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1. Introduction
When I returned from Japan and Singapore in early March 2020, coronavirus had not yet been 
identified in the UK, although, it had impacted my visits in both Singapore and Japan. By the end 
of March reports from care homes were bringing heart-breaking news, and then lockdown isolated 
residents from their loved ones, and in person intergenerational programming stopped.

The competition between young and old has been highlighted in the pandemic response; the 
sense that older people’s need to be protected comes at the cost of younger people’s freedom and 
opportunities. Contact between generations, even within families, has been devastated, and it has 
thrown into sharp relief the isolation of our families in care homes. We do not yet know how we can 
repair these barriers. 

The economic impact is starting to reveal its human toll which disproportionately affects our poorest 
and most vulnerable communities. More than ever, we need to make the most of all our human assets 
in order to help build resilience and improve outcomes for children and young people and ensure that 
their future is the best it can be. Older people can play a significant role in supporting them.

At this moment in time as the virus continues to rip through our communities, it seems odd to be 
writing about the benefits of shared living, but my travels convinced me of the benefits to children 
and older people, and I think it has the potential to be part of our renewal, supporting older people 
out of their isolation, and helping children and young people’s wellbeing, as well as the mental and 
physical health of both groups.

It feels even more important as the restrictions on our lives drag on, and as more people from the 
youngest to the oldest report increased feelings of isolation, and mental health concerns. The 
pandemic has revealed our most human side. We are social beings who need each other. 

“Generations are not competitors for life’s satisfactions; they are partners 
in the search for wellbeing.”
Harold L Sheppard, former professor of Gerontology, University of South Florida.

I hope that my reflections on my Fellowship travels can contribute in some small part to mental 
health, wellbeing and resilience of children and older people.



5Intergenerational Co-located Child and Eldercare

2. ‘No time to read a report’ summary
By harnessing the assets of the older people in our communities including those living in long term 
care, and living with dementia, and supporting them to build deep relationships with children and 
young people who are experiencing poverty and disadvantage, we can help improve outcomes for 
both children and older people. 

3. Executive summary
The focus of my Fellowship research is how we can harness our community assets to alleviate the 
symptoms of systemic poverty, more simply, how can we improve outcomes for children living in 
poverty and their families by accessing the assets of older people in their communities through 
intergenerational practice, and more specifically intergenerational practice in shared care settings. 

I believe that by bringing together children and older people in shared care settings, 
where care is provided in the same place, we can use the strengths of both older people and children 
to help address challenges experienced by children growing up in poverty and disadvantage and 
improve their wellbeing, alongside positive outcomes in the health and wellbeing of older people. 

Childhood poverty affects nearly one in four children in Scotland and has lifelong implications, 
preventing many from fulfilling their full potential in the same way as their more affluent peers. 
For many children living in poverty, there are also additional traumas which further reduce their 
capacity to grow and develop. We know that the key to overcoming these challenges and building 
resilience in children is strong, secure, nurturing relationships. In turn, we have many older people 
whose abilities and skills are not being used. These skills include some of the most powerful in terms 
of supporting children’s resilience, the skills of caring and supporting a child. 

In turn, we have an ageing population who feel unskilled and undervalued.  Yet care home residents 
have the assets and skills to make an enormous difference to children and young people in their 
communities. 

We need to tap into the ‘know how’ and ‘know who’ of older people in our communities including 
in long term residential care. Many may feel de-skilled but my travels have shown that this is not 
the case even for those with limited mobility and cognitive decline. Older people have a wide range 
of skills; on the most human level, they can empathise with children, they can play, read and sing. 
These simple skills can have a transformative effect on children and older people alike. In doing so, 
children and older people can help build relationships and improve wellbeing outcomes for each 
other. For children, improving their wellbeing and resilience provides a strong foundation to address 
the poverty related attainment gap in education. Successful intergenerational practice is about 
relationships, built over time, creating positive impacts and positive outcomes for all generations 
engaged in those relationships.

In the UK, our wealth and economic model drive outsourcing of care, but it’s not better for those 
being cared for or those outsourcing as the pandemic has so painfully illustrated. What if care better 
reflected multi-generational households of the past?
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In some ways, it is about recreating the villages we used to live in. That well-worn phrase ‘It takes a 
village to raise a child’ is well-worn for a reason, what we need to remember is that the village includes 
older people who are not passive but have agency and have strengths that can change lives.

We need to shift our thinking, join up policy and use our resources more efficiently. It’s not about 
competing for resources between young people and older people; instead we need to focus on creating 
multi-generational environments that make it easy to use all the skills we have in our communities, 
and enable interdependence that creates resilience. 

My Fellowship travels took me to the USA, Singapore and Japan to look at how those countries are 
managing shared care for children and older people. The majority of settings that I visited were 
focused on early years, and that is certainly where we could be making a huge difference. However, 
I was also able to visit after school clubs, intentional communities and other intergenerational 
projects that have the ability to transform outcomes for children and young people through an assets-
based approach. 

The purpose of this report is to share practice from other countries to support the argument for 
shared care that supports children and older people in communities of need to make the most of their 
strengths to realise their full potential. It will also set out some of the building blocks for successful 
intergenerational practice that can help build positive relationships that can transform a child’s life.  

“Being a modern elder is a) giving and receiving b) teaching and learning c) 
speaking and listening.”
Chip Conley, Wisdom at Work: The Making of the Modern Elder

Report Structure
As part of the trip, I was able to see good practice in terms of shared care and approaches for going 
forward. This report covers four main areas:

• Country context to give a sense of how the countries I visited compare to the Scottish context

• Learning about how shared care operates, and where it might tackle poverty related challenges   
for children

• Building blocks for delivering effective shared care programme, including early years and    
eldercare (residential or day care) or after school club and eldercare setting. How do you do it, and   
what do you need to do it well

• Recommendations for policy makers.
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4. Poverty and disadvantage in Scotland
Nearly one in four children in Scotland were living in poverty before the pandemic and the figure 
is expected to rise significantly.1 More than 240,000 children living in poverty with pre-pandemic 
forecast for this to rise to 38% by 2030/31 if there is no significant policy change.2

The experience of too many children in Scotland is one of: lack of food and good nutrition, poor 
clothing, inadequate housing, and fuel poverty. For some, there may be additional challenges 
including exposure to toxic substance, fragile relationships and neglect, or limited experiences 
that are necessary for good brain development. As the number of these ‘adverse early childhood 
experiences’ increases so does the risk of developmental delays.3 The educational attainment gap 
that stems from this context, and these persistent (and perpetuating) systemic problems, predict the 
outcomes for some children before they are even born. 

The impact of poverty on children is clear from an early age; 3-year-olds in households with 
incomes below £10,000 are two and a half times more likely to suffer chronic illness than children in 
households with incomes above £52,000. There is a parallel impact on mental health with children 
living in low-income households are nearly three times as likely to suffer mental health problems 
than their more affluent peers.

Children from richer homes cope better with school, have better social skills, and less problems in 
school. The result is that they achieve higher levels of academic attainment compared to those living 
in poverty. The educational impact of poverty is clear from an early age with children from higher 
income families significantly outperforming those from low-income households at ages three and 
five; by age five there is a gap of 10 months in problem solving development and of 13 months in 
vocabulary. 

There is significant evidence about brain development in the early years, and the negative impact of 
adverse childhood experiences (ACES) including poverty on brain development.

Figure 1 4 Figure 2 5

The gap between children from poor and affluent families is evident from the earliest stages of 
education. We need to consider strategies for support children in the early years to develop skills that 
their richer counterparts have developed.6

1 http://www.healthscotland.scot/media/2607/child-poverty-scales-and-trends.pdf
2 https://www.gov.scot/publications/tackling-child-poverty-delivery-plan-forecasting-child-poverty-scotland/pages/2/
3 Source: Barth et al (2008). Credit: Center on the Developing Child. 
4 C Nelson (2000) Graph courtesy of the Centre on the Developing Child at Harvard University 
3 Source: Barth et al (2008). Credit: Center on the Developing Child at Harvard University
6 Findings have shown that if children enter schooling when they are neuro-developmentally and/or behaviourally immature,  
they are likely to fall behind their peers educationally. (Dunlop & Fabian, Informing Transitions in the Early Years, 2006)
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“It is important to identify children at risk of development difficulties so that strategies and practices to 
prevent or overcome adjustment difficulties and to enhance children’s functioning can be implemented 
as early as possible and preferably prior to the commencement of schooling.”7

‘Toxic Stress’ caused by abuse, neglect, poverty, parental drug or alcohol abuse or mental/physical 
health condition takes a toll on a child. Toxic stress stimulates hormonal responses and impacts 
neurological development. The more toxic stress children are subjected to the longer-term impacts 
grow including their chances of mental and physical ill health, emotional, behavioural and cognitive 
impacts. Numerous studies also show that developing secure and responsive relationships can help 
prevent or reverse the damaging effects of toxic stress. 

The key to supporting children who have difficult early experience is 
through building their resilience. Relationship creates a sense of well-being 
and belonging. Strong attachments build resilience, and children can use 
them as a secure base for developing and growing.8 

How can older people help tackle the impact of poverty?
Care homes and day care centres for older adults are everywhere in our communities, but they are 
not integrated into our communities. And, we are not drawing on the skills and strengths in those 
communities and the assets of older adults.

Evidence from intergenerational practice, shows very demonstrable positive outcomes from 
bringing together children and older people.9 It creates mutual benefit accessing untapped assets and 
improving each other’s wellbeing. 

Anecdotal feedback from early years childcare settings is that many children living in deprivation 
are often arriving at school struggling with skills such as self-feeding with cutlery, toileting and 
fastening buttons and with limited vocabulary compared to their peers from wealthier families. In 
turn, residential care evidence shows older people often experience limited 1-2-1 engagement, low 
self-worth, and feel undervalued. Their physical and mental health declines. By creating a system of 
shared care for older people and children, we can draw on the untapped assets of older people to help 
address challenges experienced by children growing up in poverty and disadvantage and improve 
their wellbeing, alongside positive outcomes in the wellbeing of older people. 

Increasingly, pre-pandemic, childcare settings interact with eldercare to access these mutual benefits. 
There are good examples of intergenerational practice in Scotland but there are currently no facilities 
where residential care services share spaces with early years settings or out-of-school care settings 
with a pro-active programme of daily engagement. Physically co-locating services with a facilitated 
programme of engagement allows for deeper relationship building through shared activity including 
sharing meals, playing and learning together, which in turn improves outcomes for older people 
and children. This is the area I believe has the greatest potential for overcoming poverty related 
challenges as well as improving wellbeing for older and younger people.

How do children help older people?
There is a rise in number of older people living alone in Scotland (and in the countries I visited) and 
for many there is little or no family support. The loneliness and isolation that often accompanies 
older people living alone can have a severe impact on the lives of older people. Loneliness increases 
risk of death, and a 50% increase in the risk of dementia.10 We have created age-segregated care that 
allows access to specialist support but fractures natural human bonds.

7 Margetts, K. (2003) Children bring more to school than their backpacks: Starting school down under. European Early 
Childhood Research Monograph No1 Transitions, pp. 5-14.
8 Dan Siegel, The Developing Mind: How Relationships and the Brain Interact to Shape Who We Are (2001).
9 Intergenerational practice: outcomes and effectiveness, Local Government Association, (2010).
10 https://www.cdc.gov/aging/publications/features/lonely-older-adults.html#:~:text=Health%20Risks%20of%20
Loneliness&text=Social%20isolation%20was%20associated%20with%20about%20a%2050%25%20percent%20
increased,32%25%20increased%20risk%20of%20stroke
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Much discussion of older people takes away their agency. We can reframe older people as the catalysts 
for change. Older people’s assets exist even when physical mobility or cognitive decline impact 
their health. In Japan, I saw women in their 90s with dementia cooking lunch alongside babies and 
toddlers; and in the USA older men talking to teenagers about the issues that matter to them. Ageing 
does not need to limit our ability to contribute to our communities.

Tony Berney, former Chair of Scottish Older People’s Assembly, said “Our main objective has always 
been to try to convince both the Governments and public that older people are not a burden on the 
community. I talk about what we call the ‘longevity dividend’ society benefits from having older people.”11

Research from Japan shows that older people caring for non-kindred children in nursery settings 
generates positive outcomes in line with older people caring for their own family. The study also 
found that working in a nursey helped older people ‘… to confirm their role in society and … meaning in 
their lives.’12

What would happen if we harness the skills of those older people living in isolation, attending 
daycare settings, or living in long term care to support children living in poverty?

The benefits are mutual. Intergenerational activity can help older people feel less lonely and isolated, 
and the feelings of being useful have greater impact for older people: “…making a contribution to 
society or their community, enhanced feeling of belonging.”13 In addition to the impact on wellbeing, 
there are also on the health of older people, for example, reading to children can have a positive 
impact on the cognitive abilities of older people, reducing shrinkage of their hippocampus.14 
Intergenerational activity can support older people to feel mentally and physically healthier, valued 
and valuable. 

Developing shared care approaches
Given the need for care for our children and our older 
people, if we start to think about an ‘exchange of assets’ 
rather than one group who has assets and another group 
with needs, we can start to think about care models which 
are mutually beneficial and create positive outcomes for 
all. Sharing care is about a way to avoid competing for 
resources but making the most of them in a mutual way.

Shared care settings, where children and older people 
are cared for in the same space are still in their infancy 
internationally. There is no single type of setting; the 
most common is early years care inside a residential care 
setting for older people, but others are day care settings for 
both children and older people, and some are intentional 
communities where older people live alongside children 
and their families in a mutually supportive relationship. 
Addressing disadvantage is not a common driver for the 
shared care settings that currently exist but the impact 
of shared care is something that has the potential to 
transform communities in Scotland. 

Colleagues across the children’s sector in Scotland are focused on how to improve outcomes for 
children experiencing disadvantage through the expansion of early learning and childcare in 
Scotland and this model of care may offer benefits as part of that agenda. The shared care model 
also fits with the Wellbeing Economy and developing social capital that supports future wellbeing. 
Now is the time for innovation and building back better, and shared care offers transformational 
opportunities for children and older people together.

11 The Scottish Older People’s Assembly exists to give a strong voice to older people about their experience of life in Scotland, 
their challenges and concerns, and to celebrate the positive contribution that older people make to society.    
http://www.scotopa.org.uk/ Holyrood Magazine, November 2014
12 Hiroe Suzawa, Kyoto Koka Women’s University, Poster Presentation, ‘Bridging the Generations Conference’
13 Suzuki (2013) http://www.toyproject.net/2017/04/innovative-intergenerational-care-in-fujisawa-japan/
14 https://onlinelibrary.wiley.com/doi/abs/10.1002/gps.4785, Research of Productivity by Intergenerational Sympathy

Caring for each other in Japan
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5. Country context: USA, Japan, Singapore
Whilst the places I chose to visit might seem distant from the Scottish experience, there are a 
number of ways in which they provide a useful comparison with shared challenges from changing 
demographics, the impact of poverty and challenges of ageing.

United States of America
The older population is ‘age segregated’ in the USA in ways that are gaining momentum in the UK, for 
example exclusive 55+ housing complexes and ‘gated’ communities as well as nursing care and care 
homes. Children and young people are age segregated in their learning and care settings at nursery, 
school, wrap-around care and out of school settings.

Shared care is still in its early stages across the world, and whilst there are over a hundred shared 
care settings in the USA with a wide range of intergenerational programmes, the development of 
shared care services is a tiny fraction of the care provision for either children or older people, and it is 
emerging organically rather than through state or federal policy drivers.

In the US, it was useful to see what’s working and what still needs development, for example, there 
was little evaluation across the settings I visited. And, where there was basic evaluation, the focus 
was on the outcomes for older people and shaping children and young people’s perceptions of older 
people, rather than a focus on shared outcomes.

