
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

THE CROMWELL 
INTERGENERATIONAL 
PRACTICE PILOT 
REPORT 
GU HREC Ref No: 2020/166 



 

THE CROMWELL INTERGENERATIONAL PRACTICE PILOT REPORT 1 

CONTENTS  

CONTENTS 
Partnering Organisations .............................................................................................................................................. 3 

Citation .......................................................................................................................................................................... 3 

Acknowledgements ....................................................................................................................................................... 4 

Executive summary ...................................................................................................................................................... 5 

Introduction ................................................................................................................................................................... 7 

Stage 1: Wellness Study ............................................................................................................................................... 8 

Background ................................................................................................................................................................... 8 

Methodology ................................................................................................................................................................. 9 

Procedure .............................................................................................................................................................. 9 

Survey items .......................................................................................................................................................... 9 

Demographics ....................................................................................................................................................... 9 

Health status ........................................................................................................................................................... 10 

Behaviours before pandemic .................................................................................................................................. 10 

Independent variables ................................................................................................................................................ 10 

The Brief Resilience Scale .................................................................................................................................. 10 

WHO (Five) Wellbeing Index ............................................................................................................................... 10 

De Jong Gierveld Loneliness Scale .................................................................................................................... 11 

Lubben Social Network Scale-6 .......................................................................................................................... 11 

Herth Hope Index ................................................................................................................................................ 11 

Perceptions of COVID-19 .................................................................................................................................... 11 

Summary ..................................................................................................................................................................... 13 

References used in Stage 1 Wellness Study ............................................................................................................. 14 

Stage 2: Systematic Literature Review (SLR) on Loneliness ..................................................................................... 16 

Background ................................................................................................................................................................. 16 

Brief Literature Review ............................................................................................................................................... 16 

Methodology ............................................................................................................................................................... 16 

Aim ....................................................................................................................................................................... 16 

Method ................................................................................................................................................................. 17 

Results ................................................................................................................................................................. 17 

Discussion and Conclusion ......................................................................................................................................... 18 

Stage 3: Pilot Study .................................................................................................................................................... 19 



 

THE CROMWELL INTERGENERATIONAL PRACTICE PILOT REPORT 2 

Methodology ............................................................................................................................................................... 20 

Context ................................................................................................................................................................ 20 

Methods ............................................................................................................................................................... 20 

Results ........................................................................................................................................................................ 21 

Participants .......................................................................................................................................................... 21 

Perceptions of ageing .......................................................................................................................................... 21 

Existing Connections to Grandparents and Non-familial Elderly Neighbours ..................................................... 21 

Experienced v Experiencing Life ......................................................................................................................... 22 

Describing the experience ................................................................................................................................... 22 

Results ........................................................................................................................................................................ 24 

Participants .......................................................................................................................................................... 24 

Expectations vs Reality of program ..................................................................................................................... 24 

Findings from staff perspectives ................................................................................................................................. 26 

Participants .......................................................................................................................................................... 26 

Reflections on the program ................................................................................................................................. 26 

Technological considerations .............................................................................................................................. 27 

Conclusions ................................................................................................................................................................ 28 

References used in Stage 3 The pilot ........................................................................................................................ 28 

Stage 4: Development of the website ......................................................................................................................... 30 

References (used in this report) ................................................................................................................................. 31 

 

 

 

  



 

THE CROMWELL INTERGENERATIONAL PRACTICE PILOT REPORT 3 

Partnering Organisations 

The authors gratefully acknowledge the contributions of John XXIII College; MercyCare; Melville Cares; 

Alchera Living; Astley Care; South Care, and all those who participated in the study. 

 

 

 

 

 

 

 

 

The Cromwell Intergenerational Practice Pilot is a research project conducted by Griffith University in 

collaboration with MercyCare Village, John XXIII College and Community Organisations in Perth, 

Western Australia. This research aims to build the evidence and support for intergenerational programs 

in Australia.  Philanthropic funding for this project was received from the Cromwell Property Group 

Foundation. Ethical approval was obtained from Griffith University HREC 2020/166. 

 

Citation 

Fitzgerald, J.A., Radford, K., Cartmel J., Harris, N., Barbery, G., Kosiol, J., Di Perna, G., (2022). The 

Cromwell Intergenerational Practice Pilot report. Southport QLD (Industry report containing original 

data). 

  



 

THE CROMWELL INTERGENERATIONAL PRACTICE PILOT REPORT 4 

Acknowledgements 

 

In 2019, MercyCare successfully applied for a philanthropic donation from the Cromwell Property Group 

Foundation to explore and expand the intergenerational practices within MercyCare. MercyCare 

contracted the team at Griffith University to plan, execute and evaluate a pilot program that involved 

participants living at Mercy Village and students from John XXIII college in Perth, WA. In addition, a 

wellness study was undertaken with participants from Melville Cares, Alchera living, Astley Care and 

South Care. We are very grateful to all participants without whom this study would not have eventuated. 

We also gratefully acknowledge the support of our project sponsors from MercyCare, Ms Jo Penman 

and John XXIII College, Ms Janeen Murphy and expert contributions throughout the project by the 

project facilitators Mr Jim Miller (John XXIII College), Ms Desiree Nangle and Mr Ivan Beale 

(MercyCare).  

The technical expertise and guidance around how to conduct virtual intergenerational practice programs 

was provided by Mr Greg Cronan, CEO of Intergenerational Learning, Australia. 

The project team would like to also thank Richard Seale of Front Porch Films for documenting this 

project in a short video. https://m.youtube.com/watch?v=kuuQrK8uxQg   

Funding provided for the architecture of the new website, which was later extended by a members’ only 

portal. This work was undertaken by Dr Lalitha Krishnan, Mr Hasan Ismail and designers at Gold Coast 

Design Studio.  

 

The contributions of all research and administrative staff at Griffith University who contributed to this 

project are gratefully acknowledged including, Jill Moriarty, Neda Hashemi and Geraldine Harris.  

The research team itself consisted of Professor Anneke Fitzgerald, Professor Neil Harris, Associate 

Professor Jennifer Cartmel, Dr Katrina Radford, Dr Gaery Barbery, Dr Jennifer Kosiol, Dr Nicola 

Wiseman and Ms Gabriela Di Perna (project manager). 

  

https://m.youtube.com/watch?v=kuuQrK8uxQg


 

THE CROMWELL INTERGENERATIONAL PRACTICE PILOT REPORT 5 

Executive summary 

 

An Intergenerational program brings together younger and older persons for activities that are mutually 

beneficial (Ward, 1997). The Cromwell Intergenerational Practice Pilot aims to build age friendly 

communities by developing, implementing, and evaluating intergenerational practices. The funding 

provided for four stages: 1) the project funding provided for the distribution and analysis of a wellness 

survey,  establishing a strong baseline prior to the pilot; 2) partial funding of a systematic literature 

review (SLR) on loneliness in older community dwelling adults (Di Perna et al., 2021, under review);  3)  

an intergenerational practice pilot with MercyCare and John XXIII college in Perth (WA); and, 4) the 

partial development of a website for the Australian Institute of Intergenerational Practice (AIIP), which 

was established as a not for profit limited by guarantee in October 2021, to bring people with similar 

interests together from all around Australia.  

Stage One involved conducting a wellness study using a compiled survey with validated tools, which 

established a baseline for how older community dwelling adults were fairing during COVID-19. Evidence 

suggests that engaging in intergenerational activities may provide a protective bubble for feelings of 

loneliness and isolation. 

Stage Two involved conducting a systematic literature review (SLR) examining loneliness in community 

dwelling older adults to gain an understanding of loneliness as a phenomenon experienced by older 

people living independently in the community (Di Perna et al., 2021). Findings emphasised the 

importance of addressing loneliness in older adults living in the community through exploring 

interventions that may assist in reducing the different types of loneliness. However, there is a distinct 

lack of evidence for successful interventions in the literature. 

Stage Three comprised the intergenerational practice pilot, involving a group of older resident volunteers 

living in a retirement village and year 7 students, was designed to investigate the intergenerational 

connections made through a hybrid (virtual and in person) intergenerational learning program. The topic 

of the learning program was titled “Shared stories for mutual benefit”, designed to share life stories of the 

residents with a small group of students via interviews. The students then transformed these stories into 

short resident biographies aligning with their school curriculum.  

This stage included conducting a pre-post study of an intergenerational practice pilot. The trial was 

conducted between February and May 2021 and ran for 7 weeks. Learning outcomes from the student, 

resident and staff perspectives were analysed. Pre and post interviews with students and older 

participants, as well as, staff involved from MercyCare, John XXIII College and Griffith University along 

with video material of the virtual meetings conducted between students and residents were analysed as 

part of the evaluation. Findings of this program highlighted the benefits of running a virtual program 

including: greater communication skills, learnings about fellow peers as well as between generations, 

and a greater respect and appreciation for the other generation. All participants reported they enjoyed 

the program thoroughly and would advocate for similar programs across school cohorts. Four 

adjustments to the program recommended by the findings were: 1)  greater technology preparation and 

availability, 2) In hybrid programs, having a face to face connection earlier in the program, then again at 

mid way and at the end ensures relationships naturally form; 3) allowing informality and programming the 
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space to grow relationships naturally through connections and conversations; and, 4) to ensure a two-

way reciprocity occurs, through forming 1-1 connections that are not task driven.   

Stage Four encompassed the development of a website for a newly established intergenerational “hub” 

to bring together practices from all over Australia. In 2021, The Australian Institute for Intergenerational 

practice (AIIP) was founded. The first stages of the website was funded from the Cromwell Property 

group foundation donation. See www.aiip.net.au  

Overall, the funding received allowed for the development of further evidence around the efficacy and 

effectiveness of intergenerational practice pilots within Australia. The value they bring to participants, 

staff and the general community was evidenced through this program and the program allowed the 

space to provide additional insight into the impact that intergenerational practice has in an Australian 

setting. 

 

 

Photo: Professor Anneke Fitzgerald, Dr Gaery Barbery, Ms Joanne Penman and Ms Gabriela Di Perna receive the 

first cheque from Mr Paul Weightman, CEO Cromwell Property group (2020) 
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Introduction 

Prior to the COVID-19 pandemic outbreak, there was a resurgence of intergenerational practice 

programs globally. These programs have highlighted the importance of intergenerational programs as 

one way of breaking down ageism stereotypes (Lytle, Macdonald & Levy, 2022); improving adolescents’ 

self-efficacy scores (Murayama, Yamaguchi, Tasunaga, Kuraoka, & Fujiwara, 2021); improving the 

reading outcomes in children (Rebok et al 2004) and decreasing the likelihood of children participating in 

deviant or delinquent behaviour (Ohmer, 2022). In addition, research from Australia found that these 

programs improved communication between children, was cost effective, and may serve as an attractive 

bridge for both aged care and childcare workers (Radford et al., 2019). Globally, the evidence 

demonstrates that these programs benefit different population groups in different, but meaningful ways 

(Cohen-Mansfield & Muff, 2021; Lee, Kim, Bronstein & Fox, 2021; Jarrot, Scrivano, Park, & Mendoza, 

2021).  

