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1. Introduction
Health, wellbeing and sustainable development are interdependent: population health depends not only on healthcare, but also on safe environments, social conditions and fair resource distribution. This report critically examines the global influence of Sustainable Development Goal (SDG) 3, Good Health and Well-being, and SDG 6, Clean Water and Sanitation. It then evaluates two national initiatives in England, Core20PLUS5 and Greener NHS, and two local Swansea initiatives, the Local Well-being Plan 2023-2028 and the Swansea Bay Healthy Travel Charter. Effectiveness is assessed through evidence of progress, equity, implementation and accountability before evidence-based recommendations for improvement at each governance level are presented.
2. Sustainable Development Goal 3: Good Health and Well-being
SDG 3 seeks to ensure healthy lives and promote wellbeing for everyone at every age. Its targets include reducing maternal, neonatal and child mortality; ending major communicable-disease epidemics; reducing premature mortality from non-communicable diseases; promoting mental health; preventing substance misuse and road injuries; ensuring sexual and reproductive healthcare; achieving universal health coverage (UHC); and reducing illness caused by pollution. Further targets cover tobacco control, affordable medicines and vaccines, the health workforce and emergency preparedness (United Nations, 2025a). This breadth frames health as both a human outcome and a basis for participation in education, employment and society. Progress is measurable: between 2015 and 2023, the global maternal mortality ratio declined from 228 to 197 deaths per 100,000 live births, while under-five mortality fell from 44 to 37 per 1,000. AIDS-related deaths fell by 35% between 2015 and 2024 (United Nations, 2025a; United Nations, 2026). These gains mean safer childbirth, less bereavement and longer productive lives.
The goal's integrated approach is a strength. Vaccination, tobacco control, road safety, pollution reduction and strong primary care can prevent illness or identify it earlier, protecting household income and reducing caring demands. However, concentrating funding on separate disease targets can fragment services if primary care, rehabilitation, palliative care and social determinants are neglected. Balanced health systems are therefore more effective than disconnected campaigns (World Health Organization and United Nations Children's Fund, 2020). UHC illustrates both progress and limitation. Its service coverage index rose from 54 in 2000 to 71 in 2023, yet 4.6 billion people remained without full essential-service coverage and 2.1 billion experienced financial hardship from health spending in 2022 (World Health Organization and World Bank, 2025). Inequality is sharper than global averages suggest: approximately 260,000 women died from pregnancy-related causes in 2023, and maternal mortality in low-income countries was almost 35 times the high-income rate. Malaria cases also increased from 226 million in 2015 to 263 million in 2023 (United Nations, 2025a). SDG 3 cannot overcome conflict, workforce shortages, commercial pressures or unequal national finances without enforceable, adequately funded policy (World Health Organization, 2023b). Accountability is also constrained because SDG commitments are voluntary and national reporting capacity varies, allowing governments to emphasise favourable indicators. Financing should therefore strengthen primary care, workforce retention and prevention rather than create short-lived vertical programmes that leave underlying inequalities unchanged.
The UK similarly shows that universal entitlement does not guarantee equitable outcomes. In 2022-2024, healthy-life-expectancy gaps between the most and least deprived populations were approximately 19-20 years in England and 21-23 years in Wales (Office for National Statistics, 2026). This supports Marmot et al.'s (2020) conclusion that income, housing, education and employment shape health across the life course. SDG 3 should therefore guide government beyond the NHS. Proportionate universalism is needed: universal provision combined with greater preventive support where disadvantage is greatest. Outcomes must be disaggregated by deprivation, ethnicity, disability, sex and place so improving national averages do not conceal persistent or widening inequalities (Office for Health Improvement and Disparities, 2022).
3. Sustainable Development Goal 6: Clean Water and Sanitation
SDG 6 seeks universal availability and sustainable management of water and sanitation. Targets 6.1 and 6.2 require equitable access to safe, affordable drinking water, sanitation and hygiene, especially for women, girls and people in vulnerable situations. Other targets address water quality, wastewater, water-use efficiency, scarcity, integrated management, aquatic ecosystems, international support and community participation (United Nations, 2025b). The goal directly supports SDG 3 because safe water, sanitation and hygiene (WASH) interrupt diarrhoeal disease, cholera, respiratory infection, parasitic disease and undernutrition. Adequate WASH could have prevented 1.4 million deaths and 74 million disability-adjusted life years in 2019 (World Health Organization, 2023a). Accessible water also reduces unpaid collection time, while private sanitation and menstrual-health facilities support dignity and participation. In healthcare settings, reliable WASH enables infection prevention, safe maternity care and antimicrobial-resistance control (World Health Organization and United Nations Children's Fund, 2023).
