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About Kwai Tsing District Health Centre
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About Kwai Tsing District Health Centre (K&TDHC)

• With Government subsidy, K&TDHC was the first DHC set up in September 2019 

to promote health prevention and management activities in the community
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About Kwai Tsing District Health Centre (K&TDHC)

Mission

• Improve the overall health status of the population

• Reduce unnecessary demand for secondary and tertiary healthcare

Vision

• Encourage the public to take precautionary measures against diseases

• Uphold public’s capability in self-care and home care, promote community care, and reduce 
the demand for hospitalization through efforts to promote individual and community 
involvement in health maintenance

• Enhance coordination among various medical and social sectors, and strengthen district-level 
primary healthcare services
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About Kwai Tsing District Health Centre (K&TDHC)

• A Core Centre, five Satellite Centres and one Service Point

• Multi-disciplinary team, including nurse, dietitian, occupational therapist, 

physiotherapist, pharmacist and social workers. We also have network partners of 

doctor, speech therapist, podiatrist, traditional Chinese medical practitioner to 

serve our clients
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Core Centre in 
Kwai Hing

17 Sep 2019 
into service

Monday to Saturday
10:00am-8:00pm

Special notice will be announced 
if open on public holidays

Service Hours

Core Centre 
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Lai King
Cheung Hang Estate 
in Tsing Yi

Shek Lei(II)
Estate

Kwai Luen Estate

Tai Wo HauCheung Ching Estate 
in Tsing Yi

5 Satellite Centres
+

1 Service Point

Satellite Centre
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Services
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Services

• All clients registered as members are offered a systematic health assessment 
for formulating a personalised preventive care plan, according to each 
individual’s health risk profile and functional capacity

• Primary Prevention

 Self-management support programmes for health promotion, health 
communication, counselling and disease prevention.  Optimal functional 
and healthy active lifestyle is promoted.
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Services

• Secondary Prevention

 Individual Health Risk Factor Assessment and Chronic Disease Screening 
Programmes, e.g. Diabetes Mellitus (DM) and Hypertension (HT) with an aim to 
maintain functional independence

 Clients identified with health risk factors for HT and DM will be referred to 
Network Medical Practitioner (NMP) for further assessment and diagnosis

• Tertiary Prevention

 Chronic disease management programmes, including DM, HT, Low Back Pain 
and Osteoarthritic Knee Pain

 Community rehabilitation programmes, including stroke, hip fracture and post-
acute myocardial infarction
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Primary Prevention 

Free Class & Talk

• Fall Prevention

• Eat Healthy

• Pain Management

• Exercise

• Hypertension & Diabetes
Management

• Mental Wellness
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Secondary Prevention

With Basic Health Risk Factor 
Assessment to identify health 
concerns for the development 
of a personalized self-health 
management plan

Member at risk of developing 

hypertension or diabetes will be 

referred to the Centre’s Network 

Medical Practitioners for further 

examination and diagnosis
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Tertiary Prevention

Referred by the Hospital / Network Medical Practitioner 

Community Rehabilitation 
Programme

• Stroke 
• Hip Fracture 
• Post-acute Myocardial 

infarction

Chronic Disease 
Management 

• Diabetes mellitus 
• Hypertension
• Low Back Pain 
• Osteoarthritic Knee Pain 
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Service Delivery Approach
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Community collaboration
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Collaboration with Schools Collaboration with NGOs

• Co-op Shop at DHC Core 
Centre to display home 
rehabilitation equipment 
for patient with different 
needs

葵青民政事務處

Major Collaboration Partners



Public-private partnership
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Multi-disciplinary care management approach
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• Cooperated with the Government in facilitating the implementation of 
primary health related initiatives and public health emergency policies

• e.g. smoking cessation, vaccination, community pharmacy services, women 
health promotion
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Align with Government Healthcare Policy



Activities for the health of the district members

• Fall prevention programme

• Weight-management Programme

• Pre-diabetes management programme

• Community rehabilitation programme
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Fall prevention programme

Local HK Chinese 26.4% (Chu, Chiu & Chi 2009)

Sarcopenia General population 7.3-12.0% (Chen et al, 2019)

Hip fracture 67.7%-73.6%) (Ho et al, 2016)

• Important to prevent fall
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Fall prevention progamme

Timed Up and Go Test

Chair Stand test (5x)

