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The report which follows discusses the introduction of Sustainable Development Goals (SDGs). The purpose of sustainability is to meet the present needs within the member states, without compromising the future needs of these states. To achieve this the leaders, need to come together, which has been done and has enabled them to identify what needs to be done, and what needs to change and agree on how this will be done. This could be by stopping some things and implementing others. For this to happen it requires more than the 
leaders do this. It is the responsibility of all.

In September 2015 193 leaders of all the member states of the UN adopted the Agenda 2030 (Pedersen, 2018). There are 17 goals in total and within these 17 goals, there are 169 targets and 230 indicators.


These goals replaced the Millennium Development Goals (MDGs) (Sachs, 2012). The objective of these goals is that by 2030 the goals will have been implemented globally.
Within this report, the objective is to identify 3 Sustainable Development Goals (SDGs) (Hák, Janoušková, and Milden, 2016) and explore them in greater depth. The report will identify what the UK Government is doing to implement them, alongside what they foresee as the tools and methods needed to do so. Within the timeframes identified, the report will identify ways these will be met, what is working and if on target to achieve and implement them, and finally look at how in meeting the aims and In this context objectives, the SDG will improve the well-being of people both in the UK but also globally. 
MDGs and SDGs differ in purpose, content, and politics (Kumar, Kumar, and Vivekadhish, 2016). The MDGs forged the way forward making the difference between life and death. During the MDGs, the lives of 21 million people were saved.(McArthur and Rasmussen, 2007)
This is a global agenda in which the 17 sustainable development goals, highlight and aim to address global problems. The SDG concept and, aims are to integrate the 3 aspects of sustainable development, these are social, economic, and environmental (Lozano, 2008). To ensure this is successfully achieved then all 193 UN state members need to contribute from all demographics, 

There are 5 pillars of sustainability, known as the 5Ps these are People, Planet, Prosperity, Peace, and Partnerships (Practical Action, n.d.). These sit at the epicenter of the SDG and are there to form decision-making.
When evaluating the 17 goals, it’s apparent there is a lot of crossover and duplicity in how the various strategies and targets are present within the different goals. Themes can be identified in both desired outcomes, targets, and the strengths and weaknesses in achieving these.
The SDGs as a network of targets. Several targets are connected exclusively to each SDG, creating flower-like structures around the goals. The network's framework is provided by other targets, who are connected to goals other than their own.
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Goal 2: Zero Hunger - The Global Goals
Target 2.1  By 2030, end hunger and ensure access by all people, in particular the poor and people in vulnerable situations including infants, to safe, nutritious, and sufficient food all year round (Sdgcompass.org, 2020a).
Target 2.2 By 2030, end all forms of malnutrition, including achieving by 2025 the internationally agreed targets on stunting and wasting in children under five years of age, and address the nutritional needs of adolescent girls, pregnant and lactating women, and older persons (Sdgcompass.org, 2020a).
[bookmark: _Hlk130889045]
This goal aims to end hunger and malnutrition for all. Hunger is the biggest cause of death in the world. (The Global Goals, 2022) 
The key business themes which are identified within this SDG are 
· Healthy and affordable food
· Food labeling, safety, and prices
· Sustainable sourcing
· Genetic diversity of farmed and domesticated animals
· Labour practices in the supply chain

