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1. Introduction
This report critically analyses the overlaps of public health, wellbeing and sustainable development in the United Kingdom and Wales. Following a challenging post-pandemic situation, the aspect of embedding worldwide systems like the United Nations Sustainable Development Goals (SDGs) is crucial in managing systemic health-related inequalities and structural differences (Green et al., 2021). According to Dalingwater (2019), connecting health and wellbeing cannot be disregarded in policy-making because it is essential to content developing an effective policy intervention. In this report, a particular focus is put on SDG 3 and SDG 13 along with their constructs and their direct effects on citisens. It also analyses national policies such as the Well-being of Future Generations (Wales) Act 2015, in conjunction with the local community-based policies, and makes evidence-based recommendations to improve future health outcomes and environmental resilience.

[bookmark: _Toc227290662]2. Sustainable Development Goal 3: Good Health and Wellbeing
The sustainable development goal 3 (SDG 3) is designed in such a way that it embraces healthy lives and well-being to all people of all ages with much more extended implications over conventional biomedical frames to adopt a more holistic perspective on human flourishing (Morse, 2022). The SDG 3 constructs in the UK context involve broad goals such as the decrease in maternal deaths, the elimination of preventable infant deaths and the fight against communicable diseases as well as tackling the ever-increasing non-communicable disease burden in the UK. This agenda is also inherently connected to the idea of Health in all Policies, i.e., the claim that health outcomes are determined by a wide variety of social, economic, and organisational issues (Green et al., 2021). The recent academic literature also indicates that even organisational and supply chain resilience reveals the indicators of health and wellbeing when sustainable performance in the UK is directly connected with the physical and mental wellbeing of the workforce (Abdelaziz et al., 2024).
The SDG 3 implications on the UK citisens are profound but marked with very deep and endemic differences. Although some progress in medical technologies is extending life expectancy, the divide in health between the richest and most underprivileged localities has become one of the key problems of attaining sustainable health equity (Marmot, 2020). According to recent statistics prepared by the Office for National Statistics (2025), around 18 
percent of the entire adults in Great Britain have rated as moderate to severe cases of depression in the first half of 2025 and the figures have increased to 26 percent in younger populations of 16 to 29 years. This is in line with the dynamic and diverse health demands of the UK population who currently have a phenomenon of chronic disease syndrome, an ageing population, and an increasing epidemic of mental health emergency (McKee et al., 2021). Moreover, Lindgren et al. (2025) report that it is a common finding that sustainability influences health through the quality of social and physical environment, which indicates that SDG 3 may not be achieved in isolation of the underlying structural determinants of health like housing and employment.
A crucial SDG 3 construct is the method of creating and sustaining sustainable health and care workforce. Anderson et al. (2021) insist that the ability to attract fit-for-purpose workforce is the key to a successful universal health coverage in the UK, but the system is heavily burdened because of the lack of recruitment and high burnout rates. This can be seen through the 1.76 million referrals to psychological therapy in late 2024 indicating the incredible demand of wellbeing services that can often keep up with supply (Parliament UK, 2024). These SDG 3 environmental impacts like minimising chemical pollution and enhancing quality of air will also be needed to reduce respiratory and cardiovascular diseases. 
Naylor and Appleby (2013) highlight that the NHS itself has to go environmentally sustainable to defend the long-term health of the citisens it serves, a feeling that Gavurova and Megyesiova (2022) reiterate on the larger-scale European health trends that imply that sustainable health necessitates a change towards more preventive and sustainable healthcare paradigms. Finally, SDG 3 has an implication on citisens as it offers them a road map towards a society in which health is a communal resource, as opposed to an individual one.

[bookmark: _Toc227290663]3. SDG 13: Climate Action
[bookmark: _GoBack]Sustainable Development Goal 13 puts immediate action to mitigate climate change and its consequences in its spotlight, a goal that is increasingly being developed as a cornerstone public health requirement. Enhancing resilience and adaptation to climate-related hazards, incorporating climate actions in national policies, and enhancing climate-related mitigation education and institutional capacity are the constructs of SDG 13. Climate action is no longer just an issue of environment to the citisens of UK, it is now a requirement to ensure physical safety and sound mind (Public Health Wales, 2023). According to Dobson and Redman (2026), environmental wellbeing is one of the principles, which modern policy should be based on implying that the wellbeing of the planet and the wellbeing of the individual cannot be separated. This is especially so in the UK, where extreme weather events and increasing temperatures have already started to influence the mortality rates and the number of people visit the hospital with the associated heat-related illnesses (UN, 2025).
The effects of SDG 13 on health tend to be achieved via the so-called co-benefits of climate mitigation measures. Munro, et al., (2020) state that a net-zero UK is a progressive step toward sustainable health equity; it stimulates the change towards active transportation and plant-based diet, which will both decrease carbon emissions and chronic illnesses such as obesity and heart disease. Nonetheless, the change should be a fair and just one; as Kelly (2018) notes, the discourses of coastal policy within the UK demonstrate a symbiotic relationship between the sea and human welfare, whereby changes in climate (erosion) and sea level (rising) pose threats to the mental health and cultural identity of those living along the coastal areas. Likewise, nature-centred solutions are being posed as a priority tool to tackle societal challenges and offer green and blue spaces as a means of ensuring mental renewal, physical exercise to the UK citisens, and alleviating the pressures on a formal healthcare unit (Dick et al., 2020).
The sustainability practices are also expanding to specialised areas, which have an indirect effect on human health, such as veterinary medicine, where policies are currently being formulated to decrease SDG 13 environmental footprint of animal care, illustrating a One Health approach to SDG 13 (Higham et al., 2023). Even with these developments, economic shift towards a low-carbon economy is associated with threats of increasing inequalities in case not handled properly. Thomson et al. (2021) note that cultural, community, and natural assets in the UK are frequently unevenly distributed, which implies that the positive effects of climate action, like improved air quality and enhanced parks, are unlikely to be brought to the poorest citisens of the UK, unless the government is ready to take measures to reduce the impact of structural barriers. 
The SDG 13, therefore, influences wellbeing by compelling a paradigm shift in the thought process of urban design and resilience of communities with a greater consideration given to the most vulnerable in society and ensuring that environmental safeguarding is used as a social safeguard (Barton et al., 2015). By achieving the SDG 13 targets, the UK will be able to safeguard its citisens against the worst health consequences of global warming as well as enabling a lifestyle that encourages any long-term morale.

