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Executive Summary 
Introduction 

Background 
To address the rising demand for formal care services, there is a growing need for high quality and cost-
effective care options for older adults and children living in Australia. Intergenerational programs are an 
alternative model of care in which older adults and children are engaged in regular purposeful activities in a 
shared community setting. These programs are designed to provide psychological and behavioural benefits 
for participants over traditional care programs. 

Several evaluation studies have reported outcomes of programs directed at either older adults or children. 
However, there is a lack of economic evaluations of intergenerational care programs that report the costs 
and outcomes for all participants. With the growing interest in intergenerational care programs, it is important 
to establish the value for money of these care programs. The economic evaluation of intergenerational care 
programs is important to policy makers and relevant stakeholders by providing evidence to support and 
guide investment and disinvestment decisions related to care services.  

Objectives 

The objective of this report is to provide an economic evaluation of an intergenerational care program. The 
economic evaluation examines the incremental costs and outcomes of implementing an intergenerational 
program, compared to the status quo.  

Overview of the project 

The Intergenerational Care project is a grant-funded project funded by Dementia and Aged Care Services 
(DACS) and was conducted by investigators from Griffith University. The intergenerational care program 
implemented in this project was defined as program involving the care of older adults and children in a 
shared setting under the supervision of a formally trained caregiver. The project was designed to evaluate 
two models of care: visiting campus model and shared campus model. Under the visiting campus model, 
aged care and child care centres are located separately and either children or older people are transported 
to one of the centres. Under the shared campus model, aged day care and child day care centres are co-
located on the same site with shared infrastructure and facilities. The intergenerational care programs were 
conducted. Both older adults and child participants engaged in supervised, shared learning activities in a 
common activity space weekly for 16 weeks.  

Description of the economic evaluation 

The overall goal of the economic evaluation is to provide information that assists decision makers determine 
if an intergenerational care program is worthwhile funding compared to a stand-alone child care and respite 
care programs. This economic analysis provides analytical rigor to help stakeholders determine the value for 
money and assist in their decisions of this models of care services. This economic evaluation considers the 
impact of changing staff ratios and qualification requirements, in accordance with Australian regulations. The 
selection of measures and the design of the economic evaluation have been reported previously. 

Methods 

Study design 

We conducted a cost-consequence analysis of implementing an intergenerational care program under 
various conditions. 
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Data collection  

Costs 

Cost were collected from the agencies at the participating sites and supplemented with information collected 
from stakeholder interviews, published material and government documents. The cost analysis was 
conducted from an agency perspective. All costs are valued in AUD dollars 2018, over one year. Costs were 
analysed based on the assumption that the duration and frequency of an intergenerational care program is 2 
hours per week over a period of 36 weeks per year. Labour costs considered qualification requirements and 
staff ratios, in accordance with Australian regulations.  

Costs were analyses for two models of care: visiting campus model and shared campus model. Under the 
visiting campus model, aged care and child care centres are located separately and either children or older 
people are transported to one of the centres. Under the shared campus model, aged day care and child day 
care centres are co-located on the same site with shared infrastructure and facilities. 

The scenarios analysed in this study are hypothetical scenarios and were informed by the literature, expert 
opinion and experience of the project team. Five scenario were selected and differed based on model of care 
(visiting vs. shared campus) and size of the participant group. The five scenarios were: 

- Scenario 1 (visitation model): program operated from child care centre (11 children and 11 older adults)  
- Scenario 2 (visitation model): program operated from aged care centre (4 children and 4 older adults) 
- Scenario 3 (visitation model): program operated from aged care centre (8 children and 8 older adults)  
- Scenario 4 (visitation model): program operated from aged care centre (12 children and 12 older adults) 
- Scenario 5 (shared model): program operated from shared centre (11 children and 11 older adults) 

Consequences 

The outcomes measures used in this economic evaluation of an Intergenerational Care program are 
provided in Table ES.1. Outcome measures that were administered to both trial arms (intervention and 
control groups) were included in this economic evaluation. Outcome measures administered to the 
intervention group only were excluded from this economic evaluation; however, results for these excluded 
measures are provided in Appendix C.  

From the care recipient perspective, the measures included quality of life, wellbeing, willingness to pay, use 
of health services, and service satisfaction. From the primary caregiver of children perspective, the measures 
included wellbeing, optimism/pessimism, willingness to pay, and service satisfaction. From the staff 
perspective, the measures included subscales related to job stress. All outcomes measures, except 
willingness to pay, were administered at two time points: baseline and 16-weeks follow up. Willingness to 
pay was only administered at 16-weeks follow up. A description of each outcome measure is described 
below.  

Table ES.1. Outcome measures selected for the economic evaluation of the Intergenerational Care project  

Measure Adult care 
recipients 

Primary 
caregivers 

Agency/ 
Staff 

World Health Organization (Five) well-being index (WHO-5)    
Adult social care outcomes toolkit (ASCOT) – SCT4    
Life orientation test – revised (LOT-R)    
Willingness to pay    
Use of health services    
Service satisfaction    
Child care worker job stress inventory (CCW-JSI)    
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Analysis 

Cost-consequences analysis is a type of economic evaluation which compares costs with its consequences.1 2 
In cost-consequences analysis, costs and outcomes are estimated and presented separately in their natural 
units in a tabular format.1 2 Cost-consequences analysis was considered the most appropriate type of 
economic evaluation for this study. Decision makers are more likely to use the information presented in this 
form of analysis to inform decisions as it is easier to understand than economic summary measures reported 
in other forms of economic evaluation.2  

Results 
A total of 61 adult care recipients and 62 primary caregivers (and children) participated in the Interventional 
Care project. A total of 30 workers participated in the study (20 child care workers; 10 aged care workers). 
The baseline characteristics of the adult care recipients, primary caregivers (and children) and care workers 
by group are presented in the body of the report. 

Costs 

The balance sheet for the cost-consequences analysis is presented in Table ES.2. The one-off and recurrent 
costs associated with implementing a 36-week intergenerational program in the initial year for the five 
scenarios are listed in the balance sheet. Although the intergenerational program did incur costs above the 
traditional program, compared to the status quo, these costs were minimal. Labour was the key cost driver in 
all of the scenarios, followed by recurrent operating costs, which was largely dependent upon the number of 
program sessions per year. Unlike the shared campus model, the visitation model scenarios incurred travel 
costs. 

Scenario 5 (Shared model – program operated at shared site) and Scenario 1 (Visitation model - program 

operated at child care centre) represented the lowest cost scenarios as usual child-staff ratios are in place 
within the child care centre and shared campus facility. As Scenario 5 did not involve travel as the program 
was operated on-site at the shared campus, no transport costs were incurred, thereby rendering it the lowest 
cost scenario explored in this economic evaluation. In Scenarios 2 to 4 (Visitation model - program operated 

at the aged care centre), the variation in labour costs across was associated with the increased number of 
educators required to meet the national ratios, which are lower (1:4) when children travel off-site, compared 
to usual centre-based ratios (1:11). The costs associated with children visiting off-site varied based on the 
size of the participant group. The larger group size was associated with a lower cost per participant. 

