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Health and climate governance: a critical review of SDG 3 and SDG 13 polices in the UK and Birmingham 
Introduction: 
The United Nations sustainable development goals (SDG) provide an interconnected framework tailored to address global disparities, recognising that health and environmental integrity are deeply intertwined (Biermann, F., et al., 2017). This report critically evaluates the design and implementation of policies that direct the SDG 3 (good health and wellbeing) as well as the SDG 13 (climate action). Rather than looking at the goal in isolation, this academic report will present how environmental factors such as climate change worsen health issues, requiring the conjunction of policies (Romanello et al 2023). 
To deepen our understanding of these frameworks, this report will be critically analysing three prominent administrative tiers: global international directives, national legislative structures in the UK and initiatives within the local community of Birmingham. In addition, this paper applies psychological designs, specifically the health belief model (HBM) and the social cognitive theory (SCT). To evaluate how policies influence behavioural constructs such as self- efficacy and perceived threat that drive public compliance. Ultimately the aim surpasses basic descriptions of official guidelines to critically evaluate contemporary funding deficits, structural barriers as well as structural barriers. This report will conclude with actionable evidence informed recommendations for solution. 
Section 1: SDG 3- good health and wellbeing 
Global policy evaluation:  
The world health organisation (WHO) coordinates international health and wellbeing structures through the global action plan for the prevention of non-communicable diseases (NCDs) (WHO, 2013). This framework targets a 25% reduction in premature mortality from cardiovascular diseases, cancer, and chronic conditions (WHO, 2012). Strategically, planning relies on a global monitoring system, were sovereign states self- report national health data. A critical evaluation of this framework reveals major enforcement deficit; WHO does not possess statutory legislative powers to penalise and compel state compliance.
Consequently, implementation aligns with national socio-economic capability. High income countries can successfully deploy interventions such as tobacco tax and sugar levies (Amit summan., et al., 2025). This is due to them having more resources to sustain such taxes. On the other hand, low-income countries frequently lack fundamental digital infrastructure required to track and mange chronic diseases yet alone enforce preventative measures. Furthermore, the plan faces friction from large commercial companies that determine health. Transnational conglomerates of food and beverages often actively execute aggressive lobbying campaigns to stall international sugar and fat reduction targets (Moodie, R., et., 2013). Due to compliance being an optional factor this framework is susceptible to market driven health risks leaving the global target out of reach.
To rectify this enforcement gap, the global solution requires to WHO to transition away from voluntary frameworks and establish a binding international health treat modelled on the framework convention and the tobacco control, enabling formal trade sanctions against nations and transnational corporations that may violate international nutritional standards.

National policy evaluation: 
Within the UK, national public health initiatives aim to shift from reactive treatments to proactive prevention. The primary legislative used in the systematic restructuring is the health and care act 2022. This legislation substitutes regional clinical commissioning groups with the 42 localised integrated care board across England. The main objective of this act is to legally mandate the integration of NHS medical services and local social care departments to work in unity and use shared resources to reduce the regional health inequality gap (health and care act 2022).
However, use in practise highlights a clear gap between legislative design and financial reality. National funding models are profoundly biased towards short- term clinical crisis management. As a result of this critical hospital trust deficit routinely taking up financial capital, which should have been invested towards long- term community prevention. The systematic resource depletion creates geographic inequalities, resulting in the ‘post code lottery’, where accessing preventative intervention schemes for chronic illnesses are determined by integrated care board finances rather than clinical needs (Paul, C., et al., 2024). Restructuring has failed to resolve underlying funding struggles, meaning that the immediate need for hospital capacity will continue to override preventive systems needed to reduce the long- term national burdens on the NHS. 
The necessary national solution for this resource drain would be for the UK government to introduce statutory regulations which will strictly prevent public health initiatives, legally protecting capital from being depleted by acute clinical deficits, 

