches which includes NHS strategic plans and domestic community well-being initiatives. The analysis will also evaluate the major difficulties and constraints, through related community health concepts. Lastly the report will suggest some recommendations for enhancing health results and minimising imbalances.
Sustainable Development 3 (Good Health and Well-being)
Sustainable Development Goal 3 is one of the major targets that aims to ensure physical and mental well-being for everyone. This target aims at minimising neonatal and child mortality, mitigating contagious diseases and attaining global equitable health services (World Health Organisation,2024). 
Health and Well-being
Sound health alludes to bodily, psychological and environmental, in which sickness and ailments are free, whilst good well-being is associated with the state of our needs at a certain time, feeling relaxed, satisfied, safe and good spirit (Natural Resources Wales,2022).
SDG 3 Overview
The Sustainable Development 3 targets to guarantee wellness and improve the livelihood for everyone. It is part of the 2030 plan for responsible growth, agreed by the United Nations in the year 2015 (United Nations,2023).
SDG 3 involves various aims focusing on the deaths of pregnant women, contagious infections, non-transferrable diseases, psychological wellness, and global health services. These aims emphasise the responsibility of health as a major factor of eco-friendly growth, understanding that better health results have a positive impact on economic expansion, minimising lack of essentials and social harmony (World Health Organisation,2024). 
Global Health Policies and Limitations
At the international standard, global institutions such as the World Health Organisation (WHO) have an important duty in advancing policies that promote the execution of SDG 3 (World Health Organisation,2024). One of the focal goals is health for all, which focuses on making sure that people can get the necessary healthcare attention without failing to pay (World Health Organisation,2025). Health for all is commonly considered as a main intervention for minimising health disparities and advancing the world promoting the world health results (Forman et al.,2016).
One of the programmes promoting SDG3 is the Global Action Plan for Healthy Lives and Well-being for All, which was presented in 2019 to intensify the partnership between global health institutions and speed up progress towards health-related SDG goals (World Health Organisation,2024). The programme aims to boost health funding, enhance general practice operations, and promote the nation’s health policies. These intervention programmes have added to progress in various health measures. A huge reduction in the worldwide death rate in mothers and children is an example because of the widening ability to get health provision and vaccination initiatives (United Nations,2024).
The rampant COVID-19 infection also reveals the failure of the international health countermeasures and integration, emphasising the dangers of wellness operations during global disasters (The Lancet Public Health,2021). Therefore, these difficulties show that while international regulations give crucial guidelines for work, their success eventually rely on widespread implementation.
National Health Policy: NHS Long Term Plan
At the national level, the ruling authority transforms international efforts into regulations created to tackle certain health requirements of its citizens. In the United Kingdom, the National Health Service Long Term Plan provides the main domestic programmes focused on developing wellness provisions and in relation to SDG3 targets (NHS England,2019). The strategy stresses on precautionary, early diagnosis and better care for chronic diseases such as malignancy, heart and blood vessel diseases and inadequate insulin production.
Precautionary wellness guidelines are mainly crucial because nontransmissible illnesses show that they cause the highest mortality rate. According to the World Health Organisation, NCDs 74% die due to none-transferrable disease at a global level and are strongly linked to adjustable influence such as smoking, poor diet, and lack of exercise (World Health Organasition,2023). Therefore, the NHS strategic plan encourages quick assistance plans, community health awareness and risk assessment targeted to minimising the dangers (NHS England,2019).
The initiative also gives precedence to enhance the psychological well-being services and widen primary health care to improve the overall health and minimise the burden on medical care centres. Nevertheless, besides these plans for the legislations the NHS persist to experience organisational difficulties such as inadequate staff, an increase in the need for care services and the funding burden (The Lancet Public Health,2021). These challenges were worse during the period of the COVID-19 outbreak, which negatively impacted the healthcare delivery and increase the health imbalance.
Local Health and Well-being Initiatives
Local authorities and local groups are a crucial part in applying countrywide health legislation and focus on health imbalances across societies. Community health initiatives usually concentrate on community factors of wellness, which involves state of the people's accommodation, and how much money one gets and the ability to acquire knowledge (Public Health England,2018).
Initiatives which focus on community health promote partnership among medical services, councils and social groups to effect positive health results and encourage health happiness (Public Health England,2018). Local programmes may encourage exercise, assist psychotherapy, and promote the ability to get nutritional food. These initiatives are more important in the most deprived areas where people cannot reach the wellness services. 
Nonetheless the efficiency of the general health programmes is impacted by funding and institutional efficiency. Minimising in general health funding in some states of the country have reduce the potential of the councils to run bigger healthcare initiatives (The Lancet Public Health,2021).
Recommendations
The authorities should boost the resources in general wellness sector, as sound general health services are necessary for safety, quick assessment and health for all (World Health Organisation,2025).
Legislators should focus first on social factors of wellness via merged legislation including wellness management, Learning, accommodation and worker's part (Jamison et al.,2018). Therefore, councils should receive huge funding and organisational assistance to carry out societal wellness initiatives targeted to minimising health imbalances.
Electronic Health innovation should be advanced to promote to reach for wellness services and effectiveness, usually in the more deprived areas (Smith et al.,2020). This is great for cost and for cost reduction and on productivity. According to (NHS Confederation,2025) there is 13% reduced fee instalments for patient and 4-4.5% cut in patient waiting times.
Conclusion
In conclusion improvement towards SDG3 emphasises on the milestone and constant difficulties in enhancing international welfare. Whilst strategies such as health for all, immunisation programmes and, community wellness measures have contributed to lifespan and minimise deaths rates, these benefits still stay unbalanced allocated widely and throughout the countries (World Health Organisation,20230. Unbalanced health persists too excessively impact the underdeveloped communities, cementing the interconnection between destituteness and damaging health results.
