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[bookmark: _Toc213773802]1. Introduction

Health and well-being should no longer be considered outside the context of the climate of sustainability of our planet and societies (IPCC, 2022). The contemporary world's issues, including the climate crisis and rampant social inequalities, serve as reminders of the complexity of the links between human well-being, health, environment, and societal structure. This report critically looks into this interaction through the analysis of existing health, well-being, and sustainability policies and initiatives on a global, national (United Kingdom), and local (London) level. It will be analyzed in relation to the United Nations' Sustainable Development Goals (SDGs), specifically SDG 3: Good Health and Well-being and SDG 11: Sustainable Cities and Communities. The crux of the argument in this report is that the successful fulfillment of SDG 3 largely relies on the simultaneous advancement of SDG 11, and that the current policies of the UK, though appreciating the interdependence between the two, should be more interconnected and radical in their application to eliminate in-depth health inequalities. The report will initially provide a theoretical framework, then examine the international aspirations of the selected SDGs, compare their national and local application, and suggest recommendations for future policy based on evidence.

[bookmark: _Toc213773803]2. Theoretical Framework

To systematically understand the relationship between health, well-being, and sustainability, this report draws on two important theoretical frameworks: the Social Determinants of Health (SDH) and the Socio-Ecological Model.
The Social Determinants of Health (World Health Organisation, 2025) is based on the premise that the conditions under which people are born, grow, live, work, and age are the primary determinants of their health outcomes. These factors include socioeconomic status, education, physical environment, social support network, and access to healthcare. It is an alternative to the biomedical model, which emphasizes the role of factors such as housing quality, employment, and air pollution in determining population health. Most of these structural determinants are listed in SDG 11.
To this, the Socio-Ecological Model Scarneo et al. (2019), offers an alternative multi-level approach, which demonstrates that the health of individual people is integrated and affected by interconnected structures: the intrapersonal, the interpersonal, the organisational, the community, and the public policy. The model plays an important role in the analysis of policy impact because it indicates that interventions should be effective at a variety of levels, ranging from individual behaviour change interventions (e.g., smoking cessation) on the one hand, and legislative and fiscal policies (e.g., congestion charges, green building standards) on the other (Kock et al., 2019). Combined, these models will offer a strong prism through which the integration of health and sustainability agendas can be critiqued.

[bookmark: _Toc213773804]3. Global Ambition: SDG 3 and SDG 11 Analysis

[bookmark: _Toc213773805]3.1. Goal 3: Good Health and Well-being

Goal 3 seeks to improve the healthy living and well-being of all people, irrespective of age (United Nations, 2023). Its objectives go much further beyond curing disease and include the decrease of maternal mortality, the battle against communicable diseases, and universal health coverage. More importantly, it also addresses the underlying factors that aim to reduce deaths due to hazardous chemicals and pollution of air, water, and soil (Target 3.9), as well as reinforce the prevention and treatment of substance abuse (Target 3.5) (Kjellstrom et al., 2010). This is in recognition of the fact that it is not only in our clinics where we generate health, but in our environments and communities.

[bookmark: _Toc213773806]3.2. Goal 11: Sustainable Cities and Communities

One of the SDG 11 aims is to ensure that cities and human settlements are inclusive, safe, resilient, and sustainable. Its objectives are a straightforward roadmap to the development of the social determinants of health. Key targets include:
· Target 11.1: Make sufficient, safe and affordable housing available to everyone.
· Target 11.2: Sustainable transport systems. Access to safe, affordable, and accessible transport systems.
· Target 11.6: Decrease the negative per capita environmental impact of cities, paying particular attention to air quality.
· Target 11.7: Ensure universal access to safe, inclusive, and accessible, green and public spaces.
These objectives have a direct impact on physical health (through air quality and road safety), mental health (through access to green spaces and housing security), and social equity (through public spaces and accessible transportation).