Since the COVID-19 pandemic outbreak in 2020, intergenerational activities across the world either 

halted their progress, or attempted to connect in a virtual world (Alonso, Saenz, Valdemoros, & Ponce, 

2022; Lytle, Macdonald & Levy, 2022). These decisions were made largely based upon 

recommendations by the World Health Organization, which encouraged countries to undergo periods of 

isolation to control the virus and encouraged populations to separate to keep the vulnerable safe (WHO, 

2021; 2022). However, isolation periods have taken their toll on the mental health of the populations 

across the globe (Rauschenberg et al., 2021).  

Prior to the pandemic, digital technologies were found to be an effective way to combat social isolation 

and mental distress in vulnerable populations (Waytz and Gray, 2018). Thus, when the pandemic hit and 

isolation policies began, intergenerational programs began to run online to minimise the social isolation 

and mental distress in niche populations, with a side benefit of educational learning embedded within 

them (Alonso et al., 2022; Canedo-García, García-Sánchez & Pacheco-Sanz, 2022). While the evidence 

on the effectiveness of these programs is still emerging, a recent review of intergenerational support 

found that “in order to facilitate intergenerational mutual help into the local community, it is necessary to 

create opportunities for older adults to provide support to young and middle-aged people and, in return, 

create a mechanism to prompt support from young and middle-aged people for older adults” (Muruyama, 

Hasebe, Nishi, Matsunaga, Narita, Nemoto & Fujiwara, 2022, p1). 

Consequently, this research project was conducted over four stages:  

1) Explore the experience of older population during the COVID-19 pandemic within Australia 

through a Wellness Study. 

2) Conduct a systematic literature review of the antecedents and consequences of loneliness. 

3) Trial a virtual intergenerational program pilot between year 7 (age 12-13 year olds) and older 

people living in retirement communities (aged 65+); and, 

4) Develop the website for the Australian Institute of Intergenerational Practice to showcase the 

findings of this and other research and practice activities focused on intergenerational 

practice in Australia. 
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Stage 1: Wellness Study  

Research Aim: The aim of the wellness study was to explore the experiences of loneliness of the older 

population during the COVID-19 pandemic within Australia.  

Background 

Loneliness is considered a subjective feeling but refers to negative emotions received around being 

alone, which is often in response to reduced social connections (Weiss, 1973). In comparison, social 

isolation is a state that is induced by having minimum contacts with others (AIHW, 2021). Both social 

isolation and loneliness are separate constructs, although they are sometimes considered related. For 

example, the definition of loneliness provided by Heinrich & Gullone (2006) argued that loneliness is an 

emotional reaction to social isolation. One “intervention” that aims to combat loneliness and social 

isolation in vulnerable populations is intergenerational programs.  

Intergenerational programs aim to build meaningful connections and relationships between two or more 

generations (Jarrot, Scrivano, Park, & Mendoza, 2021). Research on the effectiveness of 

intergenerational programs has had a resurgence since 2017, with most exploring the impact of the 

program on satisfaction (Kamei, Yamamoto, Kanamori & Tomioka, 2022), and social, emotional and 

behavioural outcomes (Cohen-Mansfield & Muff, 2021; Lee, Kim, Bronstein & Fox, 2021; Jarrot, 

Scrivano, Park, & Mendoza, 2021). However, COVID has threatened to impact the attractiveness of 

intergenerational programs within the community. No explicit studies have explored this proposition 

before this study was conducted. 

COVID has increased social distances between generations through enforced policies globally. While 

researchers first warned policy makers of the potential for greater generational divide as a result of 

COVID policies in 2020 (Rudolph & Zacher 2020) policy makers adhered to the WHO guidelines, which 

recommended safety measures be put in place to protect the most vulnerable as the world grappled with 

how to handle the pandemic (WHO, 2022). Consequently, increased periods of isolation were introduced 

in countries such as Australia to protect its residents and control the spread (Australian Government 

2022). These policies have potentially resulted in a greater wedge and disconnect between generations 

in Australia. As a result, research is needed to identify the impact that COVID has had, not only on the 

overall wellbeing of older adults living in Australia but also on their concerns around COVID and their 

appetite for mixing with children after the pandemic is over. Consequently, this study explores four 

research questions:  

1. What impact has COVID had on overall wellbeing of older adults living in Western Australia? 

2. Who is at most risk of increased social isolation and loneliness during and after the 

pandemic? 

3. What factors ‘protect’ older adults from feelings of worry about COVID? 

4. What is the appetite for mixing with children after the pandemic? 
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Methodology 

 

Procedure 
Surveys were sent out to five small to medium sized aged care organisations across one state of 

Australia between August and December 2020. See Appendix 2.  A mixture of assistance strategies 

were used to complete the survey at each site, according to the participants’ needs. Three sites required 

assistance by the research assistant to complete, whereas the other two sites completed the survey 

unassisted. The total population sample sent the survey was 500. A total of 450 older people completed 

the survey (response rate 90%), however after accounting for missing data, the final sample consisted of 

390 responses, representing an inclusion rate of 78%.   See participation letter (Appendix 3). The 

response rate was high due to the collection method, which was person to person assisting older people 

to complete the survey questionnaire in person and via telephone.     

Survey items 
The Griffith Well-being Survey, compiled by the Griffith research team, explored the level of wellbeing 

experienced by older people living independently, especially in terms of loneliness and resilience in the 

current COVID -19 socially distanced climate. To measure this, a range of demographic questions and 

independent variables were used. 

 

Demographics 
Age was asked as an open ended “In what year were you born?” question. 

Gender was asked as a binary question, “What is your gender?” with the responses, ‘male’, ‘female’, 

‘other’ and ‘prefer not to say’ listed as options. 

Marital status was asked by the question “what is your marital status?” with the choice to respond to the 

options, ‘single’, ‘married/de-facto’, ‘separated/divorced’ and ‘widowed’.  

Living arrangements were queried through the question “what are your current living arrangements” with 

the options for answers being ‘living alone’, ‘living with spouse/partner’, or ‘living with others 

(family/friends)’. 

To explore the financial status of participants, participants were asked the question, “Do you currently 

receive a government pension?” to which the responses provided were, ‘full pension’, ‘part pension’, ‘no 

pension’, ‘concession card’, ‘DVA’ or ‘other’. 

Finally, participants were asked their postcode or place of residence as an open question, to allow 

researchers to identify the areas within Australia that they lived.  

 

  



 

THE CROMWELL INTERGENERATIONAL PRACTICE PILOT REPORT 10 

Health status  

To measure the health status of respondents, participants were asked three questions 

1. “How many times in the last 2 weeks have you visited (or been visited by) health 

professional? With the answers “I did not visit a health professional in the last 2 weeks, 1-2 

times, 3 to 4 times and 5 or more times. 

2. “Do you have any health restrictions that prevent you from getting out and about?” with the 

responses yes or no available.  

3. “Please rate how you perceive your health is?” with a seven point scale “very poor, poor, fair, 

good, very good and excellent” as response options.  

 

Behaviours before pandemic 

To measure behaviours before the pandemic, participants were asked to reflect on what they used to do 

socially through two key questions: “Before COVID-19, on average, how often did you visit or be visited 

by friends or family?” and, “Before COVID-19, on average, how often did you talk on the telephone or 

through the computer/tablet/iPad with friends and family?” Responses options provided included: “less 

than once a week, 1-2 times a week, 3-4 times a week and 5 or more times per week. 

 

Independent variables 

 

The Brief Resilience Scale 
The Brief Resilience Scale, consisting of 6 items, measures the ability of someone to bounce back. 

Participants were asked to respond to each question on a 5-point Likert scale ranging from strongly 

disagree (1) to strongly agree (5). The scores are then averaged to produce a final score of an 

individuals’ resilience (Smith, Dalen, Wiggins, Tooley, Christopher, & Bernard, 2008). An example item 

includes “I tend to take a long time to get over set-backs in my life”. This scale is widely used and has 

Cronbach’s alpha values of .76 and .72 in previous research (Kyriazos, Stalikas, Prassa, Galanakis, 

Totsidi & Lakioti, 2018; Lai & Yue, 2014; McKay, Skues & Williams, 2021; Sanchez, Estrada-Hernandez, 

Booth & Pan, 2021).  

 

WHO (Five) Wellbeing Index 
The WHO (Five) Wellbeing Index is a five item self report scale that asks participants to self-rate their 

overall wellbeing on a six-point Likert scale ranging from ‘at no time’ to ‘all of the time’. An example item 

is “I have felt cheerful and in good spirits.”  It has previous reliability and validity evidence from prior 

studies (Krieger, Zimmerman, Huffziger, Ubl, Diener, Kuehner & Holtforth, 2014; Newnham, Hooke, & 

Page, 2010). 
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De Jong Gierveld Loneliness Scale 
Loneliness was measured by the shortened 6-item De Jong Gierveld Loneliness Scale (Gierveld & 

Tilburg, 2006).  Participants were asked to rate their responses to the items a 6-item scale ranging from 

‘no!’ to ‘yes!’.  An example item on this scale is “I experience a general sense of emptiness”. This scale 

has shown previous reliability and validity across the globe when measuring loneliness in older adults 

(Bonsaksen et al., 2019; Penning, Liu, & Chou, 2014; Tomas, Pinazo-Hernandis, Donio-Bellegarde, & 

Hontangas, 2017). 

 

Lubben Social Network Scale-6 
The Lubben Social Network Scale-6, measures social networks of family and friends in this study. The 

scale is recommended to be used as a social isolation screening tool in elders and shown previous 

reliability and validity in older population across cultures globally (Gray, Kim, Viesla, & Yao, 2016; Jang, 

Powers, Park, Chiriboga, Chi, & Lubbern, 2020; Lubben et al., 2006; Myagmarjav, Burnette, & 

Goeddeke, 2019). An example item includes “how many relatives do you see or hear from at least once 

a month? With the answers available to be chosen ranging from “none, one, two, three/four, five-eight or 

nine/more” on each item.  

 

Herth Hope Index 
The Herth Hope Index measures  hope in older adults.  This 12-item scale asks participants to rate their 

agreement to a series of statements on a 5-point Likert scale ranging from strongly disagree to strongly 

agree. Previous studies have reported good reliability and validity of this scale across cultures globally 

(Haugan, Utvaer & Moksnes, 2013; Van Gestel-Timmermans, Van Den Bogaard, Brouwers, Herth, & 

Van Nieuwenhuizen, 2010). Although, more recently, questions have been raised about construct validity 

of this index (Nayeri et al., 2020), it remains the most highly cited and was an acceptable measure of 

hope in older adults at the time of use.  

 

Perceptions of COVID-19   
There were 13 questions asked to respondents about how they are feeling about COVID-19. As no 

research had been conducted on COVID-19 to date, these questions were unvalidated yet asked about 

their perceptions of interactions. Participants were asked to rate how they are feeling about the 

statements on a 5-point Likert scale ranging from strongly disagree to strongly agree, with a neutral mid-

point.  

• Average age of respondents was 85 years.  

• 75.1% were female 

• 70.3% were living alone 

• 52% were receiving a full pension  
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• Almost 50% (49.3%) visited their GP at least once in the past 2 weeks but 59% had no health 

restrictions that stopped them going out. 

 

Feelings about COVID 

• 29.7% of respondents were worried about the impact that COVID would have on themselves. 

• 64.4% were worried about the impact COVID would have on their family and friends 

• 27.9% felt vulnerable to contracting COVID 

• 71.3% were still interested in mixing with children after the restrictions were lifted.  

