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Preparation Before Vaccination
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Issues to liaise Wlth vaccination team:

1. WEEREEH™

Confirm the dates of vaccination *

F—EIRIE R (JLBREA N 2R EEE )

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

® PR H29H B Z Rl AITH H B R et &R
Vaccination team will inform Programme Management and Vaccination Division
on or before 29 July 2021
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Preparation Before Vaccination
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Proposed schedule :

> 55— 10HF12HF
1stdose: Octto Mid-Dec
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2"d dose: at least 6 weeks apart to allow logistic preparation for the 2" dose; before the end of Jan 2022
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Pay attention to other vaccination dates: Diphtheria, Tetanus, acellular Pertussis & Inactivated Poliovirus Vaccine (DTaP-IPV Vaccine)
Booster Dose Diphtheria, Tetanus, acellular Pertussis (reduced dose) & Inactivated Poliovirus Vaccine (dTaP-IPV Vaccine) Booster Dose

for P1 and P6 students respectively by “School Immunisation Teams” (SIT) in the first term (from September to January)
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At least 1 week apart from the vaccination date by SIT

HP fi ’-F Py &% 41 L " .
 Health Pro MEEF
Department of Health



REEHIHIZEM

Preparation Before Vaccination
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2. JrEE U =

Distribution and collection of consent forms

/I
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DH will distribute consent forms to school before late Aug 2021

¥ Time EIH Item
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At least 8 weeks before the 15t dose vaccination day ~ DiStribute consentforms to parents
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Preparation Before Vaccination
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Distribution and collection of consent forms (cont'd)

H%F'a'il Time EIE Item
—P e H gig /D7 E 285 1. WEKESE " FEEE  B2hEY

At least 6 weeks before the 15t dose Collect and check whether the consent forms are completely filled in

vacenaton ey 2. WX TEEE | RO TS PR R B
SRR AT B

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

3. B ' SMEEFENES ANE, KT FAESRWL R &
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Fax a copy of “The Number of Students Consented to Vaccination of
Each Class” and “Consent Form Receipt Note” to Department of Health i—
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Sample of Consent Form
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1st dose vaccination day
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Including 1st and 2" dose*
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Student’s personal particulars
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Student’s identity document
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Received SIV in the past?
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guardian

Aot BT
e H A .
Date "
mEE
Department of Health



' SWE SRR AR A

Sample of the Number of Students Consented to Vaccination of Each Class

EJ\%ﬂ‘E [Primary School Outreach

2021/22 T R R
021/ f ﬁﬁ_ﬁ%ﬁﬁﬁm;f SHE(ER) 2021/22 Seasonal Influenza Vaccination School Outreach (Free of Charge)
BIEJ'—EEE’\]§ Aﬁ The Number of Students Consented to Vaccination of Each Class

POy ERREHERE T/ 57ER 1 2 TR R - o SRS AR
KR f‘, o ;[ ‘-G ; N ﬂLﬂJ'L‘ ‘; _;,‘“H' 'fﬁ u:mi;r,/\r» LI‘.! DH or medical organisations/ private doctors will arrange staff to collect consent forms for vaccination and this
EAH AT e HEA) - ,,;Lv’ ) URFIEL T S BRI AL R form. Please fax a copy of this form (The Number of Students Consented to Vaccination of Each Class) to the
FR ] A2 [ LI M R TR (5 © 2320 8505) - Programme Management & Vaccination Division of the Centre for Health Protection (Fax number: 2320 8505)
ool bbbl ol oo bbb oo b oo bbb booob oo after consent form collection within one working day (at least & weeks before the vaccination date).
—EE_'&& 8 e s ok o ook o ok o o ok of o o ok ok o o ok o o ook ok ook ok o st ok o sk ok R s sk ok ok o ok ok ook o o o o ok o ok ok ok sk ok ok ok stk ok o sk ok ok o Rk o
fiisill &t Primary 1
EREERA AR Class Total
No. of consented students
2HAB
4@%& Total no. of students
TR &t Primary 2
= Total
ER R AR Class °
No. of consented students
ESN 1)
— Total no. of students
=5 -
I P Pcrllmary 3 _
- ass ota
FIREERE AR
No. of consented students
ESATN
Total no. of students
VOAEER
IJﬁJ ) Primary 4
LT ~
- = Class Total
EREEREAK No. of consented students
A Total no. of students
fijiﬂ‘:%ﬁ == Primary 5
- N . Class Total
RS AR No. of consented students
%ﬁkﬁ Total no. of students
AR Primary 6
B i':|J é# Cl
7 ~ ass Total
EIEREEE A AR No. of consented students
EIEAB Total no. of students
EREEERREEAR: Total no. of consented students:
EHREMAR: Total no. of student in school:
Stamp of school:
Name of school:
é Al
HP fﬁ + ﬁfi -5 q]'L‘ Date:
Centre for Health Protection
SIVSO_S_AL[PS)

