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Sustainability Indicators




SUSTAINABILITY e Goal for the Sunshine Coast
region

* Progress towards the goal?

e How do we know if our
decisions are making a
difference?




MONITORING AND
EVALUATION * Achieving goals
 Management effectiveness

* Continuous improvement




ADAPTIVE
MANAGEMENT
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ADAPTIVE
MANAGEMENT

Treating management decisions
as experiments (within limits)

— Evidence base for decision-
making

Re-adjusting pathways

Learning from successes and
mistakes



Sustainability
indicators

Constructive alignment
* Purpose
 Measure/indicators

* Process

* Communication




PURPOSE: WHY INDICATORS?

Measure system attributes & how they
change over space & time

N

Understand change & change processes

N

Protect important values & amenities

EFFECTIVE INDICATORS DON’T JUST MEASURE CHANGE — THEY INITIATE CHANGE




INDICATORS: EXAMPLES

WATER QUALITY HEALTH COMMUNITY ENGAGEMENT
BIODIVERSITY COST OF LIVING HAPPINESS EDUCATION
WEALTH DISTRIBUTION RENEWABLE ENERGY SAFETY
WASTE DISPOSAL WATER USE AIR QUALITY TRANSPORT
VOLUNTEERISM EDUCATION FOOD PRODUCTION
CLIMATE CHANGE ECONOMIC DIVERSITY FISH STOCKS




SUNSHINE COAST
SUSTAINABILITY
INDICATORS

20 INDICATORS BASED ON
PRIMARY & SECONDARY
DATA:

e ENVIRONMENTAL

* SOCIAL

* ECONOMIC

* GOVERNANCE
 COMBINED/SUMMARY

Sustainability Research
Cenatre

University of the S0
i&SmshineCoast

Sustainability at the regionsl scale can be assessed by
examining environmental, socigl, economic and
governance indicators. Monitoring sustamnability
indicators on the Sunshine Coast annually provides
valuable insights into sustainability trends at spatial
and temporal scales of relevance to community, industry
and povernment sectors. The Sustainability Research
Centre of the University of the Sunshine Coast has
conducted the following report for the Sunshine Coast
Council in response to the Community Plan The report
includes information on 20 indicators of sustaimability
and is based on & range of primary and secondary data
sources including a recent survey of Sunshine Coast
residents.




DATA
SOURCES

Private utilities, local,
state, national &
international agencies.

Telephone survey of

1000 Sunshine Coast
residents (conducted in
2012).

Example sources only (a
full list of references is
provided within the
report).

Australian Bureau of Statistics

Australian Department of Education,
Employment and Workplace Relations

Energex
IPCC

Queensland Department of Agriculture,
Fisheries and Forestry

Queensland Herbarium

Queensland Department of Employment,
Economic Development and Innovation

Queensland Treasury, Office of Economic
and Statistical Research

Productivity Commission
Sunshine Coast Council
Unity Water

IRIS Research Ltd



INDICATOR STATUS

For ease of communication
we used a 3 point ‘traffic light’
system to indicate:

* POSITIVE STATUS;
* CONCERN; OR
 ACTION REQUIRED

Status was based on
comparison with state and/or
national trends or guidelines.
It is also important to identify
regional/local values.

Action
required

Of

CcConcern

Positive




INDICATOR
COMPONENTS

To enhance learning &
engagement each indicator
included:

DESCRIPTION

RATIONALE/WHY IS IT
IMPORTANT?

HOW WAS IT MEASURED?
STATUS

TRENDS (SPATIAL &
TEMPORAL)

IMPLICATIONS

CRITIQUE OF INDICATOR

Description of indicator

PAI 3¢ & commemly ceed indicsbor of axx
gaalkty based om comcestrations of airborma
peartirulate matéer lazs thas 10 micrometers
n diawmeter. Human sclivities that invoive
combuction, suck as the use of yahiclez s=d
rarious industrial practices, cen sigmificantly
suczeass the cosceniraticas of sizborze
particulate matter szpeczally nesr the souxce
(o8- mxjor roads). Air qualily can alsc be
affected by dust storms =nd cther srents
Beyund the region

Why is it important?

The gquality of the =zir we breaths dixectly
affects vur kealth xmd wellbeing. Increxsed
Sevals of parhiculate matter in the =iz have
been ccamecied to altered lung fuaction and

otker haaith related izcuss

Azr quality meazures are taken 2t various
Nuti 1 Eusi " Proteck
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mskazusheast-ali bt

ate of 33r guality

I= 2011 the average aznusl air qualidy Soc
the Suzskize Ocest wa: 132 pz/m® (PMw
cancextrations).
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that lavels of PAMIy skould not axcesd EO
pg'=" (2d-bour sverage).




