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[bookmark: _Toc216164917]Introduction
[bookmark: _Hlk215505407]This report judgmentally evaluates contemporary health, wellbeing, and sustainability policies and initiatives at the global, national, and local levels. Its efforts are mainly on SDG 3: Good Health and Well-being, examining in what way its goals figure admission to healthcare, illness prevention, and total quality of life. Moreover, the report reflects SDG 11: Sustainable Cities and Communities to examine in what way urban planning, housing, and community structure affect physical and mental wellbeing. Over examination of policy efficiency and case studies, this report assesses the real-world effect on people and categorises gaps. 
Lastly, it provides targeted suggestions to reinforce health and sustainability results for varied people.
[bookmark: _Toc216164918]Sustainable Development Goal 3
The third Sustainable Development Goal (SDG 3) “Good Health and Well-Being” shows the determination to “certify well lives and encourage well-being for all at all ages.” To bring this determination to be operational, SDG 3 is broken down into a set of goals and pointers that jointly figure its central hypotheses (Lakioti et al., 2025).
Key targets comprise:
Maternal and child health: dropping worldwide maternal death to under 70 per 100,000 live deliveries (Target 3.1) and stopping avoidable deceases of infants and children under‑5 (Target 3.2) (Menne, 2020).   
Transmissible illnesses: stopping epidemics of HIV/AIDS, tuberculosis, malaria, neglected tropical illnesses, and fighting water-borne and other transmissible illnesses (Menne, 2020).    
Non-communicable diseases (NCDs) and mental health: reducing early death from NCDs by at least one-third over anticipation and therapy, whereas as well encouraging mental health and well‑being.  
Universal health coverage (UHC) and access to health services: ensuring that every person can access quality essential health-care facilities, affordable medications, and vaccinations without financial barriers. 
Addressing environmental, behavioural and external health risks: dropping diseases and diseases from air, water and soil contamination, chemical contact, and damaging behaviours, for example, substance abuse and tobacco usage; as well as dropping road traffic wounds and encouraging safe atmospheres (Menne, 2020).  
 
[bookmark: _Toc216164919]How SDG 3 Impacts the Health and Well-being of Citizens
[bookmark: _Toc216164920]Improving population health outcomes
By aiming for maternal and child health, transmissible illnesses and non-transmissible illnesses, SDG 3 aims to decrease preventable deaths and illnesses crossways all age groups. For instance, enhanced motherly care, skilled birth presence, vaccination plans, and admission to treatment for communicable illnesses directly decrease deceases in mothers, infants, and children, which not just preserves life but promotes good growth and long-term social stability (Guégan et al., 2018).    
[bookmark: _Toc216164921]Ensuring equitable access and reducing health disparities
Worldwide health reporting and equitable admission to indispensable facilities, inoculations, and medications certify that deprived or disregarded people are not left over. This is mainly significant in low-income and middle-income states, but as well in underserved societies in richer states. Social policies that back healthcare funding, personnel supply, and admission to preventive facilities aid in bridging inequalities ingrained in socioeconomic standing, topography, or demographic variances (Menne, 2020). 
Since health and well‑being are extremely designed by social causes, for example, poverty, accommodation, setting, learning, and job, SDG 3’s comprehensive directive interconnects with several other social protocols. As one fresh examination claims, realising SDG 3 needs combined, intersectoral strategies that go beyond just healthcare to contain wellbeing, ecological, and social protocols (Sanhueza et al., 2021). 
[bookmark: _Toc216164922]Promoting sustainable societies and long-term societal resilience
Better health is not only a human right but also a fundamental resource for sustainable growth. Well, healthy people are more capable of contributing to learning, employment, social engagement, and community life. This influences economic output, social cohesion, and adaptability in the face of upcoming challenges (like epidemics and ecological changes) (Menne, 2020). Furthermore, by placing SDG 3 within a broader sustainability context, the goal emphasises the interconnectedness of health, atmosphere, social fairness, and economic development. For example, ecological threats such as pollution or the lack of clean water, addressed under SDG 3, are also linked to conservation sustainability goals. This comprehensive approach recognises that health and well-being depend on sustainable conservation and social frameworks (Sanhueza et al., 2021).  
[bookmark: _Toc216164923]Encouraging multi-sectoral collaboration and evidence-based policymaking
Since realising SDG 3 needs more than biomedical interventions, including power, social policy, setting, and fairness, the goal promotes multi-sector partnership amongst administrations, civil society, and the private sector, reinforced by strong information, monitoring, funding, and policy contexts. This may lead to more strong health schemes that are healthier prepared to respond to current and evolving health risks (Siciliani, 2025).  
In brief, SDG 3 summarises an inclusive vision of health and well‑being, not restricted to the treatment of illnesses but including prevention, fairness, mental health, ecological threats, worldwide access, and long-standing social resilience.