Oregon and Washington States, USA
Oregon has a similar population size to Scotland with 
an estimated population of 4.28 million (compared to 
Scotland’s 5.5 million. It shares the geographic scale of 
Scotland and population spread of under-populated 
remote, rural areas and dense urban areas concentrated 
in one part of the state. It also has significant levels of 
child poverty. In 2018, pre-pandemic, 134,000 children 
were living in poverty in Oregon. This is around 18% of 
children, roughly one in five. Those living in rural areas, 
and children of colour are disproportionately affected.15

There are childcare ‘deserts’ across Oregon where 
there is no provision, particularly in rural and remote 
communities and deprived communities, which is 
similar to the Scottish experience. For every childcare 
place, there are eight infants or toddlers. Likewise, the 
affordability of childcare is a major challenge: in 2018 
the standard cost of nursery-based childcare for one 
child was on average 45% of annual income for someone 
on minimum wage, rising to 65% of annual income in 
metro Portland.16

In the USA, as well as shared care settings with early years care and eldercare in the same location 
which form the majority of settings, there are many intentional communities focused on multi-
generational living and co-operation. I was able to visit several shared care settings in Oregon and 
Washington, an intentional community and a range of intergenerational programmes. I also attended 
the international conference on Shared Care Sites which was hosted in Portland, Oregon; the first 
city in the United States to participate in the World Health Organisations Age Friendly Initiative. The 
conference was an opportunity to learn from programmes across the USA and internationally.

15 https://www.ocpp.org/2020/08/07/poverty-oregon/
16 Early Care and Education Profile, State of Oregon, 2018, Megan Pratt, Oregon State University

Intergenerational bingo, Gentog
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Japan
Metro Tokyo is a huge sprawling, densely populated area with a population of 37 million. Whilst 
the population scale and density are very different to Scotland’s, they share similar demographic 
challenges with a rapidly aging population and a declining birth rate; nearly 30% of the population 
is 65 and older. By 2055, it is anticipated that nearly 40% of population will be over 65. There is 
significant ‘super aging’ with nearly 15% of the population aged over 75. Retirement age is currently 65 
but there are workers into their 80s including in care settings. Longevity is not always easy, 4 million 
people in Japan have dementia and this is set to rise to 5 million in 2025.

The traditional culture in Japan, and across much of Asia, is to have multi-generational families 
where grandparents are supported by their children and grandchildren, and where, in turn, 
grandparents care for grandchildren in a shared family home. However, Japan’s rapidly ageing 
population is happening within the context of other economic and social changes. In Japan (and 
Singapore), where accommodation costs are high, communal living is not only desirable but 
necessary, yet there is a significant shift towards nuclear families living together in small family 
units. The Government in Japan has introduced long-term care insurance to support older people. 

Where, traditionally, older adults would live with the eldest son of the family in three (or more) 
generation households, now more older adults are living on their own or in care homes experiencing 
the same loneliness and isolation that their European peers are experiencing. Nearly 76% of the 
population die in hospital compared to 47% of the population in the UK. This is in contrast to what 
older people want – 63% want to stay at home in their last years of life, but 66% feel that this is not 
realistic.17

Other changes are following similar trajectories to the UK. Anecdotally, the centres I visited reported 
more Dads dropping off children, more divorce and more demand for childcare due to two working 
parents. There was also evidence of a rise in child poverty and child neglect, as well as increasing 
elder abuse and neglect often related to financial challenges. The challenges of child poverty are 
similar to the UK with one in six children living in relative poverty which includes many working 
parents who are unable to feed their children.18 16% of children live in poverty across Japan according 
to Japan’s Health Ministry statistics (2017).

Similar to Oregon, there is a shortage of childcare spaces, and private childcare can be expensive.

Yoro Shistesu, meaning ‘facility for children and elderly’, were first established in Japan in 1976. 
Shared intergenerational sites now exist in different forms across Japan from day care to long-term 
residential with growth driven by demographic change. Whilst local and national government are 
interested in them, there is no co-ordination or clear policy drivers to support their development 
further. Several of the settings that I visited reflected the traditional multi-generational family 
culture.

Singapore
Singapore’s population of 5.5million people is similar in size to that of Scotland, albeit squeezed onto 
small island slightly larger than the Isle of Skye but smaller than Orkney. Scotland’s geography is 
certainly bigger, but scale change is possible with a smaller population, which is the ambition of the 
Singaporean government. There are also similarities in a Government focused on social change and 
government drivers for change.

Similar to Japan, Singapore’s rapidly aging population means that by 2030, the nation will join 
33 others as a “super-aged” country, where one in five people are aged 65 or older. In 1970, 1 in 31 
Singaporeans was 65 or older, in 2015, one in eight Singaporeans was over 65. By 2030, it will be one in 
four with over 900,000 people over 65 with one in 10 projected to have dementia, effectively doubling 
in little over a decade. Singapore’s Action Plan for Successful Aging (2016) sets out starkly the 
challenge of their rapidly aging population: there will be fewer working aged Singaporeans to support 
the elderly.

17 Ministry of Health, Labour and Welfare (quoted in Mediva paper)
18 https://www.theguardian.com/world/2017/jan/17/japans-rising-child-poverty-exposes-truth-behind-two-decades-of-economic-
decline
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In tandem, average life expectancy increased between 2004 and 2010 by 2.1 years to 81.7 years, and 
average healthy years 72.1 years to 75.5 years, 3.4 more healthy years. Whilst this could be viewed as 
a burden, the Singaporean Government is looking at how this can be harnessed. They are taking an 
assets rather than deficit approach, looking for ageing to be a positive and healthy experience. They 
are convinced of the assets of older people and their policy drivers are around making sure that they 
are accessing the workforce, job opportunities and learning. For example, SilverForce is a social 
enterprise that matches SMEs with senior citizens who can provide a service while working from 
home or activity (daycare) centres. Seniors get paid so their work is valued financially.

As with Japan, the demographic change is within the context of social change where older people are 
increasingly living alone; a significant shift from the multi-generational households that previously 
existed. Most of the population is living in high-density accommodation and locations which 
presents challenges and opportunities for multi-generational engagement.

The Singaporean Action Plan for Successful Aging (2016) is a wide-ranging strategy and includes the 
following elements:

1. Employability and Ageless Workplaces

2. Lifelong Learning

3. Senior volunteerism

4. Health and Wellness

5. Social engagement and inclusion

6. Aged care services

7. Housing

8. Transport

9. Public Spaces

10. Research on ageing.

The mitigations and policies the Action Plan include plans to create more opportunities for 
inter-generational interaction: “We want to build a cohesive ‘kampong’19 for all ages, where there is 
intergenerational harmony and understanding. Our city will be a city for all ages, designed sensitively 
and lovingly for seniors to age gracefully amongst family, friends, and neighbours, leveraging on the 
potential of modern technology.”

Creating a ‘kampong for all ages’ includes co-locating eldercare and childcare facilities. The Action 
Plan commits to a target building 10 purpose built co-located child and senior centres in Housing 
and Development Board Housing Developments and encouraging existing facilities to expand 
intergenerational engagement. This target is to be achieved within 10-15 years. The opportunity to 
build co-located care in this way is easier as a majority of Singaporeans live in Government owned 
accommodation. The first of the new facilities, St Joseph’s home, was opened recently and I was 
able to visit it. It also includes more ambitious plans including: Continuing Care Precincts with 
colocation of care homes and assisted living facilities within HBD facilities so that the same precinct 
has continuum of care options. Play also forms part of the strategy including the development of 3G 
(three generation) playgrounds in Singapore where adults can exercise and play alongside children. 
The intention is to create an intergenerational contact zone (see page 40).

Culturally, there was a very strong focus in Singapore on the need for young people to respect seniors. 
This is a strong theme in their intergenerational work. A key outcome that people were looking for 
was improved attitudes from children towards adults.

In Singapore the Government was much more visible than anywhere else I visited; and it was using 
various policy drivers to increase intergenerational practice. There has been a joined up, cross-
government approach to the ageing strategy and a clear focus on increasing opportunities and 
mitigating impacts, particularly in relation to good health.

19 Kampong is a Malay word for village.



13Intergenerational Co-located Child and Eldercare

“Together, we can re-define ageing and build a Nation for All Ages which we 
are proud to call home.”
2016 Action Plan for Successful Ageing ‘I feel young in my Singapore’, Ministerial Committee on Ageing

In Singapore, maternity leave is up to 16 weeks paid maternity available, of which one month can be 
share. Childcare provision is available from 7am to 7pm in most facilities. One nursery settings had 
over 1000 children. The provision of childcare is a mixture of social organisations (often church led), 
private and public providers. Places for all children are subsidised by the government with 30% of 
places set aside for those from economically disadvantaged backgrounds.

Singapore is a wealthy, well developed national but it also has significant inequality. It is estimated 
that between 10 and 14% of Singaporeans face severe poverty and struggle to meet their basic needs 
including food. In addition, there is a large migrant workforce that has limited resources. Poverty is 
increasing, particularly amongst older people, but also young adults.20

Summary
In all the countries I visited, there were similar issues to those in Scotland and the UK: an 
increasingly ageing population with longer lives blighted by ill health, and particularly dementia, 
increasingly nuclear families, age segregated housing, and isolated and lonely elderly people. 

All three places I visited had similarities to Scotland in terms of population size (Singapore, Oregon), 
rural and remote areas (Oregon and Japan) and areas of significant population density (Japan and 
Singapore). In terms of their economies, all are wealthy, but in each large numbers of children and 
young people experience poverty and disadvantage with life-long impacts. 

Connections between generations in all the nations are decreasing. Across the nations, for the most 
part the generations are increasingly siloed through household changes, segregated housing and 
segregated care. This has been further exacerbated by the response to the pandemic. There are also 
shared experiences of time poverty resulting from two working parents and long hours in childcare 
settings. Where there has been attempts to create intergenerational caring and/or living, it is a tiny 
fraction of the larger care, health and housing provision. 

20 https://borgenproject.org/top-10-facts-about-poverty-in-singapore/
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6. Japan’s assets based approach to shared care: what works to    
tackle the impact of poverty through shared care

Japan’s assets based approach to shared care
Japan provided the best examples of how we might address issues of poverty related disadvantage 
through an assets-based approach to child and elder shared care.

The sites I visited in Japan had the fewest barriers to engagement, and in several settings there 
was ‘natural’ engagement that echoed family living. These settings provided most opportunities 
for building deeper relationships led by children and adults. The greater the opportunities for 
engagement and for relationship building, the greater the opportunities for assets exchange, and to 
create a system that could support children who are experiencing challenges created by systemic 
poverty.

A) Wellness Centre, Kuwana

The Wellness Centre in Kuwana, Japan is actually several different shared care sites and 
intergenerational programmes. Led by the inspirational Dr Tago, it is a strengths-based model 
which is embedded across a range of programmes in a range of intergenerational settings which he 
summarises as “theory and practice of intergenerational exchange and symbiotic care and human 
resource development.”

On the visit, we saw four different settings and the associated health centre. Integrated symbiotic 
care was embedded across all the settings. 

At Hikari no Sato, there is a small residential eldercare setting sharing the site with a wraparound 
club providing childcare before and after school. The older residents, many with dementia help the 
children in the afterschool club with their homework. When children and older people moved into 
this building the intergenerational engagement was integrated from the beginning.

Initially, there were children in the afterschool club who were bullying, who had poor manners, 
were unable to following instructions and who were hungry (all they had eaten all day was instant 
noodles). Dr Tago told us that he was thinking ‘what will happen to the next generation?’ given 
these behaviours. Having learnt about the Intergenerational school in Cleveland, Ohio, he initiated a 
homework club with the older residents in the setting leading the programme. 

The young people come after school and share a snack with the older people before starting their 
homework. The food and homework take place at a large kitchen table in a kitchen setting, which 
gives the whole thing a very natural family feeling. The care residents help the children and young 
people with their homework with a mix of encouragement and cajoling that will be familiar to many 
parents. After homework is done, they go to the small, shared garden where they have a small garden 
they have planted together, or the children are free to play games whilst the elders potter about or sit 
and watch. There is also a separate indoor play area for the children which includes books, games and 
a climbing wall.

There is no guidance for the elders on how to support the children with their homework. It 
happens naturally with staff helping to bridge the gap. “As parents themselves, the elders are able to 
communicate well,” says Dr Tago. He sets out how they approach the homework activity:

1. Make children sit down

2. Watch warmly until they calm down

3. Scold from the heart

4. Praise when they finish their homework; Praising makes children active.
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Some of the above may be poor translation on my part, but the sentiment is clear, and the evidence 
of the success is in the behaviour and improved learning of the children. Dr Tago has used a range of 
tools to map outcomes for both children and adults, and evidence positive outcomes in homework, 
behaviour (manners) and independence.21 For the elderly residents, they feel ‘Useful and Youthful.’

Across the street is another shared care space, a day care centre with nursery setting, where there is 
shared programming and another building with day care and sick bay for children who are unwell. In 
the downtown area, there is a further setting with care home residents and an afterschool attached. 
The two groups interact in many different ways including older people with dementia teaching young 
people how to cook. 

Poor diet was not something I thought I would hear about in Japan, but the consequence of long 
working hours for parents, and the shift to more nuclear family living is that there is no time to cook 
nutritious meals and children (and their parents) are eating low fat but very salty ramen dishes 
late in the evening on a regular basis. For many of the residents with dementia, cooking is a deeply 
embedded in their memories and is instinctive; whilst cooking pancakes on a hot pan the elderly 
lady with dementia waited patiently and recognised the exact moment that the pancake needed to 
be turned so it would not burn. Teaching the children to cook has resulted in healthier eating for the 
children, learning cooking skills, and for those with dementia, enabling them to share their skills.

Whilst there would be concerns in the UK about allowing older people with dementia to cook, there 
are obvious parallels with how we have (re) introduced risk in early years settings where with gentle 
support children are enabled to use knives to cut food, add things to pans or bake. The risks enable 
young children to develop and learn their skills, by supporting older people with dementia in the 
same way, we can give them a renewed sense of skills and purpose.

Fighting Crime

One of the projects at the Wellness Centre involved older people fighting crime! Across the town, 
there were issues with theft and damage to vehicles and other petty crime. The Centre supported the 
older people to walk around their neighbour, and the crime rate went down. The leader of the ‘anti-
crime’ patrol has dementia but he checks the armbands of the patrol members and has the chance to 
share his leadership skills. As part of the patrol, another elderly lady who is blind, pushes a trolley 
of children who also join the ‘patrol’ and they are happy to be pushed along by her. She is helped by a 
carer, but she is given agency and responsibility and thrives in her role.

Other examples

Whilst I didn’t get to visit, GrandInvolve, it is another example of how we might view 
intergenerational practice through the lens of disadvantage. GrandInvolve is a programme in Fairfax, 
Virginia where older adult volunteers to work in local schools in areas of high poverty. The adults 
support the classroom learning of the primary aged children.22

Summary

By taking an assets approach, the Wellness Centre provides meaning in the lives of older people 
and values their strengths and skills. In looking at the needs of the children in their care, they have 
established intergenerational programmes that support children’s learning and development. The 
Wellness Centre provides a model for shared care that could help address some of the challenges 
experienced by children living in disadvantage, in particular, the homework club and having a 
trusted adult who supports and encourages your learning; the approach to food and sharing skills 
around food preparation and cooking is another area which could support children and older people 
experiencing disadvantage. Most importantly, the nurture provided by the elders for the children is 
key: they are delighted to see the children return from school, interested in their news, encouraging 
and supportive; these seemingly simple things have a huge impact on a child’s brain chemistry, their 
self-worth and their confidence.

21 Changing Outcomes for Children in Japan; This work was evaluated with a baseline, and at 6-month intervals for 2 years. 
Measuring physical and wellbeing.            
Dementia Care Mapping evaluation tools
22 https://www.grandinvolve.org/goals
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B) Kotoen, Tokyo

Visiting Kotoen was one of the highlights of my Churchill fellowship. It has been a nursing home for 
58 years and has had shared facility with childcare for 32 years. Initially, they were separate facilities, 
but gradually they were integrated with shared spaces and communal activities bringing the two 
communities together. 

