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Introduction
The United Nations Sustainable Development Goals (SDGs) provide a comprehensive global framework to address interconnected development challenges relating to health, equity and environmental sustainability. Among these goals, SDG 3 (Good Health and Wellbeing) aims to ensure healthy lives and promote wellbeing at all ages, while SDG 13 (Climate Action) seeks urgent measures to combat climate change and its impacts. These goals are intrinsically linked because climate change acts as a determinant of health; heatwaves, air pollution, vector‑borne diseases and extreme weather events exacerbate morbidity and mortality worldwide (Romanello et al., 2023; Watts et al., 2021). Vulnerable populations especially those in economically deprived urban settings bear a disproportionate share of climate‑related health burdens, highlighting deep inequalities in exposure and access to protective resources (GBD 2021 Risk Factors Collaborators, 2022; Marmot et al., 2020).
International actors, national governments and local health systems have recognised the need for integrated policy responses, yet evidence suggests that implementation remains inconsistent, under‑funded and constrained by institutional fragmentation (Alderwick et al., 2021; Checkland et al., 2021). This report critically evaluates how SDG 3 and SDG 13 influence the health and wellbeing of citizens at global, national and local levels. The analysis focuses on policy frameworks and their effectiveness, with particular emphasis on the United Kingdom context and the Greater Manchester Integrated Care System (ICS) as a local case study. The report concludes with detailed, actionable recommendations designed to strengthen policy coherence, address inequalities and maximise the co‑benefits of climate and health strategies.
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                                                             (UN, 2015)	
2. SDG and Policy Context
SDG 3 encompasses a wide range of health objectives including universal health coverage (UHC), reductions in communicable and non‑communicable diseases (NCDs), improvements in mental health services and access to essential medicines. Although some global health indicators have shown improvement, progress remains uneven and fragile. Life expectancy gains in many regions are slowing, and stark disparities persist between wealthier and low‑income countries, as well as within countries (World Health Organization, 2023; GBD 2021 Risk Factors Collaborators, 2022). The COVID‑19 pandemic further exacerbated these inequalities, disproportionately affecting marginalised groups and revealing systemic vulnerabilities in health systems worldwide (Greer et al., 2022).
Contemporary research highlights that health outcomes are shaped not only by clinical care but also by social determinants such as housing quality, employment status, education, and environmental exposures (Marmot et al., 2020; Checkland et al., 2021). Addressing these determinants is essential for sustainable health improvements and aligns directly with SDG 3 targets. Biomedical interventions are necessary but insufficient in isolation comprehensive strategies must integrate environmental, social and behavioural dimensions to achieve meaningful gains in population health and wellbeing.
SDG 13 focuses on urgent action to combat climate change and its impacts. Climate change significantly affects health through multiple pathways, including increased risks from heat stress, poor air quality, food insecurity, the spread of infectious diseases and disruptions to health services (Salas, Jha and Landrigan, 2021; Romanello et al., 2023). Vulnerable groups including the elderly, children, and those with pre‑existing conditions are disproportionately affected, amplifying health inequities. Mitigation strategies such as decarbonisation of healthcare systems, sustainable urban planning, promotion of active transport and expansion of green spaces yield substantial co‑benefits for public health by improving air quality, increasing physical activity, and reducing exposure to harmful emissions (Haines and Ebi, 2021; WHO, 2024).
The interrelationship between SDG 3 and SDG 13 underscores the need for integrated policy approaches. Climate change not only exacerbates existing health inequities but also interacts with broader determinants of wellbeing. Yet operationalising this integration is often hindered by fragmented governance, sectoral silos and limited financial mechanisms capable of aligning health and environmental objectives (WHO, 2023; Alderwick et al., 2021). A systems‑oriented governance framework that embeds health considerations into climate policies is essential for sustainable population health improvements.
3. Global Policy Evaluation
