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Introduction
The Sustainable Development Goals (SDGs) provide a global framework for addressing interconnected challenges relating to health, wellbeing, and environmental sustainability. This report critically examines SDG 3 (Good Health and Wellbeing) and SDG 13 (Climate Action), focusing on how global, national, and local policies influence progress in the United Kingdom, with particular attention to Wolverhampton and the Black Country Integrated Care System (ICS). SDG 3 aims to ensure healthy lives and promote wellbeing for all, with targets addressing maternal and child health, infectious diseases, non‑communicable diseases (NCDs), mental health, and access to universal health coverage. SDG 13 seeks urgent action to combat climate change and its impacts, recognising climate change as a major threat to global health, social stability, and sustainable development.
The UK Government has committed to embedding the SDGs across departmental planning, recognising that health and climate outcomes are deeply interconnected. Climate change directly affects health through air pollution, extreme weather, food insecurity, and changing disease patterns, while health systems themselves contribute to carbon emissions. These impacts disproportionately affect vulnerable communities, exacerbating existing health inequalities.
This report evaluates global frameworks such as the Paris Agreement and WHO strategies, alongside UK national policies including the NHS Long Term Plan, Clean Air Strategy, and Net Zero Strategy. Local initiatives in Wolverhampton and the West Midlands are also examined. Behavioural and social theories — including the Health Belief Model (HBM), Social Cognitive Theory (SCT), and the Socio‑Ecological Model (SEM) — are applied to assess how effectively policies address behavioural, environmental, and structural determinants of health and climate vulnerability. The report concludes with recommendations for strengthening policy integration and improving outcomes.
SDG 3: Good Health and Well-being
Overview
SDG 3 aims to ensure healthy lives and promote wellbeing for all at all ages. It includes targets to reduce maternal mortality, end preventable deaths of newborns and children, combat communicable diseases, reduce premature mortality from NCDs, and promote mental health. In the UK, progress has been made in areas such as child mortality and access to healthcare, but significant inequalities persist. Health outcomes vary widely by region, ethnicity, and socioeconomic status, with deprived communities experiencing higher rates of chronic illness, lower life expectancy, and poorer access to preventative services.
Global Policies
At the global level, the WHO Universal Health Coverage (UHC) agenda is central to SDG 3. UHC promotes equitable access to essential health services without financial hardship. Despite progress, half the world’s population still lacks access to essential healthcare, and millions are pushed into poverty due to out‑of‑pocket payments. The Global Action Plan for NCDs aims to reduce premature mortality from major chronic diseases, which account for the majority of global deaths. The International Health Regulations (IHR) provide a framework for global health security, requiring countries to strengthen surveillance and response systems. The COVID‑19 pandemic exposed weaknesses in global preparedness, highlighting the need for resilient health systems capable of responding to climate‑related health threats such as heatwaves, vector‑borne diseases, and air pollution.
National Policies (United Kingdom)
The NHS Long Term Plan (2019) sets out priorities for prevention, mental health, and integrated care. It aligns strongly with SDG 3 by focusing on early intervention, personalised care, and reducing health inequalities. However, the NHS faces challenges including workforce shortages, rising demand, and funding pressures, which limit progress. The UK’s SDG 3 progress reports highlight persistent inequalities in access to healthcare and outcomes, particularly for deprived communities and minority ethnic groups.
The Clean Air Strategy (2019) aims to reduce air pollution, a major contributor to respiratory and cardiovascular disease. Air pollution remains a significant health inequality issue, disproportionately affecting deprived communities and contributing to thousands of premature deaths annually. Road safety is also a key SDG 3 target (3.6). The UK monitors progress through reductions in road casualties, but concerns remain about disparities in road safety outcomes across regions.
The Women’s Health Strategy for England (2022) addresses gender disparities in health outcomes, including reproductive health, menopause, and access to services. This aligns with SDG 3’s focus on maternal health and gender equity.
Local Policies: Wolverhampton & Black Country ICS
Wolverhampton delivers a range of public health programmes, including smoking cessation, weight management, mental health support, and vaccination campaigns. The Black Country ICS prioritises reducing health inequalities, improving access to primary care, and strengthening community‑based services. Local data shows significant disparities in life expectancy and chronic disease prevalence, particularly in areas such as Bilston, where socioeconomic deprivation contributes to higher rates of diabetes, cardiovascular disease, and respiratory illness.