Kotoen was founded as Japan began to shift to living in nuclear families, rather than the traditional 
multi-generational household. The founders saw the elderly being isolated and they wanted to create 
a facility that was more like the traditional family environment. Mr Sugi spoke about his mum’s 
vision: “There are always roles for the elderly. She wanted them to mingle with the kids to give their lives 
purpose.” Government and regulation were a hindrance rather than an enabler. All the regulations 
were so different and competing. ‘It was almost illegal’ was how he described it.

The meaning of Kotoen is that in Edogawa (Ko) 
on the east side of Tokyo (To) there is a utopia 
(En) that exists. Driven by the personal passion 
of the founders ‘Our Big Family’ is the driving 
philosophy. Their mission states, “our staff, as 
happiness pursuers, work to provide the highest 
level of care for elderly, people with disabilities 
and children, focusing on their personalities and 
individualities.”

There are 120 children aged 1-5 year olds in 
the setting. The long hours in care reflect the 
Japanese working culture: the first children 
arrive at 7.15am and the last children leave 
at 7.30pm (although the core hours are 9am 
to 4pm). Within Kotoen, there are 50 elderly 
residents including many who are socio-
economically challenged. 

Every day the children have morning exercise 
outside with the older people joining in from a 
sitting or standing position on the side of the 
yard. The music and routine is one that has 
been part of Japanese life for nearly 80 years 
so is familiar to both the young and old. After 
the exercise routine the children have time 
with the residents to play and mingle – there 
were a lot of cuddles and clearly some favourite 
‘grandparents’. Later in the day, some children 
run a daily mile around the building and older 
people cheer them on. Whilst the exercise is not 

optional for the children, the mingling is, and all the activity is optional for the older people but for 
many residents it is the highlight of their day.

The main nursery setting is fully integrated within the care setting not adjacent or closed off, as I 
saw in other places. There are no doors, locks or barriers and the space is open and fluid. An area for 
physiotherapy for older people overlooks a large, shared space which leads into the nursery. Along 
one side are desks for administrators getting on with their jobs. The older residents can draw a 
curtain if they do not wish to be seen whilst having their physio or might choose to look in on the 
children. Older people can easily visit the nursery, if they wish. The shared space between the main 
nursery space and physio area is set up like a large amphitheatre. It is used for naps, storytelling, 
shows and shared activity. The openness of the shared space allows for an element of choice in how 
and when the young and old engage.

There is an element of programming, but it does have more of an integrated feel that some of the 
facilities in the USA. It feels like two groups who come together (not visiting one to the other) on a 
daily basis, and who flow in and out of each other’s spaces and lives as one might in a family home.

Hugs with friends at Kotoen
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The team at Kotoen have opened a number of different 
facilities including a daycare for adults (18+) with 
learning disabilities with an intergenerational element 
from the start. “Intergenerational setting with nursery 
children gives challenged ‘brothers and sisters’ a role 
to help and protect those who are young and helpless 
as much as overcoming their own multi layers of 
disadvantage.” Whilst the language is less culturally 
acceptable in the UK, the values behind it reflect an 
assets-based approach that sees all members of their 
community as having skills. Similarly, in Toyoma, 
Japan, older people, disabled children and nursery care 
are provided in the same site.

The management at Kotoen recognise the positive 
impact the shared care has: “We aim to build a wide 
range of personality with compassion among children by 
providing intergenerational environments in association 
with elderly”, says Mr Sugi whose parents established 
Kotoen, and who is part of the management team talked 
about how older people are more willing to come out of 
their room, and there are more smiles and energy when 
the children and older people are together. However, 
whilst it has provided national and international 
inspiration, there has been limited formal evaluation.

A key outcome for children, for Mr Sugi’s perspective is learning from the elderly, for example about 
manners and for children being socialised to help elderly people. The impact of this early year’s 
experience is demonstrated by the children (now adults) who have graduated from nursery who have 
returned as care givers and/or work in the nursery at Kotoen.

Impact of poverty on children and older people

We spoke about the impact of poverty, and Mr Sugi described older people who were malnourished 
from ‘broken’ negligent or abusive families. Many no longer have a relationship with their families. 
When they move to Kotoen they are not expecting children to be around, and it takes time for them 
to get used to them. Eventually, they come along to see what’s happening and gradually they become 
more relaxed and open with their feelings developing a natural relationship with the children. He 
was also clear that there are some who do not like children but are always smiling and positive when 
they are around them. 

The children in the nursery are largely children from working families with a reasonable income but 
there are a few children from families who are living below the poverty line and are engaged with 
social services. All of the children benefit from the familial relationships with the ‘grandparents’.

Summary

The nurturing, relationship element of the intergenerational programme is key for all the generations 
at Kotoen. Being in a shared care site provides opportunities for relationships to develop that can 
support and encourage children and give value to older people. The lack of barriers between the 
separate settings gives an opportunity for more engagement as and when adults and children choose, 
not just through formal programming.

C) Aoi Care, Fujisawa

There are examples across Japan of day centres and group homes that try to create a homely 
environment. Rather than a new bespoke centre, an old house in an old street with a smaller number 
of older people reduces stigma and affords more opportunity for the older people to be part of the 
community. At Aoi Care in Fujisawa, this concept is taken further to include many intergenerational 
elements to engage with community and to provide opportunities for interaction.

Shared space: stage, dance floor, physio and 
now nap-time
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A naturalistic approach to care for young and old, Aio Care is as close to multi-generational 
community living as a care setting might be. In addition to a small group home in an old house, 
there were several small buildings with multi-functional care facilities including day care for older 
people including those with dementia, a café and a hangout space, outdoor gardening and other 
shared spaces as well as private residential housing along a quiet suburban street.23 Each building 
is registered for a maximum number 18. The level of care is 1 to 4. There are day visitors who live 
alone who are also supported in their homes by staff from the setting. With smaller numbers of 
residents, and higher staff ratios, it’s possible to be more focused on what the residents would like 
to do. The care approach is based on personalities and individual approaches, but also a community 
responsibility with clients involved in everyday tasks in the community spaces, for example,   
making lunch.

Food 

In the shared house, everyone has a role and a job in preparing lunch. A 99-year-old with dementia 
is cutting cabbage alongside a 97-year-old who is preparing the carrots. Running amongst them is a 
small girl, and a dog who belongs to the old lady. 

In the shared home all the residents are making food and clients in day care are asked to help with 
preparation. Some elements of food preparation are done by the staff, for example making the rice, 
but clients are asked to help deliver the dishes and also the serve the food. Every day, the giant rice 
pot is pushed along from building to building on a trolley by one of the elderly clients. In preparing 
the food, the older people have been given a sense of purpose and their skills have been valued. For 
the children who watching those situations, they see older people have valuable skills in preparing 
the meals.

Multi-generational shared space

In Aoi Care all the space was shared with no segregation 
of children and adults. Everyone wears their own 
clothes with no uniforms differentiating the staff. The 
house was a home, with an open plan kitchen with the 
elderly residents at the table preparing lunch, whilst 
a little girl ran amongst their legs, and a baby in his 
cot was coo-ed over by another resident whilst a care 
worked supported adults to write the lunch menu. The 
children belonged to the care workers who ranged from 
young adult to middle age, so that in one space you have 
a genuinely multi-generational community. 

Wherever possible, they aim of Aoi Care is to have a 
natural environment that feels like a real home. The 
manager describes how a young child extends her arm 
to a woman who has difficulty walking and help her 
along. She says that sometimes they worry about it, but 
they try not to interrupt as it is a natural interaction. As 
much as possible the staff try not to intervene in the day 
to day living of the residents.

When I asked why they let staff have a baby at work, 
the manager said: “Because we believe that it’s a really 
natural situation, we try to provide a normal life for 

people because it’s kind of a concept that we believe in.” When the staff member is busy the older people 
look after her child; sometimes she even leaves the setting to take care of older people in their own 
homes and the baby remains in the daycare setting. The relationship is based on mutual trust – as 
well as their different strengths which are mutually beneficial. The staff member said that she first 
brought her baby to work the day after she gave birth. “I came here to show my baby to my lovely 
friends.” The manager talked about the laughter and smiles of the older people and the difference to 
those older people they see in their homes who are not so happy, and whose family members are too 
busy to help. “Here they have a sense of purpose and can help themselves.”

23 http://www.toyproject.net/2017/04/innovative-intergenerational-care-in-fujisawa-japan/

Elderly lady caring for a baby at Aoi Care
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It is clear that this small setting is a family for everyone whether staff, resident or day care attendee. 
The care worker bringing her baby is happier in her work environment because her baby or child is 
close, and the older people are providing one-to-one love and attention whilst she is working. She 
is less worried about needing to dash off to collect her children from nursery or childcare. For the 
children there is no shortage of attention whether parents are busy working or not. Overall, this 
creates a really positive workplace for the carer, and one which makes for happy and long standing 
employees.

Community engagement 

The welcoming approach extends to the local community, with the team using a range of different 
techniques to create connections with the children and families living locally. The warm and 
welcoming dementia day care building has its own little sweetie shop. When the street fills with 
children after school, they open the shop and dozens of children pop in to buy sweets from the 
elders. A dentist might disapprove but it is a simple way to create more opportunities for interaction 
between young and old. Interestingly, the older people in the day care setting are not able to 
remember staff names, but they remember the children’s names. They are friendly and kind to 
children. For many caring for children, their own, is experience that they do not forget and so it comes 
naturally to them regardless of cognitive decline. Above the centre, accessed by external steps is a 
large balcony which provides another space to create intergenerational community – it is often used 
in the summer by young people to hang out in the sunshine and whilst they may not be interacting 
much with older people they are sharing the space, and increasing the visibility of older people in the 
community.

One of the biggest challenges for the children and young people within Aoi Care is often the elderly 
with dementia who repeat same things time and time again in their conversation. The children who 
come have learnt to recognise and accept it. “Sometimes we have elderly who speak very loud. But 
children just accept it as normal as well. They recognise the elderly is in trouble or in need of something 
and they [children] intervene. It’s no good if people try to scare if people are scared of somebody or afraid 
of communicating with somebody.” This normalisation and acceptance of aging helps develop positive 
attitudes to aging for the children.

The latest development is a lovely cafe which has opened on the street above the communal cooking 
area, with a community space below which has also opened as a restaurant. These are all social 
enterprises bringing in money into the community and helping fund the care, but they are also places 
that draw in the local community for a cup of tea, or an easy lunch and help create multi-generational 
spaces. There were some objections from the neighbours in the beginning when they wanted to 
open restaurant at night as well. So, the staff consulted with their neighbours to make sure they 
could find a compromise and agreed to only open the restaurant on a few nights. Compromise and 
communication are the key to community engagement. 

Aoi Care are constantly seeking to integrate into the community, and they organise events and 
encourage the neighbours to participate in them. Community events are a way to ‘meet the 
neighbours’: a traditional festival pounding rice cake, where they invited local businesses and shop 
owners to sell their goods during the festival, attracted 400 people from the local community.

Summary

The setting in Aoi Care was the most natural ‘family’ setting with residents, staff and children all 
mingled together. Everyone was valued for their skills and contributed to ‘family’ life. Even those 
with severe dementia were able to assist and support the children with eating their food, fastening 
their clothing and playing with them. This provides the older adults with dignity and purpose, and 
brings additional capacity, particularly in the form of childcare for the staff and children, and greater 
satisfaction with their working conditions for the carers. 

We know that one trusted relationship can make the difference to a child who has early negative 
experience. Early prevention and intervention can make a huge difference. The Scottish Government 
is seeking to address some of these issues through the expansion of childcare including all vulnerable 
two-year-olds, but with 1 adult for eight children in childcare setting, having time and capacity to 
build deep relationships is hard. At Aoi Care, by embracing the capacity of older people to care for 
children, there are so many adults to care for and nurture the children. With so many older adults in 
the setting the love available to share with children felt boundless, and close daily proximity allowed 
relationships to develop naturally and deeply.



20 Intergenerational Co-located Child and Eldercare

7. Assets based approaches to shared care: USA and Singapore
Intergenerational practice in shared cared sites in the US is rich and varied.  However, in the 
projects I visited the focus was mainly on improving quality of life for older people and encouraging 
children to have a positive view of ageing.  There were some projects where assets exchange was 
more explicit including the STEPS project in Olympia, Washington (see Case Study). However, the 
most explicit in thinking about how we can harness the assets of older people in all their variety to 
support improving outcomes for children who have experienced disadvantage was the intentional 
community at Bridge Meadow which constructed a community of older adults, foster parents and 
care experienced children.

D) Intergenerational Intentional Communities: Bridge Meadow, Portland, Oregon

In the USA, assets exchange is explicit in the intentional multi-generational communities in various 
states. I was fortunate to visit Bridge Meadows, a beautiful development in North Portland set around 
a shared garden with its own community centre. Beautifully constructed and lovingly cared for, 
this is an ‘intentional community’ built for families who are adopting or providing permanence for 
children who have been in state foster care system, and older people who need subsidised housing. 
Elders commit to service for families as part of their rental agreements. In addition to the elders, the 
community is supported by social workers.

By taking a strategic view, Bridge Meadow is a multi-agency partnership seeking to address a 
number of issues: quality housing and support for foster families, quality housing for older people 
with limited means, health outcomes for children who have experienced childhood trauma, and 
establishing family stability. It is tackling a wide range of issues including social care, housing, 
poverty and aging in one setting.

Opened in 2011, Bridge Meadows takes up a 
whole block and is built to a very high standard 
with a shared back yard with growing area, 
play area and a community centre. Families 
have large 4-bedroom houses on two sides 
and the third is flats for older people. There 
are houses for families which face out into 
the street with porches for hanging out in the 
neighbour, just like all the other houses in the 
area, as well as space at the rear overlooking 
the shared community garden. The flats are 
smaller and for single or partnered households. 
All the housing is disability accessible. Families 
and elderly residents can change inside their 
houses, but not outside.

The 2-acre plot includes 9 families who are 
providing permanency or adoption for 26 kids 
aged 3-18. There are 28 elders – aged 60-95 – who 
commit to 100 hours of service per quarter to 
the families as part of their rent subsidy. Rent 
is affordable, on average 600-750 dollars per 
month for elders. There is a waiting list for 
elders many from out of state. Not everyone has 
found this an ideal place to live, and in the first 
two years there was a lot of turnover in older 
residents. The message is that it’s okay if this 
is not the right fit for you, better to move on 
rather than remain and impact negatively on 
the community.Shared back yard area, Bridge Meadow
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Multigenerational support is central to the vision for Bridge Meadow. Older people provide 
babysitting for busy parents, they also provide new attachment figures for children who have 
experienced trauma through their service, for example, helping with homework, sharing skills and 
reading with children. It is not always straight forward, for example, it can be difficult for elders to 
find a good time to support busy families who might only be able to connect in the evenings and at 
weekends. However, evaluation of the programme demonstrate that intergenerational connection is 
improving wellbeing for the children, families, and older people.24

Design

Design has been key at Bridge Meadows. But design is not about buildings rather it is about building 
community and relationships. The architect’s role within Bridge Meadow was to set aside buildings 
and immerse themselves in what it is they are trying to achieve. The design reflects the aim of 
building community: the houses open on to the shared space at the back with communal spaces 
and a large community centre, a shared laundry and a play area. The front porches provide a place to 
look out, sit or play out and connect with neighbourhoods. The housing is designed to blend into the 
neighbourhood to reduce stigma and to integrate into the wider community. Design is focused on 
using the space to build relationships and grow the community, but the physical space is a starting 
point – it is the facilitation by social workers and others that supports the relationship development 
and leads to the positive outcomes.

Relationships

Bridge Meadow provides a sense of belonging not just through the physical permanent home, but 
through the relationships and sense of belonging. The relationships are transformational. However, 
the team understand that trauma informs how we build relationships and in order to create healthy 
new connections, relationships need facilitation and support. As part of the community, there is 
social work support and programme facilitation to support the community using training, group 
work, coaching, and counselling approaches, for example storytelling therapy together with families 
and elders. They act as the matchmaker, but also help the nascent community to work through 
conflict, share peer learning and build personal networks. The aim is to create a self-sustaining 
community, but investment is needed to build the relationships and expert facilitation is embedded 
in the development with staff working in real time to support community cohesion.

