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Past Achievement

School Year No. of Schools joined Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

Primary Schools KG/CCCs
2018/19 184 (27%) N/A
2019/20 430 (64%) 701 (64%)
2020/21 455 (67%) 757 (68%)
2021/22 486 (73%) 759 (68%)
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Require School’s Support
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Co-operate with the vaccination team
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Keep close contact
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Negotiate and work out possible solution
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etails please refer to the Schools’ Guide
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Briefing Content
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Know More about Seasonal Influenza Vaccine (SIV)
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Preparation Before Vaccination
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Arrangement on the Vaccination Day & Upon Completion
of Vaccination
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Seasonal Influenza Vaccine (SIV)
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Frequently Asked Questions

°
s 6
mEE
Department of Health



G-

Rt R B R

Why is SIV vaccination important?
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Answer
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When vaccine strains closely match the circulating influenza viruses, efficacy of influenza vaccine in individuals
below aged 65 years typically ranges from 70% to 90%. SIV is recommended for children 6 months to 11 years
for reducing influenza related complications such as excess hospitalisations or deaths. Studies in overseas have
shown that vaccinating young school children may potentially reduce school absenteeism and influenza

transmission in the community. T
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Received SIV last year, is it necessary to get vaccinated again this year?
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Yes. The circulating seasonal influenza strains may change from time to time, therefore the seasonal influenza
vaccine composition is updated every year to enhance protection
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Does SIV consist of mercuric compound and aluminum?

Answer
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No. The influenza vaccines currently supplied for use in Hong Kong AND do NOT contain a mercuric
compound (e.g. thiomersal) or aluminum
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Is SIV safe?
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Answer
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Influenza vaccines are safe and effective
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Influenza vaccine has been in use for 70 years. The vaccine has undergone repeated testing and quality
assessment to ensure that it is safe and reliable
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There is no live virus in inactivated vaccines (injectable), while the viruses in live attenuated influenza
vaccine (LAIV) are weakened. Therefore, both types of vaccines cannot cause influenza in

Immunocompetent individuals T
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What are the two types of SIV provided in SIVSOP for Kindergartens / Child Care Centres?
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Quadrivalent Inactlvated Influenza Vaccine (11V) and Quadrivalent Live Attenuated Influenza Vaccine (LAIV).
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What is Quadrivalent Inactivated Influenza Vaccine (lIV)?
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Answer
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The 11V contains inactivated (killed) viruses. 11V is given by injection.
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Quadrivalent 11V is designed to protect against four different flu viruses, including two influenza A viruses and two
influenza B viruses.
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Who should not receive inactivated mfluenza vaccine (lIV)?
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People who have a history of severe allergic reaction to any vaccine component or a previous dose of any influenza
vaccine are not suitable to have inactivated seasonal influenza vaccination.
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What are the possible side effects following inactivated influenza vaccine (1IV) administration?
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lIV is very safe and usually well tolerated apart from occasional soreness, redness or swelling at the injection site.

Some recipients may experience fever, muscle pain, and tiredness beginning 6 to 12 hours after vaccination and
lasting up to 2 days. If fever or discomforts persist, please consult a doctor.
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Immediate severe allergic reactions like hives, swelling of the lips or tongue, and difficulties in breathing are rare but
require emergency consultation.
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What is Quadrivalent Live Attenuated Influenza Vaccine (LAIV)?
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The LAIV contains weakened viruses and is a given by intranasal spray. LAIV can be used for people 2-49 years of
age.
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LAIV is a quadrlvalent vaccine, which is designed to protect against four different flu viruses, including two influenza
A viruses and two influenza B viruses. o
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What are the possible side effects following live attenuated influenza vaccine (LAIV) administration?
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Answer
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Overseas studies had indicated LAIV to be safe and effective
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The most common adverse reactions following LAIV administration are nasal congestion or runny nose (in all ages),
fever (in children) and sore throat (in adults).
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Children aged below 5 years with recurrent wheezing/ persons of any age with asthma may be at increased risk of
wheezing following administration.
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How many doses of seasonal influenza vaccine (SIV) will my child need?
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One dose per year, except those under 9 years of age who have never received any seasonal influenza vaccination
before are recommended to receive 2 doses of SIV with a minimum interval of 4 weeks.
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Can COVID-19 vaccine be given together with seasonal influenza vaccine (SIV)?
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Flexibility could be exercised to provide COVID-19 vaccines with seasonal influenza vaccine on the same visit under
informed consent.
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Information on SIV
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The Centre for Health Protection of the Department of Health website

137 ¢ https://www.chp.gov.hk/tc/features/100634.html

English: https://www.chp.gov.hk/en/features/100634.html
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The Government of the Hong Kong Special Administrative Region Hot searches: COVID-19

Seasonal Influenza Vaccination School Outreach

# Home > Feature Topic > Vaccination Schemes > Seasonal Influenza Vaccination School Outreach

Seasonal Influenza Vaccination School Outreach HO=
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Vaccination is one of the most effective ways to prevent seasonal influenza and its complications. To increase seasonal influenza vaccination (SIV) uptake amongst school
students and to facilitate schools in arranging outreach vaccination, the Government launched the 2020/21 Seasonal Influenza Vaccination School Outreach (Free of Charge) (the
Programme) to cover intertested primary schools and outreach for (KGs), um-child care centres (KG/CCCs), and child care centres
(CCCs)

Schools not joining the 2020/21 Seasonal Influenza Vaccination School Outreach (Free of Charge) may consider the Vaccination Subsidy Scheme (VSS) School Outreach (Extra
Charge Allowed)

for Schools Par ing in "2020/21 ion (SIV) School Outreach (Free of Charge)"

= List of Doctors Participating in "2020/21 Seasonal Influenza Vaccination School Outreach (Free of Charge)”
= Kindergartens / Kindergarten-cum-Child Care Centres / Child Care Centres

= Primary Schools

School Guidelines (PDF Format)

Presentation Materials

Videos on Venue Setup and Temporary Storage of Clinical Waste (Only available in Cantonese)

Frequently Used Forms
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Preparation Before Vaccination
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Preparation Before Vaccination
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Issues to liaise with vaccination team:

1. WEEREHEH TR

Confirm the dates and type of vaccination

F— A R (TUBREA IR )

