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Executive Summary:
Sustainable development entails having a comprehensive approach to all activities, considering their environmental, social, and economic consequences. This essay shows how sustainable development principles and practises may help the NHS get the most out of its assets while also helping to improve the UK's quality of life. Although sustainable development is only one of the NHS's many concerns and goals, it may have a substantial impact on all the organization's actions to preserve the landmark protocol i.e, “putting people first” (Bass & Dalal-Clayton, 2002).
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[bookmark: _Toc86935564]Introduction:
Without putting the health and well-being of people at the forefront of public policy, it is impossible to realize the healthy future of the country. A person's economic prospects are not affected by poor health throughout his life. Poor health contributes to newborns and children accumulating people; Illness affects the quality of life and the effects of the labor market for older people, and corruption accumulates over time.To keep communities healthy and adapt to the shocking conditions to come, these problems need to be addressed. This article is for people working in the NHS, including those who provide, manage, and use health care services (Bass & Dalal-Clayton, 2002). It is aimed at managers and staff throughout the NHS, including primary care. Sustainable development cannot be achieved simply by strategy from the ground up; to be successful, it requires the cooperation of everyone involved in the health care system. So, let's start by grasping the concept of what really is Sustainable Development and the most widely used strategies for this purpose.
[bookmark: _Toc86935565]Sustainable Development:
Simply put, sustainable development involves integrating socio-economic and environmental goals to increase human well-being in the present while not jeopardizing the ability of future generations to meet their needs. Where possible, this includes finding practical ways and doing business where necessary. To address the complex complex development challenges ahead, strengthening the coherence and coherence of policies across the various spheres is essential to a sustainable development effort (Bass & Dalal-Clayton, 2002).
Sustainable development cannot be approached in a “one-size-fits-all” manner. Each country must chart its own path, taking into account its culture, history, social and economic interests, as well as its current institutions and political systems. The environmental issues that various countries confront, which are influenced by geographical, ecological, and climatic elements, are also diverse, resulting in a wide range of limitations and priorities. This is why there are so many different perspectives on what constitutes sustainable development. However, some of the most pressing issues facing sustainable development are global in scope. Amongst them health inequality based on environmental, socio-economic and racial detriments are the most concerning parameter (Bass & Dalal-Clayton, 2002).
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[bookmark: _Toc86935533]Figure 1 Framework for Sustainable Development Strategies
[bookmark: _Toc86935566]Key Challenges to Sustainable Development:
· Political Instability
· Climatic Trends and Threats
· Poverty Issues
· Racial and Ethnicity Divide
· Population Growth
· Global Energy Usage
· COVID-19 and HIV-AIDS

In all aspects of economic, social, and political life, substantial structural changes and new methods of functioning will be required to achieve sustainable development. Growth patterns that actively benefit the poor should be encouraged. Fiscal policies that harm the poor or contribute to environmental degradation will need to be changed. Longer term, countries will strive to maintain or expand their net worth, which includes natural, man-made, and human capital. It is important to stimulate innovation and investment in acts that promote long-term development. Inequity and unequal access to assets and resources must be addressed in a more transparent and progressive manner (Bass & Dalal-Clayton, 2002).
[bookmark: _Toc86935567]Sustainable Development Strategies:
NSDSs range in coverage and structure because nations have different institutional, developmental, and biophysical characteristics. However, there are four different varieties of NSDS. 
To begin with, several countries have introduced new strategies for developing strategies to establish their NSDS. This type of "Generic NSDS" is most common in countries that did not have comprehensive economic development programs or found that current strategic processes were not ready to incorporate sustainable development ideas.
Second, many low-income countries have made sustainable development a part of their poverty alleviation programs. Instead of focusing on economic growth and investment in social infrastructure in the early stages of PRS, several countries found that PRS processes were well aligned with environmental concerns and policy integration across regions, avoiding the risks of recurring policies. NSDS can be identified as PRS, according to the JPOI. However, several countries, such as Malawi and Senegal, have NSDS or form a separate NSDS and PRS. (Bass & Dalal-Clayton, 2002).
Whether communities, user groups, or stakeholder organisations, successful local strategies all have a shared focus on strengthening local institutions. Participatory planning, collective action,'striking agreements' with service providers, monitoring and evaluation, and – most importantly – guaranteeing more effective coordination by higher-level authorities are all based on these local organisations (Buffoli et al., 2013). There is a lot of village planning expertise in underdeveloped nations. Such planning is increasingly being done in a strategic, inclusive, and transparent manner. Other local-level plans are produced through procedures that are usually neglected by the central government but might provide crucial local foundations for a sustainable development strategy and a supportive coordination framework (Pencheon, 2018). Traditional forum in which communities and local groups may express concerns and agree on steps to produce culturally suitable environments are some of them.


