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		 This is the most powerful project I 
have been involved with in my 28 years. The 
bonds that have been created between the 
children and older adults in such a short 
space of time are magical.

Lisa Whitehouse,
Owner of Tender Years Day Nursery

		 The atmosphere just changes at the 
home when the children are coming. It is 
amazing to see.

Felicity Ellis, Activities manager,
St Bernard’s Care Home
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Foreword
The profile of intergenerational working has 
recently been raised with the Channel 4 
documentary “Old People’s Home for 4 Year 
Olds”.  The series explores what the very young 
and the very old can learn from each other 
by bringing together residents of a retirement 
village and children from a local nursery.

We were inspired to begin a programme of 
our own in Solihull.  As collaborative leads 
for Engage, Solihull Council’s Early Help 
offer for 0-19 year olds, one of our main 
roles is to develop strong and resilient 
communities that are enabled and empowered 
to support themselves.  It’s our belief that 
intergenerational working is key to 
achieving this.

We were lucky to be approached by Lisa from 
Tender Years Day Nursery who shared our 
passion for creating the programme and to 
find Felicity from St Bernard’s Care Home as a 
partner who was quickly enthused and eager 
to take part. In addition, the austere times we 
find ourselves in led us to contemplate how we 
might best share resources, skills and facilities 
which benefit both children and older adults. 

Intergenerational working appeared to be 
the key. Our work this far has demonstrated 
that sharing community resources for 
intergenerational work can empower partners 
to provide services that are of a high quality 
and most importantly sustainable.

The journey has not been without challenges.  
But by working with colleagues who share the 
same values and vision we have been able 
to overcome them and create a programme 
that has worked with outcomes for both older 
adults and children demonstrating the benefits 
of intergenerational work for both.

This toolkit will support settings for all ages 
to be able to undertake intergenerational 
work based on the learning from the 
intergenerational pilot between Tender Years 
Nursery and St Bernard’s Care Home in Solihull.  
We have included a template for a partnership 

agreement, risk assessment forms and tools for 
evaluation as well as sharing the findings from 
our pilot project.

This is by no means definitive or prescriptive.  
We are still learning as we go.  It’s a starting 
point for inspiring intergenerational working. A 
‘can do’ approach is essential.  Find likeminded 
partners, start talking to each other and 
develop programmes that benefit your clients.

Those who are taking part in the Solihull pilot 
definitely think it’s worth doing….

“It’s brilliant, he totally loves it and is really 
engaged in it…..I’m all for it. He is always 
talking about the children” 
Family member of MS

“She can’t wait to get to a nursery on a 
Wednesday, she even gets dressed herself.” 
Parent of child S

We’ll leave the last word to Dr Zoe Wyrko, 
consultant geriatrician for University Hospitals 
Birmingham, who advises the Channel 4 
programme and has helped us with the 
Solihull pilot.

“We need to do this.  Intergenerationality has 
to become normal. Care homes and retirement 
communities are good for the people who 
need their services and housing needs, but we 
mustn’t allow the walls of a building to become 
mental as well as physical barriers.” 
Dr Zoe Wyrko- British Geriatric Society blog 
23/2/18

Thank you to everyone who has contributed 
to this toolkit and allowed us to publish 
their ideas.  Good luck with your own 
intergenerational projects and do let us know 
how you get on! 

Maxine Burrows and Yvonne Obaidy

Collaborative Leads

Engage Service, Solihull Council
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Section 1: Overview
“Intergenerational practice aims to bring 
people together in purposeful, mutually 
beneficial activities which promote greater 
understanding and respect between 
generations and contributes to building more 
cohesive communities. Intergenerational 
practice is inclusive, building on the positive 
resources that the young and old have to offer 
each other and those around them”
Centre for Intergenerational Practice: 
Beth Johnson Foundation, 2001.

a. Solihull context

Having watched the Channel 4 documentary 
“Old People’s Home for 4 Year Olds”, Tender 
Years Day Nursery, an outstanding Early Years 
setting, approached the Solihull Engage team 
to discuss setting up intergenerational work 
with the nursery and a home for older adults. 

The home needed to be an outstanding 
setting, so taking advice from the adults 
commissioning team in Solihull we approached 
outstanding providers looking for those who 
wished to be innovative and creative.

St Bernard’s Care Home in Olton responded 
positively and we met with them to discuss 
how we might go forward. It was clear from 
the initial meeting that the owner of the 
home shared similar values and ethos to the 
nursery and Engage. This proved to be a solid 
foundation for the proposed work.

Having matched the two settings they met 
to discuss how they could proceed, quickly 
establishing the points where they were in 
agreement and beginning to jointly overcome 
challenges.

A 12 week programme was set up with specific 
outcomes. For the children it was about 
improving both school readiness and social 
skills. The target for the older adults was to 
reduce isolation.

Outcomes and impact measures were set at 
the beginning of the programme to ensure that 
it could be effectively evaluated from the start.

Engage supported the programme, acting as 
advisor and guide to the home and the nursery 
as required.

b. Why do it?

• Intergenerational work helps to achieve a
better community with a better quality of
life for all ages.

• It helps children to develop life skills and
supports them in developing higher self-
esteem and better emotional and social
skills.

• Improves school readiness for younger
children

• It improved depression scores in the
older adults. 80% of the older adults
in the Solihull pilot demonstrated an
improvement in their score, one by as much
as 50%

• It breaks down stereotypes
• Both children and adults feel special with

the time and attention they receive
• It brings joy to both age groups and all

involved

c. Who are the key contacts?

Maxine Burrows; 
maxine.burrows@solihull.gov.uk 

Yvonne Obaidy; 
yobaidy@solihull.gov.uk

Please note:
The photographs in this toolkit are from the 
Solihull pilot. Please do not reproduce 
without permission.

mailto:maxine.burrows%40solihull.gov.uk%20%20?subject=
mailto:yobaidy%40solihull.gov.uk?subject=
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Section 2: Getting started: things to consider

a. The Partnership Agreement

To support positive partnership working and 
ensure the project is successful (and hopefully 
problem free!) you may want to consider having 
a partnership agreement to start you off.  
An agreement should support you to have 
a common understanding of what and how 
you are going to do your planned activity. 
It should also help with clarity of roles and 
responsibilities you are each taking on. 

Checklist

The Partnership agreement should identify the 
following:

• What are our common aims?
• What activity are we going to do? (low cost/

no cost, consider budget for this)
• What outcomes would we like to achieve for

both children and older adults?
• What requirements and resources do we

need? How are we going to do it?
• Who else may want to support, what other

partners could be involved? 
• Do we need to promote this and if so how?
• How are we going to choose the ‘right’

children or older adults
• How often and how long are we going to run

this for?
• How can we measure the successes? How

do we monitor individual progression? How
do we evaluate the overall effectiveness?

Tips for success

‘Having a staff member attend that works 
directly with the children on a daily basis 
enhances their experiences and brings it to life’ 
Tender Years Day Nursery

In Section 3 we’ve shared examples and 
templates for you to use or adapt for your own 
project.

b. Assessing risk

Both partners should consider discussing any 
potential health and safety risks before the 
sessions take place to ensure everyone taking 
part is safe and has an enjoyable experience.

Checklist

• Transporting children to the care home. If
we use the car, public transport, walking
to the venue what safety measures do we
need to put in place?