[bookmark: _Toc213773807]3.3. The Urban Environment and Health

The interrelation between SDG 3 and SDG 11 is extensive. As an example of this, SDG 11.2 (sustainable transport) development by investing in cycling infrastructure and public transport directly leads to SDG 3 through increased physical activity (lessening non-communicable diseases such as diabetes and heart disease) and better air quality (lessening respiratory diseases) (ICCROM, 2014). As a negative feedback, on the other hand, failure in one sphere triggers another one that contradicts SDG 11, but supports SDG 3: Urban sprawl and car dependency promote sedentary lifestyles and air pollution. This interdependence is one fundamental idea of the One Health approach and planetary health viewpoint, which acknowledges that the health of human beings, the health of animals, and the health of the ecosystem are closely interconnected.
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[bookmark: _Toc213773809]4.1. National Policy Landscape
The UK government has established connections between health and sustainability at the national level in different policies. According to the Net Zero Strategy UK Government (2021), the process of decarbonizing transport and energy will have significant co-benefits in terms of air quality and population health. On the same note, the Levelling Up White Paper is specifically geared towards minimizing geographical health disparities, which aligns with SDG 3 and SDG 11 by focusing on investing in infrastructure, education, and the regeneration of left-behind localities.
Nevertheless, a closer examination reveals that it has significant drawbacks. There is usually siloing in policy-making. As shown, even though the air quality targets are established by the Department for Environment, Food and Rural Affairs (DEFRA), and the health outcomes are the prerogative of the Department of Health and Social Care (DHSC), the strategies of the two are not fully integrated (DEFRA, 2022). The ongoing crisis in social care and the degree of fuel poverty become significant obstacles, showing that it is impossible to achieve health goals (SDG 3) without a change in the core socioeconomic determinants (core to SDG 11). Health in All Policies (HiAP), the approach to health promoted by the WHO, involves a systematic approach to the health impact of decisions made by all departments of governments. This approach has not been fully adopted on a national basis in the UK.

[bookmark: _Toc213773810]4.2. Local Initiatives: Case Study of London
Local governments, which are usually more familiar with the community where citizens live, have been responsive in designing integrated programs.
Ultra-Low Emission Zone (ULEZ): A notable example of such a policy is one that overlaps with SDG 3 and SDG 11. Extended to include all boroughs in London in 2023, its main purpose is to enhance London’s air quality (SDG 11.6) by imposing charges on the most polluting types of vehicles. According to research by the Greater London Authority (2023), the central London ULEZ has reduced the concentration of nitrogen dioxide (NO2) by 44 percent and the levels of CO2 by 13 percent within half a year (London.gov.uk, 2023). This directly paves the way for SDG 3.9 by reducing deaths and morbidity caused by pollution.
Active Travel Initiatives: The cycleway network and Santander Cycles, provided by Transport for London (TfL) as transport cycling infrastructure, offer a direct way to encourage physical activity (SDG 3) based on sustainable transport (SDG 11.2) (Cox, 2020).
Green Space Strategies: The London Mayor's approach to have half of London covered in green by 2050 aligns with SDG 11.7 (Gov.UK, 2025). Green space access is also closely linked to better mental health, stress reduction, and community cohesion, making it a direct indicator of SDG 3.4, which promotes mental health.

[bookmark: _Toc213773811]4.3. Critical Evaluation of Effectiveness
Although the initiatives profiled can be interpreted as a good intention to operationalise the SDGs, a critical analysis shows that they have a significant limitation in their effectiveness, and the limitation is rooted in deep systemic and structural barriers. Such constraints tend to make policies ineffective in their transformative power, as well as, in certain situations, they tend to be ineffective in making the situation worse.
One of the main criticisms focuses on equity and unwanted retrogressive effects. Even such effective environmental policies as London ULEZ, which have proven to be effective in improving aggregate air quality, can be retrogressive policies (Hajmohammadi and Heydecker, 2022). The economic cost is disproportionately imposed on low-income earners, businesses and key workers who have higher chances of relying on non-compliant cars as a source of livelihood. Although such a tool as scrappage schemes is available, its sufficiency and availability are highly controversial, which also reflects a decisive conflict between the objectives of environmental and social justice. This is a situation in which the wider population will enjoy cleaner air, but the expenses will be transferred to a certain group of people, who tend to be more vulnerable, which is a contradiction to the SDG promise of not leaving anyone behind.
Moreover, such initiatives are situated in the framework of long-term underinvestment and political centralisation (Tunio and Nabi, 2021). The local authorities, whose role is to develop solutions that are context-specific, have a harsh budgetary constraint that restricts their ability to invest in the large-scale, preventive infrastructure, including integrated public transport networks or green space networks, which SDG 11 demands. The UK state is highly centralised, such that the fiscal and legislative authority required to facilitate radical interventions and place-based interventions is still vested in Westminster, making local innovation and local response unattainable.
Most importantly, the failures of other policy spheres to work synergistically systematically undermine the goals of health and wellbeing (Sihto, Ollila and Koivusalo, 2006). The great housing crisis in the UK, a direct violation of SDG 11.1, remains a prime example. Due to the incessant lack of affordable, good quality housing, there is overcrowding, poverty in general and living in damp, cold structures. These circumstances are key sources of bad physical and mental health, which are directly opposite to the SDG 3 goals. The grim fact, which The Health Foundation (2025), emphasizes, is that the health gap is becoming wider and that the growth in life expectancy has stalled, which means that the existing siloed policies cannot overcome the underlying social determinants of health.

