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[bookmark: _Toc184048204]Introduction
This report assesses the extent to which the United Kingdom has achieved the United Nations Sustainable Development Goals (UNSDGs) of ‘No Poverty’ (SDG 1) and ‘Good health and well-being’ (SDG 3). They serve a significant basis in promoting the healthy and sustainable initiatives of health and care sectors of the nations. The first objective of the SDGs is to eradicate poverty and hunger since the lack of financial resources presents a hurdle in the achievement of health. Low income acts as a health risk factor and places pressure on the health system that mandates callback plans to eliminate the gap to protect marginalised groups (Scheyvens and Hughes, 2021). The third sustainable developmental goal involves the promotion of physical and mental, care and access to quality and universal health including preventive measures for all age groups (Hales and Birdthistle, 2023).
The two goals will be critically assessed in this report with particular emphasis on UK strategies and programmes for implementing these goals. It will evaluate the progress made to date, consider the potential challenges to implementation within the healthcare context, and review the consequences on health, welfare and sustainable development. Moreover, it also be used to give direction on how existing policies and activities can be further improved to increase the level of fairness and health-friendliness in all the regions of the United Kingdom.


[bookmark: _Toc184048205]UK Strategies/Programmes to implement these goals
The two United Nations Sustainable Development Goals (UN SDGs) of “No Poverty” (SDG 1) and “Good Health and Well-being” (SDG 3) are fundamental to achieving the overall goal of SDG health, well-being, and development of the UK.
1. Universal Credit: Policies Related to Poverty and Health Disparity
Universal Credit (UC) was launched by the UK government in 2013 as a new benefits system which merges several previous benefits programs (Brewer, Dang and Tominey, 2022). By providing a combined welfare benefits payment in one sum, UC seeks to cut office costs and assist those in financial hardship to increase their health standards since poverty is a cause of poor health. For instance, UC eradicates income poverty through the provision of food stamps which are known to bring relief and enhance mental health among the beneficiaries (Cheetham et al., 2019).
Nevertheless, UC has been described differently in terms of efficiency and effectiveness. They fault the program for having not totally eradicated poverty due to problems that include delays in the payment of benefits that could be useful in addressing other emergent personal needs at the time of their release to the applicant by the government (Brewer, Dang and Tominey, 2022). Some of the clients indicated that the five-week waiting period for their first payment has seen them incur more debt, affecting their economic and mental health. Haagh, (2019) indicate that the UC model, which depends on fixed monthly payments can be rather inadequate for individuals with such income changes implying that such people will still be financially unstable. Consequently, although UC has the potential to support SDG 1, its disadvantages do not allow the desired results to be achieved because, for the covered populations, UC may not always satisfy urgent needs for additional financial resources. 
From the health point of view, UC has least some positive effects in that, people can and more so be given the chance to concentrate on issues to do with health since there is little worry of poverty constantly knocking at the doorstep (Pardoe, 2023). However, the research also points to possible negative effects of having immersed itself into this program by increasing mental fat related to payment, associated time frames and eligibility. If organised in a way that allows quick access to funds and much shorter waiting periods, it could have an even better effect on poverty and health. 
2. NHS Long-Term Plan: Healthy Nutrition and Healthy Lifestyles
NHS Long Term Plan, issued in 2019, is a strategy which contains several measures to increase the quality of health care in the United Kingdom, especially in the sphere of prevention, early stages of treatment and community care (nhs, 2020). Thus, the plan corresponds to the goal and objectives of Extending and Undertaking Primary Healthcare, SDG 3 results from the prioritiasation provided to such aspects as enhanced access to primary care, mental health, and preventive care programs. These areas include reducing health gaps, joining up mental and physical health, and supporting patients with long-term health conditions (nhs, 2020).  There is one of the plan’s objectives, such as the reduction of health inequalities concerning vulnerable communities which are likely to own worse health. For example, it highlights expanding the availability of mental health care services as a key ingredient in stressed settings, often caused by poverty and exclusion. Promised as a central strategy of the NHS work, the goal of focusing on mental health is to decrease the incidence of suicide, strengthen mental health care, and boost well-being (nhs.uk, 2019) This corresponds with SDG 3: mental health, and prevention and treatment of ill-health.
