



Health, wellbeing and sustainability are now inseparable in health and social care policy because the main causes of poor health are social, economic and environmental as well as clinical. A credible analysis must therefore show not only what current policies aim to achieve, but also whether they reduce inequality, improve services and support long-term sustainability in practice. The following essay is written in full paragraph form, uses Harvard referencing, and is designed to be close to 2,000 words. [england.nhs](https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/our-approach-to-reducing-healthcare-inequalities/)

The relationship between health, wellbeing and sustainability has become increasingly central to public policy because governments are trying to respond to chronic disease, mental health need, climate change and social inequality at the same time. Health is no longer understood simply as the absence of disease; it is a broad state of physical, mental and social wellbeing, while sustainable development requires current needs to be met without compromising the ability of future generations to meet theirs (World Health Organization, 2021; World Health Organization, 2025a). These ideas matter because the policies that shape them are not confined to healthcare systems. They also include education, housing, employment, transport, environmental protection and social security, all of which influence whether citizens can live healthy lives. In this sense, health policy is now inseparable from wider social and environmental policy, and any serious assessment must examine whether those policies are actually improving lived experience rather than simply creating well-written strategies.

At a global level, the Sustainable Development Goals provide the main framework for linking health and sustainability. SDG 3, Good Health and Wellbeing, is one of the most important because it aims to ensure healthy lives and promote wellbeing for all at all ages, with targets relating to universal health coverage, communicable and non-communicable disease, maternal and child health, mental health and access to essential medicines and vaccines (United Nations, 2015; World Health Organization, 2024b). In policy terms, SDG 3 is strong because it offers a shared international language for action and allows governments to align their health systems around fairness, prevention and access. For citizens, the benefit is obvious: if the goal is achieved, people should live longer, healthier lives and be protected from avoidable financial hardship caused by illness. However, the goal also has limits because health outcomes are not created by health services alone. WHO’s 2025 report on social determinants of health equity shows that social disadvantage, discrimination and unequal access to power and resources continue to shape health outcomes across and within countries, and that these inequalities can shorten healthy life expectancy by decades (World Health Organization, 2025b). This means SDG 3 is necessary but insufficient. A government can improve hospitals and still fail to improve population health if poverty, poor housing and weak social protection remain unaddressed.

SDG 13, Climate Action, is equally important because climate change now directly affects health and wellbeing. WHO explains that climate change harms health through heatwaves, air pollution, extreme weather, changing patterns of infectious disease, food insecurity and water insecurity, while also placing pressure on health systems themselves (World Health Organization, 2024a). The impacts are not evenly shared. People living in poverty are more likely to live in poor-quality housing, have less resilience to environmental shocks and experience greater exposure to pollution and overcrowding, which means climate change intensifies existing health inequalities rather than affecting everyone in the same way. The policy value of SDG 13 is therefore not only environmental; it is also deeply connected to public health. If governments invest in greener transport, low-carbon buildings, cleaner air and climate-resilient services, they can improve health at the same time as reducing emissions. The weakness is that these benefits are usually long-term while the costs are immediate, so climate-health policy is often vulnerable to short-term political pressures. Even so, SDG 13 strengthens the public health agenda because it shifts attention from treating the consequences of environmental harm to preventing those harms from occurring in the first place.

The relevance of these goals is even clearer in the WHO’s current global health strategy. The Fourteenth General Programme of Work, 2025–2028, states that WHO’s overarching aim is to promote, provide and protect the health and well-being of all people, everywhere, while also addressing climate change, health determinants and the root causes of ill health across sectors (World Health Organization, 2025a). This matters because it shows that global policy is increasingly moving away from a narrow clinical model and towards a more integrated view of health equity and resilience. For citizens, this broader approach should mean systems that are more preventive, more coordinated and more able to cope with future shocks. However, it is important to remain critical. Global frameworks are influential, but they depend on national governments for implementation. They can inspire policy change, but they cannot enforce it. As a result, the real test is whether global commitments are translated into meaningful local and national action.

In England, national policy increasingly reflects the recognition that health inequalities are structural and must be tackled systematically. NHS England’s National Healthcare Inequalities Improvement Programme was established to support equitable access, excellent experience and optimal outcomes, particularly for disadvantaged groups (NHS England, 2021). This is a significant development because it moves policy away from a one-size-fits-all approach and towards a more targeted and data-driven model. NHS England also states that the NHS Long Term Plan placed tackling health inequalities at the heart of NHS goals, and that the main priorities include restoring services inclusively, mitigating digital exclusion, ensuring complete and timely data, accelerating preventive programmes, and strengthening leadership and accountability (NHS England, 2025). This is a policy strength because it recognises that average performance is not enough; the system must also improve outcomes for those who currently experience the worst access and the poorest results.

