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[bookmark: _Toc216307789]Introduction: 
Health and wellbeing are fundamental to sustainable development because they influence human potential, resilience and productivity. As the United Nations (2015) states, sustainable development requires conditions that support healthy populations and minimise risks. Health is shaped by physical, mental and social factors, all of which interact with environmental, economic and social conditions. The growing challenges of climate change, inequality and chronic disease highlight the need for integrated approaches to wellbeing. As Marmot (2020) notes, health underpins social and economic stability, reinforcing its importance in long-term development. This report examines SDG 3, an additional SDG, and evaluates national and local wellbeing initiatives.

[bookmark: _Toc216307790]Sustainable Development Goal 3: 
Sustainable Development Goal 3 (SDG 3) aims to ensure healthy lives and promote wellbeing for all at all ages (United Nations, 2015). The goal reflects an understanding that health is determined by more than medical care; it is shaped by the wider social, economic and environmental context. As Marmot & Wilkinson (2006) argue, health outcomes reflect social and economic conditions,” emphasising that inequality must be addressed to achieve sustainable improvements in wellbeing.
SDG 3 highlights the importance of equity in healthcare access. Braveman & Gruskin (2003) define equity in health as the absence of systematic disparities, reinforcing SDG 3’s focus on targeted support for vulnerable populations. Mental health, long overlooked, is also central to SDG 3. Barry & Jenkins (2007) note that “mental health promotion enhances resilience and social wellbeing,” supporting the goal’s inclusion of psychological health.
Environmental conditions are another major component of SDG 3. The WHO (2014) warns that climate change intensifies disease burdens, highlighting the interconnectedness between environmental sustainability and health. Ecological public health perspectives support this view; Lang & Rayner (2012) argue that “human health depends on environmental systems, suggesting that pollution, water quality and climate resilience must be addressed through integrated policy.
Preventive health is also essential. Nutbeam (2000) asserts that “health literacy is a critical empowerment strategy, supporting SDG 3’s emphasis on education and community engagement. Furthermore, the WHO (1986) states that creating “supportive environments enables individuals to make healthier choices, making prevention a core mechanism for reducing healthcare pressures.
Overall, SDG 3 acts both as a foundation and outcome of sustainable development. Healthy populations contribute to productivity, education, social cohesion and environmental stewardship, demonstrating the integrated nature of the SDGs.
What SDG 3 targets
SDG 3 includes many different health-related objectives. These include lowering maternal mortality, stopping avoidable deaths of infants and children under five, putting an end to epidemics of infectious diseases (like HIV/AIDS, malaria, and tuberculosis), lowering premature mortality from non-communicable diseases (NCDs), guaranteeing that everyone has access to sexual and reproductive health care services, fighting substance abuse, lowering the number of fatalities and injuries from traffic accidents, and developing resilient health systems (e.g., by increasing health financing and bolstering the health workforce). Strong health systems are necessary for sustainable development, according to WHO (2014), and SDG 3 is intended to "ensure healthy lives and promote well-being for all," according to UN (2015).
More broadly, it includes ensuring universal health coverage (UHC), equitable access to safe, effective, affordable healthcare and essential medicines, and preparing for and managing health risks. 
How SDG 3 impacts health and well-being of citizens
The implementation of SDG 3 has profound implications for the health and well-being of populations:
Reduction in maternal and child mortality. By ensuring access to skilled birth attendants, antenatal and postnatal care, and essential maternal-child health services, SDG 3 helps reduce deaths related to pregnancy, childbirth, and preventable childhood illnesses. Lower maternal and under-five mortality significantly improves family and community stability and contributes to long-term human capital development. Braveman & Gruskin (2003) note that equity in maternal care depends on removing systematic disparities in health.


