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[bookmark: _Toc210614030]Introduction 
Health, wellbeing and sustainability are growing as a policy concern at global, national and local level. Healthcare is both a source of wellbeing and a major source of carbon emission, which has made it an area where wellbeing and emissions can be studied together (Arun Kumar 2021). The UN goals of sustainable development are highly regarded in the healthcare sector specifically SDG 3 and SDG 13 that are about health and wellbeing as well as about climate action. SDG 3 focuses on universal health and disease prevention while SDG 13 is about the need and necessity to overcome risks associated with the environment that are directly or indirectly related to healthcare outcomes (Moyer and Hedden 2020; United Nations 2024). 

The UK´s healthcare system, directed by the NHS, account for 4-5% of the country's carbon footprint and sustainability is a key element in its long term planning (NHS 2025). This assessment 2 report provides a critical analysis of how SDG 3 and SDG 13 impact health and wellbeing at the global, national and county levels through policies. It examines policy efficacy within theory application factors like biopsychosocial model, ecological model, and health belief model. At last, it provides some suggestions on how to boost health and sustainability policy in order to anticipate inequalities and build resilience.



[bookmark: _Toc210614031]Section 1: SDG 3 – Good Health and Wellbeing 
[bookmark: _Toc210614032]Overview of SDG 3
Sustainable development goal 3 strives to guarantee healthy living and wellbeing among all people of all ages (UN 2025). Its areas of focus are to reduce maternal and child mortality, fight communicable and non-communicable diseases (NCDs), universal health coverage (UHC) and health financing and workforce capacity. The objective identifies health as a human right and a pre-condition of sustainable development (Craig 2022). In spite of this, the world inequality has not yet disappeared. As an illustration, although the availability of enhanced medical services keeps growing in high-income countries, low-income countries experience the issues of ineffective vaccination, maternal mortality, and poor healthcare infrastructure (WHO 2023). These inequalities emerged during the COVID-19 pandemic, where people realized that effective public health systems are necessary and capable of responding to any crisis in the world (Al-Jayyousi et al. 2021).


[bookmark: _Toc210614033]Global Policies and Initiatives
One of these approaches initiated by the World Health Organization (WHO) is the Health in All Policies program that incorporates health factors into the decision-making of industries (WHO 2025). UHC2030 is a movement that advocates risk covers against financial risk and provision of vital services in a justifiable manner across the globe. Moreover, communicable diseases and the response to eradicate them, including Global Vaccine Alliance (Gavi), have reinforced immunisation programmes in less-developed and developing nations (WHO 2021). But still, there is a problem in maintaining a balance between preventative and curative care. Diseases like diabetes and cardiovascular diseases were responsible for 70 percent of global deaths, and much work has yet to prevent them or address them actively (Bolton 2023).

[bookmark: _Toc210614034]National and Local Examples 
In the UK SDG 3 is operationalised primarily via the NHS strategies. The NHS Long Term Plan (2019) has three key priorities: prevention, digital health, and physical and mental health services integration (NHS 2024a). It puts special emphasis on cancer early detection, quitting, reducing obesity, and extending mental services. The NHS Net Zero Plan (2020) relates health to sustainability, that is, by the year 2040, zero direct emissions and by the year 2045, zero indirect emissions will be achieved (NHS 2024b). These are national but are reinforced by local initiatives. To illustrate the role of sustainability in clinical and operational procedures, Newcastle Hospitals NHS Trust is the first UK trust to report carbon neutrality (O’Sullivan 2021). At community level, health promotion messages, including the use of outreach to provide coronavirus vaccines, demonstrate how suitable events can be implemented to reduce inequalities among ethnic minorities and vulnerable communities (Hassan et al. 2022).

[bookmark: _Toc210614035]Application of Theories and Models
Biopsychosocial Model gives a comprehensive understanding of health as it identifies the biological, psychological, and social determinants (Bolton 2023). The model facilitates programmes such as mental health integration in the primary care service in the UK context because wellbeing is not only a physical construct. The HBM (health belief model) is a framework that elucidates the health behaviours of individuals based on perceived risks, benefits, and barriers (Fathian-Dastgerdi et al. 2021). For example, NHS immunization campaigns used this model to boost its use by managing misinformation and focusing on the perceived advantage. Ecological Model contextualizes health in broader social and environmental considerations, which support the significance of interventions on community and policy level (Al-Jayyousi et al. 2021). This is evident in health promotion activities at the local level that connects air quality enhancement to respiratory health.