1st dose and 2" dose (under 9 years old who have never received any seasonal influenza vaccination)

® A EMESI I (ZE—)

Either injectable vaccine or nasal spray vaccine

O ifE X8 H 11 HE Z ATim A H E B Ao ma T &Ft

Vaccination team inform Programme Management and Vaccination Division on or before 11 August 2022
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Preparation Before Vaccination
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Proposed schedule : 1%t dose (Oct to Mid-Dec)
2"d dose (at least 6 weeks apart to allow logistic preparation for the 2"d dose,

before the end of Jan 2023)
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Preparation Before Vaccination

2. k#BERKE " FESE
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Distribution and collection of Consent Forms
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DH will distribute Consent Forms to school by the end of Aug 2022
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At least 8 weeks before the 15t dose vaccination day

EIF Item

1. SR ERIEHE:

School Staff please fill in:

1) S5 e e H HI K

Date of 1st dose of SIV vaccination; and
i) Ui el [E 2 HEA

Date for school to collect the Consent Forms

2. k% ' FEE ) GRR /I EEA

Imm.AsZ °
Distribute Consent Forms to parents / guardians
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Preparation Before Vaccination
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Distribution and collection of Consent Forms (cont’d)

B?FEEJ Time EEIE Item
— P H A7 S E 2 B 1. WENEZHFESEN 'HAEE ) E0ER

At least 6 weeks before the 1t dose vaccination day

2.

Collect and check the signed Consent Forms to ensure they
have been completed fully

R EEE K EHZHY | S EE A2
ANE ) EaPERI T | FES QUGEDE

Hand over consent forms and the filled “The Number of Students
Consented to Vaccination of Each Class” to the vaccination team
and sign the “Consent Forms Receipt Note”

it r%ﬂiﬂ,_}%@mﬂéﬂ&%ﬁu K EIEE AT
ok HEZERZE

Fax a copy of “The Number of Students Consented to
Vaccination of Each Class” and “Consent Form Receipt Note”

to Department of Health
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Sample of Consent Form — Injectable Vaccine
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Sample of Consent Form
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Sample of Consent Form - Injectable Vaccine
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Including 15t and 2" dose*
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(Part IV) Consent / (Part V) Refusal

Centre for Health Protection

1. Bt

4.

Student Information

2. 2451y

Student’s Identity Document

SIEHHE B AN

Vaccination Record: Received Seasonal Influenza
Vaccine in the past?

HEEEE EhH

Consent to administration of SIV vaccination:
Any contraindication(s)?

Kl B N ~ 44 B R eREES
Signature and Name of Parents, Relationship with Student
and Contact number

S

g HHA

Date of Signature

* Ok DA ME AR S
/)lL@&EﬂE@%%

(under 9 years old who
have never received any
seasonal influenza
vaccination)

PR RS B

ERSHE?
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Sample of Consent Form — Nasal Spray Vaccine
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(Part IV) Consent / (Part V) Refusal
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(under 9 years old who
have never received any
seasonal influenza
vaccination)

1. B

Student Information

2. 524 BAysa i s

Student’s Identity Document

3P e EIHECER B B SRR R e

Vaccination Record: Received Seasonal Influenza
Vaccine in the past?

R T
A EE ERARIE?
Consent to administration of SIV vaccination:
Any contraindication(s)?

« FERIEEAGEE - BY - BHRREES
Signature and Name of Parents, Relationship with Student
and Contact number

« FEHHA

Date of Signature

4.
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Sample of the Number of Students Consented to Vaccination of Each Class
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KG/CCCs Outreach)

202223 Seasonal Influenza Vaccination School Qutreach (Free of Charge) Programme

The Number of Students Consented to Vaccination of Each Class

el

Count and fill in no. of consented students in each class after collecting the consent forms from parents.
Communicate with the vaccination team AT LEAST & WEEKS before the vaccination date. The vaccination

team will arrange staff to collect this form with the consent forms from schools. Please pass this form
together with the consent forms to them.
3. Faxa copy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for

*%

Health Protection by fax at 2320 850
=%

5 within ONE WORKING DAY after passing the consent forms.

KA1

TEE TEEE

Class

Total

No. of consented students

Total no. of students

K2

Class

Total

No. of consented students

Total no. of students

K3

Class

Total

No. of consented students

Total no. of students

Other classes

Class

Total

No. of consented students

Total no. of students

Other classes

Class

Total

No. of consented students

Total no. of students

SIVSO_S_A1{KG)
Last updated: May 2022

Total no. of consented students:

Total no. of students in school:

School Chop:

Name of School:

Date:

i

WEE
Department of Health

31



—1 e [ pons FEF R BN L
FISERWELSE B S R S IR
Sample of the Consent Forms Receipt Note

[ L ) To: PMVD, CHP From: (Name of Orgawsation)
#: 1_‘-#1'?_-}—5|=._.~ 5 B (B miRE-r i) Fax- 2320 8505 Name: (Contact person)
Fax: 2320 8505 (M EEF) Tel:

Bfs z Date:

Please check with school, complete the form below and fax this form to the Programme Management
& Vaccination Divizion of the Centre for Health Protection (Fax oumber: 2320 8505) within one
working day after collection of consent forms.

#F BEMESTENER  ERERETNEREENGH® —EIERN SEEREES
EiFE LEE FE A TR (EESES: 2320 8505)

2022/23 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge)
Programme
2022/23 EFMER BT S ERINE (R8) HEl Public-Private-Partmership (PPP) Qutreach Team

BRBETEINEER
Consent Forms Receipt Note

This is to acknowledge that the PPP Outreach Team under

o L Dr. (Name 8 Daoctor) of
(BEEEARE) BE
(Organisation)
MATAESIEINRIREE F A H -+ W
has collected (Quanti*v) Co pent Forms from
(ERER) ____ WEES - . O (Name of Schoof) on
(Date).
ARBEETEINEREREFEELA B EEERRRCEN Signature of Collector and Signature of School Representative
FEREARMEED Organisation Chop of and School Chop
the PPP Outreach Team
ARBEE N EEEEEA BHMAES _ _
Name of Collector of Name of School Representative Y

s the PPP Outreach Team T

fii Bl 38 0
H P SIVSO_D_A2 ﬁi ,:t §

Centre for Health Protection SIVSO_D_A2
EEF0NESH Last updated: May 2022
Department of Health
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Preparation Before Vaccination

A LS AR S5

Issues to liaise with the vaccination team:;

3. RAEVEEIHVBEMEITRY ~ SR K FEET4E R RY
Starting time, logistics and the expected completion time of the vaccination activity

® PAEEENIEIGHTE ~ AR - ATl e MG E
Starting time, logistics, manpower and venue setup

® [ HIFEEEEY)
Temporary storage of clinical waste

® LIIENE
Management of Emergency Situation

® T EIRCERIR R S/ fe it EaEieR

Arrangement of Health talk/ Provision of DH Hotline
o (ERIHE (FHIBLRA - AAFIRRE) T

HPE e - . . _
C School suspension arrangement (e.g. inclement weather, communicable disease outbreak etc..) ...



