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Introduction

The United Nations Sustainable Development Goals (SDGs) provide a global framework for addressing interconnected social, economic, and environmental challenges that influence population wellbeing (UN, 2024). Central to this agenda is SDG 3: Good Health and Wellbeing, which aims to ensure healthy lives and promote wellbeing for all at all ages. Achieving this goal requires coordinated action across sectors, recognising that health outcomes are shaped by wider determinants such as housing, education, environment, and socioeconomic conditions (UK SDG Indicators, 2024). However, global progress has been uneven, with widening inequalities, the long‑term impacts of COVID‑19, and pressures on health systems slowing advancement (Bond, 2023).

This report also examines SDG 13: Climate Action, acknowledging the growing recognition that climate change poses one of the most significant threats to global health. Rising temperatures, extreme weather events, and air pollution directly influence disease patterns, exacerbate existing inequalities, and place additional strain on health and social care systems (IPCC, 2023). The interdependence between SDG 3 and SDG 13 highlights the need for integrated, cross‑sector approaches to sustainable development.

The aim of this report is to critically evaluate global, national, and local policies and initiatives related to SDG 3 and SDG 13, drawing on contemporary evidence, theoretical frameworks, and UK‑based case studies. Section 1 focuses on SDG 3, assessing progress and challenges across governance levels. Section 2 examines SDG 13, exploring climate action strategies and their implications for health. The report concludes by synthesising key findings, reflecting on the connections between the two goals, and considering broader implications for sustainable policy development.




























Section 1: SDG- Good Health and Wellbeing. 

Overview of SDG 3

SDG 3 aims to “ensure healthy lives and promote wellbeing for all at all ages,” reflecting the central role of health in sustainable development (UN, 2024). The goal encompasses a wide range of targets, including reducing maternal and child mortality, tackling communicable and non‑communicable diseases, strengthening mental health provision, and achieving universal health coverage (UK SDG Indicators, 2024). Progress towards SDG 3 is shaped by social, economic, and environmental determinants of health, meaning that effective action requires coordinated, cross‑sector approaches. However, global progress has slowed in recent years due to widening inequalities, the long‑term impacts of COVID‑19, and pressures on health systems worldwide (Bond, 2023). These challenges highlight the need for stronger governance, sustained investment, and targeted interventions to ensure equitable health outcomes.

Global Policies and Initiatives

A major global initiative supporting SDG 3 was the SDG3 Global Action Plan (GAP), launched in 2019 by 13 multilateral agencies including WHO, UNICEF, and the World Bank. The GAP aimed to strengthen collaboration and accelerate progress on health‑related SDGs.

However, an independent evaluation in 2024 concluded that the GAP “had not delivered as intended and could not be sustained,” leading to its planned closure in 2025 (WHO, 2024). This outcome highlights a persistent challenge in global health governance: reliance on voluntary cooperation limits accountability, coordination, and long‑term impact.

Despite the GAP’s closure, global frameworks such as the WHO Universal Health Coverage (UHC) agenda and the International Health Regulations (IHR) continue to guide national health systems. These frameworks emphasise preparedness, equity, and resilience areas that have become increasingly important following the COVID‑19 pandemic. 

The UK’s Global Health Framework (2023) reinforces its commitment to global health security, pandemic preparedness, and reducing health inequalities worldwide (GOV.UK, 2023). However, Bond (2023) argues that global progress towards SDG 3 has been significantly affected by reduced funding, conflict, and climate‑related pressures, suggesting that global commitments must be matched with sustained investment and stronger accountability mechanisms.

National Policies and Initiatives (UK)

At the national level, the UK has embedded SDG 3 within several major health strategies. The NHS Long Term Plan (2019) outlines commitments to prevention, early intervention, and reducing health inequalities, emphasising a “more concerted and systematic approach” to tackling unwarranted variation in care (NHS England, 2019). Key priorities include improving mental health services, reducing smoking rates, addressing obesity, and expanding community‑based care.

However, progress remains uneven. Bond (2023) highlights persistent health inequities linked to socioeconomic status, ethnicity, disability, and geography. These inequities are often driven by limited access to services and structural barriers, which undermine progress towards universal health coverage. The NHS also faces significant workforce shortages, rising demand, and financial pressures, which constrain its ability to deliver SDG 3 targets effectively.

The UK’s Global Health Framework (2023) outlines commitments to global health security and resilience, but domestic pressures—such as long waiting lists and regional inequalities—limit the extent to which the UK can lead internationally while meeting its own SDG 3 obligations (GOV.UK, 2023). 

Furthermore, austerity‑related reductions in public health funding have weakened prevention efforts, contributing to widening health inequalities.

Local Policies and Initiatives (Solihull and West Midlands)


Local authorities play a critical role in delivering SDG 3 through public health programmes, community services, and targeted interventions. In Solihull and the wider West Midlands, local health strategies focus on reducing inequalities, improving mental health, and promoting active lifestyles. Initiatives include community wellbeing hubs, smoking cessation programmes, and targeted support for vulnerable groups (Solihull Council, 2022).

