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DISCLAIMER

This Guide is for doctors joining the 2024/25 Seasonal Influenza Vaccination
(SIV) School Outreach (Free of charge) Programme (SIVSOP) for Secondary School
Outreach, Primary School Outreach and/or Kindergarten/Child Care Centre (KG/CCC)
Outreach. It serves as a supplement to the Vaccination Subsidy Scheme (VSS) Doctors’
Guide (https://www.chp.gov.hk/en/features/45838.html). It highlights the roles and

responsibilities of the doctors and areas that he/she should note when offering outreach

vaccination services to secondary school, primary school and KG/CCC children under the
SIVSOP. Please also refer to the VSS Doctors’ Guide for information about seasonal
influenza vaccine (SIV), vaccine storage and cold chain maintenance, and management of
adverse events following immunization, as well as the general requirement and logistics
under VSS. Doctors participating in the SIVSOP are required to read and follow both
guides when providing outreach vaccination activities and updated guidance from
Department of Health (DH) from time to time.

This Guide serves as a living document for doctors’ reference. The latest version
of this Guide is available on the webpage

https://www.chp.gov.hk/files/pdf/ppp_doctorsguide.pdf. We welcome doctors’ questions,

comments or feedback on this Guide so that we can improve on it. If you have any
comments or questions, please send them to the Programme Management and Vaccination
Division (PMVD) of the DH via email sivop@dh.gov.hk.

Produced and published by

Department of Health,

Government of Hong Kong Special Administrative Region
May 2024

Always make sure that you have the latest version by checking the CHP website
(http://www.chp.gov.hk): https://www.chp.gov.hk/files/pdf/ppp_doctorsguide.pdf
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1.INTRODUCTION

The Government launched the School Outreach Vaccination Pilot Programme in
2018/19 to promote SIV uptake in primary school children. In 2019/20, the DH regularised
school-based SIV outreach to cover interested primary schools and expanded to KG/CCCs as a
pilot programme. The responses from the participating doctors, schools and parents are all
encouraging, and Primary School Outreach and KG/CCC Outreach were regularised in 2019/20
and 2020/21 respectively.

In 2024/25, SIVSOP will continue to provide SIV outreach services for Secondary
Schools, Primary Schools and KG/CCCs. All students in the participating schools will be

eligible to receive free SIV, irrespective of their HK resident status.

Secondary and Primary School Outreach

Under the Secondary and Primary School Outreach, the DH will be responsible for
purchasing SIV. An Injectable Influenza vaccine (IIV) will be provided. Participating doctors
(Public-Private-Partnership doctors, PPP doctors) should not use their own SIV, even if
they are of the same type, brand and Lot number. PPP doctors will arrange the vaccination
date for the 1st and 2nd dose' with schools, provide the vaccination and handle the clinical
waste. Vaccination activities must be arranged during school hours, i.e. Monday-Friday, 8 am-
3 pm. Concerning vaccine delivery, the first dose SIV will be delivered by the DH; while for the
second dose, PPP doctors can choose delivery by the DH or self-delivery to schools, before
which the vaccines will be delivered to PPP doctors’ clinics in limited trips (by vaccine

distributor to the clinics Monday to Friday).

PPP doctors are required to provide the second dose of SIV at schools at least 4 weeks
after the first dose for those students under 9 years of age who have never received SIV before.
It is expected that the first dose should be given within two vaccination days and the second

dose should be given within one vaccination day.

KG/CCC Outreach

L Children under 9 years of age who have never received any SIV before are recommended to receive 2 doses of SIV.
Children below 9 years of age who have received at least one dose of SIV before are recommended to receive one dose

of SIV. For persons aged 9 years or above, only one dose of SIV is required in each influenza season.
7
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Since 2021/22, the Government has extended the vaccine procurement to KG/CCC
Outreach. In 2024/25 season, KC/CCC can opt for providing both the IIV and the live-attenuated
influenza vaccine (LAIV) during SIVSOP outreach activities (“Hybrid mode”). The required
type of vaccines will be provided till stock allows, taking into consideration of school preference.
Participating doctors (PPP doctors) should not use their own SIV, even if they are of the
same type, brand and Lot number. PPP doctors will arrange the vaccination date for the 1st
and 2nd dose with schools, provide the vaccination and handle the clinical waste. Vaccination
activities must be arranged from Monday to Friday, 9am-3pm, or Saturday 9am -1lam.
Concerning vaccine delivery, the first dose SIV will be delivered by the DH; while for the second
dose, PPP doctors can choose delivery by the DH or self-delivery to schools, before which the
vaccines will be delivered to PPP doctors’ clinics in limited trips (by vaccine distributor to the

clinics Monday to Friday).

PPP doctors are required to provide the second dose of SIV at schools at least 4 weeks
after the first dose for those students under 9 years of age who have never received SIV before.
It is expected that the first dose should be given within one vaccination day and the second dose

should be given on another vaccination day.

Reimbursement level in 2024/25

In 2024/25, participating PPP doctors will be given HKD$105 as an injection fee for
each dose of SIV given to Secondary, Primary School and KG/CCC students for the outreach

vaccination. They are not permitted to charge extra service fees from schools/ parents.

Schedule
The programme will be launched around late September to early October 2024. The

official launch date will be announced in due course.

Joining Criteria

For any doctors who newly apply or apply for continuous enrolment in SIVSOP, he/
she is required to be enrolled in “Vaccination Subsidy Scheme” (VSS)
(https://www.chp.gov.hk/en/features/45858.html) before he/ she is eligible to enrol in SIVSOP.
To join VSS, the participating doctors are required to be in the Primary Care Directory (PCD)

(https://apps.pcdirectory.gov.hk/SP/Main/Main.aspx). Please visit the PCD website

(https://www.pcdirectory.gov.hk/main/home page.html?lang=0) for details of enrolment in

PCD and the requirements of maintaining in PCD.
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The performance of the doctors and/or medical organisations will be closely monitored
through feedback from schools, parents and students, inspections, post-payment check and
monitoring of vaccine wastage rate. Their previous performance in VSS/School Outreach will

also be considered for the enrolment in the coming year.

2.  ROLES AND RESPONSIBILITIES OF PPP DOCTORS
To ensure that the quality of vaccination services is upheld in non-clinic settings, the

organiser and enrolled doctor in-charge of the activities must give due consideration to safety
and liability issues. The enrolled doctor/healthcare provider is responsible for the overall

vaccination activity.

The doctor should observe the Code of Professional Conduct issued by the Medical
Council of Hong Kong, the Terms and Conditions of Agreement of Vaccination Subsidy

Scheme (VSS) (https://www.chp.gov.hk/files/pdf/appendix_j vss agreement.pdf) and its

Supplementary Agreement for SIV School Outreach (Free of charge) Programme
(https://www.chp.gov.hk/files/pdf/appendix_ji_vss_supplementary agreement.pdf), VSS
Doctors’ Guide (https://www.chp.gov.hk/en/features/45838.html) as well as Doctors’ Guide

for Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

(https://www.chp.gov.hk/files/pdf/ppp_doctorsguide.pdf) as the standard to provide quality

health care.

In particular, we would like to draw your attention to the Code of Professional Conduct,
PartI1 B 5.2.5: “Doctors’ services may not be promoted by means of unsolicited visits, telephone
calls, fax, e-mails or leaflets by doctors or persons acting on their behalf or with their
forbearance.” Organisers and the doctor should stay clear of associating with any improper
financial (or advantage) transactions, e.g. distribution of vouchers. Please also note that the
use of logos of the DH, CHP and VSS without prior permission of the DH on any materials
issued by the participating doctors is prohibited.

Regarding delegation of medical duties to staffs, doctors should take reference to the
Code of Professional Conduct, Part Il E 21 “Covering or improper delegation of medical duties

to non-qualified persons”.

Under the SIVSOP, vaccines provided are the property of the DH. The doctor may
be liable to costs related to broken or missing vaccines and the DH reserves the right to demand

the doctor for payment due to vaccine breakage or missing vaccines.
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The following sections will describe the roles and responsibilities of the doctors when
organising outreach vaccination activities. The DH may perform a random onsite inspection
of the services provided (please see Appendix 8.2 for a checklist of items during onsite

inspection).
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2.1 Timeline for Preparation by Medical Organisations

(Please note that second dose vaccination activity is not applicable to Secondary School outreach.)

Date

(For Reference)

Tasks

July 2024 - Announcement of Self-selection and the DH-matching results
28 July 2024 - Deadline to send Booking of Time Slot for Outreach Vaccination Activity (Appendix 8.3,
8.4) to PMVD
August 2024 - Download and study Doctors’ Guide for SIVSOP
(https://www.chp.gov.hk/files/pdf/ppp_doctorsguide.pdf) for 2024/25 and VSS Doctors’
Guide (https://www.chp.gov.hk/en/features/45838.html) from the CHP website for
reference
- Communicate with schools on the date and venue for the vaccination activity
- Start preparing manpower, training for staff, equipment, etc. for vaccination activity
making reference to the List of Items to Bring to Venue on the Vaccination Day (Appendix
8.1)
- Obtain a Clinical Waste Producer Premises Code for outreach services from the
Environmental Protection Department (EPD) if you do not have one.
Around end of | - Receive from PMVD the following documents to bring to vaccination activity:
August 2024 I Seasonal Influenza Vaccination Card (unfilled) [Appendix 8.11]

ii. Information on Side Effects (unfilled) [Appendix 8.12]
1il. Information on Side Effects and 2" dose Arrangement (unfilled) [Appendix 8.13]
iv. Notification to Parents — Seasonal Influenza Vaccination Has Not Been Given

(unfilled) [Appendix 8.20, 8.21]

Attend briefing about vaccine delivery logistics (if any)

Late September
to early October
2024

Launch of the SIVSOP
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Timeline Tasks
(For Reference Only)
Preferably eight weeks Remind school to distribute Consent Forms — 2024/25 Seasonal Influenza

before vaccination day

Vaccination School Outreach (Free of charge) Programme (Appendix 8.8-8.9) to

parents

Preferably six weeks

before vaccination day

Collect signed Consent Forms — 2024/25 Seasonal Influenza Vaccination School
Outreach (Free of charge) Programme (Appendix 8.8-8.9) from schools and sign
the Consent Form Receipt Note (Appendix 8.10). Check with the school and send
a copy to PMVD

At least four weeks

before vaccination day

Provide password-protected Excel table with names of consented students
(Consented Student List (Appendix 8.7)) to PMVD via a designated email account
Download First Report on eHS(S) after the upload is complete (within 1 week)
Cross check information on consent forms with results from eHS(S)

Rectify the uploaded Consented Student List directly on eHS(S) if there is any
misinformation; contact parents if there are any discrepancies

Check whether children aged less than 9 years need a second dose

Submit documentary proof to PMVD for amendment of document type and/or
document number

Double-check the date of vaccination activity on eHS(S) is correct

Estimate the quantity of vaccines required

At least two weeks

before vaccination day

Liaise with a licensed clinical waste collector for collection of clinical waste or

assign a healthcare professional for delivery of clinical waste to the Chemical

Waste Treatment Centre (CWTC); 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 arranged to

be collected or delivered on the vaccination day.

Submit the Vaccine Ordering Form- DH delivery (Appendix 8.14), or Vaccine
Ordering Form- Clinic delivery (Appendix 8.15) to PMVD to request vaccine
quantity, preferred delivery time and time for unused vaccine and cold box

collection

12
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Timeline

(For Reference Only)

Tasks

Within three days after
submission of Vaccine
Ordering and Unused

Vaccine Collection

Form

PMVD will send a Confirmation Notice to doctors confirming the arrangement of
vaccine delivery, unused vaccine and cold box collection arrangement / vaccines to

clinics order

At least one week

before vaccination day

Issue a list of students requiring vaccination to teachers

Revise the vaccine order form and send to PMVD as soon as possible if the number
of students are different

Remind schools to distribute Notice to Parents on Seasonal Influenza Vaccination

(Appendix 8.5-8.6) and for children to bring old SIV Vaccination Cards, if any

Three working days
before vaccination

activity

Final Report and On-site Vaccination List will be generated on eHS(S) for

vaccination eligibilities

Generate a list of students requiring 2™ dose vaccination to pass to schools on the

day of vaccination

On the day of 1% dose

vaccination activity

Bring the List of ltems to Bring to Venue on the Vaccination Day (Appendix 8.1) to

the vaccination venue

Receive vaccines at school from vaccine distributor and sign the Vaccine Delivery
Note ( submit to PMVD on the vaccination day or the following day)

Conduct vaccination activity

Issue and fill in Notification to Parents — Seasonal Influenza Vaccination Has Not
Been Given (Appendix 8.20, 8.21) to students via teachers

Issue a list of students requiring 2™ dose vaccination to teachers

If temporary storage of clinical waste at school is required, sign two copies of the
Clinical Waste Temporary Storage Handover Form (Appendix 8.19); keep one copy

and surrender one copy for the schools’ record

Complete and sign two copies of the Vaccine Usage Form — DH delivery (Appendix
8.16) and Vaccine Defect Report Form (Appendix 8.24) if applicable; surrender one
copy to vaccine distributor on the collection and fax the other copy to PMVD on the

vaccination day or the following day

13




Timeline

(For Reference Only)

Tasks

Within seven days
after vaccination

activity

Update the Consented Student List (Appendix 8.7) and submit claims to eHS(S) by
batch upload

Claims should be submitted within 7 CALENDAR days (the vaccination day is Day
1). Claim requests made after 7 days may not be considered.

