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Health and well-being are the core elements of sustainable development, which are increasingly defined as interdependent with environmental, social and economic aspects. Sustainable Development Goals (SDGs) are the global challenges developed by the United Nations to counter issues such as poverty, inequality, and health disparities in the world (2015). The most important of them is SDG 3, Good Health and Wellbeing, which is focused on the affirmation of healthy lives and supporting wellbeing for everyone at all ages (United Nations, 2023).
Healthcare systems do not influence the health outcomes by themselves. Other SDGs, including SDG 13 (Climate Action), can also have a substantial impact on population health through environmental determinants. Climate change has an influence on health, food security, and patterns of diseases, which have a direct influence on global health (Watts et al., 2021). This report is a critical reflection of how the SDG 3 and SDG 13 affect health and well-being in global, national (United Kingdom) and local levels. 
[bookmark: _Toc224927849]2. SDG 3: Global, National, and Local Impact Good Health and Well-being 
2.1 Global Impact of SDG 3
SDG 3 will minimise mortality rates, fight communicable and non-communicable infections, and provide universal health coverage. Around the world, life expectancy and child mortality have been improved and quantified (World Health Organization, 2022). But the situation has not become even, especially in low- and middle-income countries.
As an example, although the developed countries have superior healthcare systems, some of the developing countries continue to face difficulties with access to basic services, pointing to structural inequalities. In addition, the COVID-19 pandemic revealed how poorly the world's health systems coped with the crisis, undoing gains in several SDG 3 goals.
2.2 United Kingdom: National Impact
Policies in the UK that lead to the implementation of SDG 3 are spearheaded by the National Health Service (NHS) and government policies like the NHS Long Term Plan. These initiatives are aimed at enhancing the health of the people, reducing inequality, and unifying care systems. The UK has attained optimal healthcare delivery standards by having universal access to healthcare and greater control over chronic diseases. Nevertheless, there are still great differences. Indicatively, people living in the deprived regions have poorer life expectancy and increased morbidity than do those in wealthy communities (Public Health England, 2021).
As mentioned in the Marmot Review (2020), health inequalities in England have been increasing, and furthermore, it is evident that current policies lack in their ability to tackle the problems underlying poor health. This is indicative of a weakness in the SDG 3 implementation in which healthcare services are given precedence over preventative and socio-economic interventions.
2.3 Local Impact
Some of the research conducted at the local level, like community health programmes and local authority interventions, are vital towards the implementation of SDG 3. An example is the formation of local councils in cities such as London that have come up with specific plans to enhance mental health services as well as healthy lifestyles. Nevertheless, the lack of funding and regional imbalances restrain performance. The local governments tend to have their budgets cut, which means that they do not have the resources to provide holistic health care (The King’s Fund, 2022). 
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3.1 Global Impact
SDG 13 dwells on the fight against climate change and its effects. Climate change is increasingly being realised as one of the key threats to population health. Increased temperatures, severe weather conditions, and air pollution help to increase respiratory diseases, heat-related diseases, and food insecurity (Whitmee, 2015).
As an illustration, asthma and cardiovascular diseases are related to increased air pollution. Moreover, climate-based catastrophes burden a vulnerable population in an uneven manner, increasing the existing disparities. There is still a slow pace in the improvement of the world despite world accords like the Paris Agreement. Countries have not been able to achieve emission goals, and this has restricted the success of SDG 13 in safeguarding the health of people.
3.2 National Impact (United Kingdom)
The UK has also adopted a number of policies in accordance with SDG 13, one of which is the Net Zero Strategy, which focuses on cutting greenhouse gas emissions by the year 2050. Such policies help in enhancing the quality of the air and the health of people. Incidentally, a decrease in emissions has been linked to low levels of respiratory ailments. There are, however, challenges in terms of balancing economic growth and environmental sustainability. Opponents suggest that there is no urgency in the existing policies and that they do not focus on disparities in environmental exposure (Buse, 2015).
3.3 Local Impact
On the local level, there are efforts that include a low-emission zone in cities like London in order to cut down on pollution and enhance the health outcomes. Such interventions have demonstrated the positive effects, such as decreased levels of nitrogen dioxide and improved air quality. Nonetheless, these measures may also have an unintended cost as they force the low-income groups that depend on older vehicles to incur financial costs. This shows the significance of fair policy development in carrying out sustainability projects.
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4.1 National Initiatives Effectiveness 
The UK has had successful national campaigns that have enhanced access to healthcare and management of illnesses, especially through the NHS. Nevertheless, they usually pay attention to what has already happened, but not what can happen. Indicatively, the NHS is effective in treating, but it is unable to manage social determinants of health like poverty and housing. This restricts its capacity to realise the SDG 3 aims in full. Further development of the SDG 13 environmental policies has achieved advancements in emission reduction, but it is not strongly bound to health policy. The interrelationship between health and sustainability is a complex predicament that needs a more holistic approach (WHO, 2018).
4.2 The effectiveness of local initiatives
The local programs are more responsive to the needs of communities, and they will be able to resolve particular health issues. As an example, access to care and stigma have been enhanced by community-based mental health programmes. Limitations on funding, absence of coordination and fragmentation of policies, however, limit their effectiveness. Solar (2010) argues that local governments do not necessarily have the resources to adopt long-term strategies (Friel et al., 2011).

