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Report outlining the progress made so far in achieving sustainable development goals; SDG3, SDG11 and SDG17.
Sustainable development is a worldwide mission combining environment with development, allying countries, organisations, and individuals to work together to attain what is beneficial for all living organisms (Gutman, 2003). It seeks partnerships of the present with the future and economy with environment with society. Economy is associated with desire for better consumption and employment opportunities (Solow, 1993). Society is linked to human development with desires for longer life expectancy, education and equity (Parris, 2003). 
In 2015, the UN General Assembly proposed 17 Sustainable Development Goals (SDGs) to be completed before 2030 (Hák, 2016). It is an urgent call for countries to take responsibility in global partnership. It promotes the idea that deprivations can be solved with strategies to improve health, decrease inequality, and drive economic growth (Morton, 2017). All while tackling the colossal challenge of climate change and preservation of oceans and forests.
However, it does not come without countless hurdles, affecting how successful the notion of sustainable development really is. Possibly, its greatest barrier is ongoing urbanization (Guegan, 2015). Similarly, agricultural production, whilst providing food resources may also destroy natural habitats. A case study in Africa focusing on the Schistosomiasis disease found habitat modification through agricultural development also facilitated the growth of a snail species hosting the disease (Sala, 2009). The snails liked to fest in rice fields. Does the production of agriculture have higher priority to the reduction of disease? There is no correct answer to this, which exemplifies the complexity of SDG success is due to its high sectorization.
The following report examines current health, wellbeing and sustainable development in health care sectors in the UK. It outlines progress made so far in accomplishing the subsequent Sustainable Development Goals; SDG 3, SDG11 and SDG17. It includes critical evaluations of the mentioned goals, detailing strategies of implementation and the UK’s progress in achieving the goals. It links its impact on health care sectors in the UK, identifying important challenges and providing recommendations to improve current strategies. 
SDG 3 – Good Health and Wellbeing
The Sustainable Development Goal 3 - ‘Ensuring a healthy life and promoting well-being for all ages’ – is a universal goal focusing on universal health coverage (UHC) - seeking equitable access to healthcare services for all without discrimination or financial hardship (Murray, 2015). As Solow (1993) suggests, collective health and well-being is connected to social and economic development, generating better health and well-being of the populations of the countries that endorse it (Sachs, 2002). But how does the UK attempt to do this?
UK strategies and programmes implementing SDG 3
One of the goals of the SDG 3 is ‘achieving universal health coverage, including financial protection, access to quality essential healthcare services and access to safe, effective, quality and affordable medicines and vaccines for all' (Bond, 2022). 
Strategy 1 – Covid-19 Vaccinations
Despite the catastrophic effects Covid-19 had for the NHS, success in the UK’s vaccine development attracted worldwide attention and it became the first country to administer a vaccine rollout (DoHSC, 2021). The ONS (2021) found the death by Covid-19 was 32 times greater in unvaccinated individuals than in vaccinated people. Thanks to the UK government’s fast action of obtaining the greatest vaccine doses in advance, it reduced death rates by 63% (Watson, 2022) and helped stop the NHS from becoming overwhelmed (BBC, 2022).
However, the ethics of the UK vaccine rollout has been questioned. The UK started their rollout of booster vaccines to huge numbers of low-risk people, at a time when poorer nations were in dire need for vaccines. The SDGs are global goals, not national. To combat Covid-19, global drive to is dire, and richer countries like the UK are at the forefront of being able to do more in helping countries without adequate supply of vaccine (UCL, 2021). According to Hayward (2021), the UK ordered sufficient vaccines to donate between 100-200 million doses to poorer nations by the end of 2021. Despite this, they decided to use these extra doses for ‘top-up’ jabs and for children who had decreased risk for Covid-19. This suggests a lack of UK desire in supporting developing countries contradicting SDG aims. 
