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Introduction 
[bookmark: _Int_RsIS8F1e][bookmark: _Int_yXdTJBCs][bookmark: _Int_ep58XZ0o]The United Nations Sustainable Development Goals (SDGs) is a universal framework for 17 goals all interconnected in 2015- that aims to promote sustainable development, reduce inequalities and improve quality of life by 2030 (United Nations, 2015). Among these Sustainable development goal 3 (SDG 3), Good Health and Wellbeing, aims to ensure healthy lives and promotes wellbeing for universal ages, while Sustainable Development Goal 10 (SDG 10), Reduced Inequalities, aims to reduce economic, social and health disparities within and between countries. These two goals are intricately linked because the health outcomes are influenced by wider social determinants such as: education, employment, income, housing, and access to healthcare. Consequently, reducing inequalities is essential for achieving equitable health outcomes and improving population wellbeing (World Health Organization, 2023).
[bookmark: _Int_m1Dr4Flr][bookmark: _Int_xD7wB1uW][bookmark: _Int_56lMlClZ]The aim of this report is to critically evaluate current health, wellbeing and sustainable policies and initiatives related to SDG 37 SDG 10 at local, national, and global levels. This report will examine the effectiveness of key international initiatives lead by organisations such as World Health Organization (WHO) and the United Nations (UN), alongside national policies implemented within the United Kingdom and local initiatives. This report will use appropriate theoretical frameworks, including models of the social determinants oh health, will be applied to critically examine these policies. the use of evidence-informed recommendations will be proposed to strengthen future policy development and supports progress towards achieving the Sustainable Development Goals.
1.1. Overview of SDG 3- Good Health and Wellbeing 
[bookmark: _Int_ldqGWcfO]Sustainable Development Goal 3 (SDG 3), Good Health and Wellbeing, is one of 17 sustainable development goals adopted by the United Nations in 2015 with agenda for 2030 Sustainable Development. With the aim to ensure healthy lives and promote wellbeing for people of all stages of life (United Nations, 2015). SDG 3 acknowledges tat good health is fundamental to sustainable development and prosperity to the economy with progress dependant on equitable access to quality healthcare and effective public health interventions.
SDG 3 focuses on reducing preventable deaths, tackling communicable and non-communicable diseases, promoting mental wellbeing, and achieving Universal Health Coverage (WHO, 2023).
In addition, SDG 3 highlights the promotion of mental health and wellbeing and recognises mental health as a significant contributor to the global burden of disease. Universal Health Coverage (UHC) ensures that everyone has access to high-quality, essential healthcare services without financial hardship and is a central target of SDG 3. The goal also prioritises disease prevention, prioritises health promotion and strengthening health outcomes globally.

1.2. Critical Evaluation of Global Policies and Initiatives 

The World Health Organization’s (WHO) Universal Health Coverage (UHC) is an initiative central to achieving SDG 3, with the aim to ensure that all individuals have access to quality healthcare services without facing financial hardship (World Health Organization, 2023). UHC has contributed to healthcare access by encouraging countries to strengthen primary healthcare systems, improve essential health services and expand vaccination programmes. According to World Health Organization (2023), progress towards UHC has enabled millions of people to receive interventions that have saved their lives while promoting financial protection through reduced healthcare costs. UHC encourages international collaboration by supporting countries in developing resilient and sustainable healthcare systems. 

[bookmark: _Int_M8Q1U662][bookmark: _Int_xVVddMJ8]With achievements also comes with remaining challenges. The World Health Organization (20230 estimate that over 4.5 billion people still lack access to essential health services, proving that there is still a lot of progress to be made in low and middle-income countries. Financial constraints, shortages of skilled healthcare professionals and politically instability continue to halt implementation especially in fragile states. The COVID-19 pandemic further highlighted weaknessHealth in the the infrastructure of healthcare and exposes that many earth systems still have a lack of resources and are unable to provide equitable access to care.

The WHO Mental Health Action Plan 2013-2030 has significantly increased global recognition of mental health as a priority to public health. The strategy promotes early intervention, community- based mental health services and the protection of human rights for individuals living with mental illness (World Health Organization, 2022).  The strategy has encouraged many countries to integrate mental health into national healthcare systems and expand community-based services. 
Unfortunately, implementation has been inconsistent. The World Health Organization (2022) reports that there is still chronically under funding of mental health services, with many countries distribute less than 2% of their funding to mental healthcare. In low-income settings there is still workforce shortages, persistent stigma, and unequal access to specialist care services.

[bookmark: _Int_LdhQ2Flm][bookmark: _Int_DBOkbd7I]The United Nations 2030 Agenda for Sustainable Development provides a comprehensive global framework that links health, wellbeing, and sustainable development (United Nations, 2015). Its integrated approach acknowledges that health incomes are influence by wider determinants such as, poverty, gender equality, education, and environmental conditions. It has encouraged governments to adapt crosss- sector policies that address the cause of poor health rather than focusing on treatment solely. Nevertheless, the United Nations Sustainable Development Goals Report (2024) shows that progress towards many of SDG 3’s targets as there is widening earth inequalities, climate change and ongoing conflict that threaten further advancement. This suggests that there is a need for stronger cooperation internationally, more investment and greater accountability required if SDG 3 is to be achieved by 2030.

