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Introduction 
This report critically examines contemporary health, wellbeing, and sustainability policies and initiatives at the global, national, and local levels, focusing on Sustainable Development Goal (SDG) 3 – Good Health and Well-Being and SDG 1 – No Poverty. These two goals are intrinsically linked: poor health contributes to economic vulnerability, while poverty limits access to healthcare, nutritious food, and safe living conditions (WHO, 2025; UNDP, 2024). The report’s key aim is to assess how current strategies and policies address these interconnected challenges and to evaluate their effectiveness in achieving the SDG targets.
At the global level, the report considers frameworks such as the 2030 Agenda for Sustainable Development (United Nations, 2015), the SDG 3 Global Action Plan for Healthy Lives and Well-being for All (WHO, 2025), and the World Bank’s Poverty Reduction Strategies (World Bank, 2022). At the national level, the analysis focuses on UK initiatives, including the NHS Long Term Plan for improving population health (NHS England, 2023) and welfare and “Levelling Up” policies addressing poverty and regional inequality (HM Government, 2022; House of Lords Library, 2024). Local examples, such as community health and social support programmes in Wales and local authorities, illustrate implementation in context (Welsh Government, 2023).

The report is structured into three main sections:
· A critical review of SDG 3 policies, theoretical perspectives, and recommendations.
· An evaluation of SDG 1 strategies and models of poverty reduction.
· A conclusion summarising key findings, exploring interlinkages between SDG 3 and SDG 1, and discussing implications for sustainable, equitable policy integration.

SDG 3 – Good Health and Well-being
Overview of SDG 3
SDG 3, “Ensure healthy lives and promote well-being for all at all ages,” targets reductions in maternal and child mortality, control of communicable and non-communicable diseases (NCDs), promotion of mental health, and achievement of Universal Health Coverage (UHC) (Global Goals, n.d.). Health is recognised as both a human right and a precondition for sustainable development (United Nations, 2015). The World Health Organization’s Constitution and subsequent charters, such as the Ottawa Charter for Health Promotion (1986) and the Bangkok Charter (2005), provide foundational principles linking health to empowerment, equity, and intersectoral action (WHO, 2005).

Global Policies and Initiatives
At the global scale, the SDG 3 Global Action Plan for Healthy Lives and Well-being (SDG3 GAP) (WHO, 2025) brings together 13 multilateral agencies—including WHO, UNICEF, UNDP, and the World Bank—to coordinate investment and support for countries in achieving health targets. Evaluations highlight progress in alignment and shared accountability but identify persistent issues in financing, fragmentation, and capacity disparities (WHO, 2025).

Global governance also includes WHO’s Global Plan of Action on Workers’ Health (2008–2017) and continuing frameworks addressing NCDs, mental health, and pandemic preparedness (WHO, 2007). The World Bank (2023) and OECD (2023) emphasise UHC as an economic imperative, linking health investment to human capital and productivity.
Despite these mechanisms, challenges persist fragmented funding, donor dependency, and inequitable access remain systemic barriers (UNDP, 2024). Many low-income countries still face dual disease burdens infectious diseases alongside rising NCDs exacerbated by climate change, urbanisation, and weak health systems (World Bank, 2023).

National and Local Examples (United Kingdom)
The UK has long championed universal healthcare through the National Health Service (NHS), founded on principles of equity, access, and universality. The NHS Long Term Plan (2019–2029) prioritises prevention, mental health, digital transformation, and tackling health inequalities (NHS England, 2023). However, the NHS faces critical pressures: workforce shortages, funding constraints, ageing demographics, and regional disparities (Public Health England, 2020).

At a local level, devolved administrations and councils integrate wellbeing in policy through approaches such as Health in All Policies (HiAP) and Wellbeing of Future Generations (Wales) Act 2015. In Wales, A Healthier Wales (Welsh Government, 2023) promotes integrated health and social care and community prevention. Local authorities deliver initiatives on obesity, smoking cessation, active travel, and mental health, reflecting adaptation to local population needs (Marmot, 2020).

