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Introduction:

Health and sustainability are increasingly understood as interdependent goals rather than separate policy domains. This report critically examines policies and initiatives addressing Sustainable Development Goal 3, Good Health and Well-being, and SDG 13, Climate Action, at global, national and local levels. The two goals were selected because climate change is now recognised by the World Health Organization as one of the greatest threats to global health, while health systems themselves are significant contributors to greenhouse gas emissions (WHO, 2023). Examining the two goals together the cop shows benefits principle that increasingly underpins contemporary public health and environmental policy.
The report's central aim is to move beyond description toward critical evaluation, drawing on established behavioural and policy theory principally the Health Belief Model and Social Cognitive Theory to interrogate how effectively policies translate ambition into behaviour change and measurable population-level outcomes. Quantitative indicators, such as mortality and emissions data, are considered alongside qualitative evaluations from bodies such as the King's Fund and the UK Health Alliance on Climate Change.
The report is structured in two main sections. Section One evaluates SDG 3, covering global monitoring frameworks, English national policy the NHS Long Term Plan and Core20PLUS5 programme, and the Welsh Well-being of Future Generations Act 2015 as example, before offering evidence-informed recommendations. Section Two applies the same structure to SDG 13, examining the Paris Agreement and the COP28 Declaration on Climate and Health, the NHS Net Zero strategy, and Welsh climate-health integration. A conclusion draws the two goals together for policymaking.

Section 1: SDG 3 – Good Health and Well-being.

SDG 3 commits UN member states to ‘ensure healthy lives and promote well-being for all at all ages’ through 13 targets and 28 indicators spanning maternal and child mortality, communicable and non-communicable disease, mental health, substance abuse, road safety, Universal Health Coverage and health financing (UN DESA, 2025). It occupies a central position within the 2030 Agenda because almost all the other 16 SDGs affect, or are affected by, health (WHO, 2023).


Critical evaluation of global policy and initiatives.

Quantitative progress against SDG 3 has been mixed. Global under-five mortality fell from 6.1 million deaths in 2015 to 4.9 million in 2024, and 134 countries have already met the SDG target for under-five mortality (UN DESA, 2025). Maternal mortality, however, remains stubbornly high, overwhelmingly in Sub-Saharan Africa and Southern Asia (UN, 2025). Progress on Universal Health Coverage has stalled since 2019, and the proportion of the global population facing catastrophic out-of-pocket health expenditure rose from 9.6% in 2000 to 13.5% in 2019. Ten years into implementation, none of SDG 3's 13 targets have yet been met in full (SDG Knowledge Hub, 2025), a significant critique of the SDG framework's reliance on voluntary national action rather than binding enforcement. Its weakness is that it cannot compel the domestic financing, workforce investment or redistribution needed to close gaps, particularly in low-income countries.

Critical evaluation of national and local examples.