Supporting intergenerational understanding

Many of the children who move with their new permanent families to Bridge Meadow have been in 
foster care for some time and have experienced considerable levels of neglect and trauma. The trauma 
is often expressed through their behaviour. The social worker who is based within Bridge Meadows 
has had to work with the older people to educate them around impact of trauma and trauma related 
behaviour; and to support them to navigate relationships, facilitate communication and problem 
solve.

This seemed very relevant to me when thinking about shared care or intentional community as a 
route to tackling disadvantage. We cannot just put people together and hope they figure it out. We 
need to invest in supporting communities to becoming sustainable and that means supporting 
learning, education and programming. 

One illustrative of example of why facilitation is important concerned an older lady who put out 
sweets outside her door for the children to take. Her expectation was that each child takes one and 
then leaves the rest for others so she was very upset when one child kept eating all of them. When she 
told him off, he withdrew and was angry and did not want to engage with her again. Social workers 
helped the older lady to understand that given his early trauma the child could not regulate himself 
to manage only taking one sweet at a time. He was not being bad and needed her help to self-regulate.  
The staff helped the older residents to understand the behaviour and to respond more appropriately. 
The next stage for Bridge Meadows is for the community members to learn how to resolve these 
issues themselves, but it takes a long time to build the community and it is still dependent on 
interventions from staff to run smoothly. Even in a well-resourced and well-established setting, there 
is need for facilitation.

24 The success of Bridge Meadow is measured on wellbeing, family stability, and youth academic achievement.
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Other examples

Bridge Meadow is part of a wider movement in the US that is engaging older people in foster care 
communities. A sister site to Bridge Meadows was opened in Beaverton, Portland in 2017. The 
Treehouse Foundation promotes engaging older people in ‘…tackling child welfare issues and creating 
new norms of social responsibility’.25 The LGBT Center Anita May Rosenstein in Los Angeles provides 
housing for older adults on low incomes and young people aged 18-24 experiencing homelessness, as 
well as a range of other services.

One of my concerns with this intentional housing model was that it was easy to identify the 
community you come from and that might have negative impacts for the children at school. For 
children who are adopted or fostered, it could lead to difficult and insensitive questions about ‘real’ 
(birth) family when they may want to keep their adoption story private. This was born out somewhat 
by the initial resistance from the community to the site being used to accommodate foster and 
adoptive families where children have come from the state system.

25 https://www.treehousefoundation.net/what-we-do/treehouse-community/intergenerational.html

Key factors in building an intentional community:

• Need intentionality

• Need sustainable partnerships

• Need staff time, commitment, resources

• Need residents to commit

• Needs to be long enough build relationships (but not too long)

• Need funding.

CASE STUDY: Proximal Living, Nakamachie Project, Setagaya, Japan

The Nakamachi Project in Setagaya, Tokyo is a different type of intentional community than Bridge. 
This large area in a suburb of Tokyo has 252 residential flats on one side of a shared plaza with 176 
independent living units on the other side, along with a care facility for 76 older people. The care 
facility including day care, respite, and in-home nursing care, which includes design features led by 
Stirling University DSDC. In the same building there is a nursery and a community café. 

A community centre on ground floor hosts activities not just for the residence of the 
independent living but for the whole community. There are other communal areas to encourage 
intergenerational contact including an area with an outside oven for communal use, a playground 
and seating. The residents in nursing care, can see the playground from their balcony. 

The space is beautiful and open, and the facilities are excellent. Whilst the intention of the design 
is to create multi-generational interaction, there is no facilitation, and there is an expectation that 
intergenerational interaction will happen organically. Within the building with elderly residents 
and nursing care, there is a nursery. The main contact is in the shared lift. Staff of both get to know 
each other and as result they have arranged joint activity around festivals for example Halloween. 

Assets based approaches in Singapore

E) St Joseph’s Home Infant and Childcare Centre, Singapore

St Joseph’s is set around a beautiful garden and an intergenerational playground with the nursery 
at one side on the ground floor opposite the main building which has a cafeteria on the ground floor 
where children, residents and staff can eat together and various levels of eldercare on the floors 
above. 
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The nursery provides half day and full programmes for children aged 2 months to six years with 
daily interaction with the care home residents with a programme including art, music, games and 
meals. The focus of their intergenerational work is ‘they [children] learn about respect and the need 
for mutual understanding and develop a positive attitude towards ageing and our elders.’ They go on to 
describe how, “by taking part in activities together with seniors, it lessens the children’s fears of ageing 
and of our elders.”

St Joseph’s is a Catholic Welfare service but cares for people of all races and religions. The residential 
building can care for 412 people including 20 hospice residents and 72 dementia care residents. 
The hospice unit has been designed to resemble a street in Verona in memory of St Magdalene of 
Canossa who founded the religious order who run the setting. It makes for a warm and welcoming 
environment. There is also a ‘dusk to dawn’ service for respite care, as well as day care activities. 
Within the setting, they have music, art and water therapy for their older people. 

Many of the residents are from low-income families, as well as middle income upwards. Many are 
single or from dysfunctional families who are not willing or able to care for their older relatives. 
The average age is 75. Despite the mixed demographic, the message from staff was clearly ‘do not 
lessen quality for low income’ and the high quality of the provision was clear. The focus in St Josephs 
was quality of life for all. A member of team told me “… when the building first was ready, and the 
plants were just starting to grow, we actually took a whole group of residents who were with us in our 
older building. We drove them up and they were like, wow, you know, what’s this new place? Is it a new 
hospital? Or is it a condominium? Condominium … is a posh private apartment. So that’s what they 
thought it was; private apartments.”

Multi-generational engagement

Helping residents to age well is central to the ethos 
at St Joseph’s: “ageing is golden, not a burden, and we 
can redefine the way we grow older when everyone 
gets involved”, said Sr Tan who showed me around. 
Bringing in other generations into the care setting 
helps keep residents connected to the community. 
Their outreach activity includes workshops using arts 
and digital media “to start dialogues on topics like role 
of nursing homes in the community” and a ‘night café’. 
By encouraging volunteers to help with hairstyling, 
shopping and the arts, they seek to keep the connection 
with the community for their residents.

St Joseph’s are striving to provide the most meaningful 
intergenerational programme in Singapore. When they 
were advised that the highest frequency of interaction 
between the elderly and the children will be once a 
week, they decide that was not sufficient for what they 
wanted in terms of intergenerational bonding, so they 
decided to write the programme themselves. There 
was no intergen curriculum in Singapore so they got 
together with “great hearts and great minds” (Sr Tan) 
and devised their own curriculum and programme 
within the nursery.

At St Joseph’s the intergenerational work is not just focused on the nursery. All generations are 
encouraged to come together, and the aim to include primary and secondary schools and university 
students in their activity. The intention is a real multi-generational approach. This approach fulfils 
the different needs of the different residents, because not all of them would want to mix with really 
young children.

“Ageing is golden, not a burden, and we can redefine the way we grow older 
when everyone gets involved”
Sr Tan, St Joseph’s Home Infant and Childcare Centre, Singapore

Shared play area at St Joseph's
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The programme is not yet formally evaluated but Sr Tan talks about the small changes that make a 
big different to the residents: “we see differences just by bringing the children to visit residents. One 
resident sits up as soon as they arrive. He just needs children next to him. It’s like, he’s suddenly alive but 
without the children there, just slumped in his chair.” The programme is developed jointly between the 
eldercare setting and the nursery, and regular joint meetings are held to discuss how the programme 
is evolving and to agree how to respond to challenges or opportunities. As well as investment in the 
facilitation of the project, there is clearly support from the leadership and management of St Josephs’ 
which creates an enabling environment for the programme.

Summary

St Joseph’s has so many elements of a successful intergenerational programme: values driven, well-
resourced, well organised and person-centred with a vision for what they want to achieve. They plan, 
develop, deliver, evaluate and learn. There are internal champions within leadership, and facilitation 
and ownership on both the eldercare and nursery sides. Their programme is evolving as they learn, 
adjust and adapt.
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8. What we can learn from shared care sites?
The development of co-located shared care is in its infancy internationally. Each project that I visited 
was unique and whilst there were common threads, there were no standardised approaches. So how 
can we borrow from this range of experience? What are the commonalities? What has the potential to 
impact outcomes for areas of deprivation?

All the settings valued people and saw their individual strengths. Anecdotal feedback suggested that 
shared experiences between older people and children help both to flourish in each setting in their 
own way. Older people and children were able to support the other’s wellbeing. 

Observed benefits across shared care settings:

• Positive relationships across generations

• Mental and physical wellbeing for elders and children

• Improved social and communication skills for children (and some elders)

• Greater generational empathy 

• Engaged workforce

• Engaged parents and carers of both older people and children

• Positive community relations.

Common values:

• Clear sense of purpose

• Person centred for both elders and children

• Shared values: 

• integrity and kindness, 

• respect for elders and children 

• joyful

• compassion

• playful

• innovation and risk taking.

The following sections consider some of these shared threads in more detail, and how they might 
benefit children and young people experiencing disadvantage and create purpose for older people 
that benefits them socially, emotionally and physically.

Relationships

We know that supportive and responsive relationships with trusted adults in the early years can help 
children to develop the emotional resilience to cope with stresses and challenges in life. Investing in 
early intervention that focuses on building strong relationships is a more effective use of resources 
than later interventions to deal with the impact of toxic stress. Intergenerational programme gives 
us an opportunity to create strong relationships between children and older people that can help 
address the impact of toxic stress and trauma in early years, as Bridge Meadows and other settings 
demonstrate.
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26 Triangle of Well-being and Resilience model, developed by Dr. Dan Siegel (2010)
27 Resilience and Grandparent Caregivers: A longitudinal study, Bert Hayslip
Innovation in Aging, Volume 3, Issue Supplement_1, November 2019, Page S488, https://doi.org/10.1093/geroni/igz038.1813

All the settings I visited focused on relationship building between children and older people. In 
some, cases creating surrogate family relationships. Having supportive relationships helps with 
wellbeing, and in turn, improved wellbeing helps with cognitive and social function. For older 
people, the relationships based on sharing their skills however simple gives their life purpose. It 
also creates empathy across the generations reduces ageism and drives mutual respect. The impact 
on older people of caregiving was evidenced by Bert Hayslip form the University of North Texas/
Coastal Carolina University. He undertook a year-long study of 86 grandparents providing care 
and demonstrated clear positive impacts on their resilience.27 However, there needs to be depth in 
intergenerational practice in order to develop relationships that sustain improved outcomes for 
children and young people and older people. 

The settings I visited did not always create natural or deep relationships. In one setting in the USA, 
there was no touch allowed between the children and the older people; there were no cuddles or fist 
bumps. The children waved hello and goodbye using a song as a greeting. Their time per day was 
only 15 minutes which built up familiarity but not depth of relationship. Short bursts of side-by-
side play for the younger children was appropriate in terms of their capacity, but the lack of natural 
connection did not lend itself to building meaningful relationships. 

So, how can we help support older people how to be with children if they are given a role in their lives 
beyond an occasional visiting friend? Natural settings, similar to those in Japan, provide a model 
for developing ‘families’ in shared care settings. In a more structured way, Providence Mount St 
Vincent (see Case Study) where the nursery space is in amongst the resident who may be involved in 
structured activity or simply see children in and about their daily lives which creates familiarity and 
multiple points for connection. Elders and children get to know each other’s routines, interactions 
can be small as well as big.

At Providence Mount St Vincent, in addition to structure programming, other pre-school activity 
takes place in shared spaces where older people can ‘drop in’ outside of planned sessions. At Bayview 
in Seattle, they understand that all older people regardless of their physical capacity can be included 
in intergenerational programme, even those who are bed bound can received visitors. The nursery in 
Bayview is situated next to the ‘End of Life’ care unit, and each day the children walk through, say ‘hi’, 
on their way to lunch or activities. Facilitation is required to create opportunities for connection, but 
if we invest in relationship building, they can become self-sustaining, Silver Kite Community Arts in 
Seattle have found that students will actually volunteer at the same facility after the programme is 
complete, to spend more time with particular residents with whom they build relationships.

Figure 3 26
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However, shared site doesn’t guarantee that there are shared experiences, relationship building or 
other outcomes. In order to be successful, it needs to be more than ‘good to have’ or an ‘enrichment’ 
programme. It needs to be fundamental to the vision of the setting, and where possible allow for 
structured and unstructured interaction. Deep relationships require engagement of both groups in 
developing something that is: 

• Meaningful

• Measurable

• Sustainable.

A brief word about Love 

Love can be an awkward word in professional settings, but when we are talking about caring for 
people, and changing outcomes for children and young people surely ‘love’ is one of the most 
important things to consider. At St Joseph’s Home in Singapore, their focus was on love and ‘heart 
work’ and at Aoi Care the love of the residents for the children around them was evident as was the 
positive impact for the children and their parents. At Thelma’s Place the staff are asked to be “willing 
to work with your heart” and they foster love for what is involved in care in both settings. 

We need to give more thought to how we can enable children and older adults in shared care sites to 
develop healthy, loving relationships. 

Play

Play is a simple tool that can support the exchange of assets between older people and children, 
helping both older people and children with their confidence, gross and fine motor skills, 
communication and social skills, confidence and resilience. Play is a powerful tool in supporting 
children who have experienced disadvantage to develop skills and resilience.

In all the settings that I visited play was a 
way to develop and deepen relationships 
between children and older adults. In 
some settings the play was very passive, 
with children playing alongside adults 
but not with the adults. They were 
engaged in their own play but with 
elders as observers. This seemed like a 
weak form of engagement for building 
relationships. Some observed engagement 
was about performance or passive play, 
but the richest practice had both children 
and older people as active participants 
particularly where play where older 
people had a purpose to support the 
development of the children through play, 
food, writing, drawing, etc. Through the 
shared play, children learnt about sharing 
and friendship skills. 

In other settings, older people, including those with dementia, were part of the play and activities, 
joining in with bingo and crafts. Very young children often helped older people to engage in the 
activities by, for example, passing the older person the materials or handling the tricky smaller bits of 
craft work. Their understanding of adult behaviour in those with dementia supports their own social 
development. One small girl at Whoopsie Daisy told me about the older lady next to her: “she’s being 
mean, but I am ignoring her” and continued with her parallel play. 

In order to maintain interactions, support from staff was required to facilitate engagement but was 
light touch. In Japan, where the settings were more like a family setting, and where the elders were 
more involved in the day-to-day life of the community less intervention from staff was required. Here, 
the elders and children were more familiar with each other, and there was more willingness to let the 
older adults manage the interactions with children for themselves.

See-saw for everyone, St Joseph's
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In the USA, many of the interactions I observed were passive, with older people simply being in the 
same space as children, watching them play or perform. In all the care settings I visited in the USA, 
there was space for older people to watch children playing outside, but in St Joseph’s in Singapore, 
older people were able to be active participants in the physical play with accessible play equipment 
that older people and children could use and play on together, including a wheelchair accessible 
seesaw and roundabout. Play was built in from the start as the shared site was designed and built. 
The playground has a wheelchair accessible ramp, and the merry-go-round has wheelchair access. 
“By leveraging the simple yet universal concept of play, this playground aims to attract more children 
and young ones to interact with seniors” (Dr Khor, Senior Minister of State for Health). Interesting side 
note: all the play equipment is made in the UK. 

The physical movement involved in active play can help improve physical health and wellbeing for 
all generations. We can use intergenerational play to improve health outcomes for older people and 
children, especially in in areas of disadvantage where we know there are good health is less likely.

From observation, both structured and unstructured play is required. Structured activities help 
establish the relationships and unstructured activity allows children and older people to make 
choices about who they build relationships with. At Thelma’s, there is an agreed activity but, within 
that, children are allowed to mix and form bonds with the elders who they like most. There is one 
resident who all the kids like, so they have to share Rita. When I spoke to Rita, she observed: “Manners 
and having fun – that’s the most important thing. Playing with them and talking to them. Kid’s nowadays 
are so intelligent.”

