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Introduction
There has been a growing convergence between health, wellbeing and sustainable development in contemporary health and social care policy. The United Nations Sustainable Development Goals (SDGs) set a world-wide development agenda to enhance health and social, economic and environmental sustainability (United Nations, 2015). 
Although significant progress has been made in medical care, there are still great disparities in the UK and around the world. The COVID-19 pandemic made existing inequities in access to healthcare and long-term health outcomes and socio-economic conditions, especially for disadvantaged groups, evident (World Health Organization, 2023; Marmot et al., 2020). Hence, prevention and early intervention and health inequalities have come to the current health policy.
In England, policies are underway to encourage integrated care, prevention and partnership working between health and social care to reduce inequalities, including the NHS Long Term Plan (2019) and the Department of Health and Social Care's 10 Year Health Plan (2025). At the local level, Birmingham has successfully developed partnerships between the local authority, NHS organisations and voluntary sector providers to enhance population health and reduce inequalities at the local level (Birmingham City Council, 2024; University Hospitals Birmingham NHS Foundation Trust, 2024).
This report critically assesses SDG 3 and SDG 10 at the global, national and Birmingham local scale. Behaviours and the environment's influence on policy implementation and health outcomes is explained through the Health Belief Model (Rosenstock, 1974) and Social Cognitive Theory (Bandura, 1986).









Sustainable Development Goal 3: Good Health and Wellbeing
SDG 3 aims to achieve healthy lives and promote wellbeing for all at all ages through reducing premature death, strengthening health systems, improving maternal and child health, controlling communicable and non-communicable diseases, ensuring mental health and achieving universal health coverage (United Nations, 2024). Indeed, SDG 3 recognises that much of the causes of ill health are socioeconomic, environmental and behavioural, and therefore requires a multi-sectorial approach involving multiple levels of government, healthcare systems and communities—and not focusing exclusively on infectious diseases as the primary concern of global health programmes (World Heath Organization, 2023).
The World Health Organisation (WHO) recommends scaling up at the global level via the Triple Billion Targets, Universal Health Coverage initiatives, and the Global Action Plan for Healthy Lives and Wellbeing for All (World Heath Organization, 2023) The programs aim to enhance disease prevention, strengthen primary healthcare, and provide equitable access to essential care. Strong primary care has been associated with early diagnosis, better population health and reduced unnecessary hospital admissions. In many low-income and middle-income countries, however, implementation remains constrained by the need for more workers and insufficient infrastructure and budget. However, sustainable investment and national political commitment are still required to make this a reality, even though it provides a common framework of international policies.
The Health Belief Model suggests that World Heath Organization health promotion programs increase awareness of disease threat, perceived benefits of immunization and of better health behaviours to encourage better health behaviours. But other factors in the wider society, such as poverty, poor housing, food insecurity and limited access to health care could be a barrier to behaviour change. It highlights an important deficiency in the model, which is its focus on individual decision making, instead of systemic factors that impact health (Rosenstock, 1974)
Social Cognitive Theory is an all-encompassing model that sets in motion the interdependence of people and their social environments (Bandura, 1986). Developing self-efficacy and encouraging behaviour change are the arena of community-based therapy, peer education and social prescribing. Community strengthening programs tend to have a greater impact than those that focus on the person's responsibility, because they take into account factors beyond the person's control.
In England, SDG 3 is championed through national policies which support integrated and preventative care, and the prevention of preventable diseases. The NHS Long Term Plan focuses on better cancer survival, mental health, prevention of cardiovascular disease, digital health and community services (NHS England, 2019). The Core20PLUS5 strategy also tackles healthcare inequities by distributing resources to marginalised and disadvantaged communities (NHS England, 2023).
The 10 Year Health Plan for England echoes these goals, identifying three key transitions that must take place: moving from hospital to community care, analogue to digital health services and from treating illness to preventing disease (DHSC, 2025). These have supported the sustainability of the NHS in the longer term, but a lack of staff, increased demand and financial pressures have been a barrier to implementation (Health Foundation, 2024).
