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Design and testing of a new 
population mental health monitoring system 
spanning infancy to young adulthood.

How are we doing it?

Why is this needed? What are we measuring?
Mental disorders are rapidly growing; they are now the leading
cause of disability in young populations.

High-quality population data is essential for evidence-based
investment, and existing monitoring systems typically focus only
on discrete ages and stages across the early life course.

Every age and stage matters and there is a need to take a
developmental perspective from early in life through to

parenthood to yield intergenerational benefits.

Here we describe the development of a new Comprehensive
Monitoring System (CMS) and ask:

iS IT feasible to implement a life course approach to
population monitoring?

Results

 developmentally sequenced data collections to produce developmental profiles
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Selection of indicators for the CMS mirrored that of one of
Australia's longest running studies of social and emotional
development, The Australian Temperament Project Generation 3.

Maternal Child Health (MCH)
Schools
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The CMS is based on the same whole-of-population approach used by
the Australian Early Development Census (AEDC).

To maximise response rates and ensure sustainability, data collection
is built into existing, government-funded, universal services: 
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Our goal was to achieve 1,000 surveys completed across the
three participating LGAs of Buloke, Loddon and Gannawarra.

A total of 862 surveys were completed:

BULOKE - 383 
(44%)

GANNAWARRA- 172 
(20%)

LODDON - 307 
(36%)

Although COVID-19 imposed challenges
for schools, families and workforce,
participation was high.

Data collection across the proposed
universal platforms was feasible in these
communities.

Community partners were essential for
the co-design and implementation of a
Comprehensive Monitoring system.

Robust data to produce unique developmental profiles for

communities.

Access to the best available evidence-based interventions for

community action.

An effective coalition of community, academic and

government partners to establish a sustainable system.

The sustainability of the CMS into the future depends on three
factors:

1.

2.

3.

The CMS can guide government and community investments in
mental health from early in life to young adulthood, setting
secure foundations for the next generation.
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