Within two weeks
after vaccination

activity

Temporarily stored clinical waste for first dose activity to be collected by a licensed

clinical waste collector or to be delivered by a healthcare professional to CWTC.

At least four weeks
before the second dose

vaccination activity

Start preparation for the second dose vaccination activity

Similar to the first dose vaccination and please refer to 6.4 for additional points to
note for 2™ dose activities

Before the second dose

vaccination day

Receive confirmation from PMVD on the vaccine delivery

On the day of the 2™
dose vaccination

activity

Similar to the first dose vaccination

Complete Vaccine Usage Form — Self delivery (Appendix 8.17); and fax the
other copy to PMVD on the vaccination day or the following day

Within two weeks

after the second dose

Temporarily stored clinical waste to be collected by a licensed clinical waste

collector or to be delivered by a healthcare professional to CWTC.

14




3.1

PREPARATION BEFORE THE OUTREACH VACCINATION ACTIVITY

PPP doctors must be enrolled into VSS and the Primary Care Directory (PCD).

For KG/CCC Outreach, PPP doctors joined through School Self-selection of Doctors
should communicate early with each of the schools about the type of SIV to be used (IIV
and/or LAIV).

“Hybrid mode” (providing both IIV and LAIV during outreach activities) could be
arranged in the same vaccination session with segregation (i.e. different locations in
school), same day with different sessions (i.e. AM or PM session) or different days (i.e.
two separate days providing IIV and LAIV respectively).

Liaison with schools and Date of vaccination activity

Self-selection and the DH-matching results with the school list is announced by the DH
in July 2024.

Liaise early with each of the schools to fix the date and venue for vaccination.
Available dates are subject to the logistics arrangement of the DH.

The outreach activity should be completed before the arrival of the winter flu season, i.e.
the first dose by December 2024 and the second dose by January 2025.

e The first dose vaccination activity should be conducted between October 2024
and mid of December 2024. The exact launching date will be announced in due

course.

e The second dose vaccination activity should be conducted before the end of
January 2025.

e Since the two doses need to be at least four weeks apart, it is recommended
that the vaccination dates of the first and second dose be at least six weeks

apart to allow logistic preparation for the second dose (e.g. vaccine ordering).

e For administration of live-attenuated influenza vaccine (LAIV — nasal spray vaccine),

it is recommended to be either on the same day or at least four weeks apart from the
administration of another live vaccine, while the schedule should be unaffected by
the administration of another inactivated vaccines.

Fill in Forms for Booking of Time Slot:

Once confirmed the plan of vaccination activity, the doctor should notify PMVD as
soon as possible the dates of vaccination for BOTH the first dose and second dose?.

2 Applicable for primary schools and KG/CCCs only
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il.

iii.

1v.

Submit the respective Booking of Time Slot for Outreach Vaccination Activity-
Secondary school and Primary school (Appendix 8.3) or Booking of Time Slot for
Outreach Vaccination Activity-KG/CCC (Appendix 8.4) on or before 28 July 2024
(on a first-come-first-served basis) for the outreach vaccination.

The Department of Health has the absolute discretion to approve the date of the
vaccination activities suggested by the medical organization, and the type of SIV to
be used in the KG/CCCs outreach.

Please send the Booking of Time Slot for Outreach vaccination Activity once
confirmed with concerned school(s) via fax or email. Due to the limited daily
vaccine delivery quota, the quota will be allocated on a first-come, first-served basis.
Please indicate the vaccine delivery time and the collection time of unused
vaccine/equipment on the form for the ease of scheduling.

For Secondary and Primary School Outreach, by using the Booking of Time Slot for
Outreach Vaccination Activity - Secondary school and Primary school (Appendix 8.3)
please indicate the preferred vaccine delivery and collection time (Monday to Friday).

Primary Schools: Monday to Friday

Delivery Time Collection Time

From 7:30am to 2:00pm From 1:00pm to 4:00pm

For KG/CCC OQOutreach, please indicate which type of vaccine (II'V and/or LAIV) you
would use on Booking of Time Slot for QOutreach Vaccination Activity-KG/CCC
(Appendix 8.4) with the preferred vaccine delivery and collection time (Monday to

Friday, and Saturday morning).

KG/CCC: Monday to Friday & Saturday (AM).

Monday to Friday Saturday
Delivery Time Collection Time Delivery Time Collection Time
From 8:00am to From 12:00pm to From 8:00am to On or before
2:OOpm 4:OOpm 11:00am 1200pm

Please see the forms in the attached appendix or downloadable from the CHP website
https://www.chp.gov.hk/tc/features/100675.html.

PMYVD will confirm the booking within three working days after submission. Please

contact PMVD if you do not receive a Confirmation Notice from PMVD after three
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3.2

3.3

working days.

If there are any changes in the date(s) for the vaccination, PPP doctor is required to send
a new booking form via email or fax at least 14 days before the original date(s) of
vaccination to PMVD.

If you have prepared any materials on the vaccination activity, ensure the information
provided is correct.

Remind schools one week before first and second dose vaccination activity to issue Notice
to Parents on Seasonal Influenza Vaccination. An example of a school notice can be
found in Appendix 8.5-8.6.

Selection of vaccination venue

(Video on venue preparation is available at:
https://www.youtube.com/watch?v=UecF8eGv8tQ&feature=youtu.be)

Considerations on outreach vaccination venue: Hygiene, safety, privacy, lighting and
ventilation.

The vaccination venue should be well lit, ventilated and clean. It should be divided into
five parts with adequate and separate areas for the vaccine recipients to:

1.  register;
11.  wait for vaccination;
111.  receive vaccination;
1v.  stay for post-vaccination observation; and
v.  receive first aid treatment (with mattress) if necessary.

The vaccination venue should have enough space to allow for any emergency treatment
or resuscitation.

Liaise with the school for the temporary storage of clinical waste until collection by a
licensed clinical waste collector or delivery by a healthcare professional if the clinical
waste collection or delivery could not be arranged on the vaccination day. For details of
clinical waste management, please refer to Appendix G of VSS Doctors’ Guide —
“Guideline on Proper Handling and Temporary Storage of Clinical Waste
Generated from Outreach Vaccination Activities” (provided by the EPD)
(https://www.chp.gov.hk/en/features/45838.html).

Provision of adequate information to vaccine recipients

Consent Forms (Appendix 8.8-8.9) will include essential information on SIV so

parents/guardians can make an informed choice.
17



If requested, liaise with the school to provide students and their parents/ guardians with
more information to ensure that they understand
1.  the aims of the vaccination;
i1.  the contraindications and precautions of the vaccine; and
iii.  possible side-effects of vaccination
The doctor is encouraged to provide health talks to the school and their parents/guardians
on SIV before vaccination day. However, the PPP doctor should not display or distribute

any promotional materials, such as posters, leaflets or souvenirs, to the students/parents
unless approved by the government.

Student’s participation in the SIVSOP is strictly voluntary.
The doctor cannot charge an extra service fee from schools/ parents under the SIVSOP

The doctor is required to provide contact information to students/parents/guardians to
contact them for more information on SIV or for follow up after vaccination.

The doctor/medical organization should be prepared to handle enquiries from the
parents/guardians for issues related to the seasonal influenza vaccination.

3.4 Handling of Consent Forms

3.4.1Collection of Consent Forms

PMVD will send the Consent Forms — 2024/25 Seasonal Influenza Vaccination School
Outreach (Free of charge) Programme (Consent Form) (Appendix 8.8-8.9) to secondary
schools, primary schools and KG/CCCs around the end of August 2024. Remind
schools to distribute the Consent Forms to students for their parents/guardians to sign in

around one to two weeks.

Please note that a different consent form for injectable vaccine was specifically designed
to be used in secondary schools. Please refer to Appendix 8.8; this consent form for
injectable vaccine used in secondary schools (yellow consent form) is different from the
one used in primary schools or KG/CCCs (blue consent form).

Collect the signed Consent Forms from schools preferably six weeks before vaccination

day. Sign the Consent Form Receipt Note (Appendix 8.10) upon collection. Check with
the school and send a copy to PMVD.

It is the responsibility of the doctor to ensure that the Consent Forms are completely
filled in and signed by parents/guardians. Missing or incomplete information can

result in unsuccessful claim submission and reimbursement.
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3.4.2Create Consented Student List — a password-protected Excel file

1i.

1il.

Doctors are required to provide data entry using Microsoft Excel. Please ensure the
required software is properly installed.

Doctors should send a password-protected Excel table, in the format provided by the
DH containing the details of consented students (Consented Student List (Appendix 8.7))
to PMVD via a designated email account, at least four weeks before vaccination day.

Doctors should make sure the information in the Excel table is complete. Any missing or

incorrect data will affect subsequent claim submission and reimbursement.

Please be reminded of the following:

For students who are holders of the Hong Kong Birth Certificate, the data of the Hong
Kong Birth Certificate should be entered.

If students are not holders of the Hong Kong Birth Certificate, they may put down
their information in their Hong Kong Identity Card (HKID) or other Identity
Document. It is necessary to enter the Date of Issue if using the HKID. It is necessary
to attach a copy of the Identity Document if using an Identity Document other than
the Hong Kong Birth Certificate and HKID.

Please make sure all the relevant items in the Excel table are filled in, especially the
Type of identity document, Document number, Date of Birth, Date of Issue (if

using HKID), Surname, Given Name, and Gender.
PMVD will batch upload the Consented Student List (Appendix 8.7) to eHS(S) for
verification of students’ vaccination history through eHS(S).

3.4.3Generation of Report and Vaccination List

First Report
The First Report will be available within one week after submission to PMVD. Doctors

should log on to eHS(S) at least three weeks before vaccination day to verify and match

the information on the collected Consent Forms (Appendix 8.8-8.9) with the Consented
Student List (Appendix 8.7) on eHS(S). Rectify if there is any misinformation. For
amendment of document type and document number, doctors will need to submit
documentary proof to PMVD for updating.

Issue a list of students requiring vaccination to teachers at least one week before the

vaccination day.

Final Report

Download and double-check the final report and On-site Vaccination List THREE
Working Days before vaccination day. To avoid double dose, doctors must check the

final results on eHS(S) before administering the vaccination.

All students attending the participating schools are eligible for free SIV vaccination under

SIVSOP. Those under the age of 9 who have never received SIV before are eligible to
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receive two doses of SIV in that season.

e Inform PMVD immediately if there are any discrepancies in the final list of students
requiring vaccination and the original vaccine order.

e  After the final report becomes available, compile a list of students requiring the 2"
dose vaccination to bring on the 1% dose vaccination day. The list is to be provided to
teachers upon completion of the 1% dose vaccination for their future reference. Bring the
Final Report and On-site Vaccination List to the schools on the day of vaccination

activity.

e  The Department of Health reserves the right to upload the seasonal influenza vaccination
information to the Electronic Health Record Sharing System (eHRSS) after the
vaccination if the parents/guardian of the vaccination recipient agrees to share their
vaccination record to the eHRSS.

**%* Note on the First and Final Report of the Consented Student List:
The Reports serve to streamline the preparation before vaccination. It is, however, ultimately
the responsibility of PPP doctors to check whether the students on reports should receive

the vaccination or not, taking into consideration the information in the Consent Forms, past
vaccination record/card, and thorough health assessment before providing vaccination. PPP
doctors should check the consent form for the vaccination record in addition to the record on
eHS(S). The doctor is ultimately responsible for any error in the Reports and resulting health
consequence of the concerned students. ****

3.5 Mode of delivery and Vaccine ordering

According to the Pharmacy and Poisons Ordinance (Cap.138), vaccines are “Prescription
Drug”. Under Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme,
the DH will continue to purchase the vaccines for secondary schools, primary schools and
KG/CCC.

3.5.1Mode of Vaccine Delivery
° The First dose / Only dose (for Secondary school) vaccines will be delivered to

schools directly by the DH appointed distributor, for all Secondary and Primary
School Outreach, and KG/CCC Outreach.

° For the second dose vaccines (applicable only to Primary School and KG/CCC

Outreach), PPP doctors can choose delivery by either:
1. DH delivery: vaccines will be delivered to the school directly, or

il. Self-delivery: Distributor will deliver vaccines to PPP doctors’ clinic first, and then
PPP doctor will self-deliver vaccines to the schools on the day of vaccination under
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cold chain maintenance. It is recommended to combine the self-delivery vaccine
orders for the 2™ dose vaccination activities to increase the flexibility of the
vaccination day.

3.5.2Vaccine ordering

Obtain the STV required for vaccination day using the Consented Student List on eHS(S).

Fill in the Vaccine Ordering Form-DH delivery (please see sample in Appendix 8.14
for vaccine delivery to schools; or Vaccine Ordering Form- Clinic Delivery (please see
sample in Appendix 8.15 for vaccine delivery to clinics (for Self-delivery). Forms
are also downloadable at the CHP website
(https://www.chp.gov.hk/en/features/100675.html).

Please complete and submit the Vaccine Ordering Form at least two weeks prior to
vaccination day to confirm with PMVD:

1. Type of SIV (IIV and/or LAIV) for KG/CCC Outreach;
Please note: IIV will be supplied for the Secondary and Primary school
outreach

1.  Quantity of vaccines required (it should be equivalent to the number of
consented students deduct the number of students who have already received SIV
this season and the number of students with contraindications SIV vaccination,
those absent for the 1% dose vaccination (for the 2™ dose vaccine order));

11l. The 2nd dose vaccine order should be placed after the 1st dose vaccination
completion
v. Special points for DH-delivery (Appendix 8.14):

e provide the contact person from the vaccination team and contact
number(s) on the vaccination day for receiving the vaccines.

e indicate the preferred vaccine delivery time and the expected collection
time of unused vaccine/ equipment according to the specified timeslot on
the booking form (Appendix 8.3 for Secondary School and Primary
School and Appendix 8.4 for KGCCC).

