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1. Introduction
Health, wellbeing and sustainability policies shape how societies address inequalities, protect vulnerable populations and promote long‑term resilience. Global frameworks such as the Sustainable Development Goals (SDGs) provide a shared direction for improving health outcomes and reducing poverty, while national and local initiatives translate these ambitions into practical action. This report critically examines SDG 3 (Good Health and Wellbeing) and SDG 1 (No Poverty), exploring how they influence population health. It also evaluates national and local wellbeing initiatives within the UK, including examples from Devon, assessing their effectiveness and identifying areas for improvement. The report concludes by emphasising the importance of integrated, equitable and sustainable approaches to health and wellbeing.
2. Sustainable Development Goal 3: Good Health and Wellbeing
2.1 Critical Examination. SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages” (United Nations, 2015) and covers a wide range of health priorities, from maternal and child health to NCDs, mental health, environmental health and UHC. Its foundation in the WHO Constitution, defining health as “a state of complete physical, mental and social well‑being” (World Health Organization, 1948), highlights its holistic scope. Universal health coverage remains central, yet inequitable access, high out‑of‑pocket costs and weak emergency preparedness persist. Continued maternal and child mortality, rising NCD burdens and inadequate mental health services show that many countries are still far from achieving SDG 3 targets (World Health Organization, n.d.)
2.2 Analysis of Key Constructs. 
Universal Health Coverage (UHC): UHC is essential because out‑of‑pocket healthcare costs push nearly 100 million people into extreme poverty annually (World Bank, 2022). Countries with strong UHC systems show better health outcomes, reduced inequalities, and improved resilience to health emergencies (World Health Organization, n.d.)
Maternal and Child Health: Approximately 800 women die every day from preventable pregnancy‑related causes. Preventable diseases such as pneumonia, diarrhoea, and malaria remain leading causes of child mortality in low‑income countries (World Health Organization, n.d.c). SDG 3 promotes access to skilled birth attendants, emergency obstetric care, vaccination, nutrition, and sanitation.
Non‑Communicable Diseases (NCDs): NCDs account for over 70% of global deaths (World Health Organization, n.d.c). They are strongly linked to lifestyle factors such as diet, physical inactivity, smoking, and alcohol consumption. SDG 3 encourages tobacco control, regulation of harmful marketing, promotion of active transport, and improved access to early diagnosis (WHO, n.d.b).
Mental Health: Depression is a leading cause of disability worldwide, and suicide is the fourth leading cause of death among young people (World Health Organization, n.d.c). SDG 3 emphasises integrating mental health services into primary care and expanding community‑based interventions. The COVID‑19 pandemic intensified mental health challenges, highlighting the need for stronger prevention and digital mental health solutions (WHO, n.d.c).
Environmental Health: Air pollution causes an estimated 7 million premature deaths annually. Unsafe water, poor sanitation, and hazardous chemicals significantly contribute to global disease burden (World Health Organization, n.d.c). SDG 3 intersects with SDG 6 (Clean Water and Sanitation) and SDG 13 (Climate Action), reinforcing that environmental protection is essential for health.
Global Health Security: The COVID‑19 pandemic exposed weaknesses in surveillance, supply chains, and workforce capacity. SDG 3 promotes investment in early warning systems, laboratory capacity, and emergency response mechanisms.
2.3 Impacts on Citizens
SDG 3 improves citizens’ wellbeing by expanding access to essential health services, reducing inequalities and preventing poverty linked to healthcare costs (WHO, n.d., World Bank, 2022). Stronger maternal and child health measures save lives, while NCD and mental health policies reduce premature mortality and improve quality of life. Environmental health actions protect communities from pollution‑related diseases and strengthened health systems increase resilience to pandemics and crises (World Health Organization, n.d.c, Institute of Health Equity, 2020).
2.4 Recommendations for Improvement
Expand investment in universal health coverage to reduce financial hardship and ensure equitable access to essential services. Strengthen maternal and child health programmes, particularly in low‑income countries, by improving access to skilled care and preventive interventions. Intensify national and global efforts to reduce NCD risk factors through regulation, public education, and promotion of healthy environments. Integrate mental health services into primary care and scale up community‑based and digital mental health solutions.
Enhance environmental health policies by reducing air pollution, improving water and sanitation systems, and regulating hazardous chemicals. Improve global health security through stronger surveillance systems, supply chain resilience, and emergency response capacity.