• Higher levels of social networking reduced participants overall negative feelings and experiences 

of loneliness 

• COVID-19 has not led to an increase in loneliness if the experience is coupled with social 

networking 

• Participants who reported a general concern about COVID were: 

o More likely to undertake risk mitigating behaviours 

o More likely to want to interact with children after COVID 

o More likely to be emotionally loneliness 

o Reported lower resilience, wellbeing and hope scores 

• Participants who reported higher perceptions of risk of catching COVID from others had: 

o Fewer family/friend social networks and were at risk of being socially isolated 

o Experienced higher levels of emotional loneliness 

o Reported lower resilience, wellbeing and hope scores  

• Participants who had previously interacted (or wanted to) with children and were still interested in 

doing so post-COVID reported: 

o Stronger family network 

o Stronger social networks when considering both family and friends 

o Higher levels of social loneliness and hope scores. 
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Summary  

These findings suggest that the most vulnerable population to social isolation is, in fact, those who had 

previously been socially active and perceived COVID as a high risk to their health. Additionally, this 

study found that there was a serious amount of worry about the impact COVID has had on self and 

others around them they care about.  

The results also suggest that there is a need to check in on older people that live in retirement 

communities, whose activities and contact with others may have been minimised because of the 

pandemic. Interestingly, and perhaps relieving, the introduction of COVID policies has not deterred older 

adults from wanting to mix with children after COVID. This also suggests that there may be an appetite 

for some mixing activities in a virtual nature during COVID. 

When exploring the population that wanted to still interact with children post COVID, the findings 

revealed this population reported stronger social networks and ties prior to, and during COVID, and that 

they experienced higher levels of social loneliness and hope. This supports recent research that 

suggests that the number of social ties are important antecedents to health outcomes and engagement 

in leisure activities (Brown & Rook, 2022).  In addition, it provides initial evidence that suggest engaging 

in intergenerational activities in leisure may provide a protective bubble for feelings of loneliness and 

isolation. Although, future research is needed to identify the types of activities or interventions that 

reduce loneliness, as well as the antecedents to loneliness in order to explore this proposition in more 

depth.  

In conclusion, this study found that COVID has had a significant outcome on the overall wellbeing of 

older adults in Australia, particularly in their levels of stress and concern around the impact that COVID 

has on themselves and those around them. This study also found that older people are protected from 

experiencing loneliness because of COVID restrictions if they continued to socially network during this 

time. Furthermore, those participants who were more socially active prior to COVID were more likely to 

experience social loneliness, whereas those who feared the outcomes in catching COVID were more 

likely to experience emotional loneliness. Finally, majority of participants were still interested in mixing 

with children after the pandemic. These findings highlight the importance of social networking remain a 

key concern and priority for older Australians to combat loneliness and social isolation.  
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Stage 2: Systematic Literature Review 
(SLR) on Loneliness 

Background 

Study one found that older Australians who were socially active were less likely to experience 

perceptions of loneliness. That study also highlighted the need to explore the antecedents and 

consequences of loneliness, as well as review the interventions that have been effective in reducing 

loneliness within community dwelling adults. Study two then set about answering these questions. This 

culminated into a publication currently under review (see Appendix 1) 

 

Brief Literature Review 

Australia is experiencing a loneliness pandemic, with 1 in 3 Australians reported experiencing loneliness 

prior to the lockdowns (AIHW, 2021). As lockdowns, isolation and ongoing COVID restraints have 

increased, it is likely that this number will substantially increase in the future (Galea et al 2020; McGinty 

et al 2020). Thus, research studies that aim to reduce loneliness in older adults are in demand. 

Fortunately, much research has already been published on loneliness to date. Resulting in a timely need 

for a systematic literature review that focuses on illuminating the current evidence around the 

antecedents and consequences of loneliness, as well as the effectiveness of interventions to improve 

loneliness in older adults living in the community. this study was designed to explore current evidence 

around:  

1. What are the antecedents and consequences of loneliness? 

2. What has been effects of interventions aimed at reducing loneliness within community dwelling 

older adults? 

 

Methodology 

Aim 
To identify and synthesise the existing studies with the aim to identify the available evidence reporting on 

the antecedents and consequences of loneliness in community dwelling older adults, as well as 

intervention studies that targeted reducing loneliness in community dwelling older adults.  
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Method 
A systematic review was performed between January and August 2021. The study design followed 

expert guidance on systematic reviews (Centre for Reviews & Dissemination, 2009). Methods and 

findings have been reported by following the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA). A total of 876 citations were identified through the databases searched. Once 

duplicates were excluded (n=409), the remaining publications titles and abstracts (n=467) were screened 

by two researchers (GDP and GB) individually and then agreeing on the findings, to exclude 369 studies 

based on the selection criteria. The remaining 98 were further screened by reading the full texts by the 

same two researchers (GDP, GB).  In cases of any differences in evaluations, a third researcher (AF) 

independently evaluated these studies and a consensus was reached among the researchers. At the 

end of the selection process, 49 publications were included. 

Results 
• Older age, females living with a partner and those who had lower educational levels were 

identified as reporting higher levels of emotional loneliness. 

• Cultural background served as a protective factor for some against these personal factors and 

not for others. 

• Men living without a partner reported a 1.4 times higher odds ratio of experiencing social 

loneliness than those females (Fierloos et al., 2021), however in general advanced age, those 

participants with a lower educational background, who were unemployed and reported poor 

health were also more likely to experience social loneliness (Fierloos et al., 2021; Gibney, Moore 

& Shannon, 2019; Nieboer, Hajema & Cramm, 2020). 

• Existential loneliness was found to be eased by being acknowledged by others, experiencing 

meaningful togetherness with others and themselves, bracketing negative thoughts, connecting 

to partners or loved ones and, continuing social relationships (Sjoberg, Edberg, Rasmussen & 

Beck, 2017; Hemberg, Nyqvist, Nasman, 2018). 

• Studies reported that advancing age, lower educational levels, living alone, being unemployed, 

poor self-rated health, being widowed/single, having limited physical activity and being female 

were all associated with reporting higher levels of loneliness within the community. 

• Loneliness was found to result in higher levels of social disconnection (Talmage, Knopf, Wu, 

Wingkel, Mirchandani, & Candan, 2020), depression (Gonyea, Curley, Melekis, Levne & Lee, 

2018; Warner, Roberts, Jeanblanc, & Adams, 2019,) mental disorders (Gyasi, Yeboah, Mensah, 

Ouedraogo, Addae, 2019), lower quality of life (Schorr & Khalaila, 2018; Tan et al., 2020; Ward, 

McGarrigle, Kenny, 2019)  lower self-rated health scores (McHugh & Lawlor, 2016), perceived 

wellness (Hodgkin, Warburton & Hancock, 2018), as well as, metabolic disfunction (Shiovitz-Ezra 

& Parag, 2019) and acute inflammation (Koyama et al. 2021 

• Interventions that did see a reduction in loneliness seemed to concentrate on producing strong 

psycho-social connections and strategies to participants throughout their interventions. 
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Discussion and Conclusion 

This study highlighted that the antecedence and consequences of emotional, social, existential and 

overall loneliness are different. In addition, this study highlighted the complex two-directional relationship 

of psychosocial outcomes of stress (Nieboer et al., 2020), depression (Fernades et al., 2018; Tomstad et 

al.,2016; Ojagbemi et alk. 2020), anxiety (Lee et al., 2019) and social isolation (Herron et al., 2021; 

Talmage et al., 2020) with loneliness. These findings emphasise the importance of addressing loneliness 

in older adults living in the community through exploring interventions that may assist in reducing the 

different types of loneliness. Yet when exploring the effectiveness of interventions, only a few were found 

to provide any benefit. Effective interventions were found to be targeted and produce strong 

psychosocial connections and strategies to participants during their intervention. This finding further 

supports the need for social protector factors to be implemented in meaningful interventions to reduce 

loneliness in older adults. The next study builds on these findings and explores how an intergenerational 

pilot program may impact participants.   

This paper is currently under peer review and was submitted on 10 February 2022 to Social Sciences.  
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Stage 3: Pilot Study 

Intergenerational programs have increased in popularity over the past 15 years as the world grapples to 

address an ageing population, increased care responsibilities, increased migration and the decreased 

connection between older and younger populations (Jarrot & Lee 2022; Kamei, Yamamoto, Kanamori & 

Tomioka, 2022). The predominate delivery mode of these programs pre-COVID was in face-to-face 

interactions (Canedo-Garcia, Garcia-Sanchez, & Pacheco-Sanz, 2017).  However, public policy 

initiatives globally to slow the spread of COVID has meant many programs ceased to work or moved to 

an online environment (Canedo-Garcia, Garcia-Sanchez, & Pacheco-Sanz, 2022).  

 

Evidence on the effectiveness of virtual intergenerational programs have reported benefits in 

participants’ relationships, attitudes, social participation, mood and mental health (Canedo-Garcia, 

Garcia-Sanchez, & Pacheco-Sanz, 2022; Belgrave & Keown, 2018). Moreover, a recent study of virtual 

intergenerational programs between children and older adults in Australia found that virtual programs 

provided the opportunity for participants to create a connection that was therapeutic (Kennedy-Behr et 

al., 2021). This was enhanced by the skill of the facilitator however, the program enabled older 

participants the ability to reflect on previous lives provided improved wellbeing and contributed to the 

successful outcome of the program (Kennedy-Behr et al., 2021). Less is known about the impact of 

intergenerational programs on adolescents, as the majority of intergenerational interventions have been 

aimed at younger children (aged 3-5 years) and older adults (Jarrott et al., 2021). Thus, this paper adds 

to the current literature on improving our knowledge about the impact these programs have on 

adolescents and older adults.   

This study aimed to answer the following research questions: 

 

1. How does a virtual intergenerational practice program add to the learning outcomes and well-

being of children and older participants? 

2. In a time of social isolation, in what way are virtual intergenerational practice programs 

valued? 

3. What are the barriers and enablers anticipated by those involved in the virtual 

intergenerational program? 

4. What barriers and enablers were overcome or developed during the intergenerational 

program? 

5. How do the social distancing rules, set because of COVID 19 crisis, influence the perceptions 

in intergenerational practice programs? 
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Methodology 

Context 
A group of 6 older residents from Mercy Village and 14 students (year 7, aged 12-14 years) from John 

XXIII, participated in this intergenerational learning program conducted over 7 sessions of shared 

learning activities.  5 virtual meetings (via TEAMS) and 2 face-to-face meetings held at the MercyVillage 

Community Centre over morning tea. The sessions were conducted from February to May 2021. The 

sessions were facilitated by 2 MercyCare staff trained in Intergenerational Practice, the Magis 

Coordinator and the Griffith University project manager. All video sessions were recorded, and a short 

video has been produced to document the Pilot focusing on the connections between students and 

residents. See https://m.youtube.com/watch?v=kuuQrK8uxQg  (MercyCare International Practice Pilot 

Project). 

Methods 
Data gathered for this research report, included interviews undertaken pre and post the Intergenerational 

Project, as well as precursor questionnaires, and video ethnography.  The precursor questionnaires 

provided a base map of student’ perceptions of aging and their current and historical experiences with 

grandparents and non-familial elderly people within their own neighbourhood.   

The semi-structured interviews were undertaken digitally, using Zoom technology. Questions were 

design to both generate a response but were sufficiently open to enable interviewer to go deeper and 

further explore student responses. The pre and post interviews were purposed to map how experiences 

of the Intergenerational Project varied from their original perception of the program (pre-interview) to 

their lived experience of the program (post interview). Table 1 presents an overview of the justification of 

the methods used.  