Last updated: May 2021
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Sample of the Consent Forms Receipt Note
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Centre for Health Protection

o MEFHETERESARIE B (B
Fax: 2320 8505 (BHEEES)
BAEE
2|

2021/22 EHMETEESHSRINE (B
AFBEEINER

(WmfefEam B4

AT B STEINRIRTE F R =R

(B 5TE) WEEE -

ARBEEINREEESREA B REE FBREE
EE R BT
DRBEENEREEFEEA BRRALES
B

To: PMVD, CHF From:
Fax: 2320 8505 HName:
Tel:
Doate:

Please check with medical orgamisation and fax this form to the Programme Management &
Vaccination Division of the Centre for Health Protection (Fax number: 2320 850%) within one

working day after collection of consent forms.

(Mame of Schools)

(Contact person}

2021/22 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge)
Public-Private-Partmership (PPP) Outreach Team

Consent Forms Receipt Note

This is to  acknowledge  that

the PPFF Outreach Team  under

Dr. (MName of Doctor) of
(Orzanization)
has collected {Quantity) Consent Forms from

(Wame of School) on

(Date).

Signature of Collector and
Organisation Chop of
the PPP Outreach Team

Signature of School Representative
and School Chop

Name of Collector of
the PPP Outreach Team

SIVSO_D_A2
Last updated: May 2021

Name of School Representative

°
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Preparation Before Vaccination
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Issues to liaise with the vaccination team:

3. &

‘HPT&]’-F Py a8 L
Centre for Health Protection

i R]EEk

]

s R N THETIEEIGERE

Starting time, logistics and the expected completion time of the vaccination activity
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Preparation Before Vaccination

B e T S SR

Issues to liaise with the vaccination team:

4. ANFiE

Manpower
= Hi - BEEEEMT
Teachers Monitor the order of students
FREL - RiEA
Parents volunteers Hold the students
FH ) T
(EHEEELE: n
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Preparation Before Vaccination

s LR T B SR A

Issues to liaise with the vaccination team:

5. ZHFE - Rt e Sz Kaxhit

Venue setup - provide adequate spacing and facilities

1)
2)
3)

4)

i G50 — 16 ~

Waiting and registration - tables, chairs
e — ’AG >~ &

Vaccination- Iong tables, chairs

PEREIREZE — K5

Post vaccination observation - chairs
HEITE SRR (WHEFEE) — E
Emergency treatment (if indicated) — mattress

HAPIE © i as ~ HI0E BLR

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

‘HPﬁi’-F Py a8 L
Centre for Health Protection
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Preparation Before Vaccination
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Issues to liaise with the vaccination team:

RAIEHITETE

Infection control measures

PEREL A B A S A2 4 MEFSC SR BIGHT TRl A SR R R R S

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

Fos B R st T R A

Wear surgical mask and practice hand hygiene

T LR A R R A B

Arrange in batches for vaccination and maintain social distance

RFF RIS HY 22 @ 1

Keep vaccination venue well ventilated

SERE R E B R M et (PLLELOOMRE SR AR H 7K)

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

(Hpm2ms®e L

e
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Preparation Before Vaccination

7. BFREERY) (FlasER)

Temporary storage of clinical waste (sharps boxes)

» EERE O N I F RS RS < F B mT _E SRR DUET 736 22 8{E A
s WEEAE (!&{I26x25xl7f R) > R R

School needs to provide lockable cabinet(s) which should only be used for temporary storage of about 6-8 sharps
boxes (26 x 25 x 17cm each) until the collection of clinical waste by designated collector later.

EXSBRAREEE . XXXX XXXX -

b BE4RsT - EBIN 00000000000

NiEnte I 2 © BERRRRI AR AR R L
H P Centre for Health Protection =
WEE
Department of Health
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Preparation Before Vaccination

AR SR S S

Issues to liaise with the vaccination team:;

8. RE R EIN BB R R/ s it B RER

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

®

. 18
WEE

Department of Health
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Preparation Before Vaccination

SRR (PIAESRR ~ HIRRRSF)

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

[uu

\

9.

