









Abstract
The United Nations Sustainable Development Goals (SDGs) are an international framework for addressing a range of interrelated health, inequality and environmental issues and providing a framework for all health sectors and industries to work toward. This report offers a critical examination of the relationship between health, wellbeing and sustainable development using Sustainable Development Goal 3 (Good Health and Wellbeing) and Sustainable Development Goal 13 (Climate Action) specific to the United Kingdom under analysis of what is known locally within Greater Manchester. Based on scholarly literature, policy reports and evaluation studies, the report considers the influence of national and local initiatives on prevention, the reduction of health inequalities and climate resilience. National approaches such as the NHS Long Term Plan and the Greener NHS programme are contrasted to assess how well they help to achieve population health whilst reducing environmental impact. It explores local strategies, such as tobacco control, social prescribing, age-friendly environments and climate-resilient urban planning, as case studies of holistic, integrated efforts toward health and sustainability. They point out that measurable health gains are evident, from lowered prevalence of smoking to reduced primary care demand, and promising new evidence of wellbeing benefits from environmental and community-based approaches to health and well-being is emerging. But challenges remain: funding, people, databases that cannot be fully shared and the risk of exacerbation of inequalities. The report finds that sustainable investment, strong evaluation pathways and equity-oriented, cross-sectoral action are necessary to realise lasting improvements in health and well-being for both SDG 3 and SDG 13.
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Sustainable Development Goals (SDGs) adopted by the United Nations in 2015 represent a holistic instrument for addressing challenges that are interconnected, poverty, inequality, climate change, environmental degradation and population health In contrast, Sustainable Development Goal 3 (SDG 3): Good Health and Wellbeing aims to “ensure healthy lives and promote wellbeing for all at all ages”, with a focus on prevention, universal health coverage and resilient health systems (World Health Organization. Sustainable Development Goal 13 (SDG 13), Climate Action, has promoted urgent action to combat climate change and its impacts; climate change is currently one of the most recognised global health threats of the 21st century. Hence there is a strong interconnectivity between SDG 3 and SDG 13 due to the direct relevance of environmental degradation and climate instability to risk for morbidity, mortality and mental wellbeing. In the UK, national strategies such as the NHS Long Term Plan, Delivering a Net Zero NHS, and the Clean Air Strategy are bringing increasingly together health and environmental objective. This document reviews how these national policies and local strategies, especially in Greater Manchester, contribute to SDG 3 and SDG 13. It examines local health and wellbeing strategies, their evaluation and, most importantly,  whether these contribute to the eradication of inequalities. It also concerns how they improve health as well as promote sustainable development in general.
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SDG 3 sets out to “ensure healthy lives and promote wellbeing for all at all ages” with goals focused on preventable mortality, NCDs, mental health, substance misuse, environmental risks and universal health coverage (World Health Organization (WHO), 2024). At the core of SDG 3 is the move from reactive healthcare towards prevention, early intervention and reduced health disparities. Health is being viewed more and more as a multidimensional concept including the physical, mental and social health instead of the disease absence (WHO, 1948; Ruggeri et al., 2020). This is consistent with biopsychosocial framing that acknowledges the interactions of biological, psychological, and social determinants of health (Lehman et al., 2017). Hence SDG 3 entails action outside of health systems, addressing housing, education, employment and environmental health outcomes. In the UK, the NHS and public health policy provide the operationalisation of SDG 3. Prevention, early detection and reduction of inequalities through Integrated Care Systems (ICSs) and place based approaches has been placed at the top of the agenda in the NHS Long Term Plan (NHS England, 2019). Initiatives including smoking cessation, obesity control and mental health promotion mirror SDG 3 targets around NCD and health promotion. 
Smoking is the dominant risk factor for preventable deaths in the UK, and there is a need for a holistic approach to tobacco control (Public Health England, 2018 and World Hwalth Organisation 2013). There’s evidence that SDG 3-related preventive interventions can also yield real change. Smoking cessation services lower incidence of heart disease and respiratory distress and long-run health care costs (Fuller, 2022). Social prescribing interventions that target non-medical determinants of health (ie, loneliness, physical inactivity and economic stress) are associated with better mental wellbeing and reduced attendance with doctors (NASP, 2022; NASP, 2024). A study of upscaling of social prescribing in Merton reported reduced primary care use and improved patient-reported outcomes (A study of upscaling of the Social Prescribing Service in Merton, 2021).
 However, progress on SDG 3 in the UK is uneven. Health inequalities are prevalent along socioeconomic, geographic and ethnic axes and people in deprived areas have markedly lower healthy life expectancy (ONS, 2024). Post-COVID-19 pandemic mental health outcomes are deteriorating, with young people,  and low-income groups,  especially affected (Cuijpers, Javed and Bhui, 2023). The above patterns demonstrate the limitations of healthcare-led approaches unless such approaches are tailored to broader structural determinants. Overall,  SDG 3 underpins a strong framework for tackling health, but this will only be effective in the long-term where attention is paid to prevention, cross-sectoral partnerships or policy development that systematically addresses the causes of inequality (Marmot, 2010;  Thomoson, 2018 and The Health Foundation, 2023).
