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2022/23 Seasonal Influenza Vaccination
School Outreach (Free of charge)

Briefing Session to Participating Doctors

August 5, 2022
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TIME
14:00 - 14:15
14:15 - 14:25
14:25 - 14:35
14:35 - 14:45

Rundown

CONTENT

Preparations (Arrangements before the
vaccination day) — Paper consent

e-Consent System
e-Consent (Proposed Arrangements)

Question & Answer Session
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Briefing Arrangement Plan This Year

15t briefing session: today

— Preparations (arrangements before the vaccination day)
* Paper consent
» e-Consent (proposed arrangements)

— e-Consent system

« Subsequent briefing session(s): August 23, 2022 (TBC)
— Arrangements on and after the vaccination day
— Clinical waste management
— Vaccine delivery logistic for school programme
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Overall Role and Responsibility

* Itis the prime responsibility of the enrolled
doctor in-charge of the arrangement/ healthcare
provider and the organizer to give due consideration
to safety and liability issugs to ensure quality
vaccination service delivered to recipients.
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Highlight of Arrangement (@Baznnse

Kindergarten /

Primary School Outreach Child Care Centre (KG/CCC)
Outreach
Eligible group All students at Primary school All students at KGs/CCCs
VEEElil by Government
procurement
First dose: by Government

Delivery Second dose: can choose delivery by Government or

self-delivery
Collection of unused DH Delivery: by Government
vaccines Self-Delivery: by PPP doctors
Arrangement of
clinical waste Private doctors
collection
Extra Service Fee Not allowed
chargeable
Reimbursement to $105 for each dose of SIV given
doctors (including clinical waste disposal cost) 5

Department of Health
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Centre for Health ProtecSon

Type of Vaccines

Kindergarten /
Primary School Outreach  Child Care Centre (KG/CCC)
Outreach

Type of SIV Quadrivalent Vaccine ONLY

Inactivated Influenza Vaccine
(1), by injection
Inactivated or Inactivated Influenza OR
: Vaccine (11V), by injection
Live Attenuated Live Attenuated Influenza

Vaccine (LAIV), by nasal spray

Note: According to recommendation by the Scientific Committee on Vaccine
Preventable Diseases in April 2022, flexibility could be exercised to provide COVID-

19 vaccines with seasonal influenza vaccine on the same visit under informed

consent for administrative convenience and achieving better coverage. “
(https://www.chp.gov.hk/files/pdf/recommendations_on_seaonal influenza_vaccinati :
on_for the 2022 23 season_in_hong kong_ 25 april.pdf) Depanﬁ’eﬁﬁm,;
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Measures under COVID-19 Situation

* Please follow ICB infection control guideline under Centre
for Health Protection at
https://www.chp.gov.hk/en/resources/346/index.html
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Preparations

Liaise with schools about the date and venue for vaccination
- 1st dose: between October and Mid December 2022
- 2"d dose: completed latest by end January 2023

Study VSS Doctors’ Guide and Doctors’ Guide for
SIVSOP (https://www.chp.gov.hk/en/features/100654.html)

Obtain Clinical Waste Producer Premises Code for outreach

services from EPD (different from the Premises Codes for clinic use)
(https://www.epd.gov.hk/epd/clinicalwaste/en/producer code.html)

Prepare the necessary equipment and materials with
reference to the List of Items to Bring to Venue on tf“
Vaccination Day (PPP Doctors Guide Appendix 8.1) grw o

Department of Health
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List of Iltems to Bring to Venue on

the Vaccination Day

(Doctors Guide Appendix 8.1)

@
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: ToiD S D Ttems First Doze | Second Dose
femns _ - | st Dose | econg Jose Signed Students' Consent Form — Seasonal Influenza Vaceination v v
FORINJECTION AND COLD CHAIN MAINTENANCE (AEE -2/ 2 SMERBFESHIE ®B8) (EXE)
Sharps boxes (at least 1 for each vaccination station) v v S— i
Dry clean gauzes | cotton wool ball 7 7 Seasonal Influenza Vaccination Cards (Appendix 8.11) v v