Strategy 2 – Mental Health Taskforce
NHS (2022) suggests one in four people will go through mental health problems. There is evidence that tackling mental health problems early reduces subsequent problems such as developing chronic conditions and related mortality (Saarni, 2007). Previous research suggests there is minimal focus on integrated approaches towards mental health (Naylor et al 2017). In response, the Mental Health Taskforce was formed bringing together health leaders and service users to create a Five Year Forward View. Contrary to Naylor (2017), Hamilton (2014) argues that the mental health of a nation is not up to governmental approaches but individual responsibility. He believes the duty of care on mental health is not dependant on governmental initiatives but a person’s responsibility to look after themselves. This suggests a need for better awareness on self-health and self-care rather than becoming a society dependant on professional help. Therefore, it could be recommended the government prioritises more of its funding on self-care awareness schemes. 
Post-initiative, there is increased spending on mental health and targets such as perinatal mental health teams have been achieved (Garratt, 2022). However, although schemes like children eating disorder services have been rolled out, waiting times are reported to be far too long (DoHSC). Probably the biggest challenge to this strategy is the workforce. The taskforce aimed to deliver 570 new psychiatrists, but it has not (James, 2021). This might suggest a need to foster better working conditions for NHS professionals. Whilst the health and wellbeing of patients are at the forefront of aims, the wellbeing of the staff cannot be neglected. 
The impact of SDG 3 on health, wellbeing, and sustainable development within healthcare sectors in the UK
There are notable barriers in access to the UK’s healthcare services which are faced by vulnerable groups of society. The UK works to act against this through the introduction of policy initiatives aimed at improving the equity of access. The greatest benefit of the UK’s health system is its affordability due its public sector tax-based system. In the U.S, 16% of the population are deprived of medical care due to financial difficulty (Ruggles et al, 2019). However, although the UK system is very low cost (Montgomery, 2017), one large negative is its responsiveness. Whilst the US system is financially unconstrained, it is known for responding to the citizens needs and wants. Contrasting the UK, where tight control of financing and healthcare supplies means long waiting lists for healthcare (Blendon, 2002). One analysis found significant inequalities with waiting times for people living in the most deprived areas being significantly longer (Anandaciva, 2022). This suggests a need for the NHS to analyse whether the free services they are providing are flexible and are tailored to tackle the inequalities experienced by different regions. 
Whilst healthcare is free at the point of delivery, social care is not. An ageing population means effort is needed to provide older adults with the same healthcare. There are huge difficulties in provision of adequate healthcare to the elderly, of which ageism exists to be a large contributor (Ray, 2006). Chrisler et al. (2016) found older adults may face discrimination in healthcare matters through patronisation and infantilising talk. Durvusula (2014) found older people were less likely to be screened for sexually transmitted diseases or substance abuse than their younger counterparts. On the contrary, during Covid-19, priority was given to people aged over 80 for the vaccine rollout. Whilst the UK prioritised the elderly in the pandemic, it is noted the elderly accounts for two-thirds of care consumers. However, there is a clear disregard in the providing free healthcare for disorders associated with ageing. Dementia costs the UK economy £26 billion per year (NHS, 2016). This is greater than all conditions combined and still, two-thirds of this is funded by individuals with dementia and their families. This conflicts illnesses such as cancer, where NHS provides care that is free. This exemplifies how older adults are less prioritised, despite the government promising improved care for the ageing population. 
Similarly, not all view healthcare with ease of access. Despite the Race Relations Act (2000) laying a statutory duty upon the NHS to eliminate unlawful discrimination, research shows people who speak minimal or no English struggle receiving healthcare. They found difficulties booking appointments, accessing urgent care and understanding healthcare professionals (Evandroux, 2017). Despite lingual challenges, annual spending on translation services fell from £26.5 million to £17.8 million in the year 2020-21 (NHS, 2016). This suggests a lack of government importance in this area, despite SDG 3 aiming from accessible services for all. Isaby (2016) contends this stating government funding on translation services could be better spent elsewhere, as individuals choosing to live in England should be making efforts to learn speaking English. 
Progress and Challenges 
Maternal mortality ratio fell by 38% between 2000-2017, declining by 2.9% each year (NHS, 2019). Childhood immunisation rates are steadily rising increasing from 72% to 86% from 2000-2018 (WHO, 2022). The Five Year Forward View set commitments to reduce suicides in England by 10% by 2020/21 from 2015 and succeeded (Powell, 2022). However, Covid-19 has thrown all previous targets off-track, dominating government attention. It has impaired national capacity to deal with other challenges such as combating diseases like AIDS and obesity. As majority of resources have been diverted to ward off Covid-19, there has also been a rise in measles cases, even though there is already an active vaccine for it (Unicef, 2022). 
