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Introduction
This report will analyse in deep detail the Health, Wellbeing, and Sustainability regulations and programmes at an international, domestic and communal level in connection with SDG3 focusing specifically the United Kingdom. The report also looks at the responsibility of institutions such as World Health Organisation, United Kingdom government and National Health Service England regulations in advancing, wellness, precautions, and tackling health disparities. The theory of Ottawa Charter, National Health Service, Health and Care Act 2022, The Social-Ecological Model, Health Belief Model, The Dahlgren and Whitehead Rainbow Model and Zero strategy to illustrate how broader social factors, collaboration and long-term strategies to impact health status. The report will also focus on the SGD1 as another SDG of my choice. Lastly the report will give a conclusion and recommendations.
Global policies and initiatives: Health, Wellbeing, and Sustainable Development
Health is a condition of entire bodily, psychological and good community relations and not only the state of fitness and not sick (WHO,2021).
NHS England (2022) defines Wellbeing as not merely the absence of sickness. It involves how people their self-worth. This includes experiencing happiness, peoples feeling doing justifiable things and a sense of contentment. The bodily and psychological state can influence experience and various health results.
Sustainable Development in Health and Social Care includes achieving current health and care, requirements, and at the same time making sure that the provisions stay publicly, ecologically, and responsibly for the benefit of the future generations (Padget et al.,2024).
 Sustainable Development 3: 
World Health Organisation is a professional institution accountable for people's health globally. It takes international guidance by formulating data driven guidelines, setting up accepted health quality globally, observe disease patterns, organising interventions on the population health crisis and assist nations to reinforce their health institutions (World Health Organisation,2021).  
SDG3 is one of the United Nation goals which acknowledges that the health is essential for responsible growth and requires collaboration throughout medical services, learning, environmental stewardship and public welfare. Latest studies propose that the SDG3 needs numerous sectors in partnership to resolving health equilibrium, strengthening adaptive medical services and promote fairer health services internationally (Nutbeam and Muscat,2021).
The Ottawa Charter for health promotion stresses that health is formulated through population health framework, nurturing surroundings, public involvement and the realignment of health delivery towards safety measures (World Health Organisation,2021). Implementing this guideline proves that SDG3 expanded medical care services by recognising the significant of improving health results (Nutbeam and Muscat,2021). However, even though numerous nations have incorporated health enhancement plan, implementation keeps changing due variety of ideologies, funding, and medical facilities (World Health Organisation,2024).
The greatest SDG3 strength is on stressing the international collaboration and trackable health benchmark goals. However, COVID-19 outbreak reveals short comings in international administration, mainly on unfair means to receive the immunisation and inadequate health needs in least developed countries (World Health Organisation,2024). Therefore, although SDG3 gives a productive guide, it`s accomplishment relies on nationwide application, long term financing and global collaboration.
National Policies and Initiatives (United Kingdom)
The United Kingdom coordinated the countrywide health guidelines with SDG3 through programmes such as:
National Health Service which was introduced in 2019 with a10 year plan for upgrading and improving the NHS England. The strategy cantered on broaden the general and community practice enhancing measures on precaution and health unfairness and promote standard of health attention for individuals with severe illnesses. Partnership between community services was to assist the success of this initiative (Cheater,2019).
Programmes such as a Core20Plus5 directly aims at extremely poor communities to minimise unfair medical attention (NHS England,2023). Regardless of these improvements, inadequate staff, surging need for attention and funding challenges have minimum applications, proves a void between policy goals and tangible results (Kings Fund,2024).
Health and Care Act 2022 brought in the integrated NHS institutions, councils and nonprofit associates groups (Department of Health and Social Care,2022).
The Social-Ecological Model promotes the integrated approach because it acknowledges that health results are formed by communication between persons, societies, groups and broader regulatory framework. However, systematic unfairness cannot be resolved merely via medical care revamp without ongoing funding in schooling, jobs, accommodation (Marmot and Allen,2024).
The NHS Net Zero Strategy advances the UK`s dedication to green healthcare by minimising the gas emissions whilst managing high standard of healthcare delivery (NHS England,2022). Although this adds to eco friendliness, managing gas emission decrease with raising medical care needs shows persistent difficulties. 
Local Policies and Community Initiatives
At community level, integrated care system, council and none-profit groups apply community plans through provisions comprising of community referrals, NHS medical examination, quit smoking initiatives, immunisations drive and local mental care provisions (NHS England,2023).
Health and Care Act 2022
Brought integrated care system to reinforce the partnership between NHS institution, council and non-profit associates groups (Department of Health and Social Care,2022).


The Health Belief Model
It is a psychological framework used to explain and anticipated health behaviour by inspecting how people see health threat and the importance of precautionary measures. This model is impacted by 6 main concepts which are personal judgement, assessing the dangers of the disease, anticipated gains, anticipated obstacles, wake-up capabilities.
People are more probable to prevent illness, when they have an opinion that they are vulnerable to illness, sees as a serious threat, have an opinion that precautionary measures will be efficient and few challenges to adopt those measures (Houlden et al.,2021).
The Dahlgren and Whitehead Rainbow Models Shows Model
It shows that health is affected by broader social factors such as accommodation, schooling, jobs and earnings rather than medical attention only. Implementing this structure   pinpoints that whilst the UK progressively comprehend these broader factors, health unfairness stays crucial (Marmot and Allen,2024). Findings show that people in mostly isolated societies persist to have lifespan of poor health and adverse health effects compared to those from wealthy communities (Office for Health Improvement and Disparities,2023).