Table 1: Overview of methods used 

Research objectives Research methods Justification/ expected outcomes 

To gain understanding of the 

expectations and the 

experiences of the program 

from the point of view of 

participating students. 

Pre and post study interview 

analysis 

To understand the learnings from the 

program and the connections made 

between program participants 

To gain an understanding of 

the expectations and the 

experiences of the program 

from the point of view 

participating older residents  

Pre and post study interview 

analysis  

To understand the learnings from the 

program and the connections made 

between program participants  

To gain understanding of the 

expectations and the 

experiences of the program 

from the point of view of 

participating staff. 

Pre and post study interview 

analysis 

To understand the learnings from the 

program and the connections made 

between program participants 

 

https://m.youtube.com/watch?v=kuuQrK8uxQg
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Results 

Findings from the students’ perspective 

 

Participants 
Participants were part of the gifted and talented program at a Catholic private school in Perth, WA. They 

participated in this trial as part of their “life biography” assessment and were graded in their class by the 

outcome of the experience.  

 

Perceptions of ageing 
The first of the three features as defined by students was ‘Age’. The definition of the term ‘Elderly’ was 

as defined as an ‘age’ and articulated primarily as a number, with most suggesting that it was a person 

over the age of 65 years. However, two students described the term ‘elderly’ as someone who is two 

generations removed from themselves; and one student describing ‘elderly’ as someone, “that looks old”.  

The second feature that arose was employment status. The term retired or retirement appeared to 

signify the end of an economic or social contribution within the life course, such as exemplified in the 

response, “someone who is retired, and pretty much lived their life”. The third key feature that emerged 

within this study was that to be defined as elderly meant to have experience of life.  

Interestingly, of the 9 students who cited that experience was a key feature of defining the term elderly, a 

third of those students (n=3) also suggested that a feature of being elderly, also meant the willingness to 

share their experience with others.   

 

Existing Connections to Grandparents and Non-familial Elderly Neighbours  
Another question in the precursor questionnaire asked students to provide information pertaining to the 

frequency of interactions with non-familial older people within their neighbourhood. Responses indicated 

that the majority of students had weekly or monthly interactions with their Grandparents, however, the 

majority of student participants had little connection or experience with older people within their 

community.  

Pre-interview data and precursor questionnaires both detected, that embedded within the social 

grammar of children, where ageist labelling of older people. Whilst not appearing malicious in intent, the 

student’s definitions of ‘elderly’ alluded to someone who has lived a life, rather than someone who was 

living a life. However, interviews undertaken in the post project phase when students had completed the 

project told a different story.   

Data indicated that children shifted their understandings of ‘elderly’ as a collective term, where the 

student cohort defined the features of being ‘elderly’ as a cessation of an economic contribution &/or 

workforce participation (retirement); age (in years) or having experienced life, to the students discussing 

the bespoke contexts of individuals. Post project, one student phrased the experience as an ‘opportunity 

to learn about other people’s lives”. Whilst this might not seem significant, it gives rise to the change in 
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the social grammar of students, who disturbed the labelling of ‘elderly’ into the more equitable 

description of residents as ‘people’.  The narrative of students changed from discussing ‘the elderly’ as a 

separate group and began to use their names and referring to residents as people.   

One student dropped the term resident or elderly and using a participant’s name, “as he spoke about 

Graham’s life compared to mine” and another similarly articulated that, one of the joys was about, 

“learning about her [aged care resident] jobs and school and the similarities and differences between 

that & our lives right now”. The experience appeared to personify the MercyCare residents.  

There was a shift in students initial definitions of “the elderly” that described a demographic category 

whose features separated the MercyCare residents chronologically from students. The post interview 

discussions appeared to dissolve many of the students’ pre-conceived ideas about aging. The 

relationships built through both online interactions and the face-to-face experiences, appeared to 

dissolve ageist labels, fostering ageless friendships through the sharing of stories about each other’s 

journey through life.  

 

Experienced v Experiencing Life  
Life experience was another key feature of defining the term elderly by students within the pre-interview 

phase. Pre-interview questionnaires had students describing the experience of the aged-care residents 

as something that, ‘had gone before’. One student suggested that,  

“I would define elderly as someone who has accomplished what they are born to do & has now retired”.   

The narratives of all students  similarly indicated that there was a perception of the life experiences of 

the MercyCare residents, as having occurred in the past. However, the relationships between residents 

and students appeared to generate a better understanding about the latter part of the life course. For 

students this manifested in having an improved understanding of how the MercyCare residents, like 

themselves, were still living, enjoying and experiencing life. The findings of this study parallel previous 

research into the benefits of intergenerational programs, specifically the concept of “intergenerativity.” 

The experience enabled real world understandings of residents not as aged care residents who had 

experienced life, but as people were still experiencing and enjoying life whilst able to share how their 

individual pasts had brought them into the shared present within an aged care setting.  

 

Describing the experience  
At the beginning of the study, students were excited, nervous and insecure about their ability to connect 

and complete their assignment. For example, when asked how they were feeling about the start, one 

student reported that they were,  

“…nervous about talking face to face with someone that I’ve never met, because I’m not really sure I’ll be 

able to get, get as deep and get the information that I really need”.  

Another student reported that they were: 

“pretty excited but I (am) sort of nervous”.  
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Reflecting at the end of the program about how they found it, one student reported  

“I was quite nervous at the start. Yeah. But after a few questions like (another student) said, you get to 

know the person and you feel more comfortable around them. And then after that, it's just pretty much 

talking to your grandparents almost.”  

When asked if they thought they would be surprised at what they found out, students responded with  

“definitely, because all of these people have a quite a life and they know a bunch of different things. 

They have a lot more knowledge than us in some respects”.  

After the experience the students reported being happy about their experience “it was really nice to get 

to know the residents”. When asked what they enjoyed the most, one student responded that,  

“I enjoyed getting to know about their childhood and how different it was from today”, “it was a lot simpler 

back then”.  

Upon reflecting on these learnings after the program, one student stated  

‘it was really cool to meet them all and it was really interesting and we learnt...I think we all learnt quite a 

bit about the kinds of things that they thought were important back then versus the kind of things that we 

now feel are important”.   

Further, one student said: 

 “I thought it was really interesting to learn about the values from back then to the values today”.    

Moreover, another student said:  

“it was really nice. And being able to actually be with them telling you about their life, it was nice because 

you’re becoming a part of that, and even if its in a small way by just talking to them, its still really nice to 

be able to learn about other people. It shows you that there isn’t just you and your classmates, it shows 

you that there’s really a whole world of other people out there with individual life stories, and that’s really 

cool too.”  

Students also spoke about their lack of experience with older people outside the family and how the 

experience had changed that for them. One student commented,  

“It's just like they're really different people to what you would normally... Like I never really got to 

experience being around a lot of elderly people”.  

Thus, it appeared this program offered students the chance to not only reflect on their current lives but 

also connect with older people that they may not have had in any other forum.  Thus, the narratives of 

students had changed between the pre and post interviews, moving from discussing the task of creating 

a biography about the elderly, to having experienced relationship building with individuals, and listening 

into existence (Rinaldi, 2006) the life stories of older people.  



 

THE CROMWELL INTERGENERATIONAL PRACTICE PILOT REPORT 24 

Results 

Findings from older adults’ perspective 

Participants 
The older adults who participated in this program were retired teachers, professionals and older woman 

who raised and educated their family. They were participants who regularly got involved in the activities 

provided in the retirement village, and all volunteered eagerly for the experience by returning their 

participant forms within 1 week of receiving them.  

 

Expectations vs Reality of program 
Going into the program, all the older adults were eager to participate but had low expectations of what 

they would get out of it. Instead, they were just happy to “sit down and have a conversation with them” 

(Older female participant) or were “interested in the process as it goes” (older male participant). One 

participant even referred to his involvement as emptying a jug:  

“I didn’t really expect to learn very much because they’re very young and they are interested in finding 

out about me. So I’m just like a jug, emptying into some container they are offering. I don’t see myself 

gaining a lot from it, but I just see myself as an agent to help projects” (Older male participant 1).  

As no participant expected to learn anything from the children involved, it was not surprisingly then, that 

no participant explicitly reflected on learning anything from the children as the curriculum appeared one 

sided. When asked if they learnt anything their responses was,  

”not really, because there was not much interchange. It was all my answers to their questions. I didn’t 

really get to talk to them.”   (Older male participant 2) 

However, when probed further through questions about the program, all participants reported that the 

program did have benefits and it was an enjoyable experience. One of these benefits were in breaking 

down barriers between older and younger people: 

“I think you people are doing a wonderful job to get them to participate in these things. I think its good to 

break the barriers down between the young people and I saw all of these. I think its good on both sides, 

isn’t it? For us to understand them and them to understand us” (older female participant 2).  

Another participant also reflected that  

“I thought it was a wonderful program because I think we need to be much more close to the younger 

ones so that we can know how their feeling and their life story, and also for them to know that the older 

people have a lot to give to them as well” (older woman, participant 5) 

They also enjoyed surprising the children with older trinkets, for example, one older person brought 

along a potty to explain how they went to the toilet when they were younger, and another brought along 

a  
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“portable typewriter…and a big black telephone that had a winder thing on top that went through to the 

switchboard, and I had a photo of that switchboard to show the kids… and they were fascinated too”. 

(Older female, 3) 

Furthermore, when asked about if they learnt anything about their peers, a participant responded:  

“Oh yeah. We’re all totally different. Six totally different people. And the lady who was interviewed with 

me, her life is just totally opposite to mine. She never worked. She had a nanny. She was born overseas 

and didn’t work until after she got married and her husband said, is there something you would like to 

do? And she said “I want to be a hairdresser.” And I’ve worked all of my life and I’m still working. Yeah, 

so we weren’t all university students. I think…only….two went to university. It wasn’t available when we 

grew up. Not for women anyway. But I think it was interesting thinking about my life and how their lives 

are just totally different.” (Older female, 3)   

An unanticipated outcome for the older people involved was that the program provided them an 

opportunity to reflect on their life. One of the students questions was “What are you most proud of?”. 

One participant said they became emotional over this question, as it gave them an opportunity to reflect 

on “something I’ve never really thought about” (older female participant 4).  

Overall, the program was seen as a success by participants as it allowed for greater insight into their 

peers, transmission of knowledge to another generation and improved their understanding of what it’s 

like growing up today compared to their upbringing.  
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Findings from staff perspectives 

 

Participants 
There were four staff interviewed from this program. Two from aged care, one project manager and one 

teacher from the school. 

 

Reflections on the program 
Overall staff felt enjoyment and satisfaction from seeing two generations coming together and learning 

from each other. From an older adult perspective, staff noticed the engagement between peers as a 

highlight:  

“I think the engagement of the village residents. I think there was a lot of benefit between them 

connecting with students abut honestly it was probably more of them connecting with each other and 

seeing their relationships grow over the six sessions.” (staff member 2) 

Another staff member reflected that, 

“residents were very thoughtful about the entire process... every meeting they came to, they had their 

notebooks and then they took notes and they had folders... they put a lot of thought into the items they 

shared that they thought the students would find enjoyable” (staff member 3).  

Similarly, for younger participants, a staff member noted that,  

“I was absolute delighted with (the program) and the kids seemed really positive with it too… the 

(program) showed the students the reality of how people can live very effective lives well into retirement”. 