The implementation of the NHS Long-Term Plan has some challenges some of which are the financial cost necessary to increase coverage of services and recruit personnel to address increasingly complex demands (Robertson et al., 2017). Such crises have not been made easier by the COVID-19 pandemic as it takes resources to the immediate care of patients as well as exerts pressure on healthcare workers. More so, there is current evidence that health disparities exist and that some areas as well as population groups suffer from poor healthcare access more so in rural areas and among the poor. The final threat is how the NHS can deal with social health needs, which are housing and the job and these aspects are critical for long-term health (nhs.uk, 2024). Although the Long-Term Plan still provides for some sections on partnering with communities, the relationship between local authorities and engaging communities may need a harmonised approach to address other health determinants in pursuit of the goals of SDGs 1 and 3.
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There are many steps that the UK government has committed to in an effort to help the UN Sustainable Development Goals (SDGs) of No Poverty by SDG 1 and Good Health & Wellbeing by SDG 3.
1. Analysis of the first sustainable development goal – “No Poverty”
The UK government has focused on addressing poverty with Universal Credit (UC) and National Living Wage with UC being a primary avenue to help those that are struggling financially. In ways that assist those in economic trouble, UC assists reduce the influence of poverty on the physical health of a client in troubling areas like stress and health issues. Also, there has been the National Living Wage which was implemented aiming to enhance income security within the low-paid employee so that the employee could be able to afford basic necessities, all this implies enhanced health and well-being of the employee (Carr, 2023). Nevertheless, these interventions have not targeted poverty reduction without success. Universal Credit has emerged as problematic based on its feature of making a payment once a month, after the five-week wait time that many claimants are unable to manage, let alone pay bills and other needs (Richards-Gray, 2024).  In addition, the NLW has increased the income of some employees but does not cover all employees, which is problematic, especially for young employees, and part-time employees who are not well provided for (Aziz and Richardson, 2022).  The COVID-19 forward indexes confirmed that little progress in reducing income disparities was achieved fundamentally worsening the financial standing of low-income earners during the pandemic.
They also suggested that advancement in poverty alleviation is constrained by weak housing policies that are associated with SDG 1. Despite the government’s efforts have been done in the construction of low–cost houses, many citizens are still living in squalid and congested structures due to the high costs of basic commodities and rental houses, most especially in urban centres (parliament.uk, 2024). 
[image: ]
Fig.1: Percentage of people in relative low income in UK regions and countries, before and after housing costs
Source: parliament.uk, 2024
Spatial amenities, especially with regard to dwelling conditions, raise health risks associated with inadequate and unaffordable shelter. 


2. Progress towards ‘Health-and-Wellbeing SDGs3 
To pursue SDG 3, the UK government provides the NHS Long Term Plan including a detailed action plan for the development of health services with a particular focus on primary, mental and fixing the gaps of inequality. It contains a pledge to improve mental health provision, narrow health gaps, and improve access to primary care services all of which can benefit marginalized people directly and ease pressure on emergency departments (nhs.uk, 2019). Despite this, it has had some success, namely in extending mental health services as well as general support for preventive care. Such as in mental health where financing has increased, emphasis is being placed on children and young people. This expansion supports SDG 3 goal to encourage mentally healthy people and support them. Furthermore, with increased patient self-management of long-term conditions, the service promotion of this approach encourages people to take responsibility for their own healthcare and ensures the long-term cost reduction of care in Britain, outlined in the NHS Long Term Plan (nhs.uk, 2019).
The plan also faces significant barriers that reduce the general magnitude of change. The global crisis of COVID-19 impacted the healthcare facilities, shifting focus on the urgent emergency response, thereby, putting on hold, several disease prevention and mental health programs. Nonetheless, the increased quality of healthcare services for rural and low-income populations is still insufficient to eliminate healthcare disparities. Funding issues and more importantly workforce scarcity also acted as great challenges in the NHS that deliver unequal and timely care across the populace (Khan, 2023). Due to inadequate funding, the NHS is unable to outweigh the increasing number of patients seeking healthcare and this leads to a worsening of the length of time patients have to wait in order to receive adequate care (Chekar, et al., 2024).
Health disparities remain actual, that is, ethnic and other disadvantaged groups are at a higher risk of exacerbation of chronic diseases and reduced life expectancy if compared to the rest of the population (Watkinson, Sutton and Turner, 2021). It has been stated that this has increased in recent years meaning that such disproportionate higher health risks have been aggravated by the pandemic, it emphasises the urgency for health equity approaches in the NHS. Policies around and expenditures in primary care and mental health have advanced significantly, which reveals that despite challenges persisting, the government is not yet close to achieving the target of Universal Health and Well-being as summed up by SDG 3 (Morse, 2022).
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The UK government has instituted measures and programs aimed at the achievement of the sustainable development goals which include No poverty (SDG 1) and improving people’s health, and well-being (SDG 3). 