• Is the identified shared space safe?
• Are the activities safe and suitable for both

children and older adults to join in with?
• What are the procedures if there is an

accident? Who is responsible?
• What are the procedures if there was a fire?

Who is responsible?
• Mobility and capability of the older adults?
• Do we have hot drinks while the children

are in the room?

The risk assessment may be something that 
you plan together to ensure you are aware 
of each risk, as risks for children may not 
necessarily be the same for the older adult. 
Most nurseries and care homes will have a 
template of their own that will support this.
We have templates available if you wish to 
adapt. 

In addition to the risk assessment you may 
want to consider the following:

Do the older adults need a DBS check?

St Bernard’s Care Home undertook  DBS 
checks with older adults as part of the pilot 
programme. However a robust risk assessment 
that takes into account safeguarding of both 
the children and older adults should suffice.

Once you have decided on your agreement and 
you have completed your risk assessments the 
next step is Preparation and Planning.
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c. Preparation and Planning

To ensure the smooth running of the sessions, 
preparation and flexible planning are essential.  

Checklist

Through discussion with your partners you may 
need to decide:

• What day and time will be suitable for all?
• How would we like our sessions to be

structured?
• Who will take the lead on specific roles?
• What activities can we offer for both

children and older adults to join in with?
• How will they support the children and

older adults?
• Who will provide the resources for these?

How much will this cost?
• How much time will this take outside the

sessions to source and prepare?
• How can the older adults and children

contribute to this?
• Ensure the previous session informs your

planning for the next session, taking into
account weekly successes, challenges and
observations.

Ideally have a plan in place for 6 – 8 weeks, 
but remember you will need to be flexible (see 
below) and learn from each session.

Be especially flexible with activities that are 
planned to take place outside the designated 
room. For example an outdoor planting activity 
may be affected by adverse weather conditions 
or a trip to the park may have transport 
problems.  Older adults may have confidence 
and stability worries that could cause them 
concern so you may decide you need a plan B!

You may also have to be flexible if a planned 
activity is over far too quickly, you may need 
to think on your feet and have a few back up 
activities to support this.

Be open and honest with your partner when 
planning and evaluating your session. If an 
activity doesn’t meet the desired outcomes 

such as; not encouraging enough interaction 
between the generations, or the children/
older adults didn’t seem to enjoy the activity 
or become bored, you may have to implement 
changes for the following weeks if you have 
similar activities planned.

Involve children and older adults in the 
planning by asking questions and through 
observations you will get a feel for the 
successful activities.

Tips for success

With the pilot project what worked really 
well was:

• Preparation within the nursery: Discussions
took place with the children before and
after each session. They were aware of their
activity each week; they each had a bag they
brought into the care home with a variety
of toys/equipment.  The children were
confident with what they were doing and
how they were going to do it. There were
photographs taken during the sessions
and open discussions throughout the week
about what went on and what they enjoyed.

• Parental involvement: The nursery actively
updated their online learning diary, taking
pictures on the tablet and uploading this
for parents to discuss the activity with their
children.  Parents were given very positive
images of their child which they were really
pleased to see, in particular for those
children that find group care challenging.

• ‘Involve parents from the beginning –
before the first visit happens, to support the
relationships’ Tender Years Nursery
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d. Evaluation and Outcomes

Evaluate your project as you go along to show 
the overall effectiveness. Revisit your original 
partnership agreement and make sure you are 
still on track.

Evaluating short term aims can inform how you 
plan your future sessions.  Some questions 
to ask.

• Did the activities meet the needs of
everyone?

• Are they: building relationships?
Communicating well? Joining in with
activities? Enjoying the sessions.

• Were there any challenges in meeting the
planned aims/outcomes? How can we
overcome those?

Longer term

• How can we measure how the programme
benefitted everyone?

• We can measure changes in individuals and
see the impact the project had?

Older Adults
As part of evaluating the impact the sessions 
had on older adults’ wellbeing we chose to use 
two tools.

• Geriatric Depression Score
• Patient health questionnaire

More information about these tools is available 
in Section 4.

You can choose which tools best suit your 
overall aims for the project.  We felt the above 
tools were most appropriate as we wanted to 
look at identifying depression in older adults, 
(although this tool wouldn’t be used to identify 
this alone, but would be a guide to monitoring 
improvement in mood and emotional 
wellbeing). We wanted to see if the scores 
decreased over time.

Children
For the pre-school children the nursery 
decided the best way for them to monitor 
the children’s progression was to choose the 
following.

• Characteristics of effective learning (EYFS)
• Leuvens wellbeing scales

Tender Years felt this worked well with the 
children they chose and fitted the project 
perfectly.

More information about these tools is available 
in Section 4.
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Section 3: Useful documents and templates

a. Partnership agreement

We’ve shared the partnership agreement we 
used for the Solihull pilot and provided a blank 
template for you to adapt for your own project.

Click here to download Solihull’s partnership agreement 

Click here to download a blank template partnership agreement

b. Risk Assessments
These are the risk assessments produced
by the care home and nursery as part of the
Solihull pilot.

Click here to download the St Bernard’s Care Home risk assessment 

Click here to download the Tender Years Day Nursery risk assessment 

Click here to download a blank template room risk assessment form

c. Planning Documents

Click here to download the activity timetable used by St Bernard’s and Tender Years

Click here to download a blank template activity timetable

d. Evaluation feedback

Click here to download the evaluation feedback from Solihull pilot intergenerational sessions 

Click here to download a blank template weekly evaluation form
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Section 4: Evaluation and Outcomes
a. Geriatric Depression Scale

The Geriatric Depression Scale (GDS) is a 30 
item self-report assessment used to identify 
depression in the elderly. The scale was first 
developed in 1982 by J.A. Yesavage and others.

Click here to download the test.
Please note: you don’t need clinical training to 
administer the Geriatric Depression Scale

b. Patient Health Questionnaire (PHQ-9)

The PHQ-9 is the depression module, which 
scores each of the nine DSM-IV criteria as “0” 
(not at all) to “3” (nearly every day). It has been 
validated for use in primary care.

*DSM-IV is short for the Diagnostic and
Statistical Manual of Mental Disorders.

It is not a screening tool for depression but it is 
used to monitor the severity of depression and 
response to treatment. However, it can be used 
to make a tentative diagnosis of depression in 
at-risk populations.

Click here to download the questionnaire
Please note: you don’t need clinical training 
to administer the PHQ-9 but you do need 
someone who is able to understand, interpret, 
and act upon any negative or abnormal results.

Note about credits for the PHQ-9

The copyright for the PHQ-9 was formerly held 
with Pfizer, who provided the educational grant 
for Drs Spitzer, Williams and Kroenke who 
originally designed it. This is no longer the case 
and no permission is required to reproduce, 
translate, display or distribute the PHQ-9.

c. Characteristics of effective learning (EYFS)

Click here to go to the Early Educational 
website and view guidance for practitioners 
which includes the characteristics of effective 
learning.