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SDG 13 calls for immediate action to confront climate change and its global impacts, and acknowledges climate change as the leading driver of human health and wellbeing. The Lancet Countdown has designated climate change as one of the most important health risks of the twenty-first century, and contributes to and exacerbates existing inequalities, and places a disproportionate burden on vulnerable communities (Romanello et al., 2023). Risks associated with climate change include heatwaves, air pollution, severe weather, food insecurity and displacement all with direct and indirect impacts on physical and mental health (Haines and Ebi, 2019).
The effects of climate change on health are also already manifesting. Heat-related mortality has increased sharply since the 1990s and in older adults who suffer from chronic disease and socio‐economically disadvantaged groups (Romanello et al., 2023; Carrington, 2025). Air pollution continues to be one of the major environmental risk factors on a worldwide scale, causing cardiovascular and respiratory disease and millions of premature deaths annually (Fuller, 2022). These developments stress the indivisible correlation between SDG 13 and SDG 3, as the lack of response to climate change undercuts progress to population health and wellbeing outcomes.
These climate change mitigation and adaptation strategies include significant health co-benefits. Policies that encourage active travel, clean energy and green infrastructure reduce greenhouse gas emissions and increase physical activity levels, mental health and air quality in combination (Milner et al., 2020; Europa.eu, 2018). There is evidence that these co-benefits often compensate for or exceed implementation costs, as long-term health savings are taken into account (WHO Europe, 2019). As a result, it is not only possible to understand SDG 13 as an environmental goal to serve, but it should also be viewed as a preventive measure against public health challenges.
In the UK, SDG 13 can be seen in the legal commitment to achieving net-zero emissions by 2050 and the challenge of delivering a net-zero NHS by 2040 (Greener NHS, 2022). NHS represents nearly five percent of the national greenhouse gas (GHG) emissions due to the use of energy, travel, and supply chains (Lishani Ramanayake, 2025). National and local efforts consequently put decarbonisation on priority, for example through energy efficient estates, low-carbon purchasing, digital health services and greener clinical pathways. New technologies such as renewable energy systems, remote consultations, data-enabled service planning, facilitate sustainable healthcare delivery alongside access to care and resilience (Nunes et al., 2025; Energy Systems Catapult, 2025).
Climate action initiatives at domestic level also impact citizen wellbeing. Better air quality, more access to green space, and climate-adaptive urban design are linked to lower medication use as well as better mental health and enhanced quality of life (Nield, 2023; Patwary et al., 2024). But such benefits are not necessarily evenly shared. Climate policies that fail to account for such differences run the risk of amplifying existing inequalities, such as fuel poverty or disproportionate access to green infrastructure (The Health Foundation, 2023).
The challenges of implementation remain, even with ambitious targets. The collection of health co-benefits associated with climate action remains methodologically complex, and no standardized national framework, currently in place, has been established to assess these impacts (Thi, Tran and Hensher, 2024). Fragmented governance, limited data integration and workforce pressures further hamper local delivery. To achieve effective goals, SDG 13 initiatives would need to incorporate equitable considerations, systems of robust evaluation and explicit connections to health outcomes. Climate action therefore must be placed as a central determinant of health and wellbeing not just environmental policy domains.

[bookmark: _Toc218628589][bookmark: _Toc218636072]3.1 National Wellbeing and Sustainable Development Initiatives 
Two significant national initiatives exemplify the UK’s commitment to health, wellbeing and sustainability: the NHS Long Term Plan and Greener NHS programme. Central to the NHS Long Term Plan is prevention and population health, with the goal of reducing inequalities as per ICSs (NHS England, 2019). Evidence shows that integrated care has led to better coordination between health and social care, especially for those with multiple long-term conditions (Lake, Mishra and Conroy, 2023). Efforts such as Core20PLUS5 focus specifically on disadvantaged groups in support of the equity principle of SDG 3 (NHS England, 2021). But evaluations point to slow progress in addressing inequalities, in part through workforce shortages and limited public health funding (The King’s Fund, 2023; The Health Foundation, 2025). The Greener NHS initiative aims to provide a net-zero health service by improving the quality of care (Greener NHS, 2022). Early wins include reductions in emissions from energy consumption and anaesthetic gases, alongside increased awareness of sustainable clinical practice (Nunes et al., 2025). Notably, low-carbon routes like virtual consultations can reduce travel emissions while maintaining access to care. Opponents of decarbonisation say those targets for the environment could be overshadowed in times of operational pressure, and not enough is known about social care being integrated into plans (Skillsforcare.org.uk, 2025). Improvement recommendations also focus on greater responsibility for health-climate outcomes, more protection of preventative funding, and the connection between sustainability and health inequality strategies (Milner et al., 2020; The Health Foundation, 2023).