This emphasizes need for progress on achieving universal health coverage (UHC) – which is essential to beat COVID-19, and to achieve the other targets. Only 39% to 64% of the global population will be covered by basic health services (UN, 2019). Meanwhile, the amount of individuals using greater than 10% of their household income on healthcare continues to rise (Mudrazija, 2020) – which in this period of economic turmoil, means more people could delay routine medical appointments, putting adults and children of all ages at risk of preventable infectious diseases. 
Recommendations 
It is recommended the UK supports the strengthening of health systems at international levels to achieve UHC, not just focus on the national NHS. They should increase equitable access to quality medicines and vaccines for middle-income countries where majority of the population are poor. More focus should be placed on policies and initiatives which ensure equity of access for NHS services. Marginalised populations should be engaged in their own healthcare and not restrained due to racial differences. Closing the health gap for people in these populations is an important priority. This is because UHC is crucial to defeat Covid-19 and reach the targets. Greater funding for interpreters can help achieve an inclusive NHS.
Mental health costs the economy £105 billion (NHS, 2016), which is approximately the cost of the total NHS. More light must be spread on mental health, not just its awareness as that has been achieved in the Five Year Forward View, but on its solution. Employability and housing are contributors of positive mental health and children living in inadequate housing have higher chances of stress, depression, and anxiety (Hodgkinson, 2017). New initiatives for housing opportunities should be given to the public to help eradicate childhood poverty. Additionally, workforce planning is dire to achieve policy aims. A policy is only as productive as the amount of people able to work on it. 
SDG 11 – Sustainable Cities and Communities
The world’s cities occupy 3% of the Earth’s land, but controls how well it is run. Cities account for over 70% of energy consumption and 75% of carbon emissions (UN, 2016). The UN (2016) suggests the cities face can continue to have prosperous futures, whilst enhancing resource use and decreasing poverty and pollution. Humans need cities with access to basic services, energy, housing, transportation and more. SDG 11 comes to ensure all individuals have this right, including the 1 billion urban poor people living in informal settlements. 
However, increasing urbanisation increases the pressure on the environment, which makes this SDG difficult to achieve. As the population increases, demands increase such as housing and economic activities. This makes cities susceptible to climate change and natural disasters. Numerous challenges exist to sustaining cities in a way that maintains job creation and success without draining resources. Widespread urban challenges include congestion, inadequate funds for essential services, a lack of suitable housing, declining infrastructure, and rising air pollution (Doorn, 2019).
UK strategies implementing SDG 11
Strategy 1 - Housing
In aims to make cities a safe place to live, SDG 11 targets to provide access to safe and affordable housing for all. In response, the UK government made intentions to boost the supply of homes in England. To increase social mobility, the government initiative ‘Right to Buy’ allowed council housing tenants to buy their properties at below the market value (DfLUHC, 2015). Whilst the initiative had good-willed intentions of increasing the amount of people in the UK owning a home, Prestwich (2022) suggests the Right to Buy is a strategic failure and contributes to social disadvantage and inequalities. He finds that it has decreased the availability of social housing for those in need of it the most. Without a supply of council lettings, families who cannot afford to buy are unable to access housing locally and are limited to accommodations which do not meet their needs. This contradicts the SDG aim of ‘leave no-one behind’. 
Skyrocketing prices for the sale and rent of housing are expelling low-wage workers and vulnerable dwellers to the outskirts of cities (ONS, 2022), further stimulating inequalities within society. The Government want housing supply to reach 300,00 a year by mid-2020 but due to the pandemic only 216,000 were built in the year 2019-20 (MoHCLG, 2020). This indicates a big need for more focus on housing initiatives as supply is not meeting current demands. There are also positive impacts to be made by stimulating a supply of affordable homes such as; better mental health, lessened school/job days lost to illness (Rydin, 2012) and household income increase (Wilkinson, 2012) as rent in informal settlement are often higher than social housing. 