[bookmark: _Toc216164924]Sustainable Development Goal: SDG 1: No Poverty
SDG 1 purposes to “finish poverty in all its forms universally.”  (Pouw and Bender, 2022). It includes many interlinked goals intended to address both the dimension of income and the wider social and economic vulnerabilities related to poverty. 
Key goals comprise:
Eradication of extreme poverty (Target 1.1), described by people living under the global poverty line (like people living on under US$2.15 daily in PPP terms) (Carter et al., 2018). 
Reduction of multidimensional poverty (Target 1.2), targeting to halve the number of males, females and children living in poverty as per the nationwide means, reflecting not only revenue but other lacks (Carter et al., 2018). 
Implementation of social protection systems (Target 1.3), creating social protection networks, cash transfers, social insurance or other assistance for the deprived and susceptible, including children, elderly adults, pregnant women, people with disabilities, the jobless, and others (Carter et al., 2018). 
Ensuring access to basic services and economic resources (Target 1.4), including admission to indispensable facilities (like health, learning, water, hygiene), fiscal facilities, for example, micro-finance, and safe belongings/land rights (Carter et al., 2018). 
Building resilience to shocks (Target 1.5), dropping contact and vulnerability to financial, social or ecological surprises, for example, tragedies and encouraging resilience, particularly for deprived and vulnerable people (Carter et al., 2018). 
Furthermore, SDG 1 calls for deployment of capital (1.a) and pro-poor, gender‑sensitive policy contexts (1.b) to support a justifiable poverty drop. Therefore, SDG 1’s constructs mix financial, social, infrastructural, and resilience scopes, treating deficiency not only as low revenue but as an absence of admission, rights, safety and chance.
[bookmark: _Toc216164925]How SDG 1 Impacts Health and Wellbeing
Poverty is a primary determinant of health. By tackling poverty in its various dimensions, SDG 1 profoundly impacts population health and well-being through several interconnected mechanisms.
Initially, social protection and poverty alleviation enhance healthcare access and diminish catastrophic health expenditures. Empirical research indicates that strong social protection correlates with reduced inequities in health service utilisation and improved health outcomes (Li et al., 2020). 
When individuals are protected from economic adversity, they are more inclined to utilise preventive and treatment services, hence enhancing health equity.
Secondly, alleviating poverty enhances the general quality of life. Poverty is significantly linked to diminished health-related quality of life (HRQoL), increased morbidity and mortality, and inferior mental health (O’Donnell et al., 2024). SDG 1 alleviates stress, instability, hunger, and environmental vulnerabilities commonly faced by impoverished households by guaranteeing steady income, access to essential services, and social safety nets, all of which undermine physical and mental well-being.
Third, the eradication of poverty can disrupt the detrimental cycles between poverty and poor health. A recent study indicates that poor health frequently results in income loss, hence driving households into poverty, a situation termed “disease-induced poverty” (O’Donnell et al., 2024). 
By alleviating poverty while concurrently guaranteeing access to healthcare and social assistance, SDG 1 mitigates this downward spiral, safeguarding livelihoods and promoting long-term well-being.
Ultimately, enhancing access to education, housing, sanitation, and social services, as outlined in the aims of SDG 1, fosters societal resilience and equity, resulting in enhanced public health, diminished health disparities, and increased social cohesion.
This, thus, bolsters the overarching sustainability of communities.
In summary, SDG 1's holistic strategy for eradicating poverty tackles socioeconomic determinants of health, mitigates health disparities, improves service accessibility, and bolsters resilience, all of which foster enhanced health and well-being for individuals and communities.

National wellbeing initiatives
[bookmark: _Toc216164926]Key Initiatives
A notable national project is UK Research and Innovation’s (UKRI) Population Health Improvement UK (PHI UK), launched in 2024 with a £35 million commitment to support sustainable, population-wide health research and interventions. PHI UK aims to establish healthy urban environments, promote mental health and wellbeing, mitigate health disparities, and devise environmentally sustainable public health strategies (El Osta et al., 2025). 
A second project is the expansion of free workplace health and wellbeing programs, commonly known as WHISPAs (Workplace Health & Wellbeing Initiatives at no cost to companies), led by local governments. A recent scoping analysis (2025) revealed 61 operational WHISPAs among UK local authorities; nevertheless, participation is inconsistent, with approximately 21% of councils participating, and other regions lacking such programs (Powell et al., 2024).

