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Introduction
In September 2015, the United Nations Member States adopted the 17 Sustainable Development Goals. These goals are set to be accomplished throughout the next 15 years, as part of the 2030 Agenda for Sustainable Development. All countries will marshal efforts to end all types of poverty and ensure that inequalities and environmental concerns are tackled universally, and no country is left behind. The Sustainable Development Goals (SDGs) are not legally binding, but measures are expected to be taken by all governments to ensure that the achievement of the 17 Goals is in progress. (United Nations, 2018). 
 The UK, among all other UN member states, has a personal obligation to work towards the accomplishment of these goals. The UN Global Compact Network UK consistently review the UK’s progress regarding how well they’re performing and publish reports to keep track of the said progress. In their most recent report, Measuring Up 2.0 (launched in September 2022), it is said that the UK is only performing well on 17% of the general targets set towards the implementation of the Goals. There are gaps within the performance on 64%, and 11% in which there is minimal relevant policy in place (Anon, 2022). This shows us that visibly, there are areas in which the UK are successfully playing their part, but also areas in which they’re not fulfilling their responsibility to the expected degree. In this report, I will be critically examining the way health care sectors are tackling health, wellbeing, and sustainable development. More specifically, I will be focusing on 3 of the 7 Goals – Goal 3, Goal 4, and Goal 17 – and on my local council county, Essex. I will be using these goals to analyse the effectiveness of the policies and courses of action in place, and to what extent they are helping maximise the UK and Essex’s involvement in sustainable development. 

Discussion on Goal 3: Good Health and Wellbeing, Goal 4: Quality Education, and Goal 17: Partnerships to Achieve the Goals
Goal 3 of the SDGs is Good Health and Wellbeing, which is the assurance of a healthy life, access to healthcare, and the promoted wellbeing for people of all ages. Despite the goals being established in 2015, many new factors have developed that have negatively impacted mental health globally. The COVID-19 pandemic has caused a disturbance to important health services, caused a spike in anxiety and depression, and has severely slowed down the decade-long progress made towards ending many life-threatening diseases, such as HIV, tuberculosis, and malaria (United nations, 2022). These consequences derailed the steps taken towards achieving Goal 3, but also made it undoubtedly more important to tackle, as tackling it can help rebuild and create a prosperous society. 
The United Nations’ Sustainable Development Goal 4 is to ensure quality education. This includes the unconditional access to education amongst all age groups and genders, and the guarantee that all youth has the sufficient amount and level of education to enable sustainable development. To put this into action, the UN aim to build effective education facilities, and provide an increased number of scholarships and qualified teachers (UNESCO, 2018). 
Partnership to achieve the Goals is the 17th Goal of the Sustainable Development Goals, and it involves the global mobilisation of financial resources from international sources. Generally, it includes global partnerships (such as EU financing to and imports from developing countries, and global development assistance), financial governance within the EU, and access to effective technology. This goal is mainly targeted towards wealthier economies, as they have the availability of public, private, domestic, and international resources which can be directed towards developing countries (Eurostat, 2022). 

Policies and initiatives adopted by the UK government in meeting the Goals 
Goal 3 (Good Health and Wellbeing)
The All our health Framework 2015 is a framework set out by the UK government to direct healthcare professionals towards improving health outcomes and minimising health inequalities. The steps taken by healthcare professionals towards achieving this include proactive work done to prevent illness and protect health; working with people and society to provide beneficial advice and knowledge that’ll help them manage their personal health; making every contact count, and measuring the impact of each action taken (Public Health England, 2019). Overall, the aim of the framework, alongside its courses of action, help the implementation of Goal 3 as it enhances the quality of healthcare, and widens the availability of its services to all groups of people. It also allows people to make informed choices with the support of professionals, giving them active control and involvement over their own physical and mental health.
The Inclusive transport strategy 2020 is a strategy establishing the Government’s ambitions for disabled people to have equal access to transport as everyone else by 2030. As well as accessibility, transport and travel should also be easy and without additional cost. Whilst this strategy is focused on the refinement of disabled people’s lifestyles, it is also set out to benefit other travellers. For instance, it aims to increase staff training, improve physical infrastructure, raise awareness of passenger rights, and ensure that future technological advances are inclusive (GOV.UK, 2020). Good transport is essential for meeting Goal 3, as poor transport limits people’s opportunities, such as finding employment. People with limited access to transport will not be able to earn a stable income to support a healthy life, which can be detrimental to their health and wellbeing (Mihaylova, 2021). 