3. Sustainable Development Goal 1: No Poverty
3.1 Critical Examination. SDG 1 ‘No Poverty’ seeks to “end poverty in all its forms everywhere” (United Nations, 2015), recognising poverty as a multidimensional issue involving limited income, healthcare, education, housing, food security and social protection. With around 700 million people still living in extreme poverty on less than $2.15 per day (World Bank, 2022), poverty continues to heighten the risk of illness, disability and premature death. Socioeconomic inequalities are strongly linked to poorer health outcomes, with deprived communities experiencing higher rates of chronic disease, mental illness and reduced life expectancy (Institute of Health Equity, 2020). The Marmot Review further shows that these inequalities are socially produced, avoidable and unjust, reinforcing the need for structural action (Institute of Health Equity, 2020).
3.2 Analysis of Key Constructs
Social Protection System. Social protection measures such as income support, disability benefits, unemployment protection and child allowances help reduce financial barriers to essential needs and healthcare. Countries with strong social protection systems experience better health outcomes and reduced inequalities (OECD, n.d.). Cash transfer programmes in low‑income countries improve child nutrition, increase healthcare use, and lower mortality (UNICEF, 2023).
Employment and Economic Inclusion. Secure employment improves financial stability, reduces stress and enhances mental wellbeing. Insecure work, unemployment and low wages contribute to anxiety, depression and poor physical health (World Health Organization, n.d.d). The WHO highlights decent work as a key determinant of both physical and mental health (World Health Organization, n.d.d).
Climate Vulnerability and Resilience. Floods, droughts and heatwaves increase risks of malnutrition, infectious diseases, and displacement. Climate change could push 100 million more people into poverty by 2030 (United Nations, n.d.). SDG 1 promotes disaster risk reduction, sustainable agriculture, and climate‑adaptive infrastructure to protect vulnerable populations.
Housing Security. Poor housing conditions, overcrowding and homelessness contribute to respiratory illness, chronic disease, mental health problems, and reduced life expectancy (Institute of Health Equity, 2020). SDG 1 encourages equal rights to land, property and housing, supporting stable living conditions.
Intersection with SDG 3: Universal Health Coverage. Poverty increases the likelihood of illness, while illness increases the likelihood of poverty due to healthcare costs and lost income (WHO, n.d.). Nearly 2 billion people face catastrophic health expenditures each year (World Bank, 2022). Addressing poverty is essential for achieving good health and wellbeing.
3.3 Impacts on Citizens. SDG 1 supports healthier and more equitable societies by reducing poverty and addressing the structural factors that shape wellbeing. It strengthens social protection, improves living conditions, enhances climate resilience and promotes secure employment, all of which reduce financial hardship and improve both physical and mental health. Stable housing further lowers disease burden, while greater economic security enables individuals to lead healthier, more fulfilling lives. Collectively, these mechanisms demonstrate how SDG 1 directly contributes to improved population health and reduced inequalities (United Nations, 2015).
3.4 Recommendations for Improvement. Strengthen and expand social protection systems to reduce financial barriers to healthcare, food, housing and education. Increase investment in decent work opportunities, fair wages and safe working conditions to improve economic security and wellbeing. Enhance climate resilience through sustainable agriculture, disaster‑risk reduction and infrastructure that protects low‑income communities. Implement policies that ensure access to safe, stable and affordable housing to reduce health risks associated with poor living conditions. Improve integration between SDG 1 and SDG 3 by reducing catastrophic health expenditures and expanding universal health coverage. Address structural inequalities through progressive taxation, inclusive economic policies and targeted support for marginalised groups.
4. National Wellbeing Initiatives
4.1 Critical Examination of National Policies. The UK has introduced major wellbeing initiatives, notably Universal Personalised Care (UPC) and the Health and Care Act 2022, both designed to strengthen health systems, reduce inequalities and support person‑centred care. UPC aims to increase individual choice through personalised care planning, shared decision‑making, supported self‑management and social prescribing (NHS England, 2019). Evidence shows personalised care improves satisfaction and reduces reliance on clinical services (The King’s Fund, 2019). Social prescribing addresses social determinants such as loneliness and inactivity, which are linked to chronic disease and premature mortality (World Health Organization, n.d.d) and has been shown to reduce GP appointments and improve wellbeing (Office for Health Improvement and Disparities, 2021). However, UPC implementation is uneven. Deprived areas often lack community infrastructure to support social prescribing (Institute of Health Equity, 2020), and workforce shortages limit delivery, with link workers facing high caseloads and inconsistent funding (National Academy for Social Prescribing, 2022). The Health and Care Act 2022 established Integrated Care Systems (ICSs) to improve collaboration across NHS bodies, local authorities and voluntary sectors (UK Guvernment, 2022). Early evidence shows better coordination, reduced duplication and stronger prevention efforts (The King’s Fund, 2019b), alongside sustainability gains such as reduced carbon emissions (NHS England, 2022). Yet ICSs face challenges including funding pressures, workforce shortages and weak digital integration (OECD, 2023). The COVID‑19 pandemic further exposed gaps in resilience and emergency preparedness (World Health Organization, n.d.c).