Coverage has improved but remains profoundly unequal. Between 2015 and 2024, safely managed drinking-water coverage rose from 68% to 74%, sanitation from 48% to 58%, and basic hygiene from 66% to 80%. Nevertheless, 2.1 billion people lacked safely managed drinking water, 3.4 billion lacked safely managed sanitation and 1.7 billion lacked basic hygiene in 2024. Open defecation in low-income countries remained four times the global average. In fragile settings, coverage was 38 percentage points lower for safely managed water, 33 points lower for sanitation and 37 points lower for basic hygiene than elsewhere (World Health Organization and United Nations Children's Fund, 2025). Technology alone therefore does not secure equity; affordability, governance, maintenance and political stability determine whether infrastructure provides a dependable service. Women, disabled people and informal settlements remain exposed when services are poorly designed. SDG 6 also affects food security, livelihoods and climate resilience. Pollution, inadequately treated wastewater and water stress damage ecosystems and expose communities to health risks. Only 56% of domestic wastewater was safely treated in 2024, while current progress would delay sustainable water management until at least 2049 (United Nations, 2025b). National averages also hide rural, disability, gender, ethnic and wealth inequalities, while incomplete monitoring limits comparisons. The UK demonstrates continuing relevance in a high-income setting. Ageing networks, extreme weather, sewage discharges and farming caused substantial pollution pressure; serious pollution incidents involving English water companies increased by 60% between 2023 and 2024 (Environment Agency, 2025). Environmental performance and affordability concerns have also weakened customer trust (Consumer Council for Water, 2025).
A household connection is therefore an inadequate measure if bills are unaffordable, supplies unreliable or sanitation inaccessible. A rights-based approach should assess availability, accessibility, affordability, safety, acceptability and quality (UN-Water, 2026). Governments should prioritise underserved communities, resilient maintenance, pollution enforcement and disaggregated public data, while involving users in decisions. UK proposals for closer coordination between water regulation and public-health expertise are consequently important (Department for Environment, Food and Rural Affairs, 2026). Joint health-and-water investment should recognise avoided disease and treatment costs. SDG 6 is not secondary environmental policy; it is a necessary condition for achieving SDG 3 equitably.
4. National Wellbeing and Sustainable Development Initiatives
Health policy is devolved, so the two England-wide programmes below are national-level examples rather than identical UK-wide policies.
Core20PLUS5
Core20PLUS5 targets healthcare inequalities by focusing on the most deprived 20% of England's population, locally selected inclusion groups and five clinical priorities: maternity, severe mental illness, respiratory disease, cancer and hypertension. Its strengths are a clear equity focus, local flexibility and attention to access, experience and outcomes. NHS England reports community involvement, delivery networks and agreed adult metrics, showing that inequality is embedded more visibly in system oversight (NHS England, 2025b). However, its longitudinal evaluation remains at an early, mainly implementation-focused stage, so national causal evidence is immature. The fixed clinical priorities may also displace needs important locally, while healthcare action cannot compensate for insecure income, housing or environmental risk. NHS England should commission independent outcome evaluation, publish trends by deprivation and ethnicity, protect multi-year prevention funding and require integrated care systems to co-produce priorities with underserved communities. Equity-weighted funding should reflect rurality, cumulative disadvantage and outreach costs, while reporting failed interventions would reduce the risk of pilots being presented as system-wide success. Its evaluation should compare outcomes with similar populations outside intervention sites and publish confidence intervals, enabling observed change to be separated from broader NHS trends.