Local policy evaluation: 
Birmingham city council operates under the Birmingham health and wellbeing strategy, which focuses on the roots of health inequalities across the diverse city, particularly inner-city wards often characterised by higher infant mortality rated and reduced life expectancies (Birmingham city council, 2023). A key example of this strategy in action is the Birmingham food revolution; it is a specific campaign designed to tackle childhood obesity by increasing access to healthy nutritious foods in deprived areas who are purposefully targeted ultra processed diets (Birmingham city council, 2015).  
Critiquing this point, the execution of these goals is jeopardised by local government constraints and budget scarcities. Financial austerity has engrained an unequal system. High quality green infrastructural investments are often placed in wealthy suburban neighbourhoods, neglecting the needs of disadvantaged inner-city wards (Mell, I., 2016). In addition to this top- down public health messages are seen to face public resistance due to scars of historical mistrust of institutions marginalisation of ethnic minority communities (NIHR Birmingham Biomedical research centre, 2024). Most importantly local councils lack the planning power to control commercial health hazards. While the food revolution campaign alongside the council promotes healthy eating, its planning department is legally unable to ban the high density of fast-food outlets from opening in low-income areas, further adding onto the losing battle against local health strategies and commercial marketing forces. 
To overcome these commercial hazards, locally municipal planning policies must be expanded to enforce stricter retail exclusion zones, legally preventing any new food takeaway relaters from operating within a set distance from schools and community hubs. 

Theoretical application of the health belief model (HBM):
To analyse why these approaches, fail to change individual habits, the health belief model must be applied. public health assume that citizens possess a level of behavioural freedom and will be able to resist social influences and encourage positive change in their lifestyles purely due to education (Janz., et al.,1984). The HBM challenges this theory by investigating how an induvial processed perceived threat and weighs this against daily perceived barriers.
Campaigns in Birmingham often fail to obtain results because young, low- income citizens do not perceive long- term, asymptomatic conditions such as hypertension or type-2 diabetes as it does not immediately affect them. Similarly caution regarding diet is often overlooked by younger demographic as the threat is not immediate (Escoto, K.H., et al., 2012). Even when an individual understands the benefits of healthy eating, living in the inner city can pose barriers to availability of fresh produce combined with the lack of transportation to cheaper supermarkets, preventing consumption of balanced diet. Furthermore, Eurocentric dietary guidelines such as the ‘Eatwell guide’ creates an unintentional cultural dissonance, marginalising diverse ethnic groups. These environmental stressors can severely impact an individual’s ability, to motivate themselves to maintain lifestyle changes. When polices focus on personal choice without assessing environmental barriers, public compliance drops. The HBM shows how top- down health initiatives fail, if they do not actively try to lower the practical and financial barriers faced by disadvantaged communities. 

Section 2: Environmental Determinants and climate mitigation- SDG 13
 Global climate governance 
To fully comprehend how environmental degradation compromises public health, one must first scrutinise the vulnerability that are present within the international framework. The United Nations framework convention on climate change (UNFCCC) manages international environmental architecture. The primary policy that is driving the SDG 13 is the Paris agreement (UNFCCC, 2015). This treaty legally binds signatory nations to limit global warming to below 2°C and an aimed threshold of 1.5°C and below (UNFCCC.,2025). Structurally the strategy functions through Nationally determined contributions (NDCs), which require individual countries to submit a self-reported audit on emission and to review reduction targets every 5 years.
However, this policy suffers from a profound enforcement deficit. The UNFCCC does not possess judicial authority to force international compliance through economic or political sanctions. This limitation exacerbated socioeconomic divides. Upon review high income countries consistently fail to deliver contributions towards the promised 100 billion annual climate finance pledge. These funds where intended to help developing nations build resilient infrastructure (Oxfam international, 2023). Furthermore, Low-income countries often do not possess the advanced carbon- accounting technology required to accurately track industrial emissions. This Global policy execution also faces friction from fossil fuel conglomerates which hold extensive political lobbying to prolong the use of oil and gas. Consequently, as compliance remains a voluntary factor, global greenhouse emissions continue to rise. The trends threaten exponential rates of climate change, resulting in sever, irreplaceable damage, rendering international targets aspiration rather than attainable. 