[bookmark: _Toc216307791]Any other ONE Sustainable Development Goal of your choice: 
Sustainable Development Goal 11 aims to make cities inclusive, safe, resilient and sustainable (United Nations, 2015). Urban environments profoundly affect physical and mental health. As highlighted by Lang & Rayner (2012), environmental degradation heightens disease risk, emphasising the need for clean air, green spaces and climate-resilient infrastructure.
Air pollution, overcrowding and inadequate housing contribute to chronic illness and mental distress. The WHO (2014) reports that environmental risks “undermine well-being and intensify vulnerabilities among disadvantaged populations. SDG 11 therefore prioritises improved housing quality, sustainable transport and accessible public spaces.
Green spaces are particularly important. Research shows that access to natural environments supports mental health and social cohesion (Barry & Jenkins, 2007). Sustainable transport systems also benefit wellbeing, reducing pollution while encouraging physical activity.
Urban resilience is another critical focus. Climate change increases heatwaves, flooding and air quality problems. The WHO (2014) states that climate impacts “pose significant threats to population health,” making resilient planning essential for sustainable cities.
SDG 11’s constructs highlight the broader ecological public health perspective: human wellbeing is inseparable from environmental and social conditions. By designing healthier, more inclusive cities, SDG 11 contributes directly to improving community health outcomes.

[bookmark: _Toc216307792]National wellbeing initiatives:
National initiatives play a key role in promoting health and sustainability. One such initiative is the Health in All Policies (HiAP) framework, which the WHO (2014) describes as a model that ensures all sectors consider health outcomes. This approach recognises the complexity of health determinants and supports coordinated policymaking.
National public health campaigns also contribute significantly. Nutbeam (2000) notes that preventive strategies reduce disease burden and healthcare costs, supporting the effectiveness of vaccination, screening and NCD prevention programmes.
Despite their strengths, these initiatives often face challenges such as inconsistent funding, unequal access and digital exclusion. As Marmot (2020) explains, inequality remains a persistent barrier to effective health improvement.
The National Wellbeing Programme was launched in 2010 to shift national success measures beyond economic growth toward quality of life and wellbeing. It encourages measurement and tracking of wellbeing through a framework covering multiple domains (health, community, employment, etc.). 

This initiative helped formalise government and public focus on wellbeing, not just economic indicators; it brought attention to mental health, community belonging, and factors such as employment and social support as integral to wellbeing. By doing so, it broadened the policy lens to include social determinants of health, rather than only medical outcomes.
Green Social Prescribing Programme (UK national rollout via NHS England and partners)
Green Social Prescribing enables healthcare providers to refer people to nature-based or community activities (gardening, walking, conservation, arts in green spaces, etc.) instead of or alongside purely clinical interventions. 
The Programme (2021–2023 pilot) engaged seven Integrated Care Systems (ICSs), and reportedly over 8,500 people were referred during that period. Interim evaluation indicates positive improvements in mental health and wellbeing, especially in communities with high social inequalities. There was strong engagement and 85% uptake when green prescriptions were offered. 
The Programme has also helped embed social prescribing into national policy and health strategy, reinforcing the idea of non-clinical, community-based contributions to health and wellbeing. 
Critical Analysis of Effectiveness
Strengths
The National Wellbeing Programme redefines success beyond GDP; by capturing data on quality of life, it provides policymakers with broader metrics to guide health, social, and economic policy. This can lead to more holistic policies that address mental health, social support, community cohesion, employment and other determinants of wellbeing.
Green Social Prescribing demonstrates concrete benefits: mental health improvements, better community engagement, and a cost-effective supplement (or alternative) to purely clinical treatments. For individuals with long term conditions, mental health needs, or social isolation, connecting with community groups or nature offers meaningful wellbeing support.