(staff member 4) 

These findings reflected those of both the students and older adults’ voices as well and noted that the 

program was successful in transmitting knowledge but also in beginning to change attitudes towards 

ageing on both sides of the lifespan.  

Staff did acknowledge that the programming was very much one sided at times, and reported similar 

results to the older people, where one staff member reflected that,  

“I feel like at the end of it, the residents probably didn’t know as much about the students as they had 

hoped. They enjoyed telling their story, but it was very one way.”  (staff member 3).  

Furthermore, staff acknowledged that the type of participants involved had a strong relationship to the 

outcomes received with one staff member reflecting,   

“I think the impacts probably would have been different had we done it in a residential aged care where 

we were working with very independent social, prepared taking notes residents, they were amazing” 

(staff, 2).  
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Thus, careful consideration is needed around the process of engagement and activities to allow for a 

more natural and two-way learning experience to flow.  

In line with reflections from students and older people, staff also noted that, the students started off being 

really nervous and then got more and more confident, got more and more curious, asked more and more 

questions. Residents were open more and more to disclose different information and also to come up 

with their own information that perhaps they weren’t asked but they really wanted to add.  One way to 

boost this program further in the future would be to hold a “get to know you” activity at the start of the 

program to allow relationships to grow at the start of the program.  

Similarly, role clarity was noted as important within this project as was having the right resources 

available.  

“I think I’m just realising the resources necessary and having someone assigned and accountable to 

those from the beginning would have been really good for (our organisation)” (staff member, 2).  

Similarly,  

“there needs to be that reality and accountability along with some of that management.”  

Thus, understanding the resource requirements at the front of the program is a key learning from this. 

This includes allocating clear roles and responsibilities throughout, as well as ensuring the right people 

are onboard of the project.  

Overall, however staff felt the program was successful although cautioned other organisation into being 

more prepared for the program by providing role clarity, preparing their organisational resources, and 

hosting a face-to-face program at the start of the hybrid program.  

 

Technological considerations 
 

The biggest issue faced in the program was technology. While, on a whole participants enjoyed the 

program and benefited in different ways from the experience, both younger and older participants 

reflected that technology failed them regularly in this program. Furthermore, to improve the program 

going forward all participants reported that it would be useful to have a face-to-face meeting at the front 

end of the experience, as well as at the middle and end to celebrate and cement relationships.  

“I think a face-to-face meeting earlier would have been beneficial because it made everyone more 

comfortable knowing the person better and knowing them more personally before starting a quite open 

disclosure about their personal life and aspects of their life.” (staff member, 3)  

From an aged care organisation’s perspective, technology is one that needs to be improved on the 

whole with one staff member reflecting that,  

“I think we were a bit naïve about how difficult it would to be to have an environment and the right 

equipment to do it well with a group of 11-year olds who are used to technology is just part of the “why” 

part of being in school and part of the way they communicate. So that was a big learning for us. I think if 
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we were going to try and do something like this in the nursing how we are going to have to spend more 

time on the preparation around the equipment and how the interactions will actually take place.” (staff 

member, 1) 

Consequently, consideration to the set up and technological support required for a successful hybrid or 

pure virtual program is needed in the future.  

Conclusions 

The relationships which developed between the residents of the aged care facility and the Year 7 

students, appeared to promote an age-friendly culture. The experience challenged children’s perceptions 

about the elderly. The use of binarising terminology such old age and the elderly was redefined it into a 

more generative social grammar that fractured ageist labelling. The program not only created an 

opportunity to listen into existence the life stories of others but created a space for non-familial 

intergenerational relationships to flourish. In comparison, older participants learnt more about 

themselves, those around them and, also learnt a bit about what it’s like growing up now versus when 

they grew up. The exchange experience improved empathy and understanding on both ends and was 

considered an overall successful program from all involved.  
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Stage 4: Development of the website 

Within the proposal there was an idea to develop a virtual hub for intergenerational practitioners. This 

hub would consist of an interactive website, holding information, research outputs and other resources 

for the establishment of intergenerational practices throughout Australia.  

However, during the course of this project, other environmental opportunities presented themselves and 

it was decided, together with Cromwell Property Group Foundation, to establish a larger and more 

interactive website that would be linked to the newly formed Australian Institute for Intergenerational 

practice (AIIP) www.aiip.net.au  

The Australian Institute for Intergenerational Practice (AIIP) is a not-for-profit organisation established to 
advance evidence-based intergenerational activities with older and younger generations to foster 
meaningful, mutually beneficial engagement between young and old. As a peak body for 
intergenerational practice, the Institute acts as a conduit between research and practice by ensuring 
sustainability of intergenerational practices through education and ongoing research. 
 
Stemming from research conducted at Griffith University from 2015-2020, the institute aims to improve 
the health and wellbeing of younger and older persons through intergenerational practice. 
 
The AIIP is funded through membership, philanthropic donations, micro credentialing and the provision 
of accreditation and consultancy. The Board of the AIIP is very grateful for the support from Cromwell 
property group Foundation to partly fund the website www.aiip.net.au  
 
 

 

  

http://www.aiip.net.au/
http://www.aiip.net.au/
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Appendix 1: Systematic Literature 
Review 

 

 

Currently this paper is under review and will be available as soon as it is published. 

Submitted to Social Sciences (socsci – 1525798) 

Submission date: 10 February 2022 
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Appendix 2: Wellness Survey 

Well-being Survey  

Melville Cares 

 

Chief Investigator 

Professor Anneke Fitzgerald 

Business Strategy and Innovation 

Griffith University, Gold Coast campus, QLD 4222, Business G42 Room 5.14 

T 07 555 27043; M 0410 609 832; E anneke.fitzgerald@griffith.edu.au  

 

About this study: 

This survey measures the overall well-being of people over the age of 65, who live independently. 

Griffith University has partnered with Community Service Organisations including Melville Cares and 

MercyCare to explore the effect of COVID 19 on participants’ well-being by surveying older members of 

the community 

Why is this research being conducted?  

This survey will serve as base data during the COVID19 pandemic exploring general well-being of older 

people. 

What will you be asked to do? 

You are invited to complete this survey. The survey will take approximately 15-20 minutes to complete 

and include questions around demographic information, health, care services and use of technology. You 

may seek assistance in completing your surveys. 

Dissemination of research findings 

Research results will be reported to participating organisations and may also be disseminated via journal 

articles and / or conference presentations. We will also share the findings with the participants after the 

study has been concluded. 

mailto:anneke.fitzgerald@griffith.edu.au
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Expected benefits and risks of the research 

Your participation in this survey will make an important and valuable contribution to exploring the 

general state of well-being of older people in Australia. It is not expected that there will be any risks to 

you as a result of participating in this research.  

Your confidentiality  

Data collected from the survey will be confidential and stored on the Griffith University Secure server for 

five years. The information collected is confidential and will not be disclosed to third parties without your 

consent, except to meet government, legal or other regulatory authority requirements. A de-identified 

copy of this data may be used for other research purposes. However, your anonymity will be safeguarded 

at all times. 

 For further information consult the University’s Privacy Plan at http://www.griffith.edu.au/about-

griffith/plans-publications/griffith-university-privacy-plan or telephone (07) 3735 4375. Only members of 

the research team will have access to the data.  

Your participation in this research is completely voluntary. You can withdraw at any time. Your decision 

whether or not to participate in this program will in no way impact your relationship with your care 

provider. 

The ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on Ethical Conduct in 

Human Research. If you have any concerns or complaints about the ethical conduct of this research project, 

you are encouraged to contact the Manager, Research Ethics on 07 3735 4375 or research-

ethics@griffith.edu.au. The reference number for this study is GU HREC 2020/166 

Questions / further information 

Should you have any questions or require further information about this research, please contact Professor 

Janna Anneke Fitzgerald from Griffith University at: Anneke.fitzgerald@griffith.edu.au or on 07 5552 

7043, or Ms Gabriela Di Perna at: g.diperna@griffith.edu.au on 0402114626. 

Privacy Statement – disclosure 

The conduct of this research involves the collection, access and/or use of your identified personal 

information. As outlined elsewhere in this information sheet, your identified personal information may 

appear in the publications/reports arising from this research. This is occurring with your consent. Any 

additional personal information collected is confidential and will not be disclosed to third parties without 

your consent, except to meet government, legal or other regulatory authority requirements. A de-

identified copy of this data may be used for other research purposes including publishing openly (e.g. in 

an open access repository). However, your anonymity will at all times be safeguarded, except where you 

have consented otherwise. For further information consult the University’s Privacy Plan at 

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan
http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan
mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:g.diperna@griffith.edu.au
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http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan or telephone 

(07) 3735 4375. 

Please Note 

Please remember if at any time you need emotional support or assistance, there is always someone willing 

to listen. Contact beyondblue Support Service on 1300 22 4636 and someone will always be available to 

talk anything through with you. You can also contact Lifeline anonymously on 135 246. 

 

Investigators 

Prof Anneke Fitzgerald 
Program Evaluation Lead  

Griffith University 
anneke.fitzgerald@griffith.edu.au 

Dr Katrina Radford 
Workforce Lead 

Griffith University 
k.radford@griffith.edu.au 

Dr Jennifer Cartmel Education Lead, Griffith University  j.cartmel@griffith.edu.au 

A/Prof Neil Harris 
Program Evaluation Lead, Griffith 

University 
n.harris@griffith.edu.au 

Dr Gaery Barbery Implementation Lead, Griffith University g.barbery@griffith.edu.au 

Ms Gabriela Di Perna Project Manager, Griffith University g.diperna@griffith.edu.au 

 

Thank you for your interest in participating in this research 

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan
mailto:anneke.fitzgerald@griffith.edu.au
mailto:j.cartmel@griffith.edu.au
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Melville Cares -Well-being survey 

 

Date ________________________________________ 

 

Information about you and your health 

1. In what year were you born? _________________ 

 

 

2. What is your gender?   Male  Female  Other  Prefer not to say 

 

 

3. What is your marital status?  

  Single      Married / De facto 

  Separated / Divorced    Widowed  

 

 

4. What is your current living arrangement? 

  Live alone           Live with spouse/partner  Live with others (family / friends) 

 

5. Do you currently receive a government pension?  

  Full pension   Part pension   No pension  

  Concession card  DVA   Other _______________________ 

 

6. What is your postcode? ___________________  

Office Use Only 

 

STUDY ID: ……………..………. 
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Or your place of residence ___________________________________________ 

 

 

7. Before COVID-19, on average, how often did you visit, or be visited by friends or family? 

 Less than once a week 

 1 to 2 times per week  

 3 to 4 times per week  

 5 or more times per week 

 

 

8. Before COVID-19, on average, how often did you talk on the telephone or through the 

computer/tablet/iPad with friends or family? 

 Less than once a week 

 1 to 2 times per week  

 3 to 4 times per week  

 5 or more times per week 

 

 

9. How many times in the last 2 weeks have you visited (or been visited by) a Health Professional? 

 

 I did not visit a health professional in the last 2 weeks 

 1 to 2 times  

 3 to 4 times  

 5 or more times  

 

10. Do you have any health restrictions that prevent you from getting out and about? 
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 Yes  

 No 

 

 

 

The Brief Resilience Scale (BRS) 

11. Please indicate the extent to which you agree with each of the following statements 

 

 Statement Strongly 

disagree  
Disagree  Neutral Agree 

Strongly 

agree 

1. 
I tend to bounce back quickly after hard 

times.  
                              