Consequences 

Consequences were examined for adult care recipients, parents, informal caregivers and staff and are 
presented in Table ES.2. The number of respondents with pre and post data was insufficient to undertake 
statistical tests of significance between groups.  
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Table ES.2. Cost-consequences balance sheet for an Intergenerational program for one year (2 hours per week, 36 weeks per year) (AUD 2018) 

 Costs Visitation model  Shared model 
 Program at 

child care 
centre 

Program at aged care centre Program at 
shared 
campus 

  Scenario 1  

(11 children & 

11 adults) 

Scenario 2  

(4 children & 

4 adults) 

Scenario 3  

(8 children & 

8 adults) 

Scenario 4  

(12 children & 

12 adults) 

Scenario 5 

(11 children & 

11 adults) 

  Total 

AU$ 

Per 

patient 

Total 

AU$ 

Per 

patient 

Total 

AU$ 

Per 

patient 

Total 

AU$ 

Per 

patient 

Total 

AU$ 

Per 

patient 

i) One-off costs              

Equipment cost 313  14  305  38  585  37 865  36 25  1 

Initial set-up and training – Labour 2,282  104 2,282  285  2,474  155  2,667  111 2,282  104 

Initial set-up and training – facility/materials 193  9  193  24  199  12  205  9 193  9 

ii) Recurrent costs (annual, 36 weeks/year)             

Staff recurrent expenditure  726  33  4,192  524  7,657  479  7,657  319  726  33 

Recurrent operating costs   3,431  156  3,431  429  3,431  214  3,431  143  3,431  156 

Transport (per return trip)  1,080  49  1,080  135  1,080  68  1,080  45  0  0 

Consequences  Intervention Control 
 Baseline 16-week follow up Baseline 16-week follow up 
 n Mean (SD) n Mean (SD) n Mean (SD) n Mean (SD) 

Adult care recipients         

WHO (Five) Well-being Index (WHO-5) 30 68.13 (24.31) 30 68 (25.1) 21 69.52 (20.84) 10 63.6 (24.91) 

Current social care-related quality of life 29 0.88 (0.12) 27 0.88 (0.12) 18 0.88 (0.17) 12 0.82 (0.10) 

Willingness to pay, n (95% CI) N/A N/A 24 6.87 (3.79, 9.96) N/A N/A 7 0.16 (0, 0.47) 

Health professional visits (past 2 weeks) 33 1.2 (0.6, 1.8) 25 1.2 (0.6, 1.7) 22 1.2 (0.9, 1.6) 12 0.8 (0.4, 1.2) 

Service satisfaction, median (IQR) 35 4 (4 - 5) 31 4 (4 - 5) 20 4 (4 - 5) 13 4 (4 - 5) 

Primary caregivers         

WHO (Five) Well-being Index (WHO-5) 40 67 (19.46) 30 68.67 (17.26) 21 57.9 (17.96) 8 59.5 (14.73) 

Life orientation test – revised (LOT-R) 39 15.97 (3.12) 32 15.44 (3.41) 20 14.5 (2.76) 8 15.25 (3.73) 

Willingness to pay, n (95% CI) N/A N/A 27 4.38 (2.59, 6.17) N/A N/A 9 4.94 (0.34, 9.53) 

Service satisfaction, median (IQR) 40 4.5 (4 - 5) 33 4.5 (4 - 5) 22 4 (4 - 5) 9 4 (4 - 4.5) 

Staff         

CCW-JSI – Job demand 16 2.75 (0.7) 14 2.5 (0.75) 14 2.36 (0.49) 12 2.36 (0.44) 

CCW-JSI – Job resources 16 4.1 (0.46) 14 4.24 (0.39) 14 3.99 (0.51) 12 4.1 (0.63) 

CCW-JSI – Job control 16 2.95 (0.62) 14 2.97 (0.69) 14 2.54 (0.64) 12 2.75 (0.69) 

All data are mean (SD) unless stated otherwise. All costs are in 2018, Australian dollars. 

CI: confidence interval; CCW-JSI: Child Care Worker Job Stress Inventory; IQR: inter-quartile range, NC: no control group; N/A: not applicable; WHO-5: World Health Organization (Five) 

Well-Being Index 
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Discussion 
This economic evaluation shows that the main costs associated with a 36-week intergenerational care 
program arise from staff time, and the benefits were experienced by adult care recipients and staff.  

The marginal costs of intervention from the perspective of the agencies was examined. The costs required to 
implement intergenerational care programs, compared to status quo, were minimal. The main driver of the 
cost was labour, followed by recurrent operating costs, which were largely dependent upon the number of 
program sessions per year. There was considerable variation in the costs across the scenarios, which was 
driven by required staffing ratios that differed depending on the delivery setting. The lowest cost scenarios 
where scenarios involving the operation of the program at either the child care centre and shared campus 
facility, whether usual centre-based ratios are in place. When the program is delivered within the aged care 
centre, the incremental increase in cost associated with children travelling off-site is approximately double 
the cost of the program being delivered in the child care centre or shared facility. The additional costs 
associated with children visiting off-site depended on the size of the participant group, with larger group sizes 
associated with a lower cost per participant and outcomes experienced by more participants.  

Using a stated preference approach to elicit willingness to pay estimates, the majority of care recipients and 
primary caregivers of children were willing to pay an extra amount of around $5 per day for the 
intergenerational program, indicating that they valued the program. Those that had experience with the 
program valued it more than those who had no experience with the program. Adult care recipients 
participating in the intergenerational care program intervention experienced no change in measures of well-
being, quality of life, service satisfaction and number of health professional visits in the last two weeks 
remained stable. The primary caregivers of the children experienced benefits on measures of well-being but 
did not experience benefits on measures of optimism and service satisfaction. Staff involved in the 
intergenerational care program intervention reported fewer work-related demands (i.e. better working 
conditions) at follow up; however, no changes in job resources or working conditions were found at follow up. 
These findings should be interpreted in the context of the findings from the qualitative interviews undertaken 
as part of the Intergenerational Care Project. 

Recommendations 

Based on the findings of this economic evaluation, we provide the following recommendations for the 
implementation of intergenerational care programs in the future: 

1. Future studies required to obtain additional data to determine the reliability of measures to detect 
change and their suitability for use in economic evaluation 

The current study was not sufficiently powered to draw any conclusions on the impact of the program 
on the adult care recipients, primary caregivers of children and staff. Further studies are required to 
obtain additional data in order to adequately determine whether the outcomes measures used in this 
study are reliable measures of change and their suitability for use in the economic evaluation of 
intergenerational care programs.  

2. Longer follow-up period for data collection 

In regard to costs, as the timeframe is extended unit costs are expected to decrease as fixed costs 
are spread over a longer time line. A longer follow-up period is required in order to examine the 
impact of the program in the medium and longer term. A longer follow-up and broader scope of 
included benefits would enable a cost-benefit or cost-effectiveness analysis to be undertaken with 
additional benefits being accrued beyond the costs overtime.3 
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3. Consider provision of reimbursement to participants, staff and agencies to maximise recruitment and 
data quality 

The outcome measures data was partially incomplete, thereby making comparisons and drawing 
conclusions from the data difficult. To increase the number of participants and to improve the data 
quality, it may be reasonable to consider providing reimbursement to the participants, staff, and the 
agency, for their participation in the research evaluation.  