1. Progress in the Adoption of the “No Poverty” (SDG 1)
The UK government through the Department of Work and Pension has come up with policies to eliminate poverty like Universal Credit, National Living Wage and Particular Housing Social. Universal credit combines complementary benefits into a single monthly payment based on the household’s need for some basic cash to top up their income, while the national living wage has a rationale for increasing income security in the low-pay sector among low-income households (Richards-Gray, 2024). These are measures aimed to help actually with the financial difficulties, which in turn, help not directly but would have a significant impact on health and well-being due to less stress and financial instability of poor people.
However, poverty continues to be vigorously experienced even with these interventions in place. There’s also the issue of Universal Credit which on the whole is a good idea but implementing it with a five-week wait for the first payment means many would-be claimants are unable to pay short-term bills and can get into debt (parliament.uk, 2024). Food banks or emergency bank accounts are extensively used, which apparently means that more families are still struggling with their finances (Loopstra and Lambie-Mumford, 2023). Also, the high cost of living especially in urban areas draws poverty which puts vulnerable groups at more risk and pressures anti-poverty measures. The COVID pandemic further intensified these issues with gaps in the welfare system and its further need for improvement (Birkmann et al., 2022).
Around 14.5 million people lived in relative poverty in the United Kingdom in the year 2022, with around majority of them depending on the food banks despite the existence of Universal Credit (jrf.org.uk, 2019). A report by england.nhs.uk, (2019) also highlighted that £2.3 billion people will be immensely committed by the NHS by 2023/24 to expanding the services of mental health.
A study in North-East England specified that the recipients reported maximised food insecurity and mental stress despite receiving a cluster of benefits (Smith et al., 2024). On the contrary, the impact on health is that the pilot programs in Birmingham as well as Solihull Integrated Care System majorly improvised the detection rate of early diabetes (Nymark et al., 2013).
Parliamentary Committees criticized the single-payment system of Universal Credit, resulting in a significant rise in financial distress along with dependency on short-term loans (Stinson, 2019). On the contrary, The Health Foundation highlighted that around 75% of the NHS staff workforce witnessed burnout during COVID-19, further having an impact on the delivery of services (Štěpánek et al., 2023)
2. Implementation of SDG 3: Good Health & Well-being
The NHS Long Term Plan is the key action plan of the UK to address SDG 3, the targets of which include tackling health inequalities, developing mental health, and extending access to preventive services (nhs.uk, 2019). The focus is also made on the development of possibilities to access healthcare services, especially for the population which has no proper opportunities, and on the provision of mental health care for the population. The Long Term Plan has brought some changes, especially to mental health care which has recently seen investment to increase services for children, adolescents, and adults (nhs.uk, 2019). There have also been great attempts to change the healthcare system from being reactive to a preventive one: sustainable development goal. However, the practical launching of this plan has not been easy to execute fully. Lack of workforce and finances have been huge challenges affecting the operation and quality of NHS such as waiting time, accessibility to services and patient feedback (Khan, 2023). 
Health Consequences, Quality of Life and Sustainable Development Vector
Therefore, the integrated attempts in poverty and health have increased some dimensions of welfare and healthcare in the UK. Eradication of poverty can help in improving stress, and living standards which are very important in both body and mental health (Chikwira, Vengesai and Mandude, 2022). In the same way, the functioning of the NHS does not embrace a curative model solely but an orientation on prevention, including mental health, does conform to the principles of sustainable development framing the creation of effective health improvements that diminish demands for crisis-oriented services (who, 2021). However, the continuities of health inequality and persisting poverty problems suggest that such endeavours have been only of limited success in some of these regards. Vulnerable groups in improvements in health facility provisions and accessibility, minorities and people from less privileged backgrounds regardless of their geographical location, still find themselves with shocking health risks that crumble the framework of the ambition of SDG 1 and SDG 3. In addition, poverty and health are related in a number of ways and when one attempts to address poverty without properly addressing health on the other end it becomes an unsustainable exercise as is the case with the United Kingdom. This means that broader strategies that focus on improving social determinants including housing, education, employment, etc. need to be begun sort to make significant progress in both goals (who, 2023).
Connecting SDG 1 and SDG 3: Interdependence and Holistic Nature
Poverty along health is deeply interconnected with each other, as poverty limits access to essential services of healthcare, nutritious food as well and safe conditions of living, exacerbating the health disparities. On the contrary, poor health perpetuates poverty by minimising the capacity of an individual to work and earn income, developing a deprivation cycle.
Examples of Interdependence:
While Universal Credit emphasises minimising poverty, major delays, and insufficient benefits maximise the complexities of mental health and stress among the claimants, having a negative impact on SDG 3 goals (Haagh and Rohregger, 2019). 
