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Introduction
This report examines the significance of Sustainable Development Goals (SDGs), focusing on SDG 3 (Good Health and Well-being) and SDG 16 (Peace, Justice, and Strong Institutions). The primary objectives are to assess the global importance of these goals, explore national and local policies and initiatives, and evaluate their effectiveness in promoting sustainable development.
Global Importance of SDGs
SDGs are integral to addressing global challenges, aiming to end poverty, protect the planet, and ensure prosperity for all. SDG 3 focuses on ensuring healthy lives and promoting well-being for all at all ages, addressing issues such as maternal and child mortality, infectious diseases, and access to healthcare (United Nations, 2025.). SDG 16 seeks to promote peaceful and inclusive societies, provide access to justice for all, and build effective, accountable, and inclusive institutions at all levels (United Nations, 2025).

Section 1: SDG 3- Good Health and Wellbeing
Overview of SDG 3
Sustainable Development Goal 3 (SDG 3) aims to “ensure healthy lives and promote wellbeing for all at all ages” (UN, 2015). It encompasses a wide range of health priorities including maternal and child health, communicable and non-communicable diseases, mental health, substance abuse, road safety, and universal health coverage. Key targets include reducing maternal mortality to below 70 per 100,000 live births, ending preventable deaths of children under five, and achieving universal access to sexual and reproductive healthcare by 2030 (UNICEF, 2024; WHO, 2024).
Global Policies and Initiatives
Globally, SDG 3 is supported by the Global Action Plan for Healthy Lives and Wellbeing for All (SDG3 GAP), a collaboration among 13 major health and development agencies including WHO, UNICEF, and the World Bank. This initiative promotes alignment across global health efforts, focusing on strengthening primary healthcare, improving health financing, and scaling up essential services (WHO, 2024).
A Key global strategy include:
• UNICEF’s Vaccine Equity Campaigns: UNICEF’s vaccine-equity campaigns have contributed to declines in under-five mortality by expanding routine immunisation, reaching zero-dose children, investing in cold-chain logistics, and supporting rapid outbreak responses (UNICEF, 2024a). Achievements include recovery of DTP3 (diphtheria-tetanus-pertussis) coverage in parts of Africa, accelerated HPV rollouts, and strengthened community outreach that improved neonatal protection (UNICEF, 2024b). Persistent challenges remain conflict and displacement, weak primary-health systems, supply-chain and funding shortfalls, and rising vaccine hesitancy — leaving millions unvaccinated (UNICEF, 2024a). To improve, UNICEF should prioritise sustained financing, integrate immunisation with maternal–newborn services, scale micro-planning for hard-to-reach populations, intensify community engagement to counter misinformation, and monitor equity indicators to ensure impact for marginalised populations.
Despite progress, global disparities persist. For example, sub-Saharan Africa still faces high maternal and child mortality rates, while mental health services remain underfunded worldwide (WHO, 2023).
National and Local Examples (UK and Birmingham)
In the UK, SDG 3 is embedded within the Health and Care Act 2022, which promotes integrated care systems (ICSs) to improve population health. The NHS Long Term Plan (2019) aligns with SDG 3 by prioritising mental health, cancer care, and prevention of cardiovascular disease.
National initiative Example:
• Public Health England’s campaigns on smoking cessation, obesity, and mental wellbeing. – 
PHE’s MECC initiative trains frontline staff to use everyday contacts to raise healthy-lifestyle conversations, supporting smoking cessation, weight management and mental wellbeing. Evidence shows the approach has improved staff confidence and competence in behaviour-change discussions (Nelson et al., 2013; Springer Review, 2021). The mental-health variant reported a significant rise in conversations about wellbeing following training (RSPH/HEE 2022). However, implementation is inconsistent across organisations, long-term behaviour-change outcomes remain under-evaluated and resource/contextual barriers (e.g., time, staffing, fidelity) persist (Nelson et al., 2013; Springer Review, 2021). Greater system integration, robust evaluation and equitable reach are needed for MECC to achieve its full potential.