However, local authorities have experienced substantial budget reductions over the past decade, limiting their capacity to deliver comprehensive public health services. This has contributed to widening health inequalities between affluent and deprived areas. For example, life expectancy in parts of the West Midlands remains below the national average, reflecting socioeconomic disparities that local programmes alone cannot fully address (Public Health England, 2021).

The introduction of Integrated Care Systems (ICSs) aims to strengthen collaboration between councils, NHS trusts, and voluntary organisations. While ICSs offer potential for more coordinated, place‑based approaches, their impact varies across regions, and long‑term evaluation is still emerging (NHS England, 2020). In Solihull, ICS priorities include improving mental health access, reducing smoking prevalence, and addressing childhood obesity—issues closely aligned with SDG 3.
Use of Theories and Models

Health Belief Model (HBM)

The HBM suggests that individuals’ health behaviours depend on perceived susceptibility, severity, benefits, and barriers. Many UK public health campaigns such as vaccination and smoking prevention use HBM principles by emphasising risk and promoting self‑efficacy (Rosenstock, 1974). 

However, the model assumes individuals have equal capacity to act, which overlooks structural barriers such as poverty, housing, and access to services. This limits its effectiveness in addressing health inequalities.

Social Cognitive Theory (SCT)

SCT highlights the role of social environments, observational learning, and self‑efficacy (Bandura, 1986). Community‑based programmes in Solihull and Birmingham often use SCT by promoting peer support, role modelling, and community engagement. These approaches can be effective but require sustained investment and culturally tailored interventions.





Socio‑Ecological Model (SEM)

The SEM emphasises the interaction between individual, community, organisational, and policy factors (Bronfenbrenner, 1979). It aligns closely with SDG 3, which recognises that health is shaped by social determinants. UK policies increasingly adopt this model, but implementation remains inconsistent due to resource constraints and fragmented services.

Recommendations

· Strengthen cross‑sector collaboration: Health outcomes depend on housing, education, environment, and employment. National and local policies should adopt whole‑system approaches that integrate health with wider social policy (NHS England, 2019).
· Increase investment in prevention and public health: Budget cuts have weakened local capacity. Restoring and expanding public health funding would support early intervention and reduce long‑term NHS pressures (Public Health England, 2021).
· Address structural inequalities: Policies must target the root causes of health disparities, including poverty, discrimination, and unequal access to services (Bond, 2023).
· Enhance accountability in global health commitments: The closure of the SDG3 GAP highlights the need for stronger governance and measurable targets in global health partnerships (WHO, 2024).
· Embed behavioural theory into programme design: Using models such as HBM and SCT can improve the effectiveness of health interventions, but they must be combined with structural support to ensure equitable outcomes.
























Section 2: SDG 13- Climate Action.

Overview of SDG 13

SDG 13 focuses on taking urgent action to tackle climate change and reduce its impacts (UN, 2024). Climate change is now widely recognised as a major threat to global health and wellbeing, as rising temperatures, extreme weather, and poor air quality all contribute to illness, premature deaths, and pressure on health systems (IPCC, 2023). 

The environmental changes affect everyone, but the impacts are often worse for vulnerable groups such as older adults, people with long‑term conditions, and communities already facing social and economic disadvantage. Because of this, SDG 13 links closely with SDG 3, as climate‑related risks directly influence health outcomes. Despite global efforts, the UN (2023) reports that the world is not on track to limit warming to 1.5°C, which raises serious concerns for future health, food security, and sustainable development.

Global Policies and Initiatives

The main global agreement driving climate action is the Paris Agreement (2015), which aims to limit global warming and requires countries to set out their own emission‑reduction plans, known as Nationally Determined Contributions (NDCs) (UNFCCC, 2015). However, many countries’ NDCs are not ambitious enough, and progress has been slowed by political disagreements, financial barriers, and uneven global responsibility (UNEP, 2023). This highlights a key challenge: while climate change is a global issue, countries vary widely in their ability and willingness to act.

The Intergovernmental Panel on Climate Change (IPCC) provides scientific evidence showing that climate‑related health risks are increasing, including heat‑related deaths, worsening air pollution, and the spread of vector‑borne diseases (IPCC, 2023). For example, recent European heatwaves have caused thousands of excess deaths, especially among older people and those with existing health conditions.

Financial support is also essential. The Green Climate Fund (GCF) was created to help low‑ and middle‑income countries adapt to climate impacts, but wealthier nations have been criticised for failing to meet funding commitments (GCF, 2023). This lack of financial support limits the ability of vulnerable countries to protect their populations, raising concerns about global fairness and responsibility.