National strategic integration and NHS decarbonisation 
A Divergence between statutory intent and operational reality is an overt variable within the united kingdoms legislations. The UK addresses climate mitigation through the climate change act 2008 (2019 amendment), which defines a legally authentic target of net zero emissions by 2050. A fundamental mechanism for accomplishing this goal in the public sector is the delivering a net zero national health service strategy, which aims to abolish direct clinical emissions by 2040 and provide chain emissions by 2045 (NHS England, 2020). Planning has been tailored to explicitly recognise that environmental breakdown leads acute public health crisis, such as extreme heat, inducing cardiovascular failure and respiratory distress.
Yet, an appraisal of this national strategy unveils a major operational paradox; routine delivery of health care is inherently carbon- intensive, this means that the NHS is currently contributing to the uprising environmental degradation. The NHS is experiencing a surge in hospital admissions, that correspond directly to the exacerbated rated of climate change resulting in respiratory issues due to poor air quality.  However clinical operations used to treat these conditions depends on single- use plastics, energy- inefficient machinery as well as greenhouse gases used in standard anaesthetic equipment and metered dose asthma inhalers. The Net Zero NHS framework attempt to provide alternative solutions such as introducing low carbon inhalers and capturing anaesthetic waste. Conversely, the national policy neglects to integrate these carbon targets into frontline clinical priorities. As medical staff are ethically and legally mandated to prioritise patient survival and rapid infection control, environmental factors are pushed aside. With out implementation of carbon accounting practices in relation to clinical safety protocols the healthcare system will continue to generate a severe carbon footprint as a by product of saving lives, but this is inadvertently contributing to macro- environmental factors that cultivate long -term chronic diseases. 
Urban execution and the Birmingham clean air zone:
National decarbonisation mandates clash with local socio-economic realities. Birmingham city council has attempted to execute national objectives through the Birmingham clean air zone as its flagships policy (Birmingham city council, 2021). The clean air zones apply a financial charge to high polluting non-compliant vehicles entering city centre to reduce urban air pollution. 
Critiquing this intervention uncovers significant flaws in the structural equity. By enforcing a flat- rate charge the clean air zone operated as a policy that disproportionately penalises low- income workers who cannot afford to invest in an upgraded electric car. Furthermore, air quality audits indicate a distinct displacement effect, where the higher pollution commercial traffic is simply diverted onto the roads bordering low-income peripheral wards. Evidently this policy protects the commercial city centre whilst jeopardising the environment of surrounding communities. 

Theoretical application of social cognitive theory (SCT)
To understand why these top-down environmental restrictions trigger public resistance and implementation gaps, Albert bandura social cognitive theory must be applied (Bandura, 1986), SCT models habits rather than isolated personal choices, but as a triadic reciprocal interaction where, environmental influences and behavioural patterns continuously to shape one another. 
When scrutinised through this psychological framework, it failed to drive public compliance due to the lack of environmental facilitation. The council demand a intense behavioural shift towards active travel or public transport. Despite this urge the inner-city lacks highly connective, safe and efficient network and cycle segregated cycle lanes. Even if an individual possessed higher personal climates awareness the physical layout forces care dependency.
This environmental deficit directly demoralizes an individual’s self-efficacy, damaging internal confidence to adopt sustainable habits. Furthermore, behavioural adaptations are an observational learned concept therefore requiring institutional modelling. The public will be motivated to adhere to a new continence when they see others.  However, if local authorities contradict their own mandated this will weaken public complacence. This issue is illustrated by Birmingham city council incurring substantial financial reprimands against themselves for their own vehicle breaches within the charging boundary. 
Conclusion: 
This report proves that health and environmental polies remain operationally stunted by shirt term crisis and enforce deficits. Global voluntarily frameworks lack statutory teeth. National; and locally preventative and net zero targets are constantly overridden by immediate clinical backlogs and regressive financial burdens. Ultimately top -down campaigns fail to change habits as they punish choices without confronting structural inequalities. Achieving true sustainability requires shifting from voluntary measures to legally protected rights and ring fences budgets as well as strict environmental zoning laws. 
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