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[bookmark: _Toc236769096]1. Introduction
Health and well-being do not exist in isolation. They are shaped by the societies, economies, and physical and social conditions that surround people's daily lives. The United Nations Sustainable Development Goals (SDGs) offer an international framework for addressing the conditions that determine health outcomes. This report critically examines two SDGs: SDG 3 (Good Health and Well-being) and SDG 1 (No Poverty) and explores how they affect citizens' health at the global, national, and community levels. It then considers two UK-wide and two place-based initiatives, identifying their strengths, limitations, and areas for improvement.
[bookmark: _Toc236769097]2. Sustainable Development Goal 3: Good Health and Well-being
[bookmark: _Toc236769098]2.1 Main Constructs of SDG 3
SDG 3, Good Health and Well-being, forms part of the 17 Sustainable Development Goals agreed by UN member states in 2015 under the 2030 Agenda for Sustainable Development (United Nations, 2023), aiming to secure healthier lives and support well-being for people of every age. It comprises 13 targets and 28 indicators spanning the full spectrum of health across the life course, including maternal and neonatal mortality, communicable and non-communicable diseases (NCDs), mental health, substance abuse, road traffic injuries, sexual and reproductive health, universal health coverage (UHC), and access to safe medicines and vaccines (WHO, 2022). SDG 3.8, which calls for UHC, is widely regarded as the most transformative target. UHC means people can obtain required health services without financial hardship. Yet at least 4.5 billion people, over half the global population, still lack complete coverage of essential health services (Taylor, 2023). NCDs are among the biggest threats to SDG 3, accounting for 74% of global deaths annually (Freihat et al., 2025), led by cardiovascular disease, cancer, diabetes, and chronic respiratory conditions, largely preventable through early intervention and equitable access to care. Mental health is a further urgent dimension: around one in eight people worldwide is affected by a mental health condition (Nations, 2020), yet in low- and middle-income countries more than 75% receive no treatment at all.
SDGs represent a global commitment to "leaving no one behind" by addressing persistent inequalities in health and development. Target 3.3 builds on the Millennium Development Goals by expanding the health agenda beyond HIV, tuberculosis, and malaria to eliminating neglected tropical diseases as public health threats by 2030. Despite advances in antiretroviral therapy, equitable access remains a major challenge; in sub-Saharan Africa, adolescent girls and young women bear a disproportionate burden, accounting for 63% of new HIV infections in the region (Fitzpatrick and Engels, 2016).
[bookmark: _Toc236769099]2.2 Impact on Health and Well-being of Citizens
SDG 3 directly shapes how citizens experience health globally. In England, the NHS, free at the point of use, represents the practical expression of UHC, though access remains unequal (Dalingwater, 2020). Life expectancy differs by over a decade between the most and least deprived communities, with people in disadvantaged areas experiencing 19 fewer years in good health, meaning SDG 3 cannot be achieved while such inequalities remain embedded in the health system. Mental health conditions affect one in four adults in England at some point, contributing to 23% of the total disease burden (Bebbington and McManus, 2019). The NHS Long Term Plan, introduced in 2019, committed to expanding talking therapies, yet access to Child and Adolescent Mental Health Services has slowed, with over 400,000 children waiting for an appointment in 2022 (Parkin, 2023), reflecting a direct failure to realise SDG 3's mental health targets.
For vulnerable groups, including people experiencing homelessness, asylum seekers, and those with learning disabilities, barriers to SDG 3 are even greater. Homeless people are far more likely to die early, with premature death rates up to 13 times higher than the wider population, and an average age of death of 45 years, reflecting policy failures and resource allocation decisions that can be changed (Lachaud et al., 2025). Globally, the COVID-19 pandemic exposed the fragility of progress towards SDG 3, reversing gains in life expectancy, mental well-being, and healthcare access, particularly in low- and middle-income countries, while widening health inequalities within wealthy nations (Sachs et al., 2022). In England, Black, Asian and minority ethnic communities experienced significantly higher COVID-19 mortality rates (Aldridge et al., 2020). These findings reveal that SDG 3 cannot be achieved through health systems alone; it requires action on the structural drivers of poor health, where SDG 1 becomes essential.