- (FEE e EERT)

| 5w v v
Alcobol pads / swabs : _ Tnformation on Side Effects (Appendix 8.12) v v
10-80% Alcohol-bazed hand rub selution (1 for each vaccination v v ElEREHE)
tati
: - ) - - - Information on Side Effects and 2! dose Arrangement (Appendix v *
Kidney dishes / containers v v $13)
Vi i . R
Cold bores - sl || @iemmnE R s s
- — m MNotification to Parents — Seazonal Influenza Vaccination Has Not Been v v
Maximum and minimum thermometers (1 for each cold box) k v if self | Given (Appendix 8.20, 8.21)
B _ _ | | delivery, || (2 E@0E - $EEESHEREED) (HE)

Additional ice packs with zdequate insulating materials for cold chain * v if gelf Updated Consented Student List (15t dose & Ind dose) (Appendix 8.7, v v
mantenance delivery. i.e. Final Report, On-site Vaccination List, and List of Students
FOR EMERGENCY Requiring 2nd Dose vaccination, printed out on or 3 days before

ag Valve -Mask, mecluding both child and adult size masks v v | vaccination day)
At least THREE Registerad Adrenaline anto-injector; OR. v v Vaccine Usage Form — DH delivery (2 unfilled copies) (Appendix v v if DH
At least THREE Registered Adrenaline ampoules 1:1000; with: v v 3.16) delivery
At least THREE 1mL syringes v v [ HEERRS- B84 (—FMioEE)
At least THREE 253 mm needles v ¥ Vaccine Usage Form — Self Delivery (one unfilled copy) (Appendix s v i.l' self |
Blood Pressure monitor, with appropriate size of cuffs v v El[l;j;“*fﬂﬁﬁﬂ: S m R ) () delivery.

otocol for emergency management v v A = _EEI = ? T i i —H - :'F R — — :
STATIONERY inical Waste Temporary Storage Handover Form (Appendix 8.19) ( (if require
Date cb 7 7 (BEAT R YETFIESIELER) require | temporary

o= P . temporary storage)
Chops with enrolled doctor’s name (For consent forms) v v storage)
Starnps with the enrolled medical organization’ clinic v v TOTHERS =
(For vaccines delivery note, clinical waste collection and vaceination Body temperature thermometer 7 7
cards) Dizposable sloves v v
Pens v Y Surgical Mask v v
FORMS AND DOCUMENTS Plastic bags (for domestic rubbizh) v v
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List of Documents to Bring on the Vaccination

Day

Seasonal Influenza Vaccination Card
Information on Side Effects
Information on Side Effects and 2"® dose Arrangement

Notification to Parents — Seasonal Influenza
Vaccination Has Not Been Given

Vaccine Usage Form (DH delivery/ Self delivery)

—

Clinical Waste Temporary Storage Handover Note

Signed Consent Form (Consent Forms will be sent
directly to schools)

Final Report and On-site Vaccination List

List of Students Requiring 2nd Dose vaccination

& by 3 o
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PMVD
will print
and send

to your

clinics

Please
print
from
CHP
website

mEE U
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Proposed Timeline for (S
preparations
=2 8 WEEKS BEFORE VACCINATION

* Remind schools to distribute Consent Forms to parents for signing

2 6 WEEKS BEFORE VACCINATION

« Collect the completed Consent Forms from schools

« Sign Consent Form Receipt Note (check with schools and send a copy
to DH)

* Check completeness of Consent Forms
— ldentity document number
— Date of Birth
— Date of Issue (if HKID)
— Parent’s signature
— Declaration on contraindications “
— Name, Gender, etc Eaw

Department of Health




Consent Forms
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Consent Form Receipt Note HP &t mit m

Centre for Health Protecion

To: PMVD, CHP
Fax: 1320 8505

(WName of Organisation)
(Contact person)

Please check with school, complete the s below
& Vaccination Division of the Centre for He
working day after collection of consent forms.

2022/23 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge)
Programme
Public-Private-Partnership (PPP) Outreach Team

Consent Forms Receipt Note

This 15 to acknowledge that the PPP Outreach Team under

Dr. (Name of Doctor) of

Organisati

(Ormanen Sent by schools to
has collected (Quantity) Consent Forms from

e ot Schost on PMVD (previou_s year)
Do) —> sent by medical
organization to PMVD
(this year)

X X

Signature of Collector and Signamure of School Representative
Organisation Chop of and School Chop
the PPP Outreach Team

X X

.
Name of Collector of Name of School Representative
the PPP Outreach Team
mEE M
SIVSO_D_A2 Department of Health

Last updated: Mzy 2022



Proposed Timeline for @Bunsee
preparations

2 4 WEEKS BEFORE VACCINATION

 Create password-protected Excel table with names of
consented students i.e. Consented Student List in the format
provided by DH