+ WFAEFEMHEANEER  FEESEGEIECH - WS 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

¥ ﬁDf %ﬁ{iﬁr%ﬁirk%éﬁ > 3 yliiﬁ/ﬁﬂﬁglg *%l: /D\Ejyligg@)ﬁ/\h‘—'

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

<HPfﬁ’-¥ﬁﬁ:§m»E~ \ y
Centre for Health Protection -
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Preparation Before Vaccination
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Preparation Before Vaccination

A —H R H — 2 HART

About one week before the 15t dose vaccination day

* R E G TR | BRI R R A AN

Vaccination team will send the 1st dose Seasonal Influenza Vaccination Student List to school

- BigaRBERMEIREE ' E—REE Y p— 25 EE

School can distribute the Notice to Parents One Week before the 15t dose Vaccination Day according to the list

@rsnaee g -
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Sample of 1st dose Seasonal Influenza Vaccination Student List

HP

il = B 8 H1 .0

Centre for Health Protection

BT o RERTE xx HEF: 1A
5755 478, 15t dose Seasonal Influenza Vaccine fHEOH  28r10/200x
Vaccinated
Class No. . Sex DOB in current Put a I)ill['lt‘[' May need 2nd dose [Remarks
Name / #£4 PR | ooy | year? vaccination
S WERW | SRS | RERIIPY | ATEEEER .,
FETE? Bl e
1 PR M| 04/01/13 N Y
Chan Leung
2 158/ ]NBH F 0%/11/13 N y
Chan 3iu Ming
k i A F 09/12/13 N y
Chan Tai Ming
4 g M| 0400812 N v
Chan Chong Ming
5 i M| 31712113 N .
Chan Ming
6 <iil3]f] F 04/06/13 N .
Cheng Ming v
7 ate/NAH F 13/02/13 N .
Chenng Siu Ming !
g RACH F 27/06/13 N v
Chenng Tai Ming
g S EER] F 15/09/13 N v
Chenng Chong Ming
10 [ R M 23/09/12 N v
Chow Chong Ming
11 {A4EaH M 30/07/13 N .
Ho Chong Ming ¥
12 pain:s M 13/09/13 N y
Hong Ming

i

=
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Sample of Notice to Parents One Week before the 15t dose Vaccination Day

Notice
Seasonal Influenza Outreach Vaccination

(Date_of 1ssue)
To All Parents,

Department of Health will arrange vaccination team (by DH or

through public private partnership) to provide 1% dose seasonal influenza

outreach vaccination at our school on (Date of vaccmation). Please kindly

 F I ENE e

note the following remarks:

1. Inform our school immediately if your child has recerved 2021/22
seasonal influenza vaccine after 1 September 2021
2. Bring Seasonal Influenza Vaccination Card on the vaccination day (if

available)

3. FRemnnd your cluld to have breakfast on the vaccination day

4. Wear clothes such that the arm can be exposed easily for vaccination

BRIAHEL R . L .
(if receiving mjectable vaccine)
Principal/Teacher in charge
o
a S l
HPfﬁT{ﬁfiiﬁql'L\ 23
Centre for Health Protection =
SIVSO_S_A2 SIVS0_S A2 ﬁ, ':E §
SRES: 2
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Arrangement on the Vaccination Day & Upon
Completion of Vaccination

o
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P

RETE

On the Vaccination Day

1. PFRREE

Receiving the vaccines

- BRHEEFEIMELRE R
Quadrivalent seasonal influenza vaccine will be used
VIS E BRI H R A P v F B
Logistic company/ vaccination team will deliver vaccines directly to the school
* JEEn AN E R Ry DA T30y — 9
Vaccine delivery time generally from 7:30 - 9:00 am
- HEFEERE RSO REE
Influenza vaccines must be received by the vaccination team
o« BRI 2 o BB S R L R B

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

(Hpm2ms®e L

e

Department of Health



ll-l-ll‘

TR

On the Vaccination Day

2. BBh R

Assist in arranging the students to have vaccination

¢ T@Zﬁ éﬁ%?iﬁgfh‘/nﬂlé/ﬁ <1§J§D ﬂlﬁj%n% é I;U&K ) Check whether students have any special conditions

(e.g. absence, fever or illness)

© NPEEREEIRBHIGHT 0 SEEY | HARHER EUEEIVE AR | G RHER. (A )

Fill in List of Students Withheld Seasonal Influenza Vaccination and provide it to the vaccination team (before vaccination) on the
vaccination day (If any)

Monitor the order of students

© TEIIEEA

Assist in holding the students

© EEEER > TFREHEIRGE R R/ V15

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

(HpEtns®o fﬁr'—#]; *

Department of Health
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Sample of List of Students Withheld Seasonal Influenza Vaccination

Date .

i To : Vaccination Team

i{-(l
it
e
il
i
E
m

List of Students Withheld Seasonal Influenza Vaccination

If the students have the following conditions, please fill-in this form and provide it to our vaccination team
(before vaccination) on the vaccination day.