%ﬁiﬂum Fr

Preparation Before Vaccination

s LA A B SR TH

Issues to liaise Wlth the vaccination team:;

4. NFi&E

[uu

Manpower
EAE BLZ BT
Teachers Monitor the order of students
FiF L e
Parents volunteers Hold the students

(HpEtns®o f;'-!; *

Department of Health
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Preparation Before Vaccination

B R R A WY S0

Issues to liaise with the vaccination team:

5. GHiiiE - fRft e =M Masit

Venue setup - provide adequate spacing and facilities

@

1)
2)
3)

4)

i G50 — 16 - fa

Waiting and registration - tables, chairs
P - &G - &

Vaccination- long tables, chairs
PEIERERZE — 1

Post vaccination observation - chairs

TR TOAR (WA FTE) — )
Emergency treatment (if indicated) — mattress
HA& © sy ~ HIpoE B

Other materials, e.g. speakers, rubbish bins and plastic bags

fil = B &8 Oy

Centre for Health Protection

8 35
mEE
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Preparation Before Vaccination

e EA A G am Y BT
Issues to liaise with the vaccination team:

R HITETE

Infection control measures

- FEEATET AR A S MFET SRS R T R R R S

Screen for travel history or COVID-19 contact history before joining vaccination in schools

- BoRIOE KT FEbEAE

Wear surgical mask and practice hand hygiene

o bR AR EERE

Arrange in batches for vaccination and maintain social distance

° PRISFREEIGHNZZ SR

Keep vaccination venue well ventilated

© SEREERREREN RN REE S (LLLEROORRE R FEH 7K)

Llll

Disinfect the vaccination venue with 1 in 99 diluted household breach after each vaccination session

i

WEE
Department of Health
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Preparation Before Vaccination
7. BRI BRI S TIE

Preparation for Temporary Storage of Clinical Waste

o EROVEERME AT FEEAVE T o R BRI s
= (BHERT R 26 x 25 x 17 [EH K )
School provide lockable cabinet(s) which should only be
used for temporary storage of sharp box (26 x 25 x 17cm each)

-+ EREFEFEER A MEREFEREYRE T > A
N BT REEA - BEE V)RR E
Wi EgRl G EARER

accessible by authorized persons only, away from the area of
food preparation and storage, and properly locked and

labelled

o APFBELVEIUNE EEEIHTT » 2 KRR A
Cabinet must be located in a covered place unaffected by
weather

(HpEtns®o

BRBAR G

S T

BRI

XXX B4

XXX B

XXXX XXXX

{8025/0:€50.:0.0.9:9.9.0.0.0'¢

CAUTION
CLINICAL WASTE

&

BERRY

LI

=

Department of Health
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Preparation Before Vaccination

B R R ET SRR

Issues to liaise with the vaccination team:

8. RE T BIMERIHERE S L/ et ERR

Whether they can arrange health talks/ provide hotlines to the School

®
‘HPT&]’-FFEEEIP»E» " a8
Centre for Health Protection -

WEE
Department of Health



FEIERTHY 2t

Preparation Before Vaccination

9. ERRLHE (PIAFHKR ~ BIIRRETE)

School suspension arrangement ( e.g. severe weather warning, the outbreak
of communicable diseases, etc) :

+ WHEFEMEALHERE 215 TMERR > SR BHEUN » RS EZLHE

If Education Bureau makes an announcement that all kindergartens/ child care centres are suspended, vaccination activity will be
cancelled automatically and re-arranged later

© USRS - B E WA EDRE T L T A

If an outbreak is suspected, report to Central Notification Office (CENO) as soon as possible for further investigation

<HPfﬁ’-HiE:§ E \ s
Centre for Health Protection

WEE
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Preparation
Before
Vaccination
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LEFSHFSER ({4E: 3107 2180)
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ERE

B WEHEPL PREFMAE
(CENO)

({3 : 2477 2770)

MmN OF—TE) DR Ol DaiEmgRcs’ Ogsdnt
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L
HhamELs A — we (Wfir: )
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Preparation Before Vaccination

s —WEtE H—E AT

About one week before the 15t dose vaccination day

- PTG TR T FEEE (RETEREEE) 2AERE GR—RD

Vaccination team will send the Consented (Seasonal Influenza Vaccination) Student List-First Dose

- SRR EIRSE | AR (RETMREE ) PN E E R R KA
(S5 o (B b 12k H g — ARyl

School can distribute Notice to Parents on Seasonal Influenza Vaccination- First Dose (One Week
before the 1st dose of Vaccination Day)

(HpEtns®o f;'-!; “

Department of Health
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Sample of Consented (Seasonal Influenza Vaccination

(Hpmzmzmo

MRS e ) 24

A E

(5
) St

:t_JJYlS[J> J
tudent List-First Dose

LTEZIN

PR o PR xx FER: 1A |
{511 4578 15t dose Seasonal Influenza Vaccine WREOH 2807200
Vaccinated
Cla Sex DOB in current Puta Pafter May need 2nd dose Remarks
e Name / £ 51 ea? | vaccinai |
ame [DDNM/YY) year? vaccination
R HEEW | xS | BEEHIPI | ATEERER= |
FEfdE? =i =
1 PEER M /0113 N Y ‘
Chan Leung
2 PN F | 081103 N ¥
Chan Siu Ming
P ACBH F 09/1213 N y
Chan Tai Ming
4 || M | 04/08/12 N v
Chan Chong Ming
5 B M [ 3171213 N .
Chan Ming
6 #H E 04/06/13 N ,
Cheng Ming Y
7 5t/ 1N F | 130213 N .
Cheung Siu Ming X
8 o A H F 27/06/13 N i
Cheung Tai Ming X
9 s L F 15/09/13 N v
Chenng Chong Ming
10 f& §& R M 23/09/12 N y
Chow Chong Ming
11 fo] §& 5 M 3000713 N y
Ho Chong Ming
12 prict 3 M 13/0913 N . °
Hong Ming X T
42
WmEE
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(B—HEEFEEEf—ANES - FEEE)

Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day - Consented)

Notice
Vaccination under Seasonal Influenza Vaccination (SIV

School Outreach (Free of Charge) Programme

(Date_of issue)

H EEEEEENRENEER L L
To:  Parents consenting their children for vaccination,

FEHTHEIRE

FIRGTRI T e v - MR

The Department of Health (DH) has received your consent for

vaccmation for your child under the above Programme. DH will arrange

vaccination team (by DH or public private partnership) to provide 1% dose
seasonal mfluenza outreach vaccmnation at our school o

(Date of vaccination). Please kindly remind your ¢hild on the day of

vaccmation to:

R EENEEE (0E)

LR O £ 5

1. Bring Seasonal Influenza Vaccindge Cari Nif available)
2. Have breakfast in the mormiggs

0 BTFHEINE) A1 B

BERE 2022/23 E R EE

3. Wear clothes such thapthe arnytan be exposed easily for vaccination

RREE 30 I AV g (1f recerving mjectable vacciae)

AR RSUE AR R R S « SORBF TR » )
Please inform our school immediately if your child has already recetved
HR/IGRES R 2022/23 seasonal influenza vaccine after 1 September 2022 or for any
& ] =] queries about the above arrangement.
(Please be punctual for vaccination at the time specified by the school;
latecomers will not be entertamed)
Poncipal/Teacher in charge:
2 \
H P fig = By &8 L
Centre for Health Protectior
— SIVS0_S_A2
BEEE 20258 Last updated: August 2022

RN

i

WEE
Department of Health
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(BRI T%%EEIBU—HEWE&

R ) BN

AEEEE)

!

5

HHZERAEM (B—HD

Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

Non-Consent)

(One Week before the 1st dose of Vaccination Day —

5t B

pab St sl &3 g Q)

prﬁ’-ﬂiﬁiﬁ LN

Centre for Health Protection

A

Notice
Vaccination under Seasonal Influenza Vaccination
School Outreach (Eree of Charge) Programme

Date of issue

To Parents of Students NOT Consenting to Vacci i,

The Department of Health (DH) willsoran » valcination team (by
DH or through public private partnersh._ o provide 1% dose seasonal
influenza outreach vaccination at du shool on (Date of vaccination).

DH has not receiv-.. wur consent for seasonal influenza
vaccination for Your child ynder the above Programme. Therefore, the
vaccination team will MOT provide seasonal mfluenza vacemation for

your child.

If you have any queries about the above arrangement, please contact

the school as soon as possible

Principal/ Teacher m charge:

SIVSO_S_A2
Last updated: August 2022

i

=

Department of Health
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Part 3

Bt H R Se IR Y 22 HE

Arrangement on the Vaccination Day & Upon
Completion of Vaccination

o
<H P Eh‘%orﬁfzaf??rg:dﬁ ﬁl% ®

eeeeeeeeeeeeeeeee



qrengy!

TETE

On the Vaccination Day

EEREVEHIFHGHET 1. ETEeEEEEN - WERAE
Before the start of Vaccination Activity Confirm the venue, resources, and manpower are ready
2. PR
Receiving the vaccines

3, Rl =] W TNl = S e SN . . .

o PRAIVUEREIMEREIZE Crarstzss st EmaEs)
Quadrivalent Seasonal Influenza Vaccine will be used
(Injectable Vaccine or Nasal Spray Vaccine)

S =1/ 5z 3 N7 3 YPT R B B kR
® it /N E PEME R H R A i RS
Logistic Company/ Vaccination Team will deliver the vaccines directly to the school
o & i kI fA]—fv &y 87005 — 9EF30757
Vaccine delivery time generally is designated from 8:00 - 9:30 am
ez 5 L7 SB[ 2SS BT
o P E T UWURIEE H
Influenza vaccines must be received by the vaccination team

o SIS B BN L kL & K IR M T R e

School staff assist to arrange safe and cool area for vaccine storage

HP @ m & 2 "
Centre for Health Protection ﬁi* %

Department of Health




PR

RETE

On the Vaccination Day

O TR RN E - SRR D R (S
EeiE ir-‘:-

iRl | BERE RS

e e el m A 9aRT ()

Before the start of Vaccination Activity (Cont” d)

3. THEEREEREERANEN

(%0 BRER ~ FESAZHE ) =

Check whether students have any special conditions (e.g. absence, fever or Ao

iliness) %

T

« R BB EBBAAT - R TR R

SEVE ) WRGHER (405)

'I'

Please fill in List of Students Withheld Seasonal Influenza vaccination and

provide it to the vaccination team before vaccination on the vaccination day

(If any)
J}vio:_s 245 H
T
(HP Trumwo wEE

Department of Health



AL

On the Vaccination Day

e F 1 1E

L ENH

[

During Vaccination Activity

<HP fil = B &8 0
Centre for Health Protection

BN R A R

PALLY

Assist in arranging the students to have vaccination

1.

S 224 s [ R 50 2 1 o RS

Only arrange and accompany the consented students to the venue for vaccination

B SR AR

Assist in identifying students and monitor the queue

BRI ER AR

Assist in holding the students

SHEFEN ' [FES ) 2IkéGEE

Distribute the signed Consent Forms to each student

PR R > TR AN (BERE) SR 201575

Keep the students for post-vaccination observation for at least 15 minutes

i

e

Department of Health
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PRI ERISTT

Technique for holding the students

- [EEBETFEE
FAERVRE L E

Hold the joints of sh

fe

oulder and elbow

of the arm to be vaccinated

i

49
MEE

Department of Health



TR H S5 SOhthe 22 7 Reafl

Example of Venue Setup and Logistics on the Vaccination Day

. xa*aﬁ

Reg:stratlon Counter

1. Bk |

@Mww Registration Counter T
T ﬁi ’:t § 50

Department of Health



R H VG SO iR 2R i ]

Example of Venue Setup and Logistics on the Vaccination Day

(EREEIELE Wa| ting A x.

