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Mission of GIA

• Good Impact Assessment Institute 
was found in 2018 with the support 
of the S-KPF fund of CUHK. 

• We offer quality social impact 
assessment and program evaluation 
primarily for the social enterprises 
and non-governmental organizations 
in the hope of promoting a 
sustainable and just society. 



Social 
Objectives
• To promote the social 
impacts of innovative 
projects in building a 
sustainable and just 
society through the 
provision of social impact 
assessment and 
consultation. 



Missions

Measure Impact Manage Impact Maximize Impact
Sustainable 

and Just 
Society



Our clients

Public body:

Foundation:Service agency:



Concepts & Principles





Impact

Outcome

Output

Theory of Change / 
Logic Model

The means (or causal chain) by 
which activities achieve 
outcomes, and use resources 
(inputs) in doing that, taking into 
account variables in the service 
delivery and the freedom of 
service-users to choose. It forms 
both a plan as to show how the 
outcome is to be achieved, and 
as an explanation of how it has 
occurred.



Outcome

• Change arising in the lives of 
beneficiaries and the others.

• Between what would have 
happened without the 
intervention and what actually 
happened. 

• May be a conservation of 
resources or a situation rather 
than a change.



Social                   Impact
• Relating to individuals 

and communities, and 
the interaction 
between them; 
contrasted with 
economic and 
environmental impact.

• The extent to which that 
change arises from the 
intervention. 



Case Sharing



SIA on a one-year project of Barrier Free Stair 
Climbing Service for Tong Laus in HK

Partner: Service Agency –
Hong Kong Council of Social Service



Hong Kong Council of Social Service: 
Assistance of Stair Climber Service to Caregivers

https://www.youtube.com/watch?v=R94pLw9ApWg

https://www.youtube.com/watch?v=R94pLw9ApWg


Aging in place

• Aging in place refers to individuals 
growing old have the choice to 
choose living in their own homes 
or environment that they have a 
sense of belongings.

• Maintaining family relationships 
and social lives are important to 
the elderly.

• It is often considered as less 
expensive than residential care, 
saving the social cost of medical 
expenses so that it is more cost-
effective.



Dimensions of ‘Quality of Life’

Quality of Life

Independence

Personal 
development

Self-
determination

Social Participation

Interpersonal 
relations

Social 
inclusion Rights

Well-being

Physical Emotional Material



Technology with a 
person-centered service

• The study adopted the domains that had been identified 
as important by the elderly for aging in place and active 
aging to understand the social impact of the project.

• Combined technology with a person-centered service in 
three dimensions including individuals and family, 
organizational level and community level. 



Mixed 
Method 
Research

The study adopted mixed research methods. In total, 185 service 
users and caregivers were successfully interviewed by questionnaires 
with a random sampling. 62 of them completed the follow-up 
surveys in the second phase. 

5 in-depth interviews were also conducted to understand their living 
conditions and the experiences of using the stair climber service. 

To further explore the operational concerns and social impact, so as 
to improve the service model, other stakeholders including 11 stair 
climber workers and administrative staff were interviewed either 
through in-depth interviews or focus groups; 2 focus groups, one for 
4 management staff, each representing one of the four participated 
organizations, and one for staff of HKCSS were conducted. 



Characteristics 
of Service 
Users

Until June 2020, more than 15,400 times of 
service were provided by the pilot scheme. 

From April 2018 to May 2019 (period of the SIA 
study), there were 511 users registered for the 
stair climber service.

