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[bookmark: _heading=h.hgo4diacoxsn]Introduction
Health, wellbeing and sustainability are closely interconnected. Health is influenced not only by access to medical services but also by social, economic and environmental conditions, including housing, employment, education, transport, air quality and access to green spaces. Consequently, policies designed to improve public health increasingly need to address the wider determinants of health while also considering environmental sustainability. The United Nations Sustainable Development Goals (SDGs), established as part of the 2030 Agenda for Sustainable Development, provide a global framework for addressing these interconnected challenges.
This report critically examines current policies and initiatives affecting citizens at global, national and local levels. Particular attention is given to SDG 3: Good Health and Well-being and SDG 11: Sustainable Cities and Communities. SDG 3 focuses on improving health outcomes and ensuring access to healthcare, while SDG 11 addresses housing, transport, urban planning, environmental sustainability and resilient communities. These goals are strongly interconnected because the environments in which people live can either support or damage physical and mental health.
The report evaluates international approaches before examining national initiatives in the United Kingdom and local initiatives in the London Borough of Barnet. It concludes by identifying limitations and making recommendations for improving the effectiveness, equity and sustainability of health and wellbeing interventions.
[bookmark: _heading=h.i2cid8uqyuur]1. SDG 3: Good Health and Well-being
SDG 3 aims to “ensure healthy lives and promote well-being for all at all ages”. Its targets include reducing maternal and child mortality, tackling communicable diseases, reducing premature deaths from non-communicable diseases (NCDs), promoting mental health, reducing substance misuse and achieving universal health coverage (UHC) (United Nations, 2026a). (Sustainable Development Goals⁠)
The importance of SDG 3 is evident because health is a fundamental component of individual and societal well-being. Good health enables people to participate in education, employment and community life. Conversely, poor health can increase poverty, social exclusion and pressure on health and social care services. The goal, therefore, has implications beyond healthcare itself.
However, global progress towards SDG 3 remains uneven. The United Nations reports that the global maternal mortality ratio was approximately 197 deaths per 100,000 live births in 2023, considerably above the SDG target of fewer than 70 by 2030 (United Nations, 2026a). Similarly, the global community is not currently on track to achieve universal health coverage. The World Health Organisation (WHO) reports that approximately 4.6 billion people were not fully covered by essential health services in 2023, while 2.1 billion people experienced financial hardship associated with healthcare costs in 2022 (WHO, 2025). (World Health Organisation⁠)
These statistics demonstrate both the success and limitations of international health policy. Health service coverage has improved substantially since 2000, but progress has slowed since 2015. This suggests that simply expanding healthcare services is insufficient. Greater attention must be paid to poverty, health inequalities, education, housing, nutrition, environmental conditions and access to preventive services.
Mental health is another important component of SDG 3. The COVID-19 pandemic demonstrated the vulnerability of mental well-being globally, with disruption to healthcare services and increased psychological distress. SDG 3, therefore, requires governments to treat mental health as an essential part of public health rather than as a secondary concern.
A further challenge is the increasing burden of NCDs. Cardiovascular disease, cancer, diabetes and chronic respiratory diseases are major causes of premature mortality. These conditions are strongly influenced by lifestyle and environmental factors such as smoking, unhealthy diets, physical inactivity and air pollution. Therefore, policies addressing SDG 3 need to operate across several government departments rather than being restricted to healthcare.
[bookmark: _heading=h.9cczmd55iskg]2. SDG 11: Sustainable Cities and Communities
SDG 11 aims to make cities and human settlements “inclusive, safe, resilient and sustainable”. Key targets include access to adequate and affordable housing, sustainable transport, inclusive urban planning, reduced environmental impact and improved access to safe green and public spaces (United Nations, 2026b). (Sustainable Development Goals⁠)
SDG 11 has a direct influence on health and well-being. Housing quality affects respiratory health, mental health and exposure to cold or excessive heat. Transport affects physical activity, road safety, air pollution and social participation. Green spaces can support physical activity and psychological wellbeing, while poor urban planning can increase social isolation, pollution and health inequalities.
The global relevance of SDG 11 is increasing as urbanisation continues. More than half of the world’s population now lives in urban areas, with this proportion projected to approach 70% by 2050. Nevertheless, approximately 1.16 billion urban residents are estimated to live in slums or informal settlements or inadequate housing (United Nations, 2026b). (Sustainable Development Goals⁠)
Air pollution illustrates the relationship between SDG 3 and SDG 11 particularly clearly. WHO estimates that ambient outdoor air pollution caused approximately 4.2 million premature deaths worldwide in 2019, with cardiovascular and respiratory diseases representing a major proportion of these deaths. WHO also reports that 99% of the world’s population lived in locations where its air-quality guideline levels were not met in 2019 (WHO, 2024). (World Health Organisation⁠)
This demonstrates that sustainable urban planning is a public health intervention. Investment in public transport, walking, cycling, cleaner energy and green infrastructure can simultaneously reduce greenhouse-gas emissions and improve health. Therefore, SDG 11 can contribute directly to SDG 3.