2. 
I have a hard time making it through 

stressful events.  
                              

3. 
It does not take me long to recover from a 

stressful event.  
                              

4. 
It is hard for me to bounce back when 

something bad happens. 
                              

5. 
I usually come through difficult times with 

little trouble. 
                              

6. 
I tend to take a long time to get over set-

backs in my life. 
                              

 

WHO (Five) Well Being Index 

 

In the last two weeks …. 

At no 

time  

Some of 

the time  

Less than 

half of 

the time  

More 

than half 

of the 

time 

Most of 

the time 

All of the 

time 

1. I have felt cheerful and in good spirits.                                                           

2. I have felt calm and relaxed.                                                          
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12.  Please indicate for each of the five statements which is closest to how you have been feeling over the 

last two weeks. Notice that higher numbers mean better well-being. 

 Example: If you have felt cheerful and in good spirits more than half of the time during the last two 

weeks, put a tick in the box with the number 3 in the upper right corner.  

 

De Jong Gierveld Loneliness Scale 

13. Please indicate for each of the statements, the extent to which they apply to your situation, the way 

you feel now. Please put a tick in the box for the appropriate answer. 

 

Statement No!  No  
More or 

less  
Yes Yes! 

1. I experience a general sense of emptiness.                                                

2. 
There are plenty of people I can rely on 

when I have problems.  
                                               

3. 
There are many people I can trust 

completely.  
                                               

4. There are enough people I feel close to.                                                 

5. I miss having people around.                                                

6. I often feel rejected.                                                

 

 

14. Please rate how you perceive your health in the boxes below by placing a tick (√) in the column that 

best represents your perception. 

3. I have felt active and vigorous.                                                           

4. I woke up feeling fresh and rested.                                                           

5. 
My daily life has been filled with 

things that interest me. 
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Lubben Social Network Scale - 6 

 

15. Please indicate your response for each item by putting a tick in the box for the appropriate answer. 

 

 

FAMILY: Considering the people to whom you are related by birth, marriage, adoption, etc…  

 

1. How many relatives do you see or hear from at least once a month?  

 

 None  One  Two  Three or four  Five through eight  Nine or more 

 

2. How many relatives do you feel at ease with that you can talk about private matters?  

 

 None  One  Two  Three or four  Five through eight  Nine or more 

 

3. How many relatives do you feel close to such that you could call on them for help?  

 

 None  One  Two  Three or four  Five through eight  Nine or more 

 

 

FRIENDSHIPS: Considering all of your friends including those who live in your neighbourhood  

  
Very 

Poor 
Poor Fair Good 

Very 

good 
Excellent 

Please rate how you perceive your 

health by placing a tick (√) in the 

column that best represents your 

perception 
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4. How many of your friends do you see or hear from at least once a month? 

 

 None  One  Two  Three or four  Five through eight  Nine or more 

 

5. How many friends do you feel at ease with that you can talk about private matters?  

 

 None  One  Two  Three or four  Five through eight  Nine or more 

 

6. How many friends do you feel close to such that you could call on them for help? 

 

 None  One  Two  Three or four  Five through eight  Nine or more 

 

Herth Hope Index 

 

16. Listed below are a number of statements. Read each statement and place a tick in the box that 

describes how much you agree with that statement right now. 
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 Statement Strongly 

disagree 
Disagree Agree Strongly agree 

1. I have a positive outlook toward life.                     

2. I have short and/or long range goals.                     

3. I feel all alone.                     

4. 

I can see possibilities in the midst of 

difficulties. 
                    

5. I have a faith that gives me comfort.                     

6. I feel scared about my future.                     

7. I can recall happy/joyful times.                     

8. I have deep inner strength.                     

9. I am able to give and receive caring/love.                     

10. I have a sense of direction.                     

11. I believe that each day has potential.                     

12. I feel my life has value and worth.                     
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COVID-19 and you 

17. The following questions are about how you are thinking and feeling about the impact of COVID-19 

right now. Please indicate the extent to which you agree with each of the following statements. 

 Right now: Strongly 

disagree  
Disagree  Neutral Agree 

Strongly 

agree 

1. 
I am worried about the impact of COVID-

19 on me personally.  
                              

2. 
I am worried about the impact of COVID-

19 on my family and friends. 
                              

3. 
I am worried about the impact of COVID-

19 on Melville Cares. 
                              

4. I am at risk of contracting COVID-19.                               

5. Mixing with others is risky.                               

6. 
I do not like to go out of my home to the 

shops or other locations. 
                              

7. I trust other people to do the right thing.                               

8. 
I go out of my way to avoid others to keep 

myself safe. 
                              

9. 

Older people need to be extra careful 

around kids to keep themselves safe from 

getting COVID-19. 

                              

10. 
Kids are just as likely as adults to spread 

COVID-19. 
                              

11. 

Young people and kids care less about 

infecting others than older adults. 

 

                              

12. 

Before COVID-19 hit Australia I regularly 

interacted (or wanted to interact) with 

children. 
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18. Thinking about what Melville Cares is doing about COVID-19, select the statement that best applies 

to what you are thinking: 

 

 I don’t think Melville Cares is doing enough to deal with COVID-19. 

 I think Melville Cares is doing a good job of dealing with COVID-19. 

 I think Melville Cares is doing the best it can under the circumstances. Or 

 I think Melville Cares is overreacting to the current circumstances. 

 

19. What else could Melville Cares do to better support residents and employees during the COVID-19 

pandemic? 

 

Response:  

 

________________________________________________________________________

________________________________________________________________________ 

Thank you for your participation in this research 

 

  

13. 

Once COVID-19 social distancing rules 

are lifted – I am still interested in 

interacting with children. 
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Appendix 3: Participant information 
and consent forms 

 

 

          

             

 

 

 

Building Intergenerational Practice 

Participant Information and Consent forms 

Chief Investigator 

Professor Anneke Fitzgerald 
Professor, Health Management 
Department of Business, Strategy and Innovation 
Griffith University, Gold Coast campus, QLD 4222, Business G42 Room 5.14 
M 0410 609832; E anneke.fitzgerald@griffith.edu.au  
 

About this study: 

Building Intergenerational Practice is a research project being conducted by Griffith University in collaboration with 

Mercy Village and Robohoth Christian College. This research aims to evaluate an intergenerational learning 

program in Australia. 

Intergenerational programs are planned ongoing activities that purposefully bring together different generations to 

share experiences that are mutually beneficial. For older adults, intergenerational programs have shown 

psychological benefits by creating a sense of purpose and enhancing dignity and have led to changes in 

community expectations of existing care and support services available to older people. For children, 

intergenerational programs have benefits in terms of psychological and social development, and there is some 

evidence that intergenerational contact reduces delinquency in young adults. 

 

 

 

Why is this research being conducted?  

mailto:anneke.fitzgerald@griffith.edu.au
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Currently, no formal educational intergenerational program has been developed and evaluated to support the 

educational benefits of both generations. Therefore, this project involves the development, implementation and 

evaluation of an intergenerational learning program specifically designed to benefit both children and older people.  

What will you be asked to do? 

You are invited to participate in an intergenerational learning program which will involve eight one hour sessions of 

shared learning activities between older adults and school aged children, via video conferencing technology, such 

as Skype or Zoom via your iPad or other video conferencing technology. The sessions will be facilitated by the 

school teacher and a nominated person at Mercy Village 

Prior to the start of the program we will be holding an orientation session for participants and families. 

Older participants be asked to complete a survey at two time points:  

• Prior to commencing the program (you will have been invited to complete the survey earlier) 

• At the completion of the program (after session 8) 
The surveys will take approximately 15-20 minutes to complete and include questions around demographic 

information, health, and care services. You may seek assistance in completing your surveys. 

Older participants will also be asked to participate in interviews or a focus group twice: before the program starts 

and after the program is finished. The interview will take between 45 and 60 minutes. 

Dissemination of research findings 

Research results will be reported to participating organisations and may also be disseminated via journal articles 

and / or conference presentations. If you would like to access a convenient and plain language summary of the 

results from the research, you may request via email or phone once the study has concluded.  

Expected benefits and risks of the research 

Your participation in “Building intergenerational practice” will make an important and valuable contribution to the 

overall study which will help with creating intergenerational learning programs that may be implemented in a range 

of organisations to assist as many older adults and children as possible. It is not expected that there will be any 

risks to you as a result of participating in this research.  

Your confidentiality  

Data collected from the recorded program sessions and the surveys will be confidential and stored on the Griffith 

University Secure server for five years. Only members of the research team will have access to the data. Also see 

the privacy statement-disclosure below. 

Electronic files arising from the research will not contain any identifiable terms except for recordings of the 

participants engaging in the program actives. Snippets of recordings may be used for professional conferences or 

presentations. Information collected for, used in or generated by this study will be stored in a database for future 

use in similar research, subject to further ethical approvals.  

Your participation is voluntary     

Your participation in this research is completely voluntary. You can withdraw at any time. Your decision whether or 

not to participate in this program will in no way impact your relationship with the researchers or Mercy Village. 

The ethical conduct of this research 
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Griffith University conducts research in accordance with the National Statement on Ethical Conduct in Human 

Research. If you have any concerns or complaints about the ethical conduct of this research project, you are 

encouraged to contact the Manager, Research Ethics on 07 3735 4375 or research-ethics@griffith.edu.au. The 

reference number for this study is GU HREC 2020/166. 

Questions / further information 

Should you have any questions or require further information about this research, please contact Professor Janna 

Anneke Fitzgerald from Griffith University at: Anneke.fitzgerald@griffith.edu.au or on 0410 609 832.  

Privacy Statement – disclosure 

The conduct of this research involves the collection, access and/or use of your identified personal information. As 

outlined elsewhere in this information sheet, your identified personal information may appear in the 

publications/reports arising from this research. This is occurring with your consent. Any additional personal 

information collected is confidential and will not be disclosed to third parties without your consent, except to meet 

government, legal or other regulatory authority requirements. A de-identified copy of this data may be used for 

other research purposes including publishing openly (e.g. in an open access repository). However, your anonymity 

will at all times be safeguarded, except where you have consented otherwise. For further information consult the 

University’s Privacy Plan at http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan 

or telephone (07) 3735 4375. 

Please Note 

Please remember if at any time you need emotional support or assistance, there is always someone willing to 

listen. Contact beyondblue Support Service on 1300 22 4636 and someone will always be available to talk anything 

through with you. You can also contact Lifeline anonymously on 135 246. 

Lead Investigators 

Prof Anneke Fitzgerald 
Program Evaluation Lead  
Griffith University 

anneke.fitzgerald@griffith.edu.au  

Dr Katrina Radford 
Workforce Lead 
Griffith University 

k.radford@griffith.edu.au 

Dr Jennifer Cartmel Education Lead, Griffith University  j.cartmel@griffith.edu.au 

A/Prof Neil Harris 
Program Evaluation Lead, Griffith 
University 

n.harris@griffith.edu.au 

Dr Gaery Barbery Implementation Lead, Griffith University g.barbery@griffith.edu.au 

Gabriela Di Perna Manager Major Projects MercyCare gdiperna@mercycare.com.au   

Desiree Nangle 
Outcomes and Impact analyst, 
Community, Family and Children, 
Mercy Care 

dnangle@mercycare.com.au  

 

 

Please detach and retain these pages prior to completing the Consent form 

Thank you for your interest in participating in this research 

mailto:research-ethics@griffith.edu.au
http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan
mailto:anneke.fitzgerald@griffith.edu.au
mailto:k.radford@griffith.edu.au
mailto:j.cartmel@griffith.edu.au
mailto:n.harris@griffith.edu.au
mailto:g.barbery@griffith.edu.au
mailto:gdiperna@mercycare.com.au
mailto:dnangle@mercycare.com.au
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Building Intergenerational Practice 

Consent for Participation 

 

I consent to participate in “Building intergenerational practice” project conducted by Griffith University and funded 

by xxx. I understand this program is designed to obtain information about the utility and implementation of an 

Intergenerational Practice Program in Australia.   