Expanding any preventive healthcare minimises the expense of medicine for low-income households, improves their stability of finances and supports SDG 1 (Behera, Prasad and Behera, 2021). For example, initiatives for community mental health have massively improved employment outcomes, breaking the cycle of poverty.
Policy Implications:
For holistically achieving both the SDGs, integrated strategies for addressing the health determinants, like employment as well as housing are eminent. For instance, improving the conditions of housing minimises health risks while also alleviating the burdens of finance, further benefitting SDG 1 and SDG 3 (Howden-Chapman et al., 2017).


. 
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The challenges of eradicating poverty and ensuring healthy lives and well-being in the United Kingdom in line with global goals Sustainable Development Goals 1 (SDG-1) and 3 (SDG-3) are well-rooted structural, economic and socio-political. All these goals are interdependent and need complex strategies to address sectors of social determinants justice, economic rights, and health disparities. The major barriers that stand in the way of the achievement of these goals in the UK's health and social systems.
1. Economic Disparity and Cost of Living
Among the major problems of poverty and well-being, there is a question of the gap between the poor and the rich families. In many families, the welfare support measures are insufficient to cover the costs of living because many families remain vulnerable to fluctuations in the cost of living, especially in urban areas where the cost of housing is enormous. The hiking of the price of such bare essentials as food, energy, and health care worsens the impact on the lives of the poor because they cannot afford better health or be financially free from poverty (Broadbent et al., 2023). Housing also has equally challenged the National Health Service (NHS) and social care affordability since health complications resulting from poverty result in a higher need for service delivery.
2. The Social Security and Benefits plans are still not sufficient
However, there are failures in these systems and procedures although social security programs, including UC and NLW, are developed to reduce poverty levels. The initial UC payments are received only after five weeks and there are also normal delays in adjustments such gaps make the recipients borrow or experience other financial problems, which worsens poverty (Richards-Gray, 2024). Secondly, what the NLW does provide is inadequate when it comes to covering living expenses in some areas, like London. These concerns diminish the effectiveness of welfare programs in raising the living standard of the population, along with their health, as fiscal pressure defines individual mental and physical state (Barford et al., 2022).
3. Healthcare disparities
The availability of health care is still a problem in many regions of the UK, and rural and low-income populations often lack adequate primary care and workforce (Nyashanu, Pfende and Ekpenyong, 2020). Even where the currently proposed ethos of the NHS Long Term Plan seeks to tackle these issues, such geographic as well as socioeconomic inequalities in health access still continue. For instance, individuals in developing regions are likely to produce higher incidences of chronic disease less life expectancy minimal healthcare facilities, and longer waiting times as compared to elite communities (Mishra et al., 2021). These gaps seriously hinder the drive to make universal healthcare, which is the overall goal of SDG 3, a reality; they also detract from the idea that all people should have an equal chance at quality healthcare.
4. Short Manpower Supply in the Employee Population of Health and Social Care
This study also reveals that staffing issues are one of the biggest obstacles to achieving the right quality of healthcare services in the NHS and social care sector. The healthcare workforce in the UK is stressed and has high turnover expectations due to effects like cuts in funds, low wages, and demands for care (Allen et al., 2022). Such shortages have made it difficult to scale up preventive care and mental health services; both important areas under the “Good Health & Well-being” goal. Furthermore, shortages of qualified staff lead to low quality and less accessibility of care almost exclusive to low-income areas, which constitute the population that is most in need of these services.
5. The Simple Concept of Social Determinants of Health and Poverty
The three interfaces of social determinants of poverty and health include education, housing, employment, and environment. Efforts to address these determinants should be multisectoral, but as the foregoing reveals, policies do not align. For example, housing costs have an impact on poverty and health but housing interventions might not fit properly with health and well-being as well as social care plans (Patel et al., 2020). This results in a largely disconnected approach to both develop and implement solutions that can adequately address those problems, which hinders efforts on SDG 1 and SDG 3.
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In order to show real improvements towards the achievement of the targets of the sustainable development goals particularly those of “no poverty” and “good health and well-being,” it requires enhancement of current interventions through improved targeted and arranged interventions. The six recommendations outlined below are relevant to the reinforcement of health systems, economic downturn fracture, regional inequity, stable improvement of health systems, illness prevention approach, and an all-inclusive policy system.