[bookmark: _heading=h.6rp6vzn0yv4i]3. Global Health, Wellbeing and Sustainability Initiatives
At the global level, WHO plays an important role in coordinating health policy and supporting countries to achieve SDG 3. The Global Action Plan for Healthy Lives and Well-being for All aims to improve collaboration between international organisations and national governments. WHO’s 2024 progress report emphasised the importance of aligning international health initiatives with national priorities and strengthening collaboration between development partners (WHO, 2024b). (World Health Organisation⁠)
One strength of this approach is that it recognises that health problems are interconnected. International collaboration can support vaccination programmes, disease prevention, maternal healthcare and health-system strengthening. However, a significant weakness is that implementation depends heavily on national political commitment and financial resources. Lower-income countries can face shortages of healthcare workers, infrastructure and medicines, making it more difficult to implement international targets.
International environmental initiatives also have important health benefits. WHO recommends cleaner transport, energy-efficient buildings, sustainable waste management and urban planning as strategies for reducing air pollution (WHO, 2024a). 
The effectiveness of global policies is therefore greatest when health and sustainability are integrated. Nevertheless, international targets can be criticised for being broad and difficult to translate into measurable local outcomes. Greater accountability and locally disaggregated data are required to identify which population groups benefit from interventions and which remain disadvantaged.
[bookmark: _heading=h.fa481ejmoyqi]4. National Policies and Initiatives in the United Kingdom
At the national level, the UK has implemented a range of policies supporting SDG 3 and SDG 11. One important initiative is NHS England’s Core20PLUS5 approach, which aims to reduce healthcare inequalities. “Core20” refers to the most deprived 20% of the national population, while “PLUS” allows local health systems to identify additional groups experiencing poorer health outcomes. The approach identifies five clinical priority areas: maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis, and hypertension/lipid management (NHS England, 2026). 
The strength of Core20PLUS5 is that it moves away from a universal approach in which identical services are offered to everyone. Instead, it recognises that people experiencing deprivation or social exclusion may require additional support. NHS England identifies factors such as housing, transport, employment, access to healthy food and green space as wider determinants of health (NHS England, 2026).
However, the effectiveness of Core20PLUS5 depends on implementation. Identifying inequalities does not automatically eliminate them. NHS organisations require sufficient resources, staff and effective partnerships with local authorities and voluntary organisations. There is also a risk that focusing on five clinical areas could overlook other important causes of inequality, including housing insecurity, social isolation and environmental hazards.
The UK’s Net Zero Strategy is another important national initiative. The strategy aims to decarbonise the economy and reach net zero emissions by 2050. It includes measures relating to transport, buildings, energy and industry. The government has specifically linked active travel and cleaner transport with improved air quality and public health (UK Government, 2022). 
The Clean Air Strategy similarly recognises that reducing pollution is necessary to protect health while supporting environmental sustainability. It includes measures targeting emissions from transport, homes, agriculture and industry (UK Government, 2019). 
The key strength of these policies is their recognition that sustainability can produce co-benefits for health. For example, encouraging walking and cycling can reduce carbon emissions while increasing physical activity. Cleaner vehicles can reduce harmful air pollutants. Energy-efficient housing can reduce emissions while potentially improving comfort and reducing fuel poverty.
Nevertheless, national policies face challenges relating to implementation and inequality. The financial cost of retrofitting homes, purchasing low-emission vehicles and improving transport infrastructure can disproportionately affect lower-income households. Consequently, sustainability policies need to be designed so that environmental improvements do not unintentionally increase social inequality.
[bookmark: _heading=h.7f8q73660t8w]5. Local Policies and Initiatives: London Borough of Barnet
At the local level, the London Borough of Barnet provides a useful example of how national and global objectives can be translated into community-level initiatives. Barnet’s Joint Health and Wellbeing Strategy identifies priorities relating to improving health across the life course and reducing inequalities. The current strategy framework includes priorities such as “Start & Grow Well”, “Live & Age Well” and “Better Places & Better Health for All” (London Borough of Barnet, 2026).
The strategy is valuable because it recognises that improving wellbeing requires partnership working between the local authority, health services and other organisations. The earlier 2021–2025 strategy explicitly emphasised partnership working between the council, NHS and other stakeholders (London Borough of Barnet, 2021).
