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Background

e |In 2013, Kowloon West Cluster Enhanced Public and
Primary Services (KWC EPPS) with Physiotherapy services

is newly set up
e GOPC/ FM Physiotherapist provides service for Shum

Shui Po District patients at West Kowloon General
Outpatient Clinic (WKGOPC)




Patients are also referred from
other 4 different GOPC
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January 2013 - October 2016
5385 patients were referred to WKGOPC PT

27% NCD patients
e HT
e DM
* PreDM
e Obesity

73% Chronic MSK
e Spinal
e Peripheral joints
e Soft tissues

involvement

 Neurological

1101 Osteoarthritic Knee patients
28% of chronic MSK




Severe
Osteoarthritis Knee

Hospital PT
(all Patients)

Non-surgical Intervention
Physiotherapy, Pharmaceutical -
pain relief and Assisted aids
Physiotherapy, Weight _
management, Education, Lifestyle

modification

Mild 0 =] ] () () =
Osteoarthritis Knee« ﬂ ﬂ ﬂ ﬂ ﬂ ﬂ »

Number of OA knee patients




Traditional OA Knee Management

Physiotherapist : Patient=1:1
(First PT session; HKD50)

WKGOPC PT Manpower =1 PT

Auiust 2016, WKGOPC PT

Knee Care Education Class for empowerment (HKD50)

Discharge when symptoms improved / stable / static

Mmoo med M med



Objective of New OA Knee service Model

-
e Alleviate escalating
FM PT service
needs

(

collaborative

with FM Doctor

e I[mplement a better

management program

| [

Cost-
effectiveness

Efficiency

N

eTackle long waiting
time to receive FM
PT services under
limited PT
manpower

N

- Maintain and enhance
patients’ expectation on their
best understanding of the

chronic disease and long

term self-management skills




New OA Knee Service Model

(Physiotherapist + Doctor) ; patient =1:60 (First Session - Knee Class: HKD50)
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GOPC Dr GOPCPT
Explanation of 1.  Practical tips on self-care advices v
1.  Etiology of degenerative knee 2. Home exercises education
e 2.  Pharmacological Management 3.  Reinforcement of self-management skills E
3. Orthopedic Management
Sl Q & A session 10min sl

GOPC PT (Individual Follow-up)
Patients will be allocated to individual PT session for

assessment and follow-up within 6 weeks after the
conjoint OA Knee class

A 4 \ 4

(Subsequent PT
session: HKD50)

Referred back to GOPC Dr Discharge (Individual GOPC PT session)
. . 1. Red-flag sign(s) i&i 1. Sign and symptom improved
= 2. Co-morbidities with acute sign and 2.  With good exercise compliance / good -
5 symptom self-management skills
3.  Knee conditions deteriorated 3.  Static progress _E__E
tﬂj R




Results

October 2016 to October 2017

7 sessions of OA knee class
(PT+Dr) were arranged

199 OA knee patients were referred
Mean age 64 * 9.9years
Female 147 ; Male 52




Comparison of Traditional and New OA knee
Service Model

Outcome indicators:

1. Waiting Time

2. Attendance rate

3. Number of attended PT FU sessions




Retrospective cohort review (1 year)

Waiting Time

After New Service model (2016-2017)

MSK patients 145 i 50 WeekS l

After New Service model (2016 -2017) 4 7 + 1 3 Weeks l

OA Knee patients
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program (PT+Dr)

time (weeks) in receiving WKPT in
2015/16 and 2016/17

==2015-2016 (before knee class)

of OA knee =—2016-2017 (After knee class)
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(2015/2016)
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Attendance Rate

75%

Traditional Pathway
74% m New pathway
73%
72%
71%
70%

69%
Attendance Rate Attendance Rate
(1st session) (PT FU session)



PT FU SESSiOﬂS on diSCharge (1%t session is excluded)

Traditional Pathway

® New pathway

3.0

o2 3 HKD150

0.5 -

o , e

Traditional Pathway New pathway




Quality Control of New OA knee Service Model

Performance indicators:
1. Knowledge Attitudes Practices (KAP) survey
2. Patient Satisfaction Survey




1. Every patient completes a KAP survey after finishing OA knee
class (PT+Dr)

2. Evaluate patients’ Knowledge of degenerative knee management
and self-management skills, Attitudes towards joint care advice
and Practices of behavioural change
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Patient satisfaction survey is done after finishing OA knee class (PT+Dr)

Overall patient satisfaction scores 5.33 out of 6. Mean of patient satisfaction in 3
components; namely program content, organization and patient engagement,
are 5.35; 5.26 and 5.38 respectively

Results imply that there are consistently high patient satisfactions on OA knee
class (PT+Dr) S WEEERE
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Conclusion and Way-Forward

@ Easily-applied model in other GOPC setting / SKM
Community-Health-Center

e Service Model could be applied in other High
Volume and Low Complexity Disease patient groups
in GOPC setting (For example: simple and chronic
back pain patient)

@ Appropriate Level of Care -> avoid un-necessary
Hospital referral -> decreased SOPD waiting time
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— Hong Kong Population Projection
£ TN 2016: 7.34m —> 2043: 8.22m

y - o 4 5« Elderly Persons Projection (aged 2 65 year)
o Y
' 4

£ 2016:1.16m (16.6% of the total population)
o : 2036:2.37 m (311% of the total population)

_ - o pe Census and Statistics Department, Sept 2017
j" 5
4 Lantau Jsland ‘i‘.
o <
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21.5% 42.8%

OA Knee Prevalence in Chinese

Population Group (aged > 60 year)
1. Radiographic
2. Symptomatic
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Osteoarthritis of knees: the disease burden in Hong Kong and means to alleviate it. Hong Kong Med J 2014;20:5-6
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