4. Data collection from comparable intervention and control groups 

Data from both intervention and control groups is necessary when conducting an economic 
evaluation of intergenerational care programs. This economic evaluation focuses on the costs and 
outcomes to aged care recipients, primary caregivers and staff, where data from a control group was 
collected. Future studies should endeavour to recruit participants for control groups from comparable 
community settings. This will enable a cost-benefit or cost-effectiveness analysis to be performed.  

Conclusion 
The findings from this economic evaluation of the Intergenerational program will assist policy makers and 
care agencies in future evaluations for the purpose of promoting cost effective and sustainable care options 
in this rapidly evolving service area. The cost-consequences balance sheet provides fundamental economic 
and outcome information needed by agencies looking to adopt the program under a rapidly evolving service 
market.  
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Introduction 
Background 
To address the rising demand for formal care services, there is a growing need for high quality and cost-
effective care options for older adults and children living in Australia. Intergenerational programs are an 
alternative model of care in which older adults and children are engaged in regular purposeful activities in a 
shared community setting. These programs are designed to provide psychological and behavioural benefits 
for participants over traditional care programs. 

Several evaluation studies have reported outcomes of programs directed at either older adults or children. 
However, there is a lack of economic evaluations of intergenerational care programs that report the costs 
and outcomes for all participants. With the growing interest in intergenerational care programs, it is important 
to establish the value for money of these care programs. The economic evaluation of intergenerational care 
programs is important to policy makers and relevant stakeholders by providing evidence to support and 
guide investment and disinvestment decisions related to care services.  

Objectives 
The objective of this report is to provide an economic evaluation of an intergenerational care program. The 
economic evaluation examines the incremental costs and outcomes of implementing an intergenerational 
program, compared to the status quo.  

Overview of the project 
The Intergenerational Care project is a grant-funded project funded by Dementia and Aged Care Services 
(DACS) and was conducted by investigators from Griffith University. The intergenerational care program 
implemented in this project was defined as program involving the care of older adults and children in a 
shared setting under the supervision of a formally trained caregiver.4 The project was designed to evaluate 
two models of care: visiting campus model and shared campus model. Under the visiting campus model, 
aged care and child care centres are located separately and either children or older people are transported 
to one of the centres. Under the shared campus model, aged day care and child day care centres are co-
located on the same site with shared infrastructure and facilities. The intergenerational care programs were 
conducted. Both older adults and child participants engaged in supervised, shared learning activities in a 
common activity space weekly for 16 weeks. Details of the study design, participant recruitment and the 
program evaluation have been reported elsewhere.  

Description of the economic evaluation 
The overall goal of the economic evaluation is to provide information that assists decision makers determine 
if an intergenerational care program is worthwhile funding compared to a stand-alone child care and respite 
care programs. This economic analysis provides analytical rigor to help stakeholders determine the value for 
money and assist in their decisions of this models of care services. This economic evaluation considers the 
impact of changing staff ratios and qualification requirements, in accordance with Australian regulations. The 
selection of measures and the design of the economic evaluation have been reported previously.5 

Methods 
Study design 
We conducted a cost-consequence analysis of implementing an intergenerational care program under 
various conditions. 
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Ethics 
Ethics approval for this research was obtained through the Griffith University Human Research Ethics 
Committee (GUHREC Approval Number: GU Ref 2017/986) and the University of Queensland Human 
Research Ethics Committee (UQ Clearance Number: 2019000002 / 2017/986).  

 

Participants 
Figure 1 presents a flow diagram of adult care recipients, informal caregivers, primary caregivers, children 
and staff. 

 
Figure 1. Participant flow diagram 

  

Allocated to intervention (4 sites): 
Adults: (n=35) 
Informal carers: (n=6) 
Primary caregivers: (n=40) 
Children: (n=40) 
Staff: (n=16) 

 

Allocated to control (2 sites): 
Adults: (n=26) 
Informal carers: (n=N/A) 
Primary caregivers: (n=22) 
Children: (n=22) 
Staff: (n=14) 

 

Allocation to groups 

Lost to follow-up: (4 sites): 
Adults: (n=9) 
Informal carers: (n=0) 
Primary caregivers: (n=8) 
Children: (n=8) 
Staff: (n=2) 
 

New participants: (4 sites): 
Adults: (n=5) 
Informal carers: (n=0) 
Primary caregivers: (n=1) 
Children: (n=1) 
Staff: (n=0) 
 

 

Lost to follow-up: (2 sites): 
Adults: (n=19) 
Informal carers: (n=N/A) 
Primary caregivers: (n=13) 
Children: (n=13) 
Staff: (n=3) 
 

New participants: (4 sites): 
Adults: (n=6) 
Informal carers: (n=N/A) 
Primary caregivers: (n=0) 
Children: (n=0) 
Staff: (n=1) 

 

Analysis: (4 sites): 
Adults: (n=31) 
Informal carers: (n=6) 
Primary caregivers: (n=33) 
Children: (n=33) 
Staff: (n=14) 
 

Analysis: (2 sites): 
Adults: (n=13) 
Informal carers: (n=N/A) 
Primary caregivers: (n=9) 
Children: (n=9) 
Staff: (n=12) 
 

Allocation 

Follow-Up 

Analysis 
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Data collection  

Costs 
Cost were collected from the agencies at the participating sites. Costs were supplemented with information 
collected from stakeholder interviews, published material and government documents. The cost analysis was 
conducted from an agency perspective. Wages are based on Australian rates, adult wage rates of pay 
sourced from the trial sites, and supplemented with award wages, where necessary. All costs are valued in 
AUD dollars 2018, over one year. No discounting is required since the costs are estimated for the one year. 
All assumptions, scenarios and cost estimates were verified by industry and experts as reasonable in the 
context of the current regulatory environment in Australia.  

Assumptions 

Costs were analysed based on the assumption that the duration and frequency of an intergenerational care 
program is 2 hours per week over a period of 36 weeks per year. The 2-hour duration of the program was 
selected to ensure the older adult and child participants had adequate time to develop a bond and that 
programs of longer duration may result in participant and staff fatigue. The costings included an additional 30 
minutes of staff time to allow for session preparation, setting up before the session, tidying up after the 
session and travel to the host centre. The 36-week frequency of sessions over the year would allow for 
breaks around holiday periods. Labour costs considered qualification requirements and staff ratios, in 
accordance with Australian regulations. 

Models of care 

Costs were analyses for two models of care: visiting campus model and shared campus model. Under the 
visiting campus model, aged care and child care centres are located separately and either children or older 
people are transported to one of the centres. Under the shared campus model, aged day care and child day 
care centres are co-located on the same site with shared infrastructure and facilities. 

Scenarios 

The scenarios analysed in this study are hypothetical scenarios and were informed by the literature, expert 
opinion and experience of the project team. Five scenarios were selected and differed based on model of 
care (visiting vs. shared campus) and size of the participant group. The size of the participant group was 
determined based on a number of factors. Firstly, it was considered important to have an equal number of 
children and older adult participants to maximise the likelihood of close relationships being formed. 
Secondly, it was determined that the group should be of a size that ensures all participants are actively 
engaged (i.e. not too large). Thirdly, to optimise staff-child ratios and associated labour costs, the number of 
children in the group corresponded with the staff-child ratios regulations for within the child care centre (1 
child educator for 11 children)1 and for when visiting off-site (1 child educator for 4 children). 