[bookmark: _Toc86935534]Figure 2 Keys to obtain Sustainable Development Strategy

[bookmark: _Toc86935568]Sustainable Development Strategies in Health System of UK:
The NHS is the country’s largest employer and has a responsibility to bring health care to everyone in England (Pencheon, 2018). As a result, it has a profound effect on society. The NHS 'ongoing work to improve public health has a profound impact on society, improving the quality of life of communities and individuals. The social implications of healthcare facilities vary depending on their scale, in addition to their health-related activities. A major hospital may provide a substantial number of employment and boost the local economy, but smaller hospitals' main influence will be on its close neighbours and catchment region. Providing easy access for communities and staff to health facilities while minimizing the negative effects of vehicle use is an important public health issue for the NHS. (Montgomery et al., 2017).
However, the economic impact of the NHS should not be underestimated. The number of healthy individuals is extremely economically feasible, and the amount of money spent on keeping people healthy and contributing to health in the UK is enormous. The NHS also offers care and support to the aged and disabled, as well as their families, allowing them to engage in social and economic activities that they would not have been able to do otherwise. If the NHS can improve its land management efficiency, more money can be spent on meeting healthcare goals. Any cost savings must allow at least a comparable level of service to be given.
'Saving Lives: Our Healthier Nation' and 'The New NHS: modern, dependable' are two White Papers that give a road map for the UK's future healthcare development. Both emphasise the significance of efficient procedures, Health Improvement Programs, and therapy at the primary care level. 'The New NHS: modern, trustworthy' tackles numerous sustainability problems, including social equity, resource efficiency, and an emphasis on local issues and care, without directly addressing sustainable development (Montgomery et al., 2017). It gives health authorities, NHS trusts & primary care organisations a number of obligations, many of which are directly connected to the sustainability challenges highlighted in this article. Healthcare providers must assess not only the efficiency and quality of their services, but also the consequences of their actions, how they connect to their community, and other local initiatives, in line with the principles defined 'Saving Lives: Our Healthy Nation.' This acknowledges the impact of social and economic and environmental change on public health (Montgomery et al., 2017).
The NHS Plan will entail major new estate investment as well as a review of the current estate and its management. This gives a significant opportunity for sustainable development concepts to be included in order to maximise the return on this time and resource commitment. The NHS may use sustainable building design to assist them achieve their goals of providing a healthy and comfortable working environment (Karamat et al., 2019).
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[bookmark: _Toc86935535]Figure 3 Goals of NHS Policy
Control verification is a form of self-assessment in corporate management processes that address clinical, financial, and organizational challenges. It requires the NHS's expectations to go beyond reporting on internal financial controls and to address comprehensive risk management and organizational problems. Trustees must show that they are doing their "best" to self-regulate in order to achieve their goals and protect patients, staff, the community, and stakeholders from all forms of risk. Within an overarching risk management framework, there are 17 organisational controls assurance standards.
[bookmark: _Toc86935569]Assessing the Vision and Goals of UK’s HealthCare Sustainable Strategy:
A sustainable health-care system protects and improves health for current and future generations while working within the constraints of existing environmental and social resources. This entails reducing carbon emissions, reducing waste and pollution, making the greatest use of limited resources, increasing climate resilience, and developing community strengths and assets.
1st Goal:
A healthy atmosphere can help everyone achieve greater results. This entails appreciating and strengthening our natural resources while also lowering harmful pollutants and carbon emissions dramatically. Contributing in the Climate Change Act's goal of reducing 34 percent emissions by end of 2021 is an important mission of the UK's ambition (Karamat et al., 2019).
2nd Goal:
When extreme weather events such as heat, cold, flooding, and other natural disasters strike, it is the most vulnerable individuals and communities that suffer the most. The effects of these occurrences are the responsibility of those communities and their services. Multi-agency planning and coordination, anchored by local plans and assurance procedures, are more successful than operating alone, individually, and ineffectively in these situations (Hunter et al., 2010).
3rd Goal:
Every interaction and choice made around the healthcare system may contribute to the immediate and long-term advantages of assisting individuals in staying healthy and reducing their care needs. Improved knowledge, more integrated methods, and better, more aligned incentives are just a few of the strategies that might help reduce preventable ill-health, health inequities, and wasteful treatment. A sustainable system cannot be realised until every opportunity is used to assist communities and individuals in becoming self-sufficient and self-managing circumstances and occurrences.