Global efforts to advance SDG 3 and SDG 13 are rooted in the UN 2030 Agenda, WHO strategic frameworks, and climate commitments such as the Paris Agreement. The WHO Global Action Plan for Healthy Lives aims to accelerate health progress by strengthening primary care, fostering multisector collaboration and supporting UHC (World Health Organization, 2023; Public Health England, 2021). The Paris Agreement, adopted by 196 countries, embeds health co‑benefits within climate mitigation targets, acknowledging that limiting global warming has direct implications for reducing disease burdens related to pollution and extreme weather (Watts et al., 2021; Romanello et al., 2023).
Despite these frameworks, the translation of high‑level commitments into measurable health outcomes remains inconsistent. Life expectancy continues to be constrained in many low and middle‑income countries by inadequate health infrastructure, insufficient financing and workforce shortages (GBD 2021 Risk Factors Collaborators, 2022; Greer et al., 2022). Similarly, while climate policies have proliferated, they often lack explicit health integration, resulting in missed opportunities to optimise co‑benefits (Romanello et al., 2023; Salas, Jha and Landrigan, 2021). Funding disparities between health and climate sectors further exacerbate implementation gaps, with limited resource flows for cross‑sector initiatives that align with both SDG 3 and SDG 13.
Policy coherence remains a significant challenge. Although the “health in all policies” approach is widely promoted, institutional silos persist between health, environment and economic sectors. This fragmentation undermines coordinated action and dilutes accountability for integrated outcomes (World Health Organization, 2022; Alderwick et al., 2021). Enhancing cross‑sector governance, aligning financing mechanisms, and embedding health metrics into climate accountability frameworks are critical for advancing both SDG 3 and SDG 13. Without these structural shifts, global progress is likely to remain uneven and inequitable.
4. National Policy Evaluation: The United Kingdom
The United Kingdom has developed comprehensive policy instruments that align health and climate goals, demonstrating a strategic commitment to SDG integration. The NHS Long Term Plan emphasises preventive care, reduction of health inequalities, expansion of community‑based services and enhancement of mental health provision (NHS England, 2019; Alderwick et al., 2021). Concurrently, the NHS Net Zero strategy represents a global precedent by committing the healthcare system to net‑zero carbon emissions, recognising the health co‑benefits of reduced pollution and sustainable operations (NHS England, 2022; Watts et al., 2021). The Health and Care Act 2022 institutionalised Integrated Care Systems (ICSs) to improve joint working across NHS organisations, local authorities and broader public services, enabling place‑based planning that integrates health and climate considerations (Checkland et al., 2021; NHS England, 2023).
Despite these strategic frameworks, practical effectiveness varies. Preventive programmes have expanded access to primary care and screening services; however, health inequalities persist along socioeconomic and regional lines. Workforce shortages, pressures on mental health services, and significant backlogs in elective care constrain equitable health outcomes (Alderwick et al., 2021; The King’s Fund, 2023). Budgetary pressures have also constrained public health interventions that address upstream determinants of NCDs, such as obesity and mental wellbeing (The King’s Fund, 2022; Buck, Baylis and Dougall, 2022). These limitations illustrate the complexity of translating strategic policy into measurable health equity gains.
The NHS Net Zero strategy has yielded initial reductions in carbon emissions and improvements in sustainable procurement practices. Decarbonisation offers measurable health co‑benefits for instance, improvements in air quality can reduce respiratory and cardiovascular disease incidence. Implementation unevenness across regions and capital investment gaps challenge uniform progress. Broader determinants of emissions, including transport and housing sector influences, also lie largely outside the direct control of NHS structures, limiting the overall climate‑health impact (Romanello et al., 2023; World Health Organization, 2024).
Fragmented implementation between national strategy and local delivery reduces policy clarity and undermines consistent outcomes. Governance complexity introduced by ICS reforms has improved collaboration but also created accountability challenges, particularly where commissioning and resourcing decisions intersect with climate priorities (Checkland et al., 2021). Addressing these structural constraints requires long‑term strategy alignment, sustained investment and strengthened cross‑sector governance that prioritises equity and preventive action.