V. Special points for Self-delivery (Appendix 8.15):

e provide the contact person, contact number(s) and the clinic address

e vaccination details of each school

e combine the 2nd dose vaccine orders

e deduct the number of doses remaining from the previous vaccination under
cold chain management to minimize the wastage

e cnsure adequate time and storage space for the vaccine delivery that the
vaccines will be sent to designated clinic within 5 working days after the
DH confirmation.

Ad hoc vaccination for students who consented after submission of Vaccine Ordering
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Form (Appendix 8.14 or 8.15) should not be entertained. Please advise students to
visit any VSS doctors for subsidised vaccination.

Reconfirm the number of students requiring vaccination and inform PMVD asap if there
are any changes to the original vaccine order at least one week prior to vaccination day.

PMVD will confirm the exact quantity of SIV and delivery arrangement within three
working days after submission of the Vaccine Ordering Form (Appendix 8.14 or 8.15).

Please contact PMVD if you do not receive a Confirmation Notice from PMVD after
three working days.

3.6 Vaccine Receipt and Storage (for PPP doctors who have chosen Self-delivery of

2nd dose to schools)

For information: All doctors enrolled in the SIVSOP have to be enrolled in VSS first.
All VSS doctors have to be equipped with a Purpose-built vaccine refrigerator (PBVR).

Please make sure your enrolled practice(s) have a PBVR with adequate space for vaccine
storage, proper vaccine storage fridge condition, manpower and equipment and cold
chain management for self-delivery of the vaccines. For the requirement on vaccine
storage and handling, please refer to Chapter 6 of the VSS Doctors’ Guide
(https://www.chp.gov.hk/files/pdf/vssdg_ch6 vaccine storage and handling.pdf).

Vaccines must only be received by the designated staff. When receiving the vaccines,
staff must check whether the seal is intact and whether the cold chain is maintained
before signing the delivery note provided by the vaccine distributor. Reject the vaccines
if temperature excursion occurred during their delivery.

The staff should check against the order for vaccine type, brand and quantity. In

addition, the staff should also check the lot number and expiry date of the vaccine
delivered. Report to PMVD in case of discrepancies, leakage or damages as soon as
possible.

Designated staff are required to record the date, time, and delivered vaccine temperature
on the Vaccine Delivery Note; sign and then chop with the company/clinic stamp after
confirmation of the above..

Provided that the cold chain is maintained, vaccines with the earlier expiratory date
should be used first.
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3.7 Preparation for Clinical Waste Collection and Delivery

(Video on clinical waste management is available at:
https://www.youtube.com/watch?v=gbphrC3DsG8&feature=youtu.be)

®*  Regulation of clinical waste is under the purview of EPD.

*  PMVD would notify EPD of the time and venue of the vaccination activity. EPD may
conduct random checks on outreach activity for compliance with the Waste Disposal
(Clinical Waste) (General) Regulation (the Regulation) in regards to clinical waste
management.

®*  Doctor shall Inform the school of the arrangement of clinical waste disposal.

1. Secondary School Outreach: clinical waste to be collected within 2 weeks after

the vaccination activity

i1.  Primary School Outreach: clinical waste to be collected within 2 weeks after
each of the 15t and 2" dose activity

iii.  KG/CCC Outreach: clinical waste to be collected within 2 weeks after the 2"

dose activity.
®*  For details of clinical waste management of outreach vaccination services, please refer to
Appendix G of VSS Doctors’ Guide — “Guideline on Proper Handling and

Temporary Storage of Clinical Waste Generated from Qutreach Vaccination
Activities” (provided by the EPD) (https://www.chp.gov.hk/en/features/45838.html).

3.8 Preparation of emergency situation

(Video on the preparation of emergency equipment is available at:
https://www.youtube.com/watch?v=It3tMplmTVk&feature=youtu.be)

*  Ensure all the emergency equipment with age-appropriate parts for vaccine recipients in the
emergency kit (e.g. Bag Valve Mask, blood pressure monitor, and syringes & needles
suitable for IMI adrenaline administration) is sufficient, and vaccines and emergency
drugs (e.g. adrenaline ampoule (1:1000) or adrenaline auto-injector) are registered in
Hong Kong and are not expired. (please refer to Appendix 8.1)

*  Keep written protocol and training material for reference.

®*  Arrange qualified personnel, who are trained in emergency management of severe
immediate reactions and equipped to do so, with qualifications such as Basic Life
Support, to standby for emergency management and give timely intervention as indicated.
The PPP doctor is highly preferred to be present at the venue during the vaccination
activity, and should be personally and physically reachable in case of emergency. The PPP
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doctor should also make sure that their vaccination staff are familiar with the dosage of
adrenaline administration in anaphylaxis. Please refer to Chapter 5 of the Hong Kong
Reference Framework for Preventive Care for Children in Primary Care Settings -
Module on Immunisation

(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=PreventiveCare
ForChildren&file=ModuleOnlmmunisation Chapter5).

ency at outreach vaccination activity

Photo 1: Examples of essential equipment for an emerg

Adrenaliné
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4. ON

THE DAY OF VACCINATION ACTIVITY

4.1 Professional staffing

° Vac
that

cine administration is a medical procedure that carries risks. The DH recommends
the doctor should be present at the venue during the vaccination activity, and he/she

should be personally and physically reachable in case of an emergency.

° For

the safety of vaccine recipients, vaccination should be administered by qualified

healthcare professionals or trained personnel under personal supervision.
®  The doctor should:

Arrange a sufficient number of qualified/ trained healthcare personnel to provide
service, medical support and assess recipients’ suitability to receive the vaccination.

Arrange at least one qualified personnel trained in emergency management of
severe immediate reactions and equipped to do so, with qualifications such as Basic
Life Support, to standby for emergency management and give timely intervention as

indicated. The doctor/ his qualified personnel should keep training up-to-date and

under regular review.

Exercise effective supervision over the trained personnel who cover his duty.

Retain personal responsibility for the vaccination activity and treatment of vaccine
recipients. Please note that improper delegation of medical duties to non-qualified
persons transgresses accepted codes of professional ethical behavior which may lead
to disciplinary action by the Medical Council. Please refer to Part II E21
“Covering or improper delegation of medical duties to non-qualified persons” of the
Code of Professional Conduct.

Ensure there are adequate trainings/ briefings to:

= All personnel including the logistics of vaccination activities, infection control
practice and safety concerns before the vaccination activity starts.

®=  Relevant staffs on the terms of services and they all understand their
responsibilities.

° Suggested manpower for reference:

Secondary/Primary school (6 classes in a grade) KG/CCC

Provide at

least 1 doctor/ registered nurse/ enrolled Provide at least 1 doctor/ registered nurse/ enrolled

nurse to provide supervision on-site & at least 1 staff |nurse to provide supervision on-site & at least 1 staff
with first-aid training with first-aid training

6 injection staff for secondary/primary schools with 6 |Injection staff should, if necessary, ask for assistance
classes in a grade from an assistant for proper positioning of the child

. The

doctor and attending staff should study the VSS Doctors’ Guide
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(https://www.chp.gov.hk/en/features/45838.html) and this supplementary guide before

the vaccination activity.

4.2 List of items to bring and Vaccination equipment

®  The doctor is required to bring items such as the Consented Student List (Appendix 8.7),

Consent Forms (Appendix 8.8-8.9), and vaccination equipment, etc. to the venue on the

vaccination day. Please refer to Appendix 8.1 List of Items to Bring to Venue on the

Vaccination Day for reference. In addition, doctors will receive from PMVD the

following documents to be brought to the venue for completion on vaccination day:

Seasonal Influenza Vaccination Cards (unfilled) [Appendix 8.11];

Information on Side Effects (unfilled) [Appendix 8.12];

Information on Side Effects And 2" dose Arrangement (unfilled) [Appendix 8.13];
Notification to Parents — SIV Has Not Been Given (unfilled) [Appendix 8.20, 8.21].

®*  Vaccination equipment should be well prepared beforehand and should be checked the

expiry date, including:

70-80% alcohol-based hand rub for hand hygiene;

alcohol pads for skin disinfection before vaccination;

dry clean gauze/ non-woven ball for post-vaccination compression to the injection
site;

sharps boxes (at least 1 for each vaccination station) (visit the following website to
obtain more information for the specification of sharps box:
https://www.epd.gov.hk/epd/clinicalwaste/file/doc03.pdf);

emergency equipment (Please see 3.8 & 4.12 for details); and

other accessories and stationery as indicated.
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Photo 2: Examples of vaccination equipment at outreach vaccination activity

4.3 Infection control measures

4.3.1. General Principals

®*  Doctors should take precautionary measures to prevent spreading of communicable
diseases in school settings. Please refer to the Guidelines set out by the Infection
Control Branch of CHP accessible at:
https://www.chp.gov.hk/files/pdf/guidelines_on_prevention_of communicable_ diseases

_in_schools_kindergartens_kindergartens_cum_child_care-

centres child_are centres.pdf.

®  Proper infection control practice must be complied with by all personnel.

®*  Observe infection control guideline and hand hygiene protocol.

*  Consented students should be arranged in batches to receive vaccination separately.

*  All attending students and staff should practice hand hygiene.

®*  The venue for vaccination should be kept well ventilated.

®*  The venue should be cleaned and disinfected with 1 in 99 diluted household bleach
(mixing 1 part of household bleach containing 5.25% sodium hypochlorite with 99 parts
of water), left for 15-30 minutes, and then rinsed with water and wipe dry. For metallic

surface, disinfect with 70% alcohol is needed. The procedure should be performed after
one session, i.e. in this particular setting, performed after morning and afternoon session.

®*  The above principles are applicable at the time of writing of this Guide and may be
updated from time to time.
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4.3.2. Hand Hygiene and Disinfection

Hand hygiene practice should be adopted and strictly followed during vaccination
procedure. Hand hygiene can be achieved by rubbing hands with 70-80% alcohol-based
formulation or washing hands with soap and water before first, in between each and after
the last vaccination.

Hand rubbing with 70-80% alcohol-based handrub (ABHR), when hands are not visibly
soiled:

- Apply a palmful of ABHR (~3-5ml) and cover all surfaces of the hands including
palms, back of hands, between fingers, back of fingers, thumbs, finger tips and wrists
(7 steps); and
- Rub all hand surfaces for at least 20 seconds until hands are dry.
- Ensure the alcohol-based handrub:
v' with “70-80% alcohol” indicated on the bottle;
v" should be in original packing; and

v’ is not expired.

Handwashing with soap and water when hands are visibly soiled or likely contaminated
with body fluid:

- Wet hands with water and apply enough amount of liquid soap necessary to cover
all hand surfaces;

- Rub all surfaces of the hands for at least 20 seconds before rinsing under running
water; and

- Dry hands thoroughly with a paper towel or hand dryer.
- The whole procedure usually takes about 40-60 seconds
Wearing surgical gloves cannot replace hand hygiene. If surgical gloves are used, they

should be changed before each vaccination. Moreover, hand hygiene should also be
performed before putting on and after taking off the gloves.

®* Use an alcohol pad for skin disinfection before vaccination, and use a new clean
gauze/ non-woven ball for post-vaccination compression of the injection site.

4.4 Vaccination venue set-up (please also refer to Section 3.2)

Adequate and separate areas should be arranged for:

®*  Registration;
®*  Waiting area;
° Vaccination area;

o Observation after vaccination; and
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4.5

4.5.1.

Treatment area for emergency treatment (with mattress) if necessary.

Vaccine Delivery

Vaccine delivered by the DH to Schools

(Video concerning procedures for receiving vaccines is available at:
https://www.youtube.com/watch?v=0O8TIBUCUgN4&feature=youtu.be)

4.5.2.

Designated staff should be arranged to receive the vaccines at the school on the indicated
delivery time. (preferably 1 hour before starting time of vaccination activity).

When receiving the vaccines, designated staff must check whether the seal is intact and
whether the cold chain is maintained before opening the cold box(es) / cold chain shipper.
Reject the vaccines if temperature excursion occurred during its delivery.

After opening the cold box(es) / cold chain shipper, check against the order for vaccine

type, brand and quantity. Check also the lot number and expiry date of the vaccine
delivered; and if a steel box (with temperature data logger inside) is present in every
cold box. Report to PMVD in case of discrepancies, leakage or damages.

Designated staff are required to record the date, time, and vaccine temperature on the
Vaccine Delivery Note provided by the vaccine distributor; sign and then chop with the
company/clinic stamp after confirmation of the above.

If the vaccines are not delivered 30 minutes after the expected time, please contact the
vaccine distributor for remedial measures and inform PMVD immediately.

Vaccines and cold chain equipment (including steel boxes with temperature data loggers
inside, carton boxes, ice packs and cold chain shipper) must be properly stored and
handled according to the manufacturer’s and vaccine distributor’s recommendations
from delivery receipt until they are administered or returned.

Please note all unused vaccines (packing box opened and not opened) should be returned
to vaccine distributor.

Self-Delivery by PPP doctors (for PPP doctors who have chosen Self-delivery of

2" dose to schools)

(Video concerning cold box packing is available at:

https://www.youtube.com/watch?v=8k8m9Ar7fiY &feature=voutu.be)

Delivery of SIV to schools on the day of vaccination activity: Tested Cold box should

be used to store the vaccines temporarily for self-delivery of SIV to schools for

vaccination activities. Vaccine temperature should be continuously monitored using a
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temperature data logger/ digital maximum-minimum thermometer during vaccine
transport (to and from the venue) and temporary storage at the venue and until return the
vaccines to the clinic.