[bookmark: _Toc218628590][bookmark: _Toc218636073]3.2  Wellbeing and Sustainable Development Initiatives: Local Actions 
On a local scale, Greater Manchester (GM) also demonstrates the use of integrated health and sustainability as an example of comprehensive health action. Two approaches are particularly relevant: the Making Smoking History programme and the expansion of social prescribing. Making Smoking History involves providing targeted cessation services, public campaigns and regulatory measures. GM smoking rates fell to a historic low in 2024, showing tangible evidence of progress towards meeting SDG 3 targets for the prevention of non-communicable diseases (NCDs) (Webster, 2024). By achieving this, this initiative contributes to SDG 13 by decreasing long-term healthcare demand and emissions arising from that demand. Nonetheless, smoking prevalence still remains highest in the most deprived boroughs, demonstrating the necessity for continued, equity-oriented investment (ASH, 2023). GM social prescribing helps social support with mental health, loneliness and social exclusion. Recent studies from NASP have indicated a marked reduction in GP appointments among participants, alongside improved wellbeing and increased levels of social connectedness (NASP, 2024; Wilding et al., 2025). These results are consistent with theories of behaviour including the Health Belief Model and Social Cognitive Theory that stress self-efficacy and supportive contexts as facilitators for behaviour change (De Silva et al., 2014). Limitations to implementation include data sharing barriers in a digital environment, workforce capacity issues and variation in financing between boroughs (Greater Manchester Integrated Care Partnership, 2025). Enhancing evaluation frameworks through NICE guidance and logic models will aid in accountability and scalability (Nice.org.uk, 2016).
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As to  promote advances toward Sustainable Development Goal 3 (Good Health and Wellbeing) and Sustainable Development Goal 13 (Climate Action), coordinated improvements are needed at national and local policy level as well as governance and evaluation practices.
Enhancing wellbeing and sustainability measures taken at national level. At the national level, greater policy integration between the health and climate agendas is necessary. While initiatives such as the Greener NHS demonstrate leadership in decarbonising healthcare, fragmentation between health, environmental, and social policy limits delivery of health co-benefits (Milner et al., 2020; The Health Foundation, 2023). A formal cross-government Health and Climate Action framework would promote coherence, integrating NHS England, the Department of Health and Social Care, and environmental agencies on shared outcomes (Haines and Ebi, 2019; Matthies-Wiesler, 2021). Investing in prevention is also to be prioritised. Research shows that social prescribing and community-based prevention reduce GP workload and improve wellbeing especially in deprived areas (NASP, 2022; NASP, 2024; Wilding et al., 2025). 
Nationalisation of these interventions, underpinned by ring-fenced funding and workforce development, would be important to meet SDG 3 and mitigate preventable healthcare-system-borne emissions due to avoided clinical activity (Greener NHS, 2022; Nunes et al., 2025). National strategies should also more explicitly consider mental health in climate adaptation policy and acknowledge that climate-related anxiety and heat-related mental health risks are emerging public health challenges (World Health Organization, 2022; Carrington, 2025).
Boosting the local health and the sustainability of development projects. And at a local level, place-based strategies like those taken up in Greater Manchester should be further extended and more accurately assessed.
 Local authorities and Integrated Care Partnerships should be supported to co-create interventions with the communities most impacted by health inequalities, in an endorsement of NICE community engagement guidance (Nice.org.uk, 2016; De Silva et al., 2014). This would improve equity results and ensure sustainability interventions, such as travel promotion or investing in green space that do not disproportionately disadvantage more affluent groups (Patwary et al., 2024; Nield, 2023). Evaluation ability will need to be increased as well. While there are some promising local initiatives out there, inconsistent data capture and a lack of longitudinal evidence hamper scalability (The Health Foundation, 2023; Thi, Tran and Hensher, 2024). 
Local programmes shall be mandated to develop logic models and mixed-method evaluation frameworks to track indicators of health, wellbeing, service-use and environment (De Silva et al., 2014; Matthies-Wiesler, 2021).
Workforce and funding issues. Last, the long-term viability is contingent on tackling the demands of the workforce and funding. Those  need multi-year public health funding settlements, and increased focus on training in prevention, sustainability and community engagement is needed to ensure long-term impact (Skillsforcare.org.uk, 2025; Lake, Mishra and Conroy, 2023). Without these structural supports, national as well as local efforts are likely to become piecemeal and inadequate to achieve the aspirations of the Sustainable Development Goals.
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In the UK, SDG 3 and SDG 13 constitute complementary frameworks that will contribute to improving health, wellbeing and sustainability. National and local projects show that climate-informed intervention with a climate perspective that addresses disease prevention can produce health benefits while making environmental targets a reality. But entrenched inequalities, workforce pressures and gaps in evaluation stymie productivity. Greater Manchester demonstrates the power of integrated, place-based models in smoking cessation and social prescribing. To do so, the UK needs to ensure that health and climate policy embeds equity, strong evaluation and long-term investment, making sustainability more about improving wellbeing, rather than simply ensuring sustainable economic growth.
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