Our world has given us a wealth of resources, but millions of people are malnourished (Bhutta, 2008),  due to unequal access and ineffective management. With the aid of cutting-edge technologies and equitable dispersal methods, we can support the global population and ensure that no one will ever again go hungry. (Hawkes and Fanzo, 2017)
Most of the world’s hungry and malnourished people live in developing countries  (Muller and Krawinkel, 2005). The SDGs need to address this by looking at how within these countries, changes must be made, to enable the development of strategies to begin to increase the ability to produce sufficient purposeful and nutritious food. This could be best achieved through sustainable agriculture (Velten et al., 2015). Allowing farming to provide food that is healthy, nutritious, and safe (Charlton, 2016). Whilst looking at the nutritional value of the produced food, looking at the water used to produce the crops, feed the animals, and prepare the land.
Action from both developing and established nations is needed and is required to be delivered in an urgent and coordinated manner. Clear, universally applicable goals and indicators,(Gil et al, 2018) which are partly lacking, are then necessary for this to take place in the time that was anticipated.
Promote and implement access to safe, nutritious, and sufficient food. Food alone does not meet the requirements for ending hunger. The food and water available must be nutritious and clean. To achieve ending hunger the improvement of the nutritional needs of maternal and infants (Baye, 2016). The UK Government has taken numerous steps towards this, and already in place, antenatal care (Koblinsky et al., 2016) is available via the NHS free of charge. This ensures during pregnancy maternal care is monitored and administered, alongside ensuring the health of the developing baby. By improving nutritional care during pregnancy, (Black et al., 2008) and in the early years of an infant’s life the government introduced healthy start vouchers  (Griffith, Von Hinke, and Smith, 2018). There are various criteria to fit into, which makes it more accessible. The healthy start vouchers (Lucas, Jessiman, and Cameron, 2015) are available from early pregnancy, or if you have at least 1 child aged under 4 years old (McFadden et al., 2015). By introducing SDG2 the aim is that by 2030, the 70 women in 100,000 who are currently dying in childbirth and during delivery will be greatly reduced or stopped completely.
Has the introduction of the Healthy Start vouchers also contributed to reducing infant mortality? (Taylor-Robinson et al., 2019).  Globally many infants are dying before the age of 5, due to malnutrition and starvation. Within the UK  as a part of the Healthy Start scheme, the government has introduced the availability of all baby’s vitamin supplements and immunization programs. Whether a child is breastfed or receives formula milk the addition of vitamin supplements will ensure that from birth nutritional needs are met. If a breastfeeding mother is not eating a healthy diet, which would provide an infant with their required vitamins the healthy start vouchers can go some way towards minimizing the occurrence of malnourishment in infants.
The UK Government has committed to ending inequalities in health (Dowler, 2008). There is recognition that families in low-income households experience that the food intake is of a less nutritious quality, and therefore contributes to poorer quality of health. The government and NHS make vaccines, immunizations, and vitamins available to supplement a better standard of health, however, it is still recognized that more needs to be done, to ensure that the gap between the poorer and richer members of society does not increase. 

Further to the implementation of Healthy Start vouchers, the government has Free School Meals (FSM) in place. This ensures that school-aged children receive a healthy and nutritious meal during the school day. This is determined by many factors, primarily it is also determined by low income within the household (Gorard, 2012). There are some limitations and exclusions to children not receiving FSM (Ruffini, 2021), the type of school which a child attends (Iniesta-Martinez and Evans, n.d.),  such as independent schools and fee-paying (private) schools. This may result in some children not being able to access this provision, although they may fall into the category where it is a low-income household. During the Covid 19 pandemic, it was identified many children who would have an entitlement to free school meals did not receive them, (Parnham et al., 2020) and were at risk of further disadvantages in health and nutrition, at risk of starvation due to the decisions made to close schools to ease the spread of the disease. With so many businesses closing, many households saw a drastic reduction in income, many found that there was a need to apply for state benefits and were affected by the time it took for these claims to be processed. Already struggling families were not able to provide another meal per day for their children, and there were many reports of adults having to decide between heating and eating, and indeed parents skipping meals to feed their children.
Whilst during this period of uncertainty there was a growing number of families who were not entitled to FSM who developed a need to access and rely upon an already burdened dependency on food banks (Furey, 2019).  During Covid the government began distributing food parcels to those classed as the most vulnerable and needy, this impacted those who before the difficulties Covid presented were already reliant on food parcels. 
Following lobbying and a campaign by Marcus Rashford, the UK Government began providing meals for the children who were at home and receiving FSM to be provided with vouchers to cover the cost of this meal. Vouchers were issued, and parents could use these to purchase additional items. This was extended after further campaigning to cover holiday periods, this scheme was in place whilst schools were closed. Once schools were operating fully the scheme ended.  
Gil et al (2018), discuss how the four pillars of food security, Must all be met to eradicate hunger (FAO 2008).
· availability of enough food available, whose continued production also depends on a healthy environment.
· access to having the financial and physical means to obtain a nutritious diet.
· Utilize having an adequate diet and the ability to absorb and use nutrients in the body.
· stability ensuring the other three pillars consistently.
The coexistence of undernourishment, micronutrient deficiency, and overnutrition manifested in overweight and obesity constitutes the triple burden of malnutrition, which is an increasing global problem (Gómez et al. 2013). This shows how structural changes impacted the foundations of food security.
The income within households needs to be sufficient to meet the cost-of-living crisis which is currently affecting many UK households. The government has attempted to raise the standards, with increases to minimum wages, changes to state benefits, and an increase to the living wage; however, this will do little to 
It is hoped that by 2030 by implementing the range of targets and strategies hunger will end. It requires that current problems and shortfalls with producing food are addressed, this needs to ensure globally there is support for farmers, and the support they receive, financially to enable the ability to produce crops and sustain the health and safety of livestock, so all can access produce, with a healthy, sustainable footprint.
It is also essential that this food is nutritional and promotes health and well-being for all ages. In ending hunger is as important that people all over the world have access to clean and safe drinking water.  This will ensure that the number of deaths of children in early childhood does not rise, but the reduction of numbers continues to fall. 
To globally achieve this local government pledge to implement targets and strategies, to address gaps and needs within their communities as well as to support communities globally. Identifying what will enable this needs collaboration from all that makes up the communities, politicians, citizens, health and education, and businesses to enable personalization, and the vision to look at the future and what is needed to achieve this, 
malnutrition, and health needs but the reality is that in the present time.
Tools required to implement this goal, 
https://www.unglobalcompact.org/library/25 (Sdgcompass.org, 2020).
http://www.igdleaders.org/initiatives-term/impact-measurement/ (Sdgcompass.org, 2020).