How can we play together? Some examples of shared activities

• Passive games: colouring, individual craft, scrapbooks, jigsaws, Lego; iPad games e.g., candy 
crush; watching TV together

• Participatory games: bingo (colours, pictures if not words), word search (children’s homework); 
singing, shared craft

• Active games: Bocca (soft balls); balloons (keeping it in the air), throwing bean bags

Music and Arts

Marcie Jones at Gentog in Oregon spoke about importance of music; she’s even written a book about 
it! Music remains with people long after dementia limits other forms of communication and she 
encourages singing in the setting. Singing together is also known to improve wellbeing, and it’s a 
great activity that all ages can do together, and has more impact than being sung to by children. At 
STEP Project in Olympia, we were welcomed by young people playing music while the teens and 
adults mingled. Sharing music together was a great way of relationship building. 

Art activities that allow both elder and child to create something together, for example pumpkin 
decorating or kite making, encourage participants to play and have fun. They involve less structure 
and a more relaxed atmosphere allowing more conversation.

There is evidence that making art together provides a whole range of positive outcomes, in addition 
to relationship building. The Geezer Gallery in Oregon had their work evaluated by academics using 
sophisticated motion sensors and other technology. It showed that older participants became more 
active in their own homes, spent more time on the phone, increased their strides, learn new skills, 
improved social engagement and cognition, as a result of participating in the arts project.

Food: Poverty and Relationship building

Much like love, food is a basic human need, and I was really interested to see how food was part of the 
shared care space. Food plays an important part in all cultures and it provides so many opportunities 
for engagement. Food feeds human connection.

One member of staff I met described the USA as a ‘Food-driven nation’ and said that any holiday 
involving food was an opportunity to engage and bring together the children and older people in their 
care. In this instance, they used special holiday food. In the US sites, however, daily engagement over 
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food was not an element of most of the practice, and where there was daily food sharing it mainly 
involved a small snack. In some places eating together was limited by practical reasons, including 
lack of space, licensing challenges and dietary requirements. Whilst there weren’t many projects 
where sharing food was part of the intergenerational practice in the US, food was often the way my 
host in various settings welcomed me.

In Japan, however, eating together and cooking was fundamental part of shared care. At Aoi Care, 
the ladies in their 90s prepared parts of lunch and were responsible for serving food and eating 
communally with staff and children. At Hikari no Sato, the children come in the morning and 
afterschool and it leads to natural exchanges as they all sit round the big kitchen table. Natural 
exchanges are key to their approach.

At Hikari no Sato (Wellness Centre) cooking together 
with residents and children happens daily during the 
holidays when the children are in daycare. Mr YM who is 
84 with dementia always describes himself as ‘hopeless’ 
is able to instruct young children on how to cook rice on 
a traditional ‘kudo’ oven. Older people with dementia 
have been teaching children to cook, including cutting, 
and not only have the children learnt new skills they are 
now more willing to eat vegetables.

The opportunity to improve nutrition for children and 
adults is another way in which shared care can target 
issues arising from poverty and disadvantage. For many 
children and older people living in poverty, food poverty 
and access to food is a major challenge in their lives. For 
older people too food poverty has a detrimental impact 
on their health and wellbeing. For some children, their 
physical skills to use cutlery and cut food have not been 
developed, and more social skills around table manners 
and conversation have similarly not been developed. I 
believe this is an area where intergenerational practice 
could make a significant impact.

At Kotoen in Japan, they have recognized the increase 
in child poverty and neglect. They have opened a multi-
purpose community space ‘Nagomi No Le’ (a house 

which warms the heart) where anyone can gather to spend time, and which provides a hub for a range 
of professional services. It has a ‘parent and child café.’ It also has the function of providing meals and 
foods for multiple generations across the community. Another project in Japan supports one parent 
families where the mother (usually) is struggling to manage job and home. They are matched with 
an older person who is feeling isolated, who comes to their home and makes dinner for the parent, 
children and themselves.

Food was used in many settings to build relationships. At St Joseph’s in Singapore, it’s an easy walk 
for the children in the nursery across the shared gardens and play area to the cafeteria, which is set 
in an outside covered courtyard, to enjoy food together. However, it has not always been easy due to 
logistics, the need for facilitation and support from the staff team. On a more ad hoc basis, cooking 
together is a shared activity that supports skills exchange between children and elders, and builds 
relationships through sharing food; it can also be used as an opportunity to build relationships with 
families and carers, and with other members of the wider community. The importance of food is 
reflected in the design of the residential accommodation which includes kitchenettes and communal 
dining areas where residents and their loved ones can share meals and meaningful moments 
together.  Before coronavirus, certain residents at St Josephs’ helped with feed the younger children – 
another skill exchange that is possible in shared settings and could help support young children with 
skills including self-feeding, using cutlery and eating more nutritious foods.

Elders preparing lunch at Aoi Care
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At Providence Mount St Vincent, food gives residents and children a sense of purpose and community 
service. Each month residents and children prepare ‘sack lunches’ together for the local homeless. 
This provides another opportunity for skills exchange and for children to be leaders: “what is also 
special is the that the children often must remind/teach the residents how to make sandwiches and the 
sack lunches as a result of the residents’ decline or dementia.” It creates a sense of belonging and shared 
purpose as both children and older people see they are able to help others.

At Silver Kite Community Arts, a multi-generational art activity in Seattle, food is the route into 
addressing food poverty in low-income communities. They set up a tent with chairs and tables in 
the local park next to a community centre which offers free meals to seniors and families. There is 
limited space in the community centre, so they invite the seniors and families to use the tent for 
eating, which then leads to organic participation in the art activity, thereby promoting inclusion. 
They also ensure that they have teaching artists who are bilingual. The work is less structured but 
creates community. Where, previously, people collected their food and left, they are now socializing 
and making multi-generational friendships.

Route into shared care in Scotland?

Food may well be the catalyst and starting point for shared care in Scotland and using 
intergenerational practice to tackle food poverty. Many older people, as well as children, experience 
food poverty. Could older people attend school-based holiday clubs for lunch? Could School Supper 
clubs involve everyone in the local community? Could we extend wraparound care so children have 
food, play and complete homework while supported by older adult volunteers? Tea, dinner, supper 
– whatever you call it, the evening meal is a time for coming together and with warm, heartening 
food, chat and talking through the day, it can help keep families and older people out of crisis.

Skills sharing

Skills sharing can be a fun and interactive way of building relationships and sharing assets, and 
works particularly well in a wraparound setting with older children and young people: baking, 
knitting, mending, reading; ask my advice or ideas; walking (school buses). Skills sharing is also an 
opportunity to overcome the impact of disadvantage. Reading one-to-one is a huge opportunity using 
the skills of older people to develop the skills of children; and one where a shared care approach 
could make a significant impact on the attainment gap. One-to-one reading support in schools and 
nurseries is expensive so, by harnessing the skills of older people, we can create an intervention that 
is resource light, taps into unused assets of older people and has additional benefits beyond literacy. 
The Northland Foundation in the US is working with 18 rural communities and three Tribal Nations 
in northern Minnesota to develop intergenerational support based on older people’s assets. The ‘AGE 
to age Reading Pals Progam’ engages older adult volunteers to support the social-emotional and 
reading skills development of younger children in areas of significant disadvantage.

Intergenerational learning and skill sharing is happening at scale in Singapore. The Council of the 
3rd Age is focused on skill sharing nationally, creating programmes that bring together schools 
and seniors around a range of skills including social, media, music, arts and health. Key objectives 
are social bonding, health and wellbeing for the older people. However, the health and wellbeing 
outcome could be a mutual one for all age groups participating. There is initial development work 
with young people to address any fears about older people, and to improve communication skills 
before the joint learning begins. Since inception in 2011, 150 school, 17,000 seniors and 26,000 young 
people have participated. 
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CASE STUDY: STEPS Project, Olympia, Washington, USA

Skill sharing – supporting communication development

STEP – Sharing Teens and Elders Project is a multi-
generational programme bringing together young 
people with older people to talk and listen and be 
heard. Focusing on the ‘Art of Conversation’ the 
project aims to decrease social isolation and increase 
understanding. “STEP promotes ideas that inspire 
happiness, belonging, security, wisdom and the 
realization that disparate age groups can have genuine 
fun together. STEP’s mission is to change the social 
norm of aging”.

The STEP programme seeks to break down the 
barriers between older people and teenagers through 
the power of conversation. Young people, some 
with communication challenges, mingled with 
older people and then sat down for a structured 
conversation. The whole experience was full of 
joy, fun and laughter. Rather than some of the 
passive interaction of other project, this was a rich, 
meaningful exchange of assets. 

The structure facilitated the exchange, whilst 
appearing light touch. What was clear from this 
project was the need to have very clear purpose and 
roles to help overcome nervousness, insecurities, 
and stereotypes. Turn taking in the conversation was 

led by a facilitator, which enabled the older people to ‘listen’ which had been an issue in the initial 
stage of the project. Being heard is so important to positive mental wellbeing and it’s important 
that both older and young people feel heard. 

In 2014, the project started with 12 teenagers and 12 elders playing ‘brain games’ at a low-income 
housing facility, but it became clear that the conversations were more important than the games. 
There are now 100 teens and 100 elders gathering together regularly to talk, listen and overcome 
their own isolation.

Facilitation

As noted in the Step Programme Case Study above, staff support is required to enable relationship 
building in shared care settings, including strategies for manage challenges and difficulties, as well 
as helping children and older people problem solve their relationships. Many people spoke to me 
about the failure of projects that didn’t have support from dedicated champions in both the eldercare 
and childcare settings. Most children in the settings I visited live in nuclear families where they do 
not have regular interaction with elderly people. Therefore, the staff need to prepare the children for 
the unexpected things grandma/pa might do e.g., shouting, wetting. With this preparation, children 
were able accommodate the needs of the older people and be more flexible with them. Facilitators 
can help children and elders learn more about each other and support development, for example, 
when a child responds negatively to an older person staff need to ask, ‘Why did you do that?’ and help 
children internalise the learning. Likewise, support is need for older people to engage with children; 
for example, helping older people to develop more indirect skills, rather than ‘Stop that!’ ‘Say sorry!’.

At Silver Kite Community Arts, staff initially teach 12–14-year-olds oral interview skills so they 
have the skills to engage with older people; then they go to nearby senior living facilities and help 
the residents to create memory boxes. Facilitation needs to start slowly to give children and adults 
time to get to know each other and be comfortable. What then happens depends on chemistry and it 
happens at the level of individual. 

Conversation between young and old
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CASE STUDY: Whoopsie Daisy and Thelma’s Place, Oregon, USA

Whoopsie Daisy childcare in rural Oregon shares the same building as a residential dementia care 
setting. The inspiration was the owner’s relationship with an older person – Thelma – when they 
were a child and they wanted to bring the two settings together. 

Whilst the setting is within the same building, the engagement is light touch. The nursery is quite 
far from the main residence. The children’s play area is outside in a shared space but there is no 
shared space inside. 

The nursery is open from 7.30am to 5.30pm of which around 30 minutes per day is the 
intergenerational element including the transition to and from the nursery room to the care 
residents lounge – so is nearer to 15-20 minutes. The activities include either crafts, songs, books 
and is followed by outdoor play which the older people can watch. The children call the residents 
in ‘Memory Care’ their GrandPals.

There is additional engagement if the older people are interested. There are other optional regular 
activities, including: a weekly lunch, sharing cake and singing each month for all the birthdays; 
field trips with GrandPals; and marking holidays for example Easter Egg hunts with GrantPals. 

Dementia 

In many settings, there was a lack of trust about what older adults, particularly those with dementia 
could manage. It is not common to view older people with dementia as having assets and strengths 
that would be valuable to a child. When an Australian film crew went to Providence Mount St Vincent 
a few years ago to make a documentary about their nursery within the care home, they interviewed 
Dorothy whose conversation they described as a ‘word salad.’ When she went into the baby room, she 
spoke in complete sentences and appropriately.28 Dorothy frequently visited the baby room even as 
her cognition declined, but she was great with the babies and mothers. In the video, her husband says 
‘It plays to her strong suit. Her whole life has been about taking care of the children.’ 

At Gentog, some elders are able to give a hug or high fives but even for those who aren’t able to engage 
in that way, they can reach out and smile. They are still aware and still have gifts to give and a purpose 
to their lives. At Thelma’s, some residents have mild early-stage dementia and others have much more 
severe cognitive decline which means that they are not able to hold conversations. The staff prepare 
the children by talking to them about dementia and explain that older people might forget things – 
they encourage the children to ‘take care, be nice, talk’. When a new child joins the setting, they take 
things at the pace of the child. Staff walk the child through the session and give them the option of 
staying with the staff member or buddying up. If something goes wrong, then they remove the child 
and explain to them what is happening. 

There are risks to be managed when the residents have dementia. For example, one male resident 
in a setting I visited holds on too tight to people. He was always quite affectionate pre-dementia but 
now he cannot let go. He is still included in the intergenerational programme but the staff give him 
something else to hold onto whilst the children are there so he can manage his behaviour whilst still 
participating in the intergenerational programme.

In Japan, the older people, including those with dementia, were encouraged to be active and proactive 
in their engagement with the children – cooking food, running homework club, and caring for the 
children. In order to really develop deep connections and relationships that can support children’s 
development and older people’s wellbeing, we need to put some more trust back in people, and 
instead of avoiding risk, manage the risk.

If we adopt a strengths-based approach, we need to develop trust in older people and children and 
enable them to help each other.

We need to put more trust back in people, and instead of avoiding risk, 
manage the risk.
28 https://washington.providence.org/services-directory/services/i/intergenerational-learning-center/media-coverage
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CASE STUDY: Providence Mount St Vincent, Seattle, Washington, USA

The Mount is home to 400 adults with a range of assistance needs. The average age is 94.

This is an open community with no locked units, although residents with dementia do have a 
‘wander guard tag’ with GPS. Residents are interviewed before they join the community to see if 
the fit is right. Pets are welcome – residents’ and employees' pets. 

In Providence Mount St Vincent, it was the needs of staff for onsite childcare that resulted in the 
Intergenerational Learning Unit. Opened in 1991, the nursery now operates from 6am to 6pm, 
and has 6 classrooms with 38 teachers supporting 125 children. Each class has six scheduled 
weekly visits planned with a group of residents. And engagement between the generations is both 
planned and impromptu. 

Young children are taken to visit with groups of older people, usually small groups of 10 children 
with a resident staff member and a teacher, which allows them to bridge the gap. There is learning 
in lounge areas and residents can drop in to join the class.

Death and loss

Dealing with death is part of intergenerational work, and one that needs thoughtful consideration 
when building relationships that have depth and meaning. If you build relationships, then you need 
to help with endings.

At St Joseph’s, there is a monthly celebration of the elders who have died. It helps the children 
process the passing of these important adults in their lives. The closer the intergenerational activity 
and stronger the relationships that are built then the greater the impact of death. At St Joseph’s the 
children’s experience of sadness and loss at the death of an older person has given them a chance to 
talk about death and explore the feelings. It’s helping break down the taboo around death, and it’s 
also been a way to involve parents more closely. To mark someone’s passing they now light a candle 
and have a book of remembrance where people, including children, can write a note. As a faith-based 
organisation, prayer and faith have helped. They plan to do more work around death, as it’s not just an 
experience for the child but other residents – including those losing partners. 

There are also other types of loss to consider within intergenerational practice, for example, the 
loss for the older person when a child leaves nursery to go to school. Marking the transition in some 
way can help both older person and child to grieve that loss. However, this is another area for more 
development. How can we manage it better with the deep relationships that have been created?

Staffing in communities of need

The caring workforce in the countries that I visited have separate regulation and qualifications for 
childcare and eldercare. For intergenerational practice to succeed at scale, consideration needs to 
be given to the potential for carers who can support both older and young people. In the Wellness 
Centre, all the workers are ‘double licensed’ as both childcare and eldercare workers. In Japan, 
there are separate two-year courses for elderly and nursery care qualifications, but no integrated 
care qualification. Care workers can work without the licence that comes with the college course, 
but there is a pay difference. However, the ideal scenario in Japan and Scotland would be a single 
qualification and career pathway that would allow someone to provide care to children and older 
adults.