Strategy 2 - Transport
1 in 5 disabled people are unable to travel due to the lack of appropriate transport options (Remillard, 2022). SDG 11 commits the UK to providing safe and affordable transport. The 2018 Inclusive Transport Strategy plans creating a transport system proposing equal access for disabled people by 2030 (DfT, 2018). Since then, 98% of buses in Britain have been declared with an accessibility certificate, an increase of 11% since 2015. An additional 1% were judged suitable for wheelchair access through low-floor designs (VNR, 2019). 
Despite this, in 2020, disabled adults in England made 28% fewer trips on national transport than non-disabled adults (Tyers, 2022). This indicates a lack of inclusion for disabled people accessing transport. Additional annual economic benefit of £72.4bn could be produced if the entire transport accessibility gap were closed for disabled people in the UK. This equals the amount spent on the entire education sector annually (Motability, 2022). This suggests there are great benefits to be wielded if more priority is placed on marginalised populations.
The impact of SDG 11 on health, wellbeing, and sustainable development within healthcare sectors in the UK
The NHS uses £500 million worth of energy a year in England alone and produces one million tonnes of carbon a year (Brown, 2012). It is one of the leading resource hungry organisations globally. The NHS Confederation (2022) has strongly advised the NHS to take steps to reduce the effect this will have on the environment. The challenge for the NHS, as with other organisations, is that extra time spent on managing their energy consumption is distracting form their day-to-day activities. Cattaneo (2019) suggests there may also be a lack of energy expertise creating barriers to finding savings. The 24-hour operations of NHS services make it the largest consumer, but it also has the highest ability to conserve energy in society and reduce the UK's carbon emissions. 
A study researching the cause of why hospitals generate the most electricity use found, lack of awareness and energy-conscious behaviour had almost 80% of equipment left switched on unnecessarily outside of working hours. This resulted in a monthly waste of approximately 51kWh (Taha et al, 2021). This indicates a lack of energy-awareness training is a big contributor of high emissions. The importance of lowering carbon emissions as the UK’s prided organisation is an important priority for SDG achievement. It is recommended all NHS workers are appropriately educated on adapting good energy-conscious behaviours. 
As air pollution increases, the climate becomes warmer. A warmer climate means increases in heat-related deaths and disease. Most recently, the 2022 UK heatwave, which surpassed the highest UK temperature of 40 degrees Celsius created multiple wildfires and resulted in many heat-related deaths (Met Office, 2022). This places increased pressure on the NHS emphasising the importance on controlling climate change evident, as well as highlighting the large role the NHS has on decreasing emissions.  
Progress and Challenges 
In 2017, air pollution was related to 5.1% of adult deaths (WHO, 2022). Air quality has improved since the introduction of clean air zones. The Clean Air Strategy means the price of air-pollution decreases by £1.7 billion annually (DoHSC, 2019). The Voluntary National Review (2019) found air quality improvement in 2017, with emissions of sulphur dioxide falling by 62%.  Awareness has rose from placing clean air zone promotion in cities where people are becoming educated on the impact of how their carbon footprint affects the world. 
The safety of citizens using roads is vital. UK roads are among the world’s safest, and there remains a dedication to fund the preservation of the UK’s safety record. In 2017, there was 170,993 overall road traffic casualties, a decrease of 8% compared to 2015 (DfT, 2018).
Nevertheless, there remain several areas that need improvement, especially as urban areas are growing. In 2017, only 5% of the UK’s urban regions were categorised as publicly accessible green spaces (VNR, 2019). This is quite a small percentage as these green spaces provide space for people to unite and overcome social isolation. All which help to reduce the stigma of mental health and promote integration of marginalised populations. Therefore, more attention should be placed on preserving green spaces. 
Additionally, despite the White Paper (2017) outlining ambitious plans to reform the housing market, it failed to prioritise the safety of housing too. In 2017, the Grenfell Tower fire caused 72 deaths due to unsafe cladding (BBC, 2019). This, however, urged the government to guarantee tenants of high-rise buildings are protected with a revised Independent Review of Building Regulations. This suggests action must be taken before it is too late and the government must prioritise the safety of housing alongside its affordability. 