Department of Health



TR H B3 S s 22 Faa ]

Example of Venue Setup and Logistics on the Vaccination Day

i

=D v

3 ]%""

@mmm Vaccination Area

Centre for Health Protecti

—

i

52
mEE
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T H BV S AR 22 Fa ]

Example of Venue Setup and Logistics on the Vaccination Day

@gﬁﬂaws Observation Area T 53

r Health Protection ﬁi E §
Department of Health



T H Y SO 22 raa ]

Example of Venue Setup and Logistics on the Vaccination Day

5. 7?“7? i
@ 5 1 38 Treatment Area N .

mEE
Department of Health
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SERIETETR

Upon Completion of Vaccination

T
mEE
Department of Health
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-
) e g A ==/, 202113 PEICRRAEEIEEIHE BESETSEs (ER0)
i 2022/23 Seazonal Influenza Vaccination School Outreach (Free of Charge) Programme
-1 Student Vaccination Eeport (On Vaccination Day)

# WA R T SRS — T ER S SHE R ER e TR Y E RS R

Upon Completion of Vaccination s

1. j{é[:‘} ’£_I:_ B R :7 -

Documents management s

o B EEGHE (BEH)

HP

Pleaze check with medical crgamsation and fax this form fo the Programme Manapernent & Vaccination Dinasion of the Centre for
Health Protection {Fax oumber: 2320 3205) within one worling day after completion of each vaccination activity.

T T

BiEe . -
School Code ' Mame of school
FETRTEff H i AREEEE

P MName of respon=ible

Mame of medical

=RaHs

Date of vaccination

RS

Vaccination session

i~

Student Vaccination Report (On Vaccination Day)

7 o]
mation day (May be different from the no. of consented students)

[ZEL oAbkt
Fill n by school staff
e i =
Signature : Signahure
il . #h
Mame : Wame
L= ind . Bafir
Post ) Post
i . miE
fig = B a8 B0 Contact No. B #8830 Clinic Chop Contact No.
Centre for Health Protection
SIVSO_S_Cl

EEREF:M2ESH

N .

mEE
Department of Health



SERKIETE

1%

Upon Completion of Vaccination

B4

Student List

BIEF=ERIA

Side Effects

EEFE R

Vaccination Card

HEHBHIE

Notification to Parents

HP fil = Py a8 oL
Centre for Health Protection

ARESE _BRREHENRE

Do not need 2nd dose vaccination

4

FEEREEERIEHER A

Seasonal Influenza Vaccination Information on Side
Effects

| REMIR R R

Seasonal Influenza Vaccination Card

ISR 73 8L

Distribute documents to students

RS R R L

Need 2nd dose vaccination

FEEE (MRS
(BZED

Consented (Seasonal Influenza Vaccination) Student List-Second
Dose

i) BAEKE

| AR R e EIE RIS AR PR L

Seasonal Influenza Vaccination Information on Side Effects and 2nd
dose Arrangement

FEIMEUREEEE R | IR
(B R SR B e T R T S8 G SR )

Keep their Seasonal Influenza Vaccination Card at school
(Distribute after the completion of the 2" dose vaccination)

ERRAHERENRE

No vaccination on the
vaccination day x
s

' FRBERE - RERE
ZRETMER B |
Notification to Parents-Seasonal

Influenza Vaccination Has Not Been
Given

N .

e

Department of Health
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" [EEREE (R

Sample of Consented (Seasonal Influenza Vaccination) Student List - Second Dose

fil = B &8 Oy

Centre for Health Protection

SR ) B2AEAE

SN E

Sope —

VDR 57N

BT XX BT | BER: 1A
J5 54418 2nd dose Scasonal Influenza Vaccine BEfEIE 28712720
- Sex DOB . s £ TT G B Remarks
Clgsgo. Name / 84 MR PR A May n.u; :;; :';*lr,oh'k ?'; o] fE %
N HEHE i 4 fhiat
1 kR M 04/01/13 .
Chan Leung
2 NS F 08/11/13 v
Chan Siu Ming
3 i KER F 09/12/13 .
Chan Tai Ming
Lls¥Er M 04/08/12 Y
5 PHER M 31/12/13 Y
Chan Ming
6 #LER F 04/06/13 Y
| Cheng Ming b )
7 7&/\BH F 13/02/13 Y
Cheung Siu Ming
8 T KER F 27/06/13 Y
Cheung Tai Ming
9 &3 EH F 15/09/13 Y
Cheung Chong Ming
10 J4 $EF M 23/09/12 v
L __|Chow Chong Ming .
11 o] S EH M 30/07/13 Y
Ho Chong Ming
12 HEEH M 13/09/13 Y
Hong Ming

59

i
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R ERIERERH ) A

Sample of Seasonal Influenza Vaccination Information on Side Effects

S NEE W

Injectable Vaccine

H P fig = Py &8 L
Centre for Health Protection

FEtEmEEE
BIfERERNE (EHESH)

mEECR (H#) iy (H
WEFREBATVESTE) IR BT CEERERa MR EE
i CGEEE) - SHEEBLITE -

1. Jﬁ B EVERE s BT R R e R - 4LE
AR AR -

2. HrSBAEREE 6 £ 1NN JsEEHESEE - LK
& o DU SRR :Eﬂ'_;uﬂ L B A P RGR -

3. MFEBRENAELEENEERER - EHEERNESH -
(1 PR R e R SN A B f2 FE - Sl BN » 40
FRIRE ~ £ - 2OGHILAKE -

MEEMBRFEGHERBEEENREHR  FHE

(ERCHEEE1E 2 R 2T )

sIVS0_D_C2
& H #2022 55 A

FEittnEEE
BIfFRERE (EHIVER)RE _RINZH

WrEFCR (B8] TPk (hmEE
NERAREEIEERR BTX (R4HEH)
PEREREMEREEE CERZ) - SAEELITENR ¢

. BUEREWES 0% BRT EEEM TS HEUEE - (0B
b —ﬁ%-\l({#,ﬁﬁ ; U{’FFH

2. ERATEALEREEEE 6 & 12NN R e SR - LK
B o DL SRR R LERR B (E R R PRGR -

WMFFEEES A P RSN ER - GHIRERNERZE
175 A e Dok PRI S i B K FE o SR E R B - 40 ¢
FHRGE - ) BEVVETTRIKE -

BRI (HEH) BFEl 5108
TS RIEY - (9 BRU T RRBEBEEM R EUE HHT R e - B
PR R e o T R B A PR RS R R VR 4 BE <)