By embedding community-centred and preventative approaches, Green Social Prescribing and similar initiatives support health equity: they particularly reach underserved or vulnerable populations and may reduce reliance on burdensome or expensive clinical services.
Limitations & Challenges
For the National Wellbeing Programme: while the measurement framework exists, translating it into consistent, effective policy action across all relevant sectors (health, housing, employment, social care) is difficult. Without strong integration, wellbeing metrics may remain an academic or symbolic exercise rather than driving real change.
For Green Social Prescribing: though uptake and early results are promising, long-term data on sustained health outcomes-especially physical health, chronic disease rates, health inequalities-are limited at present. Also, the programme depends on availability and accessibility of green or community spaces, which may be uneven across geographic or socio-economic lines.
Scaling these programmes nationally and equitably remains a challenge. Community engagement, funding, infrastructure (green spaces, transport, social services), and coordination between health, local authorities, and community organisations vary widely across the UK. This variability risks leaving some communities underserved.
Recommendations for Improvement
1. Strengthen integration of wellbeing metrics into national policy. The wellbeing framework should inform budgets, planning, and strategy across multiple sectors  not just health, but housing, employment, urban planning, social care. That ensures wellbeing indicators drive resource allocation and interventions.
2. Expand and sustain funding for community-based social prescribing and green-space initiatives. Government and local authorities should commit longer-term funding to ensure green social prescribing is not pilot-only but part of established health and community services.
3. Ensure equitable access to green and community spaces. Invest in maintaining and improving green/blue spaces especially in deprived or urban areas; ensure safe, accessible outdoor spaces, and provide transport or digital support for people unable to reach them.
4. Monitor and evaluate long-term outcomes. Establish robust evaluation frameworks to track not just short-term mental wellbeing, but long-term physical health, chronic disease progression, health inequalities, and social outcomes (isolation, employment, community cohesion).
5. Promote community engagement and co-production. Involve local communities in designing and delivering wellbeing initiatives  ensuring programmes align with community needs, cultures, and contexts, which improves relevance, uptake, and sustainability.
6. Embed wellbeing in preventative health policies. Use social prescribing and community-centred approaches as part of preventative and public health strategies rather than only reactive medical care, reducing burden on clinical services and improving overall population health.

[bookmark: _Toc216307793]Local wellbeing initiatives: 
Local initiatives translate national frameworks into community practice. Local health promotion programmes-such as physical activity groups and smoking cessation-are vital because, as Starfield (2011) notes, “primary care supports prevention and early intervention.”
Sustainable development initiatives at the local level also promote wellbeing. Lang & Rayner (2012) emphasise that “urban planning that supports active transport increases well-being,” highlighting the health benefits of green spaces and low-emission travel.
However, challenges remain: unequal access, funding limitations and variation in service quality. Braveman & Gruskin (2003) argue that achieving equity requires targeted support for disadvantaged populations, underscoring the need for improved resource allocation.
Research shows that Big Local improves mental wellbeing. A long-term study found that people who felt more involved in community decisions reported higher wellbeing (WWCW, 2020). Activities such as community centres, support groups, and local events help reduce loneliness and build trust. These improvements help people feel safer and more connected. This supports the social determinants of health, which include social support, environment, and belonging (Local Trust, 2021).
However, the benefits are not equal for everyone. Some groups, such as men and people with higher education, reported greater improvements. Areas with low community engagement or fewer volunteers saw weaker results (WWCW, 2020). There is also limited data on long-term physical health outcomes.
Another local initiative is the Better Mental Health Fund (BMHF). It was introduced in 2021 to help communities recover from COVID-19. It supported 40 local areas with high levels of deprivation (DHSC, 2021). Councils designed programmes based on local needs. Activities included walking groups, children’s mental health clubs, peer-support groups, and employment support.
Evaluations show that the BMHF improved wellbeing. Many participants reported lower levels of depression, loneliness, and stress (DHSC, 2023). The programme supported vulnerable groups such as young people, ethnic minorities, and people with long-term health conditions. It also strengthened partnerships between councils, charities, and community groups.
However, the programme lasted only one year, which limited long-term planning. Some councils had less capacity to deliver the work, leading to uneven results. Barriers such as digital exclusion and lack of transport also affected participation.
Local wellbeing initiatives show strong potential. They improve mental health, build stronger communities, and reduce inequalities. However, long-term funding, better outreach, and stronger data collection would help increase their impact.

[bookmark: _Toc216307794]Conclusion: 
The UK’s national wellbeing agenda via the National Wellbeing Programme and Green Social Prescribing represents a shift toward more holistic, preventative, and community centred approaches to health and quality of life. These initiatives expand the concept of health beyond disease treatment to social, mental, environmental, and community dimensions. While early evidence is promising, especially for mental health and social cohesion, realising long-term benefits requires consistent funding, integration across policy sectors, equitable access, and rigorous evaluation. With these improvements, national wellbeing efforts can become a cornerstone of sustainable, equitable health and social development in the UK.
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