Four scenarios were based on the visiting campus model: 
- Scenario 1: program is operated from child care centre with 11 children and 11 older adults.  
- Scenario 2: program is operated from aged care centre with 4 children and 4 older adults.  
- Scenario 3: program is operated from aged care centre with 8 children and 8 older adults.  
- Scenario 4: program is operated from aged care centre with 12 children and 12 older adults.  

 
One scenario was based on the shared campus model: 
- Scenario 5: the program is operated from co-located centre with 11 children and 11 older adults.  

                                                        
1 National ratios for centre-based services are that children over 36 months, up to and including preschool age are required to be 

supervised in a ratio of 1 educator to every 11 children (applies to all states and territories, except for New South Wales, Tasmania 
and some services in Western Australia and South Australia, which have a ratio of 1 educator to every 10 children). 



 

10 | P a g e  
 

Consequences 
The outcomes measures used in this economic evaluation of the Intergenerational Care project are provided 
in Table 1. Outcome measures that were administered to both trial arms (intervention and control groups) 
were included in this economic evaluation. Outcome measures administered to the intervention group only 
were excluded from this economic evaluation; however, results for these excluded measures are provided in 
Appendix C.  

From the care recipient perspective, the measures included quality of life, wellbeing, willingness to pay, use 
of health services, and service satisfaction. From the primary caregiver of children perspective, the measures 
included wellbeing, optimism/pessimism, willingness to pay, and service satisfaction. From the staff 
perspective, the measures included subscales related to job stress.  

All outcomes measures, except willingness to pay, were administered at two time points: baseline and 16-
weeks follow up. Willingness to pay was only administered at 16-weeks follow up. A description of each 
outcome measure is described below.  

World Health Organization (Five) Well-Being Index (WHO-5) (1998 version) 

The World Health Organization (Five) Well-Being Index (WHO-5) (1998 version) is a 5-item self-report 
measure of current mental well-being. This measure was developed by the World Health Organization 
(Psychiatric Research Unit, WHO Collaborating Center for Mental Health, Frederiksborg, Denmark (1998 
version).6-9 Respondents rate each statement on a 6-point Likert scale according to how you have been 
feeling over the last two weeks from 0 (not present) to 5 (present all of the time). Higher numbers indicate 
better well-being. To monitor possible changes in wellbeing, a percentage score is calculated from the total 
raw score (ranges from 0 to 25) is multiplied by 4. For the percentage score, 0 represents worst possible 
well-being, whereas a score of 100 represents best possible well-being. A significant change is represented 
by a 10% difference (John Ware, 1995). In the Intergenerational Care project, this measure was 
administered to adult care recipients, informal carers of adults, and primary caregivers of children. It was 
used to evaluate the general quality of life and changes across the program period. 

Adult Social Care Outcomes Toolkit (ASCOT) - SCT4 

Adult Social Care Outcomes Toolkit (ASCOT) is a suite of instruments designed to measure social care 
related quality of life (SCRQoL). The ASCOT SCT4 a four-level self-report version measuring current 
SCRQoL in community settings. This measure comprises eight domains of quality of life sensitive to the 
outcomes of social care services. Each domain has one question item with four outcome states, except the 
dignity domain. These domains are relevant to both social care recipients and policy-makers. The weighted 
scores are added together and entered into a formula to give a current SCRQoL score. In the 
Intergenerational Care project, the ASCOT SCT4 version was administered to adult care recipients. The 
current SCRQoL in SCT4 is calculated using a formula to produce a score between 1.00 and -0.17.10 

Life orientation test – Revised (LOT-R)  

Life orientation test – Revised (LOT-R) 11 12 is a brief 10-item measure of life-orientation designed to measure 
optimism versus pessimism. Optimism and pessimism are measured on 3 items each. Four items serve as 
fillers. Respondents rate each item on a 5-point Likert scale, ranging from 0 (strongly disagree) to 4 (strongly 
agree). Three items are reverse coded and six optimism/pessimism items are summed to obtain an overall 
score.  

Willingness to pay 

Willingness to pay was measured using a single willingness to pay question. The question was included in 
the economic evaluation as a means of determining the value that the adult care recipients and their informal 
carers, and primary caregivers of the children placed on the intergenerational care program. A higher 
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willingness to pay indicates that the participant places a higher value on this service. This is a stated 
preference approach for eliciting monetary value to a care program. 

Use of health services 

Use of health services was measured using a single question about the number of health professional visits 
(past 2 weeks). The question was included in the economic evaluation as a means of determining the impact 
of the intergenerational care program on the adult care recipients. This question was ‘How many times in the 
last 2 weeks did you visit a Health Professional?’. Respondents answered, either none (did not visit), 1–2 
times, 3–4 times, or 5 or more times. 

Service satisfaction 

For adult care recipients and informal caregivers, service satisfaction was assessed based on the Resident 
Satisfaction Questionnaire, which is a self-administered questionnaire which covers five service areas (case 
management, adult day care in respite and neighborhood centers, in-home respite, emergency in-home 
counseling and overnight crisis care). For the purpose of our evaluation, only the adult day respite section 
(14 items) of the survey was administered. A modified version of the service satisfaction items for child care 
services was administered to primary care givers of the children. 

Child Care Worker Job Stress Inventory (CCW-JSI) 
Child Care Worker Job Stress Inventory (CCW-JSI) is a 51-item scale designed to assess the amount of 
stress experienced by child care workers.13 The scale comprises three job stress subscales measuring job 
demands, job control, and job resources. Each subscale consists of 17-tems. The respondent rates each 
item on a 5-point scale, ranging from 1 (rarely/never) to 5 (most of the time). A mean score is calculated for 
each of the subscale. Higher scores on indicate that the child care works felt more work-related demands, 
greater resources at work, and felt more control in their work. 

Table 1. Outcome measures selected for the economic evaluation of the Intergenerational Care project  

Measure Adult care 
recipients 

Parents Agency/ 
Staff 

World Health Organization (Five) well-being index (WHO-5)    

Adult social care outcomes toolkit (ASCOT) – SCT4    

Life orientation test – revised (LOT-R)    

Willingness to pay    

Use of health services    

Service satisfaction    

Child care worker job stress inventory (CCW-JSI)    

Analysis 
Cost-consequences analysis is a type of economic evaluation which compares costs (i.e. costs of 
implementing the program) with its consequences (e.g. health outcomes, quality of life, wellbeing).1 2 Unlike 
other types of economic analysis, such as cost-benefit analysis or cost-effectiveness analysis, cost-
consequences analysis does not summarise outcomes in a single financial or economic summary measure 
(e.g. cost-effectiveness ratio). In cost-consequences analysis, costs and outcomes are estimated and 
presented separately in their natural units in a tabular format.1 2 

Cost-consequences analysis was considered the most appropriate type of economic evaluation for this 
study. Decision makers are more likely to use the information presented in this form of analysis to inform 
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decisions as it is easier to understand than economic summary measures reported in other forms of 
economic evaluation.2 

Results 
A total of 61 adult care recipients and 62 primary caregivers (and children) participated in the Interventional 
Care project. A total of 30 workers participated in the study (20 child care workers; 10 aged care workers). 
The baseline characteristics of the adult care recipients, primary caregivers and care workers by group are 
presented in Table 2, Table 3, and Table 4, respectively. As the informal carers and children are excluded 
from the current analysis, the baseline characteristics of the informal carers and children are presented in 
Appendix C. 