[bookmark: _Toc213773812]5. Policy and Practice Recommendations

Policies should be more integrated, ambitious, and equity-oriented to enhance the health and well-being of UK citizens. It is proposed to recommend evidence-based interventions as:

[bookmark: _Toc213773813]Adopt and Implement a Health in All Policies (HiAP) Framework; Formally at the National and Local Levels:

Action: Requirement of Health Impact Assessments (HIAs) on all government policies of significant size, especially in transport, housing, and planning (Dannenberg et al., 2014). This would compel such departments as the Treasury and the Department for Transport to clearly consider the health impacts of their decisions.
Justification: This institutionalized methodology would ensure that policy silos are not present, thereby allowing the SDG 11 progress to be continually used to deliver SDG 3 through a series of earned initiatives, rather than ad-hoc programs.

[bookmark: _Toc213773814]Primary National Programme of Green and Social Housing Retrofit:
Action: Introduce a massive, publicly funded initiative to make the current housing stock in the UK more energy efficient, at least in the low-income households (Gov.UK, 2022). This refers to insulation, ventilation, and the installation of low-carbon heating.
Justification: This directly relates to SDG 11.1 (adequate housing) and SDG 11.6 (environmental impact). It would alleviate fuel poverty, avert cold-related deaths and respiratory diseases (SDG 3), and reduce carbon emissions, resulting in a strong triple win (Public Health England, 2021).

[bookmark: _Toc213773815]Integrate Equity as the Key Measurement in every Sustainability and Health Program:
Action: A health equity assessment should always be included in all policy assessments, such as ULEZ or active travel schemes (Lynch et al., 2025). It’s mitigation measures, such as increasing and more generous scrappage provisions or funded public transport passes, will need to be prepared just as much as the policy itself.
Justification: This is to ensure that the benefits of sustainability policies are not unevenly distributed, thereby exacerbating existing disparities. This aligns with the fundamental SDG principle that no one is left behind.

[bookmark: _Toc213773816]Expand Local Authority Developed Funding and Powers to Make Local Places:
Action: Invest in long-term and ring-fenced funding of local authorities to invest in public health and sustainable infrastructure, enabling them to plan their communities holistically, i.e. transport, housing, green space, and health services (PCDN, 2021).
Justification: Local authorities are better positioned to understand local needs. This power will make them be innovative and develop 20 minutes neighbourhoods where people could get most of their needs in a short walk or ride a bicycle hence contributing to SDG 3 and SDG 11.

6. Conclusion

As evident in this report, the environment and its sustainability are closely related to the health and well-being of citizens, as is the case with SDG 3 and SDG 11. Although the policies were introduced in the UK, particularly on the local level in cities such as London, where this interplay has been identified, there remains a gap in the implementation process of the policies. The policies in place are incomplete and lack the strength to resist the powerful forces of inequality and environmental destruction. The fact that the present state of knowledge remains unclear does not imply that nothing can be done; rather, it suggests that a precautionary and proactive attitude should be adopted, with the establishment of health-promoting environments at the core of national and local strategies.
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