1.3. National examples (United Kingdom) 
[bookmark: _Int_T1os6j2S] The NHS Long Term Plan (2019) supports SDG 3 through prevention, early intervention, personalised care and expanded digital Healthcare. Initiatives including screening programmes, smoking cessation services, the NHS App, electronic patient records, and virtual consultations have improved access to care while community mental health services have received increased investment (NHS England, 2018). Consequently, the wait lists for elective treatments have reached an all time high, leaving millions of patients with delays of diagnosis and treatment. Furthermore, there is still a significant gap in region, with people in rural areas often experiencing poorer health outcomes and reduced access to healthcare services compared to more affluent communities (The Health Foundation, 2024). These ongoing issues suggest that while the NHS Long Term Plan provides a comprehensive framework for improving health, there is still a need for workforce development and reducing health inequalities is needed to fully achieve the aims of SDG 3.

1.4.  Local Example
[bookmark: _Int_zPjqFG9L]The Birmingham and Solihull Integrated Care Board (BSol ICB) is a local initiative responsible for planning, commissioning, and coordinating NHS services across Birmingham and Solihull. Its vision alights closely with SDG 3 by improving the health of the population, reducing health inequalities, and ensuring equitable access to healthcare through integrated, person-centred services (NHS Birmingham and Solihull ICB, 2024).  Birmingham and Solihull Integrated Care Board support SDG 3 by delivering integrated, person-centred healthcare focused on prevention, vaccination, cancer screening, social prescribing, and community mental health services. 
[bookmark: _Int_vZPXM8y9][bookmark: _Int_kMVjfQ89]Although there have been positive developments there are still significant challenges that remain. Birmingham is one of England’s most deprived areas socioeconomically. There are substantial inequalities in long-term health conditions, life expectancy, and access to healthcare in communities. With prominent levels of deprivation, increase demand for NHS services and workforce shortages that still place pressure on local healthcare services. Consequently, although the ICB has introduced ICB initiatives that support SDG 3, achieving equitable health outcomes require sustained investment, continued collaboration, and strengthened workforce capacity between healthcare, social care, and community organisations.

1.5. Theory/Model- Dahlgren and Whitehead’s Social Determinants of Health Model 
Dahlgren and Whitehead’s (1991) Social Determinants of Health Model is a useful framework for evaluating the effectiveness of SDG 3 because it recognises health if influenced by many factors such as social, economical, and environmental rather than healthcare alone.This model demonstrates that health is shaped by wider social, economic and environmental factors including education, employment, housing and income. Consequently, improving health requires coordinated action beyond healthcare alone.
[bookmark: _Int_vKZzoVZ8]The initiatives implemented by the Birmingham and Solihull ICB reflect the principles of this model by recognising that improving health requires collaboration across health, social care, and community services. Programmes such as mental health support and community wellbeing initiatives address wide social determinants rather than just relying on medication/ treatment. However, there is still persistent deprivation and health inequalities within Birmingham that indicate that healthcare interventions alone cannot achieve SDG 3. There needs to be a continuous investment in developing communities, more employment opportunities, better education, and affordable housing to improve health outcomes and reduce the inequalities I. Line with sustainable development goals.
1.6.  Recommendations
To succeed in progression of SDG 3, there is a need for greater investment in primary and preventative care. By strengthening primary care services means that earlier diagnosis would reduce pressure on the NHS while improving long term health outcomes. 

[bookmark: _Int_9w6nClWP]Also, governments should continue to expand digital healthcare through technologies e.g. the NHS app and electronic health records. While digital innovations improve healthcare access and make services more efficient there is still digital exclusion. Efforts must be made to address digital exclusion by providing digital literacy programmes and alternative methods of accessing healthcare for vulnerable populations. Without tackling digital inequalities, these innovations may unintentionally widen existing health disparities (NHS England, 2019).