Table 2. Baseline characteristics of adult care recipients 

Characteristics (Adult care recipients) 
  Intervention Control Total 
  N=35 N=26 N=61 
Age, years  75 (12) 83 (10) 78 (12) 
Gender Male 9 (26%) 5 (19%) 14 (23%) 
 Female 25 (74%) 20 (77%) 45 (75%) 
 Prefer not to say 0 (0%) 1 (4%) 1 (2%) 
Education Year 10 and below 19 (56%) 12 (50%) 31 (53%) 
 Year 11 2 (6%) 1 (4%) 3 (5%) 
 Year 12 9 (26%) 4 (17%) 13 (22%) 
 Certificate/Diploma/Trade 3 (9%) 5 (21%) 8 (14%) 
 Bachelor's/Postgraduate 1 (3%) 2 (8%) 3 (5%) 
Marital status Single 5 (14%) 2 (8%) 7 (12%) 
 Married/De facto 16 (46%) 11 (44%) 27 (45%) 
 Separated/Divorced 4 (11%) 1 (4%) 5 (8%) 
 Widowed 10 (29%) 11 (44%) 21 (35%) 
Living status Lives alone 5 (14%) 3 (12%) 8 (13%) 
 Lives with spouse 11 (31%) 10 (38%) 21 (34%) 
 Lives with others 11 (31%) 3 (12%) 14 (23%) 
 Residential care 8 (23%) 10 (38%) 18 (30%) 
Health conditions   2 (1-3) 2 (1-3) 2 (1-3) 

Data are presented as mean (SD) or median (IQR) for continuous measures, and n (%) for categorical measures. 
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Table 3. Baseline characteristics of primary caregivers 
 

Data are presented as mean (SD) or median (IQR) for continuous measures, and n (%) for categorical measures. 

Table 4. Baseline characteristics of child and aged care workers 

   Intervention Control Total 
Child care workers  N=10 N=10 N=20 

Age, years  36 (9) 39 (15) 37 (12) 
Gender Female 10 (100%) 10 (100%) 20 (100%) 
Education Tertiary 8 (80%) 2 (22%) 10 (53%) 
 Vocational 2 (20%) 4 (44%) 6 (32%) 
 Other 0 (0%) 3 (33%) 3 (16%) 
Employment Full-time contract 6 (67%) 8 (80%) 14 (74%) 
 Part-time contract 3 (33%) 0 (0%) 3 (16%) 
  Part-time casual 0 (0%) 2 (20%) 2 (11%) 

Aged care workers  N=6 N=4 N=10 
Age, years  52 (11) 37 (19) 47 (15) 
Gender Male 0 (0%) 1 (25%) 1 (10%) 
 Female 6 (100%) 3 (75%) 9 (90%) 
Education Tertiary 3 (60%) 3 (75%) 6 (67%) 
 Vocational 2 (40%) 1 (25%) 3 (33%) 
Employment Full-time contract 3 (50%) 0 (0%) 3 (30%) 
  Part-time contract 3 (50%) 4 (100%) 7 (70%) 

Data are presented as mean (SD) or median (IQR) for continuous measures, and n (%) for categorical measures. 

Characteristics (Primary caregivers / children) 
		 Intervention Control Total 

Primary caregivers N=40 N=22 N=62 

Age, years  35 (5) 38 (4) 36 (5) 
Gender Male 12 (30%) 2 (9%) 14 (23%) 
 Female 28 (70%) 20 (91%) 48 (77%) 
Education Year 10 and below 2 (5%) 0 (0%) 2 (3%) 
 Year 12 3 (8%) 2 (9%) 5 (8%) 
 Certificate/Diploma/Trade 13 (33%) 3 (14%) 16 (26%) 
 Bachelor's/Postgraduate 22 (55%) 17 (77%) 39 (63%) 
Marital status Single 2 (5%) 1 (5%) 3 (5%) 
 Married/De facto 35 (88%) 20 (91%) 55 (89%) 
 Separated/Divorced 3 (8%) 1 (5%) 4 (6%) 
Living status Lives alone 1 (3%) 0 (0%) 1 (2%) 
 Lives with spouse 33 (83%) 18 (82%) 51 (82%) 
 Lives with others 6 (15%) 4 (18%) 10 (16%) 
Employment Full-time contract 19 (48%) 5 (24%) 24 (39%) 
 Part-time contract 15 (38%) 7 (33%) 22 (36%) 
 Full-time casual 0 (0%) 1 (5%) 1 (2%) 
 Part-time casual 2 (5%) 3 (14%) 5 (8%) 
 Unemployed 3 (8%) 5 (24%) 8 (13%) 
  Self-employment 1 (3%) 0 (0%) 1 (2%) 



 

14 | P a g e  
 

Costs 
The balance sheet for the cost-consequences analysis is presented in Table 5. The one-off and recurrent 
costs associated with implementing a 36-week intergenerational program in the initial year for the five 
scenarios are listed in the balance sheet. The overall total costs, costs per session and costs per participants 
are provided in Appendix A.  

Although the intergenerational program did incur costs above the traditional program, compared to the status 
quo, these costs were minimal. Cost savings directly related to the program were not found. Labour was the 
key cost driver in all of the scenarios in terms of initial set-up and training (one-off cost) and ongoing staff 
expenditure (recurrent). This was followed by recurrent operating costs (e.g. activity resources) which was 
largely dependent upon the number of program sessions per year. Unlike the shared campus model, the 
visitation model scenarios incurred travel costs 

Scenario 5 (Shared model – program operated at shared site) and Scenario 1 (Visitation model - program 
operated at child care centre) represented the lowest cost scenarios as usual child-staff ratios are in place 
within the child care centre and shared campus facility. As Scenario 5 did not involve travel as the program 
was operated on-site at the shared campus, no transport costs were incurred, thereby rendering it the lowest 
cost scenario explored in this economic evaluation.  

In Scenarios 2 to 4 (Visitation model - program operated at the aged care centre), the variation in labour 
costs across was associated with the increased number of educators required to meet the national ratios, 
which are lower (1:4) when children travel off-site, compared to usual centre-based ratios (1:11). The costs 
associated with children visiting off-site varied based on the size of the participant group. The larger group 
size was associated with a lower cost per participant. 

Consequences 
Consequences were examined for adult care recipients, parents, informal caregivers and staff and are 
presented in Table 5. The number of respondents with pre and post data was insufficient to performance 
statistical tests of significance between groups.  

1. Adult care recipient outcomes 

1.1. World Health Organization (Five) (WHO-5) Well-Being Index  

Well-being score and standard deviation (SD) for the adult care recipients in the intervention group, 
measured using the WHO-5 well-being index, remained stable from baseline to follow up (mean = 
68.1, SD=24.3; mean = 68.0, SD = 25.1), indicating no change in well-being. The mean well-being 
score for the adult care recipients in the control group slightly decreased from 69.5 (SD=20.8) at 
baseline to 63.6 (SD=24.9) at follow up, with lower scores indicating lower levels of well-being. 