Table 1: Evaluation of Key UK Policies Supporting SDG 3 and SDG 13
	Policy	
	SDG Alignment
	Evidence of Impact
	Key Limitations

	NHS Long Term Plan
	SDG 3
	Expanded primary care, prevention and mental health focus
	Persistent inequalities and workforce pressures limit effectiveness (Alderwick et al., 2021), elective care backlogs remain significant

	NHS Net Zero Strategy
	SDG 13
	Carbon emission reductions; sustainable procurement practices
	Uneven regional implementation, capital resource constraints (Watts et al., 2021; Romanello et al., 2023)

	Health and Care Act 2022 (ICS)
	SDG 3 & SDG 13
	Facilitates place‑based integration
	Governance complexity, variable local capacity (Checkland et al., 2021)

	Public Health Funding Framework
	SDG 3
	Targeted preventive programmes
	Real‑terms funding constraints limit reach and scale (The King’s Fund, 2023)


	
5. Local Context: Greater Manchester Integrated Care System
Greater Manchester ICS exemplifies the practical challenges and opportunities of integrated health and climate policy at the local level. The region experiences significant deprivation, elevated rates of cardiovascular and respiratory morbidity, and substantial mental health burdens, making it a pertinent environment for SDG assessment (Walshe et al., 2022; Local Government Association, 2022).
The ICS’s population health strategy emphasises early intervention, preventive care and action on social determinants including housing, education and employment which are critical for reducing health inequities. Environmental initiatives such as the Greater Manchester Clean Air Plan, expansion of urban green space and embedding sustainability within health estate planning align with national Net Zero targets and local climate objectives (Checkland et al., 2021; Walshe et al., 2022). These initiatives reflect an integrated approach that recognises the interdependence of health and environmental policy.
Nevertheless, measurable health improvements have been uneven across the region. Socioeconomic disparities significantly influence health outcomes, and carbon reduction progress varies by provider, reflecting differences in operational capacity and access to capital investment. Financial settlements that prioritise short‑term service pressures over long‑term prevention and sustainability reduce the capacity for systemic transformation. Workforce shortages, complex multi‑agency governance and inconsistent community engagement further complicate implementation (The King’s Fund, 2022; Local Government Association, 2022).
Greater Manchester’s experience demonstrates both the potential and complexity of translating integrated SDG ambitions into measurable outcomes. It underscores the need for sustained investment, clear accountability mechanisms, and mechanisms to engage communities meaningfully in co‑producing interventions that are equitable, culturally appropriate and locally relevant.
6. Recommendations
To enhance the effectiveness of policies targeting SDG 3 and SDG 13, a comprehensive multi‑level strategy is required that embeds health and climate objectives across governance, financing and implementation frameworks.
National Strategic Integration: At the national level, legislation should mandate comprehensive Health Impact Assessments (HIAs) for climate initiatives, urban development and major infrastructure projects to ensure that potential health consequences and co‑benefits are systematically assessed (World Health Organization, 2023; Haines and Ebi, 2021). Embedding HIAs within planning and regulatory frameworks ensures that climate policy decisions do not exacerbate health inequities and deliver measurable health gains, such as reduced air pollution and improved mental wellbeing.
Funding and Investment: Sustainable funding mechanisms must prioritise preventive care, community health promotion and mental health services, particularly in the most deprived areas. Increasing the proportion of public health funding dedicated to upstream determinants such as education, housing and nutrition will reduce long‑term care burdens and enhance resilience to environmental stressors (The King’s Fund, 2023). Climate financing should be linked explicitly to health outcomes, supporting cross‑sector initiatives that deliver co‑benefits, for example, investments in active transport infrastructure that reduce emissions while increasing population physical activity.
Health Service Transformation: Within the NHS, existing efforts to decarbonise should be expanded systematically. This includes accelerated adoption of green energy solutions, electrification of transport fleets, sustainable procurement standards and retrofitting estates for energy efficiency (Watts et al., 2021; Salas, Jha and Landrigan, 2021). To address regional disparities in climate action, targeted funding incentives and capacity building should support under‑resourced Trusts in meeting Net Zero milestones.
Local Co‑ordination and Accountability: At local levels, ICSs such as Greater Manchester should adopt multi‑year funding agreements connected to outcomes in both health and environmental performance. Cross‑sector governance structures must be strengthened to align strategies across health, housing, transport and environmental sectors. Formal partnership agreements with clear accountability mechanisms will minimise siloed decision‑making and enhance joint action on shared objectives (Checkland et al., 2021; Walshe et al., 2022).
Community Engagement and Equity: Effective policy implementation requires meaningful involvement of local communities in co‑producing interventions. Prioritising community voices, particularly from marginalised groups, enables more culturally appropriate and equitable solutions. For example, involving residents in air quality monitoring and heatwave response planning can enhance trust, responsiveness and uptake of interventions.
Data and Evidence Systems: Deployment of advanced data analytics, including Geospatial Information Systems (GIS), can support targeted action by identifying high‑risk populations and environmental exposures. Linking health and environmental data across sectors will improve early warning systems, resource allocation and policy evaluation, ensuring that interventions are evidence‑driven and outcomes are measurable (Alderwick et al., 2021; Romanello et al., 2023).
Workforce Capacity Building: Education and training programmes for health and environmental professionals should incorporate SDG literacy and climate‑health competencies. Building workforce capability ensures that future planners, clinicians and policymakers are equipped to operationalise integrated strategies, fostering a culture of innovation and sustainability in health systems.
Conclusion
SDG 3 and SDG 13 are inseparable in their implications for population health, equity and environmental sustainability. While global frameworks provide a foundation for action, real progress depends on effective integration, financing and governance at national and local levels. The UK’s strategic vision, embodied in the NHS Long Term Plan, Net Zero strategy and ICS reforms, demonstrates ambition but is constrained by implementation challenges, funding limits and workforce pressures (Alderwick et al., 2021; Checkland et al., 2021). The Greater Manchester ICS case study illustrates both the promise and complexity of translating integrated policies into measurable outcomes. Achieving sustainable, equitable health and climate outcomes requires sustained investment, strengthened cross‑sector governance, community engagement and robust accountability mechanisms. Embedding health in all policies and aligning climate action with wellbeing objectives can maximise population health benefits and build resilient, future‑ready health systems.
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