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[bookmark: _Toc224034236]Executive Summary
This report critically reviews how SDG 3 -Good Health and Wellbeing and SDG 13 -Climate Action affects the health, wellbeing, and sustainability of citizens at the global, national, and local levels. The SDG 3 targets to decrease maternal and child mortality, eradicate epidemics, attain universal health coverage, and enhance access to basic medicines and vaccination. It has been analysed that the global policies, such as WHO vaccination and Global Action Plan, have enhanced population health, whereas the UK and Welsh national and local policies, such as the NHS Long-Term Plan and community health initiatives have enhanced preventive care and mental health services. Unrelenting inequalities, lack of funds, and accessibility are some of the major obstacles.
SDG 13 is concerned with mitigation, adaptation, and resilience in climate with direct health implications in air quality, heat diseases, and food security. The adaptation and mitigation depend on global models such as the Paris Agreement and WHO climate-health programs, whereas national policies such as the Climate Change Act and NHS sustainability plans, and local climate action plans, advance the co-benefits of the environment and health. Examples are translation of policy into practice, resource limitations, and inconsistent engagement of the population.
The report points out the interdependence between health, wellbeing and sustainability and the importance of multi-level integrated approaches. The recommendations that have been made based on evidence are improvement of preventive health services, encouraging health infrastructure that is resilient to climate conditions, and empowering communities, which would ensure sustainable changes in population health and wellbeing.
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Introduction
The concept of health, wellbeing, and sustainable development is becoming a more common priority that determines the resilience of the society in the world (Kickbusch et al., 2021). According to WHO (2022), health is considered a state of total physical, mental and social wellbeing and not just the absence of illness whereas sustainable development provides the present generation with their needs without interfering with future generations in terms of economic, social and environmental aspects. This report is a critical analysis of SDG 3 (Good Health and Wellbeing) and SDG 13 (Climate Action) in the UK context, and their effects on population health on a global, national, and local level. Current policies and projects are reviewed based on effectiveness and evidence-based suggestions are fronted and a final discussion is done on critical links between the two SDGs.
[bookmark: _Toc224034239]Section 1: SDG 3 - Good Health and Wellbeing
[bookmark: _Toc224034240]Overview of SDG 3 
Good Health and Wellbeing (SDG 3) is a goal that will guarantee healthy lifestyles and wellbeing of all people of all ages. It has such priority areas as maternal and child mortality, the elimination of communicable diseases (HIV/AIDS, tuberculosis, and malaria), universal health coverage (UHC), and access to essential medicines and vaccines (United Nations, 2023). The objective is highly consistent with the priorities of the World Health Organization, especially the Global Health Strategy, which focuses on equity, prevention, and health system empowerment on global levels (WHO, 2022).
SDG 3 has direct effect on the physical, mental, and social health of the citizens. Physical health benefits entail access to immunisation, maternal care, and chronic and infectious diseases treatment. Policies aimed at mental health care, elimination of stigma, and community support services are used to boost mental wellbeing (Patel et al., 2018). Fair access to health services and community health programs that decrease inequalities across the populations have a social wellbeing impact (Marmot et al., 2020). The global, national, and local efforts must go together to achieve SDG 3 with a realization that health determinants are interconnected, and one cannot thrive where there are poor economic conditions, lack of education and environmental factors (Solar & Irwin, 2010).


[bookmark: _Toc224034241]Critical Analysis of International Policies/Programs 
Various projects around the world are trying to attain SDG 3, such as the WHO Global Action Plan to Healthy Lives and Wellbeing, world vaccination, such as Gavi, the Vaccine Alliance, and mental health initiatives by the WHO and other agencies. The WHO Global Action Plan is an extensive framework model to organize multi-sectoral initiatives, with UHC, disease prevention and health system strengthening as its priorities (WHO, 2021). The international vaccination programmes have been effective in lowering child deaths caused by vaccine-preventable diseases; an example is the decreasing mortality caused by measles, whose rate of child mortality decreased by 73% among the global population in the time 2000-2018 (World Bank, 2021).
Although these were successful, there are still challenges. Inequality in access to vaccines and other important medicines around the globe emphasize the differences between high- and low-income nations. Poor infrastructure, political instability, and shortage of resources tend to widen the gaps in implementation (Bump et al., 2019). Social Determinants of Health (SDH) model also states that socioeconomic, environmental, and political determinants influence health outcomes, which implies that the interventions in policies should be focused on these determinants to be effective (Solar & Irwin, 2010). More so, the Health Belief Model implies that the social involvement and self-efficacy are the main determinants of preventive behaviour adoption, and most global interventions are insufficient to positively impact the cultural and behavioural obstacles (Glanz et al., 2015).