INDICATOR: HEALTH EXAMPLE

Status=: Positive

vescopiion of inaicator

A measure of the mumber cof rendests
roictared a2 having disbetes

Dizbotes iz the fastest growmy chrosic dizsanse
within Ausiralis snd globally. Thers are
saveral trpes of diabetes imcludiny Trpe 1
Trpe 2, sxd QGestxticaal Thkiz izdicator
focuses om Type 2 diabetes becxuass it iz the
mwost commen form of diabeter (affecting 85-
P0% of all those witk dizbetes) xnd dezpste a
strong gemetic baste, the muk of developmyg
Type I dabetes ia mubctantially increxzed
nath varions hisatryle fxctoor suck sz cbanty,
lizmited physscal achivily esd high biccd
prazzure (vrww. disbetsssustralin com an) In

this way, fhe prevalence of Type 2 diabetss
cam indicate = racge of other Realth sesves.

How 1= it measured?

The data for this sodicsfor iz sowrced Som
the Ausiralisn Diabetsz Map — » dynazmic
record of the number of people diagoored
witk diabetes acroze Ausiralia The muxp is
produced by the Natianal Dishetez Services
Schemse (NDSES) =a= imdbiative of fhe
Azpiralian Oocvsrnsment sdministered by
Diabetez Sustralia (see wrew ndss coms xu).
Note thxt NDSS population fgures axe
based on tha 2000 Census.

The tcial mumbec of diabeficz rupistered
with the Nadicoal Diabeter Benvicee
scheme on the Sumibine Coaxt at the Himae
of thiz repost was 11881 NDSES Sgueres
iodicxte that thic reprecenta 4.3% of the
Bunikize Coxzi population asd iz below
the mabonal average of 50%, The
proporbomnal disfzbutzon of fhece cxams
acxosz the Sumibine Coxzt 1z fxirly unifosm
a=d 12 indicated in Table £. Conziztent with
the commonly chomsved prevalescs of Trpe
2 casas, 30% 0197 individumals) of
rogistered diabetes cases om the Susmshkine
Ocaszt are clazsfied 22 Trpe 2
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Trends in diabetes

The HNDEE izdicatss that €he cvecall
rrsvalsnce of diskatsr in ths Moo (4.2%) a=d
Marzacky {(1.9%)] sreas of the Sunshins Ooark
iz conmdered low by mabonal sbenderds amd
s 5% lewvel of prevelsncs csccrded in
Oaloomdrs may ks comezdersd nsmtral (Tahls
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Critigue of indicator

Az levels of disgoons sod  regEstradon
mnrrsacs thiz izdicetor mmay indicwts & moms
preng izrus for this refion or prevalaocs in
afe cobwrts mot ywt debected.

Implications

= e —
incrsaxing scroms Sasiralis s fhs dizsass
sprends. Nevsrthalezs, [oabies Assiradic
mrbiromEmn that mpproxim ksl 76
Smetralinme develop dishetes sach day and
that half of thess camss may g=
wnds - 1 Im ddidz 1 = &
su=hars of yomng aduls a=d even children
ars registaning wth thas form of diabedss
nt thes natonsl soals—despates Type 2
disbates baing = disemse Ehat woually
affwctn mdutbs.

of diaketes iz

Imcremmed awarsmsss and dimgoosiz  of
dinbaten iz izoportsst mr most cazes mxs
Typs 2 snd sascarbwisd throwgh Lifwsirls
choican. Tp to 0% of Trps 2 cases of
dinbatsz ars preventskls or czuld b
dalaywd fhrcugh chasfes iz dist and
eyl mmedabsiscancirale semoan
Ths cortn of disbstws to imdividusls ssnd
communiiiss  are mifnsficant-alikoagh
umikim] - cam ba mchs 1 wath
improved disd and Einess levsls, the
dizmmes iz chromic sod sveofuelly most w2l
reguirs madscafios.
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INDICATOR: HEALTH EXAMPLE
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Why i= it importani®

Tom batmn ob tha & £l -3
wrikis Ansvsls sed Goally Thes e

wevwsal frpes of babeies smwdomg Trpe I
Tres 2 amd Oecieicemal Thi iecbissie
farsaen s Trpe I Eabebes becomss @ in ths
mial rrmmmes bzrm of dabetes (alfecteag B
0% o all thess wish diabbenl end despets &
-h—ip_-hnn.lh.mhdbn&-q
Tops 3 dial bn.| il i
il vemeas Lisstrie fastme ensh s sheaty
Bbed phresal sctieviy  ssd bl bleed
semre (prww s bstyssnstralis e swy I
this wer, ths prevelesce of Tres O deahetes
cmm rmisinie 0 rese of ciker hasiih coree

