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[bookmark: _Toc216131053]INTRODUCTION
Health, well-being, and environmental sustainability are profoundly interconnected. The UN Sustainable Development Goals (SDGs) explicitly acknowledge this with SDG 3, which seeks to “ensure healthy lives and promote well-being for all at all ages,” and SDG 13, which demands “urgent action to combat climate change and its impacts” (United Nations, 2015) – thus creating a global standard for policy.
Increasingly, these goals are mentioned in policies at the global, national, and local levels. But progress isn't steady: many SDG 3 goals aren't being met, health risks related to climate change are getting worse, and there are still inequalities within and between countries (United Nations, 2019). This report critically analyses the influence of SDG 3 and SDG 13 on health and well-being, assesses UK national and local initiatives, and offers recommendations to enhance policy coherence and effectiveness.

1. [bookmark: _Toc216131054]Global frameworks: SDG 3 and SDG 13 and their impact on citizens’ health
[bookmark: _Toc216131055]1.1 SDG 3: Good Health and Wellbeing
SDG 3 focuses on the health of women and children, aims to put an end to diseases like HIV or Malaria, tackle non-communicable diseases, reduce injuries, improve mental health, cope with drug addiction See. SDG 3 also includes a target for universal health coverage (UK SDG Data Portal, 2024).
Key impacts of SDG 3 globally include:
· Concentration and accountability: SDG 3 provides a shared lens for both governments and donors to measure progress by meeting targets, including reduction in premature NCD deaths or coverage with UHC.
· Resource mobilisation and policy coherence: Global efforts to strengthen immunisation, HIV response, maternal and child health, primary care or sexual and reproductive health frequently make reference to SDG 3. This serves to help align national plans with global goals and raise money.
· Equity lens: There is a “leave no one behind” principle beyond biological evidence, focusing on gender, poverty and other social determinants of health. Non-medical factors such as housing, education, employment, welfare policies, and environmental context often have a stronger impact on health than medical care access alone (WHO, 2022).
But progress for SDG 3 has been uneven across the world. For instance, progress on maternal mortality and neonatal death has stagnated in some areas and NCD burdens are increasing in a number of low- and middle-income countries. 
[bookmark: _Toc216131056]1.2 SDG 13: Climate Action — health implications
SDG 13 is for countries to enhance resilience to climate-related hazards, mainstream adaptation and mitigation policies and mobilize climate finance. Climate change is now broadly accepted, including by the health community, as a fundamental threat to human health, through its impacts on air quality, water and food security and extreme weather events (WHO, 2023).
Direct and indirect health impacts include:
· More sickness and death from heat waves, flooding, storms or fire.
· Evolution of vector-,food- and waterborne diseases.
· Interrupted food sources, displacement of populations and inaccessible healthcare, particularly in vulnerable communities.
· Mental health issues associated with displacement, disaster and “eco-anxiety.”
· An increase in social determinants of health like housing, nutrition and environmental safety — with poor people getting the shit end of the stick.





1.3 [bookmark: _Toc216131057]Interactions between SDG 3 and SDG 13
SDG 3 and SDG13 reinforce each other:
· Climate as threat enhancer: Modifying climate undermines achievement of SDG 3 by increasing the risks of NCD (due to air pollution, from increases in heat), compromising health services and causing displacement or economic disruption — which exacerbates health inequities, including reduced access to care (WHO, 2023).
· Co-benefits policies: Policies that reduce emissions – such as through increased public transport, walking, cycling, renewable energy and sustainable diets – protect cardiovascular health, respiratory health and mental wellbeing while reducing health inequities (United Kingdom NHS, 2022; BNSSG ICS, 2023).
· Risk of silos in policy: Although increasingly recognised, many national plans do not integrate health with climate mitigation and adaptation (eg, giving authority for the environment/climate to different ministries or departments from health), which can be a shortcoming that misses opportunities such as integrating health equity indicators on climate adaptation or considering climate risks in healthcare infrastructure design.
2. [bookmark: _Toc216131058]National initiatives in the UK concerning health, wellbeing, and sustainability
[bookmark: _Toc216131059]2.1 Strategic context
The UK government has provided official domestic and international commitment for the implementation of the SDGs, with regular submissions against a VNR. (United Nations, 2019). 
The two most important of these in health are:
· NHS England Long Term Plan (2019): This is a ten year forward plan that plans to move the health system away from hospital based care to prevention, community care and digital services which places emphasis on smoking cessation, obesity/type-2 diabetes, mental health cancer and cardiovascular disease. (NHS England, 2019)
· Fit for the Future: 10 Year Health Plan for England (2025) A recently published plan which states its intention to shift towards a “reimagining” of care, but maintaining patient access, free at point of need; includes an explicit reference in its mission to improve health and wellbeing over the life course. (DHSC, 2025)
[bookmark: _Toc216131060]2.2 National initiatives advancing SDG 3
2.2.1 Prevention and non-communicable diseases (NCDs)
Stopping smoking, losing weight, preventing obesity and diabetes are included in the NHS Long Term Plan, along with plans to extend mental-health services. This is also consistent with the actions to SDG 3 on NCD mortality and wellbeing ( NHS England, 2019).
Strengths:
· Structurally integrates prevention into a national health system.
· Possibility of longer term effects on population health by addressing major NCD risks.
Limitations:
· The persistence of unequal social determinants: poverty, housing, education and so on – all mean that one day-defining ambition cannot be for the NHS to drive out health inequalities by itself. Indeed, when it comes to SDG 3-related indicators, high-level assessments suggest that progress is slow or off-track in the UK (Balisciano et al., 2022).
· A lack of resources, pressure on staffing and ongoing underfunding of social care professional services and public health at local authority level all limits its consistent application across England.

