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[bookmark: _Toc226782093]1. Introduction
Health, wellbeing and sustainability are being increasingly considered interconnected policy areas, and influenced by social, environmental and economic determinants. Recent health issues in the world, such as non-communicable diseases (NCDs), pandemics, and climate change show that the health of the population cannot be discussed outside of the framework of ecological systems or governance regimes. This report makes a critical analysis of Sustainable Development Goal (SDG) 3 (Good Health and Well-being) and SDG 13 (Climate Action), which affects its citizens around the world. It also reviews national and local health and sustainability programs in the United Kingdom and provides evidence-based solutions to enhance the national and local programs. The report centres its focus on equity, systems thinking and policy integration through the various governance levels based on planetary health frameworks (MacNeill et al., 2021) and planetary health literacy models (Jochem et al., 2023).
[bookmark: _Toc226782094]2. Sustainable Development Goal 3: Good Health and Well-being
Overview of SDG 3
Goal 3 of the Sustainable Development is to achieve healthy lives and well-being of all at all ages. It is broad in its scope, including both the Universal Health Coverage (UHC), minimisation of NCDs, maternal and infant death reduction, mental health promotion and enhanced pandemic preparedness. The key concept in SDG 3 is that of equity, meaning that health services must be affordable and available and of the right quality to address the needs of the population.
The recent literature not only places UHC as a financing mechanism but also as a social justice and a human rights issue (Barron et al., 2023). Stevens et al. (2023) also state that the improvement of quality and equity should be a joint process because, by increasing access without paying much attention to the quality of the services, they will be able to effectively maintain inequalities. Therefore, SDG 3 is directly connected to distributive justice and social determinants of health such as income, education, housing and environmental exposure.
Global Impact on Health and Well-being
Universal Health Coverage
UHC is one of the most disruptive SDG 3. It aims at ensuring that people can access important health services without burdening their resources. Nonetheless, the willingness to track and follow SDG 3 targets is significantly different in low- and middle-income countries (LMICs), with capacity limitations in data systems and governmental systems posing a major challenge (Nabukalu et al., 2019).
In addition, informal workers all around continue to have coverage gaps, especially in Southeast Asia, where health financing programmes frequently cannot support precarious work arrangements (Kaiser et al., 2023). This illustrates the presence of structural inequities of health systems, which supports the opinion that the UHC should have an equity-based foundation (Barron et al., 2023). SDG 3 can be challenged to create fewer socio-economic inequalities instead of fewer without reforms of inclusive financing.
Non-Communicable Diseases and Environmental Determinants
Morbidity and mortality in the world are predominantly caused by NCDs. Although the most common risk factors influencing behaviour, including diet and physical inactivity, are well known, the emergence of environmental determinants is also a part of the issue, including elemental toxicity and geologic exposures (Arhin et al., 2025). This study highlights the multifacetedness of the nexus between environmental degradation and the prevalence of chronic diseases in the conceptualisation of SDG 3 beyond clinical care to encompass ecological risk factors.
These results are in line with the planetary health care framework, which acknowledges that health systems are both perpetrators and sufferers of climate change (MacNeill et al., 2021). Health care provision results in high carbon emission but climate-driven occurrences also heighten disease burden and pressure on services. In its turn, the sustainable health systems are required to achieve.
Critical Evaluation
Although significant gains have already occurred in terms of maternal mortality rates and immunisation rates, the global progress towards SDG 3 is unequal. Accountability and responsiveness to policy in LMICs are undermined due to monitoring constraints (Nabukalu et al., 2019). Besides, lack of political stability, under-funding and work force is a hindrance to the actualisation of UHC.
Also, has a natural friction between international lofty goals and domestic execution power. Although SDG 3 is an advocate of universalism, contextual differences in economic development and governance regimes defy homogenous developmental gains. Moreover, wellbeing has more than biomedical indices, and it is subjective and multidimensional, which poses ambiguity in measures of wellbeing.
These disparities can be explained through the social determinants of health model, which helps to explain how structural inequalities define health outcomes. A health systems framework based on equity supports the importance of policies of redistribution, whereas the planetary model of health systems expands the scope of analysis to environmental sustainability (MacNeill et al., 2021). 
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Overview of SDG 13
Sustainable Development Goal 13 is concerned with the need to combat climate change and its effects by implementing urgent action. Its priorities are simple enough to be the reduction of greenhouse gases, to enhance climate resilience and to incorporate climate aspects into national policies and planning approaches. Though presented as more of an environmental goal, SDG 13 manifests itself in a far-reaching effect on human health and well-being.
Climate change heightens the severity of extreme weather, upsets food systems and exacerbates air pollution, creating disease loads. Accordingly, SDG 13 serves as a core determinant of SDG 3, which highlights the fact that sustainable development is interdependent.
Impact on Health and Well-being
Air Quality and Respiratory Health
The air pollution has been causing premature mortality as a principal environmental risk factor. As Chang et al. (2023) reveal, the deposition of particulate matter in the lungs is a cause of respiratory and cardiovascular diseases, and climate change worsens the degree of pollution levels. The disadvantaged populations are those in the urban areas, especially those of children and the elderly. 
Climate Change and Children’s Health
Climate change has more than respiratory disease implications for health. The connection between climate change, water insecurity, and early childhood caries is known, as Folayan et al. (2024) warn that environmentally unstable situations have complex effects. Findings of this nature provoke the conceptual stalemate of narrow biomedical explanations of health and the suggestion of widespread integrated ecological solutions.
Artificial Intelligence and Climate Resilience
New technologies could be used to help in climate resilience. Al-Raeei (2024) states that artificial intelligence has the power to improve predictive modelling and disaster preparedness to empower SDGs 11 and 13 and coordinate ethanol risks of the pandemic. Nonetheless, technological solutions have to be combined with an ethical government and equitable accessibility.
