


Introduction 
This report critically examines current health, wellbeing and sustainability policies and initiatives at global, national and local levels, with a focus on Sustainable Development Goal 3 - Good Health and Wellbeing, alongside Sustainable Development Goal 1 - No Poverty. The Sustainable Development Goals provide an important international framework for addressing major social, economic and environmental challenges that affect people’s quality of life (United Nations, 2015). They are particularly relevant to health and social care because they encourage policymakers and services to consider prevention, equality, long term wellbeing and the wider determinants of health, rather than focusing only on illness and treatment.
SDG 3 aims to ensure healthy lives and promote wellbeing for all at all ages (United Nations, 2025a). However, health outcomes are closely linked to poverty, income, housing, employment, education and access to essential resources (World Health Organization, 2025). Therefore, SDG 1 is also important, as poverty can increase health inequalities and limit people’s ability to access support, maintain wellbeing and live healthy lives (Marmot et al., 2020).
The report is divided into two main sections. Section 1 will focus on SDG 3, while Section 2 will focus on SDG 1. Each section will provide an overview of the SDG, examine relevant global, national and local policies and initiatives, apply appropriate theories and critically evaluate the strengths, limitations and challenges of current approaches. Each section will also include recommendations for improving policy and practice in relation to health, wellbeing and sustainability.
Section 1: SDG 3 - Good Health and Wellbeing 
Sustainable Development Goal 3 aims to ensure healthy lives and promote wellbeing for all at all ages (United Nations, 2025a). It covers a wide range of health priorities, including maternal and child health, communicable diseases, non-communicable diseases, mental health, substance misuse, road safety, universal health coverage and access to essential medicines. SDG 3 is therefore directly relevant to health and social care because it moves beyond the treatment of illness and places emphasis on prevention, early intervention, equity and long term wellbeing. However, progress remains uneven as there is mixed progress towards global health targets, with continuing challenges linked to premature mortality, inequalities in immunisation and uneven access to healthcare (World Health Organization, 2026).
SDG 3 is supported by initiatives such as the World Health Organization’s Triple Billion targets and the SDG3 Global Action Plan. These initiatives aim to improve universal health coverage, protect people from health emergencies and promote healthier populations (World Health Organization, n.d.-a; World Health Organization, n.d.-b). 
The global SDG framework encourages countries to view health as a shared international responsibility because the 2030 Agenda is based on collaborative partnership between all countries and stakeholders (United Nations, 2015). This is particularly important because  pandemics, health emergencies and weak health systems not only cost lives but pose some of the greatest risks to the global economy and security faced today (World Health Organization, n.d.-c). However, a limitation is that global targets rely heavily on national funding, political commitment and local implementation capacity. Progress towards the SDGs remains too slow, suggesting that global ambition has not always translated into effective action at national and local levels (World Health Organization, 2026). 
At national level, England’s health policies also reflect SDG 3 through their focus on prevention, reducing inequalities and improving access to care. The NHS Long Term Plan placed emphasis on prevention, mental health, primary care and community-based services. More recently, the 10 Year Health Plan for England has focused on three major shifts, hospital to community, analogue to digital and sickness to prevention (Department of Health and Social Care, 2025). This aligns strongly with Sustainable Development Goal 3 because it recognises that sustainable healthcare cannot rely only on hospitals treating illness after it has developed.
Core20PLUS5 is another important national initiative because it focuses on reducing healthcare inequalities. It identifies the most deprived 20% of the population, additional local groups experiencing inequality, and five clinical areas requiring improvement, such as maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis and hypertension (NHS England, 2021). This is a strength because it gives health systems a clearer way to target groups most at risk of poor outcomes. The Health and Care Act 2022 also created Integrated Care Systems, which require the NHS, local authorities and other partners to work together to improve population health and reduce inequalities (NHS England, 2022). However, partnership working can be difficult where services face workforce shortages, financial pressure and competing priorities.
A useful example of SDG 3 in practice is the NHS Diabetes Prevention Programme, which aims to reduce the risk of type 2 diabetes through lifestyle support around diet, weight management and physical activity (NHS England, 2023). This initiative can be understood through Social Cognitive Theory, which argues that behaviour change is influenced by self-efficacy, outcome expectations and social or environmental support (Bandura, 2004). The programme reflects this through goal setting, structured guidance and behavioural support. The Health Belief Model is also relevant because people are more likely to engage in prevention when they believe they are personally at risk, understand the seriousness of diabetes, recognise the benefits of lifestyle change and feel able to act (Alyafei and Carr, 2024).
Critically, the NHS Diabetes Prevention Programme shows that SDG 3 policies are strongest when they move beyond simply advising people to make healthier choices and instead provide structured support that improves self-efficacy. The programme is a nine month evidence based lifestyle change intervention, offering support around weight management, healthy eating and physical activity (NHS England, 2023). However, preventive programmes may still be less accessible for people experiencing poverty, digital exclusion, language barriers, insecure work or caring responsibilities. Evidence suggests that work and caring responsibilities can make attendance difficult, while digital exclusion and limited English can create further barriers to healthcare access (Ross et al., 2023). There is also a risk that the programme could widen socioeconomic, age and disability related inequalities if disadvantaged groups are less likely to access or complete it (Chatzi et al., 2023). Therefore, although the programme supports SDG 3 by promoting prevention, it should be strengthened through flexible delivery, culturally appropriate resources, community outreach and stronger links with local services.