MEEEREELTER  FRERERETS - fEESEEREINS (SRS BikEs
SEEEEE - Class | Name of Students | Class | Students with consent for vaccination BUT withhold Remarks
vaccination today because o
No. | femeuta “v™ tothe appropate box ) ©
@ ERE % | CAREREEC RS BoR & mm | #E ‘
FR Hems - = UrEEES absence 5:15\:135:3‘&{'0& Other reasons (pl. specify)

(MESMETAHANLE ~ ¥
PR | HETE REFE (BEH)

i

& B3
HP BEE

Centre for Health Protection
Department of Health
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Technique for holding the students

» [EE TR R AT RYBR RN 1L E

Hold the joints of shoulder and elbow of the arm to be
vaccinated

(Hpm2ms®e fa:!; N

Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

S che 4

JE= =y

Stration Counter

E Regi

fil = Ph a8 o0 29

Centre for Health Protection WMEE

Registration Counter :
@ . LS

Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

@ramane Waiting Area N,
Department of Health




RETE H B B 22 FRei Bl

Example of Venue Setup and Logistics on the Vaccination Day

P
e ——

uu' Taled

JMI

- xagbe e < g
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@B asnare Vaccination Area L
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Example of Venue Setup and Logistics on the Vaccination Day

i

@'ﬁ””w* Observation Area g *
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Example of Venue Setup and Logistics on the Vaccination Day

@

fil = Bh a8 Oy

Centre for Health Protection

5. A
Treatment Area
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Upon Completion of Vaccination
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UPON COMPLETION OF VACCINATION

1 i

Documents management

o S PRMEECHRER S (FEFEH)

Student Vaccination Report (On Vaccination Day)

HPfﬁf{ﬁfiiﬁ 0L

Centre for Health Protection

2021/22 FETMEREEE SRS MR (L) BAEEC ST (EEH)

2021/22 Seasonal Inflnenza Vaccination School Outreach (Free of Charge)
Student Vaccination Report (On Vaccination Day)

P RN R SRS R EIARS BEEEEER NS L EE SRS
SHETRHMELERE: 2320 8505)

Please check with medical crganisation and fax this form to the Programme Management & Vaccination Division of the
Centre for Health Protection (Fax mumber: 2320 8505) within one working day after completion of each vaccination

activity.
BBEARTR . B
School Code Name of school
—— BEBEEES
FREFIRILEE Mame of responsible
SPFID
doctor
B EE
Name of medical
organisation
HEEHE
Date of vaccination
bl © S (1st dose) 1 =# (2nd dose)

Vaccination session
O 8-—-2cs#E (st visit)

O SFFH (nd visit)
DAY V2 (Only for Pramary Schools)

Eids LR
Total no. of students in school
B A
Total no. of consented students
R A
Total no. of vaceinated students™®
‘HEE OITRERER ST LB (ROSFr E R ED
*Counting acmal no. of vaccinated stadents on vaccination day (May be different Som the no. of consented smdenrs)

AR SR B ERR
Fill in by medical organisation staff Fill in by school staff
wE . &5
Signature ' Sigmature
A . =
Name ' Name
Rfir . TR fir
Post ) Post
=is . & : T‘
Contact No. EEAMS R Clinic Chop Contact No.  ~
36

SIVE0_5 C1 ﬁi $ %

WETEH: 2021 55 7 Department of Health



UPON COMPLETION OF VACCINATION

TR ZEEERE RS

Documents to students

| T~

R EESE R AR E RS R ERRA RS

Need 2" dose vaccination Do not need 2nd dose vaccination No vaccination on the vaccination day

|

1. " =Mn R ERIE B R o B RRyZHE

SIV Information on Side Effects and 2"d dose Arrangement

1. "RERBEAF - RAFEROMEREEE

2. réﬁﬁ‘@/ﬁﬁﬁﬁ%‘%@—k‘_] R AEEER: Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given
( ERHERE B e R SE ik 058 )
Keep their Seasonal Influenza Vaccination Card at school
(Distribute after the completion of the 2"d dose vaccination)

R S = > i ) L g e A

2nd dose Seasonal Influenza Vaccination Student List

'