Goal 3: Good health and well-being - The Global Goals

Target 3.8 Achieve universal health coverage (UHC), including financial risk protection, access to quality essential healthcare services, and access to safe, effective, quality, and affordable essential medicines and vaccines for all
Target 3.7  By 2030, ensure universal access to sexual and reproductive health care services, including family planning, information and education, and the integration of reproductive health into national strategies and programs.

Good health and wellbeing
 "Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity." (World Health Organization, 2022).
The UK is striving to establish SDG 3 in many ways one such way is to reduce and minimize gender disparities in health care, working towards reducing the number of teenage pregnancies. Securing and implementing the funding which can reduce the number of preventable deaths within the healthcare systems (The Global Goals, 2022c)
Welfare is a state relating to various physical or psychological factors considered individually or jointly. Health is a universal right, but it is also an insurance capital that enables the settlement of sustainable growth of nations.
Good health is characterized by achieving Universal Health Coverage (UHC) (Sen, 2015) it is imperative to recognize and bridge the gaps between different demographics, including age, gender, location, disability, age, and socioeconomic groups. These groups may experience social exclusion and have no or very limited access to health provisions, or good food provisions, if these cannot be accessed there is the possibility of ill health, poor well-being, and death. 

SDG3 is the goal that is found to lie across nearly all 17 goals. This is because all the sustainable goals impact Health and well-being. The success of this goal is likely to have the most beneficial results globally. 






The key business themes identified within this SDG are
· Occupational health and safety
· Access to medicines
· Access to quality essential healthcare services
· Air quality
· Water quality