 

1. My participation in this program is voluntary. I understand that I will not be paid for my 
participation. I may withdraw and discontinue participation at any time without penalty. If I decline 
to participate or withdraw from the program, it will not affect my current arrangements with my 
care provider. 

2. I understand that if I feel uncomfortable in any way during the program sessions or filling out the 
survey, I have the right to decline participation within the program. 

3. Participation involves eight one-hour sessions. If I do not want to be involved in the sessions, I 
will not be able to participate in the program.  

4. Participation involves filling out a survey at two points in time; at the beginning of the program 
and the end of the program. If I do not want to answer the survey, I will not be able to participate 
in the program. 

5. Participation involves audio-visual recording whilst attending the sessions. If I do not want to be 
recorded, I will not be able to participate in the program.  

6. I understand that the researcher will not identify me in any reports using information obtained 
from the survey, and that my confidentiality as a participant in the survey will remain secure. My 
anonymity will be protected. 

7. I understand that I may be identifiable as a result of the sessions recordings. However if I do not 
consent to audio-visual recording, I understand that my image will be pixelated so that I cannot 
be identified.  

8. I understand that this research study has been reviewed and approved by the Griffith University 
Human Research Ethics Committee. If you have any concerns or complaints about the ethical 
conduct of this research please contact the Manager, Research Ethics, Griffith University, on (07) 
3735 4375 or by email (research-ethics@griffith.edu.au). 

9.  I have read and understand the explanation provided to me. I have had all my questions 
answered to my satisfaction, and I voluntarily agree to participate in this study. 

 

mailto:research-ethics@griffith.edu.au
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Adult recipient  

I acknowledge by signing this consent form I am indicating my level of consent by selecting the 

appropriate boxes and providing my signature.  

For the acknowledgement of participating in the program sessions and filling out the surveys please sign below: 

 ____________________________     ________________________ 

 My Signature        Date 

____________________________ 

My Printed Name  

  

For the audio-visual recording of the research there are three levels of consent. Please indicate below, which of 

consent you agree to and sign below: 

 

 Use of images for research purposes  
Use of images in dissemination of research findings e.g. conferences, industry reports 
etc. 

Use of images for marketing and communication purposes e.g. media, brochures, website 
etc.    

 

____________________________     ________________________ 

 My Signature        Date 

 

____________________________ 

My Printed Name  
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Primary carer of child  

 

I acknowledge that by signing this consent form as the child’s primary carer, I am indicating my level of 

consent by selecting the appropriate boxes and providing my signature.  

For the acknowledgement of my child participating in the intergenerational learning program sessions and agreeing 

to complete the surveys please sign below: 

 ____________________________     ________________________ 

 Parent/Primary Carer Signature        Date 

____________________________ 

My Printed Name  

  

I understand that my son, daughter or child within my legal care can choose to consent to participation in this 

research by co-signing below, or they may choose not consent to participate in this research where you can write 

the words, “Consent not given’. 

 

Signature of child: _______________________________ Date: _____________________ 

 

Child’s printed name: _____________________________________ 

 

For the photography/audio-visual recording of the research there are three levels of consent. Please indicate below 

which level of consent you agree to on behalf of your child, and sign below: 

 

 Use of the images for research purposes  
Use of images in dissemination of research findings e.g. conferences, industry reports 
etc. 

Use of images for marketing and communication purposes e.g. media, brochures, website 
etc.    

____________________________     ________________________ 

Parent/Primary Carer Signature        Date 

 

____________________________ 

My Printed Name 
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Workforce 

 

I acknowledge by signing this consent form I am indicating my level of consent as a staff member by 

selecting the appropriate boxes and providing my signature.  

 

For the acknowledgement of participating in the program sessions, keeping a reflective journal and participating in 

interviews please sign below: 

 

 ____________________________     ________________________ 

 My Signature        Date 

 

 

____________________________ 

My Printed Name  

 

 

For the photography/audio-visual recording of the research there are three levels of consent. Please indicate 

below, which of consent you agree to and sign below: 

 

 Use of the images for research purposes  
Use of images in dissemination of research findings e.g. conferences, industry reports 
etc. 

Use of images for marketing and communication purposes e.g. media, brochures, website 
etc.    

 

____________________________     ________________________ 

 My Signature        Date 

 

 

____________________________ 

My Printed Name  
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Building Intergenerational Practice 

 

Chief Investigator 

Professor Anneke Fitzgerald 

Professor, Health Management 

Department of Business, Strategy and Innovation 

Griffith University, Gold Coast campus, QLD 4222, Business G42 Room 5.14 

M 0410 609832; E anneke.fitzgerald@griffith.edu.au  

www.intergenerationalcare.org  

 

About this study: 

Building Intergenerational Practice is a research project pilot being conducted by Griffith University in collaboration with 

Community Service Organisations in WA including Melville Cares. This research aims to evaluate an intergenerational 

learning program in Australia. 

 

Intergenerational programs are planned ongoing activities that purposefully bring together different generations to share 

experiences that are mutually beneficial. For older adults, intergenerational programs have shown psychological benefits by 

creating a sense of purpose and enhancing dignity and have led to changes in community expectations of existing care and 

support services available to older people. For children, intergenerational programs have benefits in terms of psychological and 

social development, and there is some evidence that intergenerational contact reduces delinquency in young adults. 

 

Why is this research being conducted?  

Currently, no formal educational intergenerational program has been developed and evaluated to support the educational 

benefits of both generations. Therefore, this pilot project involves the development, implementation and evaluation of an 

intergenerational learning program specifically designed to benefit both children and older people.  

 

What is involved? 

Older residents and students will be invited to participate in an intergenerational learning program which will involve eight 

one-hour sessions of shared learning activities between older adults and school aged children. We will use video conferencing 

technology, such as Skype or Zoom via an iPad or other video conferencing technology. The sessions will be facilitated by 

staff trained in Intergenerational Care and by the schoolteacher.  

 

The pilot program will run in Term 1 2021 for 8 weeks.  

Purpose and Wellness research questions 

 

To establish a strong baseline, Griffith University has partnered with Community Organisations including to examine how 

social isolation and loneliness can be impacted by virtual intergenerational programs and explore the following research 

questions via a Wellness Survey: 

 

1. How does a virtual intergenerational practice program impact participants’ perception of social isolation and 

loneliness? 

2. How does a virtual intergenerational practice program add to the learning outcomes and well-being of children and 

older participants? 

3. In a time of social isolation, in what way are virtual intergenerational practice programs valued? 

4. What are the barriers and enablers anticipated by those involved in the virtual intergenerational program? 

5. What barriers and enablers were overcome or developed during the intergenerational program? 

6. How do the Social distancing rules, set because of COVID 19 crisis, influence the perceptions in intergenerational 

practice programs? 

 

Investigators 

mailto:anneke.fitzgerald@griffith.edu.au
http://www.intergenerationalcare.org/
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Prof Anneke Fitzgerald 
Organisational Behaviour Lead  

Griffith University 
anneke.fitzgerald@griffith.edu.au  

Dr Katrina Radford 
Workforce Lead 

Griffith University 
k.radford@griffith.edu.au 

Dr Jennifer Cartmel Education Lead, Griffith University  j.cartmel@griffith.edu.au   

A/Prof Neil Harris Program Evaluation Lead, Griffith University n.harris@griffith.edu.au 

Dr Gaery Barbery Implementation Lead, Griffith University g.barbery@griffith.edu.au 

Gabriela Di Perna Project Manager, Griffith University g.diperna@griffith.edu.au   

 

This pilot program will result in dissemination opportunities and help inform other organisations to adopt strategies to connect 

younger children with older adults in the community or in care homes. For organisations, programs like this can satisfy the 

standard requirements to connect with the community. For older people, these programs can assist to combat social isolation and 

may delay cognitive decline. For younger children, these kinds of programs have been proven to benefit behaviour, as well as 

provide an introduction to reflect on social inclusion of elders. For researchers, it is our vision at Griffith University to roll out 

evidence based intergenerational practice programs nationwide. 

Thanks for your interest and assistance. 

 

Professor Anneke Fitzgerald, on behalf of the research team. 

Griffith Business School 

 

  

mailto:anneke.fitzgerald@griffith.edu.au
mailto:k.radford@griffith.edu.au
mailto:j.cartmel@griffith.edu.au
mailto:n.harris@griffith.edu.au
mailto:g.barbery@griffith.edu.au
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Appendix 4: The activity workplan 

 

This section outlines the Activity Work plan and milestones for the Intergenerational Practice 

Pilot between 1 July 2020 -June 2022 in sections. The Activities, corresponding outcomes and 

progress is detailed. 3 individual short reports on the project stages were provided to the 

Cromwell Property Group Foundation for each period outlined. Due to the folding of the 

Cromwell Property Group Foundation Stage 4 will not be separately reported on. 
 

 

 

ACTIVITY DETAILS 

Reporting 
Period 

01 July 2020 – 15 December 2020   

Objective 

 

Continue to establish evidence base for the impacts of a new model of intergenerational 

learning (Phase 2) 

 

Plan for and conduct a trial of an innovative program aimed at improving the care and support 

received by older people, conduct and evaluate the trial of the innovative model (using video 

conferencing), and communicate the findings of the evaluation with the community to inform 

others about learnings obtained through the project. 

Activity Details 

 

This project proposes the formal trial of an intergenerational practice programs within a 

community setting to benefit older people and school-aged children using video conferencing. 