1 " FEME R EEER >
& B 38 D) Seasonal Influenza Vaccination Card T 37
H P Centre r:ﬂr Health Protection R . ﬁi’ﬂ: §
2. T ?ﬁ'ﬁ‘&;ﬁ@ﬁ%%”{/ﬁ Fﬁ gﬂﬁ ¥ Department of Health

SIV Information on Side Effects
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Sample of 2"d dose Seasonal Influenza Vaccination Student List

BT XXERfZ R xx HER: 1A
I 4fH:  2nd dose Seasonal Influenza Vaccine BEfEHHE  2gr10/20ux
- Sex DOB sy maad I dmee 25T EEEE Remarks
Cldﬂ}bﬁu Name / #4 R OOMM) May nc?;;r%l;xi_lmcﬁj o[ BESE
ik B 15 =R st
1 R M 04/01/13 v
Chan [ eung
2 5 RS F (08/11/13 y
Chan Siu Ming
3 [ A F 09/12/13 v
Chan Tai Ming
4 Zs8EH M 04/08/12 v
Chan Chong Ming
5 [#EA Y 31412113 Y
Chan Ming
& #EEH F 04/06/13 v
Cheng Ming
7 EIEZACE! F 13/02/13 v
Cheung Siu Ming
b TR EH F FI06/13 v
Cheung Tail Ming
9 TRREH F 15/09/13 v
Cheung Chong Ming
10 i # E M 23/09/12 Y
Chow Chong Ming
11 {a] §itEH N 30/07/13 v
Ho Chong Ming
12 HEER N 13/09/13 -
. Y
Hong Ming °
<prﬁ¢tmas 0 \ s
Centre for Health Protection ﬁi éE §

Department of Health
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Sample of SIV Information on Side Effects

il = B 8 110

Centre for Health Protection

FEilERRES
BlERERE (CEHAES)RFE_RIRIRHE

mLEgEn (B8 ZfyEmpedEx (BfEts
EBATVESIEEIR S BT X (Bd432)
PR S FEI MR e QR0 - SHEELUTER

1. BUEREYES s bR T HEEE L T REE BRI A - 4THE
Fh > —fll e E AR -

2. ENOrERAACRERER 6 E 12 NFATAEE IR - AR
¥ LURRES IR - SR e R RE -

3. UHSMSIRESE - HEEAER - SURTERNESSR -
I AR R PP R R S R R R » SRARIE LA - 40 -
FHAGEE - #697 » BHLLEIRE -

FEREBR S (HEH) FRERR B2
FHES IR o (9 pREA T IERBEMEB R R B w4 - dakiE
PR TR e & o 1T W R A SR R e A 4 B <)

WEMFEMBPRrFHEE AR ESER » F X E

FEFER
(CACHEA s ERiEaim)

SIVSO_D_C2(2nd)
& E#: 202145 H

FETEmEER
BRIERAERE (CEHER)

BEETH (8] ZeHEEHEERER (H

BAEBEEBATVESIE) SIRE BT RS TR M B

B GER) - B E TR

| FEREUE ST 2% T S o A B - 4T
gh > — AR S -

2. BROTERAEArRETEIR 6 FE 12 /NIFANTIREE RS - HLAE
9 0 USRNSSR 1 R R PYRGR -

3. WFFESHREECNE - S E A ER - FHIRFERAESE -

1 R AR R ke PR S B R AR R S > B~ BB » Al -
FHRER ~ fiE ) » BE TR E

WOHE AR RS FET MR R E e Ry R 0 55 EE

FEfE
(CHCH S 20/ B )

T
39
SIVSO_D_C2 x
T 5 2021455 B WMEE

Department of Health
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Sample of Seasonal Influenza Vaccination Card

il = B 8 110

Centre for Health Protection

JUTIIEA wea], yoeanng

BZUSN[JUT JO TN

/OTUT]D /10190(] JO SWEN
B TR

HEENS /R /5

2le UOTIBUTIDBA

PIE)) UOHRUINOBA BZUSNJU] [BUOSEAS
= B SN U =

A=

DEPARTMENT OF HEALTH
FEIME U ERE R

Seasonal Influenza Vaccination Card

UTO0BA
BZUAN[IU] JO SWIBN
A FE B

wea], yoeanng
/OTUI[D) /T0120(] JO STIEN]
HEEEN [HE S5

21B( UONBUTIIBA

Hi O =t

#E#, Name

4= [1HH Date of Birth MEH] Sex

PIeD UOTJBUIOOBA BZUSN[JUJ [RUOSES
= B SR W dE s

BB WY B I R R
Please keep properly, and present this card on receiving
subsequent influenza vaccination