[bookmark: _Toc236769100]3. Sustainable Development Goal 1: No Poverty
[bookmark: _Toc236769101]3.1 Main Constructs of SDG 1
SDG 1 commits UN member states to ending poverty in all its forms by 2030 (United Nations, 2025), through seven targets addressing extreme poverty, social protection, resilience to economic shocks, and equal rights to economic resources. Target 1.1 calls for the eradication of extreme poverty, defined as living on less than $2.15 per day (World Bank, 2017), while Target 1.3 requires nationally appropriate social protection systems that reach all, particularly the vulnerable. Poverty within SDG 1 is understood as multidimensional: beyond monetary insufficiency, it encompasses deprivation in education, health, living standards, and access to services (UNDP, 2022). The UNDP (2022) estimated that 1.2 billion people worldwide lived in multidimensional poverty in 2022, two-thirds in middle-income countries, challenging the assumption that poverty is confined to low-income nations.
In the United Kingdom, 14.4 million people, including 4.2 million children, live in poverty, a figure that continues to rise, limiting their ability to meet basic living standards and participate fully in society (Srinivas and Yuvaraj, 2023). Since the cost-of-living crisis began in 2022, UK food bank use has risen sharply, with 2.99 million emergency food parcels distributed in 2022–2023, a record high (Loopstra and Lambie-Mumford, 2023).
[bookmark: _Toc236769102]3.2 Impact on Health and Well-being of Citizens
Poverty is among the strongest social determinants of health. In England, people in the most deprived areas live 9.5 years less than those in the least deprived areas and spend 19 fewer years in good health, a gap that has widened since 2010 (ONS, 2022). Poverty shapes health through multiple pathways, including food insecurity, poor housing, limited green space access, environmental hazard exposure, and inability to afford transport to appointments. The Food Standards Agency (2026) reported that 9.7 million UK adults experienced food insecurity in 2022, with affected children more likely to face stunted development, poor cognitive outcomes, and mental health difficulties. Cold and damp housing is a further critical pathway between poverty and poor health: 25% of excess winter deaths in England are linked to cold homes, which people in poverty cannot afford to heat adequately. Cold homes worsen respiratory and cardiovascular conditions, damage mental health, and increase children's likelihood of developing asthma and missing school, narrowing future opportunities and perpetuating the cycle of poverty (Hughes and Natarajan, 2019). Mental health is similarly affected: those in poverty are three times more likely to experience a mental health condition than those who are financially secure, as economic stress, insecure housing, and social isolation each raise the risk of depression and anxiety. This relationship is bidirectional, as mental ill-health reduces earning capacity and increases job loss risk, deepening poverty further (Knifton and Inglis, 2020).
SDG 1 and SDG 3 are therefore inseparable. The WHO Commission on Social Determinants of Health found that structural conditions, income, housing, employment, and education shape health outcomes more than healthcare provision alone. Addressing poverty is thus not a welfare issue separate from health but a foundation of it (McCordic and Frayne, 2020).
[bookmark: _Toc236769103]4. National Wellbeing Initiatives
[bookmark: _Toc236769104]4.1 The NHS Long Term Plan (2019)
The NHS Long Term Plan is England's primary national framework for improving health over ten years. It commits to reducing the number of heart attacks, strokes, and dementia cases by 150,000; expanding access to mental health services for 2 million more people; and diagnosing 75% of cancers at early stages by 2028. These commitments align directly with SDG 3 targets on NCDs, mental health, and universal health coverage (NHS England, 2019).
Progress has been measurable.  Early-stage cancer diagnosis improved from 54% in 2019 to 58% in 2022, and referrals to NHS Talking Therapies increased by 20% over the same period. Integrated Care Systems (ICSs), introduced under the Plan, now operate across all 42 areas (Lee et al. 2026). ICSs bring together NHS, local authority, and voluntary sector partners to coordinate care and address health inequalities, a structural change that reflects the social determinants model. (Manchanda et al., 2019). However, significant limitations remain. The Plan underestimated demand, particularly for mental health and emergency services.  Over 400,000 children were awaiting Child and Adolescent Mental Health Services in 2022. (Rethink, 2024). Workforce shortages are severe, with a 9.9% vacancy rate across the NHS workforce. The NHS England projects a £37 billion funding gap by 2030 if current trends continue. The Plan's ambitions are sound, but delivery depends on sustained investment that current fiscal policy does not guarantee. (NHS England, 2024).