Behavioural theories provide an explanation of the differences in the use of preventive healthcare. The NHS Health Check and cancer screening is more likely to be undertaken if individuals recognise their risk of developing cancer and the benefits of early detection. Despite the national participation drive (OHID, 2024) however, engagement levels among disadvantaged groups remain low, suggesting that there is still a socio-economic disparity that is difficult to overcome to achieve behaviour change. The social cognitive theory provides an example of how interdisciplinary primary care teams, community pharmacies, and digital technologies can increase confidence and support adherence to desired health behaviours when people are provided with ongoing support. On the other hand, it reduces the chances of using these services due to digital marginalisation, language barriers and social isolation (Bandura, 1986).
Birmingham is a highly diverse community with significant health inequalities, and is a prime example of how SDG 3 is being put into practice. Birmingham City Council's public health strategy focuses on obesity prevention, early intervention and support in partnership with NHS organisations, smoking cessation, physical activity and mental health (Birmingham City Council, 2024).These locally tailored programs complement the participation in the community and healthy living practices, and illustrate the tenets of Social Cognitive Theory (Bandura, 1986). However, despite progress, there are continued inequalities in healthy life expectancy, childhood obesity and chronic conditions, as well as a lack of the public health budget and an under-resourced public health workforce (OHID, 2024; The King's Fund, 2024).
To conclude, SDG 3 has strengthened preventive, integrated health care and recognised the role at global, national and local level. Strategies that incorporate with interventions that focus on the broader social determinants of health are required to achieve permanent changes. The Health Belief Model plus Social Cognitive Theory signifies that promoting health is not just a matter of increasing individual motivation, but also creating the stimulating conditions that allow for healthier options. Reducing health inequalities is key in the Sustainable Achievement of SDG 3.
Sustainable Development Goal 10 : Reduced Inequalities 
Goal 10 focuses on tackling inequalities within and between countries, including those related to access to justice, through social, economic and political inclusion and participation of all on an equal and fair basis, on the basis of equal opportunities, and irrespective of age, disability, ethnicity, gender, income, or other attributes (United Nations, 2015). SDG 10 also acknowledges that there are other important influences on health, e.g., education, employment, housing, discrimination, access to resources, which are not addressed by SDG 3. Therefore, addressing inequality is crucial for improving population health, as marginalised groups suffer from health disparities and health services are constantly difficult for them to access, with low quality and shorter life expectancy (World Health Organization, 2023).
The United Nations and the World Health Organization promote Universal Health Coverage, fair financing for health and policies that tackle social determinants of health (World Health Organization2023,;United Nations, 2024). The goal of Universal health Coverage (UHC)  is to ensure that everyone has access to essential health care services without facing financial hardship. However, many Low-and middle-income countries (LMICs) continue to struggle with inequitable health system financing, shortages of skilled staff and access to essential medicines. Furthermore, the worsening inequalities after the outbreak of COVID-19 have worsened food insecurity, unemployment, and mental health problems, affecting progress towards SDG targets (United Nations, 2024; World Health Organization, 2024).
International strategies support progress in education, employment, housing, gender equality and social protection, showing that social, economic and environmental factors have significant impacts on health outcomes (The Health Foundation, 2024). This holistic perspective aligns with the Social Cognitive Theory (Bandura, 1986) which posits that positive environments help to develop more healthy behaviours through increased opportunities, observation learning, and increasing self-efficacy. Disadvantaged environments, on the other hand, often worsen poor health by way of the constant stress, lack of resources, and decrease in social supports.
[bookmark: _GoBack]In England, it is a key objective of national health policy to reduce health inequalities. The NHS Long Term Plan focuses on prevention, improving access to community services and closing inequalities for disadvantaged people (NHS England, 2019). Neighbourhood-based healthcare models, which bring together primary healthcare, social care and community services, are encouraged by the (Department of Health and Social Care, 2025) to improve access for marginalised communities. These policies reflect the findings of the Marmot review, which found that tackling inequalities required a coordinated approach to education, employment, housing, income and early childhood development, and not just to health services (Marmot et al., 2020).