SIVSO_D_C4
Last updated: May 2021

i

WEE

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

HP

il = B 8 110

Centre for Health Protection

ELBE
EENEFHER

AP - EEEEED & T HEE

O iR

O ST (0 EMEER S (R C) SHMD

O EEEE

O TIREREAEGFRAGET R - MEREE A ST EE RS - SRS I 4
O Eftir (FH5HEA )

EHEERNG TGRS BT AEEFHEREEY - RERETEH BT
BRI R EW SR TS MR B R AT -

WA,
WAL

&

SHEE O Mk TV

e
E

SIVSO_D_B1
mER 20215

Date

Dear Parents/ Guardians of (Name of Student/ Class)

202 sonal Influenza Vaceination (SIV) School Qutreach (Free of Char

Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

The Department of Health (DH) has arranged vaccination team by designated medical organisation to
provide Quadrivalent Seasonal Influenza Vaccination (SIV) to students at your child’s school today.

After the assessment. the vaccination team did not vaccinate your child because® your child:

O was absent from school

O had physical discomfort [e.g. flu symptoms/ fever (body temperature _ =C)/ others

O refused vaccination

O may require further assessment before vaccination by health care professionals in appropriate medical
facilities. Please consult your family doctor for further advice

O others (please specify: )]

Vaccination team will not rearrange STV for your child at his/ her school. Please arrange vaccination
for your child at your family doctor’s clinic or any private clinics.

Under the Vaccination Subsidy Scheme (VSS) of DH. children who are Hong Kong residents are eligible
to receive STV, with Government subsidy. from private doctors enrclled in VSS. Doctors participating in VS5
may or may not charge a service fee. Please refer to the “List of Participaring Doctors™ to see whether the

individual  docfor charges service fee, the amount they charge and their address
ttps://apps. hev. gov hic/ SDIR/EN/index aspx).

Name of Medical Organisation :

Telephone Number :

*Vaccination team please tick the appropriate circle

SIVS0_D_BlL
Last updated: May 2021

Given

i

S

Department of Health
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Upon Completion of Vaccination

2. WERBEREYIRTZZ Bk

The arrangement on the collection of clinical waste

+ IRt A B A EE R R EEY) 2 A R R _ESRATAE -
AR R R R B RS

School needs to provide lockable cabinet(s) which should only be used for temporary
storage of the clinical waste until the collection by the designated collector later

© AR PR B T R 5 iR K AT 2 B SR
SRRV o AL B S B ff e B e By E2 A5 I 22 HRFR 26 —
P FERE SE AR R I 2 HAA -

Suggest the vaccination team to arrange collection of clinical waste 2 weeks within
the completion of each dose and 2 weeks within the completion of 2nd
dose for schools located in remote areas and on islands. T

HP & b i o0 22
Centre for Health Protection ﬁi 'g: §

Department of Health




BBV R AET Rk

maF
2021/22 FEMER R E PR INR(EI)
ARBEIEINRRR
BBy

AR
L s SURA R RS MR ORI ARG I PR W RS S EE R B A TR - SRR
AR L S R W WAV IE /R -

RENRERANFBUSHFEOW LAETH - AETHY LRARCEERNMOEN - SRR
L2 el Tkt A dve

3. BERREN TSNS

B~ BN
BUNTRBELES : (PL/FED 2. R HRE
3. FSEAMMAE (P ED
& BEEM (P

2

SCEE 1 W L

6. (S EW:

T T EN .
GRERBOE - " ) IR
O ERD W —%)
D?Mﬁi—ﬁtl‘i‘,—.t)

s .. ... " e} Y . o e e .
H P fi@ = B a8 0 " 43
Centre for Health Protection
SIVSO_D_B2 fﬁﬂi%
MEEF: 202158

Department of Health



o5 T e Rt R
Second Dose Vaccination Arrangement

REE R

Preparation Before Vaccination
e

On the Vaccination Day

[ ]
EBrznare N .

mEE
Department of Health



BT REE IR

[lill

Preparation Before 2"4 dose Vaccination

Gt B

Venue setup

* NFECE

Manpower

* TR AT

-

(BRI F R EBEY) .2

-~

Ker] E AR

Prepare the lockable cabinet(s) which should only be used for temporary storage of the clinical waste
until the collection by the designated collector later

‘Hpm#m3m@
Centre for Health Protection

i

mEE
Department of Health
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B HEEH R —ERRES ) &