« Send to PMVD via designated email account
« PMVD will batch upload Consented Student List to eHS(S)

L
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Department of Health



Consented Student List
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Centre for Health Protecion

HP

BA
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T E:‘% = Calibri Er BE185] BRER = ’_:,‘# Normal 62 Normal 7 Normal 72 Mormal 73 Normal 8 : E‘I' Ex E =iz - ‘%Y p
B EE - . . : = - - =R .
85 . ., o oao  HEESEIE EIES| — = - BA BB & AEEHE 288
o immpr B I U Elmmas - - 9% 0 g SEEREARL i3 Bk 53 = AEAR | By B G Sl
Eili & & 2iE & B3 BEE g
o1s = f
A B C D E F | G H I 1 K | L | M N
Date of Birth Date of Issue Permit to retain until
ﬁgg%m) Document Number g%gh’;ﬂm) (DD/MM/YYYY) Passport No. Serial No. Reference No.
a Enalich Englich * 1f x‘tf e |o T SRS HSR * IFt x‘tf . HEEET ERERE & 2EES
355 | Chinese Name | 5" nglts Sex (M/F) et lomat (s - Jocume: yee [ extTomat IS o ntact Number  (ID2358) (VISA) (EC) (EC)
No. Surname Given Name used, it is required B EEA R . used, it is Lk . . . .
FIEE . . Rl . {corresponding K EiiRsRis (* If text format is used, (corresponding (corresponding  (corresponding
W ENHERE EXEF to conform to (Pull down menu for selection) required to . )
. . format for the it is required to conform format for the format for the format for the
dd/MM/yyyy conform to k X
document type) to "dd/MM/yyyy document type) | document type) document type)
format) "dd /MM fyyyy'
- format)
format)
1
2_
3_
4_
57
5_
7_
S_
9_
10|

mEE 16
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Proposed Timeline for @r2nene
preparations

2 3 WEEKS BEFORE VACCINATION

Doctors should log in to eHS(S)

“Pop-up” message will be shown on eHS(S) once the First Report
(vaccination checking report) is ready

Download the First Report from eHS(S)
Cross check information on consent forms with the results from eHS(S)
Rectify any misinformation on eHS(S) directly

Contact parents if there are any discrepancies e.g.
Results from eHS(S)

YES for NO for
vaccination vaccination
YES for
o v I
vaccination g &
Consent form “
NO for

. . I v gte U
vaccination Department of Health



Proposed Timeline for @Bunsee
preparations

=2 3 WEEKS BEFORE VACCINATION

Double check the date of vaccination on eHS(S), amend if
wrong

For children below 9, remember to check the need for 2" dose
Estimate the quantity of vaccines required

Submit documentary proof to PMVD for updating if there is any
amendment of document type and document number

L
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Proposed Timeline for @Beanse
preparations

2 2 WEEKS BEFORE VACCINATION

e Submit the Vaccine Ordering Form to PMVD to request
vaccine quantity, preferred delivery time, and time for
unused vaccine and cold box collection

« PMVD will send a Confirmation Notice to doctors confirming
arrangement of vaccine delivery, unused vaccine and cold
box collection arrangement within three working days

Note: Second dose Vaccine Order should only be made after
completion of first dose vaccination activity
mEE

Department of Health
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Vaccine Ordering Form (DH delivery/ CIinicG:
delivery)
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Proposed Timeline for @@unase
preparations

2 2 WEEKS BEFORE VACCINATION

» Decide method of clinical waste collection and delivery

1.

Liaise with a licensed clinical waste collector for collection of
clinical waste or a healthcare professional for delivery of
clinical waste to the Chemical Waste Treatment Centre
(CWTC) on the same day; and inform schools of the
arrangement

Liaise with schools to arrange temporary storage of clinical
waste at the school until collection or delivery of clinical waste
If the waste could not be collected or delivered on the date of
vaccination. For temporary storage, clinical waste must be
collected:

Primary School Outreach: within 2 weeks after each of the 1st AND 2nd doseg,
activity (subject to school’s agreement) "

KG/CCC: within 2 weeks after 2nd dose activity(subject to school’'s agreelsae{ﬁﬁ of Health



Proposed Timeline for @szesxe
preparations

1 WEEK BEFORE VACCINATION

« Remind schools about the vaccination date and time and
check whether they have any ad-hoc activities on the
day that may affect the vaccination schedule