The Net Zero Strategy 
Advances the UK`s dedication to green healthcare by minimising the gas emissions whilst managing high standard of healthcare delivery (NHS England,2022). Although this adds to eco friendliness, managing gas emission decrease with raising medical care needs shows persistent difficulties.
Conclusion
This report analysed health, wellbeing and sustainability policies and initiatives internationally, nationwide, and communal level in connection with Sustainable Development Goals 3. The institutions such as World Health Organisation, UK government and NHS England have come up with protocols focusing on advancing health results, advocating precautions and minimising health disparities and substantial differences persists. The report also uses the Ottawa Charter and Health Belief Model to show that accomplishing SDG3 demands above the high-quality care. It also relies on tackling broader social drivers of health by partnership and long-term strategies. Though significant strides have been made, there is still need for sustained investment, collaboration and the use of data-driven policy are necessary to minimise disparities and accomplish equitable health and wellbeing for everyone.





Sustainable Development Goal 1: No Poverty
It was created to eradicate lack of needs in any type by the year 2030 because poverty is considered as the huge obstacle in accomplishing green growth and advance people's health. 
Poverty forbids means of receiving medical care, learning, work, and enough shelter, therefore sustaining health disparities and community marginalised. Poverty weakens development throughout global goals especially those linked to health, learning and adequate food supply (Leal Filho et al.,2021).
Minimising poverty is crucial to promoting unborn babies and children's health, nourishment and availability of basic services (Yusuf et al.,2024).
Therefore, nations and global institutions have applied regulations and programmes to minimise poverty and promote health results.
Global Policies and Initiatives
Internationally, the United Nations Sustainable Development Goals gives the basic structure for cutting poverty, backed up by institutions such as World Bank and World Health Organisation. The World Banks Poverty and Shared Prosperity Report pointed out that poverty cut has significantly minimised because of COVID-19, global warming and wars, proving that poverty is impacted by integrated international crisis instead of earnings only.
Result simply that social security initiatives, include, cash transfers and public healthcare cover, greatly improve health results and cut poverty (Bastagli et al.,2019). WHO (2023) dispute that minimising poverty adds directly to health disparities due to socioeconomic drawback is a main factor of the illness.
National Policies and Initiatives (United Kingdom)
In United Kingdom there are initiatives such as social policy, job seekers assistance, and state welfare, basic earnings and past state child poverty plans. The UK Government`s Child Poverty Strategy intents to boost family earnings, minimising living expenses and reinforcing community help provisions by interdepartmental.
The Marmot Review 10years 
Shows that poverty is still a substantial factor of health disparities in England. People in poor areas have a shorter life span, psychological issues and huge number of serious illness (Marmot et al.,2020). Correspondingly, (Taylor-Robison et al.,2022) discover that raise in disadvantaged children is linked to health disparity results across the lifespan.
Regardless these programs substantial negative remains, Universal Credit has been condemned for paying people on time, financial penalties and inadequate financial assistance adding to food scarcity and unstable psychological state among disadvantaged families (Wickham et al.,2020) 
Even though latest tactics acknowledge the need for interdepartmental partnership, scholars dispute that merely state welfare cannot eradicate poverty without tackling broader health factors such as low-cost housing, job security, and learning disparities (Bambra et al.,2021).
Local Policies and Initiatives
Integrated Care Systems gradually acknowledges poverty as a health concern by Area-led strategies that merge health aid with accommodation and welfare provisions. Studies suggest that community referrals enhance wellbeing by networking people to public assets that minimise seclusion and economic hardships (Drinkwater et al.,2019).
At communal stage, Integrated Care Systems, councils, food centre, social groups and community initiatives minimise poverty by tackling the broader factors of health. Local authorities offer accommodation assistance, benefit guidance services, arrears, counselling initiatives and financial aid, while voluntary groups offer free basic needs to assist people who have financial strain.
Nonetheless, community programmes face significant difficulties. Financial restrain has hindered progress in councils to offer precautionary services, and depending more on nongovernmental institutions (The King`s Fund,2023). In addition, free basic needs centres offer necessary urgency assistance but do not tackle the underlying cause of destituteness, therefore it is not a long-lasting solution (Loostra,2018).
Conclusion
SDG1 acknowledges destituteness as community challenge which requires partnership effort internationally, countrywide and regional methods. International programmes give a crucial guidance for minimising destituteness, whilst UK regulations aim to advance safeguarding earnings and minimise disparities. Community groups commend these regulations by tackling urgent public requirement and broader health factors. However, findings imply that despite several programmes, destitute persist to threaten health and wellbeing due to system disparities, job security, inadequately resolved. Success in SDG1 demands long term funding, multisession partnership and regulations that aims at the source of destituteness rather than its effects.
Recommendations
Even though success has been achieved internationally, domestically, and provincially greater partnership is essential to achieve SDG1 goal by the year 2030.
Firstly, the government must enhance safety nets by making sure that public assistance matches with the increase in living expenses and minimise the financial instability for the most disadvantaged families. Findings, proposes that robust social safety promotes enhanced health results and minimise health disparities (McCabe et al.,2024).
Secondly strategies to minimise destituteness should cope a holistic approach that merges population health, shelter, learning, job and community welfare. Coordinated care initiatives and the council needs persist forming collaboration with non-profit groups to pay attention to broader societal influence rather than concentrate merely on medical attention (Alderwick et al.,2024).
Lastly, Substantial capital injection should be more on quick responds programmes aiming young people's destituteness, learning disparities and job prospects. Studies regularly shows that minimising early stages destituteness result in progression in physique, psychological and economic efficiency (Lee et al.,2023; Taylor-Robinson et al.,2022).
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