Barnet has also developed an Air Quality Action Plan for 2023–2028. Its purpose is to reduce exposure to air pollution and improve residents’ health and quality of life. The plan links pollution reduction to Barnet’s net-zero ambition (London Borough of Barnet, 2026a). 
This is an effective example of integrating SDG 3 and SDG 11. Barnet monitors pollutants, including nitrogen dioxide and particulate matter, through continuous monitoring stations and diffusion tubes across the borough (London Borough of Barnet, 2026b). 
Monitoring provides evidence that can inform future interventions.
Barnet is also implementing sustainability measures through its BarNET ZERO programme. The council aims to become a net-zero organisation by 2030 and a net-zero borough by 2042. The council reports that solar panels, LED lighting and air-source heat pumps installed in 36 schools are expected to save approximately 1,040 tonnes of carbon annually. It also reports more than 1,500 electric vehicle charge points and the introduction of school streets (London Borough of Barnet, 2026c). 
The effectiveness of these initiatives is encouraging, but their overall impact should be assessed against population-level health outcomes rather than simply counting activities. For example, installing electric vehicle charging stations may indicate progress in infrastructure, but it does not necessarily show that car dependency has decreased or that inequalities in transport have been addressed.
Similarly, carbon reductions are important, but local authorities should also measure physical activity, respiratory illness, mental wellbeing, access to green space and inequalities between neighbourhoods.
Barnet’s Local Plan, adopted in 2025, provides another opportunity to improve health and sustainability. It plans for substantial housing growth while incorporating sustainable development, walking, cycling and the Healthy Streets approach (London Borough of Barnet, 2025). The challenge is to ensure that new housing is genuinely affordable, energy efficient and connected to public transport, green space, education and healthcare.
[bookmark: _heading=h.5d3m2edq8aup]6. Critical Evaluation and Recommendations
Although considerable progress has been made, several improvements are necessary.
First, health should be embedded into all sustainability decisions. Local authorities should use a “Health in All Policies” approach so that planning, transport, housing and environmental decisions are assessed for their potential health consequences.
Second, greater emphasis should be placed on prevention. Healthcare systems often spend significant resources treating established illnesses. Investment in healthy housing, physical activity, nutrition, mental health support and clean air could reduce preventable disease and pressure on healthcare services.
Third, interventions should target inequality rather than simply improving average outcomes. Barnet and other local authorities should use neighbourhood-level data to identify communities experiencing poorer health outcomes. This should be integrated with NHS Core20PLUS5 data to ensure that investment reaches the people most in need.
Fourth, sustainability policies should be designed around affordability. Retrofitting homes, improving public transport and encouraging low-carbon technologies can create health benefits, but residents on lower incomes may need financial assistance to participate. Government and councils should therefore expand targeted grants and support for energy efficiency.
Fifth, active travel should receive greater investment. Safe walking and cycling infrastructure can contribute to SDG 3 through increased physical activity and to SDG 11 through sustainable transport. Barnet should prioritise continuous, accessible walking and cycling routes connecting homes with schools, workplaces, public transport, healthcare facilities and green spaces.
Finally, a stronger evaluation is required. Policies should be assessed using measurable indicators covering health, well-being, carbon emissions and inequalities. NHS England already recommends disaggregating data by population groups and neighbourhoods to understand differences in access and outcomes (NHS England, 2026). Similar approaches should be systematically applied to local sustainability policies.
[bookmark: _heading=h.w3pbze6h5ydb]Conclusion
SDG 3 and SDG 11 demonstrate that health, wellbeing and sustainability cannot be considered separately. Good health depends on more than healthcare provision; it is strongly influenced by housing, transport, air quality, employment, social circumstances and the physical environment. SDG 3 provides the health framework, while SDG 11 addresses many of the environmental and social conditions that determine health.
At the global level, significant progress has been achieved in health service coverage and disease prevention, but substantial inequalities remain. At the UK national level, initiatives such as Core20PLUS5, the Net Zero Strategy and the Clean Air Strategy demonstrate increasing recognition of the relationship between health inequalities and environmental sustainability. At the local level, Barnet’s Joint Health and Wellbeing Strategy, Air Quality Action Plan, BarNET ZERO programme and Local Plan provide mechanisms for translating these objectives into local action.
However, the effectiveness of these initiatives depends on implementation, funding, partnership working and robust evaluation. Future policy should focus more strongly on prevention, health inequalities, affordable sustainability and community participation. Most importantly, success should not be measured only through the number of projects delivered or tonnes of carbon reduced, but through whether citizens experience longer, healthier and more equitable lives. Integrating health and sustainability into housing, transport, planning and environmental policy, therefore, offers one of the strongest routes towards achieving both SDG 3 and SDG 11.
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