This project also supports the establishment of an intergenerational practice hub. 
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Stage 1: Trial planning and exploration of hub: July – December 2020 

Nu
m 

Activity  Deliverables Fin. 
Year 

Time 
frame 

Outcomes/Measures Progress as of 
26.11.2020 

1 Establish 

planning 

and 

administrativ

e 

requirement

s for 

conducting 

the research 

program 

• Recruit project 
manager 

• Develop and 
submit ethics 
applications as 
required 

• Assess current 
website 

• Develop 
strategic and 
operational 
project plans 
including 
policies, 
procedures, 
roles of project 
team, budgeting, 
deliverables and 
reporting 
requirements 

• First stakeholder 
meeting/worksh
op to determine 
evaluation 
design   

• Develop detailed 
workplan  

• Identify and 
confirm test sites 

• Source 
equipment 

• Communication 
Strategy in place 
(see draft below) 

2020/

21 

Jul-

Oct 

2020 

Formalised plans and procedures 
will ensure the smooth running of 
the research project, and that 
goals and objectives are 
achieved in a timely manner and 
within budget. It will also ensure 
accountability and transparency 
and that the research is 
conducted in accordance with 
ethical guidelines. It will also 
facilitate communication between 
the research team, key 
stakeholders and the broader 
community. 
To achieve this we will have: 

• Staff structure in place 

• Ethical approval submitted 

• Website maintained 

• Stakeholder workshop 
conducted 

• Workplan operational 

• Test sites identified 

• Equipment sourced 

• All deliverables 
outlined have 
been met 

• Quotes for 
website update 
has been 
completed and 
provider 
sourced to 
commence the 
work. 
Reallocation of 
funds ($50000 
has been 
sought from 
Cromwell) 

2 Develop 

screening 

and 

monitoring 

tools to 

determine 

eligibility for 

older people 

and children 

to 

participate 

in the 

• Eligibility criteria 
(inclusion/exclus
ion) will be 
clearly defined 
for children and 
older people 

• to determine 
eligibility for the 
program and to 
identify any 
potential risk for 
the participants 
(children and 
older people) 

2020/
21 

Jul-
Dec 
2020 

The tools will be evidence-based 
using validated instruments, 
specially designed for this 
program, following the recent 
monitoring tool pilot at Mercy 
Village. 
The screening and monitoring 
tools will be designed to ensure 
participant suitability and 
minimise any potential risk of 
harm that may be caused to 
participants. 
Evaluation tools will be designed 
to ensure that impacts of this 

•  All deliverables 
outlined have 
been met 
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intergenerati

onal care 

program, 

and 

evaluation 

tools that 

will be 

suitable to 

measure 

outcomes 

• Assess 
evaluation tools 
(interviews and 
focus groups) to 
measure 
outcomes of the 
intervention 
(intergenerational 
care program). 

• Preparation of 
test sites 

• Development of 
fidelity measures 

• Systematic 
review of 
literature on 
Social Inclusion. 

program are captured and 
measured. 
To achieve this, we will: 

• Test sites evaluated for 
feasibility 

• Systematic literature review 
in progress 

• Publication plan drafted 

• Draft paper for conference 
completed 

 

3 Training 

needs 

assessment: 

Identify 

staff, 

participants 

and family 

training 

requirement

s at both 

organisation

s 

• Training is 
developed to 
ensure that 
stakeholders 
have the skills 
and capabilities 
for administering 
the program 

Interviews will be 
conducted with 
stakeholders to 
assess current 
skills and identify 
what additional 
training would be 
required. 

2020/
21 

Jul-
Dec 
2020 

Training will include information 
sessions, orientation to the 
program and use of technology. 
This will ensure that stakeholders 
have the necessary skills, 
competencies and confidence to 
deliver and participate in the 
program. It will also ensure that 
stakeholders are engaged to 
maximise success of the 
program. 
To achieve this we will have: 

• Needs assessment done 

• Guides developed and 
disseminated 

 

All deliverables outlined 
have been met 

An orientation session 
is scheduled 9th 
December with all 
stakeholder 
organisations involved 

Information session with 
the school and 
residents will have to be 
held early next year as 
student class 
compositions for next 
year were not jet formed  

4 Exploring 

the 

possibility of 

setting up a 

NFP 

Company 

limited by 

guarantee 

• Exploring what 
is needed to 
establish a 
Community of 
Intergenerationa
l Practice 

• Set up an 
advisory 
committee 

2020/
21 

Jul-
Dec 
2020 

Sent out survey to interested 
parties to gauge enthusiasm 

Deliverables outlines 
have been adapted to 
exploring input from 
over 400 Stakeholders 
as to the perceived 
need for such an entity 
in order to ensure the 
right vehicle for an 
Intergenerational HUB 
can be chosen. A 
survey is currently being 
conducted on which 
bases we will shape the 
direction of the Hub and 
entity required. 

Stage 2: Trial preparation and conduction; Hub establishment: January – May 2021 

Nu
m 

Activity  Deliverable Fin. 
Year 

Time 
frame 

Outcomes/Measures Progress  
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5 Identify 
requirement
s of a 
curriculum 
specially 
designed for 
intergenerati
onal care 
educational 
activities 

• An educational 

curriculum will 

be developed 

specially 

designed for 

engaging 

children and 

older people in 

combined 

activities 

Interviews will be 
conducted with 
child education 
experts and expert 
advisors working 
with older people. 
From this, sets of 
activities will be 
developed into an 
intergenerational 
care curriculum. 

2020/
21 

Jan -
May 
2021 

The curriculum content will be 
developed and co-created based 
on evidence from both the child 
perspective and the older 
person’s perspective to ensure 
that activities are mutually 
beneficial. This will ensure that 
participants are not only happy to 
engage and participate in the 
program, but also to ensure that 
potential benefits in terms of 
health and well-being are 
maximised for both groups.  
To achieve this we will have: 

• Evidence based curriculum 

developed through 

systematic review 

• Curriculum tested for 

feasibility in Aged Care 

sector as well as Child care 

sector. 

All deliverables outlined 
have been met. The 
curriculum has been Co 
created by the Griffith 
Research team in 
collaboration with 2 
MercyCare staff trained 
in Intergenerational 
Practice, who will also 
be the facilitators of the 
program and the 
teacher of the MAGIS 
extension program at 
John XXIII College. The 
topic of the curriculum is 
based around writing 
biographies and 
storytelling. 

6 Test 

screening, 

monitoring 

and 

evaluation 

tools. 

A pilot study will be 

extended with a 

small sample of 

children and older 

people to test the 

screening tools for 

participant 

selection, and the 

evaluation tool.  

Adjustments to the 

tools will be made 

accordingly 

2020/

21 

Jan-

May 

2021 

Piloting the tools will help to 
ensure that the participants are 
able to understand the questions 
and they are responding to the 
questions as intended. Piloting 
will also ensure the validity and 
reliability of the instruments. 

To achieve this we will: 

• Undertake the pilot study 

• Adjust the tests according to 
results from pilot 

• Write up the methods section 

of each of the tests 

Create a code book for analysis 

of results 

The commencement of 
the pilot study was 
slightly delayed by one 
week due to Covid 
including 7 sessions 
between residents and 
students. 2 Face to face 
meetings and 5 Virtual 
learning sessions. The 
first session 
commenced on 
22.02.21 and the 
Conclusion of the 
learning Program, will 
be on 10 May 2021. 
The tools and activities 
include structured 
questionnaires, objects 
of significance for 
residents and 
photographs that are 
shared by students and 
residents throughout the 
sessions, with the 
purpose of the residents 
sharing their life story 
with the students and 
the students learning 
how to capture the 
information, ask 
questions and write the 
information received in 

7 Co-Develop 

and pilot 

curriculum 

specially 

designed for 

intergenerati

onal care 

educational 

activities 

A pilot study will be 

conducted with a 

small sample of 

children and older 

people to ensure 

that the activities 

are suitable for 

both children and 

older people, and 

to gauge their 

response. 

Adjustments to the 

2020/

21 

Jan-

May 

2021 

Piloting the activities will help to 
ensure that the curriculum is 
mutually beneficial to both 
groups. 

To achieve this we will: 

• Undertake the pilot study 

• Adjust the tests according to 
results from pilot 

• Write up the methods section 
of each of the tests 
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activities / 

curriculum will be 

made accordingly 

Create a code book for analysis 
of results 

form of a short 
biography. Each 
session is followed by a 
informal feedback round 
to discuss 
improvements that can 
be made between 
sessions. Codebook 
analysis is in progress 
in NVIVO. 

8 Implementat
ion and 
monitoring 
of program  

Intergenerational 
care programs trial 
will commence at 
two sites, 7 week 
program. 

2020/
21 

Jan-
May 
2020 

The program will provide an 
alternative arrangement to 
current models which aims to be 
mutually beneficial to both 
children and older people. 
For this we will develop an 
implementation plan. 

The program is a hybrid 
model utilising virtual 
and face to face 
meetings for learning 
activities. The 
overarching 
implementation plan is 
attached outlining the 
milestones reached. 

9 Data 

collection. 

Screening, 

cleaning of 

data in 

readiness 

for analysis.  

Quantitative data 
collection will 
involve a survey, 
pre and post-
intervention. 
Qualitative data 
collection will 
involve interviews 
with participants as 
well as 
observation. Input 
data into software 
package.  

2020/
21 

Jan - 
May 
2020 

Data collected from this research 
will allow us to evaluate the 
impact of the programs on the 
participants and staff and conduct 
a social economic evaluation.   

Pre pilot surveys have 
been conducted. Post 
survey questionnaires 
are in the process of 
being conducted with all 
staff members, students 
and residents involved 
in the program and will 
be processed 
accordingly. 

10 Establish 

the 

framework 

for a hub 

Meetings with the 
advisory committee 
Allocation of tasks 

2020/
21 

Jan-
May 
2021 

The advisory committee will 
assist with the co-creation of the 
intergenerational practice centre. 

An inaugural 
Intergenerational 
Practice Colloquium is 
planned on 12 August 
21, launching the new 
website, and looking to 
establish the members 
for the advisory 
committee at this event.  

Stage 3: Data preparation and analysis: May - Dec 2021 

Nu
m 

Activity  Deliverable Fin. 
Year 

Time 
frame 

Outcomes/Measures Progress  

11 Data 
analysis and 
synthesis 

Early data 
outcomes 

2021/
22 

Jul-
Dec 
2021 

Demographic data 
Descriptive data 
Video recording analysis 
Progressive Comparative 
Analysis of text data 

Analysis and evaluation 
of early data outcomes 
have been completed 
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Review of data in-light of the 
Research Questions 

12 Progress 
reports 

Documentation of 
progress and 
ongoing monitoring 
of programs  

2021/
22 

Jul-
Dec 
2021 

Progress reports will ensure the 
smooth running of the program 
and that all stakeholders are kept 
up to date with developments in 
the program. 
Opportunity for stakeholders to 
provide feedback. 
For this we will  

• utilise the following media 
o Social media progress 

reports 
o Conference attendances 
o Journal articles 
o Industry report 
o Consumer group 

reporting 

• Check fidelity measures 
 

 All stakeholders have 
been informed about 
the progress of the 
program and media 
posts and invitations to 
the Intergenerational 
Colloquium have been 
shared with all 
stakeholders involved. 

13 Progress on 
hub website 

Report on hub 
website 

2021/
22 

Jul-
Dec 
2021 

Website under development 
The new website for the 
AIIP is live 

Stage 4: Trial evaluation and dissemination: January – June 2022 

Nu
m 

Activity  Deliverable Fin. 
Year 

Time 
frame 

Outcomes/Measures Progress  

14 Disseminati
ng findings  

Including: industry 
report, journal 
article(s), 
conference 
presentations, 
posters and media 
(including social 
media) 

2021/
22 

2022 
and 
beyon
d 

Disseminating the findings from 
this research to industry, the 
general community and the 
academic community will help to 
increase awareness of 
intergenerational core programs 
and develop knowledge and 
understanding around 
intergenerational care models 
and service delivery.  

The SLR on loneliness 

has been submitted 

(under review) and 

future publications plan 

has been established. 

The project has been 

presented at various 

conferences including 

the Australian 

healthCare week, AAG, 

LASA -Conference and 

the Aged care 

Innovation conference 

in 2020/2021. 

 

The activity workplan was conceptualized to be a detailed list including the majority of tasks that could 

be planned to the best available knowledge at the time. Due to the complexity of this project and the 

diverse elements that is encompasses, additional items were completed on a needs bases that are not 

accounted for within this plan.  

 