2.2.2 Communicable disease / Sexual health / HIV prevention
NHS and public health bodies have made strides in preventing and treating HIV. For operational interventions, for example long-acting HIV pre-exposure prophylaxis (PrEP) and others, they aim to bring down the incidence to elimination level – contributing to SDG 3’s target achieves the end of AIDS epidemic (Presanis et al., 2019).
Yet questions remain hard to reach and (over)looked population groups (eg, people who inject drugs, certain ethnic minorities) are a challenge, and inequalities in testing, diagnosis and access endure. This dimension of social inequality highlights the need for inclusion of the equity lens of SDG 3 within communicable disease strategies (Presanis et al., 2019; UK SDG Data Portal, 2024).

2.3 [bookmark: _Toc216131061]National initiatives advancing SDG 13 and health
2.3.1 Net Zero NHS & Sustainability in Healthcare
The ‘Delivering a Net Zero NHS’ strategy will deliver:
· Upon direct control from 2040; net zero emissions for the NHS’s own activities, including energy use in buildings and staff travel to work (“NHS Carbon Footprint”).
· Net zero emissions for all NHS-linked emissions (“Carbon Footprint Plus”) by 2045. ( Greener NHS, 2025).
Actions include:
· Energy efficiency and estates decarbonisation; investment in green energy; sustainable procurement; low carbon transport (including zero emission ambulances; vehicle fleet electrification); embedding sustainability into governance structures (board level net zero leads) ()/NHS England, 2022). 

These changes have three co-benefits: decreased air pollution (enhancing respiratory and cardiovascular health), reduced risk factors in environmental health, and long-term savings for the health system .


2.3.2 Critique / Limitations
· There is variation in delivery across regions and trusts: all parts of the NHS may not have identical capacity or funding to invest in green infrastructure.
· Although the NHS policy is innovative, it rarely coordinates with (among others) housing, transport, or energy policies and this has the effect of handcuffing the potential health co-benefits at population scale (Balisciano et al., 2022).
· Sustainability in procurement and supply chains is still convoluted: by 2023–24, supplier carbon-reduction plan requirements are only now being rolled out (these may not yet be applicable to all Scope 3 emissions) (Innovation NHS, 2024; BNSSG ICS, 2024).

3. [bookmark: _Toc216131062]Local level: Case study of Bristol City Council — “One City” and Healthy Cities approach
One of the first cities in the UK to take on the SDGs locally is Bristol. The 2050 Bristol One City Plan maps all 17 SDGs against long-term city aspirations and sets targets for health, wellbeing, inequality reduction, ecological sustainability and climate action (Bristol One City,2019).
Bristol Joint Local Health and Wellbeing Strategy (2020–2025) priorities include healthy childhoods, young bodies, young minds, healthier places and healthier systems addressing health inequalities, food security issues, substance use, mental health support intervention across all life stages and responses tackling fuel poverty related to a changing climate ( Bristol Health & Wellbeing Board 2020).
The approach is evidence based but locally developed and community led with a focus on social determinants of health, including housing, income, environment and social inclusion not merely clinical care (Bristol City Council, 2020).