In Scotland, we have problems with recruiting care workers and many care homes are continually 
recruiting to meet need. The recruitment challenge is event greater in areas where housing is 
expensive and (poorly paid) care workers are unable to live close to their work. That challenge is/
will be even greater as a result of Covid. Alongside this, communities experiencing disadvantage 
are likely to have reduced employment opportunities, and women are more likely to have childcare 
responsibilities, and therefore even less access to the job market. The care workforce is largely female, 
and women bear the burden of childcare. In urban areas care workers are working far away from their 
children’s care settings in either early years or school wraparound. By considering a more holistic 
approach to child and eldercare, we could address some of these complex challenges.
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At Aoi Care, the multi-generational approach included 
children of workers. Aoi Care was an amazing example 
of women being empowered to do their work whilst still 
caring for their children. The baby in his cot in Aoi Care 
was receiving so much positive attention and affection, 
whilst his Mum helped care for residents. She knew he 
was safe and loved. She also knew she didn’t have to 
dash away at 5pm on the dot in order to race to pick up 
her child. It was joyous. It was simple. We have made our 
systems so complicated by segregating care by age.

Apples and Honey Nightingale in London has 25 places 
with 20% reserved for staff at the care home at a heavily 
subsidised rate. The Award winning intergenerational 
facility at Providence Mount St Vincent started in 
1991 as a childcare centre for employees. Up to 60% of 
children in childcare at Ebenezer Ridges in Minnesota 
are the children of eldercare staff in the same location. 
Their staff turnover rate is less than 5% compared 
with a more typical turnover rate of 30% in the US. 
By co-locating services, we could tackle a number of 
challenges that impact the caring workforce, including 
access to childcare for carers’ own children.

Summary

Nowhere I visited was a ‘copy and paste’ example of how we might deliver co-located care in Scotland, 
but there were elements across the settings that could be drawn together to address the needs of 
children living in communities of disadvantage through a shared care approach.

We need to consider a strategic response that tackles a range of social challenges: shared care that 
includes early years childcare and wraparound childcare services focused on sharing skills and 
building relationships. The vision must have clear outcomes for children and young people rooted in 
respect for children and older people and the need for humanity and dignity in how we treat them.

We need to: 

• Shift focus to the assets and strengths of children and older people

• Understand their respective capacity

• Manage risk, not try to remove it

• Give older adults and children credit for understanding their environment and capacity of others 

• Use strengths-based approach that recognises how different generations can contribute to shared 
goals.

Happy baby, happy residents, happy staff
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9. Creating a shared care site
Shared care sites may emerge organically at the moment, but they do not just happen to be successful 
and sustainable. There are some excellent resources that are available to help with creating and 
delivering shared care facilities, so I do not want to reinvent the wheel (see resource list on page 56). 
However, based on observations from my Fellowship travels, it is worth sharing some of the elements 
which are critical to success that are highlighted in the following sections.

Model of Transformation (adapted from the Bridge Meadows model of transformation)

Wellbeing – 
emotional and 

physical 

Relationship 
building – feeling 

supported and 
connected

Resilience

Flourishing 
– personal 

and collective 
transformation 

(child and elder)

Shared experiences

Key skills: planning, patience, persistence, participation

Creating a shared care approach: Step 1. Vision and strategy

1) Create your route map

What is the overall vision for shared cared?  Can you plot out your route map from your initial 
starting point to your ultimate vision?   

Start where you can, even if that is a small programme due to limited funding or resources. This will 
be a learning journey and will evolve over time so there’s no problem with starting small (or big). 

As your programme develops, how will you move into more engaging and deepening relationships? Is 
there flexibility to adapt and change? how will you share learning and develop your practice?
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Figure 4

2) Who is with you?

Who are your partners, supporters and stakeholders? Map and engage with them from the start. To be 
successful, this needs more than one person’s vision. 

Who brings what to the table and what motivates them to be involved? Maybe someone has the space, 
but someone else has the services or funding. Who can help access resources? How will you develop 
the relationships over time? A strong partnership with contingent relationships will help to hold 
each other accountable and move the vision forward.

You will need partners in your community and those partnership needs to be sustained overtime. 
To be successful, you will need a number of committed partners from children’s sector, health, 
local and national policy, funders and each partner will need clarity about their role and expected 
contribution. 

Below is a tool that you may wish to use to think about how you can partner with your community to 
tackle big issues through intergenerational programming.

How could intergenerational programming work in this context using the community 
strengths to target the wicked issues?

Community context

Wicked issues

Community strengths

Services in the community

Third sector partners in the 
community

Notes on your community
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3) What are your outcomes for children, elders, staff and community? Who gets to choose?

In thinking about your outcomes give residents/day care elders a role in deciding what they would 
like to happen to ensure that they are not just passive recipients of a programme. Likewise, children 
and young people, regardless of age, can and should be included in the decision making. Similarly, 
staff also need to be involved in developing the vision, aim and outcomes. If you really want to engage 
people in the programme, then you need to have their engagement and bring them along with you. 

An obvious group to engage with are the parents of the children. In most childcare settings that 
I visited the parents have the option of considering alternative child-care or withdrawing their 
children if they are not happy with any element, including the intergenerational practice. In fact, 
most parents wholeheartedly support the engagement. 

In developing the detailed programme, include nursery and eldercare staff to share joint ownership 
of managing the programme. 

When you are working with so many different people with different goals it can be hard to always get 
it right, but you can learn from the experience. One organisation told me about a project where the 
activity was for children and elders to make a musical together. The young people got excited and 
wrote a script on their own which made the seniors feel invalidated. Lesson learnt: the two groups 
needed to be supported to work collaboratively!

4) Depth of engagement – where do you start and where do you want to go?

Depth of engagement is important. Passive engagement where older people are recipients and 
children are entertainers is not enough to build personal relationships and improve outcomes for 
children and older people. Professor Leng Leng Thang talked about the need for formal and informal 
association with structured and unstructured time together.

It is necessary to consider:

• How will you ensure that interactions happen, and how will you sustain them?

• Who will lead? What support do they need/have?

• How will you develop deep relationships across different services, care professionals, and 
communities of people?

An outcomes focus will help you to be more intentional with programming so use your outcomes to 
think about what frequency and depth of engagement is required. Will it be daily, weekly, monthly 
– and how will you build it up? How long can interactions last before everyone is tired and cranky? 
What activities will you include? Will it be passive or active?

Side-by-side play, Thelma's PlacePlaying together: Bingo time at Gentog
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Structuring engagement

There is a huge variety in intergenerational practice, and relationships building activities come in 
all shapes and sizes. 

At St Joseph’s Home in Singapore, the daily sessions are an hour long which includes the warmup 
and cool down at the beginning and end. The children cannot just come in sit down and start an 
activity, instead moving around and greeting the residents. This gives them a chance to use some 
energy but also to get to know the adults. Each activity lasts for 6-8 weeks so that there is a process 
of developing something together. Alongside the activity, there is share space for side-by-side 
activity. 

At Gentog, sessions last 30 minutes and the choice of games made a difference to the engagement, 
on the day we visited the children and elders played a very lively game of bingo each helping the 
other to read the numbers, colour in the squares and working as a team. Other days the activities 
are quieter like crafts. In all the activities children have an adult partner in a mutually supportive 
relationship – during bingo an adult will support the child with their numbers whilst during craft 
a child might support an adult to find their creative or help with fine motor skills.

At Kotoen, daily intergenerational practice (doing something together) allows the child and older 
person to be able to build their relationship, as well as offering flexibility for more organic and 
unstructured engagement.

There are some excellent resources to support you in the development of your programming. The 
TOY for Quality was developed by an international team of researchers and policy makers and 
is based on research conducted in 10 European countries – it sets out what constitutes quality in 
intergenerational learning.29

Do not make the programme too rigid. Do things together where you can, and from beginning to end. 
For example, at Kotoen the Christmas play had older people in it (not just passively watching). 

Programming doesn’t need to be elaborate. It’s the proximity and opportunity to build relationships 
that makes shared care and frequent regular connection in intergenerational work impactful. 

Do think about privacy for children and adults – both want choice and need to have escape routes. 

Accessibility is a shared concern for adults and children. Think about their access needs and what is 
possible.

29 http://www.toyproject.net/publication/latest-publications/toy-quality-programme-guidelines/

Remember, you will need to have new ideas, and time to develop them, as well as creative approaches 
to maintain momentum over time. Build on each other’s learning – staff, children and older people’s 
feedback – and develop activities responsively, based on discussion and feedback.

Session programme planning

Think about:

• Aim of the session

• Who, what, where, when, how?

• Supplies

• Communications

• Make the event happen

• Evaluate the event.
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Key elements of intergenerational programming 30

Successful intergenerational programmes are: 

• Relational

• Reciprocal

• Respectful

• Inclusive 

• Empowering

• Responsive.

30 Connecting Generations in Senior Housing: A program implementation toolkit, Generations United (2019)

Creating a shared care approach: Step 2. Training
In most shared sites, there are currently two sets of staff with different roles, responsibilities and skill 
sets. In order to make a real impact, it needs to start as one intergenerational staff team with a set of 
shared core responsibilities and then more team-based responsibilities. The team at St Joseph’s in 
Singapore spoke of two sets of staff who needed to think like one.

There can be an additional layer of challenge when the care settings are run by different 
organisations. At the Nightingale nursery in London, the nursery and elder care are physically 
located in same space but there are two different providers for eldercare and childcare, which 
means different objectives and priorities, as well as different staff skills, experience and contracts. 
The advantage at Providence Mount St Vincent of having one overarching organisation means that 
culture can be support more holistic approaches including joint annual staff training to reinforce the 
intergenerational culture.

1) Who will be in the team?

In the early stages of programme development, there will be those who self-select to take part. Some 
staff do not like children so you cannot force them to like them. They may be persuaded eventually 
but start with those who are on board and interested. Convince others of the benefits to those they 
care for, whether children or elders, as the programme embeds.

If you are bringing two separate staff teams together it may be more challenging than creating 
a new team from scratch. However, all teams will need leadership that values and promotes 
intergenerational practice. And, do not forget about back office staff, at Kotoen the settings share an 
integrated back office workforce that supports intergenerational integration and resource efficiency.

Even in fully integrated shared care sites, there is need for someone to have overall ownership 
and responsibility for driving forward the intergenerational programme. An Intergenerational 
coordinator or facilitator driving the programme is essential to success.

2) What do staff need to know?

Staff are working together but have diverse experience and training. You will need to help staff 
navigate:

• Language

• Understanding care needs of children and older people

• How to structure a programme that works for both

• How to support relationship development for both older people and children.
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At St Joseph’s, they were able to bring their separate staff teams together and they developed an 
extensive programme of support for staff. They:

• Worked with the teaching team to understand ageing, basics of gerontology, cognitive impairment, 
dementia. 

• Held joint workshops to learning from each other, for example about how to speak to children and 
the words to use

• Had practical sessions and made observations in each other’s settings to understand the practice, 
and to get to know the children/older people 

• Shared learning after trialling intergenerational programme

• Co-created the intergenerational curriculum

• Held an overnight ‘camp’ to experience being a resident e.g. sitting all day and having only 
occasional visits.

The aim of the latter was a full immersion in the care experience to develop empathy and to see the 
whole picture of care. Overall, the programme empowered the staff and gave them confidence before 
embarking on the programme. It also fostered shared responsibility around the success of the project.

There are some simple, practical ways to improve communication. For example, at Thelma’s Place, 
they have created and share a monthly calendar for their intergenerational programme. They try out 
new things regularly to keep the programme engaging. 

In the longer term, adding intergenerational activity as a core part of the job description for roles in 
both settings can help embed practice. 

Ultimately, there are government and regulatory roles in the future integration of care qualifications. 

Creating a shared care approach: Step 3. Facilitation and design
Facilitation was one of the most important elements in all the intergenerational practice I saw. We 
live parallel age-segregated lives, and we cannot simply put multiple generations in the same space 
and hope that they develop relationships. Providing space for intergenerational interaction is not 
enough. How do we create meaningful connection?

Mariano Sanchez from the Universidad de Granada and Matt Kaplan from Penn State University (both 
of whom spoke at the conference I attended in Oregon) talk about ways to create ‘Intergenerational 
Contact Zones’ and to create livable, inclusive and relationship-focused community settings; and how 
to transform everyday settings into places for multi-generational interaction.

Intergenerational contact zone: design principles 31

1. Provide choice: interactions should not be forced

2. Flexibility: accommodate various types of use

3. Visibility

4. Activity Layering: additional activity that might broaden or enhance IG experience 

5. Meaningfulness

6. Tradition and modernity can co-exist

7. Consistency with the goals and objectives of the overall setting

8. Plan and organize space in such a way as to facilitate interaction without violating people’s  
 need for privacy

9. Planning process matters.

31 Integenerational Contact Zones, A Compendium of Applications (2016), Edited by Matthew Kaplan, Leng Leng Thang, 
Mariano Sanchez and Jaco Hoffman
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In Japan, the sweetie shop in the day care centre at 
Aoi Care was an opportunity to spark contact and 
connection across the generations. The coffee shop 
on the same complex was another opportunity 
for multi-generational contact and connection. In 
Singapore, there are community managers to monitor 
the health of the senior residents and to facilitate 
interaction, and access support. In Bayview, Seattle, 
there is a programme coordinator who is tasked 
with intergenerational programming to facilitate 
engagement between those living in the residence and 
the children who come to nursery daily.

A space that works for everyone

Design is a problem-solving exercise. The settings I 
visited had very different styles and layouts, some of 
which facilitated exchange and created the culture of 
the setting. Those that seem to work best considered 
the needs of both children and adults and valued them 
both. They had shared accessible spaces, and spaces 
for children/adults to retreat. There were spaces for 
observing and shared activities. There also needs to be 
enough space so children and adults aren’t tripping over 
each other!

Marcie Jones at Gentog talked about the need for separate spaces so that children could make noise 
or run as well as a shared space for coming together. The furniture in the shared space in Gentog was 
comfy and familiar – big sofas and armchairs with books and games around. The décor in the seniors’ 
room was neutral whereas the nursery was bright and busy. Space can really limit interaction. For 
example, at Thelma’s Place, the tables were packed tightly together, and the elders were already 
seated so there was little space for movement of either children or older people.

Professor Tezuka talked about the need for different spaces for different ages, but he cautioned, “a 
quiet space like a quarantine is not a good solution”. We need background noise: “...similar to bacteria, 
noise helps us be part of the world.” 

Dementia Design

In Japan the features in the care setting at Setagaya, led by a team from Stirling University in 
Scotland, help with wayfinding and help create a safe but warm and welcoming environment that 
works for all residents including those with increasing dementia. It would also work for children and 
young people with its bright colours and pictorial descriptions accompanied by Japanese writing.  
Simple pictograms and some paint enable a level of independence for residents without the indignity 
of asking for directions in their own home. Based on feedback from people with cognitive decline, 
the Stirling team learnt that changing colours between the individuals’ room and the corridor could 
make it look like a big hole and people did not want to get out of their room so the walls and flooring 
are now the same between rooms and corridor. It uses contrast where attention is needed – door 
handles, grab rails, chair arms but not where no contrasts are needed between bedrooms and the 
living space. 

Design at scale

On a national level, Cities for All Ages design in Singapore is redesigning the whole country’s 
infrastructure, for example, smoothing pavements, paths over drains, lifts for bridges and longer 
crossings. They have built eight dementia-friendly communities.

In Singapore, the strategy is the colocation of childcare and eldercare in 10 BDO facilities. Seven 
co-located eldercare and children’s sites have started operations. The Singaporean Government also 
encourages existing eldercare facility operators to introduce innovation programming that allows 
young and old to interact.

After School Sweetie shop in Elder Daycare 
setting
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Well-designed spaces will make engagement easier, but shared space alone cannot create social 
interaction. It needs a catalyst. Ironically, the pandemic has been a catalyst for community 
engagement and has also highlighted who and where the catalysts are.