[bookmark: _Toc216164927]Evaluation of Effectiveness
PHI UK signifies a significant advancement: by financing interdisciplinary research and endorsing systems-level solutions, it may effectively tackle the fundamental causes of health disparities and inadequate wellbeing in a sustainable manner. Its emphasis on mental health, sustainable urban design, and environmental health determinants indicates a comprehensive, preventive strategy that may produce enduring advantages for the population. The impact, however, relies on the prompt translation of research into policy and practice, a process that has yet to be thoroughly evaluated.
The WHISPA programs possess the capacity to enhance employee health, diminish sickness absence, and elevate wellbeing, which are crucial for public health and economic productivity. The 2025 study indicates substantial deficiencies: irregular geographic distribution, inadequate overall coverage, and absence of national coordination or uniform criteria. A significant number of workers continue to be marginalised, particularly in areas lacking active local government initiatives.
[bookmark: _Toc216164928]Local wellbeing initiatives
[bookmark: _Toc216164929]Key Initiatives
A significant local initiative is the workplace-based wellbeing programs provided by certain UK local authorities, commonly known as "WHISPAs" (Workplace Health & Wellbeing Initiatives at no cost to workplaces). A recent scoping analysis revealed 61 operational WHISPA programs in the UK as of March 2024 (Powell et al., 2024). These initiatives aim to enhance staff health and wellbeing, mental health, general health promotion, and stress reduction, especially within local authority-associated workplaces (Akhter et al., 2023). 
A secondary local project involves community empowerment and neighbourhood-based well-being programs, exemplified by the Big Local initiative in England. Studies indicate that individuals engaged in Big Local's community empowerment initiatives in underprivileged regions experience improved mental wellbeing over time, with increased collective agency and social cohesiveness associated with enhanced wellbeing (Akhter et al., 2023).  

[bookmark: _Toc216164930]Evaluation of Effectiveness
The WHISPA programs signify a substantial initiative to tackle workplace health and wellbeing, particularly given that employment constitutes a key aspect of adult life. Their promise is evident: fostering employees' mental and physical well-being can diminish absenteeism, enhance productivity, and elevate quality of life. The scoping analysis identified a significant constraint in coverage, revealing that only approximately 21% of local authorities now offer WHISPAs, along with considerable geographic differences, as numerous councils provide no workplace wellness assistance whatsoever (Akhter et al., 2023). This inconsistent coverage compromises equity, as several workers, particularly in impoverished or under-resourced regions, are denied these services.
In contrast, the Big Local community-led wellbeing model seems more inclusive; by empowering community members, fostering social cohesion, and enhancing collective control, it tackles mental wellbeing and the social determinants of health at the neighbourhood level. The longitudinal study revealed favourable correlations between empowerment, social cohesion, and mental wellbeing among participating citizens. The grassroots, inclusive approach of Big Local empowers individuals and cultivates a sense of belonging, both essential for sustained wellness.
[bookmark: _Toc216164931]
Recommendations for Improvement
The government could contemplate increasing funding to enhance national support for WHISPA-type programs, potentially establishing a national accreditation or quality standard for workplace wellbeing. This would mitigate geographical differences and demonstrate business commitment to employee well-being.
Enhance research-to-policy frameworks for Public Health England. Guarantee the efficient integration of findings from PHI UK into national and local public health policies, urban development decisions, and community actions. Develop frameworks for assessing executed initiatives and consistently reporting on results.
Advance equitable access: Focus on underserved areas and high-risk demographics for workplace health initiatives and community-based interventions. Integrate social and housing programs to comprehensively tackle the socioeconomic determinants of health.
[bookmark: _Toc216164932]Conclusion
This assignment underscores the pivotal significance of SDG 3 and SDG 1 in influencing the health and welfare of citizens via holistic strategies that tackle healthcare accessibility, disease prevention, mental health, and poverty alleviation. National programs like PHI UK and WHISPs illustrate the capacity to enhance population health and workplace wellness, despite existing limits in coverage and policy implementation. Local efforts, such as WHISPA programs and community empowerment projects like Big Local, exemplify the significance of participative, context-specific interventions. To optimise impact, forthcoming policies must prioritise equitable access, intersectoral coordination, and the comprehensive assessment of interventions at all societal levels.
[bookmark: _Toc216164933]
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