[bookmark: _Toc216131063]3.1 Local health–climate co-benefit initiatives
Bristol sets 2030 as a target for carbon neutrality (One City Plan) and aligns climate, ecological and food-system strategies with public health and social policies (Bristol One City, 2023). Some of the prominent co-integrated programs: 
· Policies on food equality: increasing the access to cheap nutritious and sustainably produced food, promote local production of food and decreasing the miles that food travels. This links both to SDG 2 (Zero Hunger / Good Nutrition), SDG 3 (Health) and SDG 13 (climate/ sustainability) (Bristol One City,2019).
· Citywide governance: The “One City Approach“ is where public, private, and third sector organizations come together to align efforts towards health, wellbeing and sustainability—by encouraging cross-sector collaboration, community participation and long term commitment (Bristol One City, 2023)
· Integrated health- and social-care systems: work from regional integrated care system (e.g., BNSSG ICS — covering Bristol, North Somerset and South Gloucestershire) includes a “Green Plan” with a commitment to sustainable health and care delivery, environmental improvement, resource efficiency, reduction of pollution, and inequality (BNSSG ICS 2023) (BNSSG ICS 2024).
These on-the-ground approaches enact the values of the global SDGs at city scale and demonstrate how health, equity, and sustainability can be pursued together.

[bookmark: _Toc216131064]3.2 Critical evaluation of the local initiatives

Strengths
· One City governance encourages collective action across systems in society – bridging housing, food, environment, social inclusion and health. This provides a solution to achieving several SDGs at the same time, rather than in isolation.
· Locally embedded: The diversity-focused strategy is grounded in evidence (from JSNA) and praxis approach, meaning that it can respond to the specific social, economic and environmental difficulties that face Bristol (Bristol Health & Wellbeing Board, 2020).
· Tangible environmental and social actions: food equality, fuel poverty, ecological emergency, sustainable housing, integrated care — with real potential for ‘co-benefits’ for health, equity and the planet ( BNSSG ICS 2023).
Limitations
· Scale and resource limitations: a lot of the efforts are “aspirational” and it remains to be seen if there will be funding, political priority and cross-sector capability for implementation. Sustaining the momentum over decades (up to 2050) is fraught with risks — in particular, should there be monetary or political upheavals.
· Disparities within the city: unless interventions focus explicitly on the most deprived areas, there is a danger that advantages will accrue predominantly to already advantaged groups—possibly increasing rather than decreasing disparities.
· National policy reliance: National austerity, spending cuts, housing and transport policies at national level may hinder local development. Local aspirations can risk getting stuck if not backed up by national ecosystems (Balisciano et al., 2022).

4. [bookmark: _Toc216131065]Recommendations for improving health, wellbeing and sustainability policies
Recommendations From the analysis, the following recommendations emerge:
1. Adopt a health in all policies approach to climate action:
· Integrate health equity metrics into climate, transportation, housing, energy and urban-planning plans.
· Mandate health impact assessments (HIAs) for large infrastructure and climate adaptation projects.
2. Integrate net-zero and climate plans with health and inequality-reduction ambitions:
· Monitor how investments in active travel or green energy are linked to decreases in NCD incidence, or improved equity.
· Take a sustainable procurement approach to serve underprivileged communities and address environmental, health inequalities ( BNSSG ICS, 2023).
3. Reinvest in health services and social determinants of health:
· Invest in social housing, public health, education and income support (Baltimore Board of Health & The Coalition to Protect Maryland Patients in 2016)
· Help support local officials by providing stable funding for public health and housing programs.
4. Support local “city-scale” SDG implementation with an enabling, stable source of financing:
· Scale models of the Bristol One City Approach in multiple cities.
· Support from central government to empower cities to deliver Sustainable Cities and SDG-aligned policies.
5. Integrate monitoring and evaluation across scales:
· Standardize measurements of global SDG indicators, national reporting and local dashboards for comparison and accountability (UN, 2019).
· Assess health, environmental and equity impacts of sustainability initiatives .
6. Prioritise equity and inclusion in both health and climate strategies:
· Explicitly target deprived and vulnerable communities (households in fuel poverty, food insecurity).
· Employ community mobilisation and participatory governance to co-design interventions.

[bookmark: _Toc216131066]5. CONCLUSION
The close relationship between the concepts of SDG 3 and 13 indicates that good health is impossible amid strife. The SDGs provide a target and require accountability, but getting there means integrating across policies & sectors
In the UK, schemes such as the NHS Long Term Plan and Net Zero NHS strategy aim to blend health plus climate sustainability into the health model. However. inequalities, resource constraints and a balkanized sector limit their effectiveness.
Bristol is an example of how the SDGs and the “healthy-sustainable city” concept can bring about its own urban strategies for health, social justice, and the environment. However problems such as funding, capacity, and political stability still persist.
Only if global, national and local actors come together around health strategies that are successful and climate-friendly, focused on fairness, if they invest in social determinants and establish participatory governance, can the SDGs guide us towards a healthier, more sustainable and fairer future.
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