[bookmark: _Toc224034242]National and Local Policies/Initiatives Critical Evaluation
The NHS Long-Term Plan (2019) established a ten-year plan to reform health services in England by emphasizing prevention, mental health, investing in and integrating care, and supporting it with an increase of 20.5 billion of additional funds by 2023/24 (Health Foundation, 2019). By measures of tangible improvement, there was more contact with NHS mental health services in 2021/22, 4.5 million people have been contacted compared to 3.6 million in 2016/17, and mental health funding was ring-fenced to exceed overall growth of NHS spending, to reach at least 2.3 billion more real by 2023/ 24 (NHS England, 2022). The plan has however come with a lot of challenges. The pandemic demonstrated and exacerbated the existing inequalities in health in England, which delayed the overall redesign of care to minimize such disparities (King’s Fund, 2022). Moreover, the number of referrals to mental health services rose by 44 percent, i.e. the growth in the number of staff was not matched by the corresponding growth in the number of people with mental health requirements, and there were estimated eight million individuals with mental health requirements who were not contacted by NHS services (Health Foundation, 2023). Staffing issues were a structural obstacle that was never fully resolved, by the moment of the plan launch, the NHS already lacked 100,000 doctors and nurses (among other employees), which has not been significantly addressed (NAO, 2023). 

[bookmark: _Toc224034243] Recommendations 
[bookmark: _Toc224034244]One of the key pieces of advice in the development of SDG 3 in England is systematic integration of physical and mental health programmes across the NHS services. As things stand, mental and physical health care has been performed with little coordination and integration between the two; a patient with depression and type 2 diabetes will usually see different clinicians, different referral routes, and little coordination between the two, resulting in disjointed and ineffective care. A truly integrated model would appear significantly different: the multidisciplinary teams of GPs, mental health professionals, social prescribers, and community nurses would carry out mutual assessment and produce treatment plans that would deal with biological, social, and environmental determinants of health at the same time. This corresponds to the social determinants of health framework proposed by Solar and Irwin (2010) as it accentuates the fact that the health outcome is influenced by the all-networking factors that cannot be treated separately. Integration on the service design level involves the existence of shared electronic records, common care pathways, and co-located services that minimise the stress of having to coordinate systems of fragments on patients who are already vulnerable. Early intervention and self-management especially in anxiety and depression in addition to chronic physical ailments may have scalable tools through technology, including digital platforms, mental health applications, and wearable monitoring devices. Based on a study by Glanz et al. (2015), integrated service design should be based on behavioural theories, including the Social Cognitive Theory and the Health Belief Model, which must be actively applied to assist patients in adopting and maintaining preventive health behaviours instead of merely giving access to reactive treatment, which will eventually transform the NHS into an entirely preventive service delivery model.
Section 2: Chosen SDG 3: Climate Action
[bookmark: _Toc224034245]Overview of Chosen SDG 
Climate Action SDG 13 is concerned with immediate action to address climate change and its effects. Its major objectives are the mitigation of climate change, adaptation plans, and improving resilience of societies and minimizing environmental risks like extreme weather events, rising sea levels, and air pollution (United Nations, 2023a). The effects of climate change on health and wellbeing are immense: higher temperatures worsen heat-related illnesses, change the patterns of vectors-borne diseases, decrease food security, and worsen mental health due to stress and displacement (Watts et al., 2018). Connected to the burning of fossil fuels, air pollution causes respiratory and cardiovascular diseases, with higher rates in the vulnerable population groups (Landrigan et al., 2018).
SDG 13 is also at the core of IPCC documents and UN climate agendas globally, which emphasize the interdependence of environmental sustainability and human health outcomes (IPCC, 2021). Climate targets are necessary to support the health of the population, lower health disparities, and defend social and economic prosperity (Krieger, 2012; Meadows, 2008).