4.2 Evaluation of Effectiveness. UPC has demonstrated clear benefits for patient empowerment, self‑management and mental wellbeing (The King’s Fund, 2019; Office for Health Improvement and Disparities, 2021). Social prescribing is effective where strong community infrastructure exists, but its impact is limited in deprived areas lacking resources (Institute of Health Equity, 2020). Workforce constraints also reduce consistency and reach (National Academy for Social Prescribing, 2022). ICSs have improved collaboration and prevention‑focused planning, but their effectiveness is hindered by financial constraints, staffing shortages and fragmented digital systems. While ICSs support sustainability goals, their ability to deliver seamless care remains dependent on long‑term investment and stronger system integration (The King’s Fund, 2019b, OECD, 2023).
4.3 Recommendations for Improvement. Increase sustained funding for community organisations to strengthen social prescribing infrastructure. Expand link worker roles and ensure stable workforce investment to support UPC delivery. Improve digital integration and data‑sharing across ICS partners to enable seamless care. Provide long‑term financial support for ICSs to strengthen prevention, resilience and sustainability. Enhance partnerships with voluntary and community sectors to reduce inequalities and improve access in deprived areas.
5. Local Wellbeing Initiatives (Devon)
5.1 Critical Examination of Local Policies. Devon has implemented several initiatives aimed at improving health, wellbeing and sustainability, aligned with national priorities and the ambitions of SDG 3 and SDG 1. Two major initiatives are the One Devon Integrated Care System (ICS) and the Devon Social Prescribing Network, both designed to address local health inequalities, rural access challenges and wider social determinants of health.
One Devon ICS delivers integrated, person‑centred care through NHS, council and voluntary sector partnerships (One Devon, 2023). Its focus on mental health, ageing well and prevention reflects Universal Personalised Care (NHS England, 2019), supporting a shift from reactive to preventive care (The King’s Fund, 2019b). Devon’s rural geography creates barriers such as limited healthcare access, digital exclusion and transport issues (Devon County Council, 2023). These challenges worsen outcomes for older adults and those with long‑term conditions, with rural deprivation significantly affecting inequalities (Institute of Health Equity, 2020). Despite digital health expansion, exclusion remains high among older and low‑income groups (OECD, 2023). The Devon Social Prescribing Network supports wellbeing by enabling GPs, nurses and link workers to refer individuals to non‑clinical support such as nature‑based activities, arts programmes, peer groups and volunteering. Social prescribing improves mental wellbeing, reduces loneliness and supports people with long‑term conditions (Office for Health Improvement and Disparities, 2021). Devon’s extensive natural environment enhances the effectiveness of nature‑based prescribing, aligning with WHO guidance that access to nature reduces stress and improves mental health (World Health Organization, n.d.c).
5.2 Evaluation of Effectiveness. One Devon ICS has improved coordination between hospitals, community services and primary care, reducing duplication and supporting smoother care pathways. Its focus on prevention and integrated working aligns well with national priorities. However, rural access barriers, digital exclusion and workforce pressures limit its overall effectiveness. The Devon Social Prescribing Network demonstrates strong benefits for mental wellbeing and social connectedness. Nature‑based prescribing is particularly impactful in Devon. Yet sustainability remains a challenge: many community organisations rely on short‑term funding, and link workers report high caseloads and limited resources (National Academy for Social Prescribing, 2022). Overall, Devon’s initiatives show strong potential but are constrained by structural inequalities, digital barriers and inconsistent funding.
5.3 Recommendations for Improvement. Strengthen digital inclusion through broadband investment and digital literacy programmes, particularly for older adults and low‑income households. Improve rural access by expanding outreach services, mobile health units and transport support. Provide long‑term funding for community organisations delivering social prescribing and wellbeing activities. Increase workforce capacity by expanding link worker roles and reducing caseload pressures. Deepen integration of social prescribing within primary care networks to ensure continuity and sustainability.
6. Conclusion 
Global, national and local policies play a vital role in shaping health, wellbeing and sustainability. SDG 3 and SDG 1 highlight the importance of universal access, poverty reduction and addressing social determinants of health. National initiatives such as Universal Personalised Care and the Health and Care Act 2022 demonstrate progress but require stronger investment and consistent implementation. Local initiatives in Devon show the value of integrated care and community‑based support, though challenges remain in rural access and long‑term funding. A coordinated, equitable and preventive approach is essential for improving population health and wellbeing.
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