Without dedicated and passionate leadership from top clinical and managerial employees, sustainable improvement cannot be implemented in the NHS (Hunter et al., 2010). A sustainability champion is needed inside each health authority, trust, or primary care group to inspire and excite, as well as to ensure that ideas are considered and implemented when appropriate.
The recently launched strategy, “Our Health, Our Care, Our Speech” aims to clarify and promote government's commitment to the independence of older persons. It also sets out the same principles and principles that will govern the transformation of social care for the elderly (Scrutton et al., 2020). It is rare because it involves national and local government, professional sector leadership, suppliers, and regulator through a concerted effort. It aspires to be the first participatory community-produced, transformed, and evaluated public service reform program, and recognizes that real change can only be seen when users and caregivers are involved at all levels (Healey, 2021). Finally, each community should strive to establish a single social support system that focuses on the health and well-being of its residents. Local government, primary care, community-based health care, community health, community care, and comprehensive housing concerns, employment, benefit counseling, and education / training are all integrated. This will not require structural changes, but rather a partnership between organizations to redesign local plans that are in line with the needs of residents. (Hunter et al., 2010). People will demand the most control, choice, and influence over the support services they receive in the future.
[bookmark: _Toc86935570]Five Recommended Changes:
In addition to the immediate challenges of resource utilisation, the disruption caused by the epidemic, as well as the lessons learned (both positive and negative), present an unusual opportunity to refocus on the health and care system in the long run, in order to establish a better, more equitable health system. The aim will be to take advantage of this opportunity while restoring resources and minimising the continued danger of Covid-19 in order to accomplish both recovery and recovery. (Healey, 2021). So, let’s put forward the five key changes which could reform the healthcare system of UK and put the people first:
1. Workforce Reforms:
Prior to the introduction of Covid-19, the health-care system's primary problem was a labour shortage. More than 100,000 full-time vacancies existed in NHS hospitals, mental health services & employees were working under duress due to high levels of sickness absence and work-related stress (Ham, 2020). Work to establish a credible workforce plan and guarantee stronger leadership emphasis is now more important than ever, and comparable efforts will be required to solve social care shortages. The trust rate of NHS has been falling in a staggering manner as shown in the stability index below;
[image: ]
[bookmark: _Toc86935536]Figure 4 Stability Rates of NHS Trust in England from 2011-2018
What should be done?
· To solve shortages in the medium and long term, concrete actions to boost recruitment and retention are required. This will necessitate a competitive wage package, flexible working options, and more defined career paths. Efforts to increase retention should focus on people who are just starting or ending their careers, as well as missing groups and special items. (Ham, 2020).
· To improve patient care and establish high-quality workplaces, health and care leaders at all levels must prioritise building cultures of compassion, inclusiveness, and cooperation. Actions to combat prejudice and racism encountered by employees from ethnic minorities must be at the forefront of this effort.
2. Focus on Equality in Healthcare System:
The disease mainly affects those who are already suffering from health problems. It highlighted the systematic corruption faced by people from minority ethnic groups, who were at greater risk of acquiring Covid-19 and dying as a result of it (Duane, 2020). The economic and social consequences of sterilization strategies have the potential to increase existing inequalities. It takes an hour to reshape the policy to improve people's lives and to address long-standing differences. This involves responding to Covid-19's immediate impact as well as redoubling efforts to decrease health inequities more widely, such as by tackling socioeconomic health causes. This situation presents challenges to the government but also is perfect time to cash in on the risen opportunities listed in the figure.
What should be done?
· As a starting step, the government should adopt a cross-government policy on health disparities as soon as possible. This should contain a set of binding, ambitious goals for improving the nation's health and reducing inequities, as well as explicit accountability for attaining those goals. The government should be more daring in its use of all relevant levers, including tax and regulation, to promote public health (Duane, 2020).
· The National Health Service (NHS) must be enthusiastic about promoting human health and reducing health inequities. Delivering the NHS Long-Term Program that inequality will be at the heart of everything it does. That involves putting more money into prevention, decreasing disparities in access to care, and utilising the company's assets, spending power, and status as a major employer.
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[bookmark: _Toc86935537]Figure 5 challenges and opportunities in Social and Workers Reform

