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[bookmark: _Toc231707029]Introduction
Health, wellbeing and sustainable development-the nexus between them remains the central concept that health and social care policy and practice must focus on now and in the future. United Nations Sustainable Development Goals have become a universally recognized approach for addressing the world's major challenges, having been adopted by countries around the world in September 2015, as part of the global agenda for 2030 (Fet, 2024). The Health Belief Model and Biopsychosocial Model have been used in relation to health and social care professionals and their work at various levels. Two goals that seem especially relevant are SDG 3 – ensure healthy lives and promote well-being for all at all ages, and SDG 10 – reduce inequality within and among countries; these have particularly strong relevance for health and social care professionals in the UK. This report critically analyses the effect of SDG 3 and 10 on citizen's health and wellbeing in local context-Birmingham, and in national level-United Kingdom, as one of the most ethnically and socioeconomically diverse cities in England, is a helpful case study of analysis health inequalities and effectiveness of sustainable development measures. This report firstly looks at global and national policy frameworks and then examines the extent to which these concepts are applied at the local level before providing evidence-based recommendations on how this can be improved (Shabbir and Salman, 2025).
[bookmark: _Toc231707030]Section 1: SDG 3 Good Health and Wellbeing
Overview
There are 13 health- related targets encompassed within the SDG 3, they range from the reduction of mortality among mothers and children to eradicating large- scale communicable diseases, including HIV, TB and malaria, as well as strengthening the access to universal healthcare and promoting well-being and mental health (Demir and Guzel, 2024). The target recognizes that health is much more than the lack of diseases but that it is 'a state of complete physical, mental and social well-being and not merely the absence of disease and infirmity' a description which originated from WHO's fundamental principles. SDG 3 is particularly relevant for the United Kingdom because it sets up an internationally comparable basis against which domestic health policies can be measured and held accountable (Mazzi, 2025).
On the global front, achievements towards the fulfilment of SDG 3 have not been uniform. Considerable progress was made in reducing child mortality, as well as improving maternal health indicators for many parts of the world thanks to several international campaigns such as Every Woman Every Child campaign which collected more than thirty billion pounds worth of commitments for health that resulted in a real drop in the number of deaths preventable. But The COVID-19 pandemic hampered the progress toward several targets related to SDG 3 since it was overwhelming for the health systems, causing the increase of mental health issues, while the gap in access to healthcare became more pronounced (Lepenies et al., 2023).
[bookmark: _Toc231707031]National and Local Policies and Initiatives
The NHS Long Term Plan for England, released in 2019, is the overarching policy instrument at a national level that implements SDG 3 goals. The plan includes pledges regarding the emphasis placed on prevention, increasing access to mental health services and improving management of chronic non-communicable diseases as well as targeting health inequalities (Regmi, 2022). Crucially, the plan recognises that health in England remains inequitably distributed in terms of differences in life expectancy, disease prevalence, and access to services across various communities. Furthermore, the abolishment of Public Health England in 2021, to be replaced by the UK Health Security Agency and the Office for Health Improvement and Disparities, solidified health protection and reducing disparities as a national commitment. In Birmingham specifically, the national implementation of SDG 3 is most visible through the local NHS mental health provision, as well as public health campaigns focused on non-communicable diseases (Smith and Sinkford, 2022). With some of the highest diabetes prevalence rates in England, caused by a number of factors including diet and levels of deprivation, as well as unequal access to preventative services across certain communities in the city, the Birmingham and Solihull Integrated Care System has been involved in trying to combat this through diabetes prevention programmes and outreach schemes, mirroring the commitment made in the NHS Long Term plan in regard to preventative care (Foroudi et al., 2022). Evidence based on numbers illustrates the extent of the problem in this area: in the year 2020/21, 9.3% of people in the age group of 17 and above, living in Birmingham, were found on the diabetes register, compared to 7.1% of the entire England (Birmingham City Council, 2022).
[bookmark: _Toc231707032]Theoretical Application
The Health Belief Model offers valuable insight into the effectiveness of health promotion efforts relevant to SDG 3 (Raikes et al., 2023). The model suggests that people will engage in a health-protective behaviour when they feel that they are susceptible to the disease or condition in question, that the disease or condition is sufficiently severe, that there is a benefit to acting, and that they will overcome barriers to acting. When applied to diabetes prevention in Birmingham, the model reveals that the health campaigns must not just educate communities on health risks but also tackle cultural food norms, insufficient time in busy lives for exercise, and suspicion of the health sector. This perspective is then reinforced using the Biopsychosocial Model which shows that, rather than just biology determining health, psychological and social factors, many of which exist in exacerbated forms in a deprived urban setting, also determine health outcomes (Gan et al., 2023).
