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Background 

 • In 2013, Kowloon West Cluster Enhanced Public and 
Primary Services (KWC EPPS) with Physiotherapy services 
is newly set up 

• 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 

石硤尾普通科門診診所 

李寶椿普通科門診診所 南山普通科門診診所 

長沙灣賽馬會診所 



January 2013 - October 2016 
5385 patients were referred to WKGOPC PT  

NCD 
patient  

1467 
MSK 

patient 
3918 

27% NCD patients  
• HT  
• DM 
• PreDM  
• Obesity 

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

involvement  
• Neurological 

1101 Osteoarthritic Knee patients  
28% of chronic MSK 



Physiotherapy, Weight 
management, Education, Lifestyle 

modification  

Non-surgical Intervention 
Physiotherapy, Pharmaceutical 

pain relief and Assisted aids 

Surgery  
(Physiotherapy 
rehabilitation) 

Severe  
Osteoarthritis Knee 

Mild  
Osteoarthritis Knee 

GOPC PT 
(all patients) 

Hospital  PT 
(all Patients) 

GOPC PT 
(a number of patients) 

Number of OA knee patients 



 Traditional OA Knee Management 

WKGOPC PT Manpower = 1 PT 

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

Knee Care Education Class for empowerment (HKD50) 

waiting time  26.1 weeks 
August 2016, WKGOPC PT 

Discharge when symptoms improved / stable / static  



 Objective of New OA Knee service Model  

• Maintain and enhance 
patients’ expectation on their 
best understanding of the 
chronic disease and long 
term self-management skills 

• Implement a better 
collaborative 
management program 
with FM Doctor  

•Tackle long waiting 
time to receive FM 
PT services under 
limited PT 
manpower 

 

• Alleviate escalating 
FM PT service 
needs 

Efficiency Cost-
effectiveness 

Quality 
Assurance  

Team 
Collaboration 



 New OA Knee Service Model 
(Physiotherapist + Doctor) : patient = 1: 60 (First Session - Knee Class: HKD50) 

(Subsequent PT 
session: HKD50)  

Q & A session 10min  



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  

  Results 



Outcome indicators:  
1. Waiting Time 
2. Attendance rate   
3. Number of attended PT FU sessions 

  
Comparison of Traditional and New OA knee 

Service Model 
 



22.4 ± 3.5 weeks  

14.5 ± 5.0 weeks 

4.7 ± 1.3 weeks  

Retrospective cohort review (1 year)   

Before New Service model (2015-2016) 
MSK patients 

After New Service model (2016-2017) 
MSK patients 

After New Service model (2016 -2017) 
OA Knee patients 

Waiting Time 
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Attendance Rate  

69%

70%

71%

72%

73%

74%

75%

Attendance Rate
(1st session)

Attendance Rate
(PT FU session)

72% 

71% 71% 

75% 

Historic pathway

New pathway ** 

 

Traditional Pathway 



PT FU sessions on discharge  (1st session is excluded) 
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Performance indicators:  
1. Knowledge Attitudes Practices (KAP) survey 
2. Patient Satisfaction Survey 

  
Quality Control of New OA knee Service Model 

 



Knowledge Attitudes Practices

93% 

99% 99% 

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 

    問題 是 否 

知識 1  膝部退化性關節炎能靠藥物或物理治療徹底根治     

2  冰敷能有效控制膝關節發炎徵狀         

3  多行樓梯能鍛鍊膝部肌肉力量, 減輕膝關節痛     

態度 4  膝關節發炎的時候, 多步行能有效減輕關節痛楚     

5  使用手扙 (士的)可以舒緩膝關節負荷         

6  攜帶重物不會影響膝部關節退化     

行為 7  穿不合適的鞋可令膝部問題更為嚴重     

8  坐得太久, 應伸展膝部再用雙手幫助慢慢站起     

總分 (答對得1分, 答錯得0分)    /8 

 
 

93% 
 
 

 
99% 

 

 
 

99% 
 
 



Content Understanding Empowerment

5.39 

5.20 

5.38 5.39 

5.21 

5.39 

PT Dr

1. Patient satisfaction survey is done after finishing OA knee class (PT+Dr)  
2. 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 

3. Results imply that there are consistently high patient satisfactions on OA knee 
class (PT+Dr)  健康講座 滿意程度調查 

 

閣下的寶貴意見, 將有助我們進一步改善服務, 請在空格內加上“”。 

 

1. 你同意講座的內容有幫助嗎? 

非常不同意  很不同意  不同意  同意  很同意 非常同意 
(i)  物理治療師                      
(ii) 醫生                          

 
 

2. 對解答你的疑問滿意嗎？ 

非常不滿意  很不滿意  不滿意  滿意  很滿意 非常滿意 
(i) 物理治療師                  
(ii) 醫生                          

 
 

3. 你滿意講者整體的表現嗎? 

非常不滿意  很不滿意  不滿意  滿意  很滿意 非常滿意 
(i) 物理治療師                            
(ii) 醫生                          

 

4. 你是否希望將來有類似的講座?    是     否 

如是的話，請列出你想日後舉辦的健康講座題目:                              

5. 對於今天的講座，有沒有其他建議？                                      

_________________________________________________________________ 

5.26   

5.38  

5.35   



Conclusion  
 

Team Collaboration 
Efficient Model  

• Under collaboration of 
GOPC Dr and PT 

• Shorten waiting time of 
patients receiving PT 
services 

• Encounter high volume 
patients in GOPC 
setting 

Quality Assurance 
Patient Empowerment   

• Interactive platform to 
physiotherapist / 
patients / doctor 

• For patients’  best 
understanding of self 
management skills 

Cost-Effective 
Model 

• Fewer PT treatment 
sessions 

• Better attendance rate 
(PT FU)  

and Way-Forward  
 

Serve high volume patients in GOPC setting without 
compromising service quality 

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

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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42.8% 

OA Knee Prevalence in Chinese 
Population Group (aged ≥ 60 year)   
1. Radiographic  
2. Symptomatic  

21.5% 

15% 

Osteoarthritis of knees: the disease burden in Hong Kong and means to alleviate it. Hong Kong Med J 2014;20:5–6 

Hong Kong Population Projection  
2016: 7.34m → 2043: 8.22m 
 

Elderly Persons Projection (aged ≥ 65 year)  
2016: 1.16 m (16.6% of the total population)  
2036: 2.37 m (31.1% of the total population) 
 

Census and Statistics Department, Sept 2017 

5.6% 
GOPC PT service needs  
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