Another initiative that the UK has taken towards meeting Goal 3 is the Wellbeing of Future Generations Act established in 2015 - this act, however, was only brought in in Wales. It required public bodies to consider the long-term impact of their decisions, and ensure that their choices are in people’s best interest and done to prevent problems such as poverty, health inequalities, and climate change (Future Generations Commissioner for Wales, 2015). 
Goal 4 (Quality Education)
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]The UK government has contributed many efforts in providing inclusive, good quality education, which is the fundamental objective of Goal 4. An example of an initiative demonstrating this is free school meals being given to children that meet a certain criterion (income and household related), alongside all infants. This initiative affects 1.25 million children in reception and years 1 and 2 (infants), and another 1.9 million of those who benefit from household benefits. This makes up approximately 37.5% of the total pupil population, meaning that the UK government is creating a wide impact (GOV.UK, 2022). Having equal access to food and having a balanced diet within directly impacts the quality of learning and education. This corresponds with both Goal 4 and Goal 3, the goal previously discussed, as healthy and sufficient food is also crucial for health and wellbeing.
Skills for jobs: lifelong learning for opportunity and growth are reforms formed by the UK Department of Education regarding post-16 technical education and training. The purpose of the reforms is to support people to develop the required skills for good jobs and enable productivity across the country. The reforms were published in 2021, and they contain detailed plans and measures to be taken on ensuring that all people are given opportunities on maximising their employability skills – for example, making it as easy as possible to get a student finance loan, or putting the National Skills Fund (£2.5 billion) towards supporting the upskilling or reskilling of adults (Department of Education, 2021). 
Goal 17 (Partnership to achieve the Goals)
The UK has also been active in a variety of partnerships that target different elements. Ever since the launch of Going Global Partnerships, the British Council has set out an aim to work with other countries to provide higher education internationally and meet the needs of students around the world. For example, the British Council supports numerous projects that target improving education in developing countries. It has helped work towards digitalisation for higher education systems in Sub-Saharan Africa, through actions of support sucb as the partnership for African Social and Governance Research (PASGR) and University College London (UCL), and the International Network for Advancing Science and Policy (INASP) working with universities in Kenya, Nigeria and Ghana. The UK-India Education and Research Initiative (UKIERI) is another example. This partnership started in April 2006, with the aim of strengthening educational linkages between the two nations. It focuses on two strands: research and innovation, and education and training. This is done so that the learners, researchers, and other individuals interested in higher education can benefit in both countries and improving education can be a process that is worked towards with mutual efforts. This speeds up and enhances the progress of providing quality education globally (British Council, n.d).
In 2010, the UK government announced their funding for the Health Partnership Scheme, which funds partnerships between UK health institutions and their counterparts in low and middle-income countries (LMICs). From 2010 to 2018, 191 partnerships were formed within the scheme, 210 projects were delivered, over 2,000 NHS staff volunteered overseas and trained 93,112 health workers in 30 countries in Africa and Asia. This shows the major impact that this health programme has had towards creating effective health systems in LMICs, alongside increasing the UK’s involvement in improving international healthcare and healthcare in developing countries (THET, n.d).

Evaluation of the three Goals with reference to the county Essex
Goal 3
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]The county of Essex does face health and wellbeing issues within its community. Statistics show that 63.8% of the adult population, 22.3% of children between the ages of 4-5, and 33.1% of children aged 10-11 are overweight or obese.  Alongside this, approximately 1 in 6 residents in Essex live with a mental illness (around 150,000 people) (Essex.gov.uk, n.d). 
Essex have noticed their lack of progress towards meeting their targets – targets consisting of improving mental health, addressing obesity, tackling health inequalities, and supporting those with long-term conditions and disabilities. Due to their inadequate results, they established the Joint Health and Wellbeing Strategy, with the specific vision of ‘improving health and wellbeing of all people in Essex by creating an environment that decreases inequalities and allows all residents to live healthier lives’. To accomplish this, their plans are to use a variety of action plans and to follow their ‘Foundations for Collective Success’ which are the fundamental principles for delivering the strategy. 