WA E MR E MR R AR FEE

Laa

(EECHE A2 St EmE)

n

SIVSO_D_C2(2nd) HMEE

&5 2022 5 H Department of Health



| A

B ERITERER R | 8

Sample of Seasonal Influenza Vaccine Information on Side Effects

HE U

Nasal Spray Vaccine

H P fig = Py &8 L
Centre for Health Protection

FElEmRES
BIfEHENE (BEEH)

WEFZECR (HH#) sz (H
fa]-q:% ){Tﬁl_/\%i.k:ﬁﬂ: ) f“ﬁ;"—‘ ET&&EHEJLI iﬁfﬂ .f}ll !:‘.\E %
w (EE) - FEEUTER -

1. EERUEREE S R RABIERaE 35 REEd0iaK-

2. WFFESENNE > FEARERR - SHEFERNEBE -
(1 7 PR AR R I PR S R S B S » RB /A TTBIK RS -

WA E AR FEANAE E RN FRE

(EFCHSe4 it/ SRt aiE)

SIVSO_D_C2(LAIV)
EE®E: 2022 425 H

i e
BIfEAERNE (BE2AEE)RE_HNZH
MEFCR (HEH) ZHpEaiEpx (HfmE
FHREBATEEIE)FIRE BFXK (B442)

BEEREE ’[.z;rLWJ_%% (EEX) - HEBELLTEN .
%fﬁn’ﬁft;uuul—% 1)1,HJEEI|J FFHFTé %gi i ?E_E?Eﬁ?%’?f@

2. WFFESHEECNE - HEHRARR - SHEFERNESE -
(1 PR R Mo PR 2 IR B U ) BB R ITHIR S -

RS IET RN (O P EREIR R JT3%
HP R - O B TS R A - T
FERETE R B e » PRI R R VAR 4 2
i)

MEETRNBEBREGEEREEENEN > #HHE

(EECHSE 4 4/ Rt afg)

SIVSO_D_C2(LAIV)(2nd)
7% ETm 2022 425 A

i

S

Department of Health
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' R BCE R ) A

Sample of Seasonal Influenza Vaccination Card

SR TS RATG
st | o e IR

ETEIWY | desEls S Ta

AN FET) HOTEUTIOS), RZUSTE [PUOsEss
B E N S

AR A _
| BEE
g DEPARTMENT OF HEALTH
FEEREESREEE
Seazonal Influenza Vaccination Card
#E Name
sy T TRERANG H4 BEE Dawe of Bimh 450 Sex
sl Bl e S

WERAME  WEAE /5 T FELRET - DR TREERRESE TR

Please keep properly, and present this card on receiving

subsequent mfluenza vaccination

PIE) TOTIPTIIIE, PET=T0] [PUOEEas

+EEE L WEL SIVEO_D 4
Last npdmted: May 2021
L
. ’ 62
(E=

‘prﬁ’-t Py &8 0
Centre for Health Protection
Department of Health



' FKRBAE - R FEEAIEARES ) A

Sample of Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

(BREHER HRD RS EEA

Date

Dear Parents’ Guardians of (MName of Student/ Class),

BEBO¥E rhh=‘E PMEEFSBEENEYEERRS R BN ERREL o L
EEINEEMEEEES - 2022723 Seasonal Influenza Vaccination (5IV) School Outreach (Free of Charge) Programme

Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

EEriEE  EEREER B EEREEY - TEE 8F3 The Department of Health (DH) has arranged vaccination team by designated medical organisation to
O R provide Quadrivalent Seasonal Influenza Vaceination (SIV) to students at your child’s school today.
O J—MEQT?? (0 - BERIR /2R (e C) /Xt : After the assessment, the vaccination team did not vaccinate yéur child because® your child:
O {EEHEE O was absent from school
O —THL*H@EW_’FE 1Tl i - R S EEEREE A - FEERArI RERE - O had physical discomfort [e.g. flu symptoms/ fever (body temperati. )’ <C)/ others
O Efth (= Al ) O refused vaccination

O may requre further assessment before vaccinationCby heali Ycare professionals in appropnate medical
T ; 4 pidr O e o a1 e o e Py facilities. Please consult your family doctor for firthe advice.
Eii Ed K E & B o = B i o X -
EHEERNTEERE RS R RETOEAREE B REBANEE RTXR D e e o & }

BRI R EE LA R AT TS ST i -

The vaccmation team will not rearange “SIV" for your cluld at hus’ her school. Please arrange

RBEED T EERD H’l i S {7 R E - SIS T ;[’Jl?u F ER - et vaccination for vour child at vour familywoier’s clinic or any private clinics,
Fir# %@ﬁﬁﬁ"é'ﬁ]l‘h PR %fi!l f“'ﬂﬂi‘mu&ﬁ&ﬁTl&ﬂ-{'Jﬁfﬁﬁf EEAHE " S
BiAHE (b i spx ) SRAEA S E G EUH RS - W Under the Vaccination Subsidy S0 e (VSS) of DH, children who ars Hong Kong residents are eligible
AP R He 'ﬁl‘itjq]: to receive SIV, with Government subsidy-Arom private doctors enrolled in VS5. Doctors participating in VS5

may or may not charge a service fee. Please refer to the “List of Parficipating Dectors” to see whether the
mdividual  doctor charges service fee, the amount they charge and thewr address
(https://apps.hev. gov hk/SDIR/EN/index aspx).