Recommendations 
UK cities can enhance efficiency by lowering energy consumption and embracing green energy systems. In China, 99% of households utilise solar water heaters (Han, 2010). Compared, there is less awareness on solar energy in the UK. The government should place more of its finance in investing in eco-efficient living and promoting publics to refrain from fossil fuel use. Promoting energy-conscious behaviour, particularly in workplaces, and pinpointing areas of savings is recommended. 
A case study based in an arts centre managed to save 17.6 tonnes of CO2e annually by installation of a 100 pounds timer, after finding heaters remained turned on when room occupancy was zero (Taha, 2021). By successfully identifying where and how energy is lost enables workers to focus their efforts in one area and guarantee energy conservation reaches maximum effectiveness.   
SDG 17 – Partnerships for the Goal
At its core, this developmental goal focuses on partnership. It realises that the goals can only be as successful as the global partnerships that made it. Cooperation on global, regional, national, and local levels are essential for its success. It builds upon values of a mutual vision which places humanity and the planet at the forefront (Maltais, 2018). 
As the Covid-19 pandemic has mitigated global damages financially, strong international cooperation is dire to ensure the goals of the SDG are not forgotten. To aid with the welfare of developing countries, agencies around the world fund Official Development Assistance (ODA) (Hynes, 2013). The UK is one of the largest ODA providers worldwide and pledged to invest 0.7% of gross national income to ODA since 2015 (Brien, 2022). Despite fulfilling targets, the 2030 Agenda states there remains a projected gap of $2.5 trillion per year for developing countries to accomplish the goals. These further cements the need for global teamwork for goal success. 
UK strategies implementing SDG 11
Strategy 1 – Science and Technology
Science and technology present ideas and solutions towards achieving the goals. Much of the UK ODA is spent on research for developmental benefits. UK research in science and technology has helped to decrease under-5 mortality in Africa, created means for crop produce and confronting infective diseases such as Malaria (VNR, 2019). Due to advancement in technology, the UK Government introduced the Digital Strategy. The strategy aims to tackle global poverty by providing affordable, secure access to the internet in developing countries. Access to the internet has been estimated to produce over $2.2 trillion in bonus GDP and create more than 140 million new jobs (DfDCMS, 2022). 
However, there are significant barriers standing in the way of recognising the complete developmental possibilities of digital technologies. Over 4 billion people globally lack internet access (UN, 2021). Ultimately, providing internet access to all in developing countries is a harsh unlikelihood, particularly when there exist greater demands for funding to be spent on needs such as nutrition and clean water (Afemann, 2000). Therefore, it carries the risk of leaving people behind, contributing to rising inequality and going against SDG aims. For the strategy to be a success, the strategy should outline timescales for delivery which it has not. The government should be clear about what skills they wish to transfer to developing countries to develop and remain clear on what the strategy is aiming for. 
Strategy 2 - Trade 
Trade is essential to a country’s economic growth, as well as financing its development. The UK is a prominent provider of the scheme ‘Aid for Trade’ which integrates LDC’s into the World Trade Organisations trading system. This proves the UK has roles in helping developing countries to expand economically. Additionally, the UK supports developing countries through trade when it grants duty-free access to LDC’s and tariff reductions (VNR, 2019). Whilst this is applaudable, there are great concerns if the UK can continue its ODA pledges, as the impact of Brexit alongside Covid-19 has created long-lasting financial constraints in the UK economy. Collectively, Brexit and Covid-19 generated 10% decline in the UK’s GDP, the greatest decline among OECD countries (ONS, 2021).
Despite this, the UK continues to make efforts to help those countries in need. It launched the African Continental Free Trade Area, which is estimated to take 30 million people out of extreme poverty (DfIT, 2022). As the world’s largest free trade area, the AfCFTA has the capacity to improve Africa’s economic growth by pushing industrialisation and producing jobs. It also benefits the UK economy as the initiative removes market access barriers by designing a single continental market, making it easier and cheaper for UK business to export goods across the 54 African states (Cofelice, 2018). However, the strategy pays minimal attention to human rights implications such as the impacts it will have on various socio-economic groups due to unequal assets and economic opportunities. Women may struggle in the participation of welfare enhancing trade as research has found that women’s participation in the informal economy, as well as their unpaid labour, is insufficiently recognised. AfCFTA negotiators should ensure trade agreements meet the needs of women whilst taking measures to improve women’s capacity to participate in trade opportunities. 