° The whole setup, i.e. cold box(es) with conditioned ice packs and insulating materials,
should be tested for storage time and temperature stability in the cold chain before it is
used for outreach vaccinations.

. Please refer to Section 6.4 and 6.6 in Chapter 6 of the VSS Doctors’ Guide for
requirements and recommendations on vaccine delivery, receipt, storage and handling,
under non-clinic settings. Available at https://www.chp.gov.hk/en/features/45838.html

° Only the required type, brand and quantity of vaccine procured by the Government

should be transported to the event.

° Unused vaccines under continuous cold chain management should be properly returned
to the vaccine-storing refrigerator in the doctor’s clinic/ medical organisation as soon
as possible. The returned vaccines could be used for the coming school outreach
vaccination activities provided the type and brand are the same and cold chain is

maintained.
° Vaccines with the earlier expiratory date should be used first.
. The PPP doctor will be asked to explain if the wastage rate (damaged vaccines and

unused vaccines) is considered too high (usually not more than 5%).

. The vaccines are the Government Property and are provided to the doctors solely for
vaccination to eligible recipients (students). Unused/ surplus vaccines under cold chain
should be properly stored in the PBVR in the clinics /practices after each outreach. For
the unused/ surplus vaccines exposed to room temperature, the vaccines should be stored
in the locked cabinet in the clinic/practice after the vaccination event(s). PPP doctors
must return all unused/ surplus vaccines (whether or not exposed to room
temperature) at the end of the programme. PPP doctors shall not use the remaining
SIV for purposes other than SIVSOP.

. The DH reserves the right to demand the doctor for payment of vaccine costs due to
vaccine breakage or loss.

° Any cold chain breach of vaccines, should refer to section 4.6 below.

4.6 Management of cold chain breach in clinic

d The cold chain breach may render the vaccines ineffective. In case of temperature
excursion, i.e. if vaccines have been exposed to temperatures outside the recommended

range (within 2-8°C), take appropriate actions, including:

- Immediately isolate the affected vaccines and label “Do NOT use”.

- Record the range, date and duration of temperature breach. Report the incident and
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consult the PMVD immediately to evaluate the stability/ effectiveness of the
exposed vaccines and determine whether the vaccines are still potent. The
affected vaccines should not be used and kept in the PBVR until all queries are
clarified.

- If the affected vaccines have been administered to any vaccine recipients, the PPP
doctor should report it as Clinical Incident to PMVD within the same day. Follow
up with the concerned vaccine recipient promptly and assess the need for
revaccination.

d Points to note in case of temporary power outages:
- Check temperature record of the refrigerator before using the vaccines.

- When the temperature of the refrigerator is found to be outside the recommended
range of +2°C to +8°C, the vaccines should remain properly stored in the
refrigerator, quarantined and marked “DO NOT USE”.

- Record the temperature range, date and duration of cold chain breach. Together
with other information required, please consult the PMVD (phone number 3975
4844 /3975 4838) immediately.

- Vaccines involved should not be administered until notice from the DH that
confirms the stability and effectiveness of the involved vaccines according to

manufacturer advice.

® For guidelines on the management of cold chain breach, please refer to Section 6.5 in
Chapter 6 of  the VSS Doctors’ Guide (Available at
https://www.chp.gov.hk/en/features/45838.html) and Section 3.3 of the Hong Kong

Reference Framework for Preventive Care for Children in Primary Care
Settings - Module on Immunisation (Available at
https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=PreventiveCa
reForChildren&file=ModuleOnlmmunisation_Chapter3).

4.7 Health Assessment

e  Health care professionals should obtain vaccination history, screen for contraindications
to SIV to be administered, and assess fitness for vaccination before administering SIV
(e.g. any fever or feeling unwell on the vaccination day);

e  Collect and check the signed Consent Form (Appendix 8.8-8.9) for each vaccine
recipient and screen for contraindications;
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Double check whether there is any previous vaccination;

Immediately before and after vaccination: check the student’s identity document (e.g.
School Hand Book/Student ID) against the signed Consent Forms (Appendix 8.8-8.9)
and the Consented Student List (Appendix 8.7), particularly for those students whose
accounts could not be validated in eHS(S).

Checking of vaccines

Check the recommendation, vaccine dosage, expiry date, any damage or contamination
before administration.

As basic requirements, procedures of vaccine checking should be adopted, including:

- 3 checks: when taking out the vaccine from storage, before preparing the
vaccine and before administering the vaccine

The “rights of medication administration” should be applied to vaccine administration,
including:

- 7 rights:

The right patient;

The right vaccine or diluent;

The right time (e.g. correct age, correct interval, vaccine not expired);

The right dosage;

A o

The right route, needle length (should be long enough to reach the muscle mass
for IMI injection) and technique (for the route of administration of each

vaccine, healthcare professionals may refer to individual package inserts);
6. The right site; and

7. The right documentation.

4.9 Vaccine Administration

Under no circumstances should the PPP doctors administer SIV not
provided by the DH to vaccine recipients under SIVSOP, even if the SIV are
of the same type, brand or Lot.

4.9.1. For injectable vaccine (I1V)

° School student preparation

I.  Only arrange consented students to the vaccination venue.
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AN

Invite the student to sit down or invite an assistant to secure the student on
his/her lap;

Ask the student to state his/her name and date of birth;
Inform the student of the type of vaccine to be given,;
Ensure the injection site (deltoid muscle) is exposed properly, and

Take out the vaccine from the storage (First Check).

Immediate vaccine preparation

l.
2.

Perform hand hygiene.

The injection site is swabbed with an alcohol pad (from the centre of deltoid
muscle outwards in a circular motion, without going the same area) and
allowed to dry before vaccine injection.

Prepare the vaccine (Second Check) and inspect the vaccine vial for any
manufacturing defect. Shake vaccines before use according to the drug insert,
if necessary.

Vaccine injection

1.
2.

Recheck the vaccine before administering (7hird Check);

The injection staff should keep the student informed of the vaccine to be
administered;

Administer the vaccine by right route and injection site with aseptic technique;

Withdraw the needle gently and quickly cover the injection site with a dry clean
gauze/ non-woven ball after completion of injection;

Instruct the student to gently apply pressure for 1-2 minutes over the injection
site or till bleeding stops;

Do not recap the needle. The used syringe and uncapped needle should be
discarded directly into sharps box; and

Perform hand hygiene before documentation.

4.9.2. For nasal spray vaccine (LAIV)

School student preparation

1.
2.

Only arrange consented students to the vaccination venue.

Invite the student to sit down or arrange an assistant to secure the student on
his/her lap;

Ask the student to state his/her name and date of birth (LAIV should be used
in children with age 2 years old or above;

Inform the student of the type of vaccine to be given,;

Arrange the student to sit in an upright position and brief the student that spray
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of the vaccine is administered in each nostril, one after another, and

6. Take out the vaccine from the storage (First Check).

Immediate vaccine preparation

1.  Perform hand hygiene. Put on a new pair of gloves.

2.  Prepare the vaccine (Second Check) and inspect the pre-filled intranasal
sprayer for any manufacturing defect.

Vaccine administration

1. Recheck the vaccine before administering (7hird Check);

2. The vaccination staff should keep the student informed of the vaccine to be
administered. Ask the student to breathe normally;

3. Remove rubber tip protector. Do not remove the dose-divider clip at the other
end of the sprayer. Place the tip just inside the nostril to ensure the vaccine is
delivered into the nose. With a single motion, depress the plunger as rapidly
as possible until the dose-divider clip prevents it from going further.

Intranasal injection

&

e

Source: Immunization Action Coalition (IAC). U.S.A

4.  Pinch and remove the dose-divider clip from the plunger. Then place the tip
inside the other nostril and administer the remaining vaccine;

>

dose-divider clip

Source: Immunization Action Coalition (IAC). U.S.A
5. The student is advised to hold a piece of tissue for wiping any excessive
vaccine without sneezing;
6. The used sprayer should be discarded directly into the sharps box; and
7.  Remove and dispose of the gloves and then perform hand hygiene before

documentation.
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4.10 Plans for variant administration situations

Have plans of variant administration situations, including but not limited to the
following, and make records. Inform parents as soon as possible and make the necessary
arrangement.

®  Failed injection attempts

*  Student who refused injection on-site
i Student has contraindications

®*  Student is not fit for injection

®*  Broken needle/ wastage

®* In case there are vaccination incidents (e.g. incorrect administration of vaccine or
breaking of cold chain), take appropriate follow-up actions with the concerned
recipients, and notify PMVD on the same day.

®  Others (e.g. adverse event following immunisation)

* For reference, please refer to the Hong Kong Reference Framework for Preventive
Care for Children in Primary Care Settings - Module on Immunisation.

(https://www.healthbureau.gov.hk/pho/rfs/english/reference _framework/pre care fo
r_child.html)

4.11 Post vaccination observation

e After vaccination, the doctor shall keep the vaccine recipient under observation in the venue
for at least 15 minutes to provide appropriate treatment in case he/she experiences an
immediate adverse event. For details, please refer to Appendix F: an extract of the
Chapter 5 of the Hong Kong Reference Framework for Preventive Care for Children
in Primary Care Settings - Module on Immunisation about Monitoring and
Management of Adverse Events Following Immunisation
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=PreventiveC
areForChildren&file=ModuleOnImmunisation Chapter5s)in the VSS Doctors’ Guide.
(https://www.chp.gov.hk/en/features/45838.html)

e  Provide a telephone number to vaccinated students or their parents/ guardians for
enquiries concerning the vaccination.

e  Remind the vaccinated students of possible adverse reactions and advise the management
of side effects.

4.12 Emergency management

®*  Vaccination may cause untoward reactions. Some recipients may even develop allergic
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reactions to the vaccine(s). Failure to give timely intervention may result in serious
consequences.

® The doctor should arrange qualified personnel, who are trained in emergency
management of severe immediate reactions and equipped to do so, with qualifications
such as Basic Life Support, to standby for emergency management and give timely

intervention as indicated. The doctor/ his qualified personnel should keep training up-
to-date and under regular review.

®  The PPP doctor is highly preferred to be present at the vaccination venue; he/she should
be personally and physically reachable in case of emergency.

*  Emergency kit equipment (with age-appropriate parts) should include, but is not limited
to:

i.  Appropriate size of Bag Valve Mask;
ii.  BP monitor with appropriate size of cuffs; and

iii.  THREE registered adrenaline ampoules (1:1000) with sufficient number
of 1mL syringes (at least three) and 25-32mm length needles (at least
three) for adrenaline injection/ THREE registered adrenaline auto-injectors.
(please refer to Appendix 8.1)

e  Ensure there is sufficient stock of all the emergency equipment and that the equipment
and drugs have not reached expiry.

e  Keep written protocol and training material for reference. The PPP doctor should also
make sure that their vaccination staff are familiar with the dosage of adrenaline
administration in anaphylaxis.

Adrenaline

| juto-injector |

Photo 3: Examples of essential equipment for emergency at outreach vaccination activity

° Should anaphylaxis happen after vaccination:
- call ambulance;
- inform the doctor (on-site or via phone) immediately, and seek advice and
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4.13

4.13.1.

4.13.2.

4.13.3.

approval on adrenaline administration, if appropriate;
- use bag valve mask to assist ventilation (give oxygen if available); and

- monitor blood pressure and pulse every 5 minutes and stay with patient until
ambulance arrives.

- If no improvement within 5 minutes - seek advice from doctor (on-site or via
phone) for approval on repeat dose of adrenaline injection (maximum 3 doses
in total) if appropriate.

For details, please refer to Appendix F of the VSS Doctors’ Guide
(https://www.chp.gov.hk/files/pdf/vssdg ch5 appendix f.pdf), which is an extract of

Chapter 5 of the Hong Kong Reference Framework for Preventive Care for Children in
Primary Care Settings - Module on Immunisation about Monitoring and Management
of Adverse Events Following Immunisation
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Preventi
veCareForChildren&file=ModuleOnImmunisation_ChapterS5)

After settling down, report the incident to PMVD (phone number 2125 2128) immediately.

Documentation

Consented Student List

All vaccination given should be clearly documented on the Consented Student List
(Appendix 8.7). Document clearly whether the vaccine has been administered to the
student; Students not vaccinated should be remarked as well.

Consent Forms
Document whether the student has been vaccinated or not;

Put down the signature of the vaccination staff;
Write down or put down the stamp with the name of the enrolled doctor; and

Document the date of the vaccination activity on the Consent Forms (Appendix 8.8-
8.9);
Vaccination Card
Document information on the Seasonal Influenza Vaccination Card (Appendix 8.11) after
vaccination (including the name of vaccine recipient, type of vaccine, date of injection
and name of PPP doctor/medical organization same as the Doctor Enrolment Form).
If students have brought their own SIV Vaccination Card from the previous year, please
document date of injection, name and type of vaccine, and name of vaccine provider onto
the old Vaccination Card.
The name or chop that appears in the Seasonal Influenza Vaccination Card should match
the name of the enrolled doctor and/or the enrolled medical organization.
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4.13.4.

4.14

The PPP doctor should not display or distribute any promotional materials, such as
posters, leaflets, souvenirs, to the students/parents unless approved by the government.
The Seasonal Influenza Vaccination Card should not contain any promotional information
about the PPP doctor or medical organization.