 Issue a list of students requiring vaccination to school

« Remind schools to distribute Notice to Parents on
Seasonal Influenza Vaccination to parents to remind
students to wear short-sleeved clothing and bring old

SIV Vaccination card to the vaccination activity “
FEE 2

Department of Health



& by 3 o

Notice to Parents (ConSenting)@“““""‘“‘“’”‘“““

Natice B
Vaccination under Seasonal Influenza Vaccination (STV

School Qutreach (Free of Charge) Programme

(Date of issue) EEEE

To:  Parents consenting their children for vaccination,
I ESUEEEEEEEENFEER

The Department of Health (DH) has received your consent for
vaccimation for your child under the above Programme. DH will arrange BT WER HIES S BT b8 TR - &SR
vaccination team (by DH pr public private partnership) to provide 1% dose (B THEEEEE (AR ATS A
L= = LRES
seasonal influenza outreach vaccination at our school on
- Hik=¢d L Ay F= e - < o R Ale :
(Date of vaccination), Please kindly semind vour cld on the day of fE) Elfes BT RS WP RRSERERS - AN EELHEE &

vaccmation to] Fi:

1. Bring Seasonal Influenza Vaccination Card (if available)

1. WHFEIEREESEEF (0h)
FrEERT®R
FENENIBTENTR  LERE (OEEEHTES)

2. Have breakfast in the morning

b

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

s

(1f recerving mjectable vaccine)

Please inform our school immediately if vour child has already received

M EFAE 02259 A1 BERCHEE 200223 FEAEEHNTE Lifitsig
{EAIBER] - FAIrEIEASREE -

202223 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: (AESBORTE MR R R - TlRF R - )
latecomers will not be entertained)

FRAEER SERN

Principal/Teacher in charge: )
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Notice to Parents (not Consentin@““"“""‘*"'"*'""““""

Notice
Vaccination under Seasonal Influenza Vaccination FHE

School Outreach (Free of Charge) Programme

(Date of issue)

g HIFERFEEEHZENER

To Parents of Students NOT Consenting to Vaccination.

The Department of Health (DH) will arrange vaccination team (by BEFET ( B FsEfmEERE (hEeE
DH or through public private partnership) to provide 1% dose seasonal AR RL S ) PR E— e R A RS -

influenza outreach vaccination at our school on (Date of vaccination).

HEFHEWIIRNEES B4 DR TR e - H
It - T EEEAE S BT RTEIERE RS -

DH has not received your consent for seasonal influenza
vaccination for yvour child under the above Programme. Therefore, the
vaccmation team will NOT provide seasonal influenza vaccination for

your child. WRIFH EMT I E RN - AR -

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

the school as soon as possible. B A HEEy

Principal/Teacher i charge:




Proposed Timeline for @s2e
preparations

3 WORKING DAYS BEFORE VACCINATION

« Download and check the Final Report and On-site
Vaccination List generated on eHS(S), which can help to
prevent double dose

* Bring the Final Report and On-site Vaccination List to the
schools on the day of vaccination activity

 Compile a List of Students Requiring 2nd Dose vaccinationtﬁ

pass to schools on day of 1st dose vaccination activity
FEE

Department of Health
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Timeline for Preparation &=

Task

Remind schools to distribute
Consent Forms for vaccination to
parents

Collect signed Consent Forms
from schools and sign the
Consent Form Receipt Note

Provide Excel table of consented
students (Consented Student List)
to PMVD via designated email
account

First Report generated on eHS(S)

Estimate quantity of vaccines
required

Proposed Timeline

At least 8 weeks before vaccination day

At least 6 weeks before vaccination day

At least 4 weeks before vaccination day

At least 3 weeks before vaccination day

L
mEE
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Timeline for Preparation &=z

Task Proposed Timeline

Submit Vaccine Ordering Form to

PMVD At least 2 weeks before vaccination day
Liaise with schools to decide on

method of clinical waste delivery

Final correction of any misinformation

on eHS(S)
At least 1 week before vaccination day
Submit list of students requiring

vaccination to schools

Final Report generated on eHS(S) 3 working days before vaccination day
First dose vaccination period Oct to Mid December 2022

Start preparation for 2"¢ dose At least 4 weeks before 2" dose vaccination

vaccination activity

Second dose vaccination period by end January 2023

27
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End of Part |
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Department of Health
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