3. Implementation of EMS:
In basic words, an environmental management system (EMS) is a formal process that allows an organisation to:
a) determine and manage its environmental consequences;
b) develop and carry out commitments to environmental policy; and
c) assist in and show continuous environmental performance improvement
Benefits of EMS;
· It's a well-designed structure for reporting and feedback. There should be NHS-imposed obligations at all levels of care for reporting feedback on progress toward a variety of policy objectives and commitments, such as those under Controls Assurance. An EMS should be utilised to improve and rationalise data collection and reporting processes.
· EMS has the potential to be a cost-cutting framework in the NHS. A formal EMS may help lower operational costs in many cases, such as through more effective use of energy as proven by the case study later in this section. Targeted environmental actions can increase operational efficiency.
Case Study of Down Lisbum Trust:
Down Lisburn Trust used Greencode to get ISO 14001 accreditation for its Lagan Valley Hospital campus in 1998. In 2000, the Trust received an ISO 14001 certificate at nine other facilities, including three nursing homes and three disability support units. In addition, it wishes to obtain a business certificate from 58 sites under its control (Charles & Ewbank, 2021). The trust integrates EMS requirements with this and makes the necessary changes to current operating procedures
The recent installation of an integrated heat and energy center in ​​Lagan Valley Hospital, which has recently been connected to a natural gas network. The project is funded by the Government Energy Saving Fund and is the first CHP center in ​​the Northern Ireland Health Service.It has also received recognition from local councils and the media. The program raises awareness among Trust staff and the public about environmental issues. There are plans to introduce their environmental awareness programs to interested patients at various facilities; and improved the effectiveness and efficiency of the ongoing audit process (Charles & Ewbank, 2021).
4. Social Care Reforms:
Even before Covid-19, it was evident that the social care system was failing the individuals who relied on it, as well as their families and caretakers. In addition, there are long-term issues with how social workers are treated, such as low pay and bad working conditions (Buffoli et al., 2013). Despite universal consensus on the need for change and several commissions and investigations, successive managers have failed to implement solutions, instead opting for smaller measures and temporary investments. The Covid-19 experience must serve as a source of encouragement, establishing a line between the neglect of community care and the individuals and families that rely on it. These programmes should have a good vision of community care, which promotes self-reliance and assists individuals in living the lives they want and actively participating in their communities. The flow of EU27 works in and out of the NHS as shown in the figure must be an alarming one for the authorities and government as well.
What should be done?
· To avoid future worsening in access to, information about, and results for persons in need of social care support, the government must first address short-term budget difficulties, which have been compounded by the epidemic. This should be supported by immediate action to stabilize the volatile supplier market, such as increased support for the number of local governments that can afford to pay. (Buffoli et al., 2013).
· To build a simpler, more equitable system, the government should make ideas for longer-term investment and change as a top priority (Charles & Ewbank, 2021). The recommendations should include a reform plan and a commitment to make considerable progress on implementation by the conclusion of legislative session. Importantly, this should recognise that the issues in social care are not just related to funding: significant reforms are required to enhance access to equity, improve quality by removing unfair diversity, and close the gap between the NHS and social care.
· High salaries and training for social workers need to be more flexible, bring them closer to those identified in the NHS, or there will be insufficient caregivers in the future. Because of industry's diversity and extensive independent sector offering, a mix of central financing, regulation, and legislation is likely to be required (Charles & Ewbank, 2021).