We also do not need to build lots of new spaces. Within our existing buildings and communities, we 
already have many spaces that could be shared: 

• Common room in care homes

• Dining rooms in schools, day care and care homes

• Gardens and parks

• Activity spaces in our leisure buildings

• Libraries, town halls and community centres.

Design of space needs to:

• Give children and older people choice about how and when they engage

• Encourage physical movement, including those with limited mobility

• Allow young and old to take risks and make mistakes.

If you have control over the space, think about how it can be designed to support adults and children 
and work with them together in designing the space. Nurture all the senses – sight, touch, sound, 
smell, taste. Undertake ‘footprint’ mapping by walking through the physical space to test out how 
interactions can and will happen. Remember: What works for seniors can also work for children and 
young people:

• Bright and clear

• Pictorial descriptions for toilets and other facilities

• Step free access (good for buggies and wheelchairs)

• Handrails for big and small hands

• Colour contrast steps

• Bigger signage

• Social spaces

• Safe and secure.

And, if you’re designing from scratch:

• Services near residences (shops, pharmacy)

• Underfloor heating – good for crawling kids and stops burning of adults and children.

CASE STUDY: NTUC, Singapore

Intergenerational Programme at scale

Due to Covid restrictions I was not able to visit an NTUC setting. However, I was able to meet with 
Thiang Ai Ling who leads on the programme. 

The NTUC runs a huge range of co-operative services from birth to grave, including supermarket, 
eldercare, insurance, childcare. They also run a significant childcare operation, including 745 
centres with 20,000 children across Singapore. For many of those children, due to social and 
demographic change, there may be no significant older person on their lives. NTUC are seeking to 
embed a model for intergenerational practice across Singapore’s early years’ settings which will 
build intergenerational unity.

The newly built centres bring together eldercare and childcare in the same setting. Whilst these 
are described as co-located, they are in fact next door to each other, rather than having shared
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space. That said, the external space is available to share.

The programme in the shared sites includes purposeful activity for seniors so that they can 
contribute – not as full caregivers but in a way that maintains their values and uses their skills by, 
for example, making sweet dumplings together. It goes beyond the ‘show and tell’ approach that 
can happen when children simply visit another facility. The aim is for engagement to be two-way 
and not passive. Seniors preform for the children and drama is a joint activity. 

As part of the rollout, there is a weekly activity, building familiarity between the elders and 
children, and increasing their familiarity. There has been a lot of learning along the way, for 
example, making photo frames: the kids loved it, but seniors hated it as it made them sticky and 
dirty and many couldn’t see it or lacked the fine motor skills which they found frustrating.

NTUC have created a matrix with tiers of practice that can be used to gauge and build levels of 
practice. This structure will help scale up the practice and deepen it over time. Initially light touch, 
it then builds on that basis.

Outcomes 

The NTUC programme is happening at scale and there is a focus on measuring outcomes. This 
includes an ethnographic study to see if intergenerational work makes a difference.

As part of their baseline assessment and subsequent measurements, they used drawings to 
capture the views of the children. The pictures that the children drew after the programme 
depicted themselves with older people, in wheelchairs, and holding hands with older people. The 
drawings really captured the experience.

CASE STUDY: Bayview, Seattle, USA

Bayview in Seattle is a beautiful (and expensive) 
older living facility. It has independent living in 
apartments, enhanced living and assisted care, as 
well as memory (dementia) care and end of life care. 
(As an aside, memory care seems like a much more 
sensitive and kinder way of describing dementia 
care.) On the top floor of the building is a fantastic 
bar and deck area with views over Seattle and the 
bay. In the basement is the early years setting. With 
200 employees, it is a large not-for-profit facility. 
The property was donated in 1959 for children and 
older people and rebuilt in 1993 with agreement from 
the residents that the new building should include 
facilities for childcare. 

There is a range of intergenerational programming 
including students who come to do certified nursing 
classes; high school who come to help with tech (but 
we’re not far off a generation of elders who know 
computing and love it); middle schoolers who visit, 
eat with, and write to older residents. 

Shared care nursery

In the basement of the building, accessed through the end-of-life care facility, is the nursery. The 
nursery has a range of programmes of intergenerational engagement with activities based on the 
developmental ages of the children. Four times per week, 8-10 waddlers (one- and two-year-olds) 
visit with the older residents. They circle the residents around and the waddlers sit on rugs. On 
Wednesdays, four children in pre-schoolers (five-year-olds) do activities at the table, for example 

Books for young and old, library, Bayview
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a craft activity or reading. On Friday, it’s the turn of older toddlers to bring books etc. For each 
session, there are around six-eight residents depending on who is awake and who is in therapy. 
Some people like to be on the periphery and prefer to listen to the hubbub and noise rather than 
take part. Each session is 30 minutes long as that is the level of everyone’s tolerance. 

The children have developed key relationships with favourite seniors. They know them by name. 
For some children, there are already family connections within the building, but the residents call 
all of the children 'our kids'.

Creating a shared care approach: Step 4. Evaluation
Few of the settings that I visited had any formal evaluation. The outcomes were expressed in 
qualitative experiences of ‘smiles and laughter’. The benefits were often expressed as improved 
health outcomes for the older people, and improved understanding of ageing for the children.32 Few 
people spoke of the behavioural or cognitive outcomes for children that could come from shared care 
experiences. 

Due to the lockdown response to COVID-19, I was unable to visit Apples and Honey day nursery and 
Nightingale House care home, who have a significant programme of intergenerational activity, which 
has been systematically evaluated by Dr Ali Somers. The evaluation took place over five months and 
included 30 days of observation.33 It is a rich source of evidence for how best practice in shared care 
works.

Intergenerational programming was the buzzword in Singapore. Everyone wants to do it but people 
need support to do it in a way that is meaningful. The vision for shared care in Singapore, Scotland 
and elsewhere needs to be supported by data and evidence of impact. Without evaluation we cannot 
know the outcomes and impact of the work. If we are to use intergenerational practice as a response 
to disadvantage, then we need to build evaluation into the initial planning. This is an area where 
Scotland has expertise that could demonstrate the impact of shared care. 

Evaluation needs to cover outcomes for the older people and for children. In many places, there was 
little or no evaluation on the practice. Where there was evaluation, it focused on a range of outcomes 
for older people but was more narrowly focused on children learning to respect/appreciate older 
people. If we’re to use intergenerational assets exchange in communities of disadvantage we need to 
shift our thinking on the outcomes for children.

Tracking progress from the beginning (process evaluation) and measuring the impact against 
the agreed outcomes (outcomes evaluation) for both children and older people should be built in 
from the beginning. A sample theory of change model is included in the appendix (see page 54). 
Observation can be part of the measurement but there is a need to be careful about anecdotal 
evidence of impact only. Some suggested methods:

• Baseline questionnaires

• Feedback sheets after each session – participants and staff

• Observation

• Activity sheets

• Children’s feedback – could include drawings, artwork, photos, quotes etc. or happy/sad faces 

• Informal feedback – social media comments, photos

• Process evaluation – number, frequency etc.

A detailed approach is included in the Intergenerational Practice Evaluation Tool.

32 At Providence Mount St Vincent, they said that impact on residents is evident. “You can see on their faces the impact of the 
activity. They are engaged in a way that they weren’t before having a visit with the children.”
33 The Intergenerational Programme at Nightingale House: A study into the impact on the wellbeing of elderly residents, Dr Ali 
Somers, March 2019. - https://archive.jpr.org.uk/object-934

https://generationsworkingtogether.org/resources/intergenerational-evaluation-toolkit
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Build your practice on the learning from your evaluation. Adapt everything, including the evaluation 
itself. 

Possible outcomes measurements: Adults

Loneliness

Isolation

Physical health (grip, standing, muscle, balance)

Mental health (mood, sense of own wellbeing)

Cognitive skills

Loneliness

Isolation

Physical health (fine and gross motor skills)

Mental health (mood, sense of own wellbeing)

Cognitive skills

Possible outcomes measurements: Children34

Behaviour

Regulation

Language

School readiness

Examples of evaluation approaches

Bridge Meadows evaluation was developed in partnership with Portland State University. 
Its impact indicators included: school attendance, report cards and resilience measures. For 
wellbeing, they used RAND Health Care Social Support Survey Instrument and the Flourish scale. 
They gathered feedback using survey monkey and hard copies. 

Interesting feedback from Bridge Meadows was that other parents and the staff helped improve 
parenting more than the elders. This may reflect the role the elders play in supporting the families 
rather than advice or direct parenting support. For the elders, there were positive responses 
about feeling loved and needed but there are some who still feel lonely and disconnected. At first, 
the staff were concerned that everyone wasn’t happy but acknowledged that people bring their 
baggage and not everyone is happy all the time. 

Silver Kite Community Arts measure impact through reflective debriefs with residents and 
children. The children and young people report feeling more confident about their conversational 
skills, being better able to talk to older people and communicate with their own parents and 
grandparents, whilst older people appreciate the social interaction and it helped decrease isolation 
and loneliness. 

At St Joseph’s, shared care began at the end of 2017 so there were sessional reviews but no 
structured review for the first year. In 2019, they collected data on outcomes and impacts. Going 
forward they will be using an offshoot of dementia care mapping for wellbeing, and Lueven 
scale for children’s wellbeing. They will use the data to inform themselves and to access funding. 
They will also measure across all their intergenerational work with children and young people 
of all ages. They have been thinking about how to introduce assessment tools so that they are an 
enjoyable experience for the participants. They will document conversation, use drawings and 
crafts to explore the perceptions and perspectives of the participants.

34 https://cheqdin.com/leuven-scale-for-early-years/
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs
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Creating a shared care approach: Step 5. Some practicalities

1) What risks are manageable?

One of the most noticeable differences between countries was the attitude towards risk, and the 
different risks that were most concerning. 

Our risk averse approach to nursery care and outdoor play is slowly beginning to swing back to a 
more balanced approach that allows children to take risks that support their physical and social 
development. We need to adopt a similar approach with adults in care, and support risk taking that 
benefits both. 

In shared care, there are usually two regulators (health/social care and childcare), so it is often the 
safest possible environment. We need to manage risk, not remove it.

Disease control

In some of the settings in the US concerns about risk and communicable diseases were high. There 
was a no touching policy and handwashing before all intergenerational sessions. In a conversation 
that pre-dates Coronavirus, the manager at Providence Mount St Vincent asked me, ‘If Grandma came 
into the house would you quarantine?’ They shut down for flu, norovirus and other gastro-intestinal 
bugs, but not the common cold. 

In Singapore and Japan, despite the worsening pandemic, disease control seemed more of a managed 
risk, perhaps because masking wearing, and hand hygiene is already so embedded. At Kotoen, they 
have infectious disease protocol alert system and will shut the programme down. During flu season, 
they have a weekly infectious disease meeting to discuss levels. Elderly people with flu are isolated to 
protect them and others. The system has been developed over years and is effective. 

In Japan, the nurseries all had quarantine rooms for children who were sick. In the Wellness Centre, 
there were rooms for sick children whose parents still needed to go to work. When we visited, there 
were three children in four rooms. Kawana city pay for the care – for under 10s only.

Covid-19 has brought a new dynamic to concerns about communicable disease in shared care setting 
and in order to protect vulnerable adults in care. It has largely been suspended across the globe. With 
a vaccination programme, this will become manageable again, but it is likely that the risk of infection 
will be seen as more of a deterrent to intergenerational practice. However, infection risk needs to be 
balanced against the positive mental and physical health outcomes for both, and instead we need to 
look at mitigating risk once identified. 

Child protection and touch

In the UK, there is considerable concern around child abuse (despite significant child protection 
measures in all childcare settings). When I raised this with colleagues in Japan, they were surprised 
that this was such a concern. In 12 years at Providence Mount St Vincent there has only been one 
issue about a predatory adult. There is a screening tool for residents, but it is a home, so they take the 
risk. A handful of residents do not care to be around the children, so they move around them. In 28 
years, there hasn’t been a problem. Part of success is having a third teacher in each group which gives 
spare capacity in the system to manage any issues.

Physical affection is so important in our lives – a cuddle for a child who is hurt, gently holding the 
hand of an older person in pain. These physical interactions create neural pathways in our brains 
that promote healing, confidence, resilience. Yet, as professionals they present a challenge to our 
child protection concerns. Settings took very different approaches to touch. Some told older people 
they could not hug of kiss the child, but hand holding is okay, others discouraged hugging or hand 
holding and instead gave high fives, and fist bumps. At St Joseph’s they’re more open to touch and 
the staff talk about how the children will openly go and touch adults because “… this is how they show 
love. They do it naturally. We don’t force it, but we don’t stop it.” If a child prefers, they just smile or hold 
back and slowly open up. There are different ways of showing you like someone. Some residents are 
more comfortable with physically distanced relationships and teachers help the children make sense 
of this and show other ways that they care. It’s about the staff scaffolding for everyone. The staff can 
also help with language and rephrase or redirect inappropriate or harsh comments or instructions.
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Before children come into nursery at Kotoen, there are detailed discussions with the parents about 
the experience and the risks around getting hurt, touching and cuddles. When they’ve got the 
explanation parents can make the choice. For older people, they can make choices about what they 
want to do. They can choose to be in the area or leave. However, elderly people can be in the nursery 
all day long if they want and help with tasks. In 30 years of practice, there have been no injuries or 
lawsuits. Kids learn how to touch the older adults (gently and kindly) and become more aware of each 
other.

The risk can be managed by careful observation. Staff should always be present and mindful of child 
protection risks, whilst enabling healthy human interaction that they would observe in a family 
setting, which includes cuddles and hugs.

Dementia and loss of inhibition 

Prepare children to be with adults with dementia and age-related memory loss and support them 
during engagement activity. Older children and young people can be encouraged to raise their hand 
for help in situations where they feel out of their depth, particularly those arising from cognitive 
decline. 

One of the issues raised in shared care with adults with dementia is their lack of inhibition. This may 
require extra supervision from staff, and children should never be alone with disinhibited adults. 
However, it does not need to stop intergenerational exchange with that individual or group. Instead, 
the risk needs to be mitigated by working with the resident care staff to understand behaviours of the 
residents, and other factors like time of day so that staff can reduce risk of inappropriate behaviour 
during intergenerational engagement.  

Overall

• Mitigate and manage risk – do not let it stop you

• Promote choice as a way for children and adults to self-regulate (i.e., do not join in if you do not feel 
like it). Respect the mood of the children; it’s an invitation not compulsory

• Use objectives and values to create safe boundaries for your programme.

2) Budget and finance

There were a wide range of financial models for the settings that I visited. Many like Thelma’s place 
operates as not-for-profit with government/state subsidies for fees supplemented by fundraising and 
grants, as well as monthly charges. 

There were some cost savings by sharing space, but dual regulation and dual training increased costs 
in settings that were essentially parallel operations in the same location. Cost savings come from 
shared energy consumption, back office. 

In some settings, there is cross subsidy from one service to the other, for example if there are high 
subsidies for childcare that could make the childcare setting a net contributor to the overall shared 
care setting budget. 

We need to give serious thought to the financial model for care. There is enormous debt within the 
care industry and the funding triangle of provider, bank and local authority. 

CASE STUDY: Financing large scale projects: Bridge Meadows

Bridge Meadows was developed as a Public Private Partnership with a $1.7 million dollar 
investment from the City and municipalities. The land was on a 100-year lease at the cost of 1 
dollar. They raised $1.5 million through fundraising and capital campaigns in order to be able 
to build to the highest specification and environmental standards. Large funders were able to 
understand the impact and how multiple complex issues were being addressed by the project. A 
key element of the funding was the political champions at City and State level (Mayor, Governor 
and Senator) who were champions and helped to remove barriers.
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There is potential for a private sector dimension to service development. In Japan, more companies 
are interested in care for children and elders to support their own workforce. However, there are 
limitations to a ‘for profit’ model which is not driven by the outcomes. 

The challenge, particularly in Japan and Singapore where space is at a premium, is that the 
developers do not understand the need for a large space that doesn’t bring in income. If we are 
looking at supporting communities experiencing deprivation, these are not easily funded. This has to 
be a public model with support from public and charitable funds. 