The Plan's key strength is its clear alignment with the priorities of SDG 3, particularly prevention, early diagnosis, mental health, and universal access. Its main limitation is that workforce shortages, rising demand, and uncertain long-term funding constrain delivery. It is recommended that the public health grant be ring-fenced, currently £3.4 billion (DHSC, 2023), against NHS operational pressures and that a mandatory workforce plan with ten-year projections for each speciality be implemented. The Health Foundation (2023) estimates that every £1 invested in prevention saves £14 in acute treatment costs, indicating that prevention should drive future spending decisions.


[bookmark: _Toc236769105]4.2 Healthy People Programme (Office for Health Inequalities and Disparities)
The Office for Health Improvement and Disparities (OHID) Healthy People Programme, launched in 2022, targets the most disadvantaged fifth of communities in England through the Core20PLUS5 framework (NHS England, 2022). It concentrates on five priority clinical areas: maternity care, severe mental illness, chronic respiratory disease, earlier cancer detection, and hypertension in the most deprived populations. This initiative directly addresses the intersection of SDG 3 and SDG 1 by linking clinical action to deprivation data. Early evaluation is positive, with reports showing that 35 ICS areas have embedded Core20PLUS5 in their equity plans. The programme's strength lies in its explicit use of deprivation data to link clinical priorities to health inequality reduction. Its limitation is that adoption is not statutory, resulting in inconsistent delivery across local health systems; deprivation data can also be outdated, and evaluation frameworks vary between regions (Khan, 2023). It is further recommended that adoption of the Core20PLUS5 be made mandatory for all ICSs, link delivery to NHS funding settlements, and update deprivation indices annually using linked administrative data.
[bookmark: _Toc236769106]5. Local Wellbeing Initiatives
[bookmark: _Toc236769107]5.1 Healthy Schools London
Healthy Schools London (HSL), delivered by the Greater London Authority across all 33 boroughs, awards bronze, silver, and gold levels for embedding health and well-being into the curriculum, culture, and environment (Healthy Schools London, 2025), addressing SDG 3 through physical activity, mental health literacy, nutrition, and emotional well-being; by 2022, over 2,200 schools were engaged (UNICEF, 2025). It also engages SDG 1 by prioritising schools in the bottom Index of Multiple Deprivation quintile with added support (Aay, 2026), narrowing the gap for deprived children, who have less access to sport, extracurricular activities, and mental health support outside school.
Its strength is a whole-school model embedding health promotion into everyday settings; its limitation is reliance on school buy-in and staff capacity, under pressure from workload and recruitment challenges (Pulimeno et al., 2020). Award attainment is also uneven, with affluent boroughs achieving higher gold-award rates, suggesting resource inequality persists within the programme. It is recommended that HSL coordinator posts be increased in the ten most deprived boroughs, funded via the public health grant, with annual deprivation-weighted reporting for accountability.

[bookmark: _Toc236769108]5.2 Healthy Wales: Warm Homes Programme
Delivered through the Nest and Optimised Retrofit schemes, the Warm Homes Programme improves energy efficiency in low-income Welsh homes, upgrading over 60,000 by 2022 (GOV.WALES, 2026). It targets households in or at risk of fuel poverty, where income and heating costs exceed set thresholds, addressing SDG 1 through reduced hardship and SDG 3 through respiratory and cardiovascular health. Data show reduced GP referrals for respiratory conditions and improved self-reported mental health among participants (Chithramali Hasanthika Rodrigo et al., 2024). The programme embeds the Well-being of Future Generations (Wales) Act 2015, legally requiring public bodies to weigh long-term health and equity in spending decisions (Davies, 2016), providing accountability absent from many English initiatives.
Its strength lies in linking poverty reduction, housing quality, and health; its limitation is reach relative to need, with an estimated 291,000 households remaining in fuel poverty (Morrison-Rees and Lowe, 2023). Outreach should be extended using NHS data to identify eligible households, removing self-referral requirements.
[bookmark: _Toc236769109]6. Conclusion
SDG 3 and SDG 1 are interdependent goals that together define the conditions for a healthy society. Poor health and poverty reinforce each other, and no health strategy can succeed without addressing both. In the UK, the NHS Long Term Plan and the Core20PLUS5 framework offer credible national structures. At the same time, Healthy Schools London and the Warm Homes Programme demonstrate what targeted local action can achieve. However, all four initiatives face funding pressures, workforce constraints, and equity gaps. Strengthening these programmes through sustained investment, mandatory accountability frameworks, and a health-in-all-policies approach is essential to making SDG 3 and SDG 1 a lived reality for every citizen.
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