The social determinants of health (SDH) framework (Dahlgren and Whitehead, 1991; Solar and Irwin, 2010) underpins UK health policy. It posits that health outcomes are shaped by education, employment, housing, and environment, requiring cross-sector collaboration. Complementing this, systems thinking in health policy highlights interdependence among healthcare, economy, and environment (Kickbusch, Gleicher and WHO, 2012).

Critical Evaluation
Strengths:

· The UK’s universal health system embodies the equity principles of SDG 3.
· Global frameworks like the SDG3 GAP encourage multilateral alignment and capacity sharing.
· Health promotion strategies integrate prevention, mental health, and social determinants.
· Localised approaches, such as community well-being partnerships, enhance responsiveness.

Weaknesses:

· Persistent health inequalities between socio-economic groups undermine equity goals (Marmot, 2020).
· Over-reliance on acute, hospital-based models limits resources for prevention.
· Fragmented governance across NHS, local authorities, and social care weakens coordination (PHE, 2020).
· Funding volatility especially post-COVID threatens sustainability.
· Mental health services remain under-resourced relative to demand.
· Monitoring frameworks lack consistent indicators for well-being beyond morbidity and mortality.

Recommendations 
Strengthen Primary Health Care (PHC) and community models – Investing in PHC yields high equity and cost-effectiveness (WHO and World Bank, 2021). Embedding multidisciplinary community teams can reduce hospital admissions and address social needs.

Adopt formal “Health in All Policies” mechanisms – Interdepartmental committees and Health Impact Assessments should institutionalise health across planning, housing, transport, and environment (Kickbusch et al., 2012).

Enhance health data systems and evaluation capacity – Integrated digital records and disaggregated data improve accountability and allow equity-sensitive monitoring (WHO, 2025).

Sustainable financing through progressive taxation – Earmarking taxes on tobacco, alcohol, and sugary drinks (“sin taxes”) can generate health funds and reduce risk behaviours (WHO, 2025).

Address workforce wellbeing – Implementing the WHO Global Plan on Workers’ Health principles can reduce burnout and ensure service quality (WHO, 2007).

Empower citizens and communities – Health literacy and community participation should guide service design to enhance trust and cultural competence (Marmot, 2020).

Implementing these reforms requires integrated governance, political commitment, and equitable financing to sustain SDG 3 achievements while addressing socio-economic determinants that intersect with poverty and inequality.


SDG 1 – No Poverty
Overview of SDG 1
SDG 1 – No Poverty aims to “end poverty in all its forms everywhere” by eradicating extreme poverty, expanding social protection, and ensuring equal access to economic resources (United Nations, 2015). Poverty is multidimensional—encompassing income deprivation, lack of education, health, housing, and participation (Sen, 1999). This section critically examines global, national, and local approaches to poverty reduction, drawing on the capability approach (Sen, 1999) and multidimensional poverty theory (Alkire and Foster, 2011) as analytical frameworks.

Global Policies and Initiatives
Globally, poverty reduction has been driven by frameworks such as the World Bank’s Poverty Reduction Strategy Papers (PRSPs), the International Labour Organization’s (ILO) Social Protection Floors, and cash transfer programmes (World Bank, 2022; ILO, 2021). The UNDP (2024) and OECD (2023) highlight the growing emphasis on inclusive growth, resilience, and gender equity.

The Multidimensional Poverty Index (MPI), developed by the Oxford Poverty and Human Development Initiative (OPHI), expands poverty measurement beyond income to include deprivations in education, health, and living standards (OPHI, 2024). Countries adopting the MPI have improved targeting and accountability (Alkire and Foster, 2011). However, global poverty remains unevenly distributed, with economic shocks, conflict, and climate change threatening to reverse gains (UN, 2024).

National and Local Context (United Kingdom)
The UK’s welfare state, grounded in the Beveridge Report (1942), provides universal benefits, public services, and labour protections. Modern anti-poverty policy includes the Universal Credit system, National Living Wage, free school meals, and child benefit schemes (House of Lords Library, 2024). The Levelling Up White Paper (HM Government, 2022) seeks to reduce regional inequality through infrastructure, education, and employment investment.