In England, the NHS Long Term Plan (NHS England, 2019) implemented SDG 3 nationally, committing to "do more on prevention and health inequalities," focusing on smoking, obesity, alcohol, and air pollution, and setting measurable targets for reducing inequalities. Building on this, the Core20PLUS5 framework targets the most disadvantaged 20% of the population and specific groups targeted across five clinical priorities for adults, including the prevention of cardiovascular disease and serious mental illness (NHS England, 2023). Evaluation evidence is mixed. A national analysis of Integrated Care System strategy documents showed good overall alignment with Core20PLUS5, but significant local differences variation, with only a small number of systems clearly setting out how additional funding has been used to tackle health inequalities, and children's services are consistently less developed than adult services (Elliott et al., 2025). The King's Fund (2024) similarly states that despite strong legal and policy frameworks, there has been "no significant or sustained systemic progress" in reducing inequalities, partly because the NHS remains structurally focused on acute, reactive care rather than prevention, and also because the social determinants of health, such as housing, education and employment, remain largely outside the control of the NHS. 
At the local and devolved level, the Welsh Wellbeing for Future Generations Act 2015 establishes a "healthier Wales" as one of seven statutory wellbeing objectives binding on all Welsh public bodies, including health boards and local authorities (Welsh Government, 2024). Unlike the NHS Long Term Plan, this Act is legally binding and requires public bodies to demonstrate sustainability and long-term thinking in their decision-making, overseen by the independent Commissioner for Future Generations (OECD, 2023). Messham and Sheard (2020) note that it was developed in part to align with the UK government's limited sustainability commitments, representing a truly innovative governance model. However, because outcomes are measured using broad national wellbeing indicators rather than binding service-level targets, critics argue that enforcement remains relatively lax, relying on reputation rather than funding.
Application of theory.
The Health Belief Model (Becker, 1974; Rosenstock, Strecher, & Becker, 1988) is evident, but not explicit, in these policies. The Core20PLUS5 model's focus on specific high-risk conditions, such as cardiovascular disease and severe mental illness, demonstrates the assumption that increasing susceptibility and severity through screening and outreach will stimulate service use. However, other elements of the model, namely perceived benefits, perceived barriers, cues to action, and self-efficacy, are less consistently considered in policy design. Investments in removing structural barriers, such as transportation, digital divide, or trust in institutions, are limited and explicitly identified, and the HBM identifies them as critical factors influencing health behaviours. Social Cognitive Theory (Bandura, 1986) is more prominent in the Long-Term Plan's supported self-management program, which explicitly aims to build patients' self-efficacy in managing diseases like diabetes through education and peer support. However, SCT emphasizes the idea that the environment shapes behaviour as much as behaviour shapes the environment. This is where policy is weakest: individually targeted behaviour change programs are not matched by environmental changes, such as affordable access to healthy food or safe green spaces, limiting their effectiveness at the population level.
Recommendations.
This review makes three evidence-based recommendations. First, national inequality frameworks, such as Core20PLUS5, should be linked to mandatory, ring-fenced funding reporting, which would directly address the lack of transparency identified in the ICS document analysis (Elliott et al., 2025). Second, policy design should explicitly consider all HBM concepts, not just perceived risk, and specifically invest in reducing structural barriers to access rather than relying on individual motivation. Third, a Welsh model, with an independent commissioner and a legally binding duty of care for wellbeing, could make a significant contribution to reforming English health policy, strengthening long-term accountability beyond electoral and organisational cycles.
Section 2: SDG 13 – Climate Action.

SDG 13 calls for urgent action to combat climate change and its impacts, including strengthening resilience to climate-related hazards, integrating climate measures into national policy, and improving education, awareness and early-warning capacity (United Nations, 2015). Its inclusion alongside SDG 3 reflects growing recognition that climate change constitutes a health emergency (WHO, 2023): rising temperatures increase heat-related mortality, extreme weather disrupts health infrastructure, and air pollution, closely linked to fossil fuel combustion, contributes substantially to cardiovascular and respiratory disease.

Critical evaluation of global policy and initiatives.

The Paris Agreement (2015) remains the primary international climate framework, but the health dimension of climate policy was formalized only recently through the UAE Declaration on Climate and Health (2023) from COP28, endorsed by some 124 countries. The Declaration recognizes the health benefits of climate change mitigation, including reduced air pollution, active mobility, and healthier diets, and commits signatories to building climate-resilient, low-carbon health systems (WHO, 2023). The Declaration is voluntary, remaining outside the formally negotiated UNFCCC text, and significantly omits any explicit reference to phasing out fossil fuels, despite it being a major driver of both emissions and mortality related to air pollution (Health Policy Watch, 2023). Two of the world's three largest emitters, the United States and India, were not included in the initial list of signatories, illustrating the persistent gap between ambition and global commitments. This reflects a broader criticism of Sustainable Development Goal 13 itself: it lacks binding, national targets comparable to the nationally agreed contributions under the Paris Agreement and instead relies on voluntary alignment.



Critical evaluation of national and local examples.