Local example – Birmingham:
• Local campaigns such as Be Active Birmingham promote physical activity and mental wellbeing through community engagement. 
The Be Active Birmingham campaign, launched by Birmingham City Council, promotes physical activity and mental wellbeing by providing free access to leisure centres and community exercise programmes. Evaluations indicate that over 400,000 residents participated, with 20% of previously inactive individuals becoming active within three months (Birmingham City Council, 2013; The Birmingham Press, 2014). The initiative has improved wellbeing and reduced inequalities, particularly among women and ethnic-minority groups (Murphy et al., 2015). However, challenges persist in sustaining long-term engagement, reaching disabled or severely inactive populations, and ensuring continued funding and community partnership support (Birmingham City Council, 2022).
Use of theories/ models 
SDG 3 implementation benefits from health promotion and behaviour change theories which help produce successful initiatives. For example:
• Health Belief Model (HBM): Explains individual health behaviours based on perceived susceptibility, severity, benefits, and barriers. Used in vaccination uptake and screening programmes (Rosenstock, 1974). 
Application to MECC
The Health Belief Model (HBM) underpins MECC by addressing individuals’ perceptions of health risks and the benefits of behavioural change. Through brief, structured conversations, MECC supports people to recognise their susceptibility to conditions linked to smoking, poor diet, or inactivity, and highlights the benefits of adopting healthier behaviours (Rosenstock, 1974; Janz and Becker, 1984). By reducing perceived barriers through accessible advice and local referrals, MECC facilitates self-efficacy and motivation for change (Nelson et al., 2013). Evidence suggests MECC improves confidence among staff and prompts meaningful lifestyle discussions, aligning well with HBM principles, though long-term behavioural outcomes remain under-evaluated (Harling et al., 2020).
These models guide policy design, campaign messaging, and service delivery, ensuring interventions are person-centred and contextually relevant.
Critical Evaluation
While SDG 3 has catalysed global momentum, several challenges hinder its full realisation:
• Health inequalities: Socioeconomic, ethnic, and geographic disparities remain stark. In Birmingham, life expectancy varies by up to 10 years between wards (Birmingham City Council, 2023). The Be Active Birmingham campaign addresses health inequalities by offering free physical activity opportunities across deprived communities, aiming to reduce socioeconomic and ethnic disparities in health. In Birmingham, life expectancy differs by up to ten years between wards, underscoring the need for such inclusive interventions (Birmingham City Council, 2023; Murphy et al., 2015).
• Underfunding and workforce shortages: The UK faces a critical shortage of nurses, particularly in primary schools, affecting early intervention and safeguarding (RCN, 2024). Underfunding and workforce shortages limit MECC’s effectiveness, as brief health interventions rely on trained frontline staff. In the UK, a critical shortage of nurses, particularly in primary care and schools, hampers early health promotion and safeguarding, reducing opportunities for consistent behaviour-change conversations (RCN, 2024; Harling et al., 2020).
• Data gaps and monitoring: Global progress is uneven due to limited data in low-resource settings, affecting accountability and targeted action. Data gaps and limited monitoring hinder UNICEF’s vaccine equity efforts, particularly in low-resource settings, where incomplete immunisation data reduces accountability and impedes targeted interventions. This uneven global progress challenges the ability to reach zero-dose children and address under-five mortality effectively (UNICEF, 2024a; UNICEF, 2024b).
Recommendations 
Strengthen Community-Based Interventions
To scale up Be Active Birmingham, expand partnerships with local community centres, schools, and faith organisations, integrate targeted outreach for underrepresented groups, and secure sustainable funding. Embedding culturally sensitive programming and regular evaluation ensures broader participation and long-term impact on physical activity and wellbeing (Birmingham City Council, 2022; Murphy et al., 2015).