However, UK poverty rates remain stubbornly high around 11 million people live in relative poverty (before housing costs) (ONS, 2024). Welfare cuts and high living costs have worsened deprivation, with government estimates suggesting recent reforms may push 250,000 people into poverty (Reuters, 2025). The Welsh Government’s Communities First programme (Welsh Government, 2018) and subsequent local partnerships show how targeted, place-based initiatives can empower disadvantaged communities, though funding uncertainty has hindered continuity.

The capability approach provides a useful theoretical foundation: poverty is not only a lack of income but of freedoms and opportunities to live a life one values (Sen, 1999). This aligns with the UK’s multidimensional perspective, linking economic and social policy. Meanwhile, structural theories of poverty highlight systemic issues low wages, unaffordable housing, and regional inequality that require structural reforms rather than short-term assistance.

Critical Evaluation
Strengths:

· Comprehensive social protection system provides safety nets and income support (ILO, 2021).
· Minimum wage and tax credits reduce working poverty.
· Cash transfer and “cash-plus” programmes demonstrate global effectiveness (OPML, 2023).
· Adoption of multidimensional poverty measurement enhances policy coherence (OPHI, 2024).
· Local partnerships improve community engagement and service delivery.

Weaknesses:

· Benefit inadequacy and sanctions contribute to hardship and insecurity (House of Lords Library, 2024).
· Fiscal austerity has constrained welfare spending, widening inequalities (Reuters, 2025).
· Regional disparities persist, especially between southern and northern England.
· Complex bureaucracy in benefits administration reduces accessibility.
· Short-term policy cycles undermine long-term poverty reduction planning (HM Government, 2022).

Despite strong institutional foundations, poverty reduction in the UK remains hindered by structural and political barriers. Fiscal austerity and fragmented policy weaken the social contract envisioned by SDG 1.

Recommendations
Expand universal social protection floors – Guarantee a minimum income through progressive taxation and indexation to living costs (ILO, 2021). Ensure coverage for informal and precarious workers.

Strengthen multidimensional poverty monitoring – Integrate MPI data into UK welfare and budget planning to identify local deprivation (OPHI, 2024).

Enhance employment and skills pathways – Link poverty reduction to job creation through training and apprenticeships in green and digital sectors (HM Government, 2022).

Promote “cash-plus” integrated programmes – Combine financial support with services such as childcare, health, and skills (OPML, 2023).

Empower local governance and participation – Devolve resources to councils for place-based strategies, drawing on the Communities First model (Welsh Government, 2018).

Strengthen housing and cost-of-living measures – Expand affordable housing and regulate energy and rent prices to protect low-income households (ONS, 2024).

These recommendations emphasise multidimensional approaches, addressing structural inequalities while enhancing resilience to shocks. Integrating SDG 1 and SDG 3 within national strategies would create synergistic benefits reducing poverty-related health inequalities and fostering sustainable wellbeing.

Conclusion
This report has critically evaluated global, national, and local policies addressing SDG 3 (Good Health and Well-being) and SDG 1 (No Poverty). Globally, frameworks such as the SDG 3 Global Action Plan, UNDP’s development agenda, and World Bank poverty strategies provide coordination and accountability. Nationally, the UK demonstrates strong institutional foundations through the NHS and welfare system, yet continues to face entrenched inequalities, austerity impacts, and fragmented governance. Locally, devolved and community-level programmes reveal the potential for tailored, participatory approaches.

The findings underscore that health and poverty are mutually reinforcing. Poor health reduces economic productivity and increases household vulnerability, while poverty exacerbates exposure to disease and limits access to care. Achieving SDG 3 and SDG 1, therefore, demands integrated, multisectoral approaches that link social protection, healthcare, education, and employment policy.

Wider implications include the necessity for sustainable financing, cross-departmental coordination, and robust monitoring systems to ensure progress is equitable and resilient. Both SDGs benefit from adopting systems thinking and the capability approach, promoting policies that empower individuals and communities.

Ultimately, the report concludes that sustainable progress on SDG 3 and SDG 1 requires moving beyond reactive welfare and healthcare policies toward preventive, inclusive, and equity-driven governance. Embedding health and poverty reduction in all policies underpinned by long-term political commitment and local participation will be essential to realising the shared 2030 Agenda vision of “leaving no one behind.”
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