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Introduction
Health, wellbeing, and sustainability continue to represent central priorities within global development policy, particularly as countries work toward meeting the United Nations’ Sustainable Development Goals (SDGs) by 2030. This report critically examines contemporary policies and initiatives across global, national, and local levels, focusing on SDG 3: Good Health and Well-Being and SDG 1: No Poverty. These goals are deeply interdependent: poor health increases economic vulnerability, while poverty significantly restricts access to healthcare, nutritious food, secure housing, and safe environments (WHO, 2025; UNDP, 2024). Understanding these interactions is essential for designing effective, sustainable, and equitable interventions.

At the global level, the report reviews frameworks such as the 2030 Agenda for Sustainable Development (United Nations, 2015), the SDG 3 Global Action Plan (WHO, 2025), and international poverty reduction initiatives supported by the World Bank and UNDP (World Bank, 2022). At the national level, the report focuses on England as the UK’s largest health jurisdiction, analysing the NHS Long Term Plan, welfare strategies, and public health reforms. At the local level, the report explores the role of local authorities, Integrated Care Systems (ICSs), and community-based programmes addressing inequalities and deprivation (House of Lords Library, 2024).

The report is structured in three main sections. First, it provides an in-depth critical evaluation of SDG 3, including theoretical approaches and recommendations. Second, it presents an equally detailed analysis of SDG 1, covering global, national, and local mechanisms of poverty reduction. Finally, the conclusion synthesises key findings, highlights interdependencies between the two SDGs, and considers wider implications for sustainable wellbeing policy.



SDG 3 – Good Health and Well-Being

Overview of SDG 3
SDG 3 aims to “ensure healthy lives and promote well-being for all at all ages” (United Nations, 2015). Progress is measured across multiple targets, including reducing maternal and child mortality, preventing communicable and non-communicable diseases, strengthening mental health services, achieving universal health coverage (UHC), and building resilient health systems. Achieving SDG 3 is foundational to many other SDGs, as health both shapes and is shaped by socio-economic and environmental conditions (WHO, 2025).

Global health trends show improvements in life expectancy and reductions in extreme health threats; however, inequalities between and within countries continue to widen (UNDP, 2024). Non-communicable diseases, mental health disorders, climate impacts, and health system fragility represent growing threats. These challenges require coordinated global strategies and robust national implementation.

Global Policies and Initiatives
The SDG 3 Global Action Plan for Healthy Lives and Well-being for All (SDG3 GAP) provides the leading global framework for coordinated action across 13 multilateral agencies (WHO, 2025). It seeks to align investment, coordination, and technical support, particularly in low- and middle-income countries. Key pillars include strengthening primary health care, improving community health systems, and advancing universal health coverage (World Bank, 2023).

Health promotion at the global level is guided by the Ottawa Charter and Bangkok Charter for Health Promotion, which emphasise empowerment, supportive environments, and intersectoral collaboration (WHO, 2005). The global UHC agenda, supported by WHO and the World Bank, encourages financial protection, equitable access, and essential services for all (WHO and World Bank, 2021).

However, gaps remain. International coordination can be fragmented; global health financing remains overly reactive; and many states struggle to translate global recommendations into sustainable, locally grounded policy (Kickbusch, Gleicher and WHO, 2012). Furthermore, global development funding has decreased in some regions, restricting progress toward SDG 3 (UNDP, 2024).

National and Local Examples
England’s health system is built on the National Health Service (NHS), which embodies universalism and accessibility. The NHS Long Term Plan (2019–2029) identifies national priorities including prevention, mental health, digital innovation, integrated care, and tackling health inequalities (NHS England, 2023). Yet the NHS faces significant structural pressures: workforce shortages, increasing waiting times, spatial inequalities, and rising costs linked to ageing and chronic disease (Public Health England, 2020).