Having a clear understanding of (Guégan et al., 2018). Results from this SDG can assist in identifying changes to policies and contribute towards writing legislation.
In recent years the Covid 19 pandemic has had an enormous impact on the health and well-being of the population of the world, and access to many services has greatly reduced thus exasperating the existing difficulties many people were facing. Further creating health inequalities.
In the UK the National Health Service (NHS) is a long-standing organisation, which is free at the point of access for all who are eligible to use the service. In the past, it was free to all, but the cost of health tourism has led to the government’s need to implement that proof is required. 
The UK government has implemented initiatives to implement well-being. In Birmingham, one such initiative is Warm Welcome (Birmingham Voluntary Service Council, n.d.) The local Authority has worked in partnership with charities and other agencies to provide warm, safe, and welcoming spaces for people to come. Following the impact of covid 19 where for a considerable amount of time, UK citizens were isolated and unable to meet publicly. This had a huge impact on both physical and psychological health. Further exasperating the impact of covid, the cost-of-living crisis, and fuel costs rising many people are still experiencing isolation, struggling to pay bills, or having to choose between heating and eating.
 Other ways in which the government is aiming to tackle the inequalities is to introduce a living wage and minimum wage. There is a disparity between what this has been set at and what it achieves, alongside the UK benefits system the aim is to reduce poverty, malnutrition, and health needs but the reality is that in the present time
The introduction of this initiative has allowed people to reduce the impact of the isolation which they have experienced. Whilst doing so they will be in a warm, safe, and non-judgmental space. This will contribute to emotional and physical well-being. The warm space initiative provides access to other helpful services, refreshments and access to charging points, and the opportunity to get help and support. This initiative has not been widely advertised and therefore many communities are not providing this access to their residents. One identified reason for this is poor adverting by the government. They are not sharing the information widely and therefore many
Target 3.8 allows UK citizens access to the government’s vaccine programs. Vaccines contribute vastly to the virtual eradication of many illnesses and diseases which have previously been detrimental to the health and well-being of UK citizens. Illnesses such as Polio, and Measles previously greatly impacted the mortality rate of children. Now with the childhood vaccine program, which delivers a free vaccine program to babies and children, these illnesses and diseases are no longer killing babies and children at the rates that history tells us. The government has experienced some resistance to these vaccination programs, as some parents have chosen to refuse the vaccines. This has been based on concerns that the ingredients within the vaccine, and the belief that they can cause damage to a developing brain. In more recent times a vaccine was developed to tackle the rising global deaths and transmission of Covid 19. A vaccine was developed and began rolling out to the most vulnerable to the disease the vaccine. There were many difficulties and barriers to this which were encountered, 
Achieving sustainable development has been hampered by trade-offs in favour of economic growth over social well-being and ecological viability, which may also affect the sustainable development goals (SDGs) adopted by the member states of the United Nations. In contrast, the concept of inclusive development emphasizes the social, ecological, and political dimensions of development. (Gupta and Vegelin, 2016)

The risks associated with successfully implementing this SDG are that there are some areas where the information regarding its success is not accurately recorded, and therefore the validity of this information is questionable. Discovering solutions to this target should include,
[bookmark: _Hlk131089469]Working together with public clinics and health care NGOs to improve knowledge of and access to specific health services for workers, both men and women and their families. Make health-related investments a top concern in operations. Encourage and engage in providing low-income populations with accessible medicine and healthcare (Sdgcompass.org, 2020).
Tools required to implement this goal, 
http://iris.thegiin.org/ (Sdgcompass.org, 2020).
 https://www.corporatebenchmark.org/ (Sdgcompass.org, 2020).



Goal 4: Quality education - The Global Goals

Target 4.1 By 2030, ensure that all girls and boys complete free, equitable, and quality primary and secondary education leading to relevant and effective learning outcomes (Sdgcompass.org, 2015).
Target 4.2 By 2030, ensure that all girls and boys have access to quality early childhood development, care, and pre-primary education so that they are ready for primary education (Sdgcompass.org, 2015).

Within the UK education is provided by the state free of charge between the ages of 4 and 18. The September after their 4th birthday is when children can start primary school, and between 16 and 18 young people can continue at school, attend college, and commence work or apprenticeships. 
Within the member states of the UN, there are many countries where education is not available for many children, and many girls do not have access to education, as gender is a huge barrier to learning. Many countries do not have free education and often location is a barrier to accessing education. Finances are another barrier to accessing education, as in many developing countries for families to survive there is a need for children to go out to work, to support the survival of the family.
SDG 4 aims to ensure that globally children can access and receive an education. By improving the ability to access education the differences for children, families, and the economy will drastically improve. 