3) Other considerations
• Child protection and vulnerable adult safeguarding

• Health and safety

• GDPR

• Policies and procedures

• Job descriptions.

CASE STUDY: Gentog, Oregon, USA

Gentog, or Generations Together, is a shared 
care facilities that captures the heart of bringing 
generations together. This day centre in the suburbs 
of Portland is a passion project for the founder 
Marcie Jones. When her father needed day care 
support she set up the nursery and care home in a 
former shop unit. 

“Children raised around elderly people, 
even those with memory loss, become 
loving compassionate people.” 

Marcie Jones, Founder of Gentog, Grandma Helen 
and Me

There are approximately 20 children aged 0-5 and 
20-25 older people, so the numbers are carefully 
balanced. The children know every senior by name 
and call them grandparents.

Every day the children and elders play games 
together and share a snack together. The activity 
lasts for about 20-30 minutes each day and takes 
place in the shared space between the main nursery 
and the main day care setting. It’s a jolly place with 

comfy sofas, round tables and chairs filled with games and books. In addition, they often have 
shared music sessions, which both children and elders find relaxing. Sessions are optional for 
the adults and some never come out but it’s not optional for the children. Some children need 
encouragement whereas for others it’s the favourite part of their day. The staff aim “…to keep it 
joyful for everyone.” 

The programme is not formally evaluated. It is based on the heart and passion of Marcie who has 
written several books about her experience. She does see a noticeable improvement in children 
who are no longer afraid of older people, and who build lasting bonds. The club brightens the day 
for the older people and provides enrichment that is not available in other respite settings. People 
come from far away in order to access the service.

Eating together, Gentog
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10. Findings and recommendations
Children living in poverty start school with a significant challenge – the attainment gap between 
them and their peers is large and it grows as they go through school. If we believe that the 
foundations for closing the attainment gap are based on improving wellbeing and building resilience 
that support children to access learning and that wellbeing and resilience are built through positive 
relationships then shared care practice could help close the attainment gap through positive 
wellbeing. We know that children need one trusted adult who supports and encourages them in order 
to develop attachment skills that can help them build resilience and navigate learning. Shared care 
in the early years and throughout childhood has the potential to support attachment and in turn 
attainment. And, through the exchange of assets between older people and children, it can also offer 
focused support on particular learning and skills development, for example, literacy and self-care.

Across the many sites that I visited, tackling disadvantage was not a driver of the practice. In only 
two places, was tackling disadvantage one of the explicit outcomes of the work. This is an area 
for development that we could drive forward in Scotland in line with the Scottish Government’s 
ambitions to close the attainment gap.

In many settings, it was striking that Intergenerational co-located care and intentional 
intergenerational communities seemed to start with the needs of older people. This approach viewed 
children/young people as an aide for improving older people’s wellbeing, and focused on improving 
children’s appreciation of older people, rather than seeing health and wellbeing outcomes for both. 
Whereas I believe that there are opportunities to improve outcomes for children and older adults if 
we can take a strengths-based approach.

It should be noted that more evaluation and impact measurement data is required to really 
understand the impacts of shared care. What I did see was positive outcomes from the work between 
children and older people that built on the assets of each group, shared skills through learning and 
play, and could be harnessed in a way that had positive benefits for both.

Benefits of a shared care approach:

• Build relationships 

• Reduce social isolation

• Reduce caregiver stress

• Create more community interaction

• Improves work 

• Learning in a different environment with different ‘carers’ 

• Increase in wellbeing outcomes – self-esteem and self confidence 

• Children – language development

• Resource sharing

• Community benefits

• Cost efficiencies – space, staffing, resources

• Childcare and eldercare in the same place – could be a way of attracting and keeping staff and 
improving conditions for care workforce. 

By considering the needs of older adults and children together, in the future we can aspire to a ‘whole 
older person’ which takes account of the needs, strengths and contexts of an older person in the same 
way that a ‘whole child’ approach looks at all parts of the child and they ecosystems around them.
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Figure 5 35

Whilst I was hoping to find something that could be copied and pasted into the Scottish context, the 
shared care and intentional community movement is still too new for there to be sufficient practice 
to do that. However, there was learning and good practice from all of the settings that could be taken 
and applied to new shared care settings in Scotland.

What do we need from policy makers?
As we look beyond the pandemic to recovery, shared care is an ambitious approach that makes the 
best use of resources to support communities coming together. We need to a) raise public awareness 
of the benefits that will help create demand for the approach, and b) build capacity and infrastructure 
to address need and demand. 

Much of what I saw was organic and driven by passion rather than policy. In most of the places I 
visited the driver for change was an individual with a passion and creativity. Thelma’s talked about 
the State Licensors loving the concept but not driving it, something which was echoed by colleagues 
in Japan. Whilst local and national policy makers are very proud of the shared care settings in their 
areas, they are not driving these through policy or resource support. In Scotland, we need to foster a 
culture of creativity and risk-taking that mean visionaries can take forward shared care approaches 
within a supportive regulatory and funding environment. However, if we want to deliver shared 
care with impact in areas of disadvantage then it needs Scottish Government coordination and 
investment to work with communities to understand their needs and help them to deliver new 
approaches to care for all the generations in their communities.

Professor Leng Leng Thang at the University of Singapore talked about how Singapore as a nation is 
looking at the system level and structural change. A rapidly ageing population is a challenge but one 
that Singapore wants to turn into an opportunity, seeing ageing in a positive light or, in the words of 
Sharon Chua, Assistant Director, Ageing Planning Office, Ministry of Health, to “turn silver into gold.” 
In Singapore, there has been a joined up, whole government approach with close working between 
ministries for health and social care. With joined up approaches that include health, social care, 
education and childcare, Scotland has the opportunity to take a global lead on responses to ageing 
and poverty.

35 Presentation, International symposium on Intergenerational Learning: Workplace learning, Community Learning, and 
Learning within the Family, Ann-Kristin Boström Jönköping (2014)
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CASE STUDY: National policy drivers in Singapore

Singapore was perhaps the most advanced country I visited in terms of the policy drivers that 
supported shared care. The Housing and Development Board (HDB) has introduced a number of 
policies to encourage Singaporeans to live close and support their elderly parents including the 
‘Married Child Priority Scheme’ which incentivises children and parents to live together within 
the same or neighbouring building. Grants of $20 thousand are available to married people, and $10 
thousand for single people who buy a flat with or near their parents. In addition to the financial 
incentive, the HDB is building 3 Gen flats to encourage multi-generational families to live together 
for mutual care and support. Other financial incentives include the ‘Maintenance of Parents Act’ 
which allows older people who cannot care for themselves financially to seek maintenance from 
their children. 

The Ministry of Health and the Early Childhood Development Agency (ECDA) work together to 
promote intergenerational bonding. And ageing is covered in the school curriculum. One of the 
key lessons from the Singaporean Department of Health was about changing the narrative around 
ageing and focusing on the assets of older people; they want to reframe the narrative around their 
rapidly ageing population through a much more positive aspiration of ‘turning silver into gold.’

What do we need in Scotland?
We need a joined-up approach in Scotland that looks at both older people and children’s needs and 
considers joint approaches to outcomes. Currently policy and budgets are sitting in silos and these 
need to be integrated. Shared care approaches can be an efficient use of resources and improve 
outcomes for both children and elders. 

We need practical change in regulation that promotes caring across child and adult care sectors.

We need person centred planning for both children and older people; building and design services to 
bring generations together rather than segregate them. In developing intergenerational programmes, 
we need to listen to what children and older adults want. Children’s voices were not very evident in 
any of the intergenerational practice I observed. With the incorporation of UNCRC in Scotland, this is 
an area where Scotland has learning and expertise that could further develop our intergenerational 
practice and understanding. This could be an area where we can lead on intergenerational practice 
that is based strongly on the voice of children and older people.

The expansion of early learning in childcare in Scotland is an opportunity for different approaches to 
childcare, as are the discussions around childcare provision for vulnerable children and families in 
the vital first 2000 days.36 Even when space is a challenge, are there creative solutions that combine 
an outdoor nursery and a care home setting?

We need strategic level support for shared sites in areas of significant disadvantage with support and 
investment from the public sector built into the approach at the outset.  

This is not a request for full funding from Government, but fiscal stimulus that could drive provision. 
An investment in communities of disadvantage will reduce costs savings in the future. Addressing 
the needs of young children living in poverty not only benefits those children and families, but it also 
reduces costs for a whole range of services across their whole lifetime and brings benefits to society 
through their increased capacity and contribution. The Rand Review showed that “… among programs 
with an economic evaluation, the typical return is $2-$4 for every $1 invested.”37

36 https://childreninscotland.org.uk/scotlands-public-health-time-bomb-is-ticking/
37 Raise up Oregon, A Statewide Early Learning System Plan, 2019 -2023
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How do we take it forward?
Currently, shared care is mainly focused in the early years and older people, but there is considerable 
untapped opportunity to develop wraparound care in care settings, or other simple ways that can 
help assets exchange including through: 

• Ageless playgroups 

• Elder/child mentoring 

• After school homework club that uses older adult volunteers to support children and young people

• Supper clubs where older people and young people can cook and eat together (tackling poverty) 

• Homework clubs

• Skills sharing (knitting, computers etc).

We can start with mapping those links in a local area that could bring together services and supports 
for young (of all ages) and old (of all ages). Let’s get over the silos and age bias that works in both 
directions. 

Let’s get over the silos and age bias that works in both directions. 

Mapping should consider spaces but not be limited by it: how can we use the spaces we have available 
now? Can learning spaces become caring spaces? Could we start with sheltered accommodation? 
Under-utilised areas in sheltered housing which no longer have wardens? Could we have clubs in 
those areas? Or could we have out of school care and adult day care together?

Working with Housing Associations and other providers makes intergenerational work scalable. Let’s 
work with Housing Associations and private sector care service providers to help them understand 
the values and benefits of more integrated care, to work through the challenges and work with them 
to build intentional communities that look at the needs of a multi-generational community.

Let’s create a whole neighbourhood approach that supports multi-generational communities like Aoi 
Care – low-cost housing, childcare, eldercare, multi-generational play/exercise, community café and 
community activity – a whole ecosystem approach. 

Let’s create whole neighbourhood approach that support multi-
generational communities.

Some recommendations for National and Local Government, Regulators and 
Funders: 
• Tackle competition for resources (time and scarcity of resources) through shared local and 

national policymaking and resource allocation

• Shared approaches within government: there needs to be co-ordination between teams in health, 
social care, education, planning and other policy teams to develop approaches that meet the needs 
of both older and younger people

• Shared approaches within care regulation: supporting the care sector to develop competencies 
in both elder and childcare that facilitate shared care of older and younger people; reducing 
competition and increasing flexibility within the care workforce 

• Develop a workforce qualification spanning care and learning with skills applicable to working 
with both children and older people 

• Support for more research and build the evidence base through partnership with academia, as 
well as with social entrepreneurs and third sector organisations who understand their local 
communities’ needs 

• Use the attainment challenge as way of focusing outcomes for intergenerational practice and 
shared care with impact evaluation focused on communication, speech and literacy skills 
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• Bring together funding streams: make it easier for services to access joined up funding for shared 
cared; increase flexibility in funding that supports innovation

• Build the field: support partners in the third sector, and public and private sectors to come 
together to innovate and use intergenerational shared care to meet community needs. Evaluating 
the impact and outcomes is an opportunity for Scotland to lead the way internationally on shared 
care

• Support with resources (time and money) and work with partners to deliver a Test of change 
to quantify the economic benefit of asset-based shared care in communities experiencing 
disadvantage, measuring the wellbeing outcomes and demonstrating the evidence base in the case 
for support.

Some recommendations for effective ‘Shared Care’ tests of change projects
• Be led by the outcomes: improved wellbeing for children and older people, physical and mental 

health for both

• Provide dedicated facilitation for programming, not just physical space. Invest in champions who 
can drive the programme forward

• Embrace risk and enable appropriate risk-taking that sees the strengths in older and young people

• Provide cross professional training for carer givers or cross facilitator training

• Facilitate funding for shared care sites and shared care programming

• Evaluate from inception to conclusion to help inform practice, and inform policy.

Shared care supports the needs of children and adults to build meaningful, 
purposeful, caring relationships. Let’s make it easier not harder to do 
something that is simple and makes sense.
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Appendix

The 3-Step Improvement Framework for Scotland’s Public Services
(Scottish Government, 2019)38

Step 1: 'Change the world'
• A vision – capable of stirring the heart of the community and able to serve as a constant reference 

and anchor point as change moves forward

• A story – to enable people to recognise where they have been and where they are going

• A set of actions – to take us to the next steps towards realising the vision

• A clear framework for improvement

• A strategy to engage and empower the workforce – to provide the stimulation, development and 
opportunity our staff need to fully realise their deep commitment to public service

• An understanding of how the change will work locally (everywhere) – recognising communities 
are different and creativity should be nurtured and released at a local level

• A guiding coalition – a team of key people to drive the change when the going gets tough and to 
sustain support.

38 The 3-Step Improvement Framework for Scotland’s Public Services, Scottish Government (2019) 
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Step 2: Creating the conditions

Six questions

1. Aim: Is there an agreed aim that is understood by everyone in the system?

2. Correct changes: Are we using our full knowledge to identify the right changes and    
 prioritising those that are likely to have the biggest impact on our aim?

3. Clear change method: Does everyone know and understand the method(s) we will use to   
 improve?

4. Measurement: Can we measure and report on progress on our improvement aim?

5. Capacity and capability: Are people and other resources deployed and being developed in the  
 best way to enable improvement?

6. Spread plan: Have we set out our plans for innovating, testing, implementing and sharing new  
 learning to spread the improvement everywhere that is needed?

Step 3: Making the improvement – aim big, start small

This is the implementation phase: all improvement happens locally.

• Will and ideas are not enough at this level – we need implementation. 

• We need a theory of change (what we will change to improve) and the ability to test and implement 
the changes. 

• We also need to determine how we will change and ensure we have a clear method. The 
methods we use may include; Collaboratives, User/Community empowerment and performance 
management. 

• Getting on and testing change can infl uence our ideas about change and improvement — leading 
to new learning and opportunities to spread and scale-up. 

• We must choose the improvement methods (locally) that best meet our needs and stick with them 
for the long haul. 

• All our improvement action should be based on the simple formula of aims, measures, testing and 
changes. 
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Further resources
Intergenerational Guide in Early Learning and Childcare

Connecting Generations in Senior Housing: A Program Implementation Toolkit

Intergenerational Programming in Senior Housing: From Promise to Practice

All In Together: Creating Places Where Young and Old Thrive

Intergenerational Evaluation Toolkit

The Best of Both Worlds: A Closer look at Creating Spaces the connect Old and Young

About Homeshare UK

Around the World in 80 Creative Ageing Projects

Starting Young: Lifelong Lessons from Intergenerational Care

Pathways to Sustainable Intergenerational Programs: Lessons Learned from Portugal

https://generationsworkingtogether.org/resources/intergenerational-guide-in-early-learning-and-childcare
https://www.gu.org/resources/connecting-generations-in-senior-housing-a-program-implementation-toolkit/
https://www.gu.org/resources/intergenerational-programming-in-senior-housing-from-promise-to-practice/
https://www.gu.org/resources/all-in-together-creating-places-where-young-and-old-thrive/
https://www.gu.org/app/uploads/2019/10/Intergenerational-Evaluation-Toolkit.pdf
http://eisnerfoundation.org/eisner-journal/best-worlds-closer-look-creating-spaces-connect-young-old/
https://homeshareuk.org/hs-resource-library/homeshare-offers-solution-to-loneliness-and-housing-crisis/
https://cdn.baringfoundation.org.uk/wp-content/uploads/BF-%E2%80%93-80-Creative-ageing-projects-WEB.pdf
https://www.churchillfellowship.org/ideas-experts/ideas-library/starting-young-lifelong-lessons-from-intergenerational-care-and-learning
https://www.mdpi.com/2071-1050/11/23/6626

