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Introduction
When people think about health, hospitals, doctors and medical treatment are often the first things that come to mind. Yet many of the greatest influences on health are found long before someone enters a healthcare setting. Housing, education, employment, income and the environment all shape health and life expectancy (Marmot et al., 2020). Recognising these wider influences, the United Nations introduced the Sustainable Development Goals (SDGs) as a global framework for improving health while promoting social, economic and environmental sustainability (United Nations, 2015). This report critically examines how these global ambitions are translated into national policy and local action to improve the health and wellbeing of citizens, with particular reference to Medway.
Sustainable Development Goal 3: Good Health and Wellbeing
If health is shaped long before someone enters a healthcare setting, improving population health requires more than hospitals, medicines and treatment. Sustainable Development Goal 3 (SDG 3) aims to “ensure healthy lives and promote well-being for all at all ages” (United Nations, 2015). Rather than focusing solely on treating illness, it promotes prevention, equitable access to healthcare and stronger health systems that support people throughout life.
SDG 3 includes priorities such as reducing maternal and child mortality, tackling communicable and non-communicable diseases, improving mental health and achieving Universal Health Coverage (World Health Organization, 2025). Together, these priorities aim to ensure that good health does not depend on where someone lives, their income or the circumstances into which they are born.
One of the strengths of SDG 3 is its emphasis on prevention. Modern healthcare recognises that preventing illness is more effective and sustainable than treating it. Many leading causes of ill health, including cardiovascular disease, type 2 diabetes and some cancers, are closely linked to lifestyle, environmental and socioeconomic factors (Lakioti et al., 2025). Reducing these risks before illness develops improves quality of life while easing pressure on healthcare systems such as the NHS. For citizens, this creates greater opportunities to live longer, healthier lives while reducing preventable illness.
However, prevention is not simply about encouraging healthier choices. People's ability to live healthy lives depends on their circumstances. Secure housing, stable employment, education and income all influence whether healthy choices are realistic or even possible (Marmot et al., 2020; Office for Health Improvement and Disparities, 2023). Although healthcare services play an essential role, they cannot reduce health inequalities alone. Achieving lasting improvements requires governments to work across sectors, recognising that health is closely linked to social and economic policy. This reinforces a central theme of this report: health is created not only through healthcare services but also through the wider systems, environments and opportunities that shape people's lives, often referred to as the wider determinants of health (Faculty of Public Health, 2023).
Mental health illustrates this broader approach. Greater recognition of the relationship between mental and physical health has encouraged investment in integrated services and earlier intervention (World Health Organization, 2025). Even so, many countries continue to face workforce shortages, rising demand and lengthy waiting times, highlighting the gap between ambitious policy and successful implementation. International goals alone are insufficient; achieving them depends on sustained political commitment, adequate resources and effective delivery.
SDG 3 has reshaped the way governments think about health by placing prevention, equity and wellbeing alongside medical treatment. Yet creating healthier populations requires more than healthcare reform. If the conditions in which people live influence health so profoundly, the places themselves must also become part of the solution. This broader perspective is reflected in Sustainable Development Goal 11, which considers how communities and the built environment contribute to healthier lives.
Sustainable Development Goal 11: Sustainable Cities and Communities
 If SDG 3 recognises that good health cannot be achieved through healthcare alone, SDG 11 asks what kind of places help people live healthier lives. It shifts the focus from healthcare systems to the communities where people are born, live, work and age, recognising that health is shaped as much by everyday surroundings as by medical care. Its aim is to “make cities and human settlements inclusive, safe, resilient and sustainable” (United Nations, 2015).
At first glance, priorities such as housing, transport, air quality and urban planning may appear more closely linked to environmental or economic policy than public health. However, growing evidence shows that these factors directly influence physical and mental wellbeing (World Health Organization, 2023). This reinforces the principle introduced in SDG 3 that preventing illness often begins long before treatment is needed. The places people live can either support healthier lifestyles or create barriers to good health.
Housing clearly illustrates this relationship. Safe, secure and affordable housing offers more than shelter; it supports physical health, mental wellbeing and stability. In contrast, poor-quality or overcrowded housing has been associated with respiratory illness, anxiety and reduced quality of life (Marmot et al., 2020). Green spaces also contribute to healthier communities by encouraging physical activity, reducing stress and strengthening social connections (Gianfredi et al., 2021). These benefits are particularly important for children, older adults and people living with long-term health conditions.
Transport provides another example of the relationship between sustainability and health. Encouraging walking, cycling and reliable public transport reduces carbon emissions while supporting active lifestyles and improving air quality. However, these benefits are not experienced equally. Communities experiencing greater deprivation often have poorer housing, fewer green spaces and higher exposure to environmental pollution, contributing to the health inequalities highlighted in SDG 3 (Marmot et al., 2020). This demonstrates that creating sustainable communities also means creating fairer communities.
Despite its clear vision, implementing SDG 11 remains challenging. Financial pressures, climate change and competing political priorities continue to influence progress (United Nations, 2024). Climate-related health risks also present increasing challenges for sustainable communities (UK Health Security Agency, 2023). Success therefore depends on long-term investment, effective planning and meaningful collaboration between governments, local authorities and communities.
Together, SDGs 3 and 11 provide a broader understanding of what creates healthy populations. While SDG 3 focuses on healthcare, prevention and equitable access to services, SDG 11 highlights the importance of healthy environments and sustainable communities. Together, they demonstrate that lasting improvements in health require action across many sectors, not healthcare alone. This thinking has increasingly influenced public policy in England, where national initiatives seek to translate these global ambitions into practice.
The ambitious nature of the SDGs also makes progress difficult to measure consistently across countries with different economic and political contexts (United Nations, 2024).
