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Introduction 
The concepts of health and wellbeing are intertwined and have an impact on individual and community quality of life and sustainable development (Mumford et al., 2023). The World Health Organisation (WHO, 2024) defines health as ‘a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity'. Wellbeing is about people living healthy, productive and fulfilling lives and fulfilling their personal, social and health objectives. Sustainable development is about "doing no harm" and is defined as the ability to satisfy needs without reducing the capacity of future generations to do so (United Nations, 2024). In 2015, the Sustainable Development Goals (SDGs) were launched by the United Nations to solve social, economic and environmental problems all over the world. SDG 3 is one of these goals, and it is to ensure healthy lives and promote wellbeing at all ages. SDG 10 is all about inequalities within and between countries, and these goals are closely related, as the quality of health is frequently associated with social exclusion (Bhandari, 2024). The unequal access to health care services, which in turn are associated with poverty. The report further assesses the national and local health initiatives in the United Kingdom and recommends ways in which the existing policy and practice can be enhanced.
Sustainable Development Goals and Health 
The SDGs are 17 global targets to build a fairer, healthier and more sustainable world by 2030. They were introduced by the United Nations to solve some of the biggest problems facing the world, such as poverty, inequality, climate change and poor health outcomes. The aim of the goals is to get everyone, from individuals to businesses, communities and governments, working towards sustainable social and economic development. Health is an important component of sustainable development because healthy populations are important to the economic growth, education and stability of society (Sarwar et al., 2021). Inadequate health can lead to decreased productivity, higher health care expenses, and fewer opportunities for self-improvement. Thus, public health is a component of broader sustainable development goals. The Social Determinants of Health Model created by Dahlgren and Whitehead stresses that education, employment, housing and social factors affect health outcomes (Dahlgren, Whitehead, 2021). The same, the Ottawa Charter for Health Promotion stresses the need to establish health-promoting environments and to increase community action to improve health. Healthcare services alone cannot be used to improve health and in poverty tend to have less access to housing, education and employment opportunities (Guerra et al., 2024). All these factors contribute to health inequalities and to overall wellbeing. Thus, if a country wants to be considered as a sustainable development country, it has to focus on the inequality of society and the improvement of health care in addition.
Analysis of SDG 3: Good Health and Wellbeing 
SDG 3 is about healthy lives and promotion of wellbeing for all people of all ages, gender and backgrounds (Lakioti et al., 2025). Some of the milestones that are required to achieve the goal include universal health coverage, reducing maternal mortality, reducing child mortality rates and controlling communicable diseases. It also seeks to advance mental health services, prevention of non-communicable disease mortality and bolster the mental health workforce throughout the world. SDG 3 has made a significant contribution to public health at the global level. Vaccination programmes, disease prevention programmes and access to health care have been supported by the World Health Organisation in numerous countries (Lindstrand et al., 2021). Vaccination programmes have saved child lives and lowered mortality rates from vaccine-preventable diseases worldwide. 
The COVID-19 pandemic underscored the value of robust health care systems and international collaboration and public health preparedness (Assefa et al., 2022). Over the last few decades, there has been improvement in global life expectancy, which reflects progress in health outcomes globally. Even though this progress has been made, there are still health disparities between developed and developing nations. The shortage of health professionals, access to medical resources and poor quality of health infrastructure is still a problem in many low-income countries. These hurdles impede the effort to provide universal health coverage and health outcomes that are equitable. 
In the UK, SDG 3 is addressed in various ways, including through government policies and health programs. The NHS Long Term Plan is about preventing ill health and intervening early, and making health care more accessible. The national immunisation programs have been effective in decreasing transmissible diseases and in immunizing the vulnerable groups. There has been a reduction in smoking rates through smoking cessation programmes and obesity strategies are looking to promote a healthier lifestyle. The government has also paid more attention to mental health services and support for the community. Birmingham, at a local level, illustrates progress towards SDG 3 objectives. Community health programmes encourage physical activity, healthy diet and mental health. 
Local authorities collaborate with health services to tackle health inequalities and facilitate access to key services (Alderwick et al., 2024). Healthy behaviours are promoted in the community through mental health support services and public health campaigns. There have been significant improvements, but there are still some problems to be solved. The ongoing health service staffing crisis is also having a detrimental effect on the health sector (Davis et al., 2022). Long waiting times impact on the patient's experience and outcomes. Mental health services are becoming more and more in demand as resources become scarce due to limited finances. There are also disparities in health between communities and regions. Thus, there is a need to further develop this to make sure that everyone can access health care equally in the UK.