Sustainable Development 1 No Poverty Overview
Poverty is means a situation in which one or several people impoverished and unable to acquire basics such as food, shelter, medical care and schooling. It can also fall under subsistence living, lack of necessities or low-income status, which indicate the disparity within the communities (World Bank,2022).
The institution of global unions long term viability target focuses on eliminating destituteness in its all nature by the year 2030.Destuteness is a complex including not only lowly paid but also illnesses, inadequate means to receive care and less well-being (United Nations,20250. There is a close connection between destituteness and a higher chance of having poor wellness results, whilst sickness can push more families into hunger because of cost of receiving care (World Health Organisation,2023). This report provides a detailed analysis of framework and projects on SDG1 at all levels with an emphasis on the efficiency of advancing wellness, well-being and viability.
Global Policies and Initiatives
At the international stage, the 2030 goal for reasonable growth provides extensive guidelines for minimising lack of necessities. Institutions such as World Bank and International Monetary Fund (IMF) assist through funding and legislations framework. International programmes have widened the public welfare services and advance health for all protection, which is necessary for minimising wellness imbalances due to destituteness (World Bank,2022).
Nevertheless, the development was not balanced inspite of previous decrease in destituteness immensely lately emergency as COVID-19 have setbacks, with millions forced back into destituteness (United Nations,2025). Additionally, commentators push a point that IMF-lead fiscal restraints can weaken the services and worsening imbalances, refuting the SGD1goals (Kentikelenis et al.,2016).
Another restriction is overdependence on development as a plan to minimise destituteness. Whilst development can minimise the severe lack of basic needs, it does not always resolve imbalances or enhance welfare (Hickel,2017). This emphases on a missing link between socio-economic magnitude of viability within international guidelines.
National Policies and Strategies
Countries have a to part in applying the SDG1 through public assistance, medical assistance service and workplace regulations. In the United Kingdom, guidelines such as the government means tested assistance and public health sector focuses on minimising destituteness and enhance health results. Health for all is specifically important, as it safeguards peoples from ruinous medical care expenses and promotes welfare (World Health Organisation,2023).
Regardless of the inputs, local bylaws are usually disapproved. In the United Kingdom, fiscal restraint brought in the 2010 have been interconnected to the sage in destitute levels exacerbate the wellness imbalances (Marmot et al.,2020). Benefit changes which involve lateness and penalties within the department for general financial assistance, have been condemned for raising financial assistance protection and have a negative psychological impact.
Furthermore, countrywide framework regularly disregards to put emphases on the origin of destituteness, like systematic imbalances and precious work. Whilst work is usually adavanced as an avenue to alleviate destituteness, poor wages or secure jobs (Joseph Rowntree Foundation,2023). This proves that there is disengagement between work framework and healthy results.
Additionally, countrywide approaches may give precedence to temporary development targets over long-lasting viability. For an instance, restricted capital in precautious Health and Social Care can raise recurring costs and prolong destituteness rotations.
Local Policies and Community Initiatives
At domestic level, guidelines and plans are more immediately linked to societies and tackle certain driver of destituteness. Government departments and instituations applying initiatives such as feeding centres, accommodation assistance, and primary care. These plans can a substantial influence on welfare by having urgent assistance to people who need protection.
Nevertheless, domestic strategies face significant hurdles, curbing financial assistance will restrict the capabilities of local authority to produce successful services, mainly in poor areas (Local Government Association,2022). Moreover, there is instability in fulfilling the service delivery nationwide causing imbalances in getting assistance.
The COVID-19 outbreak emphasised both merits and demerits of domestic methods. Whilst local action was useful in tackling urgent requirements, they also reveal voids in collaboration and strategic planning (Nhamo and Chapungu,2024).
Discussion: Key Challenges and Gaps
Across all the stages,various core concerns appear. Firstly, there is fragmentation between, Wellness, public and atmosphere framework. Emphasise on destituteness needs a comprehensive strategy that includes the social drivers of wellness, involving shelter and learning and work. 
Secondly, imbalances stay as a huge hurdle. Frameworks usually aim on minimising absolute destituteness percentage instead of highlighting inequalities among the people. This restrains development on equal welfare for everyone.
Thirdly, accountability issues continue conventional economic metrics do not fully cover acute poverty, causing partial evaluation strategy efficiency (Alkire and Foster,2016).
Lastly, international concerns such as outbreaks and atmosphere crisis hindering, development. These setbacks unevenly impact the community at great risk emphasise the need for flexible and legislation guidelines.
 Recommendations
The report has managed to demonstrate that there is interconnection between poverty and health, so it is crucial and therefore there is need to address and prioritise the need to tackle poverty. The state should boost resources in general wellness sector, as sound health institutions are necessary for safety, quick assessment and health for all (World Health Organisation,2025).
Legislators should focus firstly on social factors of wellness via merged legislations including wellness management, Learning, Shelter and workers part (Jamison et al.,2018). Therefore, council should receive huge funding and organisational assistance to carry out societal wellness initiatives targeted to minimising health imbalances.
Electronic Health innovation should be broadened to promote the reach for wellness services and effectiveness, usually in the deprived areas (Smith et al.,2020).
Conclusion
In conclusion improvement towards SDG3 emphasise on the milestone and constant difficulties in enhancing international welfare. Whilst strategies such as a health for all, immunisation programmes, and community wellness measures have contributed to lifespan and minimising deaths rates, these benefits still stay unfairly allocated widely and throughout the countries (World Health Organisation,2023). Unbalanced Health persist too excessively impacting the underdeveloped communities, cementing the interconnection between destituteness and detrimental health results.
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