Alongside the JHWS, Essex partners have also worked with other boards and organisations to produce other strategies and plans. An example of this includes the Active Essex Fit for the Future strategy, a 10-year physical activity and sport strategy for supporting those living an active lifestyle, and for reducing inequalities that are preventing others from being active. Other examples include district health and wellbeing strategies – partnerships boards created to address the needs of specific communities – and integrated care systems – ensuring consistency for the residents of Essex in that accessible health and care systems, and implementing the policies of the NHS Long Term Plan within their choices (Essex County Council, 2022). Active Essex are also partners of the Mind Regional Network, which connect with organisations across sport, physical activity and mental health sectors. They aim to tackle mental health problems within the active community, and support people who suffer with these problems (Active Essex, n.d). 
Judging by the focus that the Essex County Council has recognised and put on specific issues, the policies in place have been smartly chosen. Their implementation, however, is what can determine how beneficial they have been. When focusing on mental health, statistics show that it is still a major issue. Suicide rates in Essex are higher than national and regional averages and have also been increasing throughout the past 2 decades (Health and Wellbeing in Essex, 2022).  Since this is a long-term problem, it can be a difficult one to tackle, but it shows that the current mental health initiatives in place need to be enhanced. As for physical health, obesity continues to be an issue within the county. However, the increased amount of awareness being spread to encourage physical activity is creating a more supportive fitness culture.
Goal 4
The Essex County Council have undertaken work towards enhancing education and have benefited from the support of numerous innovative strategies to do so. There are many factors that contribute to good quality education – for example, access to free school meals for vulnerable children. There is a large variation in the percentage of pupils eligible for free school meals across Essex, which would be expected due to the eligibility criteria. The difference tracks the deprivation profile of the county, as the percentage of free school meal eligibility is used to indicate the level of economic disadvantage. Another factor is the early years development of children, especially those from poorer backgrounds. Achieving good quality development across literacy, mathematics, understanding the world and expressive arts & design at the end of the Early Years Foundation Stage (EYFS) are the indicators that a child is prepared for future success throughout their school life.  Across Essex, the percentage of children reaching a good level ranges between individual districts from 79% to 71%, which has remained relatively steady (Essex County Council, 2022). This shows that economic disadvantage may be the main cause for the Essex County Council to have obstacles when it comes to achieving education of peak quality. However, they’ve done a relatively good job when it comes to maintaining the state of Essex’s education, and not allowing it to drastically decrease in progress. 
The School Effectiveness Team works in partnership with all Essex schools and academies, with the aim of raising education standards across Essex and remove achievement gaps between demographics. This was done through the Schools Partnership Programme contributing towards developing a school-led improvement strategy in collaboration with Essex. In 2016, 37 school-led improvement systems were developed and established across 500 schools, mostly within the primary sector, each of which were invited to participate in the Schools Partnership Programme to further develop the partnership and to boost activity in the programme. Ofsted reports have indicated that the school-led improvement system across Essex has been effective. The partnership has been praised for having a significant impact on improvement strategies, practice and provision, and the confidence in staff. In a 2018 survey, 95% of participants claimed to have noticed the benefits of school partnerships. (Schools Partnership Programme, n.d). 
The Essex SEND (Special Educational Needs and Disabilities) strategy for 2022-2027 has established the county’s goal to have a SEND system which is completely inclusive, equitable and ambitious.  The results of the SEND inspection conducted by Ofsted and CQC in 2019 indicated to the Essex County Council that there are significant weaknesses in Essex’s SEND system. For that reason, the Essex County Council produced the Essex Local Area SEND Strategy to begin making a change and improve their SEND services. As part of the strategy, they formed five strands that will help them achieve the inclusivity, equity, and ambition they are striving for – one of these being education and training. By the end of the five-year plan, Essex claim that all people will have access to places they want to go, in which staff will be able to meet their needs and make improvements to physical accessibility. Targeted services will be excellent, as people will easily be able to access support that meets their individual needs, and these needs can be met throughout the entirety of their academic life. Every Essex child will also be offered a school place, as the local area will ensure there is a sufficient amount. Although Essex is facing weaknesses in terms of SEND implementation, they are effective in the inclusivity department, as the education system is largely inclusive. Approximately 9 of every 10 Essex children with SEND are educated in mainstream environment. Out of the 19 special schools in Essex, 18 have been inspected by Ofsted, and 15 of these 18 were graded good or outstanding, and 91.6% of special school pupils attend good or outstanding provision. There has also been progress, which is an important indicator for how beneficial education initiatives have been – there are a thousand more children attending a special school in Essex in 2022 in comparison to 2015 (Essex County Council, 2022). 