Nevertheless, the effectiveness of national policy remains uneven. The NHS Long Term Plan and inequalities programme provide a strong strategic direction, but implementation is constrained by workforce shortages, financial pressures, high demand and fragmentation between health and social care (NHS England, 2019; NHS England, 2025). This creates a recurring problem in public policy: the system formally endorses prevention and equity, yet day-to-day pressures push it back towards reactive treatment. Digital transformation illustrates this clearly. Remote consultations and online services can improve convenience and reduce travel, but they can also widen inequality if people do not have devices, internet access, digital confidence or the ability to engage with online systems. NHS England recognises this risk and makes digital exclusion one of its central priorities, but recognition alone does not solve the problem (NHS England, 2021; NHS England, 2023). The policy intent is progressive, but the benefit depends on whether digital care is designed inclusively. National policy is therefore best described as strategically strong but operationally constrained.

Local policy is where the impact becomes most visible to citizens. Birmingham’s Creating a Bolder, Healthier City (2022 to 2030) strategy is a strong example of place-based action because it aims to reduce inequalities and improve wellbeing through prevention, partnership and a life-course perspective (Birmingham City Council, 2022). This is especially important in a city with high levels of deprivation and significant differences in health outcomes across neighbourhoods. Local strategies matter because they can target specific communities, work with local services and voluntary organisations, and adapt interventions to real patterns of need rather than national averages. They also fit the Health in All Policies approach, which argues that health should be considered across sectors such as housing, education, employment and transport because these all shape wellbeing (World Health Organization, 2023). In principle, this makes local policy one of the most effective ways to turn broad goals into practical action.

Yet local policy also has major limitations. Birmingham can set priorities and coordinate partners, but it cannot fully control the wider structural causes of poor health, such as poverty, wages, welfare policy or NHS funding levels. Local initiatives are also vulnerable to short-term budgets, service fragmentation and unequal organisational capacity. That means they may improve coordination and community engagement without fully transforming outcomes. Local plans often sound ambitious, but long-term impact depends on whether they are backed by stable investment and strong accountability. In practice, the success of local health and wellbeing strategies depends on the wider policy environment as much as on local leadership. This is why local policy should be seen as necessary but not sufficient. It can reduce barriers and improve services, but it cannot on its own overcome structural inequality.

A critical evaluation of the overall policy landscape suggests that the current direction is positive, but the scale of change is still inadequate. The greatest strength of current frameworks is that they recognise health as a whole-system issue. Global SDGs, national NHS inequalities programmes and local strategies all move towards prevention, fairness and sustainability rather than simply treating illness after it develops (United Nations, 2015; NHS England, 2025; Birmingham City Council, 2022). This is a major advance because it acknowledges that services alone cannot create healthy societies. The weakness, however, is that policy ambition is often greater than delivery capacity. Health systems remain under pressure, public health investment is uneven, and disadvantaged groups still face the greatest barriers to support. WHO’s 2025 report is particularly important because it shows that health inequities are not narrowing fast enough and in some settings are still widening, meaning current efforts are not yet strong enough to achieve real equity (World Health Organization, 2025b).

The implications for future policy are clear. First, prevention needs more consistent funding, especially in deprived communities, because preventing illness is more sustainable than repeatedly treating avoidable crisis. Second, digital healthcare must remain inclusive, with face-to-face and telephone alternatives always available for people who cannot access digital systems. Third, health, social care and local government should work more closely through shared planning, pooled budgets and integrated data so that responsibility is not fragmented. Fourth, sustainability should be measured more clearly, including greener buildings, lower-carbon procurement and transport planning. Fifth, inequality monitoring should be embedded in all major programmes so that policy success is judged by improvements for the least advantaged groups rather than by averages alone. These recommendations would not solve every problem, but they would make policy more realistic, effective and fair.

In conclusion, health, wellbeing and sustainability are now tightly connected because the conditions that shape life chances are social, economic and environmental as well as medical. SDG 3 and SDG 13 are especially important because they link health outcomes to the wider systems that support or undermine them (World Health Organization, 2024a; World Health Organization, 2024b). National policy in England shows real progress in recognising inequality and prevention, while Birmingham’s local strategy demonstrates how those priorities can be translated into place-based action (NHS England, 2025; Birmingham City Council, 2022). However, the strongest criticism is that implementation still lags behind ambition. Citizens will only experience meaningful improvement if governments and services convert strategic commitments into well-funded, inclusive and sustainable practice.
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