1.2. Social care-related quality of life (SCRQoL) 

Social care-related quality of life (SCRQoL) was analysed using the Adult Social Care Outcomes 
Toolkit (ASCOT) - SCT4. Current SCRQoL remained stable at 0.88 (0.12) from baseline to 16-
weeks follow up in the intervention group. Although there was no improvement in quality of life of 
adult care recipients in the intervention group, it is worthwhile noting that these adult care recipients 
did not experience a deterioration in quality of life over the follow-up period. Current SCRQoL for 
adult care recipients in the control group was slightly lower at follow up compared to baseline, with 
lower values reflecting lower quality of life. 
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Table 5. Cost-consequences balance sheet for an Intergenerational program for one year (2 hours per week, 36 weeks per year) (AUD 2018) 

 Costs Visitation model  Shared model 
 Program at 

child care 
centre 

Program at aged care centre Program at 
shared 
campus 

  Scenario 1  

(11 children & 

11 adults) 

Scenario 2  

(4 children & 

4 adults) 

Scenario 3  

(8 children & 

8 adults) 

Scenario 4  

(12 children & 

12 adults) 

Scenario 5 

(11 children & 

11 adults) 

  Total 

AU$ 

Per 

patient 

Total 

AU$ 

Per 

patient 

Total 

AU$ 

Per 

patient 

Total 

AU$ 

Per 

patient 

Total 

AU$ 

Per 

patient 

i) One-off costs              

Equipment cost 313  14  305  38  585  37 865  36 25  1 

Initial set-up and training – Labour 2,282  104 2,282  285  2,474  155  2,667  111 2,282  104 

Initial set-up and training – facility/materials 193  9  193  24  199  12  205  9 193  9 

ii) Recurrent costs (annual, 36 weeks/year)             

Staff recurrent expenditure  726  33  4,192  524  7,657  479  7,657  319  726  33 

Recurrent operating costs   3,431  156  3,431  429  3,431  214  3,431  143  3,431  156 

Transport (per return trip)  1,080  49  1,080  135  1,080  68  1,080  45  0  0 

Consequences  Intervention Control 
 Baseline 16-week follow up Baseline 16-week follow up 
 n Mean (SD) n Mean (SD) n Mean (SD) n Mean (SD) 

Adult care recipients         

WHO (Five) Well-being Index (WHO-5) 30 68.13 (24.31) 30 68 (25.1) 21 69.52 (20.84) 10 63.6 (24.91) 

Current social care-related quality of life 29 0.88 (0.12) 27 0.88 (0.12) 18 0.88 (0.17) 12 0.82 (0.10) 

Willingness to pay, n (95% CI) N/A N/A 24 6.87 (3.79, 9.96) N/A N/A 7 0.16 (0, 0.47) 

Health professional visits (past 2 weeks) 33 1.2 (0.6, 1.8) 25 1.2 (0.6, 1.7) 22 1.2 (0.9, 1.6) 12 0.8 (0.4, 1.2) 

Service satisfaction, median (IQR) 35 4 (4 - 5) 31 4 (4 - 5) 20 4 (4 - 5) 13 4 (4 - 5) 

Primary caregivers         

WHO (Five) Well-being Index (WHO-5) 40 67 (19.46) 30 68.67 (17.26) 21 57.9 (17.96) 8 59.5 (14.73) 

Life orientation test – revised (LOT-R) 39 15.97 (3.12) 32 15.44 (3.41) 20 14.5 (2.76) 8 15.25 (3.73) 

Willingness to pay, n (95% CI) N/A N/A 27 4.38 (2.59, 6.17) N/A N/A 9 4.94 (0.34, 9.53) 

Service satisfaction, median (IQR) 40 4.5 (4 - 5) 33 4.5 (4 - 5) 22 4 (4 - 5) 9 4 (4 - 4.5) 

Staff         

CCW-JSI – Job demand 16 2.75 (0.7) 14 2.5 (0.75) 14 2.36 (0.49) 12 2.36 (0.44) 

CCW-JSI – Job resources 16 4.1 (0.46) 14 4.24 (0.39) 14 3.99 (0.51) 12 4.1 (0.63) 

CCW-JSI – Job control 16 2.95 (0.62) 14 2.97 (0.69) 14 2.54 (0.64) 12 2.75 (0.69) 

All data are mean (SD) unless stated otherwise. All costs are in 2018, Australian dollars. 

CI: confidence interval; CCW-JSI: Child Care Worker Job Stress Inventory; IQR: inter-quartile range, NC: no control group; N/A: not applicable; WHO-5: World Health Organization (Five) 

Well-Being Index 
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1.3. Willingness to pay (WTP) 

The estimated mean willingness to pay for the adult care recipients was estimated at $6.87 (95% 

confidence interval (CI): $3.79, $9.96) in the intervention compared with $0.16 (95% CI: $0.00, 

$0.47) the control group. Descriptive statistics for the willingness to pay categories are presented in 

Appendix B.  

1.4. Health service use: Number of health professional visits (past 2 weeks) 

The mean number of health professional visits in the last two weeks for the adult care recipients in 

the intervention group was estimated at 1.2 visits, which remained stable across baseline and follow 

up. In the control group, the mean number of health professional visits slightly declined from 1.2 

visits at baseline to 0.8 visits at follow up.  

1.5. Service satisfaction 

The median (interquartile range, IQR) service satisfaction score for the adult care recipients 

remained stable across the intervention and control groups at 4 (IQR = 4 – 5) at baseline and follow 

up. This indicates that a large majority of adult care recipients in both groups remained satisfied 

with the adult care service they were receiving at baseline and follow-up. 

2. Primary caregivers (children) outcomes 

2.1. World Health Organization (Five) Well-Being Index (WHO-5) 

Well-being scores for the primary caregivers increase from baseline (mean=67.0, SD=19.5; 

mean=57.9, SD=18.0) to follow up (mean=68.7, SD=17.3; mean=59.5, SD=14.7) in both the 

intervention and control groups, with higher scores indicating higher levels of well-being.  

2.2. Life orientation test revised (LOT-R) 

LOT-R scores for the primary caregivers decreased slightly from baseline (mean=16.0, SD=3.1) to 

follow up (mean=15.4, SD=3.4) in the intervention group, with lower scores indicating lower 

optimism (i.e. pessimism). LOT-R scores remained stable from baseline (mean=14.5, SD=2.8) to 

follow up (mean=15.3, SD=3.7) in the control group, indicating no change in the level of the primary 

caregivers’ optimism. 

2.3. Willingness to pay (WTP) 

The mean willingness to pay for the primary caregivers was fairly consistent across the groups with 

estimated $4.38 (95% CI: $2.59, $6.17) and $4.94 (95% CI: $0.34, $9.53) in the intervention and 

control groups, respectively. 

2.4. Service satisfaction 

The median (IQR) service satisfaction score for the primary care givers in the intervention group 

remained stable at 4.5 (IQR = 4 – 5) from baseline to follow up, indicating no change in satisfaction 

of the service. Service satisfaction score for the primary care givers in the control group remained 

fairly stable from baseline to follow up (median = 4, IQR = 4 – 5; median = 4, IQR = 4 – 4.5). 
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3. Staff 

3.1. Child Care Worker Job Stress Inventory (CCW-JSI) 

Job demand 

The mean scores on the job demand domain decreased slightly from baseline (mean=2.8, SD=0.7) 

to follow up (mean=2.5, SD=0.8) in the intervention group, indicating that staff felt fewer work-related 

demands (i.e. better working conditions) at follow up. Mean scores on the job demand sub-scale 

were stable from baseline (mean=2.4, SD=0.5) to follow up (mean=2.4, SD=0.4) in the control group. 