[bookmark: _Toc224034246]Critical Analysis of International Policies/Programs 
The Paris Agreement (UNFCCC, 2015) can be considered one of the greatest international commitments to curb global warming, but it is not enough to achieve. The world is already experiencing climate change of about 1.1 ° C above the pre-industrial levels, and the current domestic commitments of the nation’s put the planet on the path of 2.7 ° C of warming by 2100 (UNEP, 2022), which is already disastrous compared to 1.5 O C, beyond which the health effects would be disastrous. Watts et al. (2019) directly attribute this trend to the increase in heat-related mortality, the expansion of infectious disease vectors and aggravated food insecurity, which is unevenly distributed among low-income populations with the minimal access to health services. This portrays a grave failure of equity climate inaction is a structural determinant of health inequity. Using the Social Cognitive Theory (Glanz et al., 2015), in many low- and middle-income nations, there is the lack of self-efficacy, technical modelling capacity and environmental support to undertake ambitious climate policies but in high-income nations, there is a failure to back ambitious climate policies with an adequate financial reinforcement of climate finance. Until these systemic barriers to behaviour change are tackled by the international community at the national level, then international agreements are bound to be aspirational and not transformational.
[bookmark: _Toc224034247]Critical Analysis of National/Local Policies/Initiatives 
Climate change Act (2008) has put legally binding carbon targets and UK has made progress since 1990, reducing emissions by half (DESNZ, 2023) which is in fact real progress. Nevertheless, even NHS, known to cause about 4% of the total carbon footprint in England (NHS England, 2020), has been not able to make sustainability pledges into tangible savings on emissions, and supply chain emissions remain mostly untouched (Health Foundation, 2022). Moreover, the heatwave planning by Public Health England has been found to be ineffective since in 2022, more than 3,000 excess deaths were because of the heatwave (UKHSA, 2022), which showed essential cracks in policy ambition and climate resilience on the ground.
Local-level practical projects show how sustainable climate action can lead to health co-benefits directly. The air quality programme of Essex County Council, which has been funded by the 2021/22 Defra Air Quality Grant, is a good example of one such initiative, its major components being school based education, community monitoring of air quality using backpack sensors, and a publicly available live air quality site (Essex County Council, 2022). The project focused on schools in Air Quality Management Areas, which is why it directly tackled the disproportionate exposure of children to pollution, which, according to Haines et al. (2020), local environmental interventions deliver quantifiable health benefits by reducing respiratory disease incidence and improving active transportation. Nevertheless, there are essential shortcomings that should be noted. The movement was more about creating awareness than making structural emissions reduction, i.e. behavioural change is still reliant on individual action and not on the broader infrastructural factors of air quality. More than that, the programme encountered serious implementation issues - disagreements among stakeholders and technical problems slowed the opening of the website to an unacceptable extent (Essex County Council, 2022), which points to the fact that local initiatives are in many ways limited by the failure to coordinate their actions and the lack of resources that weaken the effectiveness of long-term influence.



[bookmark: _Toc224034248] Recommendations 
The climate action should be incorporated in the public health planning across all levels to enhance SDG 13 initiatives. At the national level, the implementation of climate resilience in healthcare infrastructure, such as low-carbon hospital operation and climate-adaptive facilities can mitigate the impact of the health sector on the environment and enhance patient safety (NHS England, 2020). The local governments are encouraged to make more engagement with people by educating about the connection between climate change and health and promoting sustainable transportation, parks and green areas, neighbourhood-based resilience initiatives (Haines et al., 2020). Financial and technical assistance to vulnerable nations is needed all around the world to guarantee fair adaptation and mitigation steps (Hsu et al., 2019).
Notably, the policies must clearly identify the co-benefits of climate action to SDG 3: cleaner air, better respiratory and cardiovascular health, urban green cover, better mental health, and heat-reducing measures will reduce death rates caused by heat (Watts et al., 2018). Applying the eco-social theory can also provide an opportunity to use the social determinants in the design of the interventions, whereas the systems theory can be used to facilitate a multi-sectoral approach to the optimization of positive health outcomes of the environmental, social, and healthcare systems.
[bookmark: _Toc224034249]Conclusion
The report has critically looked at SDG 3 and SDG 13 at global, national and local levels to reveal the basic interdependence of the two. Even though efforts like the WHO Global Action Plan and the Paris Agreement are significant steps in a positive direction, the existence of inequity, lack of resources, and implementation gaps still makes these efforts have limited effects. Importantly, climate inaction is a structural factor of health disparity, which overburdens the most vulnerable groups with minimal access to health facilities. Similarly, poor health systems winter climate resilience. To leverage these interrelated issues, there is a need to have evidence-based, socially inclusive solutions that bring together environmental and health policy on each tier, guaranteeing sustainable wellbeing of all groups of the population.
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