Other Documents
For students requiring 2" dose, document date of injection, contact information and date

of 2" vaccination on Information on Side Effects and 2" dose Arrangement (Appendix
8.13).

For students who do not require 2" dose, document contact information on Information
on Side Effects (Appendix 8.12).

For students completed 1% and 2" dose, document contact information on Information
on Side Effects (Appendix 8.12)..

Pass the list of students requiring 2" dose vaccination to teachers for their future reference.

After vaccination, the doctor needs to pass the following document filled in to teachers
for distribution to students:
- Filled in Seasonal Influenza Vaccination Cards (Appendix 8.11)

- Information on Side Effects (Appendix 8.12)
- Information on Side Effects and 2" dose Arrangement (Appendix 8.13).

- Notification to Parents — Seasonal Influenza Vaccination Has Not Been Given
(Appendix 8.20, 8.21) for students on the Student Vaccination List who are unable
to receive vaccination on the vaccination day (e.g. having fever or absent from
school). Please see appendix and also downloadable from the CHP website
http://www.chp.gov.hk).

Handling of clinical waste during vaccination

The sharps box should be placed on a flat, firm surface and at an optimal position near
the injection staff.

Secure sharps box in an upright position or place in the rack for sharps box

Do not overfill sharps box. Dispose sharps box when the disposable sharps reach the
warning line (70-80%) for maximum volume. Seal up sharps box afterwards for proper
disposal.

UPON COMPLETION OF VACCINATION ACTIVITY
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5.1

Management of unused/ surplus vaccines

5.1.1. The DH Delivery to Schools

Unused/ surplus vaccines should be stored properly in a cold box / cold chain shipper
with ice packs and insulating materials, etc. provided by the vaccine distributor. The cold
box / cold chain shipper should be closed properly to maintain the cold chain at 2-8°C.

Unused/ surplus vaccines are the property of the DH and should not be taken back to the
Doctor’s practice/ clinic.

Cold chain equipment (including steel boxes with temperature data loggers inside, carton
boxes and ice packs) are the property of the vaccine distributor and should be returned
intact to the vaccine distributor upon completion of vaccination activity.

Designated staff should be assigned from your medical organization to stay at the venue
and return all unused/ surplus vaccines (packing box opened and not opened), cold
boxes / cold chain shipper and cold chain equipment to the vaccine distributor. Vaccines
or cold chain equipment must not be returned through a school representative.

The staff should chop the clinic stamp and complete sign the two copies of the Vaccine
Usage Form — DH delivery (Appendix 8.16) upon handing over the unused vaccine to
the vaccine distributor (please see appendix and also downloadable from the CHP website
https://www.chp.gov.hk/en/features/100675.html). A copy of the Delivery Note and
Return Form should be submitted to PMVD within 1 day after the vaccination activity.

If the vaccine distributor fails to collect the unused/surplus vaccine and cold boxes / cold
chain shipper 30 minutes after the expected time, please contact vaccine distributor for
remedial measures and inform PMVD immediately.

5.1.2.  Self Delivery of the second dose by PPP doctors

Please refer to 6.4.1.

5.1.3. Monitor vaccine wastage rate

5.2

The vaccine wastage rate (including damaged vaccine and unused vaccine rate) for each
PPP doctor will be monitored closely.

The PPP doctor will be asked to explain if the wastage rate is considered too high (usually
not more than 5%).

If the vaccine wastage rate (particularly damaged vaccine rate) for an individual PPP
doctor is high and no reasonable explanation can be given, the participation of the doctor
in the programme in the future will be affected.

Other issues related to vaccines

39



Vaccines provided under the School Outreach is the property of the DH. The doctor may
be liable to costs related to broken or missing vaccines and the DH reserves the right to
demand the doctor for payment of vaccine costs due to vaccine breakage or loss that are
broken or loss lost due to improper handling by individuals.

5.2.1. Broken vaccines

If the vaccine is found to be broken upon unwrapping or by a staff of the School Outreach
Teams, take a photo of the broken vaccine showing the extent of the damaged part as well
as taking photos documenting the lot number and expiry date of the box to which the
broken vaccine belongs. Send the photos to PMVD and contact PMVD (Tel: 3975 4844 /
3975 4838) for further instructions before discarding the broken vaccine. If there are more
than one broken vaccine, repeat the above procedures and take photos of each broken vaccine
documenting the damage part, lot number and expiry date. Remember to count the total
number of broken vaccines. The staff should complete the two _copies of the Vaccine
Defect Report Form (Appendix 8.24) and the Vaccine Usage Form (Appendix 8.16 or 8.17)
before the vaccine distributor’s arrival.  Broken vaccines should be discarded into sharps

boxes and disposed of as clinical waste.

If the breakage quantity is extensive, inform the PMVD immediately for any remedy actions
(e.g. urgent delivery of vaccines to the venue).

The Vaccine Usage Form (Appendix 8.16 or 8.17), Vaccine Defect Report Form
(Appendix 8.24), Delivery Note along with the photos of the broken vaccine should send to
PMVD (pilotsivi@dh.gov.hk) within 1 day after the vaccination activity.

Broken vaccines should never be administered to students.

5.2.2. Defective vaccines

If the vaccine is found to be defective (e.g. presence of foreign particles, unclear lot number
/ expiry date), take photos of the defective vaccine lot number, expiry date on the box(es),
and document the lot number, quantity, and description of the product defect and inform
PMVD (Tel: 3975 4844 / 3975 4838) as soon as possible for any remedial action and
handling instruction. The staff should complete the two copies of the Vaccine Defect Report
Form (Appendix 8.24) and the Vaccine Usage Form (Appendix 8.16 or 8.17) before the
vaccine distributor’s arrival before the vaccine distributor’s arrival.

The Vaccine Usage Form (Appendix 8.16 or 8.17), Vaccine Defect Report Form
(Appendix 8.24), Delivery Note along with the photos of the defective vaccine should send
to PMVD (pilotsivi@dh.gov.hk) within 1 day after the vaccination activity.

Defective vaccines should never be administered to students.

5.2.3. Missing vaccines
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5.3

5.4

SIV will be delivered by a vaccine distributor appointed by the DH in quantity requested
by medical organisation and agreed by PMVD. If any discrepancy was found on delivery,
remark on the Vaccine Delivery Note and document in the Vaccine Usage Form
(Appendix 8.16 or 8.17) and inform PMVD (phone number 3975 4844 / 3975 4838)
immediately for remedial action (e.g. urgent delivery).

The Vaccine Usage Form (Appendix 8.16 or 8.17) should be provided to PMVD within
1 day after the vaccination activity.

For cases of missing vaccines, PMVD may launch an investigation or refer to the authority
shall a felony is suspected.

Disposal of Clinical Waste and Record Keeping

Upon completion of vaccination, the used sharps box(es) should be properly sealed by
the proprietary closure and disposed as soon as possible. For details of disposal methods
of clinical waste, please refer to Appendix G of VSS Doctors’ Guide — “Guideline on
Proper Handling and Temporary Storage of Clinical Waste Generated from
Outreach Vaccination Activities” (provided by the EPD)
(https://www.chp.gov.hk/en/features/45838.html).

Doctors must retain the Waste Producer Copy (pink copy) of the Clinical Waste Trip

Ticket for 12 months from the date of consignment/delivery and provide the record to
EPD for inspection when so required.

Submitting reports

5.4.1. Secondary and Primary School Outreach and KG/CCC outreach-DH delivery

After vaccination, the doctor needs to submit the following documents within 1 day of

vaccination activity:

1. the Vaccine Delivery Note signed by designated staff upon receipt of vaccine;
2. the Vaccine Usage Form — DH delivery (Appendix 8.16) to the DH indicating
the number of vaccine administered and unused;

2. the number of unserviceable vaccine (e.g. broken on delivery, broken needle
on administration or defective vaccines); and

3. signed by both the designated staff and vaccine distributor upon collection of
unused vaccine and cold boxes.

5.4.2. Secondary and Primary School Outreach and KG/CCC Outreach-Self delivery

Please refer to 6.4.2.
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5.5

5.6

5.7

Submitting claims on eHS(S) and reimbursement

Claims should only be made after vaccination has been given.

Claims have to be submitted WITHIN SEVEN CALENDAR DAYS after the delivery of
vaccination service (both days inclusive) for online processing for reimbursement. The
doctor is highly recommended to make claims immediately after the vaccination to

prevent double dosing.

Doctors can click the names directly on eHS(S) to confirm recipients have received
vaccinations.

The doctor who makes a claim for reimbursement has a duty to ensure that the date
of vaccination is accurate and consistent with the record on recipient’s vaccination card
and Consent Form (Appendix 8.8-8.9).

The DH will verify with schools/ PPP doctors in case of doubt.

The DH will conduct random post-payment check on the vaccination services provided.

Please refer to Chapter 2 of the VSS Doctors Guide for more information on the
reimbursement process.

Planning for second dose vaccination activity

Please refer to 6.4.1.

Record keeping

Documents including Consent Forms, vaccination records/ documents and photocopies,
if any, collected from eligible vaccine recipients should be kept in a locked cabinet for at
least seven years. The number of persons who can access the personal data should be
limited, to protect against indiscriminate or unauthorized access, processing and use.
Doctors must keep the clinical waste trip ticket for 12 months. Please refer to section
5.3 for details.
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6.

OTHER ISSUES

6.1 Vaccination incident

Clinical incident is defined as any events or circumstances® that caused injury to
vaccine recipients or posed risk of harm to vaccine recipients in the course of

direct care or provision of clinical service.

Medical operators should have the plan in place to manage vaccination incidents.

Doctor-in-charge and members of the medical vaccination team should attend all
clinical incident immediately and provide appropriate interventions. Clear
documentation of clinical assessment and interventions, including but not limited
to medications used, should be done according to the practice of medical

vaccination team.

Explain to the teacher and parents concerned timely.

Record the student’s condition and treatment provided.

Following all necessary immediate interventions, the medical vaccination team
should inform the PMVD at the earliest possible by phone at 2125 2128, followed
by the Clinical Incident Notification Form (Appendix 8.22) which will be
provided upon request. The form should be returned to the PMVD via email

within the same day of occurrence of the incident.

Summary of the incident, with preliminary assessment and immediate remedial

actions should be included in the notification form.

The medical vaccination team should conduct a full investigation of the medical
incident and submit the Clinical Incident Investigation Report (Appendix 8.23) to
the PMVD via email within 7 days from the occurrence of the incident.

3 Any events or circumstances refer to those with any deviation from usual medical care.
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* Depending on the severity of the incidents, disclosure to the public may be
needed. In such cases, the vaccination team should work closely with PMVD to
investigate, provide necessary information, and get prepared for press

announcements or other actions as necessary.

6.2 Adverse events following immunisation

*  Adverse events following immunisation (AEFIs)* are any untoward medical
occurrence which follows immunisation and which does not necessarily have a
causal relationship with the usage of the vaccine. The adverse event may be any
unfavourable or unintended sign, abnormal laboratory finding, symptom or
disease. The early detection would decrease the negative impact of these events
on the health of individuals.

® Healthcare professionals of the medical vaccination team are advised to report the
following AEFIs:

(a) All suspected serious® adverse events, even if the adverse event is well known;
(b) Suspected drug interactions including vaccine-drug and vaccine-herb interactions;

(c) Non-serious adverse events but the adverse events are deemed medically significant
by the healthcare professional (e.g. increased frequency or unusual presentation of

a known adverse event);

(d) Unexpected adverse events, i.e. the adverse events are not found in the product

information or labelling (e.g. an unknown side effect).

® Please conduct medical assessment and report to the Drug Office online at

4 Adverse events following immunization (AEFI) - WHO (https://www.who.int/teams/regulation-

prequalification/regulation-and-safety/pharmacovigilance/guidance/aefi)

> An AEFI would be considered serious, if it:

m results in death,

m is life-threatening,

m requires in-patient hospitalization or prolongation of existing hospitalization,
m results in persistent or significant disability/incapacity,

m is a congenital anomaly/birth defect,

m requires intervention to prevent one of the outcomes above (medically important).
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https://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.html.

6.3 Contingency Plan

6.3.1

6.3.2

Special weather arrangement

In case of school suspension due to extreme weather conditions, please contact
PMYVD as soon as possible. Please be aware of the announcement by the
Education Bureau (EDB).

School Suspension (e.g. due to URTI outbreak, etc)

Please be aware of the announcement by Education Bureau and PMVD. In case of
class suspension that may affect the scheduled vaccination activities, please
contact PMVD as soon as possible. To facilitate communication and arrangement,
the DH would liaise with EDB and SWD if necessary. In addition, support from
EDB and SWD may be sought to convey the message via issuing letters regarding

the arrangement.

The arrangement of the outreach activity would be assessed by the DH. Depending

on the situation, the scheduled vaccination activity may be:

1. Suspended temporarily and rescheduled: please inform PMVD asap, liaise with
the school and confirm the rescheduled date. Please fax the form of Booking of
Time Slot for Outreach Vaccination Activity (Appendix 8.3, 8.4) to PMVD

once you have confirmed the date with the school.

2. Continue as originally scheduled: the outreach would be conducted in the

schools on the originally scheduled vaccination day(s) but may need to be

arranged in a staggered manner with scheduled timeslots for different

classes/grades and infection control measures. Please be aware of the

following:

(1) Liaise with the schools to check the venue capacity and work out a
timetable, so that students can come back for vaccination in a staggered
manner to avoid crowding.

(i1) Liaise with the schools on how to distribute and collect the consent forms.