 Job resources 

The mean scores on the job resources domain remained stable from baseline (mean=4.1, SD=0.5; 

mean=4.0, SD=0.5) to follow up (mean=4.2 SD=0.4; mean=4.1, SD=0.6) in the intervention and 

control groups, respectively, indicating that there no changes in job resources at follow up.  

 Job control 

The mean scores on the job control domain remained stable from baseline (mean=3.0, SD=0.6) to 

follow up (mean=3.0, SD=0.7) in the intervention group. In the control group, mean job control 

scores increased slightly from baseline (mean=2.5, SD=0.6) to follow up (mean=2.8, 0.7), indicating 

that the staff in the control group felt a greater level of job control (i.e. more positive working 

conditions) at follow up. 

Discussion 

This economic evaluation shows that the main costs associated with a 36-week intergenerational care 

program arise from staff time, and the benefits were experienced by adult care recipients and staff.  

The marginal costs of intervention from the perspective of the agencies was examined. The costs required to 

implement intergenerational care programs, compared to status quo, were minimal. The main driver of the 

cost was labour, followed by recurrent operating costs (e.g. activity resources), which were largely 

dependent upon the number of program sessions per year. There was considerable variation in the costs 

across the scenarios, which was driven by required staffing ratios that differed depending on the delivery 

setting (i.e. visitation versus shared campus model). The lowest cost scenarios where scenarios involving the 

operation of the program at either the child care centre and shared campus facility, whether usual centre-

based ratios are in place. When the program is delivered within the aged care centre, the incremental 

increase in cost associated with children travelling off-site is approximately double the cost of the program 

being delivered in the child care centre or shared facility. The additional costs associated with children 

visiting off-site depended on the size of the participant group, with larger group sizes associated with a lower 

cost per participant and outcomes experienced by more participants.  

Using a stated preference approach to elicit willingness to pay estimates, the majority of care recipients and 

primary caregivers of children were willing to pay an extra amount of around $5 per day for the 

intergenerational program, indicating that they valued the program. Those that had experience with the 

program valued it more than those who had no experience with the program. Adult care recipients 

participating in the intergenerational care program intervention experienced no change in measures of well-

being, quality of life, service satisfaction and number of health professional visits in the last two weeks 

remained stable. The primary caregivers of the children experienced benefits on measures of well-being but 

did not experience benefits on measures of optimism and service satisfaction. Staff involved in the 

intergenerational care program intervention reported fewer work-related demands (i.e. better working 

conditions) at follow up; however, no changes in job resources or working conditions were found at follow up. 
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These findings should be interpreted in the context of the findings from the qualitative interviews undertaken 

as part of the Intergenerational Care Project. 

Risk factors and associated probabilities were determined to be minimal. Risk of infectious diseases is 

considered to be lower for respite centres than nursing homes where individuals face greater vulnerability. 

Childcare centres in Australia must observe strict health and hygiene practices. Thus the findings make a 

strong case for delivering the program in the community setting. 

Costs included in this analysis may vary depending on the assumptions, such as education level of the staff, 

hourly rates, equipment costs and other agency material. This analysis is based on Australian regulations 

that specify national staff ratios (all states and territories, except NSW and Tasmania and some services in 

WA and SA) that may not align with other international jurisdictions. The slightly lower centre-based child 

ratios (1:10) in NSW and Tasmania (and some services in WA and SA) would need to be considered by child 

care agencies in these jurisdictions. Cost savings directly related to the program were not found. 

Recommendations 

Based on the findings of this economic evaluation, we provide the following recommendations for the 

implementation of intergenerational care programs in the future: 

1. Future studies are required to obtain additional data to determine the reliability of measures 
to detect change and their suitability for use in economic evaluations 

The number of participants in this study across the intervention and control groups with baseline and 

follow up data was low. As a result, the current study was not sufficiently powered to draw any 

conclusions on the impact of the program on the adult care recipients, primary caregivers of children 

and staff. Further studies are required to obtain additional data in order to adequately determine 

whether the outcome measures used in this study are reliable measures of change and their 

suitability for use in the economic evaluation of intergenerational care programs.  

2. Longer follow-up period for data collection 

In regards to costs, as the timeframe is extended unit costs are expected to decrease as fixed costs 

are spread over a longer time line. The timeframe of the study limits the evaluation to private impacts 

and reduces the prospects of capturing social impacts. As the evaluation timeline increases we can 

expect an increase in benefits over time.
3
 A longer follow-up period is required in order to examine 

the impact of the program in the medium and longer term. The trial design is important in considering 

generalisability of study results.
3
 A longer follow-up and broader scope of included benefits would 

enable a cost-benefit or cost-effectiveness analysis to be undertaken with additional benefits being 

accrued beyond the costs overtime.
3
 

3. Consider provision of reimbursement to participants, staff and agencies to maximise 
recruitment and data quality 

The outcome measures data was partially incomplete. This was due to a number of challenges 

experienced throughout the data collection period, thereby making comparisons and drawing 

conclusions from the data difficult. It may be reasonable to consider providing reimbursement to the 

participants, staff, and the agency, for their participation in the research evaluation. This may serve 

to increase the number of participants and to improve the data quality (i.e. completeness, accuracy, 

and consistency).  

4. Data collection from comparable intervention and control groups 

Data from both trail arms (intervention and control groups) is necessary when conducting an 

economic evaluation of intergenerational care programs. The current study collected data from 

intervention and control groups for the aged care recipients, primary caregivers and staff, where 

possible. In the Intergenerational Care Project, it was deemed to be not feasible to collect data from 
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a control group for the children and informal carers. As a result, the economic evaluation focuses on 

the outcomes and benefits to aged care recipients, primary caregivers and staff, where data from a 

control group was collected. The profile of aged care recipients in the control group are older in age 

and have more health conditions, compared to the intervention group, due to their nursing home 

setting. Future studies should endeavour to recruit participants for control groups from comparable 

community settings. This will enable a cost-benefit or cost-effectiveness analysis to be performed.  

Conclusion 

The findings from this economic evaluation of the Intergenerational program will assist policy makers and 

care agencies in future evaluations for the purpose of promoting cost effective and sustainable care options 

in this rapidly evolving service area. The cost-consequences balance sheet provides fundamental economic 

and outcome information needed by agencies looking to adopt the program under a rapidly evolving service 

market. The result of this study have informed recommendations for the implementation of future 

intergenerational care programs. 
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Appendix A. Costs 
The budget impact to an agency when an intergenerational care program is implemented under changing staff ratios and resources across different 
visitation and shared campus model scenarios was analysed. The overall total cost of implementing a 36-week intergenerational care program for the 
first year of implementation in the five scenarios ranged between AU$6,656 and AU$15,905. This equates to a cost per session of between AU$185 
and AU$442 (Table A 1). The cost across the scenarios was between $365 and $1,435 per participant over the initial year, equating to $10.13 to $39.87 
per participant per session (Figure A 1).  