Considering Maslow’s Hierarchy of Needs assists in demonstrating how introducing the 17 SDGs can develop and progress, and growth and achievement of well-being.
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The UK must reinstate the budget it had promised to achieve this target for it to be a possibility that this SDG can be achieved by 2030, it will also need to make commitments to its pledge that education cannot wait. Gender equality needs to be at the forefront of administering the pledge they have made to ensure all children are accessing education equally, and that the recognition of all gender statuses does not impede access to education.
The UK must also commit to improving education globally, this could be achieved through enrolment in teacher training, and the recruitment and exchange of qualified teachers to areas within the world where the best opportunities in education can be afforded to the neediest and most disadvantaged children.
In the spring budget of 2023, (GOV.UK, n.d.) the chancellor; Jeremy Hunt announced changes to childcare support and provision. At present, the government has a commitment in place that allows 15 or 30 hours of free childcare for children aged 2 or 3 respectively (Lewis, 2003). This ensures that children entering primary school (West, 2006), reception age has some experience with the routine and structure of preschool education. However, in a further boost to encourage primarily women back into the workforce, and to further improve the financial stability of families with young nursery-aged children this free childcare offer is to be extended. The proposal is that the 30 hours of free childcare will be extended to support more of the approximate 435.000 families with children aged under 3 years of age, in the UK, who would like to return to work, but who cite childcare costs among the reasons they are not able. The plan is that the age of children eligible for this support will be aged 9 months and will provide 38 weeks of free childcare. Not only will this provide a boost to struggling families, but it could help reduce the number of unemployed, change the number of people claiming benefits, and also boost the economy. This will be rolled out in phases from April 2024. 
To also support the economy further the government has pledged that they will initially provide support to support the childcare providers with the additional costs incurred to employ, retain, and deliver the additional hours. Starting with £204 million in the years 2023 -2024 rising to £288 million. This, therefore, means the government will support and provide free childcare to eligible families from aged 9 months to the point at which children commence formal education in school.
To continue the desired outcomes of working towards the UK becoming a high-earning society the UK government has committed to a program, of Maths to 18. by raising the attainment of young people whilst, in school, the government is working towards ensuring the ability and opportunities to move onto higher education is on a more equal grounding for all young people. It has already been established that children from poorer environments, and areas where poverty is high are not always easily able to move on to higher education. The government recognises that implementing steps that close these gaps of attainment will benefit globally and help towards the aims of SDG4.
Although over the last decade, the proportion of children and pensioners in poverty has fallen, while the proportion of working-age adults in poverty has stayed unchanged, UK households with low incomes are usually those with children or older adults. Consequently, working-age adults make up more than half of the population living in poverty today. 
Tools required to implement this goal.
https://www.unglobalcompact.org/library/3131 (Sdgcompass.org, 2020).
http://iris.thegiin.org/ (Sdgcompass.org, 2020).


The UK government whilst recognising the importance of achieving the deadline for SDGs, has like the other UN member states encountered many obstacles over recent years, which have impacted the outcomes. 
Several goals, even without these obstacles were not on target to have been met, and in some countries even, at inception, these would not have been met.
The biggest impact to date in implementing the goals is the global Covid-19 pandemic.  Before covid 19, it was identified that they should be achieved by 2030, however, it is recognized that most of these targets will not be achieved within the timescale, (Green, 2015) though it is important to acknowledge where progress has been made.
 The financial implications will mean that money previously earmarked for other areas had to be pooled into managing the current state in which the country found itself. The government had to borrow billions to keep the country afloat, introducing uplifts to certain benefits, and offering furlough payments to those who were affected by the lockdown when businesses could not operate.
The urgent requirement for a new vaccine and a scheme to offer all UK citizens initially aged 18, was a global scheme, and one of which the UK government became heavily involved in, developing, and implementing came at a huge cost. The government was said to have lost huge amounts of money and lives during this time when supplying PPE (Personal Protection Equipment) failed on many levels and either did not protect in the way it was intended, either patients or staff and the spread of the disease, led to further spending required as hospitals and most of the NHS services were either closed or inaccessible.
It was the cost and time taken by the UK government, to address the issues during the lockdown for alternative education to children, who were of compulsory school age, 
campaigns resulted in more favourable outcomes for some of the neediest, although it was identified that consideration was not given to many vulnerable groups. 
With all that ensued during covid, the government as well as financially were not able to invest the time needed to implement, evaluate, and revise the requirements to ensure that the UK was on track to achieving the SDG timeframes and outcomes.
The government needs to look at ways in which they could recoup some of the lost time. However, given that the success of achieving the SDGs relies on involvement from all demographics of society, awareness needs to be raised. Both within the business world and on an individual basis, so that communities are getting involved and accepting the contribution which they need to make.
It is recognised the essential need for the SDGs to be achieved, it is important that thinking of and identifying what needs improvement, changes, and implementations in the here and now, will enable a sustainable way of business, and lifestyle to become normal in the future. 
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