Click here to go to the Early Years Careers 
website and read their article about the 
characteristics of effective learning 

d. Leuvens wellbeing scales

Click here to go to the Teacher Toolkit website 
and read about the Leuvens wellbeing scales.

https://early-education.org.uk/development-matters-early-years-foundation-stage-eyfs-download
http://www.earlyyearscareers.com/eyc/latest-news/the-characteristics-of-effective-learning/
https://www.teachertoolkit.co.uk/wp-content/uploads/2016/03/LeuvenScale_tcm4-735285.pdf
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Section 5: Pilot findings
We have shared reports from St Bernard’s 
Care Home and Tender Years Day Nursery 
which evaluate the Solihull pilot and provide 
feedback from staff involved.

Click here to download the St Bernard’s Care Home report

Click here to download the feedback from the care home staff

Click here to download the Tender Years Day Nursery report

Click here to download the feedback from nursery staff
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Section: 6: Additional findings
Talking about death with children

Talking about death with children can be a real 
concern but that shouldn’t mean that we avoid 
it. Death is an inevitable part of life and we 
must ensure our children are aware of it and 
know it’s okay to talk about it.

While it can be a difficult topic we should talk 
about it when appropriate as evidence and 
experience shows that it helps. This is the 
same for children too. 

Below are a few resources and websites that 
we have found useful during the pilot. This is 
not an exhaustive list.

Some books that are aimed at young children;

• Badger’s Parting Gifts by Susan Varney is a
tale about a group of forest animals which
tells a gently and touching story about loss,
mourning and the power of friendship.

• Water bugs and dragonflies by Doris
Stickney helps to explain death to
young children.

The following sites can offer help and support 
should you wish to access them.

How to explain death to children and young 
people- Barnardos
https://www.barnardos.org.uk/child_
bereavement_booklet_explaining_death.pdf 

Winston’s Wish is a UK childhood bereavement 
charity which supports children and families 
www.winstonswish.org.uk

www.cruse.org.uk 
We offer support, advice and information 
to children, young people and adults when 
someone dies. We work to enhance society’s 
care of bereaved people.

https://www.barnardos.org.uk/child_bereavement_booklet_explaining_death.pdf
https://www.barnardos.org.uk/child_bereavement_booklet_explaining_death.pdf
http://www.winstonswish.org.uk
http://www.cruse.org.uk




Evaluation feedback from sessions at St Bernard’s 


 
Date  


Session 1  
22nd November 2017 


Total Attendees 10 


Older Adults 5 Children  5 


Staffing in total  6 Other  0 
 


Brief outline of today’s session (all input) 


Today was the first session 
The older adults arrived and chose their seat, they were asked to bring something down to show and 
share with the children. 4 had done so, one said she wasn’t aware of this so one of the staff went back to 
her room to get her something 
There were cubes on the table of the children who were going to attend for the residents to look and 
read about the children, this had their picture on and some of their likes, such as favourite food, toy etc  
The children came with individual bags with their items to share with the older adults.  
The home provided refreshments for all.  Cup Cakes and squash. 


What’s worked well? 


St Bernard’s view Tender Years View Engage View 


The cubes and passports that 
were created beforehand 
gave an insight to each 
participant so the Show and 
Tell activity was great for the 
initial meet. It provided 
natural conversation and 
story telling everyone. 


Enjoyed show and tell and it 
helped them gain confidence as 
they were quiet initially and a 
little reserved, but soon chatted 
with excitement about their 
favourite toys etc. 


The ‘show and tell’ activity.  Helped 
with interaction with both children 
and older adults  
The room size was just right for the 
numbers.  
Staff supporting the interaction with 
the group 


Any Concerns? How did we overcome this? 


St Bernard’s view Tender Years View Engage View 


No concerns.  No excellent first session, really 
pleased  


No concerns.  


Observations on older adults?                                                                                                                       
Observer (Initials) 


N 
Brought her big teddy bear which the children loved as they had brought their Nursery 
Teddy with them too. Was quite reserved throughout the session but enjoyed it very much. 


 
 
FE 


I 
Interacted really well with the children. Had special glasses that the children enjoyed 
looking at  


 
EB 


H  
Brought items from his past and enjoyed telling staff and children.  He also brought a wind 
up chicken the children really enjoyed, he was showing them how to do this and smiled 
watching their reaction 


 
 
 
EB 


A 
Made pom poms and wanted the children to have one each; she seemed to enjoy giving 
them a gift and watching them play with them 


 
 
EB 


M 
Brought Rosie and Jim characters to share his story, he seemed to enjoy interacting with the 
children 


 
 
EB 


 







 


Comments from older adults? 


They seemed to enjoy the session. Waiting for the children to come they were quite quiet, but soon 
became involved when they arrived (EB) 
Really positive feedback after and all looking forward to the next session (FE) 


Observations on Children?                                                                                                                             
Observer (Initials) 


E 
Was very quiet and was supported by M from the nursery to interact during the session  
This is not unusual and we hope E will make progress in the coming weeks 


 
EB 
LW 


O 
‘O’ enjoyed showing his dinosaurs to ‘I’ and seemed to spend a lot of the session talking to 
her 
‘O’ enjoyed singing songs with the group while the other children were going to the toilet 
before the end of the session.  Everyone seemed to enjoy singing Christmas songs 
‘O’ has experienced periods of anxiety causing him to stammer, he was relaxed and spoke 
fluently today – we were really pleased to see this  


 
 
 
EB 
LW 


A 
‘A’ seemed to gravitate towards ‘H’  
‘A’ and ‘R’ enjoyed more lively activities and liked to be fully involved. They enjoyed sitting 
under the table and playing together  


 
 
 
EB 


S 
‘S’ enjoyed showing her doll and accessories to ‘A’. She spoke to her when asked questions 
and also ventured around the room to the other older adults  


 
EB 


R 
‘A’ and ‘R’ enjoyed more lively activities and liked to be fully involved. They enjoyed sitting 
under the table and playing together  
R found it challenging to be still and stay on task, he was supported sensitively and behaved 
well for the majority of the session  


 
 
EB 
 
LW 


Comments from Children?  


Children seemed to love sharing the items in their bags with the residents  
‘S’ was asked her dolls name and said she hadn’t got one, ‘A’ suggested to call her Poppy. Later on she 
was overheard telling another resident that her dolls name was ‘Poppy’  (EB) 
Children enjoyed bringing the pom poms back to the nursery to share with their friends  (LW) 


Comments from Staff/ support workers  


St Bernard’s view Tender Years View Engage View 


Really happy with the outcome from the first 
session. It is clear that the children and 
residents are already finding favourites and 
splitting off into pairs. ‘N’ and ‘E’ were both 
quite reserved but will be great to see how this 
improves over the course of the project. ‘I’ and 
‘O’ had an instant connection. All the children 
and residents joined in a game of catch with the 
pom poms ‘A’ has made – this was very funny 
and engaged everyone in the group. All of the 
children left the home with a pom pom each. 
Whilst the children went to the bathroom,’ O’ 


Thrilled  
Going to create a story 
board display to encourage 
children to share their 
experiences back at nursery 
with family and friends  


Really pleased with 
how the session went 
all children and older 
adults were involved.  
The show and tell 
activity worked well for 
both.  







stayed with the residents and sang Christmas 
songs, it was amazing to see all the residents 
join in too.  A massive success. 


 


Planning to take forward to next week? 


St Bernard’s view Tender Years View Engage View 


Due to pre booked annual 
leave, I will replace with our 
activity worker Catherine and 
leave a brief for her regarding 
the resident’s needs and the 
session ahead.  