Climate‑related health risks  including heatwaves, poor air quality, and flooding disproportionately affect deprived communities in the West Midlands. These risks compound existing health inequalities and place additional pressure on local health services.
Application of Theories and Models
The Health Belief Model (HBM) helps explain how individuals perceive health risks and make decisions about preventative behaviours. Wolverhampton’s smoking cessation and vaccination campaigns use risk‑based messaging to increase perceived susceptibility and benefits.
Social Cognitive Theory (SCT) emphasises role modelling, social norms, and self‑efficacy. Community‑led physical activity programmes in Wolverhampton use local champions to influence behaviour and build confidence.
The Socio‑Ecological Model (SEM) highlights how health behaviours are shaped by individual, interpersonal, community, and policy factors. SEM is particularly relevant to SDG 3 because health outcomes are influenced by environmental conditions, including climate‑related risks such as air pollution and heat exposure.
Critical Evaluation
Strengths of UK health policies include strong alignment with SDG 3, investment in prevention, and recognition of inequalities. The NHS Long Term Plan provides a clear framework for improving health outcomes, and local initiatives demonstrate innovation and community engagement. However, limitations include persistent regional health inequalities, underfunding of public health services, and limited integration of climate‑health considerations. Many policies rely heavily on individual behaviour change, without addressing structural determinants such as housing quality, employment, and environmental conditions.
Recommendations
· Integrate climate‑health risk assessments into all public health planning.
· Increase investment in prevention and community‑based services.
· Strengthen cross‑sector collaboration with housing, transport, and environmental agencies.
· Improve data collection on climate‑related health inequalities.
· Expand culturally tailored interventions in deprived communities.
SDG 13 – Climate Action
Overview
SDG 13, Climate Action, calls for urgent measures to combat climate change and its far-reaching impacts. Climate change is widely recognised as one of the greatest threats to global health in the 21st century. Rising temperatures, extreme weather events, and changes in precipitation patterns influence air quality, alter disease transmission patterns, disrupt food systems, and exacerbate mental health challenges. Vulnerable populations such as older adults, children, and low-income communities are disproportionately affected by these health risks. In the United Kingdom, climate-related hazards are increasingly evident. The country is experiencing more frequent and severe heatwaves, higher risks of flooding, and deteriorating air quality. These events pose direct threats to public health, including heat-related illnesses, respiratory conditions, and stress-related disorders, as well as indirect pressures on healthcare systems. Climate change therefore intersects with social, economic, and environmental dimensions, necessitating coordinated and multi-level action.
Global Policies
At the international level, climate action is framed primarily by the Paris Agreement (2015), which commits signatories to limit global warming to well below 2°C, aiming for 1.5°C where possible. This agreement underlines the urgent need for both mitigation and adaptation strategies to limit catastrophic climate impacts. The Intergovernmental Panel on Climate Change (IPCC) consistently warns that delayed action will drastically reduce the window for maintaining a liveable planet, describing climate change as “an atlas of human suffering” due to its multifaceted effects on ecosystems, economies, and human health. Complementing this, the World Health Organisation (WHO) Climate Change and Health Strategy emphasises integrating health considerations into climate policies, advocating for climate-resilient health systems capable of withstanding extreme weather events, disease outbreaks, and other climate-related stresses. These frameworks collectively highlight that health, equity, and environmental sustainability must be central to global climate action.
National Policies: United Kingdom
In the UK, climate policy is shaped by several key initiatives. The UK Net Zero Strategy (2021) outlines a pathway for the nation to achieve net-zero greenhouse gas emissions by 2050. Measures include decarbonising transport, enhancing energy efficiency in buildings, and expanding renewable energy sources. Despite these ambitious goals, critics argue that implementation has been slow and inconsistent, with insufficient funding and unclear mechanisms for monitoring progress. According to the Sustainable Development Report, the UK faces “significant challenges” in meeting SDG 13, particularly in areas related to climate adaptation and health protection. The Clean Air Strategy (2019) specifically targets air pollution, a major climate-related health risk that contributes to tens of thousands of premature deaths each year. Similarly, the Heatwave Plan for England provides guidance for protecting populations during extreme heat events, particularly vulnerable individuals, which are becoming more frequent and severe due to climate change. These policies indicate recognition of health risks but reveal gaps in implementation, particularly in addressing inequalities in exposure and resilience.