IN[pllovfOl el \WVhy is it important?

ki

O FrEPEETLIED

Diabetes 1s the fastest growing chronic disease
within Australia and globally. There are
several types of diabetes including Type 1,
Type 2, This

focuses on Type 2 diabetes because it is the

and Gestational. indicator

most common form of diabetes (affecting 85-
90% of all those with diabetes) and despite a
strong genetic basis, the risk of developing
Type 2 diabetes 1s substantially increased
with various lifestyle factors such as obesity,
limited physical activity and high blood
pressure (www.dlabetesaustralia.com.au). In

this way, the prevalence of Type 2 diabetes
can indicate a range of other health i1ssues.
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Coas sis iisdisiind 88 Trpe 7
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INDICATOR: HEALTH EXAMP

The data for this indicator is sourced from
the Australian Diabetes Map — a dynamic
record of the number of people diagnosed
with diabetes across Australia. The map is
produced by the National Diabetes Services
Scheme (NDSS) an initiative of the

Australian Government administered by

Diabetes Australia (see www.ndss.com.au).

'
Note that NDSS population figures are
: : based on the 2006 Census.
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INDICATOR: HEALTH EXAMPLE

The total number of diabetics registered
with the National Diabetes Services
scheme on the Sunshine Coast at the time
of this report was 11,881. NDSS figures
indicate that this represents 4.3% of the
Sunshine Coast population and is below
the mnational average of 5.6%. The
proportional distribution of these cases
across the Sunshine Coast is fairly uniform
and is indicated in Table 4. Consistent with

the commonly observed prevalence of Type
2 cases, 86% (10197 individuals) of

< R registered diabetes cases on the Sunshine
Tha doinh ke of delbslios sagietiond Coast are classified as Type 2.
iresgpivaboget gl [ E Lo T N
s T i Gnel naptdniine sl i Tl T — oy LLTRAT Py -:1‘- 1::_; :::.:{.l";l.::i —fl.._“ _:.::.:
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.2 dakete - e RS e
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INDICATOR: HEALTH EXAMPLE
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prevalence of diabetes in the Noosa (4.2%) and o
Maroochy (3.9%) areas of the Sunshine Coast ™ .
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1s considered low by national standards and A sabuars
the 5% level of prevalence recorded in e SR e o B
Caloundra may be considered neutral (Table
4). The majority of registered cases in the
Sunshine Coast region are people aged 60
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INDICATOR: HEALTH EXAMPLE
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INDICATOR: HEALTH EXAMPLE

LGA Cases (n) Pop. (n) Prevalence
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INDICATOR: HEALTH EXAMPLE
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Awareness and registration of diabetes is
increasing across Australia as the disease
spreads. Nevertheless, Diabetes Australia
that 275
Australians develop diabetes each day and
that half of these cases g0
undiagnosed. In addition, increasing
numbers of young adults and even children

estimates approximately

may

are registering with this form of diabetes
at the national scale—despite Type 2
diabetes being a disease that wusually

affects adults.

of

diabetes is important as most cases are

Increased awareness and diagnosis

Type 2 and exacerbated through lifestyle
choices. Up to 60% of Type 2 cases of
diabetes are preventable or could be
delayed through
lifestyle

changes in diet and

(www.diabetesaustralia.com.au).

The costs of diabetes to individuals and

communities are  significant-although

initial management can be achieved with

the

disease is chronic and eventually most will

improved diet and fitness levels,

require medication.
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INDICATOR:
SYNTHESIS

For effective communication
of all issues we developed a
summary indicator. The
sustainability barometer
facilitates:

A regional snapshot/rapid
appraisal

Overall trend analysis
Identification of cross-
cutting & priority issues

A starting point for
further discussions.

Status was based on
comparison with state and/or
national trends or guidelines
and community expectations.
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OTHER EXAMPLES
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Are trends established, novel or
uncertain?

Are some indicators keystone
attributes of regional
sustainability (i.e. highly
linked/underpinning outcomes

of

other attributes)?

Which indicators would most
benefit from timely and/or

su
W
W

pbstantial investment?
nich indicators are missing?

nat kinds of conversations

and inquiry could follow?



OPPORTUNITIES
AND QUESTIONS

2016 Census — timely for next
comprehensive assessment

Do we keep the same set?
— Trends / consistency

Do we extend beyond
measuring ‘state’

— Include drivers, pressures,
impacts and responses?

How frequently should we
measure?

How do we integrate with
others?



Sustainability indicators
provide evidence of
management effectiveness

|dentify areas of concern
Help to target investment

We are traveling blind without
sustainability indicators