National Policies and Initiatives (UK)

The UK has made several commitments to climate action, including becoming the first major economy to set a legal target for net‑zero emissions by 2050 (GOV.UK, 2019). Key national strategies include:

· The UK Net Zero Strategy (2021), which outlines plans to reduce emissions across transport, housing, energy, and industry (BEIS, 2021).
· The Clean Air Strategy (2019), which aims to reduce harmful pollutants linked to respiratory and cardiovascular disease (DEFRA, 2019).
· The National Adaptation Programme (NAP3, 2023), which focuses on preparing communities and services for climate impacts such as heatwaves and flooding (DEFRA, 2023).

Despite the commitments, the Climate Change Committee (CCC) reported in 2023 that the UK is not on track to meet many of its climate targets, mainly due to slow progress in home insulation, renewable energy, and transport decarbonisation (CCC, 2023). These delays have real health consequences. Poorly insulated homes contribute to fuel poverty and cold‑related illness, while slow progress on clean transport means continued exposure to harmful air pollution.

The NHS has also recognised the importance of climate action through its Greener NHS programme, which aims to become the world’s first net‑zero health system (NHS England, 2020). This includes reducing emissions from buildings, travel, and medical equipment. However, financial pressures and workforce shortages make it difficult to implement large‑scale changes quickly.

Local Policies and Initiatives (Solihull and West Midlands)

Local authorities play a key role in delivering SDG 13 because they manage areas such as transport, housing, planning, and community resilience. Solihull Council has committed to reaching net‑zero emissions by 2041 as part of the West Midlands Combined Authority (WMCA, 2021). 

Local initiatives include:

· Solihull’s Net Zero Action Plan, which focuses on improving energy efficiency, promoting sustainable transport, and expanding green spaces (Solihull Council, 2022).
· The Birmingham Clean Air Zone (CAZ), which aims to reduce traffic‑related air pollution and improve respiratory health (Birmingham City Council, 2021).
· Tree‑planting and biodiversity projects, which support climate adaptation and improve wellbeing (Solihull Council, 2022).
· Heatwave and flood‑risk planning, which is increasingly important as the region experiences more extreme weather (Environment Agency, 2023).

However, local progress is limited by funding cuts and competing priorities. Air pollution remains a major issue in parts of the West Midlands, and deprived communities are more likely to live in areas with poor air quality and fewer green spaces (Public Health England, 2021). This shows how climate change can worsen existing inequalities, reinforcing the need for targeted, place‑based action.

Use of Theories and Models

Socio‑Ecological Model (SEM)

The SEM is useful for understanding SDG 13 because climate change affects people at multiple levels—from individual behaviour to national policy (Bronfenbrenner, 1979). Local initiatives such as active travel schemes show how environmental design can support healthier, more sustainable lifestyles.

Systems Thinking
Climate change is a complex issue that requires joined‑up thinking across sectors. Systems thinking helps explain how energy, housing, transport, and health are interconnected, and why fragmented approaches often fail (BEIS, 2021).

Environmental Justice Framework
This framework highlights how disadvantaged communities face greater environmental risks. In the West Midlands, deprived areas experience higher pollution levels and fewer green spaces, which contributes to poorer health outcomes (Public Health England, 2021).
Recommendations

· Improve national accountability to ensure the UK meets its net‑zero targets and aligns climate policy with public health goals (CCC, 2023).
· Increase funding for local climate adaptation, especially in deprived areas vulnerable to heat, flooding, and pollution (Environment Agency, 2023).
· Strengthen links between climate and health planning within Integrated Care Systems (NHS England, 2020).
· Support behaviour‑change initiatives that are culturally appropriate and backed by structural support (DEFRA, 2019).
· Improve monitoring of climate‑related health impacts to guide targeted interventions (UKHSA, 2023).







Conclusion
This report has examined SDG 3 and SDG 13, highlighting how health and climate action are closely connected within the wider sustainable development agenda. The analysis of SDG 3 showed that although global and national frameworks provide strong foundations for improving health and reducing inequalities, progress remains uneven. Factors such as funding pressures, workforce shortages, and persistent social inequalities continue to limit the UK’s ability to fully meet SDG 3 targets. Local examples from Solihull and the West Midlands demonstrated how place‑based initiatives can support health improvement, but also revealed the challenges created by long‑term reductions in public health budgets.

The evaluation of SDG 13 showed that climate change poses significant risks to population health, reinforcing the need for coordinated action across sectors. While the UK has made ambitious commitments to net‑zero emissions, progress has been slower than planned, and deprived communities continue to face the greatest environmental risks. Local climate initiatives in the West Midlands illustrate positive steps towards adaptation and mitigation but also highlight the need for sustained investment and stronger national leadership.

Overall, the findings suggest that SDG 3 and SDG 13 cannot be addressed in isolation. Climate change directly affects health outcomes, while health inequalities shape how communities experience environmental risks. Achieving meaningful progress requires integrated policies, long‑term investment, and a stronger focus on equity. Strengthening collaboration across global, national, and local levels will be essential for delivering sustainable and resilient futures.
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