Section 2: SDG16
Sustainable Development Goal 16 seeks “peaceful, just and inclusive societies” by strengthening institutions, ensuring access to justice, reducing violence, and promoting accountable, transparent governance at all levels (United Nations, 2025.; UN General Assembly, 2015). SDG16 is distinctive because it targets both state capacity (institutions, rule of law) and social dimensions (participation, civic space), and therefore sits at the intersection of development, human rights and security. Progress on SDG16 is widely recognised as an enabler for other goals — weak governance undermines poverty reduction, health, and education outcomes — but measurement and implementation remain complex because many targets are qualitative and politically sensitive (Transparency International, 2020; UNODC, 2022.).
Global policies and initiatives — focus on Palestine
At the multilateral level, the UN system promotes SDG16 through normative guidance, measurement tools and country-level programming (United Nations, 2025.; UNODC, 2022.). In the State of Palestine, the UN and partners have concentrated on rule-of-law strengthening and access to justice through integrated programmes. A flagship example is the joint “Sawasya II: Promoting the Rule of Law in Palestine” programme (UNDP/UN Women/UNICEF & MPTF), which supports judicial capacity, legal aid, gender-sensitive justice, and community-level access to services — explicitly framed against SDG16 targets (MPTF/UNDP et al., 2024). In fragile contexts, donor-led institutional programmes (e.g., Sawasya II) have achieved important capacity gains but are vulnerable to short funding cycles and political shocks; capacity building without parallel advances in political settlements or civic freedoms risks limited sustainability (MPTF/UNDP et al., 2024). However, these interventions operate in an extremely volatile political and security environment; programmes therefore combine institution-building with protection services and documentation, recognising that formal legal reform alone is insufficient where civic space is constrained and service delivery is intermittent (MPTF/UNDP et al., 2024). 

National and local examples — UK and Birmingham
At national level the UK pursues SDG16-relevant aims through governance, anti-corruption and rule-of-law programming internationally, and through domestic mechanisms such as Community Safety Partnerships (CSPs) created under the Crime and Disorder Act (1998) to coordinate crime reduction and partnership working (GOV.UK, 2024). 

 Locally, Birmingham provides a practical illustration of how SDG16-type objectives translate into municipal practice. The Birmingham Community Safety Partnership and the City Council’s community safety functions deliver crime-prevention, violence-reduction and victim support programmes while coordinating police, health, and probation services — operationalising inclusion, accountability and safety at neighbourhood scale (Birmingham Community Safety Partnership, no date.; Birmingham City Council, 2024). Such local structures show how institutional arrangements can target both criminality and the social determinants of insecurity (e.g., youth services, housing), aligning with SDG16’s cross-sectoral logic. .). At local levels in the UK, CSPs demonstrate good practice in partnership working, yet evidence on long-term prevention and equality of outcomes is mixed — outcomes often depend on resourcing, data-sharing, and the strength of community trust (GOV.UK, 2024; Birmingham Community Safety Partnership, 2025.).


Use of theories / models
The Dahlgren & Whitehead (1991) model highlights how health and wellbeing are shaped by multiple societal layers. In Palestine, achieving peace and justice requires action at all levels. At the individual level, education on human rights and psychosocial support can empower citizens. Strengthening social and community networks fosters resilience and collective advocacy. Improvements in living and working conditions, including access to healthcare, education, and safe housing, are critical. At the societal level, equitable governance, conflict resolution, and fair resource distribution are essential. Addressing all layers together creates the conditions for sustainable peace, justice, and improved wellbeing.
Summary
SDG16’s strengths lie in its comprehensive framing — linking justice, institutions and participation — and in catalysing policy coherence across sectors. However, progress has been uneven. Measurement problems (limited data on access to justice, civic space indicators) and political sensitivity (targets touch on sovereignty, conflict and corruption) impede monitoring and accountability (Transparency International, 2020; UNODC, 2022).

Recommendations 
To advance SDG16 in Palestine, strengthening inclusive governance and community-based peacebuilding initiatives is essential. Establishing transparent, accountable local councils and judicial mechanisms would promote trust in institutions and equitable access to justice (UNDP, 2021). Additionally, supporting grassroots dialogue programmes between diverse communities can reduce tensions, build social cohesion, and empower citizens to participate in decision-making processes (World Bank, 2022). Prioritising these interventions addresses structural inequities, enhances human rights protection, and fosters sustainable peace, contributing directly to the SDG16 targets of reducing violence, promoting the rule of law, and ensuring participatory institutions.
Conclusion
Sustainable Development Goals 3 and 16 highlight the interdependence of health, wellbeing, and societal stability. Progress on SDG3, through initiatives like UNICEF’s vaccine equity campaigns, MECC, and Be Active Birmingham, demonstrates that community-based, theory-informed interventions can improve population health, reduce inequalities, and promote behaviour change. SDG16 reinforces the need for strong, inclusive institutions and equitable access to justice, as shown in Palestine and local UK contexts. Both goals face persistent challenges, including resource constraints, workforce shortages, and structural inequities. Targeted, context-sensitive strategies that integrate local engagement, robust monitoring, and cross-sector collaboration are essential to achieving sustainable health, peace, and justice.
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