Net Zero Policies
The United Kingdom's net zero strategy seeks to bring down the quantity of emissions of greenhouse gases to net zero by 2050 (MumtaZ and Faugno, 2022). Decarbonisation policies produce great health co-benefits such as better air quality and less cardiovascular morbidity. However, the concerns about health tend to play second fiddle with regard to the climate discourse, restraining the popularity of these co-benefits in the formulation of policies.
Critical Evaluation
SDG 13 cannot be dispensed with in the realisation of SDG 3 because hazards caused by climate impede health benefits. Nevertheless, the current development in the reduction of emissions worldwide is still not satisfactory to respond to the Paris Agreement goals. The top-down approach is hindered by policy fragmentation and the short-term political cycles.
Health co-benefits are often not given much attention in climate strategies, and this is a lost opportunity to campaign on behalf of people. In addition, the vulnerable groups of people, such as low-income communities and children, are disproportionately impacted by climate change, which strengthens health inequalities.
As much as technological advancements like artificial intelligence have potential, they cannot replace behavioural change and systemic change. Public understanding can be used to promote sustainable behaviours, and this is highlighted in the planetary health literacy model (Jochem et al., 2023). Equally, the relationship and partnership-based system of cultural change promoted by the ecosocial reciprocity framework (Walton et al., 2024) may be viewed as analogous.
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The NHS Long Term Plan
The NHS Long Term Plan is a ten-year plan to transform the population health outcomes and sustainability of the services in England (Cheater, 2019). Some of the key priorities will focus on transitioning to prevention, creating Integrated Care Systems (ICSs), increasing investment in mental health and hastening the digital revolution. 
One of the strengths of the Plan is its prevention orientation and the clear intention of ensuring that health disparities are reduced. The strategy supports the social determinants of health model since it aims to invest in community-based services and provide mental health services. Its success has, however, been limited by shortages in the workforce caused by the constant funding pressures and growing demand for the services. Moreover, whereas the concepts of sustainability are taken into consideration, the environmental issues are not thoroughly integrated into the reform of service delivery.
To increase efficacy, the balancing of planetary health principles into the NHS governance models is to be systematically worked through, and decarbonisation and sustainable procurement should be in the list of the operational priorities (MacNeill et al., 2021). Also, the experience of lessons in the international health financing reforms implies the necessity to focus on the gaps in working with workers who are precarious and informal, whose access to healthcare can be fragmented (Kaiser et al., 2023). 
The UK Net Zero Strategy
The Net Zero Strategy sets a firm legal obligation to reach net zero emissions of greenhouse gases by 2050 and will be backed with a sectoral decarbonisation action strategy and infrastructure investment (MumtaZ and Faugno, 2022). The plan is an important policy intervention to reduce climate change in accordance with SDG 13.
The policy has a major strength of its long-term emissions goals and investment in renewable energy, electrification of the transport network and greening infrastructure. The above measures have significant co-benefits to the general health, especially in the air quality. Nonetheless, there has been slow development because of delays in implementation, political rivalry and unequal regional investment. 
To overcome these constraints, systematic health impact assessment must be integrated into the design of climate policies, with health co-benefits being quantified and reported. Placing more emphasis on the clean air campaign would contribute to SDG 3 outputs directly, especially in cities. Moreover, more cross-sector cooperation between health, transport and environmental agencies will be needed in order to functionalise a whole-systems sustainability approach.
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London Ultra Low Emission Zone (ULEZ)
London Ultra Low Emission Zone (ULEZ) has been established in order to curb traffic air pollution by levying charges on high-emitting cars. The CHILL study protocol presents a longitudinal analysis of the effect of the scheme on the respiratory health of the children (Tsocheva et al., 2023).
The emerging data suggest the air quality has improved, and long-term respiratory gains might be obtained by children, which is in line with the SDG 3 and SDG 13 targets. Nevertheless, the opposition and issues raised by the people on the economic cost to the poor and middle-income households have created controversy. Even though environmental gains can be observed, distributive consequences must be taken into consideration with care, in order to prevent the worsening of inequalities. To reinforce the effort, greater child health surveillance is needed in order to have formidable longitudinal evidence. 
Local Authority Joint Health and Wellbeing Strategies (England)
Joint Health and Wellbeing Strategies (JHWSs) are legal documents that are prepared by local governments to facilitate the coordination of health improvement interventions. These strategies have attempted to support cross-sector collaboration, as well as population health planning under the conditions of fiscal austerity (Tompson et al., 2024).
Since JHWSs promote collaboration in working between social care and community organisations and public health, they have since been limited in their effectiveness due to a lack of funding and differences in their implementation across authorities. Lack of prioritisation on sustainability aims also cuts down on conforming to SDG 13. Therefore, the effects of these strategies are not even.
The framework of accountability, such as more precise performance metrics, should be reinforced to enhance consistency and transparency. Moreover, enhancing planetary health literacy amongst the policymaking and citizenry sectors would reinforce culturally localized sustainability measures (Jochem et al., 2023), which would strengthen the incorporation of the environmental and health goals.
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This analysis demonstrates that SDG 3 and SDG 13 have strong interdependence, and climate stability is the prerequisite for sustainable health outcomes. The modern health policy should therefore be based on equity and sustainability. Although some improvement can be measured in the national and local programs in the United Kingdom, there are structural challenges involved, such as funding pressure, shortage of workforce and weakness in policy fragmentation, which hinder its effectiveness. Transformative change is to be achieved by integrated governance, a planetary health approach and enhanced monitoring structures. Last, but not least, reform based on equity and trans-sectoral partnership is needed to achieve health systems resilience that is able to safeguard the current and future generations.
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