[bookmark: _Toc210614036]Critical Evaluation
The strengths of UK efforts are that the country provides universal healthcare, it is much more focused on preventing diseases, and it is a global leader in its engagement with the sustainability-health nexus. Nevertheless, the flaws can be seen. The disparity in health between the richest and the poorest groups continues with a gap on the lifespan at 10-year (Welsh et al. 2021). There are inappropriate prevalence and inequity in the rates of chronic disease among ethnic minorities (Hassan et al. 2022). Additionally, although the NHS working towards becoming a more sustainable system has a number of goals, the role of the ageing population, financial instability and labour shortages forces the implementation (Pisavadia et al. 2025). Prevention of diseases gets conflicted with acute care services in terms of funding though being emphasised as a substantial limitation it restricts the effectiveness in long-term preventive intervention measures (Moldovan et al. 2022).

Recommendations
· Targeted Interventions: Expand outreach programmes to address health inequalities, focusing on deprived areas and vulnerable groups.
· Integration of Sustainability: Embed sustainability into local service delivery, ensuring that environmental goals align with patient care.
· Digital Health Expansion: Strengthen digital health adoption to improve prevention, monitoring, and access to services.
· Mental Health Prioritisation: Enhance resources for mental health, recognising its interconnection with physical wellbeing.
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[bookmark: _Toc210614038]Overview of SDG 13
The aim of SDG 13 is to act decisively and combat climate change and its implications (Global Goals 2023). Climate change is very dangerous to the health since it causes air pollution, disasters, food and water insecurity, and the epidemic of diseases transferred by vectors. According to the predictions of the World Health Organization, in the period 2030-2050, climate change will lead to up to 250,000 deaths each year as a result of malnutrition, malaria, diarrhoea, and heat stress (WHO 2025). There is a strong relationship between health and climate, bad environmental conditions contribute to the existing inequality in health among others. In general, poverty causes urban areas to frequently become more at risk of air pollution and cause respiratory diseases in the end (Vilhelmsson et al. 2025).

[bookmark: _Toc210614039]Global Policies and Initiatives
The Paris Agreement (2015) is the foundation of global climate action that obligates countries to curb global temperatures to less than 2degC (UNFCCC 2024). The Climate Change and Health programme by WHO incorporates health views in climate policy by enhancing methods of adapting to climate change, including climate-resilient health infrastructures (Fletcher 2025). There are also awareness campaigns about the harmful effects of air pollution to human health where the environmental protection that is promoted shows an improvement in the wellbeing of the people. Yet, critics state that most international obligations are not enforceable and are destroyed due to geopolitics conflicts (Vilhelmsson et al. 2025).

National and Local Examples 
The Climate change act (2008) is one of the laws in the UK that legally commit the UK to cut the emissions by 100% of the emissions in 1990 to 2050 (Carlton Reid 2025). This is in line with the NHS sustainability promises. Greener NHS (2020) explicitly describes a situation where climate change is considered a health crisis and one of the primary aims is to decrease the carbon that is emitted due to transport, procurement, and energy consumption (NHS 2025). In the UK, NHS trusts have tested green strategies like implementing renewable energy, sustainable procurement sites, and use of low- emission transport services by staff and patients (NHS 2024b).

As such, Newcastle Hospitals NHS Trust has built-in renewable energy and sustainable procurement, and other trusts are considering new ways of achieving this reduction, such as telemedicine to cut down on the emissions caused by travel (O’Sullivan 2021). Global benchmarking lays emphasis on best practices. The concept of sustainability is deeply integrated in healthcare purchasing and infrastructure in Sweden, providing the UK with insights into how to expand local efforts (Vilhelmsson et al. 2025).

