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Critical Examination of Global, National, and Local Health, Wellbeing, and Sustainability Policy

Introduction
The pursuit of global sustainability has shifted from a peripheral environmental concern to a central tenet of modern governance and public health. With the adoption of the 2030 Agenda for Sustainable Development, the United Nations established a comprehensive framework to address the intertwined challenges of climate change, inequality, and systemic health disparities. This report provides a critical examination of current health, wellbeing, and sustainability policies, focusing specifically on Sustainable Development Goal (SDG) 3 (Good Health and Wellbeing) and SDG 11 (Sustainable Cities and Communities).
These two goals are intrinsically linked. Because the majority of the global population resides in urban environments, the design and management of cities fundamentally determine the health trajectories of billions of citizens. This report evaluates the effectiveness of these policies across global, national, and local scales. By applying established theoretical frameworks, namely the Health Belief Model and Social Cognitive Theory, this analysis highlights the persistent gaps between high-level policy ambition and practical, community-level implementation. Finally, it offers evidence-based recommendations to foster integrated, resilient, and equitable health and sustainability outcomes, acknowledging the limitations of current siloed governance structures.
 Section 1: SDG 3 Good Health and Wellbeing
Overview and Policy Context
SDG 3 aims to ensure healthy lives and promote wellbeing for all at all ages. Global efforts, largely spearheaded by the World Health Organization (WHO), have heavily prioritized Universal Health Coverage (UHC), maternal health, and the management of non-communicable diseases (World Health Organization Regional, 2025). Universal Health Coverage is often viewed as the structural backbone of SDG 3, as it seeks to ensure that all individuals have access to necessary health services without suffering financial hardship (Endalamaw, 2025).
However, recent evaluations reveal that global progress towards UHC is severely off-track. The "polycrisis" era, characterized by geopolitical instability, economic downturns, and the escalating impacts of climate change, has pressured national health budgets. Consequently, national governments frequently shift their focus toward short-term security rather than long-term health resilience (Kickbusch and Alakija, 2023). At the national level, policies often struggle to bridge the gap between clinical interventions and the underlying social determinants of health, such as income, housing, and education (Pinto, Savedoff and Bauhoff, 2024). Locally, health initiatives are frequently fragmented, relying on underfunded public health departments that lack the authority to influence broader socio-economic policies.
Theoretical Application: The Health Belief Model
The effectiveness of national and local health initiatives often hinges on individual and community behaviour change, which can be critically evaluated through the Health Belief Model (HBM). The HBM posits that individuals will engage in healthy behaviours if they perceive a genuine threat (susceptibility and severity) and believe that the benefits of taking action outweigh the perceived barriers (Alyafei, 2024).
For example, national vaccination campaigns or pandemic preventive measures often fail when they do not adequately account for perceived barriers such as financial constraints, medical mistrust, or a lack of clear "cues to action." Research during the COVID-19 pandemic demonstrated that the HBM has a strong predictive ability for preventive behaviours, with "perceived benefit" being the most significant predictor of compliance (Zewdie et al., 2022). Furthermore, individuals with higher health literacy exhibit lower perceived barriers, demonstrating that health education policies directly influence the cognitive constructs of the HBM (Zhang, Chen and Zhang, 2022). By moving away from generic public warnings toward targeted support that enhances self-efficacy, policies become significantly more effective at bridging the gap between clinical knowledge and patient compliance.
Critical Evaluation
A significant limitation in current SDG 3 implementation is the over-reliance on clinical healthcare systems to solve socio-structural problems. Health inequities are a consequence of multiple social and environmental factors, making multisectoral approaches absolutely necessary (Pinto, Savedoff and Bauhoff, 2024). Furthermore, the acceleration of climate change poses a direct threat to achieving SDG 3 targets. Rising global temperatures have led to a marked increase in heat-related illnesses and the geographic expansion of vector-borne diseases, fundamentally reshaping global epidemiological patterns (Darwish, 2026). Health policies that fail to integrate climate adaptation are increasingly obsolete. Furthermore, qualitative data indicates that vulnerable populations, such as pregnant women and the elderly, face intersecting socio-cultural and structural barriers that prevent them from accessing care, directly undermining UHC objectives (Chimukuche, 2025).
Recommendations
To improve the implementation of SDG 3, governments must mandate climate-resilient health systems, ensuring that infrastructure can withstand extreme weather events and shifting disease burdens (Darwish, 2026). Additionally, policymakers should embed HBM principles into public health campaigns by actively removing structural barriers (such as the cost of transport to clinics) rather than simply increasing awareness. Finally, national governments must adopt an Integrated Health in All Policies approach, ensuring that social determinants like mental health are addressed across all sectors of governance (Fiorillo, 2024).