[bookmark: _Toc231707033]Critical Evaluation and Recommendations
The NHS Long Term Plan and local integrated care initiatives represent a positive move towards achieving SDG 3 but there are numerous and serious limitations in the current context which mean they are unlikely to succeed. Mental health services throughout England including in Birmingham are facing crisis capacity issues and waiting lists for specialist treatment are unacceptably long (Sambrook et al., 2025). The national figures support the gravity of this situation: according to NHS England (2024), in April 2024, the average waiting time for 10% of adults waiting for their second appointment with community mental health services was at least 116 weeks (or 812 days), down from 100 weeks in December 2023. The regional situation is not much better either: a 2024 investigation by Healthwatch conducted among almost 100 users of community mental health services in South and East Birmingham revealed that 22% of patients waited for three to six months for the first appointment, and 49% described the quality of the services as poor or very poor. This has been acknowledged since the Five Year Forward View for Mental Health in 2016 yet in 2026 provision is still failing people due to continued chronic under-investment and workforce gaps. In addition health promotion messages based on individual behavioural models such as the Health Belief Model are problematic in so far as they lay emphasis on individual behavioural change and may serve to disproportionately place the onus for good health on the individual where in reality poor health is being generated by structural conditions (Johnson et al., 2022).
A more appropriate route towards SDG 3 in Birmingham would consist in embedding health promotion in the community along the lines of the Kirklees Community Champions programme whereby local people are trained to deliver context-appropriate health messages in language that is readily understandable by local people and is also delivered within cultural contexts known to their community. Secondly, proactive rather than patient-initiated primary and community care, targeted at people in deprived areas, would provide a stronger means to achieve a biopsychosocial view of health and working towards real universal health coverage as outlined by SDG 3 (Sambrook et al., 2025).
[bookmark: _Toc231707034]Section 2: SDG 10 Reduced Inequalities
Overview
SDG 10 is about reducing inequality both between and within countries. This is about disparities in income, opportunity and outcomes in terms of various characteristics of the population, such as age, gender, disability, race, ethnicity and socio-economic status. SDG 10 is strongly linked with SDG 3 in the field of health and social care, since health inequality is one of the most visible and damaging examples of structural inequality in present day societies. Health inequalities are prominent even in the UK, a wealthy country with a comprehensive health care service (Salisbury et al., 2023).
At the global level, SDG 10 has been placed on a new footing in the light of the coronavirus pandemic which has starkly exposed how inequalities in income, employment, housing, health and access to health care determine very different experiences of illness and death. Poorer, marginalized communities were infected, admitted to hospital and died at far higher rates, illustrating vividly that health inequalities are not determined by biology or choice but are social and policy driven, and thus subject to remediation (Khan et al., 2025).
[bookmark: _Toc231707035]National and Local Policies and Initiatives
At the national level, both the Marmot Review and its follow up indicated that health inequalities in England are increasing rather than decreasing. This shows clear social gradients for health based on income, education, employment, housing and place, indicating that broader social factors play a role in poor health (Evans et al., 2023). Following this, the Core20PLUS5 was established by the NHS as a way of reducing inequalities by identifying the most deprived 20% of the population and focusing on the most significant clinical areas-cardiovascular disease, mental health, cancer, maternity care and respiratory disease-indicating a significant shift to incorporate equity into planning and service provision in the NHS. At a local level, this is illustrated through Birmingham. The city incorporates areas of high deprivation, interspersed with wealthier areas, generating health inequalities through inequitable health opportunities and outcomes (Arndtz et al., 2025). The disparities have been measured by local data: the infant mortality rate in Birmingham was 7.0 per 1,000 live births against 3.9 per 1,000 in England, and in 2022/23 the proportion of adults meeting recommended moderate physical activity standards on a weekly basis stood at 60.4% against 67.1% in England. In 2016-2020 life expectancy was lower than in England among women (81.9 years compared to 83.2) and men (77.2 years compared to 79.5), while the gap among Birmingham wards was 10.9 and 8.2 years, respectively. The disproportionate Black maternal mortality also indicates social inequalities at the national level, in that the clinical aspects alone can't be the explanation for the worse outcomes of these patients and reflect social and cultural barriers within health services Latest surveillance data from 2022-24 shows that Black women were at 2.72 times the risk of maternal deaths than White women, and women residing in the 20% of the most deprived areas of England experienced approximately twice the level of maternal mortality as women living in the 20% least deprived areas (NPEU, 2026). It can be seen in terms of digital inclusion, which disproportionately impacts on the elderly and low-income communities who are denied fair access to health information and services with increasing uptake of the Internet (Proquest.com, 2025). The problem of digital exclusion is also socially structured since 6% of UK citizens did not have any internet connection at home in 2024, 21% of which were aged 65 and older, and 15% belonged to DE social groups, in contrast to 2% for AB social groups (Ofcom, 2025).