Cut-off ≥12 sec 

Fall risk assessment (642 clients)

Low fall 

risk

153(24%)

Mod fall 

risk

84(13%)

High fall 

risk

256(40%)

Sarcopenia

(muscle weak)

149(23%)

117 clients participated, 

89 completed:

Age 72± 10, 80% female 

TUG 2.1sec    

5x CTS 5.3sec

Any ex 
class

Fall ex 
class

Resistance 
ex class

P=0.000

>14 sec high fall risk

12-14 sec moderate fall risk
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Balance (TUG) and leg strength (CTS-5) 
improved after fall exercise class
(n=89, age 72± 10, 80% female)

14.18

18.95 18.59
19.58

11.99

19.16 19.03

14.3

0
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10
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20

25

TUG HGT-R HGT-L CTS-5

Pre

post

P=0.000

P=0.000

TUG=Timed-Up-&-Go test; 

CTS-5=Chair stand test (5 times) 

HGT-R=Hand grip test – right; 

HGT-L=hand-grip test – left; 

38% dropped 
≤14 sec
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Pre-DM– Case identification

Blood glucose screening

Normal High risk for 
developing DM

DM

Fasting glucose 
(100mg/dL)

<5.6
Impaired fasting 

glycaemia
5.6-6.9

≥7.0

Post oral glucose (OGTT)
(100mg/dL) <7.8

Impaired glucose 
tolerance

≥7.8 but <11.1
≥11.1

Average glucose level
(HbA1c) <5.5% 5.5-6.4% ≥6.5%

Pre-DM
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Programme content
(multi-disciplinary team, for 3 months & FU)

Session content HCP

1 Introduction on pre-DM, DM and obesity & complication Care co-ordinator

2 The model of modification on lifestyle and management OT, CC

3 Can exercise prevent DM? PT

4 Principles and recommendation for pre-DM; set goal for eating Dietitian

5 How do you set up your exercise plan? PT

6 What you need to know when eating out Dietitian

7 Mindfulness in control eating; barriers and facilitators in ex Dietitian, PT

8 Motivation and sharing in ex PT

9 Follow up on goals in eating, food label; exercise progression Dietitian, PT

10 150 minutes of ex a week, are you OK? PT

11 Follow-up review session CC, dietitian, PT
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Pre-DM program
(high risk of developing into DM if no action taken)

Outcome Mean value Mean difference
Sig.

P-value

BMI pre 23.1± 4.1 -0.48± 0.82 0.002

post 22.6± 3.8

Waist girth pre 86.8± 11.6 -1.2± 2.8 0.024

post 85.7± 11.7

Fat mass pre 17.5± 7.5 -1.2± 2.2 0.004

post 16.4± 7.2 (-2.5lb fat)

6-min walk pre 500.7± 68.1 38.8± 71.1 0.003

post 539.5± 79.6

Chair stand (30-

sec) 

pre 15.2± 3.5 4.1± 3.3 0.000

post 19.3± 4.5

Histix pre 6.7± 1.5 1.2± 1.6 0.000

post 5.5± 0.7

10-session programme (ex & nutrition) in 3 months, n=46, attrition rate 26.1%
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62-76% integrated into community after 
discharged from hospital

Use of walking aids to ambulate
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Stroke (n=26 completed) Hip fracture (n=26 completed) 

Age:     62.5± 11.6

Sex:     female 42.3%

Walk:  50% walk unaided

62% indoor/outdoor walker

Age:     82.8± 7.3

Sex:     female 80%

Walk:  14% walk unaided

54% used 1or4-point cane

76% indoor/outdoor walker
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Important to prevent recurrence for 
stroke and hip fracture

Stroke (n=26 completed) Hip fracture (n=26 completed) 

Balance: marginal faller to low risk

ADL:  managed in basic daily 

activities    

Mobility & walk speed: improved

Balance: high risk of fall again

ADL:    Assistance required

28.7

25.1
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Berg’s Balance

Treatment effect of CRP-stroke in DHC

*   p<0.05 within gp

** p<0.01 within gp
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Treatment	effect	of	CRP-hip	fracture	in	K&TDHC	

*			p<0.05	within	gp	

**	p<0.01	within	gp	
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Join hands with district stakeholders to 

building a health and safe community

60
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Website Facebook Instagram YouTube
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