-l ol
e "ENENGTE ) BERE

SR - “List of Taccination Sub.sm‘} Scheme Participating Dectors™
L Name of Medical Organisation -
Telephone Number :

HP B

v EEAESEN O Al v 8 *Vaccination team please tick the appropriate O

o

i

S

63
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Upon Completion of Vaccination

2. WEBRRBYIHIZHE

Arrangement on the Collection of Clinical Waste

o PEBER O BRI — RUCRE RRREY) - AIEB R R B OB Y » VPR
EE 1 ERE F ATTIE SRR eI B + B 4 PR R S A

Vaccination team would arrange schedule of collecting clinical waste on the same. In case the clinical waste cannot be collected at

the end of activities, vaccination team would liaise with the school two weeks before to arrange temporary storage of clinical waste
until collection by a licensed clinical waste collector.

© ZHERE] ~ SIHEREEELN 5 HU0 R ST NE (DURALRY (s 2 S RS BRATE2A% )
o — X B S E e — ENW R EEY)

KG/CCC Outreach (and Schools located in remote areas and on islands): clinical waste to be collected within 2 weeks after the 2nd
dose activity.

<prmﬁﬁ:s E \ o
Centre for Health Protection

e

Department of Health
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HP

R (Flasl

30
 —

R4

FrE) B

Handover of Clinical Waste (Sharps Box)

fil = B &8 Oy

Centre for Health Protection

Y

=

wEE
2022/23 FEMMERBEEREINR(ER) 5 TH
SRR EFINER

L) i L

HEHEH:

L AR R R A O TR B R A SRR By RS AR FIER - BN

HOR AR A B RS R R AT L B A IE Rl -

2 ARSI AN SRR RSN EEERS - HETIR EE L CEEETARER - W

AT BRI -
3. HREREENABERETTIELR {i'éﬂi_!’i - PR l—.ﬁ%b&éﬂt’ﬁﬁ :
(= - pisae N\
1 SEETEEERS - (P ED 2. RN -

3. AR ¢ (PO D)

4. BB ¢ (L EID)

5. BBRCERSR - 6. WETZEE

( TSR O A

Z ~ BRI

EEREEX
HEEENREL v 8D R R B

O #HEE—F(E—R)
O 5 —FIOR =) (R AD &
O s — 5

J\_

73 - B R R R

J

— 55

4 AR AN
wE: L
we: s
Bkt Hefr
mE =
\ BEANED ErEdD
SIVSO_D_B2

REEE 2022ESH

BIER
T

mEE
Department of Health
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4. WERRR Y

Collection of Clinical Waste

IR R RN » 3R 52
7F e =2 B AR B AZ )

e R E N EE
RN | SRR R
naé’ij Lé%

Upon collection, school staff and clinical
waste collector should confirm the
quantity and weight of sharps boxes.
School staff should sign on the Clinical
Waste Trip Ticket

U-'-ll

}
e

a0

BB - B ER TR Ik

AR

66
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SR TR R 2R

Second Dose Vaccination Arrangement

L

TR I ff SRS

Preparation Before Vaccination & On the Vaccination Day

o
(HpEtns®o f;'-!; }

Department of Health



B TR R R

Preparation Before 2"4 dose Vaccination

* Lt B

Venue setup

* NTFECE

Manpower

» TG A FFE e BEY) 2 F R a] _ESRAAE

Prepare the lockable cabinet(s) which should only be used for temporary storage of the clinical waste

Llll

L
(HpEtns®o i T

mEE
Department of Health



R REEEE

SR B B LT

e )

p

-

il
=y

ENRREA (2R |

(BREEREHp—ArES)

Sample of Notice to Parents on Seasonal Influenza Vaccination — Second DoSe (one week before the 2 dose of Vaccination Day)

(EBggs /HER]) MFE R

EEEATLES

(O#1) rEeEmiEEs (mgeE
) B RAR R AR T B AR e e R T - o

LR

BERGERLTEESSA

[

el

i, HEHE BT TFEREMETEOIRE - LT

- 30 JTEAE 2002 R O ghal

PO DM AR — ] 202223 S EES « SR
2 B

HPEEE ORT R e EE S (08)
FEEEE AR L EEE P E

FEE #7ar b= -

IHEERE A )

PR/ B TE FERL

*O b TR EE R TR R A

+ R E R R S T

Bl{E s HEER R LS R 4 BE -

Notice
2™ dose Seasonal Influenza Outreach Vaccination

(Date of issue)

To Parents/ Guardians of (Name of Student/ Class),

Department of Health will arrange vaccination team (by DH or through
public private partnership) to provide 2 dose seassmal mfluenza outreach
vaccmation® at our school on (Date of vaccinafion). Ploase kindly note the

following remarks:

1. Inform our school mmediately\it your child has received 2™ dose
2022/23 seasonal nfluenza \vac me (SIV) after 1 September 2022 or

you disagree for your cuild)to receive the above vaccination

(]

. Bring Seasonal Influenza Vaccination Card on the vaccination day
(if available)
3. Remund vour child to have breakfast on the vaccination day
4. Wear clothes such that the arm can be exposed easily for vaccination

(if receiving injectable vaccine)

Principal/Teacher in charge:

*Claldren under 9 vears old who have never recerved any SIV are

recommended to have 2 doses of STV with a numimum interval of 4 weeks.

HA

i

S

Department of Health
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SR, £ 0

On the 2"d dose Vaccination Day

o TR T C

Similar arrangement as the 15t dose vaccination

 THETHEMEAVER A A B —R /D
Expected to have fewer students than the 15t dose

© EONAEAEE KREE - PR E RIS AT
 REBEHE - RAFESEEREEE | GEEER

If consented students were not vaccinated on that day, vaccination team will give the Notification to
Parents - Seasonal Influenza Vaccination Has Not Been Given with student’s name to school

- RS PR (FEFEH)

Fill in Student Vaccination Report (On Vaccination Day)

<HPfﬁ’-HiE:§ E \ o
Centre for Health Protection

e

Department of Health



&S

W

Summary

 PEETLRE B T N TR RS L R EHERT T A -

Seasonal influenza vaccination is an effective way to prevent influenza and its complications.

+ SERYNEREEE ] Dl EER

School outreach vaccination activities can increase the coverage rate.

* PRIHVEERMNETEEN TR BN ~ RS ST -

A successful outreach activity requires the support of schools, parents and health care sector.