Goal 17
Essex has partnered up with various organisations to help move the county closer to sustainable development. The university of Essex launched a partnership with charity Lepra in 2022 – a charity that aims to overcome leprosy and support those who it affects. The partnership is looking to help those people and other vulnerable groups throughout the world and in developing countries. Panel members of the partnership include representatives from the University of Essex’s Institute of Public Health and Wellbeing and Human Rights Centre, alongside the Blue Peter Public Health and Research Centre in India, and the WHO’s Regional Office for South-East Asia (University of Essex, 2022). 
Another example of a partnership is the Essex Local Nature Partnership. The purpose of the Local Nature Partnerships is to assemble local organisations and businesses that want to improve their local environment. Due the government’s 25-year Environmental Plan set in 2018, the LNP was given the responsibility to work closely on certain areas described in the environmental plan. With their collaboration with the Essex County Council, the LNP set four specific targets to benefit Essex, and prevent further loss of biodiversity, recover nature, and generate positive outcomes that fulfil the needs of the community, nature, and the economy. These targets include: 14% of Natural Green Infrastructure coverage of Essex to be increased to 25% by 2030, 50% of the farmland in Essex to implement Sustainable stewardship practices by 2030, 1 in 4 people in Essex taking steps for Nature Recovery, and an access to high quality green spaces for everyone (Essex Climate Action Commission, n.d.).
Reasons and issues contributing to minority dropouts
Essex struggles in term of education and academic performance, due to socioeconomic reasons and an economic disadvantage within the county. 	Socioeconomic issues contribute to this, as background plays a role in university application processes and decisions, and gaps in educational attainment. This leads to increasing minority dropouts and low acceptable rates for those of ethnic backgrounds. 
Firstly, to determine the root of the minority dropout issue in Essex, it’s helpful to understand the issue on a larger scale. Reasons for minority dropouts, generally, can vary. Socioeconomic factors have a major impact, as those raised in a low-income family may be more prone to choose to drop out of school. A family in poverty will most likely consists of two working parents, meaning that the parents will not be available to provide parental support needed for personal, social and academic development. Evidence showed that in 1999, 11% of students from families in the lowest 20% of the income distribution dropped out of high school. Similar to socioeconomic factors, family factors also play a role in the issue. Having a poor relationship with family will have a direct effect on the academic performance and the behaviour of the student in a school environment. It can lead to displaced anger, defiant behaviour, and lack of motivation, which will disrupt the student’s willingness to attend school. Students are also young and growing and adjusting to adolescence can be more difficult for some students – therefore, those experiencing difficult social adjustment and having problems the pressures of adolescence are more vulnerable, alongside those struggling with academic performance and that are stuck in an self-conscious mindset regarding their academic potential (Williamson, 2001). 
According to a report released by the University of Essex, students from lower socioeconomic status or ethnic minority backgrounds are less likely to be accepted into the university they’ve applied to, or high tariff universities, than white students or students of high socioeconomic status. This is due to different factors – firstly, racial bias. Black and South Asian students are 7-9% less likely to be accepted to their firm choice in comparison to other students, even with identical academic records. Academic performance also plays a role, as students of lower socioeconomic status have lower prior educational performance, which increases the gaps in access to high tariff universities and more competitive courses (Bono et al., 2021). Despite this report coming from the University of Essex, the statistics and evidence needs to be applied to the state of the county to give a valid explanation to minority dropouts. It’s been identified that socioeconomic factors are greatly responsible, and poverty is a present issue within Essex. As reported by the ‘Health and Wellbeing in Essex’ summary by the Essex County Council that’s been previously mentioned, the percentage of Essex children in low-income families ranges from a low of 9% in Uttlesford, up to a high of 19% in Tendring. Poverty already greatly impacts education, and intersectionality increases the chances of those from ethnic minority backgrounds dropping out. 
Alongside this, education funding in Essex has also suffered. A 2022 article highlighted the issue found in South Essex schools, as they were facing severe cuts with losing over £300,000 of funding. This is causing the achievement of good quality education to face complications (negatively impacting Goal 4), and especially affecting those who are already vulnerable – ethnic minorities, and those from low socioeconomic families (Critchell, 2022).  