In 2020, NHS England became the first national healthcare system in the world to commit to achieving net zero emissions by 2040 for directly controlled emissions and by 2045 for the wider supply chain (NHS England, 2020). In 2025, the report showed a 68% reduction in direct NHS emissions since 1990, including a 14% reduction in the last five years, broadly meeting the interim 80% target (NHS England, 2025). Notable achievements include the near-complete phase-out of the anaesthetic gas desflurane and an 80% reduction in nitrous oxide emissions, saving around £2.3 million per year (King's Fund, 2025). This demonstrates that health and climate goals can reinforce, rather than compete, as the independent NHS review concluded (NHS England, 2025). However, the UK Health Alliance on Climate Change (2025) warns that emissions from gas heating, which make up around 40% of the NHS's carbon footprint, have fallen by just 1% since 2019 and fleet emissions remain largely unchanged, demonstrating that readily achieved clinical successes have not yet translated into more rigorous infrastructure transformations in estates and transport. The King's Fund (2025) reports that national policy has not yet created sufficiently strong accountability mechanisms, highlighting the ongoing debate about whether stronger incentives or penalties are needed to maintain momentum, given the competing operational pressures on individual NHS trusts.
At local level, the Well-being of Future Generations Act integrates climate action directly into health governance through its ‘globally responsible Wales’ and ‘resilient Wales’ goals, legally requiring health boards to consider the sustainable development principle in routine decision-making rather than treating climate action as a discrete environmental portfolio (Welsh Government, 2024). This integrated statutory approach arguably represents a more systemic model than the largely voluntary, sector-specific NHS England Net Zero strategy, although evidence on its measurable climate-health outcomes remains limited given its relatively short lifespan and reliance on broad national well-being indicators rather than granular service-level data.

Application of theory.

The Health Belief Model is again relevant to individual health and climate-related behaviours promoted within these strategies, such as reducing car use. Perceived threat is increasingly highlighted in NHS messaging, linking heat-related mortality, which is estimated to cost England around £6.8 billion annually by the 2020s and to £14.7 billion by the 2050s, directly to healthcare system efficiency (NHS England, 2025), which theoretically should enhance motivation for behaviour change among both staff and patients. Social Cognitive Theory is evident in NHS staff travel programmes that integrate environmental restructuring, such as cycling infrastructure and electric vehicle charging for commuting, reflecting Bandura's (1986) emphasis on observational learning and environmental support as common drivers of behaviour change. Despite this, initiatives to build self-efficacy continue to focus on NHS staff rather than patients or the wider public, limiting the reach of population-level behaviour change theories within current climate and health policy.

Recommendations.

First, policymakers should extend NHS Net Zero's demonstrable clinical successes into harder-to-reach areas, particularly estates heating and fleet transition, through ring-fenced capital investment rather than relying solely on Trust-level green plans. Future COP declarations should move from voluntary pledges toward binding, monitorable commitments that explicitly name fossil fuel reduction, closing the gap identified in the COP28 Declaration. Embedding SCT-informed, environmentally supported behaviour-change programmes for patients and the wider public, not only NHS staff, would strengthen the co-benefits agenda at population scale.

Conclusion.

This report has critically examined SDG 3 and SDG 13 across global, national and local policy levels, finding a consistent pattern: ambitious, well-evidenced global frameworks, including the SDGs, the Paris Agreement and the COP28 Declaration on Climate and Health, generate normative pressure and comparable indicators, but lack binding enforcement, meaning implementation depends heavily on national political will and financing. In England, the NHS Long Term Plan and Core20PLUS5 demonstrate real but inconsistent progress on health inequalities, while the NHS Net Zero strategy shows that health and climate goals can be genuinely mutually reinforcing, evidenced by simultaneous carbon and cost savings from anaesthetic gas reform. The Welsh Well-being of Future Generations Act stands out as a structurally more integrated, legally binding alternative, embedding both health and climate goals within a single statutory duty, although its long-term outcome evidence base remains comparatively immature.
Applying the Health Belief Model and Social Cognitive Theory throughout has revealed that current policies engage some behavioural constructs, such as perceived threat and self-efficacy, more consistently than others, including perceived barriers and environmental restructuring for the public rather than staff alone, suggesting scope for more theoretically comprehensive intervention design.
Health and sustainability cannot be treated as politically distinct: Sustainable Development Goal 3 and Sustainable Development Goal 13 are interdependent, and policies that recognise their co-benefits, as COP28 and NHS Net Zero are increasingly doing, offer the most promising, evidence-based route to the 2030 Agenda.
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