Furthermore, addressing the workforce shortage of the NHS should remain a national priority.in creased investment in professional training, recruitment and staff retention would improve service capacity, reduce waiting times, and enhance patient care quality. To reduce earth inequalities particularly in deprived communities such as Birmingham it is essential that there is a sustained investment in community mental health services and preventative public health programmes. These recommendations align with Dahlgren and Whiteheads’s (1991) Social Determinants of Health Model by recognising that improving health require action across healthcare, employment, education, and wider social conditions rather than just focusing on medical treatment.
Section 2- SDG 10 Reduced Inequalities
2.1 Overview
[bookmark: _Int_yugF2lOb][bookmark: _Int_vkTOfqLG]Sustainable Development Goal 10 (SDG 10), Reduced Inequalities aims to reduce social, economic, and political inequalities by promoting equal opportunities, inclusion, and equitable access to resources (United Nations, 2015). It recognises that inequalities contribute to poorer health, education, and employment outcomes. because health is strongly influenced by wider social determinants, reducing inequality is essential for achieving SDG 3(World Health Organization, 2023). In the UK, policies such as the Equality Act 2010 and NHS England’s Core20PLUS5 approach aim to reduce inequalities, although significant disparities remain.
2.2 Global Policies 
The United Nations 2030 Agenda for Sustainable Development promotes inclusive economic growth, equal opportunities and social protecting while recognising that inequality undermines sustainable development (United Nations, 2015). A key strength is its integrated approach, that encourages the government to address the interconnected issues simultaneously such as poverty, education, health, and gender equality. Although progress has been uneven there has still been an increase of international collaboration and encourages many countries to incorporate inequality reduction into national policies. Unfortunately, the progress has been uneven. The United Nations Sustainable Development Goals Report 2024, highlights that there have been many consequences of the COVID 19 pandemic such as: conflict, climate change, widening income disparities as well as economical consequences. All of these have slowed the progress towards achieving SDG 10, showing that global commitment is insufficient without effective implementation and investment. 
Another global policy is the World Health Organization’s Health Equity Strategy that aims to reduce differences in health by addressing the social determinants of health, including income, education, housing, and employment (World Health Organization, 2023). A strength of this policy is it emphasises talking the root cause of the inequalities of health. A challenge of this strategy is that implementation varies between countries due to differences in political commitment, funding, and healthcare infrastructure. 
2.3 National Policies 
The Equality Act 2010 is a key piece of legislation in the UK that supports SDG10 by protecting individuals from discrimination based on 9 protected characteristics: age, sex, religions, sex, and sexual orientation (HM Government,2010). A strength of this is that it promotes equal opportunities and fair treatment of all individuals in employment, education, healthcare, and public services. Unfortunately, despite the legal protections provided by the Equality Act 2010, there are still many inequalities in the UK. There is evidence that shows there are still health outcome disparities as well as lack of employment opportunities in people in deprived areas and with ethnic minority communities (The Health Foundation, 2024).
2.4 Local Example
Birmingham City Council has implemented a range of initiatives that support SDG 10 by reducing social and health inequalities across one of England’s most divers and deprived cities. They have done this through its Health and wellbeing Strategy where the council works with voluntary groups, NHS organisations, and community partners to access to healthcare, tackle poverty and promote social inclusion. They have programmes to address food insecurity by setting up food banks- making it accessible to all. The council also works on reducing homelessness through housing support, temporary accommodation, and prevention services. Despite the positive developments that Birmingham City Council has made there is still significant challenges such as unemployment and child poverty.
2.5 Theory/ Model
[bookmark: _Int_UFmY5gyn]The Marmot Review, Fair Society, Healthy Lives (Marmot et al., 2010) provides a valuable framework for understanding and addressing SDG 10’S targeted inequalities. It argues that health inequalities arise from the conditions that people are born into and grow up in rather than the individual's lifestyle choices. With the proposal of six objectives e.g. creating fair employment, giving every child the best start in life and developing healthy and sustainable communities. The Marmot review highlights that lasting improvements requires coordinated action across multiple sectors rather than healthcare alone. Although current policies align with Marmot’s recommendations there is still a need for greater investment in education, employment, affordable housing, and community services to address the cause of inequality and support SDG 10’S achievement.
2.6 Recommendations
[bookmark: _Int_qnqpqdZI]There are several key recommendations that can be made to improve effectiveness and long-term impact reducing inequality in line with SDG 10. Firstly, at a global level there. Needs to be a strengthened accountability mechanisms within the United Nations 2030 Agenda. Although the framework provides a shared vision it lacks enforceability – limiting progress. By introducing clearer monitoring systems and financial and technical support for low-income countries – would reduce the gap between policy ambition and real-world outcomes. 
[bookmark: _Int_OtTRLbeC][bookmark: _Int_L1GZJEpH]At national level, the Equality Act 2010, should be more complemented by more target policies a=that address structural inequalities especially those linked to housing and poverty deprivation. Also, NHS England’s Core20PLUS5 approach should be supported with funding and workforce development to ensure effective implementation and consistency across all regions. 
[bookmark: _Int_rLC5VbSD]Locally, councils e.g. Birmingham City Council should be given more financial autonomy and stable funding to expand community-based initiatives. By doing so it would enable more support for homelessness, employment services, and food insecurity. 
Conclusion 
This report evaluated policies supporting SDG 3 and SDG 10 at global, national and local levels. Although significant progress has been made through initiatives led by the uNITED nations, WHO, the NHS and Birmingham City Council, persistent workforce shortages, socioeconomic deprivation and health inequalities continue to limit progress. The Dahlgren and Whitehead model and Marmot Review  demonstrates that improving health requires action across healthcare and the wider social determinants. Achieving SDGs 3 and 0 therefore depends on sustained investment, cross- sector collaboration and reducing inequalities. 
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