At local level, the NHS Health Check in Walsall is a useful example of SDG 3 in practice. Be Well Walsall offers free NHS Health Checks for eligible residents aged 40 - 74, aiming to identify early risks linked to conditions such as heart disease, stroke, diabetes and kidney disease (Be Well Walsall, 2024). This reflects the Health Belief Model because health checks can increase perceived risk by making individuals aware of possible health problems before symptoms develop. Walsall Council reported that more than 10,000 NHS Health Checks were completed in 2024/25, showing strong local delivery of preventative healthcare (Walsall Council, 2025). However, the initiative may still miss people who avoid services due to work pressures, low health literacy, language barriers or mistrust of healthcare. Therefore, outreach in workplaces, community centres and faith settings could improve access for higher risk groups.
Section 2: SDG 1 - No Poverty
Sustainable Development Goal 1 aims to end poverty in all its forms everywhere. (United Nations, 2025b). Although, poverty is often understood as a lack of income, it also includes poor housing, food insecurity, fuel poverty, limited access to education, insecure employment and reduced ability to participate in society. SDG 1 is closely linked to SDG 3 because poverty is a major social determinant of health. Health and wellbeing are shaped by non-medical factors such as income, housing, employment, education and social protection. Therefore, reducing poverty is not only an economic priority but also a public health strategy.
SDG 1 is supported through the United Nations 2030 Agenda, which promotes poverty reduction, social protection systems and equal access to economic resources (United Nations, 2015). Social protection coverage has improved globally, but billions of people remain unprotected (United Nations, 2025b). This shows a key strength and limitation of global poverty policy. SDG 1 provides a shared international framework that encourages governments to address poverty as a structural issue. On the other hand, progress depends on national resources, welfare systems, political priorities and economic stability. Global targets can therefore be criticised for being ambitious but difficult to enforce, particularly in countries affected by conflict, debt, climate change and weak social protection systems.
The social determinants of health framework is useful for evaluating SDG 1 because it explains how poverty creates unequal health outcomes through everyday living conditions. For example, low income can affect diet, heating, housing quality, stress levels and the ability to travel to appointments. Health inequalities in England have widened and people in poorer areas spend more years in poor health (Marmot et al., 2020).
The UK has introduced policies and initiatives that relate to SDG 1, including welfare support, free school meals, the Household Support Fund and the Child Poverty Strategy. Government statistics show that child poverty remains a significant issue, with 4 million children, or 27%, living in poverty in 2024/25 (Child Poverty Action Group, 2026). More than one in five people in the UK were living in poverty in 2022/23, including around three in ten children (Joseph Rowntree Foundation, 2025). These figures suggest that current policy has not been sufficient to prevent hardship, particularly during the cost of living crisis.
The Child Poverty Taskforce and wider Child Poverty Strategy are strengths because they recognise that poverty requires long-term government action rather than short term crisis support alone (Department for Work and Pensions, 2025). However, a limitation is that strategies can take time to affect families’ daily lives, especially where housing costs, low wages, benefit delays or debt continue to place pressure on households. Food bank use also shows the gap between policy intention and lived experience. Food banks distributed more than 2.6 million emergency food parcels in the past year, showing continuing demand for crisis support (Trussell, 2026). This is important because they prevent immediate hunger, but they should not be seen as a sustainable solution to poverty.
At local level, Birmingham’s cost of living support and Crisis and Resilience Fund provide an example of SDG 1 in practice. Birmingham City Council explains that the fund supports households in financial need with essentials such as food, energy, water and essential goods (Birmingham City Council, 2026). This is positive because it provides practical support to people facing immediate hardship. Local food banks and community organisations can also offer accessible help, especially for families who may struggle to navigate national systems. However, local crisis funds are often limited, application based and dependent on government funding. This means support may be temporary, inconsistent or difficult to access for people with low literacy, limited English, digital exclusion or mistrust of services.
Overall, SDG 1 is essential for improving health and wellbeing because poverty affects the conditions in which people live, work and access care. Recommendations should therefore focus on prevention. Nationally, poverty reduction should include adequate welfare support, affordable housing, secure employment and expanded access to free school meals. Locally, councils should use data to identify high risk groups and provide outreach through schools, GP surgeries, community centres and faith organisations. Support should also be co-designed with people experiencing poverty, as this may improve trust and accessibility. Critically, food banks and crisis funds should remain as short term emergency support, but long term policy should focus on income security, affordable essentials and reducing the structural causes of poverty.
These recommendations are evidence informed because high food bank use and persistent child poverty suggest that crisis based support alone is not enough. A more sustainable approach would combine immediate local support with national policies that improve household income, reduce housing insecurity and prevent families from reaching crisis point.
Conclusion
This report has critically examined current health, wellbeing and sustainability policies and initiatives through the lens of SDG 3 - Good Health and Wellbeing and SDG 1 - No Poverty. It has shown that SDG 3 is central to health and social care because it promotes prevention, early intervention, equity and improved wellbeing across the life course (United Nations, 2025a). However, progress remains uneven, and global ambitions do not always translate into effective local outcomes due to funding pressures, workforce shortages, unequal access and wider social inequalities.
The report has also shown that SDG 1 is strongly connected to SDG 3 because poverty directly affects health outcomes. Income insecurity, food poverty, poor housing, digital exclusion and limited access to services can increase physical and mental health risks. This supports the social determinants of health framework, which highlights that health is shaped by the conditions in which people live, work and age (World Health Organization, 2025). National and local initiatives, such as Core20PLUS5, the NHS Diabetes Prevention Programme, Walsall NHS Health Checks and Birmingham’s crisis support, show positive attempts to reduce inequalities. However, these approaches are limited if they mainly respond to crisis rather than preventing disadvantage.
Overall, the wider implication is that health and poverty cannot be addressed separately. Sustainable improvement requires joined up policies that combine healthcare access, prevention, income security, housing support and community based outreach. Future policy should therefore focus on reducing structural inequalities, improving local access and involving communities in service design.
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