Local delivery is shaped by Integrated Care Systems (ICSs), introduced formally in 2022. ICSs aim to integrate NHS organisations, local government, and voluntary sectors to improve population health, address health inequalities, and strengthen prevention (House of Lords Library, 2024). Local authorities retain statutory responsibility for public health, implementing interventions on obesity, smoking cessation, substance misuse, active travel, and sexual health (Marmot, 2020). Many councils apply a Health in All Policies (HiAP) approach, embedding wellbeing across transport, housing, planning and environmental policy.

The social determinants of health (SDH) framework (Dahlgren and Whitehead, 1991; Solar and Irwin, 2010) strongly influences English public health policy, reinforcing that health outcomes are shaped by economic, environmental and social conditions. Public health strategies increasingly incorporate systems thinking, which recognises interdependence across healthcare, welfare, economy, and environment (Kickbusch, Gleicher and WHO, 2012).

Critical Evaluation

Strengths
· Universal and free-at-point-of-use healthcare aligns strongly with SDG 3 equity goals.
· ICSs offer a strengthened governance model for integration and prevention.
· Local authorities are well positioned to tailor interventions to local population needs.
· Global frameworks such as SDG3 GAP encourage policy coherence and shared learning.
· Public health strategies increasingly recognise mental health and prevention.

Weaknesses
· Persistent health inequalities across socio-economic groups and regions undermine progress (Marmot, 2020; ONS, 2024).
· NHS remains overly hospital-centric, restricting resources for prevention.
· Fragmented governance across NHS structures and local authorities weakens coherence (Public Health England, 2020).
· Workforce shortages and burnout threaten service sustainability (WHO, 2007).
· Monitoring indicators often fail to capture holistic wellbeing beyond morbidity.
· Funding pressures limit scale-up of prevention and health promotion.

Recommendations
1. Strengthen Primary Health Care (PHC) and community-based models
Investment in PHC improves equity, cost-effectiveness, and long-term sustainability (WHO and World Bank, 2021). Expanding multidisciplinary community teams can reduce acute pressures and address social needs.

2. Institutionalise Health in All Policies (HiAP)
Formal mechanisms such as Health Impact Assessments and interdepartmental committees can embed health across planning, housing, and environment (Kickbusch et al., 2012).

3. Enhance health data systems and evaluation capacity
Integrated digital records and disaggregated local data can improve monitoring of inequalities and accountability (WHO, 2025).

4. Introduce sustainable public health financing
Progressive taxation such as levies on alcohol, tobacco and sugary drinks can support prevention efforts and reduce harmful consumption (WHO, 2025).

5. Support workforce wellbeing and retention
Applying the WHO Global Plan on Workers’ Health principles can reduce burnout and improve service quality (WHO, 2007).

6. Strengthen community participation and health literacy
Citizen engagement improves cultural competence, trust, and service responsiveness (Marmot, 2020).



SDG 1 – No Poverty 

Overview of SDG 1
SDG 1 aims to “end poverty in all its forms everywhere” (United Nations, 2015). Poverty encompasses not only income deprivation but also multidimensional factors such as education, housing, health, insecurity, and access to services. This is reflected in Amartya Sen’s capability approach, which views poverty as deprivation of basic capabilities required to live a dignified life (Sen, 1999).

Global progress toward SDG 1 has slowed significantly due to economic shocks, conflict, climate change, and the long-term effects of the COVID-19 pandemic. Recent UN data warns that global poverty reduction is “off track” (United Nations, 2024).

Global Policies and Initiatives
Globally, SDG 1 is driven by frameworks such as the UNDP Human Development Agenda (UNDP, 2024), the World Bank’s poverty reduction programmes (World Bank, 2022), and social protection strategies promoted by the International Labour Organization (ILO) (ILO, 2021). Approaches increasingly embrace multidimensional poverty measurement, with OPHI’s national-level Multidimensional Poverty Index (MPI) offering a broader, evidence-based tool for policymaking (Alkire and Foster, 2011; OPHI, 2024).

Despite these advances, global poverty governance faces challenges including inadequate financing, insufficient social protection coverage, and structural inequalities that prevent long-term poverty reduction (OECD, 2023).