(111) At least one week before the activity, provide a timetable of students
requiring vaccination to the school and enlist the school’s assistance to

remind parents/ students to attend according to the timeslots.

(iv) For students who could not participate in outreach in schools, they are
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advised to receive SIV under VSS at clinic settings®.

6.4 Additional points to note for second dose vaccination activity (For primary
schools and KGCCCs only)

6.4.1. Planning for second dose vaccination activity

The doctor is required to provide the second dose to consented students under age
of 9 years who have not received SIV before. The second dose vaccination activity
should be held within one vaccination day and at an interval of at least 4 weeks after
the first dose and before the end of January 2025.

It is recommended the vaccination date of the first and second dose to be at least
six weeks apart to allow logistic preparation for the second dose (e.g. Consent

Form collection and checking for the second dose).

For both Primary School Outreach and KG/CCC Outreach, the doctor should notify
PMVD of the date of second dose vaccination on or before 28 July 2024 using the
Booking of Time Slot for Outreach Vaccination Activity Form (Appendix 8.3, 8.4).

Doctors are required to generate and handover an updated list of students requiring
2" dose vaccination to the teachers upon the completion of the 1% dose vaccination
activity (minus those who have not turned up for 1% dose).

Doctors should check the consent form for the vaccination history provided by the
parents/guardians in addition to the record on eHS(S). The vaccination record on
eHS(S) may not show all vaccination history, e.g. the vaccine recipient may have
received seasonal influenza vaccination overseas / through self payment by private
doctors and it will not be shown on eHS(S). If the vaccination history provided by
parents/guardians and the eHS(S) records are inconsistent, please clarify with the
parents/ guardians.

To minimize confusion, mop up vaccination for the first dose and ad hoc vaccination
should not be entertained during the second dose activities. Please advise these
students to visit any VSS doctors for subsidised vaccination.

6.4.2. Self Delivery of the second dose by PPP doctors

The number of doses required for second dose activity is expected to be low. To
allow flexibility in the arrangement, doctors may choose self-delivery of vaccines;

6 Children aged 6 months to under 18 are eligible groups for SIV under VSS in influenza season 2024/25.
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please refer to 3.5.1.

To transport vaccines, tested cold box(es) equipped with ice packs and insulating
materials (please refer to section 4.5.2) are required.

Vaccine temperature should be monitored continuously using a temperature data
logger/ digital maximum-minimum thermometer during vaccine transport and
temporary storage at the venue (do not use the venue’s domestic fridge for vaccine
storage).

The staff should complete the signed Vaccine Usage Form- Self delivery (Appendix
8.17) upon completion of the vaccination activities. A copy of Vaccine Usage Form-
Self delivery should be submitted to PMVD within 1 day after the vaccination
activity.

Unused/surplus vaccines under continuous cold chain management should be
returned to the PBVR in the doctor’s clinic/ medical organisation as soon as possible.
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7. USEFUL FORM

The updated useful forms are downloadable in the following link:
https://www.chp.gov.hk/tc/features/100675.html

BEER SERER Xt
EERREORE

SIVSO_D_A1(KG) - REMER / mEPL EH
SIVSO_D_A1(PS) - RftNBEE
SIVSO_S A4 EMUREAEEEEBREE WEB/NRFLR/NBER)
SIVSO_S_A4(LAIV) -SEsR

1ETEAT - WA
SIVSO_S_A4_Sec FHUREREEERESE (TRER)
SIVSO_D_A2 BAEEBRKRH

F E§$us%’f§

SIVSO_D_A3 EEF N

. SIVSO_D_B1

EE SIVSO_D_B2
SIVSO_D_C1
SIVSO D _C2 i;;fmﬁ’ﬂ =
SIVSO_D_C2(LAIV) o E‘g

SR -EEA
SIVSO_D_C2(2nd) BEEAENERE_ENRS
SIVSO_D_C2(LAN) |- s&i=
(2nd) -Eex
SIVSO_S_C1 BEEBEERS (2EA)
SIVSO_D_C4 EHURREEESEE

Samples are included in Appendix for easy reference.
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8. APPENDIX

8.1 List of Items to Bring to Venue on the Vaccination Day

Appendix 8.1

[tems

First Dose

Second Dose

FOR INJECTION AND COLD CHAIN MAINTENANCE

Sharps boxes (at least 1 for each vaccination station) v v
Dry clean gauzes / non-woven balls v v
Alcohol pads / swabs v v
70-80% Alcohol-based hand rub solution (1 for each vaccination v v
station)
Kidney dishes / containers v
Cold boxes x v if self
delivery
Maximum and minimum thermometers (1 for each cold box) x v if self
delivery
Additional ice packs with adequate insulating materials for cold chain x v if self
maintenance delivery
FOR EMERGENCY
Bag Valve -Mask, including both child and adult size masks v v
At least THREE Registered Adrenaline auto-injector; OR v v
At least THREE Registered Adrenaline ampoules 1:1000; with: v v
At least THREE 1mL syringes v v
At least THREE 25-32mm needles v v
Blood Pressure monitor, with appropriate size of cuffs v v
Protocol for emergency management v v
STATIONERY
Date chops v v
Chops with enrolled doctor’s name (For consent forms) v v
Stamps with the enrolled medical organization/ clinic v v
(For vaccines delivery note, clinical waste collection and vaccination
cards)
Pens v v
FORMS AND DOCUMENTS
Signed Students' Consent Form — Seasonal Influenza Vaccination v v
(FEEFE -2024/25 FEMERBIEEERINE (BE) ) (EFE)
Seasonal Influenza Vaccination Cards (Appendix 8.11) v v
(FEM SR EFE R
v v

Information on Side Effects (Appendix 8.12)
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Items First Dose | Second Dose
(BITEHERE)
Information on Side Effects and 2" dose Arrangement (Appendix v x
8.13)
(RITE B RN R B2 HE)
Notification to Parents — Seasonal Influenza Vaccination Has Not Been v v
Given (Appendix 8.20, 8.21)
(FERENE - AEREREOM RS ) (FHH)
Updated Consented Student List (1st dose & 2nd dose) (Appendix 8.7, v v
i.e. Final Report, On-site Vaccination List, and List of Students
Requiring 2nd Dose vaccination, printed out on or 3 days before
vaccination day)
Vaccine Usage Form — DH delivery (2 unfilled copies) (Appendix v v if DH
8.16) delivery
(s 2R (AW FHE)
Vaccine Usage Form — Self Delivery (one unfilled copy) (Appendix x v if self
8.17) delivery
CErEE AR G- BT (BB ) ) (R
Clinical Waste Temporary Storage Handover Form (Appendix 8.19) v (if v (if require
(BB RSV E RS EU B%) require temporary
temporary storage)
storage)
OTHERS
Body temperature thermometer v v
Disposable gloves v \
Surgical Mask v v
v v

Plastic bags (for domestic rubbish)
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Appendix 8.2

8.2 ChecKklist of inspection on PPP outreach vaccination activities

A) Venue setting and staff support

B)

0O

)
2)
3)
4)
S)
6)
7)

Waiting and registration area

Vaccination area

Post vaccination observation area

Area for emergency treatment (with mattress)

Number and Qualification of the on-site staff(s) handling vaccination
Whether the on-site doctor is present at the venue of the activity
Who is the Basic Life Support provider with a valid license

Vaccine and vaccination procedures

1) Receiving vaccine (designated staff, checking of vaccine intactness)

2) Vaccine arrangement (if chosen self-delivery of second dose vaccines to schools,
including cold box(es), equipped with conditioned ice packs, maximum-minimum
thermometers, & insulating materials, etc.)

3) Cold chain handling (packing, temperature, thermometer)

4)  Name of vaccine(s) and expiry date with caution on recommendation for appropriate age-
range recipients

5) Vaccination equipment (Alcohol pads/ swabs and gauzes/ non-woven balls)

6) Sharps handling (sharps boxes, 1 for each vaccination station)

7)  Health assessment before vaccination (vaccination history and allergic history) (verbal or
using a form)

8) 3 Checks — Procedures for vaccine checking

9) 7 Rights — Vaccine administration

10) Infection control practice (hand hygiene, disinfection and care of injection site, etc)

11) Advice after vaccination (on-site post vaccination observation, advice on adverse
reactions)

12) Emergency preparation (Bag Valve Mask of age-appropriate size, AT LEAST THREE
Registered Adrenaline auto-injector/ Adrenaline (1:1000 dilution) (with appropriate
syringes, i.e. at least Three 1 mL syringe with Three 25-32mm needles), Blood Pressure
monitor with age-appropriate cuffs and Protocol for emergency management)

Documentation

1) Consent Form — 2024/25 Seasonal Influenza Vaccination School Outreach (Free of
charge) Programme (Appendix 8.8-8.9)

2)  Seasonal Influenza Vaccination Card (Appendix 8.11)

3)  Vaccination record

4)  Information on Side Effects (Appendix 8.12).
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5)  Information on Side Effects and 2™ dose Arrangement (Appendix 8.13).
6) Updated Consented Student List (Appendix 8.7)

D) Others
1) Handling of unused vaccine
2) Disposal of clinical waste
3) Handing of medical incidents (report and follow up)
4)  Filling the Vaccine Usage Form (Appendix 8.16, 8.17)
5)  Filling the Students Vaccination Report (Appendix 8.18)
6) Issuing Notification to Parents — Seasonal Influenza Vaccination Has Not Been Given
(Appendix 8.20, 8.21)

The above notes are by no means exhaustive. Please refer to CHP website for more
information regarding outreach vaccination activities, including the VSS Doctors’ Guide. You
are required to follow all necessary steps in using the schemes, failing which release of
injection fee may be affected.
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Appendix 8.3
8.3 Booking of Time Slot for Qutreach Vaccination Activity — Secondary

school and Primary school

HfR A ER R

B mEDEP VR EERIE SRR {4 - 2544 3927
EHHAL ¢ pilotsiv@dh.gov.hk
EHE © 3975 4844 / 3075 4843

2024-2025 EFEEHERREERRINR(ER)

TRLUBF R RAR
[ /N8 8 HE ] w2
RACR L TR RER A FHZASL, TN EFEDEREES 2 RINEEE - HESHENOMN "V, 8%
B8
2Rt
Bt OFtrms O QOHFIE [ FAE
ﬁﬁgﬁﬁ e R4 ERE -
ARG JEEEOR BE
jizE]= i TR AR
RSN - :
i B ER AR M = HRE Ty
B/ Watasm EY—ZR ’
B =_H il
07:30 - 09:30
F—m 10:00 - 11:30
BRI F___H__H 12:00 - 14:00
(0BE) |((E#5_ )
Weigt
F __H___H 13:00 - 13:30
—— s CBHR__) 14:00 - 14:30
= e i 5 ?
[zt 15:30 - 16:00
O #2E
(LR FTER It SHIEH RSN
DHTR RSN ¢ FERLIIE
AR5 HEHLERES SPID: SR ENE -
B : HERES -
SIVSO_D_AI(PS&SS) AN WAL (A) FMCEERBEIE S - B) BEWR A LI ER -
Last update: May 2024 ©) BEENERERMICERUESEET R AL
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Appendix 8.4

8.4 Booking of Time Slot for OQutreach Vaccination Activity - KG/CCC

B AP IR E B R A TR

RACHEL TR R IR LRSI TR EFH I REES R NREE)

TREVERFRIRAS

HRIEERRINE

4 : 25443927

WL ¢ pilotsiv@dh.govhk
AT © 39754843 /3975 4844

2024-2025 EEFEMREEHERINR(GER)

[ 4R / 1R 0ER ) s

HESHEOON "V, 3R

SR

2Rtk

spwm | O RES Ok [Fee OFRE

g | EE

MRS RIS -

wwest | O ERRREEE

FERSX

F—m 1 ‘ ’l
(235

08:00 - 09:30
10:00 - 11:30
12:00 - 14:00
Welgt
12:00 3k »Z 1
12:00 - 13:00
14:00 - 15:00
15:00 - 16:00

(€731 I

O 0O &=
O #e2rr

(EEHTERNMEI )

—a
EHN
et
08:00 - 09:30
10:00 - 11:00

Weigt
12:00 3k i

it
B
BE L

PHTREAFSNER

EMEAEES -

ARRIERE SPID:

FRAEENE -

B

IS -

SIVSO_D_A1(KGCCC)
Last update: May 2024

MR BAELH (A) FREREITERSE - B) BEERALHEEX -
©) BENERERPUSERIEREENRALEX
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Appendix 8.5
8.5 Notice to Parents on Seasonal Influenza Vaccination — First Dose

Notice
Vaccination under Seasonal Influenza Vaccination

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

School Outreach (Free of Charge) Programme

(Date of issue) 5
(Date of issue)

To:  Parents consenting their children for vaccination,

To Parents of Students NOT Consenting to Vaccination,
The Department of Health (DH) has received your consent for

vaccination for your child under the above Programme. DH will arrange ge vaccination team (by

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

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

vaccination to: e
nati under the above Programme. Therefore, the
1. Bring ! Infl Vaccination Card (if available) jon team will NOT provide seasonal influenza vaccination for
2. Have breakfast in the moming ild.
3. Wear clothes such that the arm can be, asily for
(af receiving injectable vaccine) If you have any queries about the above arrangement. please contact
1 dy recetved

the school as soon as possible.
Please inform our school immediately if y

2024/25 seasonal influenza vaccine after 1 S&tember 2024 or for any
queries about the above arrangement. Principal/Teacher in charge:
(Please be 1 for ination at the time ified by the school:

latecomers will not be entertained)