Local Policies: Wolverhampton & West Midlands
At the regional level, Wolverhampton, as part of the West Midlands Combined Authority (WMCA) Climate Strategy, has committed to becoming carbon neutral by 2041. Local initiatives include enhancing air quality monitoring, expanding green spaces, promoting active travel such as cycling and walking, and investing in energy-efficient housing. Despite these efforts, the region faces significant climate threats, including extreme heat, flooding, and air pollution. These hazards disproportionately affect deprived communities, exacerbating existing health inequalities. Vulnerable populations often have less access to healthcare resources, lower-quality housing, and fewer opportunities to engage in adaptive behaviors, such as cooling homes during heatwaves or using clean transport alternatives. Local health services, therefore, face added pressure, highlighting the need for targeted adaptation strategies that prioritise the most at-risk communities.
Application of Theories and Models
Behavioural science and public health frameworks provide valuable tools for understanding and addressing climate-related challenges. The Socio-Ecological Model (SEM) illustrates how individual behaviour is shaped by interactions across multiple levels, including community infrastructure, social norms, and policy environments. For instance, the presence of safe cycling lanes encourages active travel, which reduces carbon emissions and promotes health. The Social Cognitive Theory (SCT) can guide campaigns aimed at promoting energy conservation and sustainable transport, emphasizing self-efficacy, observational learning, and outcome expectations. Meanwhile, the Health Belief Model (HBM) helps explain public responses to climate risks, such as compliance with heatwave warnings or adherence to air pollution alerts, by highlighting perceived susceptibility, severity, benefits, and barriers. These models demonstrate the potential of combining policy and behaviour change strategies to achieve climate and health goals.
Critical Evaluation
UK climate policies have several strengths, including ambitious long-term targets and a strong legislative foundation. Policies such as the Net Zero Strategy and the Clean Air Strategy demonstrate clear intent to address both environmental and health outcomes. However, limitations remain. Progress toward net-zero emissions is slow, adaptation funding is limited, and integration of health considerations into climate policy is insufficient. Regional inequalities are evident, with deprived communities experiencing higher exposure to climate hazards and reduced adaptive capacity. Local initiatives, while ambitious, often lack adequate funding, long-term planning, and meaningful community engagement, which undermines their potential effectiveness. Overall, while frameworks are in place, translation into practical, equitable, and sustainable action remains a challenge.
Recommendations
To enhance the UK’s response to SDG 13, several actions are recommended:
· Strengthen integration of health and climate policies, ensuring that public health outcomes are central to climate strategies.
· Increase investment in climate adaptation, particularly in deprived areas that face higher vulnerability to heat, flooding, and air pollution.
· Expand public awareness campaigns that leverage behavioural science to promote energy conservation, sustainable travel, and preparedness for extreme weather events.
· Improve local air quality monitoring, expand green infrastructure, and develop urban planning initiatives that mitigate heat islands and improve resilience.
· Ensure climate policies explicitly address health inequalities, prioritising resources and support for vulnerable populations, including older adults, children, and low-income households.
Conclusion
This report has critically examined SDG 3 and SDG 13 across global, national, and local levels, demonstrating their interconnectedness and importance for sustainable development. Global frameworks such as the Paris Agreement and WHO climate‑health strategies provide essential direction but require stronger accountability and investment. National policies including the NHS Long Term Plan, Clean Air Strategy, and Net Zero Strategy show strong alignment with SDG targets but face challenges related to funding, workforce capacity, and slow progress.
Local initiatives in Wolverhampton and the Black Country ICS highlight the value of community‑based approaches, green infrastructure, and cross‑sector collaboration. However, disparities in climate vulnerability and health outcomes remain significant. Applying behavioural and social theories such as HBM, SCT, and SEM demonstrates the need for multi‑level interventions that address both individual behaviours and structural determinants.
Achieving SDG 3 and SDG 13 requires integrated, climate‑responsive health policies that prioritise prevention, resilience, and equity. Strengthening data collection, improving funding, and enhancing collaboration across sectors will be essential for accelerating progress.
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