[bookmark: _Toc86935538]Figure 6 Falling Trend of NHS workers Flow

5. Embedding the Digital Transformation:
The successes of recent months contrast sharply with the NHS's track record of large-scale use of digital technology. Focused decision-making, inadequate investment in infrastructure, lack of human resource development, strong levels of knowledge management, and poor co-operation have all hindered progress in the digital healthcare environment of England for too long. Similarly, in the past, the ability of social care to take advantage of digital opportunities was limited due to a lack of committed funding, support for national infrastructure, and leadership (Charles & Ewbank, 2021). Moving forward, national structures and local leaders must use the lessons learned from this experience to make long-term reforms in policy and practise in order to establish an environment that promotes digital health development and improves patient care.
What should be done?
· To inform future digital transformation, a rapid review of techniques and actions performed during the epidemic is required (Charles & Ewbank, 2021). Understanding the effects of changes in patient and staff care, particularly in routine and outpatient care, as a result of a more open space for innovation, including funding changes, procurement, information management, and staff and peer support, as well as the effects of changes in patient and staff care.
· Technology based and digital infrastructure must be built in a transparent and tangible way for health workers and caregivers. Given previous contributions to the loss of jobs in the region and concerns about data sharing with private companies in times of violence, a different approach is required for building existing practice, such as co-development and deliberate negotiation processes. (Charles & Ewbank, 2021).
· To prevent digital technology from progressing or exacerbating health inequities, efforts must be taken. This necessitates a better knowledge of the scope and nature of digital output at the national, regional, and local levels, as well as the use of this information in policy, design, and implementation choices. It will be critical to learn from current initiatives that aim to alleviate inequities in access to digital skills and infrastructure as part of this.
Concluding Notes:
Sustainable development is the key to any country’s progress. Strategies to framework the sustainable development can be of many levels from local to national to international, but the vision and goal should be along the objectives laid out. The NHS of England has outlined its strategic ambitions for the next ten years over the past two years. No one could have predicted the quake that was approaching the health care system at the time. Because of this, it is now time to rethink priorities, embrace learning wherever possible and seize opportunities to make long-term changes. Some of the actions we have suggested have financial implications. Given the broader economic situation, it would be foolish to ignore the more difficult decisions and trade transactions that are yet to take place in government spending. The NHS of England has expressed its strategic ambitions for the next ten years over the past two years. No one could predict the quake that was approaching the health care system at the time. Because of this, now is the time to rethink our priorities, embrace learning where possible and seize opportunities to make long-term changes. Some of the actions we have suggested have financial implications. Given the current state of the economy, it would be folly to overlook the more difficult decisions and trade transactions that will occur in government expenditures.
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B Increase in Funding

* Resulting in 100 new hospitals, 500 new one-stop primary care centres and
‘modernisation of over 3000 GP premises

A Reform Policy

* Reform of staff contracts and working roles;

* Obligation placed on NHS employers to create a healthy, comfortable working
environment for their staff

B  Removing Inequality

* Targets for removing inequalities in healthcare provision in all areas
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