Create and share a plan with LO 
This will enable us and St 
Bernard’s to prepare for the 
sessions 


Christmas decorations. 
Decorating the room and  tree 
Flick is on leave so unable to support.  
Someone will stand in for her role  


Any follow up Actions? I.e. Safety concerns etc.                                                                      Who to Action? 
(Initials) 


None apparent this week 
 


N/A 


 


Staff completing form 


St Bernard’s  F E Date   


Tender Years LW   / M Date   


Engage E B Date   


 








Geriatric Depression Scale 


The Geriatric Depression Scale (GDS) is a 30 item self-report assessment used to 
identify depression in the elderly. The scale was first developed in 1982 by J.A. 
Yesavage and others. 


Description  


In the Geriatric Depression Scale, questions are answered "yes" or "no." A five-
category response set is not utilized in order to ensure that that the scale is simple 
enough to be used when testing ill or moderately cognitively impaired individuals, for 
whom a more complex set of answers may be confusion, or lead to inaccurate 
recording of responses. 


The GDS is commonly used as a routine part of a comprehensive geriatric assessment. 
One point is assigned to each answer and the cumulative score is rated on a scoring 
grid. The grid sets a range of 0-9 as "normal", 10-19 as "mildly depressed", and 20-30 
as "severely depressed". 


A diagnosis of clinical depression should not be based on GDS results alone. Although 
the test has well-established reliability and validity evaluated against other diagnostic 
criteria, responses should be considered along with results from a comprehensive 
diagnostic work-up.   


A short version of the GDS (GDS-SF) containing 15 questions has been developed and 
the scale is available in languages other than English. The conducted research found 
the GDS-SF to be an adequate substitute for the original 30-item scale 


The GDS was validated against Hamilton Rating Scale for Depression (HRS-D) and the 
Zung Self-Rating Depression Scale (SDS). It was found to have a 92% sensitivity and a 
89% specificity when evaluated against diagnostic criteria. 


Scale questions and scoring 


The scale consists of 30 yes/no questions. Each question is scored as either 0 or 1 
points. The following general cutoff may be used to qualify the severity: 


 normal 0-9, 
 mild depressives 10-19, 
 severe depressives 20-30. 


 
 
 
 
 



https://en.wikipedia.org/wiki/Self-report_inventory

https://en.wikipedia.org/wiki/Psychological_assessment





MOOD SCALE 
(short form) 


Choose the best answer for how you have felt over the past week: 


1. Are you basically satisfied with your life? YES / NO 


2. Have you dropped many of your activities and interests? YES / NO 


3. Do you feel that your life is empty? YES / NO  


4. Do you often get bored? YES / NO 


5. Are you in good spirits most of the time? YES / NO 


6. Are you afraid that something bad is going to happen to you? YES / NO 


7. Do you feel happy most of the time? YES / NO  


8. Do you often feel helpless? YES / NO 


9. Do you prefer to stay at home, rather than going out and doing new things? YES / 
NO  


10. Do you feel you have more problems with memory than most? YES / NO 


11. Do you think it is wonderful to be alive now? YES / NO 


12. Do you feel pretty worthless the way you are now? YES / NO 


13. Do you feel full of energy? YES / NO 


14. Do you feel that your situation is hopeless? YES / NO 


15. Do you think that most people are better off than you are? YES / NO 


 


Answers in bold indicate depression. Although differing sensitivities and specificities 
have been obtained across studies,  


For clinical purposes  


a score > 5 points is suggestive of depression and should warrant a follow-up 
interview.  


scores > 10 are almost always depression. 
 








The Patient Health Questionnaire (PHQ-9) - Overview


The PHQ-9 is a multipurpose instrument for screening, diagnosing, monitoring and 


measuring the severity of depression:


n  �The PHQ-9 incorporates DSM-IV depression diagnostic criteria with other leading  


major depressive symptoms into a brief self-report tool.


n  �The tool rates the frequency of the symptoms which factors into the scoring  


severity index. 


n  �Question 9 on the PHQ-9 screens for the presence and duration of suicide ideation.


n  �A follow up, non-scored question on the PHQ-9 screens and assigns weight to the 


degree to which depressive problems have affected the patient’s level of function.


Clinical Utility


The PHQ-9 is brief and useful in clinical practice. The PHQ-9 is completed by the patient in 


minutes and is rapidly scored by the clinician. The PHQ-9 can also be administered repeatedly, 


which can reflect improvement or worsening of depression in response to treatment. 


Scoring


See PHQ-9 Scoring on next page.


Psychometric Properties


n  �The diagnostic validity of the PHQ-9 was established in studies involving 8 primary care 


and 7 obstetrical clinics. 


n  �PHQ scores ≥ 10 had a sensitivity of 88% and a specificity of 88% for major depression.


n  �PHQ-9 scores of 5, 10, 15, and 20 represents mild, moderate, moderately severe and 


severe depression.1


1. �Kroenke K, Spitzer R, Williams W. The PHQ-9: Validity of a brief depression severity measure. JGIM, 2001, 
16:606-616
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The Patient Health Questionnaire (PHQ-9) Scoring


Use of the PHQ-9 to Make a Tentative Depression Diagnosis:
The clinician should rule out physical causes of depression, normal bereavement and a history of a 
manic/hypomanic episode


Step 1:  Questions 1 and 2 
Need one or both of the first two questions endorsed as a “2” or a “3”  
(2 = “More than half the days” or 3 = “Nearly every day”)


Step 2:  Questions 1 through 9 
Need a total of five or more boxes endorsed within the shaded area of the form to arrive at the total 
symptom count. (Questions 1-8 must be endorsed as a “2” or a “3”; Question 9 must be endorsed 
as “1” a “2’ or a “3”)


Step 3:  Question 10
This question must be endorsed as “Somewhat difficult” or “Very difficult” or  
“Extremely difficult”


Use of the PHQ-9 for Treatment Selection and Monitoring
Step 1
A depression diagnosis that warrants treatment or a treatment change, needs at least one of the first 
two questions endorsed as positive (“more than half the days” or “nearly every day”) in the past two 
weeks. In addition, the tenth question, about difficulty at work or home or getting along with others 
should be answered at least “somewhat difficult”


Step 2 
Add the total points for each of the columns 2-4 separately  
(Column 1 = Several days; Column 2 = More than half the days; Column 3 = Nearly every day. Add the 
totals for each of the three columns together. This is the Total Score 
The Total Score = the Severity Score


Step 3
Review the Severity Score using the following TABLE.


STABLE RESOURCE TOOLKIT


* �If symptoms present ≥ two years, then probable chronic depression which warrants antidepressants or 
psychotherapy (ask “In the past 2 years have you felt depressed or sad most days, even if you felt okay 
sometimes?”)