Principal/Teacher in charge:

$IVS0_S_A2 $IVS0_S_A2
Last updated: May 2024 Last updated: May 2024

# EUEREEEEEENRR B EBUXEREETHEENTR
BEBCHEIRNERS BT 4 BRI FREEE - RIEFHN BB (BY) ZHHEERER (HEiLE
(BH)) ZHEGRER (HALTRBBANES HEBARLESE) PIRRUE TR RERTS -
16) Bkl BT LRI —MFHIEREES ZERY - AN EEE0RE &
Fx: BEBGAFIRNEES BTLE BRI T REROIE RS - B

B EEREREE S BT ORUFIIERERSEIRERS -
L WPFEEREESEE R (0F)
2. REWEATE SRR ESREEHAERIRER] « RIS RBR -
3. FEHEMETENRRE  DERE COREEHAEE)

W BFUAE014F9 F | BERCERE 202425 FRERBEERIAN CRETHS Bati-V-c 4"
(EfTRER] » S AERRE - F.
GRHEREGUE R EI R - TRRTR - )

BRI B

SIVSO_S_A2 SIVS0_S_A2
BEEHR 2028 E5 5 HEFF: 202645 5
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8.6 Notice to Parents on Seasonal Influenza Vaccination — Second Dose

(Applicable for primary schools and KG/CCCs only)

SIVSO_S_A3

Notice
224 dose Seasonal Influenza Qutreach 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 seasonal influenza outreach

vaccination® at our school on (Date of vaccination). Please kindly note the

[S9]

Principal/Teacher in charge:

following remarks:
. Inform our school immediately if r&&se
7 (S after 1 t

. Bring

e
2024/25 seasonal influ ember 2024 or
you disagree for y@ir chi 1 ve vaccination

1

tion Card on the vaccination day

(if available)

. Remind your child to have breakfast on the vaccination day

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

(if rece1ving injectable vaccine)

*Children under 9 years old who have never received any SIV are

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

Last updated: May 2024
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Class
No.
DSk

Chinese Name

PXE

ERAIE

English
Surname

AR

TAI
YUENX

FUNG

CHAN
YUE

LEE
CHEUNG

CHU
WONG
CHAN
NG
KAM

CHEUNG

English
Given Name

HXEF

CHIU MIU
FUKX CHIX

SIK KWONG

SIUMING
NINGYI

SIUMAN
PAKYIN

KAPO

HOI MING
HOISHAN
MAN HEUNG
MAN MAN
YUK KING
YIMAN
NINGNING

FONG CHING

8.7 Consented Student List

Date of Birth

(&DDE/EYQ,@NWV) Document Number

@ if taxtromatis |Bocament T ST
oy * et formatis  Document Type =

used, itis required BAERRN (FEEEL

HERI correspondin,
to conform to (Pull down menu for selection) {comeshonding
; : format for the
dd/MM/yyyy' 4
locument type)
format)
M 08-01-2012 Birth Certificate- HK WD187163(7)
FBUERHE
F 18-11-2011 Birth Certificate- HK YB185277(0)
FBHERHE
M 21-04-2009 Birth Certificate - HK
FHHEBHE
M 03-02-2012 Birth Certificate- HK
ERLERE
3 10-05-2015 HKID Card
=E2t
F 15-08-2013 HKID Card
M 21-10-2015
F 1112014
F 2 SAR (1D 2358) 1D122005
A (ID 2358)
F 18- 'mit to Remain in HKSAR (ID 2358) 1D917088
FERERWH TR (1D 2358)
F 103 Adoption Certiicate 5975329/90027
AREHE
M 24-09-2010 Adoption Certiicate 5988621/90810
AREEE
F 07-10-2009 HKID Card SF059998(2)
=esnE
M 12-12-2012 2" ay Pesroit W4782839
F 15-02-2013 HKID Card W724676(8)
=estE
F 23-10-2007 Others Ta85748(9)
Rt RUIH
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Date of I ) A
it sy Permit to retain until

DD/MM/YYYY]

(KégEiBﬁM ! (DD/MM/YYYY) Passport No. Serial No.
(E‘le tex,t format is #hEmRzs B %
i Contact Number  (ID2358) (VISA) (EC)

i T BHERE (* If text format is used, (corresponding  (corresponding
S itis required to conform format forthe  format for the
b to 'dd/MM/yyyy' document type)  document type)
dd/MM/yyyy'

format)
format)
33
312
745612
23568978
v
"Bo45567
"a7eas32
"e522222
.
ez 01/02/2020
"ap974502
798745612
08745612
1112233 21/10/2010
"98741023
731245688
.
38549731

Reference No.
SERES

(EC)
(corresponding
format for the
document type)



Appendix 8.8
8.8 Consent Form — 2024/25 Seasonal Influenza Vaccination School
Outreach (Free of charge) Programme — Injectable Vaccine
i. For Primary Schools, KGs, KG/CCCs, and CCCs

A
2024/ 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme &
INJECTABLE VACCINE

POINTS TO NOTE:
*  Please read the information in Part 1 to Part III carefully. Please complete the form in BLOCKE LETTERS wath a blue or black pen
and put “¥* mio the appropriate box{es).
+  Ifyou CONSENT to have your cluld vacomated, please complete Part IV (Consent Form) OMLY,
+  Ifvou REFUSE, please complets Part V (Refusal Form) ONLY. DO NOT fill in both Part IV and Part 1,

(If consenting to vaccination) Part IV [ Consent Form - Injectable Vaccine ] (To return to school)

1. STUDENT INFORAMATION 3. VACCINATION RECORD
School Name: Has vour child recsived seazonal influenza vaccination in the past?
O Yes (Last adoumstration date: MM ¥YYYY)

Cender: O Male
OFamale

Student’s Full Name {as indicated in identity document)

O No
4. CONSENT TO ADMINISTRATION OF IV VACCINATION

* I have read and understood the information in Part I
Surname to ITI, including contraindications, an T my
child (named left) to ll'fceire the seasonal influenza
vaccinaton (1° AND 2" doses®) as arranged by the

Class: Class No.:

L Department of Health (DH} in year 2024/ 25 and for school
Niame to releas:i' ghe ;elﬁtﬁdf l'nfor:ilhano_n to Elllle vaccination rfgj%
§ / , - arranged by the or verification when necessary.

Lk of Dot Lt S R will algmnge 2™ dose of seasonal influenza vaccine (S%‘] at
2. IDENTITY DOCUMENT least 4 weeks after the 1* dose for childrgn who are under 9
T: your child below 12 years old and does your child have Hong | Y6a’s old and have never received any SIV before.]

JEAE Ml Catitcnts CRDCH O 1 declare that my child (named lef}) does NOT have ANY of the
O Yes, please fill in HKBC No.: contraindications as stated in Part IL

O No, pleaze fill in information based on (1) or (u1) below: Signature of Parent' G
(i) Hong Kong Identity CardNo.: L1 | L1111 1 J(L))|| Name of P

ANDDateofIssue: | | IDD/ L1 IMM/ LLIYY
(it} Other Identity Document, please specify:

Document Type: er Ident! -
ocumentNo.: L1 111111 1J11] : ST
" b ¢No. (111 I I I I I I I I 1I1]
AND attach a copy of = —
}_ Relationship with Student : O Father O Mother O Guardian
Contact number :
Date of Signature: DD/ MM/ YYYY

Dlaaze Maote:
(1) If your child (applicable to consented students) has received the 2024/ 25 SIV before this outreach activity, please inform the school immediately:
2} If your child misses the vaccination at school. no mop-up dose will be provided at school. Please visit any VSS doctor for subsidised vaccination.

(If refusing vaccination) Part V_[Refusal Form - Injectable Vaccine] (To return to school)

' v . ® I have read and understood the information in Part I to Part
;:::::t yEss Name including toatuinditatio.ls, andfor my child (named Iﬂlﬁ
oo to receive the seasomal influenza vaccination as arranged by the
Department of Health (DH) in vear 2024/ 25,
i:"”r Signature of Parent/ Guardian:
i ; g Name of Parent' Guardian:
5 0 Male Relationship with Student © O Father O Mother O Guardian
Class: Clazs Now: Gender: O Femals Date of Si-i'n:trure: [ 1DD/ ||| WM ] T
Part V1 1o Be Filled In By 1he Healthcare Worker Providing 1he Vaccination
First Dose Vaccination Day Second Dose Vaccination Day
I Seasonal influenea vacemationSIV) was provided to the student O Seasonal mfluen=a vaceination({SIV) was provided to the stndent
OO SIV was NOT provaded to the student as the student: O SIV was NOT provided to the student as the student:
O abzent from school O absent from school
O refused vaccination O refized vaccination
O had discomfort [ had discomfort
O others (please specify: b [ others (pleaze specify: 3
Signature of Vaccination Staff: Siznatare of Vaccination Staff:
Name of Enrolled Doctor: Dir. Name of Enrolled Doctor: Dr.
Date of Activity: Date of Activity:
SIVSO S A4

Last updated: MAY 2024
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2024/ 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Prosramme
INJECTABLE VACCINE

Part I: Letter to Parents/Guardians (To be retained by Parents)

Dear Parents/ Guardians,

To merease Seasonal Influenza Vacoimztion {SIV) uptake m school children, the Department of Health (DH) 15 launchmg the Seaszonal
Influenza Vacemation School Outreach (Free of Charpe) Programme in the School Year 2024/ 25, The school which vour child 1= attendmg
has jomed this Programme. DH wall arrange vaceination team (by DH or through medical organization under public private parinership) to

provide free seasonal influenza vacemation af vour cheld’s school on

(date).

Cuadrivalent Inactivated Seazonal Influenza Vaccine will be provided by injection to the consentad students.
Pleasze read the mformation in Part IT and III carefully and fill in the reply slip (erther Part IV or Part V) and return it to the school by

{date). Late submission mav not be accepted.

For enguaries, please call DH enquiry line duning office howurs; 2125 2128 (Programme arvangement) or 3975 4872 (Vaccimahon enquny).

PAMIVD, Ceuntre for Health Protection, Department of Haalth

Part II: Information About Inactivated Seasonal Influenza Vaccines (by injection)

Please read the information carefully, If you have any concerns 5.

about the suitabilit:- of your child for the vaccination, pleaze

consult your family doctor.

1. What iz influenza?
* Influsnza is an acute illness of the respiratory tract caused by
influenza vimases. The virus mainly spreads by respiratory droplets. The
disease is characterised by fever, sore throat, cough runny nose,
headache, nmscle aches and general tiredness. It is usually self-limiting
with recovery in two to seven days.
* However, if persons with weakened immunity and elderly persons get
infected it can be a serious illness and may even cause death.
* Serjpns mfection or complications can also occur in healthy
individuals.

2.  Why children aged 6 months to 11 years are recommended as a
priority greup to receive seasonal influenza vaccination?
* Sesconal influenza vaccination is recommended for children
months to 11 vears for reducing influenza related compli
excess hospitalisations or deaths.

One dose per year, except those
received any seasonal influenza v
to receive 2 doses of SIV with a minimum interval of 4 weeks.

4. What iz Quadrivalent Inactivated Influenza Vaccine (IIV)?
* The ITV contains inactivated (killed) viruses. ITV is given by injection.
* Opadrivalent OV is designed to protect against four different flu
viruses, including two influenza A viruses and two influenza B viruses.

For more detailed information, please visit website of
Centre for Health Protection of DH:

Whe should not recerve mnactivated mfluenza vaceme (IIV)
What are the contramdications”

® People who have a history of severe allergic reaction to any vaccine
component, or a previous dose of any influenza vaccine

¢ Individuals with mild egg allergy who are considering an influsnza
vaccination can be given IV in primary care setting; individusls with a
history of anaphylaxis to egg should have seasonal influenza waccine
administered by healthcare professionals in appropriate medical
facilites with capacity to recogmise and manage severe allergic
reactions. Influenza vaccing-e®8ains ovalbumin (an egg protein), but

v. Even people who are allergic to agzs
inagon Please consult the doctor for

What are the possible side effects following inactivated
influenza vaccine (ITV) administration?

® IIV 1s very safe and usually well tolerated apart fom occasionsl
soreness, redness or swelling at the injection site. Some recipients may
experience fever, muscle pain, and tiredness beginning 6 to 12 howrs
after vaccination and lasting up to 2 days. If fever or discomforts persist,
please consult a doctor.

® Immediate severe allergic reactions like hives, swelling of the lips or
tongue, and difficulties in breathing are rare but require emesrgency
consultation. R E

e

At

Part III: Collection of Personal Data - Statement of Purposes

Statement of Purpose of Collection of Fersonal Data

1. The personal data provided will be nsed by the Government for one or more of the following purposes.
(1} comfirm students’identity. For creation. processing and maintensnce of ao eHealth (Subsidies) scconnt, payment of subsidy, and the
administration and monitorng of the School Vaccination Programme, incinding but not limited to & verification procedure by e lectronic mesns

with the data kept by the Immigration Department;

(1) for medicsl examinarions; disgnosis, preparing test resalts, provision of meatment for continnation of care, and for reference by medical

professionals;

(iii)for stanstical and resesrch purposes; and any other legitimate purposes a5 may be required. authorized or permitted by Law.

2 The vaccination record made for the purpose of thizs consaltation will be accessible by health care personnel m the public and private sectors for the
purpose of detenmining and providing necessary health care service to the recipient.

3. The provision of personal dats is volmtary. If you do not provide sufficient information, your child’ ward may not be able to receive vacrinaton.