Despite the presence of a universal health care system, there are significant inequalities in health. The Health Belief Model explains these differences by positing that people are more likely to take preventive action if they perceive a threat to their health, understand the benefits of taking action, and find little barriers to receiving help (Rosenstock, 1974). Financial pressures, insecure employment, language difficulties and low health literacy could prevent people from going for screening, participating in immunisation programmes and making lifestyle changes (Office for Health Improvement and Disparities, 2023).
It may be more effective to provide assistance to those groups who are most in need than to take a standardised approach. The Core20PLUS5 concept focuses on the proportionate intervention of the most disadvantaged and at-risk target groups in key clinical areas in line with the idea of proportionate intervention that is recommended in research on health disparities (Marmot et al., 2020; NHS England, 2023). However, it is not yet consistently applied in a large number of services. Despite such disruptions, the execution is still being affected by a shortage of staff, increasing demand, financial pressures and the risk that there will be a further increase in digital exclusion if increasing reliance on digital healthcare is to be avoided (The King's Fund, 2024).
  Birmingham City Council's Health and Wellbeing Strategy has focus on early intervention, prevention, engaging with communities and working together to tackle imbalances due to deprivation, ethnicity and poor housing outcomes (Birmingham City Council, 2024)  University Hospitals Birmingham NHS Foundation Trust has also increased its provision of community based services and linked treatment provision in a more accessible way to ensure that marginalised groups can access services more easily (University Hospitals Birmingham NHS Foundation Trust, 2024). These projects demonstrate inter-agency cooperation and community engagement and represent the importance of using social cognitive theory to increase social support and promote healthy behaviours (Bandura, 1986). Despite this, poverty, unemployment, poor quality housing, restricted public funding continue to pose a significant and long-term barrier to progress and many voluntary organisations are dependent on short term income, meaning the sustainability of long-term services remains in question (Birmingham City Council 2024; The King's Fund, 2024).
While SDG 10 highlights the need to make efforts beyond healthcare services to mitigate inequality. While the importance of addressing social determinants more comprehensively and through more integrated and community-based approaches in global, national and local policies is growing, the socioeconomic inequalities remain an impediment to effective implementation. Incorporation of Health Belief Model with Social Cognitive Theory explains that the longer lasting improvements in health require personal behaviour change and positive social environments. 
Recommendations 
Recommendation 1
Governments should keep making the transition from hospital to primary, preventative and community-based care. Enhance the support offered to help people quit smoking, to maintain a healthy weight, access mental health services and utilise social prescribing services, which could help to reduce chronic conditions, improve the wellbeing of the population and lower avoidable hospital admissions (Office for Health Improvement and Disparities, 2023; Department of Health and Social Care, 2025 World Health Organization,2024).
Recommendation 2
A need for better collaboration across the health sector, housing, education, employment and non-profit sector to tackle health inequalities. The root causes of poor health and how to enhance long-term outcomes must be tackled stronger and better in the context of ICSs (The Health Foundation 2024; NHS England, 2024).
Recommendation 3
In order to achieve these objectives, there needs to be a continuous and focused approach to prioritizing and improving culturally-relevant services, maintaining interpreters on staff, providing access to digital tools and fostering community engagement. The use of the HBM and SCT concepts could be effective in reducing barriers, improving self-efficacy and increasing the use of prevention treatments, particularly in disadvantaged settings (Rosenstock, 1974; Bandura, 1986).
 Conclusion 
This article has comprehensively evaluated Sustainable Development Goal 3 (Good Health and Wellbeing) and SDG 10 (Reduced Inequalities) at a global, national and Birmingham local level. The study indicates that these goals have enhanced preventive care, integrated care, and acknowledgement of wider health determinants via coordinated policy formulation (United Nation, 2024; World Health Organization, 2024).
Despite the strategic direction that is given at the global level through organisations, a number of issues such as shortage of personnel, budget constraints and ongoing social and economic disparities exist at the national and local level. (Department of Health and Social Care,2025 ; NHS England, 2024)The results show that health disparities can only be overcome with a comprehensive transformation of education, housing, job, and social inclusion, and not by health services alone. Investment in both collaborative and preventive efforts, coupled with evidence-based practices, will continue to be key to maintaining sustainable health and well-being by 2030(United Nation, 2024;World health Organization,2024).
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