++ If symptoms present ≥ one month or severe functional impairment, consider active treatment


PHQ-9 Score	 Provisional Diagnosis	 Treatment Recommendation 
		  Patient Preferences should be considered


5-9	 Minimal Symptoms*	 Support, educate to call if worse,  
		  return in one month


10-14	 Minor depression ++	 Support, watchful waiting 
	 Dysthymia*	 Antidepressant or psychotherapy 
	 Major Depression, mild	 Antidepressant or psychotherapy


15-19	 Major depression, moderately severe	 Antidepressant or psychotherapy


>20	 Major Depression, severe	 Antidepressant and psychotherapy 
		  (especially if not improved on monotherapy)


 







The Patient Health Questionnaire (PHQ-9)


Patient Name ______________________________________  Date of Visit ________________


Over the past 2 weeks, how often have	 Not	 Several	 More  	 Nearly
you been bothered by any of the 	 At all	 Days	 Than Half 	 Every 
following problems?			   the Days	 Day


1.	 Little interest or pleasure in doing things	 0	 1	 2	 3             


2.	 Feeling down, depressed or hopeless 	 0	 1	 2	 3             


3.	 Trouble falling asleep, staying asleep, or 	 0	 1	 2	 3 
	 sleeping too much           


4.  Feeling tired or having little energy  	 0	 1	 2	 3             


5.	 Poor appetite or overeating  	 0	 1	 2	 3             


6.	 Feeling bad about yourself - or that you’re a	 0	 1	 2	 3             	
	 failure or have let yourself or your family down


7.	 Trouble concentrating on things, such as	 0	 1	 2	 3             
	 reading the newspaper or watching television  


8.	 Moving or speaking so slowly that other 	 0	 1	 2	 3              
	 people could have noticed. Or, the opposite - 
	 being so fidgety or restless that you have 
	 been moving around a lot more than usual


9.	 Thoughts that you would be better off dead 	 0	 1	 2	 3              
	 or of hurting yourself in some way


		  Column Totals	 ______  +  _____  +  _____ 


		  Add Totals Together	 ______________________ 


		     


10. If you checked off any problems, how difficult have those problems made it for you to   


      Do your work, take care of things at home, or get along with other people?


	 Not difficult at all	 Somewhat difficult 	 Very difficult	 Extremely difficult


STABLE RESOURCE TOOLKIT
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Felicity Ellis – Activities Co-ordinator.  St Bernard’s Care Home 


What has worked well? 
 


 Relationship building over time with the children and older adults  


 Room size, equipment, chairs, small tables and resources 


 Planning beforehand was in place, we all knew our roles and responsibilities  


 Regular meetings to see if anything needed changing 


 Support from the nursery and Engage  


 Consistent staff team  


 Activities were enjoyed   


 Overall outcomes were met with the older adults  
 


What have been the challenges you have faced? 
 


 Felt I needed another member of staff to give additional support.  Had a limited amount of 
time to sort the room, source resources etc  


 Weather. Doing the project in the winter restricted us from some outdoor activities and the 
visit to the nativity play 


 


How did you overcome these? 
 


We have an additional member to support the new group going forward  
 


What has been the main surprises coming out of this? 
 


 Looking at the positive outcome scores of the resident taking part in the project 
 How much this has made an impact on the older adults   


 


What have the overall outcomes been for the older adults/children s who were involved in the 
project? 


The results below show the improvement in emotional well-being of our Residents.  
 


N = - 50% 
 


I  = - 40% 
 


H = - 25% 
 


M  = - 20% 
 


A  = Remained the same 
 


 


N was specifically chosen as she was extremely low and depressed, isolated herself in her room and 
was very bored. The results show a massive 50% decrease in her levels of depression - this is amazing! 
N said, “The children are so sweet, just seeing them is something I look forward to each week and it 
brings back memories of my childhood.” Her Son is also a fan of the project explaining, “You’ve hit it 
on the head, it gives Mum joy and something to look forward to.” 
Although there was no change in A’s results, she is a happy person is general. She still very much 
enjoyed participating in the project each week and made an incredible bond with ‘S’ She found it was, 
“something different, funny and interesting.”  
I asked the Residents what advice they would give if another Care Home was thinking of participating 
in the project. Martin said “Do it; and do it the way we do it!” 
The Family Celebration Day saw promises from some of the Parents to come back with their children 
for visits. We are also looking into possibly doing a Pen Pal scheme between the Home and Nursery so 
they don’t lose contact after the project - with the hopes of it maintaining the improved scores. 
General – M comes out of his room and talks more, general morale of residents have improved.   
One residents family requested that they go on the next programme  







How did you measure this?  
 


Geriatric Depression Score – framework  
 


Patient health questionnaire  
 


What advice would you give other Care homes/ Nurseries’ wanting to take on this project? 


 


 DO IT!!!!! 
 


 Consider practicalities such as room size/ equipment and budget 
 


 Good planning before hand  
 


 Make sure you have measurable outcomes and report each week  
 


 Make sure you are paired up with the right nursery, have fun and enjoy!!! 
 


If you were to sum up the project in one sentence/ word what would it be? 


 
FANTASTIC! 
 


 


 


 








St Bernard’s and Tender Years Activity Timetable 


 Activity  Lead  Resources  Expected learning outcomes 


10:00 Arrival 
Introduction to today’s session 
Welcome song  


 
TY 
SB 


Explain today’s session 
Welcome song words 
on sheet for leaders  


Weekly routine to support 
familiarity and build 
relationships 
Repetition of song and all 
names to support memory 


10:10 
Activity 
1 


Wed 31
st


 
Jan 
 


Make bird feeders  TY Seeds, lard, cups, 
string  
 


Plans own tasks, targets and 
goals. 


Wed 7
th


 
Feb 
 


Lent discuss and colour 
sheets 


TY Stained glass window 
template, tissue 
paper, sticky back 
plastic  


Is aware of feelings of others. 
Comment and ask questions 
about their familiar world. 


Wed 14
th


 
Feb 
 


Icing heart shaped 
biscuits for our 
Valentines  


SB Biscuits, icing sugar, 
decorative sugar 
decoration toppings 


Persists in the face of 
difficulties 


Wed 21
st


 
Feb 
 


Visit Brueton park  TY 
SB 


Risk assessment  
Treasure map/trail 
 


Asks questions and suggests 
answers 


Wed 28
th


 
March 
 


Family celebration day SB Photos 
Food and refreshments  


Demonstrates friendly 
behaviour, initiating 
conversations & forming good 
relationships 


10:50 
 


Snack Time  SB Supply variety of 
snack 


Social. Sharing snack. Children 
to give out to older adults.  


11:00 
Activity 
2 
 
Physical 


Wed 31
st


 
Jan 
 


Balloons   Balloons, already 
blown up 


 
Improves mobility for Older 
adults by reaching and 
stretching activities, gentle 
physical activities  
 
Supports relationship building, 
social interaction between 
children and older adults 
 
Improves PSED for children  
Improves overall physical 
development, coordination 


Wed 7
th


  
Feb 
 


Bubbles  5 packs of bubbles 
(children to share with 


older adult if possible) 
Wed 14


th
 


Feb 
 


Large Parachute  1 parachute (ensure 
size fits within the 
room) 


Wed 21
st


 
Feb 
 


Balls  Soft balls/ beach 
balls, variety of sizes 
for park 


Wed 28
th


 
March 
 


Choose one of above   


11:15 Songs and Story  
Choose 3 familiar songs with 
actions to sing every week?  
 


TY Songs: ‘If you’re 
happy and you know 
it’ 
‘Heads, shoulders , 
knees and toes’  
Book: Dear Zoo 


Repetition of songs to support 
memory  
Action songs to support 
movement  
 


11:30 Goodbyes 
End of session 
 


SB 
TY  


Goodbye song  Repetition of song to support 
memory 
Reinforcing names in song to 
build up relationships  


11:35  
 


Evaluation of session   Template 3  







 








Partnership Agreement 


Between                                                      and  


 


Name of activity Intergenerational Project.    