[bookmark: _Toc231707036]Theoretical Application
It is Social Cognitive Theory which is the most opposite approach to applying SDG 10 within the context of health and social care interventions. In its highlighting of the influence of observational learning, self-efficacy and social reinforcement and in raising awareness of the importance of social environment on what behaviours people consider themselves capable of and desirable of, it helps to explain why health interventions which rely on providing information can only partially compensate for the lack of visible health role models and for the normality of poor health outcomes that may exist in the socially deprived and socially excluded environment (York, 2022). Consequently, health inequalities are not likely to be eradicated through purely informative health interventions but require structural and culturally appropriate community interventions to address it. It is the Social Determinants of Health, where Income, Housing, Employment, Education and other socio-economic variables were identified as having the most importance in influencing health, that also lends itself to application to the discussion of SDG 10. In Birmingham, the inhabitants of the most deprived wards face multiple disadvantages that reinforce each other, creating what researchers refer to as a clustering of risks. These cluster disadvantages cannot be targeted or managed without the coordinated efforts of health, housing, employment and education (Peoples, 2024).
[bookmark: _Toc231707037]Critical Evaluation and Recommendations
A Key policy development has been the introduction of Core20PLUS5, which puts health equity at the heart of NHS planning, and ultimately, may or may not be successful. Its success relies on consistency in implementation, funding over the long-term, and a clear commitment to it by politicians. If not delivered, or sustained, its aspirational intentions may be reduced to the bare minimum and may not bring about the substantial changes required. Acute services are typically prioritised over prevention and community-based interventions in a cash-strapped NHS, potentially worsening the disadvantage to the Core20PLUS5 target populations. For SDG10 in Birmingham, two interventions may be used to support its implementation. First, increasing the number of social prescribing link workers will help improve social, emotional, financial and social wellbeing by connecting people to services in their local community. This method also helps to relieve the pressure placed on primary care. Second, health services must be developed in collaboration with local people, and particularly with those from BME communities, so that culturally and structurally significant barriers to access can be eliminated. Both social prescribing and co-production can be effectively applied to address health inequalities in Birmingham, whilst also increasing the perceived trustworthiness, receptivity and equity of the whole health and social care service. Accordingly, digital-first services should retain adequately resourced telephone and face-to-face routes and provide assisted-digital support, particularly for older and low-income residents who face the highest exclusion rates (Ofcom, 2025).
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In this paper, we have reviewed SDG3 and SDG10, and their impact upon health and wellbeing in Birmingham, and across the United Kingdom. This document reveals the importance of addressing health inequalities which drive both illness and recovery and affect the utilisation of and equitable access to health care services. Strategies developed by national bodies like the NHS Long Term Plan and Core20PLUS5 confirm an intent to increase the equity of health; yet the potential of these measures remains constrained by chronic underinvestment, staff shortfalls and the broader social determinants of health. While Birmingham can illustrate the severity of these issues; it can also exemplify how tailored, community-orientated programmes are effective. Existing health promotion theoretical frameworks such as the Health Belief Model, Biopsychosocial Model and the Social Cognitive Model can help to illuminate causes of inequality and inform meaningful solutions. Health promotion at community level, along with Social Prescribing and Coproduction in Care represent feasible pathways to success. Working toward achieving the goals set out within both SDG3 and SDG10 can only be successful through consistent political will, equitable resourcing, and focus on deprived communities.
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