Signe (2020) also finds that the AfCFTA, whilst boosting the economy, does not consider the environment. Trade agreements can have both positive and negative impacts on the environment. On the one hand, trade agreements can boost economic growth, which tend to hasten climate change by creating emissions through transportation and deforestation. On the other hand, trade agreements can advance environmental aims. For example, by establishing new markets, AfCFTA could accelerate the advancement of sustainable technologies. In an age marked by rapidly advancing climate change, the AfCFTA must also serve as a force for sustainable growth.
The impact of SDG 17 on health, wellbeing, and sustainable development within healthcare sectors in the UK
SDG 17 encourages cohesiveness between the goals through cooperation. It states strong partnerships are needed for goal success. The impact this has on healthcare sectors in the UK is the growing need for integrated care. Like how partnerships between governments, private and public bodies bring SDG goals closer to achievement, partnerships in the NHS between the health and social sector can provide quality services. It unites different professionals so they can profit from collective expertise and resources. As both the NHS and the government are cash-limited systems with the goals of providing the best services for the public, it is necessary for cohesive partnerships between the sectors. 
Many people receive disjointed care from services that are not efficiently co-ordinated around their needs. It has found to negatively influence their experiences, leading to poorer health outcomes (Nicholson, 2013). Between 15-30% of the population of England are living with two or more long-term health conditions (Barnett, 2012). An analysis of 167 patients found integrated care resulted in perceived enhanced quality of care, improved patient satisfaction and better access to care (Baxter, 2018).
Progress and Challenges
The UK played a significant role in shaping the 2015 Addis Ababa Action Agenda (VNR, 2019), which provided a global framework for financing sustainable development. To raise revenues towards domestic policies, £605.8 billion were produced for UK public services in 2017, a 13% increase from 2015 (VNR, 2019).  Achieving the 2030 Agenda will require mobilising political determination and strengthening partnerships between governments around the world. This produces a colossal challenge when hostilities and wars between many countries mean total unification cannot be achieved. It also requires governments to have cohesive policies, which all countries may not be willing to do in benefit of their own political interests.  
Recommendations 
Success depends on relationships and behaviours that support collaboration. This collaboration needs to be nurtured into the healthcare system. There is growing importance for healthcare to listen to patients and communities to improve services. The Office for National Statistics should provide revised statistics based on the experiences of patients accessing healthcare services after the NHS Long Term Plan initiatives, to see if integrated care has improved. Ensure all UK policies in tax, debt and investment are coherent and all contribute to sustainable development. SDG success requires effort from all. Engagement should not just be governmental, but organisations and businesses should be encouraged to cooperate with each other to create greater scale relationships across country. 
To summarise, this report has found the following recommendations to be beneficial for UK growth towards achieving the Sustainable Development Goals:
· Look towards implementing solar energy within households, such as the use of solar water heaters instead of gas and electricity. 
· Provide energy-awareness training schemes for all NHS staff members to limit the amount of energy wastage from NHS buildings. 
· Increased funding for translation services to break down lingual barriers in accessing healthcare. 
· Mental health may better be tackled if there are more schemes focusing on self-health. Raise awareness on self-care through social media advertisement. 
 
Conclusion
The UK’s Voluntary National Review generated numerous lessons and insights. There are key areas where further action is required with a clear emphasis on Leave No One Behind. All our lives are touched by the health and care system. The barometer of success of any nation is the health and wellbeing of its people. SDG 3 suggests a prosperous health care system drives better health outcomes. Therefore, this report found increased attention should be placed on mental health services, providing integrated care, minimising health inequalities in equitable health care access and awareness on energy-efficient behaviours. As Solow (1993) suggests, collective health and well-being is related to social and economic development. The UK does this nationally by increasing housing supply, making transport more accessible and providing free healthcare, and internationally by providing internet access to poorer nations and investing in trade schemes. 
At its core, the SDGs aim to ‘leave no-one behind’, but marginalised populations are created when cities create inequalities through unaffordable housing, healthcare creates inequalities through discrimination and MEDC’s have higher priority for resources. This highlights the importance of SDG 17, which states global partnership is needed to successfully advance the entire agenda and eradicate these inequalities. 
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