Engaging   
 


Children 
 


Young 


People 
 


 


Adults 
 


Levels of Need (1,2,3,4) 1, 2, 3 & 4 


 


 


The aim of the activity?   


 


A weekly activity session that brings children and older adults together in a fun and interactive way to 


support both emotional and physical wellbeing. 
 


Brief description of the activity?   


Weekly planned activities take place to support the interaction and wellbeing of the children and 


older adults. Activities planned may include craft activities, such as card making, salt dough activity 


and cornflour play 


Physical activities, such as parachute games, soft balls, balloons and bubbles, to help with movement, 


coordination and interaction  


Action Rhymes such as ‘Heads, shoulders, knees and toes’ and ’If you’re happy and you know it’, to 


support movement and memory as they are repetitive for all to learn, as well as interaction.  


Expected outcomes?   


For both older adults and children to: 


 have an opportunity to learn new skills 


 have sense of purpose 


 help keep family stories and history alive 


 increase their self-worth and self-esteem 


Older Adults: 


 Reduce  isolation and feelings of loneliness  


 Reduce feelings of sadness as these are 
experiences they enjoy and look forward to. 


 Help reduce the likelihood of depression  


 To invigorate and energize 


 Aid cognitive  stimulation   


 Improve mental health (e.g. so that they can 
perform better on memory tests) 


 Improves mobility by reaching and stretching 
activities, gentle outdoor activities  


 Broaden social circles, within the care home 
and outside of the care home 


Children: 


 Supports confidence and social 
interaction 


 Greater and wider experiences with 
adults 


 Helps children’s speech and language 
development  


 Fill a void for children who do not have 
grandparents available to them 


 Help to alleviate fears children may have 
of the elderly 


 Help children to understand and later 
accept their own aging 







 Developing connections with children can 
help older adults feel a greater sense of 
fulfillment 


 Can introduce technology into the life an 
older adult (tablets and other tech 
equipment) 


 Helps initiate conversation to reflect and 
discuss the sessions and their outcomes 


 Helps children to express emotions and 
empathy  


 To interact with other older adults when 
coming into contact with them 


 


Requirements / resources 


Care Home  


 To choose the OA that they feel would benefit 
from the programme 


 OA to undergo DBS procedures or to complete 
full risk assessment  


 To provide support to the OA throughout  the 
duration of the pilot 


 To jointly support the sessions with YP and OA 


 To lead on some activities as discussed during 
planning meetings  


 Agree with the Nursery the duration of the pilot 


 To attend ‘catch up’ meetings or any meetings 
that occur which may be reactive to need.  


 Evaluations from pilot will be shared with the 
nursery for them to use as needed. 


 To support the exit strategy and development of 
the pilot to become sustainable if appropriate  
To support the promotion of the pilot and aid to 


roll out to other identified care homes and 


nurseries 


Nursery 


 To identify a consistent key staff member 
who can support the children with the pilot 
programme 


 To identify the children to take part in the 
pilot 


 To have consent from the family for chosen 
children 


 To provide on-going support to the children 
in the pilot 


 To jointly support the matching process 
and introduction session with YP and OA 


 To provide a suitable room for YP and OA 
to meet at the initial stages and a space to 
meet 121 when process begins 


 To act on any safeguarding concerns which 
may arise with the YP  


 To attend ‘catch up‘ meetings or any 
meetings that occur which may be reactive 
to need.  


 Young people will be asked to complete a 
baseline at the beginning of the course and 
at the end so that Engage can measure the 
outcomes of the sessions that are being 
delivered. School to support this 


 To provide data regarding/ information on 
successes and positive outcomes this has 
had on the young people as well as areas 
for development 


Partners 


Care Home and Nursery   


Marketing/Recruitment – How do we promote? 


Children to be identified through Nursery and discuss with parents how the programme works and the 


expected outcomes  


Older adults to be identified through the care home and discussed with families the commitment and 







 


Date of agreement  


Name  Signature  


Phone Number  Email Address  


Nursery  


Name  Signature  


Phone Number  Email Address  


Care Home   


 


expected outcomes for them  


Target group  


Nursery to identify their target group.   


 This may be children who find social interaction challenging, to increase confidence  


 Children who may have a speech and language delay 


 Children who need support in PSED 
 


Care Home to try to target those OA that may be more socially isolated who would benefit from 


additional social interaction 


 Those who may not have regular visitors, socially isolated 


 Those who may not want to join activities within the care homes current  timetable  


 Those who have avoided social situations in the care home due to lack of motivation/ 
confidence  


 Those who have low mood 


 Those whose may benefit from additional movement, to support their physical well being, i.e 
fine motor, use of paintbrush, play dough, clay etc.  


Frequency 


Once participants have been identified the children and OA will arrange times suitable to meet up.  


This would be approx. once per week for approx. 1-1/2 hours  


Sustainability 


Relationships can be sustained if matching is successful 


Identify how the project would progress once the pilot has been completed  


Potential for project to extend and additional YP and OA to be recruited to the programme 


Monitoring, Evaluation and Quality Assurance 


Nursery to monitor progress of children who have taken part in the pilot  


Care Home to work with OA and their families to look at outcomes and impact on the project for them 








St. Bernard's Care Home 


Intergenerational Project Report 
 
Before taking part in the Intergenerational Project, I discussed which Residents 
would most benefit from the pilot scheme. With the help from Pam and Tracey our 
Duty Managers, we whittled it down to N, I, H, M and A for a number of different 
reasons including social isolation, loneliness, depression, boredom, etc. With the 
project approaching I completed a Geriatric Depression Scale form and Patient 
Health Questionnaire with each Resident as a means to monitor progression and see 
if there were positives taken from the project. In order to find these results, the 
same methods were used again at the end of the project. 
 
I am pleased to share the following results: 
 


NH = -50% 
 


IK = -40% 
 


HB = -25% 
 


MS = -20% 
 


AA = Remained the same 
 


The results above show the improvement in emotional well-being of our Residents. 
N was specifically chosen as she was extremely low and depressed, isolated herself 
in her room and was very bored. The results show a massive 50% decrease in her 
levels of depression - this is amazing! N said, “The children are so sweet, just seeing 
them is something I look forward to each week and it brings back memories of my 
childhood.” Her Son is also a fan of the project explaining, “You’ve hit it on the head, 
it gives Mum joy and something to look forward to.” 
 
Although there was no change in A’s results, she is a happy person is general. She 
still very much enjoyed participating in the project each week and made an 
incredible bond with S. She found it was, “something different, funny and 
interesting.”  
 
I asked the Residents what advice they would give if another Care Home was 
thinking of participating in the project.. M said “Do it; and do it the way we do it!” 
 
The Family Celebration Day saw promises from some of the Parents to come back 
with their children for visits. We are also looking into possibly doing a Pen Pal 
scheme between the Home and Nursery so they don’t lose contact after the project 
- with the hopes of it maintaining the improved scores. 
 







I am very excited to see how the project progresses in the future and for it to reach 
more Residents in the Home. We have just started our second project and already it 
couldn’t be going any better.  
 