Section 2: SDG 11 Sustainable Cities and Communities
 Overview and Policy Context
SDG 11 seeks to make cities and human settlements inclusive, safe, resilient, and sustainable. Because urban areas are now home to the majority of the global population, the stakes for urban development have never been higher (Boxner Åsbrink, 2024). Policies under SDG 11 focus on transforming urban infrastructure, improving air quality, expanding public transport, and ensuring universal access to green and public spaces.
In England, recent planning policy frameworks have placed a stronger emphasis on decreasing spatial disparities and actively reducing health inequalities between the most and least deprived communities (Sutton, 2026). Tools such as the Health Impact Assessment (HIA) have emerged as vital mechanisms to integrate health considerations into local planning decisions. Furthermore, global movements like the WHO Healthy Cities initiative advocate for putting health, equity, and sustainable development at the absolute centre of local political agendas (World Health Organization, 2025). However, despite these frameworks, the integration of health into urban planning remains highly inconsistent due to siloed departmental responsibilities and competing economic priorities.
Theoretical Application: Social Cognitive Theory
Social Cognitive Theory (SCT) provides a highly robust lens for evaluating urban planning and sustainability initiatives. SCT emphasizes "reciprocal determinism," which is the continuous interaction between an individual's behaviour, their personal cognitive factors, and their physical environment (Zhai et al., 2023).
If a local authority aims to increase physical activity to combat cardiovascular disease, it cannot rely solely on individual motivation. Applying SCT, local initiatives reshape the built environment (such as creating safe cycle paths, reducing household air pollution, or installing accessible green spaces) to make healthy choices the default option. Research demonstrates that a favourable neighbourhood environment is indirectly associated with higher physical activity levels among older adults because it positively influences their self-efficacy and outcome expectations (Ying, 2025). When an environment actively facilitates a behaviour, it increases a citizen’s belief in their own capability to overcome barriers. Therefore, urban planning is not just an infrastructural exercise; it is a direct behavioural intervention.
Critical Evaluation
While sustainable urban policies are widely praised, a critical evaluation reveals severe challenges regarding equity and environmental justice. Studies assessing global disparities in urban tree exposure reveal that vulnerable and low-income populations consistently experience significantly lower green space exposure than advantaged demographics (Lin, 2026). This disparity hinders progress toward SDG 11 targets regarding universal access to green spaces.
Furthermore, a review of local authority green infrastructure strategies in England highlighted that while most strategies reference general health benefits, very few detail specific actions to target health inequalities or monitor longitudinal health impacts (Hands, 2025). Often, urban greening initiatives trigger "eco-gentrification," where improvements in neighbourhood sustainability inadvertently drive up housing costs, displacing the exact vulnerable populations the policies were intended to help. Similarly, coastal towns in England face a significantly higher burden of ill health compared to non-coastal areas due to economic deprivation and geographic isolation, requiring highly tailored, place-based public health interventions rather than generic national urban policies (Udugbo, 2024).
Recommendations
To address these shortcomings, it is recommended that local authorities mandate comprehensive Health Impact Assessments for all major urban developments to systematically evaluate the positive and negative implications upon marginalized communities (Sutton, 2026). Secondly, urban green space planning must utilize spatial analysis and Multi-Criteria Analysis tools to deliberately target interventions in the most deprived neighbourhoods, ensuring environmental justice (Kayitete, 2025). Finally, cities must move towards community co-production, engaging residents in the design of their environments to foster self-efficacy and ensure that urban developments are culturally and socially appropriate.
Conclusion
The intrinsic interconnectedness of SDG 3 and SDG 11 demonstrates conclusively that public health cannot be treated strictly as a biomedical issue. Health is fundamentally a spatial, environmental, and structural outcome of how we design and govern our human settlements. This report has demonstrated that while ambitious high-level policy frameworks exist globally, their practical success is frequently curtailed by fragmented governance, insufficient funding, and a persistent failure to integrate health considerations into broader socio-economic and urban planning.
By applying behavioural theories such as the Health Belief Model and Social Cognitive Theory, policymakers can better understand that modifying the physical and social environment is a prerequisite for driving positive behavioural health outcomes. Furthermore, the escalating crisis of climate change requires a radical shift in policy priorities. Moving forward, the global community must embrace a "Health in All Policies" approach, shifting away from isolated, siloed initiatives toward systemic, cross-sectorial transformations. Only by embedding equity and climate resilience into the heart of both health systems and urban infrastructure can nations hope to fulfil the true promise of the Sustainable Development Goals.
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