[bookmark: _Toc210614040]Application of Theories and Models
The Holistic Model of Health focuses on aspects of physical, mental, and environmental wellbeing (Craig 2022). This model helps NHS to deal with climate change as a health emergency and highlights the importance of sustainable environments as preconditions to good health. It is also valuable to apply the Ecological Model which locates health outcomes regarding the contexts of the environment. An example of how health and environmental justice intersect is community exposure to both air pollution or flooding (Community-level exposure to environmental hazards, 2010) (Al-Jayyousi et al. 2021).

[bookmark: _Toc210614041]Critical Evaluation
Examples of strengths of UK climate-health initiatives are legislation-enforced targets, a leadership approach to sustainability by the NHS, and innovative local programmes. The health approach to climate change has enhanced the knowledge about climate change and political responsibility (Campbell-Lendrum et al. 2023). However, limitations remain. Sustainability is easily divergent to short term pressures which include shortage of staff and increase in demand of acute services among others. Inconsistencies in funding green projects, as well as inequalities in their implementation between regions. Moreover, the procurement of medical devices (e.g., pharmaceuticals) and other items that are carbon-intensive by nature creates a structural issue that the NHS has to address (Charlson et al. 2022).

Recommendations
· Policy Integration: Align NHS sustainability goals with local authority climate strategies for coherence across sectors.
· Public Engagement: Expand campaigns linking climate action with personal health benefits (e.g., reduced air pollution improving respiratory health).
· Green Innovation: Incentivise sustainable procurement, renewable energy adoption, and telemedicine to reduce emissions.
· Equity Lens: Ensure climate-health strategies address the disproportionate impacts on vulnerable populations.



Conclusion 
This report has critically looked at how the SDG 3: Good Health and Wellbeing and SDG 13: Climate Action has affected or is affecting the health and wellbeing of its citizens at global, national, and local levels. The discussion shows that, despite the important achievements of both the global structures, the policies or strategies of the NHS, or other local innovations, there still exist some challenges that cannot be avoided when overcoming inequalities, balancing between short-term policies and sustainable community-centred approaches. SDG 3 emphasizes the centrality of universal healthcare, preventive measures, but such health disparities and the lack of prevention services undermine the results.

SDG 13 highlights the effects of climate change on health and the necessity to establish sustainable healthcare, yet funding and implementation gaps restrain the process. SDG 3 and SDG 13 go hand in hand: in the absence of climate action, the challenges facing health are negated, and in the absence of effective health institutions, communities are resistant to climate impacts. The implementation of green innovation should be maintained at multiple levels, and prevention should be emphasized more to effectively integrate it. Sustainability, health and wellbeing are inseparable. It is possible to decrease inequalities, build resilience, and lead to healthier and sustainable communities by rights embedding such priorities in both policy and practice.




