Characteristics of service users:
• Aged 17 to 103, average: 80
• Mainly female (60%)
• 80% aged above 70
• 82% received Social Security Allowance?? [if 

different forms of SS, then social security allowances]



Characteristics of Survey Respondents

47% waiting for places in care homes

Elderly 
Home

66% female

76% wheelchair 
users

Aged 22 to 103
(82 on average)

Phase 1
185 users or caregivers

Phase 2 (Follow-up)
62 users or caregivers

42% with disease 
affecting daily activities 

or had a fall recently



Individual level

97%

More safe

76%

Save time 

Less 
psychological 

stress 

81%
Respondents used the 
service for accessing 

medical and 
rehabilitation services

65%

Reduced stressImproved physical 
health

Using stair climber…According to actual service data 
from Jan to Mar 2019…



Usage of the Stair Climber Service
• As there are lifts in most of the public housing and subsidized housing, most of the users 

of the service are living in the private housing (85%). Among them, the largest category is 
elderly living with children (37.2%), which is higher than the 19.9% of the Hong Kong 
population.

• Different categories of elderly mainly use stair climber service for medical and 
rehabilitation purposes. 

• Single elderly and those elderly live with couple and children participate in social 
recreational activities as their second major reason. Those elderly living with couple, 
travel towards and back from hostel and day-care centre is their second major reason. 

• Stair Climber Service can assist the elderly in participating the social and recreational 
activities.



Individual level

Increased outing 
motivation

58% 48%

Family 
activities

Personal leisure 
activities

35% 31%

Social 
activities

Outdoor 
shopping

Improved sense 
of control

Less reliant on 
family members 

for daily activities 

Built 
hope



Individual level

Improved quality 
of life

Phase 1

Phase 2

6.3

7

Self-rated scores in quality of life significantly 
increased from 6.3 in Phase 1 to 7 in Phase 2 

on a 0-to-10 rating scale



User A–Increase living autonomy

I did not have such good mood before 
using the stair climber. I booked the 
stair climber, they would arrive on 
schedule they promised. After having 
my haircut downstairs, I would wait 
for them to pick me up…so we could 
accommodate one another. I think, the 
stair climber is very useful to me.

I don’t want to bother them (my
children). They live very far away from 
me. The elder son live near to me, but he 
doesn’t have the strength to carry me 
down.  This service allow him to carry 
me down with the assistance of the 
climber.。



A conceptual model of caregivers’ stress

Primary stressors
Objective indicators
• User’s inability to go 

up or down the stairs 
on his/her own

• User’s dependencies
Subjective 
indicators
• Caregiver’s 

perception of the 
workload on going 
out with the user

• Caregiver’s perceived 
sense of safety on 
user going up or 
down the stairs on his 
own

Secondary stressors
Role strains
• Job-Caregiving 

conflict 
• Lack of social life
Intrapsychic strains
• Lack of a sense of 

control on caring 
duties and 
availability of 
resources

Mediator
• Stair Climber Service

Background and 
Contexts of the 
Stress 
• Chinese traditional 

value: filial piety
• Caregiving history
• Family & network 

composition
• Availability of 

means/transportatio
n to climbing stairs 
and leaving home

(Pearlin et al., 1990)

58%

Increased desire for 
family activities

Decreased stress

94% - help to resolve difficulties
92% - help to reduce stress

Outcomes



In some instances, I feel powerless – Caregiver B in a 
middle-income family

During the caring process, it is not that I don’t want to care, it is whether we 
know or not know how to care. What is the method?  Where is the assistance? 
These are really important…… I could manage the caring tasks with the help of 
a domestic helper in the beginning, but after my mum’s condition deteriorated, I 
don’t have the ability to handle the 12 steps of the stair…… 

The stresses of taking caring of the elderly and people with chronic illnesses 
make one depressed. I totally agree with this. I think we got adequate resources, 
that means we can afford to employ a domestic helper, and we are not unwilling 
to pay for any assistances. However, in some instances, I do feel powerless.



Third-party service is very important to me – Caregiver B

I am not unwilling to take care of them. I am just unwilling to face them. 
That is, if you need to face them and to take care of them, it is very 
difficult. 

Unless your family is wealthy, you will not have time to see them. If you 
have children to raise, you don’t have the time to see them and handle 
their problems with peace of mind. Therefore, having a third-party 
service is very important to me.