St. Bernard's Care Home Residents Questionnaire 


Overall averages 


St. Bernard's Care 
Home Residents 
Questionnaire 


Geriatric Depression 
Scale 


Patient Health 
Questionnaire 


    Before Now Before Now 


Outcome Average 5.40 3.60 5.00 3.00 


 


  1 2 


Improved 4 80.0% 4 80.0% 


No Change 1 20.0% 1 20.0% 


Degraded 0 0.0% 0 0.0% 
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Individual Information  


St. Bernard's Care Home 
Residents Questionnaire 


Geriatric Depression 
Scale 


Patient Health 
Questionnaire 


Name Last Name Before Now Before Now 


1   5 3 6 4 


2   10 5 10 6 


3   4 3 3 2 


4   3 3 2 2 


5   5 4 4 1 
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Evaluation and Final Outcomes from Tender Years Day Nursery 


 
Below are the results displayed from the 5 children who took part in the project.   
The blue bar on the graph shows the results before they started visiting ‘the big 
house’ and the red bar shows the result at the end of the project. 
 
Self-Regulation Assessment 
Emotional  


 


 


 


 


0


2


4


6


Never Sometimes Usually Always


Tackles new tasks confidently 


Before


After


0


2


4


Never Sometimes Usually Always


Can speak about own and others behaviour 
and consequences 


Before


After


0


2


4


Never Sometimes Usually Always


Can control attention and resist distraction 


Before


After


0


2


4


6


Never Sometimes Usually Always


Makes progress and seeks help appropriately 


Before


After







 


Pro Social  


 


 


 


 


0


1


2


3


4


Never Sometimes Usually Always


Persists in the face of difficulties  


Before


After


0


2


4


6


Never Sometimes Usually Always


Negotitates when and how to carry out tasks 


Before


After


0


2


4


6


Never Sometimes Usually Always


Can resolve social problems with peers 


Before


After


0


2


4


6


Never Sometimes Usually Always


Shares and takes turns independently 


Before


After


0


5


Never Sometimes Usually Always


Engages in independent co-operative activities 
with peers 


Before


After







 


Cognitive 


 


 


 


 


0


5


Never Sometimes Usually Always


Is aware of feelings of other and helps and 
comforts 


Before


After


0


2


4


6


Never Sometimes Usually Always


Can speak about how they have done 
something or what they have learnt 


Before


After


0


2


4


6


Never Sometimes Usually Always


Can speak about future planned activities 


Before


After


0


2


4


6


Never Sometimes Usually Always


Can makes reasoned choices and decisions 


Before


After


0


1


2


3


4


Never Sometimes Usually Always


Asks questions and suggests answers 


Before


After







 


 


 


 


 


 


 


0


2


4


6


Never Sometimes Usually Always


Uses previously taught strategies 


Before


After


0


2


4


6


Never Sometimes Usually Always


adopts previously heard language  
for own purposes 


Before


After


0


1


2


3


4


Never Sometimes Usually Always


Can follow two part instructions 


Before


After


0


1


2


3


4


Never Sometimes Usually Always


Joins in with repeated refrains and anticipates 
key events and phrases in rhymes and stories 


Before


After


0


1


2


3


4


Never Sometimes Usually Always


Maintains attention, concentrates and sits 
quietly when appropriate 


Before


After







Motivational 


 


 


 


 


 


 


0


1


2


3


4


Never Sometimes Usually Always


Finds own resources without adult help 


Before


After


0


1


2


3


4


5


Never Sometimes Usually Always


Initiates activities 


Before


After


0


1


2


3


4


5


Never Sometimes Usually Always


Plans own tasks, targets and goals 


Before


After


0


1


2


3


4


5


Never Sometimes Usually Always


Enjoys solving problems 


Before


After








 








Feedback from Intergenerational working  


Lisa and Maisy at Tender Years Day Nursery 


What has worked well? 
 


 Feel good factor – it is so much fun! 


 All the staff are asking, wanting an opportunity to be a part of the big house project! Staff chat 
about it in the staff room and we have all become very fond of the residents … “how’s Arthur’s 
friend, he was telling me he had been poorly etc”. 


 Children are super keen to come in to nursery when they know it’s a ‘big house’ day, showing 
enthusiasm getting dressed etc. 


 Through our observations of the children we know they have made significant progress. During the 
project these children have been immersed in a very small group. What we have seen is how this 
has accelerated their progress back at nursery - they participate more fully within structured 
teaching sessions and cooperate more confidently within a larger group. 


 Parental involvement. Nursery have been actively updating their online learning diary, taking 
pictures on the tablet and uploading this for parents to discuss the activity with their children.  
Parents have been given really positive images of their child which they were really pleased to see, 
in particular for those children that find group care challenging. 


 


What have been the challenges you have faced? 
 


 Transport. This was the biggest expense & practical issue. We are fortunate that one of the 
team has a 7 seater car but had to get commercial business insurance for it when transporting 
the children to and from the ‘big house’ 


 Ratios. We needed an additional member of staff to accompany the children on the visit, so 
there was a cost there 
 


How did you overcome these? 
 


If transport is an issue for others I would advise to try and find a care home that is very close 
where you could possibly walk to  


We do have a parent volunteer to support the group to keep additional costs down 


Ultimately the project has had such a positive impact on children, staff and families that we 
think the benefit has outweighed the small cost of the car insurance and staffing.  


 


What has been the main surprises coming out of this? 
 


Lisa  
 How fantastic it was for all of us and how easy it was to do it. 
 It was the first time I had really experienced being around older adults and it has changed my 


attitude about our role as a community to do more for older people. 
Maisy 


 How much the children missed it when the project came to an end  
 How the children are with others now, more chatty & confident etc. 
 Some children who would avoid certain activities such as messy play really overcame their 


issues and just got stuck in  
 


What have the over all outcomes been for the older adults/children who were involved in the project? 
 


 Made the children feel special  
 One child who is in the process of being assessed for autism interacted really well throughout 







 


 


 


the weeks, they avoided tactile activities within nursery and when at the big house they played 
with messy play activities with ease and enjoyment.  


 


 


 Tracking one child who they were concerned about ‘making relationships’: since the sessions 
they improved significantly as they started to interact with older adults within the setting as 
well as staff and other children, including making a special friendship with one of the other 
children who also attended, this has now continued within the nursery setting. Mom also 
reported she seems more confident meeting new people too. 


 One child whose behavior has been more challenging within the nursery setting ‘really shone’ 
when visiting the big house, their mom commented on how they jump out of bed on a 
Wednesday morning when it was big house day and other mornings were challenging to get 
them to the setting.  


 One child who struggles with their attention during activities within nursery, again shone, they 
built up good relationships with the older adults and enjoyed giving out spontaneous hugs when 
leaving to go back to nursery. They seemed much calmer in the environment 
 


How did you measure this?  
 


Characteristics of effective learning (EYFS) 


Leuvens well being scales  
 


What advice would you give other Care homes/ Nurseries’ wanting to take on this project? 
 


 Need a plan, but it has to be flexible! 


 Having a staff member attend that works directly with the children on a daily basis enhances 
their experiences and brings it to life 


 Think about which children you are going to involve and why, we targeted children that were 
working below expected levels especially in communication. 