National and Local Examples
In the UK, poverty is shaped by income inequality, regional disparities, housing costs, and welfare system design. Although the UK has strong social protection frameworks, recent policy changes have increased hardship for vulnerable groups. Government assessments show that certain welfare reforms have pushed an estimated 250,000 people into poverty (Reuters, 2025). ONS data (2024) also shows rising child poverty and increasing proportions of households below average income.

National anti-poverty efforts include the Levelling Up Agenda aimed at addressing geographic inequality through investment in transport, skills, housing, and economic development (HM Government, 2022). However, evidence suggests slow implementation and limited impact in reducing poverty directly.

Local authorities and community organisations play critical roles in addressing deprivation. Councils deliver housing support, employment programmes, financial inclusion schemes, and public health interventions that address the social determinants of poverty. However, a decade of budget cuts has significantly reduced local capacity (House of Lords Library, 2024).

Theoretical Approaches

Capability Approach (Sen, 1999)
This model emphasises individuals’ real freedoms to achieve wellbeing, highlighting the importance of education, health, security, and social inclusion.

Multidimensional Poverty Framework (Alkire & Foster, 2011)
This approach measures poverty across multiple indicators, offering a more holistic assessment of deprivation.

Social Determinants of Health (Dahlgren and Whitehead, 1991)
While originally a health model, it is equally relevant to poverty, highlighting the influence of structural determinants such as employment, education, and environment.

Critical Evaluation

Strengths
· The UK has well-established welfare and social protection systems.
· Multidimensional poverty frameworks provide richer evidence for policymaking (OPHI, 2024).
· Local authority initiatives are responsive to community-level needs.
· Global strategies offer strong technical support for national action.

Weaknesses
· Recent welfare cuts have increased poverty rates (Reuters, 2025).
· Significant regional inequalities persist, limiting “levelling up” effectiveness (House of Lords Library, 2024).
· Local authority funding reductions have weakened anti-poverty capacity.
· Policy fragmentation across employment, housing, and social services undermines coherence.
· Child poverty rates remain high and rising (ONS, 2024).




Recommendations

1. Expand social protection coverage and adequacy
Strengthening welfare benefits and reducing conditionality would better support vulnerable households (ILO, 2021).

2. Targeted investment in deprived regions
Investment in skills, employment, and affordable housing must be prioritised to address structural inequalities (HM Government, 2022).

3. Apply multidimensional poverty measurement nationally
Using MPI approaches would improve monitoring and resource allocation (OPHI, 2024).

4. Increase local authority funding
Restoring local budgets is essential for effective delivery of poverty alleviation programmes (House of Lords Library, 2024).

5. Strengthen integration across housing, health, employment, and welfare
Joined-up strategies are essential for addressing complex poverty pathways (Marmot, 2020).

Conclusion
This report has examined global, national, and local approaches to SDG 3 (Good Health and Well-Being) and SDG 1 (No Poverty), highlighting both progress and persistent challenges. Globally, strong policy frameworks exist, such as the SDG 3 Global Action Plan and international poverty reduction initiatives; however, gaps remain in financing, system resilience, and implementation.

In England, the NHS Long Term Plan and Integrated Care Systems provide mechanisms to strengthen prevention and address inequalities, yet significant pressures including workforce shortages, funding constraints, and entrenched disparities limit progress. Similarly, while the UK possesses robust welfare infrastructure, recent policy changes, regional inequalities, and inadequate local authority funding have contributed to rising poverty levels. Evidence shows that poverty and health are intertwined: poor health restricts economic opportunities, while deprivation limits access to wellbeing resources (Marmot, 2020; WHO, 2025).

A key finding is that neither SDG 3 nor SDG 1 can be achieved in isolation. The social determinants of health and multidimensional poverty frameworks emphasise the need for integrated, cross-sectoral approaches linking healthcare, welfare, housing, employment, and community development. Strengthening primary care, social protection, local governance, and community participation will be essential for meaningful progress.
Achieving SDG 3 and SDG 1 by 2030 will require bold policy commitment, sustainable financing, and coordinated action across global, national, and local systems. Addressing inequality must remain at the centre of these efforts.

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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