Recommendations
Through evaluating the initiatives in place for Goals 3, 4 and 17, I can make critical recommendations of areas in which Essex needs further development in, or new practices they should start implementing. 
Improving access to financial and mental health support outlets: As found previously, suicide rates have been increasing within the county, suggesting that poor mental health is a worsening issue. Principally, there is a correlation between poverty and suicide, as when looking at rates in England over the past decade, those living in the most deprived areas have higher suicide rates than those living in the least deprived areas (Windsor-Shellard, 2020). To progress towards the accomplishment of Goal 3, it would be effective for Essex to strengthen their access and variety of support outlets – more specifically, outlets in reference to poverty, and tackling the mental health issues it causes. Having better access to financial support, alongside psychological support, would help people manage their money in a less overwhelming way, and prevent them from reaching a point of crisis. 
Increase school support towards students: A major reason for minority dropouts, and a lack of motivation within students in general, are struggles with academic performance. The reason behind these struggles can vary, as some individuals are of a higher disadvantage than others, but these struggles influence the future of the student. When discussing minority dropouts, it became clear that there is a large gap between the opportunities, education quality, and university access between minorities and those of low socioeconomic status, and others. This impacts the county of Essex and their quality of education, so to help narrow this gap, there should be an increased support for students that targets specific areas. For instance, schools should offer additional support when it comes to writing references or personal statements that are of a high standard. Academic support can also include parent involvement and ensuring that student remains motivated and receives helpful advice and information. Another example is mentoring programmes, which can not only benefit students’ academic performance and work ethic, but also equip young people with the employment skills that will help them prosper into society and into a work environment. 

Strengthening and expanding partnerships: Essex should strengthen the partnerships they already have in place and increase their personal contribution. This will help establish them as a county and keep them actively involved in the national and global work being put towards sustainable development. Their partnerships should also be expended, meaning that Essex should branch out to a large variety of partnerships targeting different areas. This will strengthen their communication and connections between other organisations and allow them to combine resources and schemes that will nourish all partners involved. Through a strengthened collaboration of assets, issues that are present on a large scale can be efficiently tackled. 
Tackling social determinants of healthcare: social determinants of health impact Essex as a community, meaning that Essex residents may not have as easy access to healthcare as those in wealthier regions. Income inequality is a key indicator for who is prioritised in terms of healthcare, so to increase access to healthcare, it needs to be addressed. For example, the council should put a greater focus on the county’s economic development, support groups of people who are most deprived and of the highest socioeconomic disadvantage, and execute policies that will guarantee that community relations are strong and share the same goals. 
There are ways to determine how far Essex is in terms of the sustainable development goals. Comparing it another county, Kent, will help indicate if they are making enough progress. In terms of health and wellbeing, certain issues are present in both counties. For example, obesity rates are relatively high in both Essex and Kent – 60% of adults have obesity in Kent, and 63.8% adults have it in Essex (British Heart Foundation, 2022). Whilst suicide rates are issues in both counties, the new subjective well-being scale measured by the Office of National Statistics, it shows that people in Kent are more satisfied and are happier than the average England population (Mookherjee, 2013), showing that Kent’s strategies regarding wellbeing are resulting in progress. However, in other aspects of Goal 3, Essex is doing significantly better – Essex has a lower rate of admissions to hospital for alcohol related reasons than England’s national average, whereas according to Public Health England data, Kent has the highest number of alcohol dependent adults in the United Kingdom (Heap, 2021). 
Conclusion
In conclusion, Essex has established certain policies and initiatives to ensure that they are contributing to the achievement of the SDGs. However, their progress is relatively limited. The current state of the healthcare system is flawed, due to social determinants rooting in income inequality and other factors, which is restricting the accomplishment of Goal 3 (Good Health and Wellbeing). These determinants are highly present in Essex; therefore, the county is in a disadvantageous condition. The education system is also facing concerns, such as minority dropouts and those of a lower socioeconomic status being put at an academic disadvantage. These issues are all also on a larger scale, as the UK government is also offering limited contribution. The UK government should provide national assistance to ensure that each county is maximising their resources, and in a position where the UK is economically and socially developed enough to fully work towards sustainable development. 
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