<prmﬁﬁ:s E \ .
Centre for Health Protection

e

Department of Health



BRI EETR

Take Home Message

LI

»  BELPAE O E 55— TR 55 Rt H A

Confirm the 1st and 2nd dose vaccination dates with the vaccination team

- BEfERTR/ VB EHARTIRE[E &

BEda xRt/ Ve B R R E s E Y E RS

Distribute the consent forms to parents at least 8 weeks before vaccination and collect the completed
forms at least 6 weeks before vaccination

» ZAEEEEE O E 2 KB EFZ E

— W

A

Ensure the consent forms have been completed fully and assist the vaccination team in in verifying the

students’ particulars

* THEAGH ~ YTET e A\ 3

-~
|

N

Reserve the venue, resources and sufficient manpower

‘HPfﬁ’-F Py a8 L
Centre for Health Protection

i

. 72
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EUUE 4y
Part 4

BT EEESNEIER

Proposed arrangement for e-Consent

[ )
@Prznane N .

mEE
Department of Health



TR
Proposed arrangement

« BWIEFBERE FIEAREENEENASTE MEHETFES -
DH and HA are exploring the use of eConsent for 2022/23

- IRZTEM TAF AT

Lot of preparatory work is under going:
v ETETE  Set up the e-platform
v BEHETEZENNE Prepare the content of the eConsent
v ZHERRE Arrange the workflow
v EEBTFEEENAERM: Confirm the validity of the eConsent
v Wi E Security check
v Bz HIE, User acceptancy test
v @poiE Gl Loading test

- MEHT  ROATEABEFRESFES - (/] EAIgHEE)
Tentative target date : provide a link for e-Consent by mid-Sept (TBC — by end of August) ..

(HP N nhys r:!; "

Department of Health




ZHE R
Proposed arrangement
HFE T AR SR -

Advantages of using eConsent
— 44t Paperless
— J5{#E Convenient
— AR O EUDEESERTAE Efficient: cut down paperwork time
— BERIFEAERE More accurate
- R EHFAIER] Easy storage and retrieval

THETFTFR TR IR A EE M - HIREFRESE 2 8ETEmERFEEE) -
Preparation time requires for e-Consent is shorter than paper consent. From distribution of

consent forms to vaccination day. AR : =g 1

Paper Consent Requires about 8 weeks

EFERE:  BEO6 LW i
(EELELE |

o R e-Consent Requires about 6 weeks aim

Department of Health



TR

Proposed arrangement

EREHBETEES » 4R

Advised to use eConsent if
VERCAEHE T FEER KR
school already has an electronic platform in use with parents;

(2) REAEBHERHE P& Fi%

parents are familiar with the use of electronic platform/forms;

(3) R TAE N B BANA i I BE 22 X R/ BaseE NTEC B T3RAE 5 A
school staff are familiar with how to assist and monitor the submission of e-forms by

parents/guardians; and

(AR (RIRERS 2 6

2B (R[] )

Schedule fits (may take 6 weeks for preparation)

ZHEE ~ FIHERE=EL) 5

ML B4l e

1]

EH AR EEEE

ETEEE

KG/CCCs can choose either paper consent or electronic consent ;

‘prﬁi’-t Py a8 L
Centre for Health Protection

76
e
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Proposed Timeline for preparations

BRI TAE e-Consent
Tasks for Schools BFEEE
EEEE ETEES4EHE I H gii /D7 E 25
Distribute Consent forms/ link for e-Consent At least 6 weeks before vaccination
day

) JREEE T EEEELL AR R H &
Distribute the e-consent platform web link and information related to the
vaccination day

i) IRER R BEEARFREEREFAER

Remind parents/ guardian after submission deadline, non consent will be assumed

A — R E A - ER BB A4 K FHIRREE

Allow one week to respond. Around 4 days after issuing the notice - send reminder

(HpEtns®o a:!_; "
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Proposed Timeline for preparations

SRV LTI
Tasks for Schools
B HFEHIGE R End of the application period

EREBWEER A s
Receive school student report from DH

B AR A B i MR —
PPP doctors download the First Report from eHS(S)

RHEWENFEEE

Verify consent form collected from students

1. WES4AEM (BT, il 23%) EhE
Confirm student information (including name, class, class no. ) are in order

2. HZREEGEANBEERES FVER
Information clarification with parent/ guardian (if any)

3. W AJER B ARHENEES (IR EN S R

Collect copy of identity document for non-HKIC/ birth cert case

4. MFELEREER > H— RPN ERE i

Inform vaccination team for amendment if necessary within 1 week

e-Consent
BETEES

S HIPEE H i /D A E 2 5

At least 5 weeks before vaccination day



et VIR [EIR

Proposed Timeline for preparations

i

Bk e-Consent

Tasks for Schools
Pt H a0 —(E 2 5H

BT B RE e At least 1 weeks before vaccination day

Liaise with vaccination team

1. FEEEFERWEE RS ERE

Receive consented vaccination student list from vaccination team

2. IREPFEAIR A
Distribute notice to parents before vaccination

<H P E\l?ﬂnﬁlﬁaf}: Prg:d’»&: fML "
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Summary

BT VFENERRWEREES - AR HR S

The eplatform will collect consent from parents and generate report for schools

- DREFEZ AR S TR A E NS S R (BFhEss - PER - PRaRamst)
Schools should vet through the school report and confirm student information
(including name, class, class no. ) are in order

+ WETE - SEMEAE 1 PR A E B T

Schools should inform the vaccination team for amendment if necessary within 1 week

» FEFFREHEY — Hp] 0 IRFEEEER K

One week before vaccination day, distribute notice to remind parents

(HpEznase K.

=
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TG 1RHVER
Follow up after this

%R To follow up after the briefing

oriefing

* RIEER YR E S EHAR 2022/23 4k
DH will provide more information about the 2022/23 arrangement

A e g MER 4 5 0B E E BT RS, B e et A e H A

KG/CCC are invited to consider the use of eConsent and liaise with the vaccination team on

the vaccination schedule

EFEEEHETEAR During the introduction for eConsent
o BERIE MIECE T FIESESA NI R R SHE

Provide support to those parents who have difficulties in eConsent submission

- EREBRTHPEERREGE - BIERRE
Work closely with the vaccination team to clarify queries T
WER
Department of Health
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Programme Management and Vaccination Division Telephone Enquiry

SLirEESE  : 2125 2128
For school enquiry: 2125 2128

(Hpm2ms®e T w

WEE
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