 Respect the individual children and adults, allow relationships to develop naturally, support and 
but don’t force the relationships  


 Involve parents from the beginning – before the first visit happens, to support the relationships 


 Just do it!! It has been absolutely wonderful the rewards outweigh any challenges you may face 
along the road 


 


 
 


 


It is a booster group to improve children’s learning! 
 


We wanted to make sure it was sustainable, activities were low cost and similar to things we would 
typically do in nursery, some had no cost, such as the physical activities but were equally effective  
In comparison to having other activity providers in to the nursery setting this had had a greater impact 
on the children who have attended the care home in a relatively inexpensive way 
Giving and receiving cards (Christmas, Easter etc) from children to older adults worked well, the 
children enjoyed giving them out and giving gifts to the older adults  
 


If you were to sum up the project in one sentence/ word what would it be? 
 


Maisy: Definitely worth it, amazing! lovely! – A very happy environment. You should just do it!!!  
 


Lisa: It has been the most profound experience I have had in my career (of 22 years!)  








 


Planning Document  


Activity Timetable  


 Activity  Lead  Resources  Expected learning outcomes 


10:00 Arrival 
Introduction to todays session 
Welcome song  


 
 


  


10:10 
Activity 1 


Week 1 
 


 
 


    


Week 2 


 
 
 


    


Week 3 


 
 
 


    


Week 4 


 
 
 


    


Week 5 


 
 
 


    


10:50 
 


Snack Time  
 
 


   


11:00 
Physical 
Activity 


Week 1 
 


 
 


    


Week 2 


 
 
 


   


Week 3 


 
 
 


   


Week 4 


 
 
 


   


Week 5 


 
 
 


   


11:15 Songs and Story  
Choose 3 familiar songs with 
actions to sing every week?  
 


   


11:30 Goodbye’s 
End of session 
 


     


11:35  
 


Evaluation of session with group 
leads  


   


 








 


Partnership Agreement 
 


Between                                                        and 
 


 


Name of activity Intergenerational Project.    


Engaging   
 


Children  


 
Young People 


 
 


Adults  


Levels of Need (1,2,3,4)  


 


The aim of the activity?   
 


  
  
  
  


 


Brief description of the activity?   
 


 
 
 
 


Expected outcomes?   


For All 


 


Older Adults: 
  
  
  


Children: 


  
  
  


Requirements / resources 


Care Home  
o  
o  
o  
o  


Nursery 
o  
o  
o  
o  


Partners 


 
 
 
Marketing/Recruitment – How do we promote? 


 
 
  
Target group  


 
 


Frequency 


 
 


Sustainability 


 
 
 


Monitoring, Evaluation and Quality Assurance 


 
 
 


 







 
 


Date of agreement  


Name  Signature  


Phone Number  Email Address  


Nursery  


Name  Signature  


Phone Number  Email Address  


Care Home   


 








 


GENERAL RISK ASSESSMENT FORM 
For recording general risk assessments in all Departments, except Fundraising Events for which there is a separate form. 


The signed hard copy of the completed form should be kept on file at the workplace. Services should 


store an electronic version in their Health and Safety Workgroup folder in their area of Livelink. 


LINK to Holidays, Trips and Activities Guidance  Link to General Risk Assessment Guidance  Link to CS General Risk Assessment Checklist  


Office, Service, Shop or Group:  Region/Nation:  Date(s) of Activity:  


Activity Details:  Number of Service Users:  Number of Workers: 


Assessor: 


 


Job Title:  Assessment Date:  Next Review Date:  


Dates of Previous Reviews:        


Responsible Manager:  Signed: Senior Manager:  Signed: 
 


SEVERITY OF HARM/LOSS Superficial Minor Major Death/Catastrophic 


LIKELIHOOD      


Very Likely Medium Risk Medium Risk High Risk High Risk 


Likely Low Risk Low Risk Medium Risk High Risk 


Remote Insignificant Risk Insignificant Risk Insignificant Risk Low Risk 
 


 Risk Acceptable   Risk Level to be Reduced if Reasonably Practicable   Unacceptable Risk 
 


1 Hazards 
Affecting people 


and/or property 


2 People/Property 
Who or what might 


be harmed? 


6 Current Controls 
What is in place at the present time? 


3 Severity 
Select from 


Matrix above 


4 Likelihood 
Select from 


Matrix above 


5 Risk Level 
Given by Matrix. 


Use To Prioritise 


7 Additional Controls Needed 
If extra controls are needed please 


provide action plan for putting in place 


       


       



http://livelink.barnardos.org/livelink91/livelink.exe?func=ll&objId=141953105&objAction=browse&sort=name&viewType=1

http://livelink.barnardos.org/livelink91/livelink.exe?func=ll&objId=31541093&objAction=download&viewType=1

http://livelink.barnardos.org/livelink91/livelink.exe?func=ll&objId=34162884&objAction=download&viewType=1





 


1 Hazards 
Affecting people 


and/or property 


2 People/Property 
Who or what might 


be harmed? 


6 Current Controls 
What is in place at the present time? 


3 Severity 
Select from 


Matrix above 


4 Likelihood 
Select from 


Matrix above 


5 Risk Level 
Given by Matrix. 


Use To Prioritise 


7 Additional Controls Needed 
If extra controls are needed please 


provide action plan for putting in place 


       


       


 
 


Required Level of Provision for First Aid :  


Summary of Supervision Arrangements/Ratios:  


Persons Informed of Results of Risk Assessment:  


Controls incorporated into local safety rules for the workplace Policy Guidance & Template  YES/NO/NA 


Do any persons have individual risk assessments to be read in conjunction with this general risk assessment? YES/NO


 


Have appropriate due diligence checks been carried out on external activity/service provider(s) or venue(s)?  Guidance  YES/NO/NA  


If yes, were the checks satisfactory? YES/NO  


Other Comments/Information:  


 



http://livelink.barnardos.org/livelink91/livelink.exe?func=ll&objId=31542854&objAction=browse&sort=name&viewType=1

http://livelink.barnardos.org/livelink91/livelink.exe/33319753/Draft_Local_Safety_Rules_Policy_August_2005.doc?func=doc.Fetch&nodeid=33319753

http://livelink.barnardos.org/livelink91/livelink.exe?func=ll&objId=116295929&objAction=download&viewType=1

http://livelink.barnardos.org/livelink91/livelink.exe/36651161/Due_Diligence_Checks.doc?func=doc.Fetch&nodeid=36651161






 


Intergenerational Work 


Weekly Evaluation feedback  


Session Number   Date  Total Attendees  


Older Adults  Children   


Staffing in total   Other   
 


Brief outline of today’s session? (Room Layout? Activity and Equipment used?) 


 
 
 
 


What’s worked well today? 


Care homes View Nursery’s View  


  


Any Concerns? How did we overcome this? 


Care homes View Nursery’s View  


  


Observations on older adults?                                                                                                                                    Observer 


(Initials) 
  


Comments from older adults? 


 


Observations on Children?                                                                                                                                           Observer 


(Initials) 
  


Comments from Children?  


 
 
 


Comments from Staff/ support workers  


Care homes View Nursery’s View 


 
 
 
 
 


 


 







 


 


Planning to take forward to next week? 


Care homes View Nursery’s View 


  


Any follow up Actions? I.e. Safety concerns etc.                                                                                             Who to Action? 


(Initials) 
  


 
 
 


 


Staff completing form 


Staff 1  Date   


Staff 2  Date   


 