Analysis of SDG 10: Reduced Inequalities 
SDG 10 targets inequalities and social inclusion in all different sectors of society and the aim is to decrease income inequalities (Bhandari, 2024). To enhance health and education services, promote equal opportunities and advance social inclusion of the less privileged. The importance of inequality reduction is that inequitable societies tend to have less healthy societies and less overall wellbeing. Health inequalities have a profound impact on people and populations. Residents of low-income communities may also have a lower life expectancy, increased prevalence of chronic disease, and lower mental health status. Poor access to health care, healthy homes and jobs can lead to poor health outcomes and lower quality of life. Health inequalities are a large public health problem in the United Kingdom. There are substantial inequalities between rich and poor neighbourhoods in terms of life expectancy and health outcomes. There can also be inequalities and inequities in access to health care for ethnic minorities. Poor housing, food insecurity, and limited education are all pathways by which poverty remains a determinant of poor health. Job insecurity and low earnings also fuel health inequities between areas.
Local Examples and Critical Evaluation of SDG 10
Despite a few programmes to improve health, Birmingham is one of those cities experiencing inequalities. Obesity, unemployment and long-term health conditions are common in many deprived neighbourhoods and are more likely to be found there than in wealthier areas. This is also the case in these communities where people may have limited access to good housing, education and employment opportunities, leading to a reduction in healthy life expectancy. Birmingham City Council implements a range of community wellbeing programmes and healthy lifestyle campaigns, in partnership with the NHS and local organisations, to work towards improving public health, and targeted support for vulnerable groups.
SDG 10 has led to a number of positive outcomes in the United Kingdom. The Equality Act 2010 aims to prevent discrimination and to promote equality of opportunity in employment, education and healthcare. The NHS has also put in place specific initiatives to tackle inequalities in health by making services more available to disadvantaged groups. But there are still significant issues to be addressed. Health disparities persist across the country, including regionally and due to inadequate funding, and to critical ethnic health inequalities. This, in turn, requires more investment from the government, improved partnership working and long-term policies to effectively tackle inequalities in order to improve health and wellbeing sustainably.
Evaluation of National and Local Health and Wellbeing Initiatives 
The NHS Long Term Plan is one key national plan in place to help support health and wellbeing. The strategy is centered on disease prevention, digital innovation in healthcare, enhanced mental health services and integrated healthcare delivery. The plan is designed to help deliver more personalised care and ease the strain on hospitals and emergency services. There have been some good things that have come from the NHS Long Term Plan. The use of digital in health care has enhanced access to health care services. Increased investment in mental health services has increased the capacity to provide care to vulnerable populations (Erku et al., 2023). Prevention programmes have promoted a healthier lifestyle and lessened the risk of smoking and obesity. But there are some hurdles to implementation. Labor shortages remain a strain on healthcare. Budgetary pressures do not provide enough funds for organisations to build up services effectively. The aging population is putting additional strain on healthcare services as the need for care will continue to rise. The national policy of the Health and Care Act 2022 is another major piece of legislation. The bill will seek to enhance coordination between health care providers and local governments. ICS supports population health management and promotes coordinated service delivery. 
Despite the impact of the policy on partnership working, issues of funding, staffing and the uniformity of its application in various areas still need to be addressed (Ocloo et al., 2021). At the local level Birmingham's Public Health Strategy is about tackling health inequalities at a local level with community-based interventions. The approach encourages people to adopt a healthy lifestyle and engage in physical activity, eating well, and mental wellbeing. Local authority, health and voluntary organisations are involved in partnerships to deliver the programme. Local initiatives have led to some level of success. CHWs have raised awareness of healthful behaviour and participation in well-being programs. Increased support networks for vulnerable populations as a result of local partnerships. But with restricted budgets and growing demand, service delivery and sustainability remain a challenge. Local initiatives tend to be more targeted in their support and tend to be in response to community needs, whereas national initiatives tend to provide more resources and policy direction. National and local organisations continue to need to work together effectively for better health and less inequalities.
Recommendations for Improvement 
The first of all is to invest more in preventative healthcare services. Early intervention can lower the burden of disease and cost of health care over a lifetime significantly. Second, there is a need to expand community mental health services to meet growing demand and to make vulnerable people in the community more easily accessible. Better mental health services can contribute to wellbeing, and to lessening social inequalities. Third, there should be dedicated funding for impoverished communities with substandard health outcomes. Regional inequalities and accessibility of healthcare can be reduced with the use of additional resources. Fourth, digitized health-care services need to be more accessible to disadvantaged sector members. Access to healthcare will be facilitated through training programmes and enhanced digital infrastructure. Fifth, more effective collaboration between the NHS, local authorities and community groups should be promoted. Coordinated and cooperative strategies can increase the effectiveness of service coordination and facilitate better health interventions. These recommendations can help to deliver SDG 3 and SDG 10 targets and can underpin improvements in public health and wellbeing that are sustainable.
Conclusion 
Health, wellbeing and sustainable development go hand in hand and are vital to developing healthier societies. Access to health and SDG 10 are important drivers of addressing inequalities. There is considerable progress in the world and within the UK, however various issues, including workforce shortages, health inequalities and funding pressures remain to be a factor in outcomes. Positive outcomes have been achieved through national and local programmes, but there is still work to be done; Ongoing investments, partnerships and policy formulation based on evidence will facilitate improved health and equity in communities and enable long-term sustainable development goals to be achieved.
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