1. Strengthen Economic Security with a Comprehensive Package of Welfare Services
Despite the available welfare systems in the UK, the country needs to increase and redesign its welfare provision due to challenges perceived in Systems such as Universal Credit. Possible adjustments should include the expiration of the five-week waiting period, enhanced benefits for larger families, and pegging of support payment to factors such as inflation in a bid to meet every family’s higher cost (Wickham et al., 2020). Moreover, providing support for affordable housing and decreasing the rents needed to remain well in poor households would also increase economic stability. Stronger welfare schemes might minimise the possibility of households encountering situations which result in their health deterioration therefore supporting SDG 1 and SDG 3 at the same time will reduce reliance on impactful health-enhancing measures in an emergency situation that may be necessary due to health complications arising from lack of adequate food and shelter (REID and STAMBUK-TORRES, 2020).
2. Develop and enhance preventive healthcare services
In contributing to the achievement of the health and well-being goal, more emphasis must be placed on the provisions for preventive care. Money could be spent on bettering community health, check-ups, and mental health concerns would decrease disease complications, and alleviate pressure from the National Health Service (NHS) (Lee et al., 2022). There is an indication that enhanced standards of regular checkups and counselling ought to be adopted especially in schools, workplaces and local communities with an aim of exercising early health precautions as well as increasing the health ruggedness of a population. More offers for programmes of “NHS Health Check” or Mental Health can help to develop a preventive approach to healthcare services in the UK and it is important for the reduction of poverty and promoting of well-being (Shah et al., 2021).
3. Address Regional Disparities with Targeted Funding and Resources
For proper medical care to be provided and for people to come out of poverty, more resources should be provided in the needy areas. Grants should be targeted according to region requirements of funding concentration in rural and poor regions where medical facilities and social services are inadequate (Mentes, 2023). Health and economic concerns in each area dictate the programs to be set up in relation to the local governments. Designing funding strategies that will address the imbalances in the regions will help to make the interventions for SGDs have a better impact in the fight against poverty and diseases in the various communities.
4. Develop Integrated Policies for Health and Poverty Reduction
However, poverty and improvement in health can only be improved through an integrated policy approach. The UK government should integrate policies that policies establish continuity of care between health, social services and welfare support in dealing with poverty and poverty-related health issues (Reed et al., 2021). Forming partnerships between the NHS, housing authorities and welfare departments hence could help to mean a more efficient and effective delivery of services that address people’s multiple and interrelated needs. For instance, having social worker involvement in the healthcare systems could assist patients with issues to do with finances or housing, and get community health workers who relate patients to community resources/ services.
5. Support Training and Employment for Health Care and Social Services
The scarcity of human capital in health and care services means that their quality and accessibility must be improved to meet the population's needs. Filling vacancies, staff turnover, and provision of incentives such as better pay, psychological well-being of the staff or new training on community health issues. Promoting more education, training, and carrying out research for professionals and providing incentives for their work in the covered areas would improve the healthcare systems and ensure that the UK can meet the requirements of its people, for SDG 3 to always be a work in progress (Anderson et al., 2021).
6. Eliminating the Universal Credit wait period of Five-week
Prompt payments minimise the financial stress and dependency on various food banks. The same reforms in the Guaranteed Income Pilot of Canada minimized the debt and improved the outcomes of health, highlighting that timely financial support promotes stability in health and the economy (Forget, 2011).
7. Expanding Preventive Healthcare Programs 
Significantly investing in community health minimises healthcare costs for the long term and improves the outcomes. The “Health in All Policies of Finland effectively lowered the rate of chronic disease by adopting preventive care into its policies (afro.who.int, 2014).

[bookmark: _Toc184048210]Conclusion 
This report has analysed the experiences, effectiveness, and barriers linked with the two key SDGs of ‘No Poverty’ and ‘Good Health & Well-being’ executed in the healthcare and social care systems of the UK. It started with an analysis of these goals and an evaluation of them in relation to the UK, taking into account specific strategic plans such as Universal Credit and the NHS Long Term Plan in terms of how they tackle poverty and health promotion respectively. It has been recognised in fields like income support, health care, and mental health care services. However, tremendous opportunities that encompass, economic inequity, regional discrepancies and restricted assets still present great dilemmas.
As it was analysed during the course of implementing the 2030 Sustainable Development Agenda, attaining sustainable health and poverty reduction needs more coherent and specific measures, especially in less accessible areas. Suggested topics included workforce shortage, funding inequalities, and issues in prevention were seen as important areas that require focus. The report offered specific suggestions on the future goals and priorities of the country including increasing treatment and support for social security, reinforcing preventive measures and early detection, identifying and concentrating facilities on deprived regions, formulating interrelated policies, and strengthening human resources for health. Therefore, these improvements are crucial to take the UK development agenda forward towards SDG and ameliorate the health and living standard of the citizens.
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