Sample of Notice to Parents One Week before the 2"d dose Vaccination Day

Notice
2" dose Seasonal Influenza QOutreach Vaccination

Date of i1ssue)
To Parents/ Guardians of (Name of Student’ Class),

Department of Health will arrange vaccination team (by DH or through

(B#) s (s
) BB AR R S b e e R R -

public private partnership) to provide 2™ dose seasonal influenza outreach
vaccination® at our school on {Date of vaccination). Please kindly note the

following remarks:

1

0 BT 200429 H | BETEET T8 202021 £
FEE #T AR
SERHEEE O M EE EEE (o)

FEE R LEER TR

1. Inform our school immediately if your child has received 2*? dose

2020/21 seasonal influenza vaccine (SIV) after 1 September 2020 or

=

vou disagree for your child to receive the above vaccination

5]

. Bring Seasonal Influenza Vaccination Card on the vaccination day
(if available)
3. Remund your child to have breakfast on the vaccmation day

PR (SO

- 4. Wear clothes such that the arm can be exposed easily for vaccination
Fr/ G EL - EEr o .
(1f recetving mjectable vaccine)

Principal/Teacher in charge:

*9 BT R AR R
5

» A R AN A e - TR

GHR AR 4 B3 -
*Children under 9 years old who have never received any SIV are

recommended to have 2 doses of SIV with a mininmmum interval of 4 weeks

SIVSD_S_A3 SIVS0_S_A3

Last updated: June 2020 @

HPfﬁT{ﬁfiiﬁql'l‘.\ T

Centre for Health Protection fg‘i ':E §
Department of Health
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On the 2"d dose Vaccination Day

LR B S — e HAH[E]

Similar arrangement as the 15t dose vaccination

THET RS A N B ss — Rl /b

Expected to have fewer students than the 15t dose
EARREAE & RNRE - PR R e 24 AT
(R RIEAE - RABEREIR R ) SRR

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

SEES A PR Sk e (REFE )

Fill in Student Vaccination Report (On Vaccination Day)

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

i
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Part 3

RN RRE B Rk

Know More about
Seasonal Influenza Vaccine (SIV)

o
(Hpmzmsne ﬁ::!; N

eeeeeeeeeeeeeeeee



T RHRE

Frequently Asked Questions

°
x I I 49
mEE
Department of Health



(1) Z=EntEi R e R R

FAQ on SIV
R TR B AR 7

Why is SIV vaccination important?

B

Answer

o WRIEHEIIDRBURITHYREYI S - SREEEE05E L N A LIe By PReE A A 22 5 57270
j:9O 6 &l H K ZE 11 5k e B IE R P 2R f_iamﬂif > DU NEE RA IR O 3 Y ABE R8T T 1
Z o BIMNIMITTEDR o /N R R MR i R RE R D R AU R E A L AR

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 EETTEE N

=

Department of Health



(2) FEiMEm R & R &
FAQ on SIV
EECEEERRREE @ SEEEREEE 7

Received SIV last year, is it necessary to get vaccinated again this year?

BEE

Answer

o & o AT EEIHREGHE FER A e P ICE - RETMERETEE
EI’JBZ/ MRFFENRIBR A THY R AR T AR (REE

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

®
(HP N nhys ?“!; .

Department of Health



(3) FEnMER B H R

FAQ on SIV
MEREHE S 27K bE&YIHen 7

Does SIV consist of mercuric compound and aluminum?

ok 3

Answer

* &5 o IRFHEREIIENREE A Z7KERIEEY) [ 8o

No. The influenza vaccines currently supplied for use in Hong Kong AND do NOT contain a mercuric compound

(e.g.thiomersal) or aluminum

®
(HP N nhys r:!; »

Department of Health



(4) MR R RERE
FAQ on SIV
MEEE R R EE ?

Is SIV safe?

ot 3

Answer
s REUEHEZEHFN

Influenza vaccines are safe and effective

- MEEECGHTTE - Reds N E B - S EIEE e ] 5
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

© BUEEE (R R)NIEE RS - N5 1 BURE

There is no live virus in inactivated vaccines (injectable). Therefore, the vaccine will not cause influenza

H P fig = Py &8 L 53
Centre for Health Protection

=

Department of Health



(5) Z=EpMET RN RS S AR

FAQ on SIV

s N ELRE R RS R R 7

Who should not receive inactivated influenza vaccine (11V)?

e 3

Answer

o BT B By B GRAAR (E EE B 1 B L R s B A B Y A\

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

I

(HpEtns®o a:!_; N

Department of Health
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More Information
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FEA M S
Information on SIV

1) BRI Z R 2HEEREE FREMREYE i F 2L

Teachers and parents can refer to the Frequently Asked Questions on SIV on the consent form