Individual-familial level

96%

Felt satisfied with 
the services

98%

Will recommend to 
others who are in need



Organizational level 

• Filled service gap in medical 
sector 

• Consolidated experience for 
building a service model 

Service Model: 
1. Service scope
2. Manpower structure
3. Collaboration platform 
4. Operational arrangement
5. Factors considered for service 
advancement
6. Length of pilot scheme

Highlights of collaboration platform: 
Established different platforms and networks: 
1. Cross-agency platform:
• Facilitated information exchange on service 

implementation and manpower structure
• Created synergy between agencies to serve people in need 

as many as possible
2. A steering committee with members from different 
sectors
• Promoted the project in different service settings and 

contributed to the planning of a more comprehensive 
service model 

3. Network with different parties
• e.g. Urban Renewal Authority, for service expansion to 

different usages and regions  



Community/Neighborhood level
• Improved attitude on the inclusive environment of aging in place 

1. Change of norms of users and caregivers
Agreed that people in need should be able to use stair climber
Agreed that the service could be used in daily life for other functions aside 

accessing to medical services
Less concerned about placing a burden to others if users want to go out 
2. Higher acceptance from city-dwellers
• Neighborhood
• Shopkeepers
• Van drivers
3. Increased parties being interested in using stair climber for different 
occasions and regions  



Outcome & Impact 

Community/
Neighbor-hood

Organization

Family

Individual

1. Enhanced access to health services
2. Reduced stress
3. Built hope

a. Increased outing motivation* in 
terms of social activities?

b. Improved sense of control
4. Improved quality of life

1. Reduced caregivers’ stress
2. Increased outing motivation with 

family members

1. Filled service gap in medical sector
2. Consolidated experience for building 

a service model 

Improved attitude on the inclusive 
environment of aging in place 



Impacts 
of the 
service

Dimension Target Outcomes/Impacts 
Individual & 
Family

Users 1. Rights of accessing medical services being 
exercised 

2. Higher desire for outing  
3. Increased autonomy 
4. Reduced psychological stress
5. Improved life satisfaction

Caregivers 1. Reduced the difficulties in caregiving
2. Reduced the conflict between work and 

caregiving
3. Relieved stress in caregiving

Family 1. Improved family relationship 
Organization Service 

Providers
1. High accessibility and satisfaction 
2. Attitude and performance of stair climber 

operators appreciated
3. Facilitated the collaboration of cross-agency and 

cross-sector platforms 
Society The General 

Public
1. Increased the possibility of achieving aging in 

place
2. The stair climber service being more acceptable 





Lessons & Reflection

Though we identified the positive impacts of the pilot project of the HKCSS, the
pilot scheme ended on 31/10/2020.

Funding has been given by the Government to service agencies to buy the stair 
climbers from the Innovation and Technology Fund for Application in Elderly 
and Rehabilitation Care.

However, the Government refused to fund extra manpower for the service 
agencies to run the stair climber service.



Lessons & Reflection

Use of survey method and the measure of pre-post changes of the 
users are easy tools to communicate with the funders and general 
public about the social impacts of the intervention. However, 
additional efforts are needed to change the attention of all 
stakeholders from ‘Output & Outcome’ to ‘Impact‘.



Lessons & Reflection

Use of in-depth interview helped to investigate the 
subjective well-being of the users and identified 
unintended positive and negative outcomes more easily.

Focus group discussion with workers and supervisors in 
different agencies provided some unintended outcomes 
about the comments and recommendations on 
coordination and collaboration between service agencies.



Lessons & Reflection

If the ecology has not been built up with support from the 
policy makers and the funders, it is difficult to make the 
intended SOCIAL IMPACTs of SIA.

Though we could measure impact and manage impact, it might 
not be possible for us as social impact assessors to maximize the 
impact. Institutional changes in the wider society are needed in 
order to maximum the impact of social service.



Website: http://web.swk.cuhk.edu.hk/~hwong | Email: hwong@cuhk.edu.hk

Thank You!

http://web.swk.cuhk.edu.hk/%7Ehwong
mailto:hwong@cuhk.edu.hk
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