National Health, Wellbeing and Sustainable Development Initiatives
The principles of SDGs 3 and 11 have shaped health policy in England, where prevention, reducing inequalities and improving population wellbeing have become central priorities. This is reflected in the NHS Long Term Plan and Core20PLUS5, both of which recognise that creating a healthier population requires more than medical treatment. Instead, they promote earlier intervention, integrated care and action on the wider determinants of health.
Published in 2019, the NHS Long Term Plan shifted the NHS towards prevention, personalised care and closer collaboration between health and social care services (NHS England, 2019). Reflecting the ambitions of SDG 3, it recognises that healthcare should help people remain healthy rather than simply respond to illness. Integrated Care Systems have encouraged organisations to collaborate, improving coordination for people with long-term conditions and complex health needs.
Although the plan has driven meaningful change, implementation has proved more challenging than its vision. Workforce shortages, rising demand, financial pressures and increasing waiting lists have limited progress (The King’s Fund, 2024; The Health Foundation, 2024). A well-designed strategy may set ambitious goals, but without sufficient investment and staffing its impact is constrained. Sustainable healthcare therefore depends not only on good policy but also on the capacity to deliver it.
A similar commitment to reducing inequalities is reflected in Core20PLUS5, which targets the most deprived 20% of the population alongside other groups experiencing poorer health outcomes (NHS England, 2023). Rather than providing identical services to everyone, it recognises that fairer outcomes sometimes require different levels of support. This reflects growing evidence that health inequalities are driven by social and economic factors rather than healthcare alone (Marmot et al., 2020).
Core20PLUS5's strengths lie in its focus on prevention, early diagnosis and improving access to care, reflecting NICE's wider emphasis on preventative public health and reducing health inequalities (National Institute for Health and Care Excellence, 2022). However, many factors contributing to poor health, including poverty, housing insecurity, unemployment and educational disadvantage, fall outside the NHS’s control. Progress therefore depends on collaboration between healthcare providers, local authorities, education services and voluntary organisations.
Although these initiatives demonstrate England’s commitment to prevention and reducing health inequalities, further improvements are needed. The first recommendation is to protect investment in preventative public health services, recognising that preventing illness is more effective for citizens and more sustainable for the NHS. A second recommendation is to expand the health and social care workforce to improve timely access to services. A further recommendation is to strengthen collaboration between healthcare providers, local authorities, education services and the voluntary sector so that the wider determinants of health are addressed alongside medical treatment. The final recommendation is to evaluate national initiatives routinely using population health data to ensure they remain responsive to changing needs and inequalities.
Local Health, Wellbeing and Sustainable Development Initiatives
National policies provide direction for improving health and wellbeing, but their success is judged by the difference they make within local communities. It is here that global ambitions become everyday experiences, influencing where people live, the services they access and their opportunities to live healthier lives. Medway demonstrates how national priorities are translated into local action through partnership working.
The Medway Joint Local Health and Wellbeing Strategy 2024–2028 reflects many of the principles underpinning SDGs 3 and 11. Its priorities extend beyond healthcare to reducing health inequalities, supporting healthier lifestyles, creating safe and sustainable places and strengthening communities (Medway Council, 2024). This recognises that improving health depends on organisations working together to address the wider determinants of wellbeing.
A key strength of the strategy is its recognition that health is experienced differently across Medway. People in more deprived areas experience poorer health outcomes and lower life expectancy than those in less deprived communities (Office for National Statistics, 2025). By acknowledging these inequalities, the strategy directs resources where they are likely to have the greatest impact. However, implementation remains challenging because of financial pressures, increasing demand and the complexity of partnership working. This reinforces a central theme of this report: ambitious policies alone do not improve health unless supported by sustained investment and effective delivery.
The Kent and Medway Integrated Care Strategy also promotes collaboration between NHS organisations, local authorities, voluntary organisations and community partners to improve population health (Kent and Medway Integrated Care System, 2023). Rather than responding only when people become unwell, it emphasises earlier intervention, integrated services and stronger community support. This reflects growing recognition that prevention is most effective when organisations share responsibility for improving health.
Partnership working also presents challenges. Coordinating organisations with different priorities, budgets and responsibilities can slow decision-making, while demonstrating the long-term impact of preventative initiatives remains difficult. These challenges highlight the need for clear accountability, effective data sharing and meaningful community involvement in designing and evaluating services.
Although Medway's local initiatives provide a strong foundation for improving health and wellbeing, opportunities remain to strengthen their impact. One recommendation is to increase investment in community-based prevention programmes that support residents before health problems become more complex. A further recommendation is to increase opportunities for local people to help design and evaluate services, ensuring they continue to reflect the needs of Medway's diverse communities. Another recommendation is to strengthen data sharing and joint working across health, housing, education and voluntary organisations, enabling services to respond more effectively to the wider determinants of health. The final recommendation is to review local initiatives regularly using population health data so that future decisions are informed by evidence rather than assumptions.
Conclusion
Creating a healthier population requires more than healthcare services. As this report has demonstrated, health is shaped by the circumstances in which people are born, live, work and age. The Sustainable Development Goals provide a global framework for addressing these wider influences, while national initiatives such as the NHS Long Term Plan and Core20PLUS5 translate these ambitions into policy. Local initiatives in Medway show how these policies are implemented to meet community needs.
Although progress has been made in prevention, reducing inequalities and partnership working, workforce shortages, financial pressures and socioeconomic inequalities continue to limit outcomes. Improving health therefore requires sustained investment, cross-sector collaboration and regular evaluation to ensure policies remain responsive to changing population needs.
The journey from global ambition to local action demonstrates that improving health is a shared responsibility. When international goals, national strategies and local partnerships work together, they provide the strongest foundation for reducing health inequalities, improving wellbeing and creating healthier, more sustainable communities.
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