Greener NHS
Greener NHS aims for net-zero emissions under NHS control by 2040 and for emissions it can influence by 2045. It links sustainability to health through cleaner air, efficient estates, lower-carbon medicines, procurement and transport. NHS Carbon Footprint emissions fell by 14% between 2019/20 and 2024/25, and emissions from inhalers and anaesthetic gases fell by 33%, indicating credible operational progress (NHS England, 2025a). Nevertheless, the wider Carbon Footprint Plus was 27.3 MtCO2e in both years, while supply-chain emissions were approximately 12.4 MtCO2e in 2024/25. Activity-adjusted improvement therefore coexists with no absolute five-year reduction across the wider footprint. Moreover, NHS England acknowledges that spend-based supply-chain estimates limit measurement of real-world progress. Improvement requires independent assurance, product-level carbon information, ring-fenced heat-decarbonisation investment and publication of absolute and activity-adjusted emissions. Comparable reporting across all four UK health systems would strengthen learning. Lower-carbon medicines must remain clinically appropriate and chosen through shared decision-making, while savings from energy and waste should be reinvested in prevention and climate resilience. Procurement standards should require suppliers to report lifecycle emissions and reduction plans, with equity checks ensuring decarbonisation costs are not transferred to patients or frontline services.
5. Local Health, Wellbeing and Sustainable Development Initiatives
The Swansea Local Well-being Plan 2023-2028
The Swansea Local Well-being Plan integrates four objectives: early years; living and ageing well; climate and nature recovery; and strong communities (Swansea Public Services Board, 2023). Its principal strength is shared responsibility across public bodies for social, environmental, economic and cultural outcomes, consistent with prevention and the connection between SDGs 3 and 6. Audit Wales (2023) found a broad evidence base and use of the sustainable-development principle. However, consultation participation was low, Swansea's diversity was not fully represented and outcome measures required strengthening. The Public Services Board only finalised 23 population indicators during 2025-2026, midway through the plan (Swansea Public Services Board, 2026), weakening early accountability. It should publish an accessible annual dashboard containing baselines, targets, spending, named responsibility and neighbourhood and equality breakdowns. Participatory budgeting and targeted involvement of deprived communities, disabled residents, minority ethnic groups and older people would improve legitimacy. Water quality, flood resilience, green space and healthy ageing should be reported as connected outcomes to demonstrate whether environmental action produces equitable health benefits. Evaluation should distinguish outputs, such as meetings or projects delivered, from outcomes such as reduced loneliness, improved air quality or narrower healthy-life-expectancy gaps, and should report whether change can be directly attributed to partnership action.
The Swansea Bay Healthy Travel Charter
Launched in 2022, the Swansea Bay Healthy Travel Charter asks major employers to complete 17 actions over two years, promoting walking, cycling, public transport and ultra-low-emission vehicles (Healthy Travel Wales, 2022). Collaboration is inexpensive and could increase physical activity while reducing emissions, air pollution and stress. UK Biobank evidence associates active commuting, particularly cycling, with lower cardiovascular, cancer and all-cause mortality risk (Celis-Morales et al., 2017). Nevertheless, signing a charter shows organisational intention rather than population impact. Public material lists commitments and signatories but provides little standardised reporting of modal shift, emissions, air quality or participation among low-income and disabled staff. This reflects wider Welsh weaknesses in active-travel monitoring and value-for-money assessment (Auditor General for Wales, 2024). Benefits may favour employees living near safe routes or able to afford equipment. Signatories should publish annual travel surveys and disaggregated outcomes. Swansea partners should combine workplace promotion with connected routes, secure storage, accessible infrastructure and affordable integrated fares, converting voluntary commitments into measurable, inclusive change. Evaluation should include non-participating workplaces and travel patterns before and after implementation; otherwise changes caused by fuel prices, home working or wider transport investment may be incorrectly attributed to the local Charter activity itself.
6. Conclusion
SDG 3 and SDG 6 demonstrate that health depends on equitable healthcare, safe WASH and sustainable environments. Global mortality and service coverage have improved, but progress remains too slow and unequal for the 2030 targets. Nationally, Core20PLUS5 strengthens targeting and Greener NHS has reduced direct emissions, although causal outcome evidence, wider determinants and supply-chain emissions remain weaknesses. Locally, Swansea's Well-being Plan and Healthy Travel Charter support collaboration and prevention but require stronger measurement and inclusive participation. Across every level, effective improvement depends on disaggregated outcomes, sustained preventive investment, community involvement and transparent accountability linking environmental action to health equity.
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