[bookmark: _Toc227290664]4. National Wellbeing Initiatives
The initial national initiative is of particular interest: Well-being of Future Generations (Wales) Act 2015, under which social, economic, environmental, and cultural wellbeing are legally compulsory on the part of the public bodies in Wales. This act is very useful in ensuring that there is a legal framework to long-term thinking so that present policies do not hamper the livelihood and wellbeing of the future generations (Gov.Wales, 2024). 
It has been able to ensure that sustainability has been at the centre of Welsh government agenda and has impacted all aspects such as transport strategy to education. But the pace of change of culture in large, traditionally reactive institutions tends to pose a challenge to its effectiveness. Whereas with some health markers the report on Wellbeing of Wales 2024 demonstrates some stabilisation, it also makes it clear that over the past decade the gap in healthy life expectancy between the most and least deprived areas has not been closing significantly, which implies that the implementation of the Act has not yet addressed the deeply rooted health inequalities discussed by Marmot (2020).
The second one is the NHS Long Term Plan that seeks to redirect the healthcare system towards proactive care and community-based treatment as opposed to the reactive hospital-based treatment. This has been successful in not only increasing access to mental health services, including that of children and youth, but has also seen more than 330,000 more learners receive support via mental health support teams (NHS, 2025). However, the plan is now affected negatively by the persistent shortage of workers recognisable by Anderson et al. (2021) and the constantly growing requirements of the aging population (McKee et al., 2021). 
The financial strains on the Integrated Care Boards imply that lots of preventive and social prescribing services are not funded as much as the acute hospital care which oftentimes consumes most of the funds. In a bid to enhance these national efforts, it is suggested that the government should introduce a compulsory ring-fenced funding of the approach of a Health in all Policies to have a stable outcome in the long run. Moreover, the national workforce wellbeing strategy should be developed to offer psychological care to healthcare personnel to make sure that the system itself will be resilient and coping with future shocks.

[bookmark: _Toc227290665]5. Local Wellbeing Initiatives
The Welsh Network of Health and Wellbeing Promoting Schools is an extremely critical early health intervention initiative at the local level. The program aims to develop resilience in children at a very young age by integrating health and wellbeing into the school curriculum and the physical environment. Although 2024 Student Health and Wellbeing Survey (SHRN) results indicate that 69% of learners in Wales declare their life satisfaction to be high, the impact of the effort is dampened by the observation that almost 30 percent of learners are yet to declare that they have no major emotional or behavioural problems (Governors Cymru, 2025). This gap indicates that even though this initiative is prevalent, it might be superficial and fail to offer the kind of inquiry that is necessary to share students in high-mean areas with high stressors. Suggestions to make it better are to incorporate more cultural, community, and natural assets into the school day to equip students with other non-clinical mechanisms of coping with their mental health and help make them feel a sense of belonging (Thomson et al., 2021).
The other imperative local project includes introduction of nature based solutions and green space planning by local councils in Wales. These undertakings will become better at local air quality, minimising urban agglomerations of heat islands, and make locally available physical activity areas that contribute directly to the overall goals of SDG 3 and SDG 13 (Barton et al., 2015). The technical efficiency of these initiatives in cooling cities and reducing floods is good, but the effect of these initiatives on the health of the population is usually localised. Dick et al. (2020) observe that implementation of nature-based solutions frequently leads to identification of a "green deficit" in low-income neighbourhoods with fewer parks or of lower quality. 
The local authorities ought to use a model known as community co-production to enhance effectiveness and equity where local colleagues in the most underprivileged wards are accorded priority in the design and management of local parks and active routes of travelling. This will make sure local interventions deal with the structural and cultural barriers that exist and hinder the access to the benefits of sustainable development by the most vulnerable. Councils can better close the health divide by creating better levels of environmental assets in their own local areas.

[bookmark: _Toc227290666]6. Conclusion
Finally, adopting SDG 3 and SDG 13 into UK and Welsh policy development is an essential step in the process of a sustainable and healthy future. Although the legal and strategic basis of progress is laid down by national strategies such as the Wales Wellbeing Act and the NHS Long Term Plan, there are serious challenges presented by a healthcare workforce crisis, climate-related health hazards, and ongoing socioeconomic disparities. The UK has the potential to improve responsiveness to the evolving health needs of its people through the implementation of the recommendations of ring-fenced funding, workforce support and community-led local planning. Finally, this effort to attain sustainable wellbeing should be a coordinated one where environmental wellbeing and human wellbeing are a single concern.
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