[bookmark: _Toc224927852]5. Theoretical Frameworks and Critical Analysis
In order to critically comprehend the relationship between health, well-being, and sustainability, there is a need to use pertinent theoretical frameworks. The Social Determinants of Health (SDH) framework, which was developed by the World Health Organisation, is one of the most extensively utilised models (Donkin et al., 2018). This model underlines that other socio-economic issues like income, education, employment, and environmental conditions influence the health outcomes.
The implementation of this model demonstrates the major weakness of SDG 3, as it is concerned with healthcare provision and the reduction of diseases; it lacks the emphasis on such upstream factors as poverty and inequality. To give an example, people in deprived regions in the UK have a higher probability of living in inadequate housing, becoming unemployed, and having fewer dietary options, which adversely impact their health outcomes (Marmot, 2019).
The other applicable model is the Ecological Model of Health that takes into account the various levels of impact on health, such as individual, interpersonal, community and societal levels. This model supports the premise that the attainment of SDG 3 should be based on coordination among sectors, such as education, housing, and environmental policy.
Considering SDG 13 in this light, one can easily see that climate change functions on many different levels, both affecting physical and mental well-being. As an example, extreme weather conditions not only bring about physical damage but also result in psychological trauma, which illustrates the interdependence between the environmental and health systems (WHO, 2023).
Although these frameworks are theoretically powerful, their use in policy is inconsistent. Policies tend to work in isolation and restrict their efficiency. As an illustration, the environmental policies might fail to incorporate health issues completely, whereas the health policies might not take into account the environmental determinants.
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Although SDG 3 and SDG 13 offer a broad framework for improving health and sustainability in the world, there are a number of constraints that limit their efficiency.

6.1 Policy Fragmentation
The poor integration of the health and environmental policies is one of the major challenges. The health policies in the UK are mainly run by the National Health Service, whereas the policies on the environment are controlled by different governmental bodies. The severance creates a disjointed methodology that cannot focus on the integrated nature of health and sustainability (Haines, 2019).
6.2 Inequality and Social Disparities
Health imbalance is still a major determinant of SDG 3. Ethnic minorities and people experiencing poverty are vulnerable groups that are disproportionately affected by poor health outcomes. Equally, the effects of climate change are not equally spread, and the poor communities are more exposed to the environmental hazards.
6.3 Resource Constraints
The financial constraints of local authorities are usually limiting, and they cannot undertake effective health and sustainability practices. In the UK, budget cuts have minimised the funding on preventative services and community-based interventions as well as funding on public health (Ottersen et al., 2014).
6.4 Implementation Gaps
Even with the presence of policies at the global and national levels, the implementation of policy at the local level is not usually uniform. Governance capacity, political priorities, and community engagement are some of the factors that determine the success of initiatives.
6.5 Uncertainty and Emerging Risks
The uncertainty of policy planning is brought about by the dynamic nature of global challenges that are posed by pandemics and climate change (GBD 2016 SDG Collaborators, 2017). The COVID-19 crisis showed how fast the health systems may become overwhelmed, and it is necessary to have resilient and adaptive policies.
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Going by the critical evaluation conducted above, it is possible to suggest a number of recommendations to make health, well-being, and sustainability policies more effective.
7.1. Have a Holistic and Integrated Approach to Policy
The governments must embrace the concept of Health in All Policies, which implies that health factors must be incorporated in all sectors, such as transport, housing, and environmental policy. This would overcome the shortcomings of fragmentation of policies and enhance the health outcomes (NHS England, 2019).
7.2 Empower Prevention
Preventative care should also be more emphasised than reactive healthcare. Long-term healthcare expenses and the well-being of the population can be decreased by investment in public health programs, including health education, early intervention programmes, and lifestyle promotion.
7.3 Respond to Social Determinants of Health
The policies should address the causes of the health disparities, and this means the causes of these disparities are poverty, education, and employment. To provide an example, housing conditions and access to education may significantly influence the outcomes in terms of health.
7.4 Improve Local Government Capacity
The government ought to extend sufficient funding and resources to the local governments to execute effective health and sustainability projects. Decentralisation of decision-making may allow more responsive and specific interventions to serve the needs of the community (McMichael, 2017).
7.5 Fostering Community Interaction
The relevance and effectiveness of initiatives may be enhanced by involving the communities in policy development and implementation. The involvement of the community also means that the policies will be based on local needs and priorities, thereby yielding better results.
7.6 Enhance Climate-Health Integration
The SDG 13 policies must explicitly include health considerations. As an illustration, policies to mitigate air pollution must focus on vulnerable groups and take into account the socio-economic effects of the intervention.
7.7 Enhance Monitoring and Evaluation
Strong monitoring systems should be used to determine whether the policies are effective or not, and where they should be improved. Accountability can be improved, and evidence-based decision-making can be achieved with the help of data-driven approaches (Kickbusch, 2012).
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SDG 3 (Good Health and Well-being) and SDG 13 (Climate Action) are important components in determining the health and well-being of the citizens at the global, national, and even local levels. Although there has been a great improvement, the issues of inequality, fragmentation of policies, and lack of resources still hinder their performance. The analysis has shown that social, economic, and environmental factors interact in a complex way that affects health outcomes. 
Thus, sustainable improvements in health cannot be made through a segmented and unholistic approach but must extend beyond healthcare systems. The UK has had national and local efforts to achieve better health outcomes, although their effects are limited by structural constraints and gaps in implementation. To overcome these challenges, there is a need to focus more on social determinants of health, invest more in prevention, and have a more powerful policy integration. SDG 3 and SDG 13 will require governments and other stakeholders to collaborate, embrace new strategies, and focus on equity in policy formulation and execution.
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