Table A 1. Costs of implementing the Intergenerational program for one year (2 hours per week, 36 weeks per year) (AUD 2018) 

  Visitation model Shared model 
 At child care centre At aged care centre  
  Scenario 1  

11 children & 11 adults 
Scenario 2  

4 children & 4 adults 
Scenario 3  

8 children & 8 adults 
Scenario 4  

12 children & 12 adults 
Scenario 5 

11 children & 11 adults 
  Unit Total Unit Total Unit Total Unit Total Unit Total 
One-off costs                 

Equipment cost once off 313   once off   305   once off   585  once off 865  once off 25 
Initial set-up and training – Labour once off 2,282  once off 2,282  once off  2,474  once off  2,667  once off  2,282  
Initial set-up and training - facility and materials once off 193  once off  193  once off  199  once off  205  once off  193  

One-off cost sub-total  2,788   2,780    3,258    3,737    2,500  
Recurrent costs (annual)              

Staff recurrent expenditure (per year) 
 

              
Child care educator (Diploma qualified) 1 extra  107  1 extra  107  1 extra  107  1 extra  107  1 extra 107 
Child care educator (Cert III qualified)  1 fewer -96  same  -    1 extra  96  1 extra  96  1 fewer -96 
Aged care staff - Higher level 1 extra  95  1 extra  95  1 extra  95  1 extra  95  1extra 95 
Aged care staff - Lower level 1 fewer -85  1 fewer -85  1 fewer -85  1 fewer -85  1 fewer -85 
Total staff recurrent expenditure (36 weeks/year) 36 weeks  726  36 weeks  4,192  36 weeks  7,657  36 weeks  7,657  36 weeks 726 

Recurrent operating costs for facility/equipment 1  95  1  95  1  95  1  95  1 95 
Total recurrent operating costs (facility/equipment) 36 weeks  3,431  36 weeks  3,431  36 weeks  3,431  36 weeks  3,431  36 weeks 3,431 

Transport (per return trip, per week) 1  30  1  30  1  30  1  30  1 N/A 
   Total transport (per return trip) for 36 weeks 36 weeks  1,080  36 weeks  1,080  36 weeks  1,080  36 weeks  1,080  36 weeks N/A 

Recurrent costs sub-total (annual)    5,237    8,702     12,168    12,168   4,157 
Overall total for 36 week program (AUD 2018)   $ 8,025     $ 11,482     $ 15,426     $ 15,905   $ 6,656 
Cost per session  $ 223   $ 319    $ 429   $ 442   $ 185 
Cost per participant (36 weeks/year)  $ 365  $ 1,435  $ 964  $ 663  $ 303 
Cost per participant/per session  $ 10  $ 40  $ 27  $ 18  $ 8 
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Figure A 1. Costs for the intergenerational program over the initial year (36-weeks per year) 
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Appendix B. Willingness to pay 
Descriptive statistics for the willingness to pay categories were examined (Table B 1). The mean value for the willingness to pay was estimated for the 
care recipients, primary caregivers and informal carers. This monetary value of the intergenerational care program was elicited to be between $4.38 and 
$6.87 in the intervention groups and between $0.16 and $4.94 in the control groups. 

Table B 1. Care recipients’, primary caregivers’ and informal carers’ willingness to pay an extra amount per day for the intergenerational program 

  Care recipients Primary caregivers (children) Informal carers 

  Intervention Control Intervention Control Intervention Control 

WTP categories, n (%)       

$0 7 (22.6%) 6 (46.2%) 7 (21.9%) 4 (44.4%) 1 (16.7%) NC 

$1-5 5 (16.1%) 1 (7.7%) 11 (34.4%) 2 (22.2%) 1 (16.7%) NC 

$6-10 8 (25.8%) 0 (0.0%) 8 (25%) 2 (22.2%) 2 (33.3%) NC 

$11-15 1 (3.2%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (16.7%) NC 

$21-25 2 (6.5%) 0 (0.0%) 1 (3.1%) 1 (11.1%) 0 (0.0%) NC 

Over $25 1 (3.2%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) NC 

Missing 7 (22.6%) 6 (46.2%) 5 (15.6%) 0 (0.0%) 1 (16.7%) NC 

Total 31 (100%) 13 (100%) 32 (100%) 9 (100%) 6 (100%) NC 

Average WTP, $       

Mean (95% CI)1 6.87 (3.79, 9.96) 0.16 (0, 0.47) 4.38 (2.59, 6.17) 4.94 (0.34, 9.53) 6.31 (2.32, 10.31) NC 

n 24 7 27 9 5 NC 
All data are displayed as n (%). CI: confidence interval; WTP: willingness-to-pay 
1 This was analysed from the categorical data using the intreg command in Stata 15 (StataCorp, College Station, TX, USA), which accounts for right and left censored observations of this 
nature. 
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Appendix C. Exclusions 
Informal carers 
In the Intergenerational Care Project, outcomes measures were obtained from informal carers in the 
intervention group. There was no control group for the informal caregivers; however, for completeness in this 
report, the baseline characteristics of the informal carers and outcomes from the informal carers in the 
intervention group are presented in Table C 1 and Table C 2 below.  

Table C 1. Baseline characteristics of the informal carers 

   Intervention Control Total 
  N=6 N=0 N=6 
Age  59 (12) - 59 (12) 
Gender Male 3 (50%) - 3 (50%) 
 Female 3 (50%) - 3 (50%) 
Education Year 10 and below 1 (17%) - 1 (17%) 
 Certificate/Diploma/Trade 4 (67%) - 4 (67%) 
 Bachelor's/Postgraduate 1 (17%) - 1 (17%) 
Marital status Married/De facto 5 (83%) - 5 (83%) 
 Separated/Divorced 1 (17%) - 1 (17%) 
Living status Lives with spouse 5 (83%) - 5 (83%) 
 Lives with others 1 (17%) - 1 (17%) 
Employment Full-time contract 3 (50%) - 3 (50%) 
 Retired 2 (33%) - 2 (33%) 
  Self-employment 1 (17%) - 1 (17%) 

Data are presented as mean (SD) or median (IQR) for continuous measures, and n (%) for categorical measures. 

Table C 2. Outcome measures for informal caregivers 

 Intervention Control 
 Baseline 16-week follow up  
 n Mean (SD) n Mean (SD)  

Informal care giver      
Willingness to pay, n (95% CI) N/A N/A 5 6.31 (2.32, 10.31) No control group 

No control group 
No control group 
No control group 
No control group 
No control group 

   WHO-5 percentage 4 47 (34.16) 6 34 (28.93) 
LOT-R 5 15.6 (6.12) 6 11.17 (3.37) 
Service satisfaction, median (IQR) 6 4 (4 - 5) 6 4 (4 - 5) 

    KCSS1 6 2.27 (0.84) 6 2.82 (0.63) 
1 Kingston Caregiver Stress Scale (KCSS) is a 10-item measure of caregiver stress which uses a five-point rating scale, ranging from 1 
(no stress) to 5 (extreme stress). 
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Children 
In the Intergenerational Care Project, there was no control group for the children. As such outcome 
measures (i.e. Leuven Scale for Well-being; and Leuven Scale for Involvement) were excluded from this 
economic evaluation. However, for completeness, the baseline characteristics of the children are presented 
in Table C 3 below.  

Table C 3. Baseline characteristics of the children 

   Intervention Control Total 
Children  N=40 N=22 N=62 
Child age, years  4 (1) 4 (1) 4 (1) 
Child gender Male 19 (48%) 6 (27%) 25 (40%) 
 Female 21 (53%) 16 (73%) 37 (60%) 

Data are presented as mean (SD) or median (IQR) for continuous measures, and n (%) for categorical measures. 
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