References
Al-Jayyousi, G.F., Sherbash, M.A.M., Ali, L.A.M., El-Heneidy, A., Alhussaini, N.W.Z., Elhassan, M.E.A. and Nazzal, M.A.A. (2021) ‘Factors influencing public attitudes towards COVID-19 vaccination: A scoping review informed by the socio-ecological model’, Vaccines, 9(6), p. 548.
Arun Kumar, P. (2021) ‘Regulating environmental impact of medical devices in the United Kingdom—a scoping review’, Prosthesis, 3(4), pp. 370–387.
Bolton, D. (2023) ‘A revitalized biopsychosocial model: Core theory, research paradigms, and clinical implications’, Psychological Medicine, 53(16). doi: 10.1017/S0033291723002660.
Campbell-Lendrum, D., Neville, T., Schweizer, C. and Neira, M. (2023) ‘Climate change and health: three grand challenges’, Nature Medicine, 29(7), pp. 1631–1638.
Carlton Reid. (2025) Scrap The Climate Change Act We Championed, Urge UK’s Conservatives. Available at: https://www.forbes.com/sites/carltonreid/2025/10/01/scrap-the-climate-change-act-we-championed-uks-conservatives-urge/ (Accessed: 4 October 2025).
Charlson, F. et al. (2022) ‘Global priorities for climate change and mental health research’, Environment International, 158, p. 106984.
Craig, C. (2022) ‘Design for health: a holistic approach’, Design for Health, 6(2), pp. 135–137.
Fathian-Dastgerdi, Z., Tavakoli, B. and Jaleh, M. (2021) ‘Factors associated with preventive behaviors of COVID-19 among adolescents: Applying the health belief model’, Research in Social and Administrative Pharmacy, 17(10), pp. 1786–1790.
Fletcher, E.R. (2025) Most WHO Member States Balk At Saudi-Russian Move To Ice WHO Action Plan On Climate Change And Health - Health Policy Watch. Available at: https://healthpolicy-watch.news/breaking-saudi-arabia-and-russia-seek-to-shelve-who-action-plan-on-climate-and-health/ (Accessed: 4 October 2025).
Global Goals. (2023) Goal 13: Climate action - The Global Goals. Available at: https://www.globalgoals.org/goals/13-climate-action/ (Accessed: 21 December 2023).
Hassan, L., Peek, N., Lovell, K., Carvalho, A.F., Solmi, M., Stubbs, B. and Firth, J. (2022) ‘Disparities in COVID-19 infection, hospitalisation and death in people with schizophrenia, bipolar disorder, and major depressive disorder: a cohort study of the UK Biobank’, Molecular Psychiatry, 27(2), pp. 1248–1255.
Moldovan, F., Blaga, P., Moldovan, L. and Bataga, T. (2022) ‘An innovative framework for sustainable development in healthcare: the human rights assessment’, International Journal of Environmental Research and Public Health, 19(4), p. 2222.
Moyer, J.D. and Hedden, S. (2020) ‘Are we on the right path to achieve the sustainable development goals?’, World Development, 127, p. 104749.
NHS. (2024a) NHS Long Term Plan. Available at: https://www.longtermplan.nhs.uk/ (Accessed: 13 March 2025).
NHS, G. (2024b) Greener NHS » Delivering a net zero NHS. Available at: https://www.england.nhs.uk/greenernhs/a-net-zero-nhs/ (Accessed: 24 September 2025).
NHS, G. (2025) Greener NHS » National ambition. Available at: https://www.england.nhs.uk/greenernhs/national-ambition/ (Accessed: 24 September 2025).
O’Sullivan, M. (2021) The Newcastle upon Tyne Hospitals NHS Foundation Trust. Available at: https://www.neechamber.co.uk/the-newcastle-upon-tyne-hospitals-nhs-foundation-trust/ (Accessed: 24 September 2025).
Pisavadia, K., Edwards, R.T., Davies, C.T., Gould, A. and Parkinson, J. (2025) ‘Preventative behavioural interventions that reduce health inequities: a systematic review using the theoretical domains framework’, BMC Public Health, 25(1), p. 1905.
UN. (2025) Goal 3 | Department of Economic and Social Affairs. Available at: https://sdgs.un.org/goals/goal3 (Accessed: 24 September 2025).
UNFCCC. (2024) The Paris Agreement | UNFCCC. Available at: https://unfccc.int/process-and-meetings/the-paris-agreement (Accessed: 4 October 2025).
United Nations. (2024) Sustainable Development Goals (SDG 15) | UN Western Europe. Available at: https://unric.org/en/sdg-15/ (Accessed: 13 January 2025).
Vilhelmsson, A., Cofina, I.P., Wolodarski, M. and Alfvén, T. (2025) ‘Developing a guide for sustainable healthcare practice: A case study from the Swedish Society of Medicine’, The Journal of Climate Change and Health, 22, p. 100413.
Welsh, C.E., Matthews, F.E. and Jagger, C. (2021) ‘Trends in life expectancy and healthy life years at birth and age 65 in the UK, 2008–2016, and other countries of the EU28: An observational cross-sectional study’, The Lancet Regional Health–Europe, 2.
WHO. (2021) WHO EMRO - In landmark initiative, countries of the Region sign UHC2030 Global Compact to progress towards universal health coverage. Available at: https://www.emro.who.int/media/news/countries-of-whos-eastern-mediterranean-region-sign-uhc2030-global-compact.html (Accessed: 4 October 2025).
WHO. (2023) Constitution of the World Health Organization. Available at: https://www.who.int/about/accountability/governance/constitution (Accessed: 21 December 2023).
WHO. (2025) Promoting Health in All Policies and intersectoral action capacities. Available at: https://www.who.int/activities/promoting-health-in-all-policies-and-intersectoral-action-capacities (Accessed: 24 September 2025).
--------------------------
2

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