R ELE

2021/ 22 FEIEREERRINE (L3

B0 R RIEEIY 2021/ 22 BATART FREIER

=

A i B
TS

i 2 41;17“ M A lEEE
21/09/2021 (1

2125 ZLZ¥;.‘H—; 29

TR Jé.'r‘t_ ‘} FE A

BOEFHEFTEGER CEAIE0) N AR
R i T S h\']’\.\-\wknlhr.;nul’k/\(ﬁrﬂurr». 0764 il
1
200222 FHITLLE ¥ N, P = ]

e

A I

et L)
HPfﬁf—tﬁﬁ%iql»llt 56
Centre for Health Protection 2 B T A = 21 A ﬁi$§
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Information on SIV
2) wHAEERAET OEE

The Centre for Health Protection of the Department of Health website

137 : https://lwww.chp.gov.hk/tc/features/100634.html
English: https://www.chp.gov.hk/en/features/100634.html

1={114

EEWRITRERA AAA B
WEE WEPMPO shpEd: 20195

The Government of the Hong Kong Special Administrative Reglon Hot searches: COVID-19 Virus, M

(HP: g.%:\;’r"emtoo'rnl;lae"ilth Protection SREA B [E

ERAREI g

Seasonal Influenza Vaccination School Outreach

AR > BENS > SHENHD > FISARESPEE # Home > Feature Topic > Vaccination Schemes > Seasonal Influenza Vaccination School Outreach

& S Sl e S N B INL= s 1Infl Vaccination School Outreach EeIRI=]
202055265 26 May 2020
202021 FEpEHE Arrangement for 2020/21 Season

BE ° St » BINTIAT 1202021 PEHTREmAESEIMR (% Vaccination s one of the most effective ways 1o prevent seasonal influenza and its complications. To increase seasonal influenza vaccination (SIV) uptake amongst school
®) . umx"mwswmm . 2 %%mmﬂ mnm;ﬂm B L NREEFTF S ERAE o students and to facilitate schools in arranging outreach vaccination, the Government launched the 2020721 Seasonal Influenza Vaccination School Outreach (Free of Charge) (the
SRS 202021 SEEREEAEEIMR (K8) , BB ST ARSI (TRMGE)  © (Pézgcliv)nme) 10 cover intertested primary schools and outreach for (KGs). um-child care centres (KG/CCCs), and child care centres

Schools not joining the 2020/21 Seasonal Influenza Vaccination School Outreach (Free of Charge) may consider the Vaccination Subsidy Scheme (VSS) School Outreach (Extra
25 202021 PEHYEMESRRIMNE (£3) |, BROGFR Charge Allowed)

. @8 1202021 EFEREMESEIMR (RR)  BEEE
Information for Schools in "2020/21 (SIV) School Outreach (Free of Charge)”

o AR/ A ES R 4

= List of Doctors Participating in "2020/21 Seasonal Influenza Vaccination School Outreach (Free of Charge)™
b = Kindergartens | Kindergarten-cum-Child Care Centres / Child Care Centres
* B3| (POF #43) = Primary Schools

- AR = School Guidelines (PDF Format)
= FRRHESIL R MR REaEH = Presentation Materials
. MERE = Videos on Venue Setup and Temporary Storage of Clinical Waste (Only available in Cantonese)

= Frequently Used Forms
£ 1202021 REEREPPEINE (TTRINEEE) L BEOGRR
= @RI T2020721 EENEEYEASME (STEA0aR) o BAESE (PDF fE50) e

H P gm%orﬂgjhimq:c:&: 57

WEE
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https://www.chp.gov.hk/tc/features/100634.html
https://www.chp.gov.hk/en/features/100634.html

=
RS

Summary

* PEEGLRE EE e N TR RS L R EHERT T A

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

+ SERYNEREULTI ] Dlie S EER

School outreach vaccination activities can increase the coverage rate

. RIEVERANEES RN - FENRS AL

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

<prmﬁﬁ:s E \ -
Centre for Health Protection

e
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BRI SETR

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

- PEERTR/ V8 E AR EE

BEa Rt/ 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

+ IZHEEEEE CAE Y KBz B2 A B

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

students’ particulars

* THEAGH ~ YIEH e A\ 3

-
N

N

Reserve the venue, resources and sufficient manpower

‘HPfﬁ’-F Py a8 L
Centre for Health Protection
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Part 4

[ E R

Question & Answer Session

o
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HHEH e sET 8N EsEs

Programme Management and Vaccination Division Telephone Enquiry

SLirEESE c 2125 2128
For school enquiry: 2125 2128

(Hpm2ms®e T 2
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