Claszes of Transferees

4 The personal data you provided are mainly for use within the Government but the information may also be disclosed by the Government to other
organizations, and third parties for the purposes stated in paragraphs 1 and T above, if required.

Access to Persomal Data

5. Yoo have the nghi to request access to and cormection of your personal dam under sections 18 and 22 and principle §. schednle 1 of the Personsl Diata
(Privacy) Ordinance (Cap. 4848). The Deparonent of Health may impose a fee for complying with s data access request

Enquiries

§. Enguiries conceming the personal data provided. including the request for sccess and cormection, should be sddressed to: Executive Oficer. Programmea
Manapement and Vaccmation Division, Cenme for Health Protection. Block A 2/F, 147C Argyle Smeet, Eowloon (Telephone Mo.: 2125 2115)
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ii. For Secondary Schools

2024/ 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme f
INJECTABLE VACCINE — Secondary School

POINTS TO NOTE:
*  Please read the mformation in Part I to Part 1T carefully. Pleaze complete the form m BLOCE LETTERS with a blue or black pen
and put =¥ into tha appropriate box{as).
*  Ifyou CONSENT to have vour child vaccmnated. please complete Part IV {Consent Form) OMLY.
»  Ifvou REFUSE. pleaze complete Part V (Refusal Form) ONLY. IO NOT fill in both Part TV and Part V.

(If consenting to vaccination) Part IV [ Consent Form — Injectable Vaccine ] (To return to school)

1. STUDENT INFOEBAIATION L VACCINATION RECORD
School Name:

Has vour child received seazonal influenza vaccination in the pazt?
O Yes (Last admmistration date: LS YYYY)
Cender: O Male O Mo

OFemals

Class: Clazz No.:

4. CONSENT TO ADMINISTRATION OF 5IV

Student’s Full Name (a3 indicated in identity document)
VACCINATION

Surname * I have read and understood the informaton in Pare I
to III, including contraindications, a r my

Forat child (named left) to receive the seasomal influenza
: vaccination as arranged by the Departmment of Health
ks (DH) in vear 2024/ 25 and for school to release the related
Date of Birth: DD/ MM YYYY information to the vaccination team arranged by the DH

for verificadon when necessary.
1L IDENTITY DOCUMENT
Please fill in information on (i) or (i1) below:

O I declare that my child (named left) does NOT have ANY of the
contraindications as stated imn Part II.

(i) Hong Kong IdentityCardNo.: LLJ L1111 1 1(L!)|[Signature of Parent/ Guardian:

Name of Parent’ Guardian:

AND Date of Issue: _ L IDD/ L1 IMM/LLIYY Identity Document of Pffeént/\Guardian:
@ d 0 0 I e

(it} Other Identity Document. please specify: p specify:

Dacument Type: :

D §No- LLL1LLI ship with Student : O Father O Mother O Guardian

AND attach a copy of the t tOi con&n C

MM/ YY&Y

Please Note:
{1} If wour child (applicable to consenteq stude eived the 2024/ 25 SIV before this outreach activity, please inform the school immediately.

(If refusing vaccination) Part V [ Refusal Form - Injectable Vaccine] (To return to school)

Student's Full Name : ® I have read and understood the information in Part I to Fart III,
— including contraindications, and for my child (named lefi)

to receive the seasonal influenza vaccination as arranged by the
Department of Health (DH) in vear 2024/ 25.

First Signature of Parent’ Guardian:
Nirma s
Name of Parent/ Guardian:
Classs Eelationship with Student - [ Father O Mother O Guardian

Date of Signature: DD/ YYYY

Part V1 To Be Filled In By The Healthcare Worker Providing The Vaccination
Vaccination Day
[0 Seasonal influenza vacemation{SIV) was provaded to the student

O SIV was NOT provided to the student as the student-
O zbsent from school [ refused vaccination [0 had discomfort [ others (please specify: b

Sigmature of Vaccination Staff:

Name of Enrolled Doctor: Dr.

Date of Activity:

SIWS0_5 A4 Sec
Last updated: MAY 2024
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2024/ 25 Seasonal Influenza Vaccmation School Outreach (Free of Charge) Programme
INJECTABLE VACCINE — Secondary School _

Part I: Letter to Parents/Guardians (To be retained by Parents)

Dear Parents/ Guardians,

To merease Seasonal Influenza Vaccinafion (SIV) uptake m school children, the Department of Health (DH) 1= launching the Seaszonal
Influenza Vacomation School Outreachk (Free of Charge) Programme m the School Year 2024/ 25, The school which yowr chuld 15 attending
has jomed thiz Programme. DH will amrange vacomzhon team (by DH or throngh medical organization under public private parinership) to
provide free zeasomal influenza raccination at vour child’s scheol on {date).

Cuadrivalent Inactivated Seazonal Influenza Vaccine wall be provided by injection to the consented smdents.

Pleaze read the inforpmation m Part IT and 11T carefully and fill in the reply shp (erther Part IV or Part V) and return it io the school by
{date). Late submuission may not be accepted.

For enquines, please call DH enquory line during office howrs: 2125 2128 (Programme arrangement) or 3975 4872 (Vacematon enguory).

PAIVTY, Centre for Health Protection, Department of Health
Part I1: Information About Inactivated Seasonal Influenza Vaccines (by injection)

Pleaze read the information carefully. If vou have any concerns . Who should not recefve mactvated mfluenza vaccine (IIVY
about the snitability of your child for the vaceination, pleaszs What are the contraindications”
conzult vour family doctor, * Pagple who have a history of severs allergic reaction to any vaccine
1. Whatis infloenza? component, of @ pravious dose of spy influenra vaccins
® Infloenza is an acute tlnesz of the respirstory mact cansed by * Individuals with mild egg allergy who are considesing sn infloenza
influenza wimses. The virus mamly spreads by respiratory droplets. The vaccination can be given II'V in primary care setting: individuzls with a
dizsease is characterised by fever, sore throat, cough runny nose, history of anaphylaxis to egg should have seasonal influenza vaccine
headache, mnscle aches and general tiredness. It is usually self-limiting administered by healthcare professionals in appropriate medical
with recovery in two to seven days. facilites with capacity to recogmise and manage severs allergic
= Howevear, if persons with weakened immunity and elderly persons get reactions. Influenza vaccine contains ovalbumin (an egg protein), but
infacted i can be a serious illness and may even cause death. the vaccine manufacturing process involves repeated punficadon and
® Sarion: infection or complications can also occur in healthy the ovalbumin content is very low. Even people who are allergic to eggs
individuals, are generally safe to receiv cination. Please consult the doctor for
1. Why are children and adolescents aged 6 months to less than 18 details
vears [or zecondary school students )recommended as a priority ¢ Individuals with b ers or on antcoagulant: thould
group to receive seasonal influenza vaccination?
* Seaspnal influenza vaccination is recommended for children and ccination, vaccination should be
adolescents aged 6 months to less than 18 years (or secondary school

e side effects following inactivated

smdenis) for reducing influenza related complications such as exc i
") administration?

hospitalisations or deaths.
* Vaccinating children and adolesceats aged 6 months to ¥
waars (or secondary school students) can priwent poss ss, 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.

® Immediate severe allergic reactions like hives, swelling of the lips or
tongue, and difficulties i breathing are rare but require unergenq
consultation. .

3, How many doses of season
child need?
For persons aged 9 years or abovss
each influenza season.

* Tha TV contains inactivated (killed) viruses. ITV is given by injection.
® Cmadrvalent OV is designed to protect against four different flu | For more detailed information, please visit website of
wimses, including two influenza A viruses and two influenza B viruses. | Centre for Health Protection of DH:

Part III: Collection of Personal Data - Statement of Purposes

Statement of Purpose of Collection of Persomal Data
1. The personal data provided will be nsed by the Government for one or more of the following purposes:

(1) confitm smdents’identity Fer creation, processing and maintenance of an eHealth (Suobsidies) sccoum: payment of subsidy, and the
administration and monitoning of the School Vaccination Programme | including but not limited to a verification procedure by e lectronic mesns
with the data kept by the Immirration Deparmment;

(ii) for medical examinations, disgnosis, préparing test results, provision of reatment for continuation of care, and for reference by medical
professionals;

{111} for statistical and research purposes; and any other leginmate purposes as may be required. awthorised or permatted by law.

2. The vaccination record made fior the purpose of this consultation will be accessible by health care personnel in the public sand private sectors for the
purpose of determimng and providing necessary health care semvice to the recipient
3. The provision of personal data is voluntary. If you do not provide sufficient information, your child' ward may not be able to recerve vaccinaton.

Claszes of Tramsferees

4. The personal data you provided are mainly for use within the Govemnment but the information may slso be disclosed by the Government to other
orzamisations, and third parties for the purposes stated o paragraphs 1 and 2 above, if required.

Access to Personal Data

5. You have the nght to request access to and correction of your personal dats umder sections 18 and 22 and principle 6, schedule 1 of the Personal Dam
(Privacy) Ordinsnce (Cap. 484). The Department of Health may impose a fee for complying with 2 data access Tequest.

Enquiries

. Enquiries concermning the persomal data provided, inchuding the request for access and comection, should be addreszed to: Executive Officer, Programme
Manapement and Vaccmation Division, Cenfre for Health Protection. Block A 1F, 147C Argyle Smeet, Kowloon (Telephone No.: 2125 2125)
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Appendix 8.9

8.9 Consent Form — 2024/25 Seasonal Influenza Vaccination School

QOutreach (Free of charge) Progsramme — Nasal Spray Vaccine

2024/ 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

e
l:rI L]

NASAL SPEAY VACCINE

POINTS TO NOTE:
and put “¥"* into the appropriate box{as).

*  Ifvou REFUSE. please conmplete Part V

*  Pleasze read the mformation in Part I to Part IIT carefully. Please complete the form in BLOCK LETTERS wath a blue or h!ack-;eu

+  Ifvou CONSENT to have vour chuld vacemated. please complete Part IV (Consent Form) ONLY.
fusal Form) ONLY. DO NOT fill in both Part IV and Part V.

(If consenting to vaccination) Part IV [ Consent Form - Nasal Spray Vaccine) (To return to school)

Ve

1. STUDENT INFORAMATION

School Name:

Crender: O Male

Class: OF 1

Claszs No.:

3L VACCINATION RECORD

Haz your child received seazonal influenza vaccination in the past?
O Yes (Last admmistration date; ML/ YYYY)
O Ne

Student’:s Full Name {2z indicated in identity document)
m

First

Nime

Diate of Birth: DD/ MM/ VY

I IDENTITY DOCUMENT

I: your child below 12 years old and does your child have Hong
Eong Birth Certificate (HKBC)?

O Yes, pleaze fill in HKBC No.:

O Mo, please fill in information based on (1) or (1) below:

(i) Hong Kong Identity Card No.:
AND Date of Issue: | L
it} Other Identity Document, pl
Doenment Type:
DocumentMNo.: L1 1 111

4, CONSENT TO ADMINISTRATION OF 5IV VACCINATION

¢ Ihave read and understood the information in Part I
to III, mcludm§ contraindications, an o1 Iy
child (named e to recene the seasonal influenza
vaccination (1* doses*) as arrangec ed by the
Department of Hnlth (DH) in yvear 2024/ 25 and for
school to release the related information to the vaccination
team arranged by the DH for verification when necessary.

; *DH will arrange 2™ seasonal influenza vaccine
SIV) at least 4 wee - the'1* dose for children who are
under 9 years gkd and | er received any SIV before.]

oes NOT have ANY of the

of Parent’ Guardian:

dentity Document of Parent Cuardmn
O Hong Kong Identity Card No.: || | it
O Other Identity Document, please specify:

AND atiach a copy of the document to this consent form

Document Type:

DocumentNo.: L1 1 1 I 111111 11111]
Relationship with Student : [0 Father O Mother O Guardian
Contact number :

Date of Signature: DD/ MM/ YYYY

Pleaze Note,

{1} If your child (applicable to consented smdents) has received the 20247 25 5IV before this oumeach actvity, please inform the school fnmediataly
(2} If your child misses the vaccination af school. no mop-up dose will be provided at school Please wsit any V55 doctor for subsidized vaccinston.

(If refusine vaccination) Part V [ Refusal Form - Nasal Sprav Vaccine ] (To return to school)

Student’s Full Name :

#® T have read and noderstood the information im Part I to Part III,
including contraindications, and [DISAGREE for my child (named left)
to receive the seasomal influenza vaccination as arranged by the

T Department of Health (DH) in vear 2024/ 25.
Siznature of Parent' Guardian:
First
Name Name of Parent’ Guardian:
Clase: Eelationship with Student © [ Father 0 Mother [0 Guardian

Part V1 1o Be Filled In By 1he Healthcare Worker Providing 1'he Vaccination

Date of Siznature: DD/ MM TEYY

First Dose Vaccination Day

Second Dose Vaccination Day

[ Seasonal influenza vaccination{5IV) was provided to the student

O Seasonal mfluenza vaccination{5IV) was provaded to the student

O 5IV was NOT provided to the student as the student:
[0 abzent from school
O refused vaccination
O kad discomfort
O others (please specify: )

O SIV was NOT provided fo the student as the student:
O absent from school
O refused vaccination
[ kad discomfort
O others {please specify: ),

Signature of Vaccination Staff:

Signatare of Vaccination Staff:

Name of Enrolled Doctor: Dir.

Name of Enrolled Doctor: Dir.

Date of Actvity:

Date of Activity:

SIVS0_5_A4 (LAY
Last updated: MAY 2024



2024/ 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme ]

Part I: Letter to Parents/Guardians (To be retained hy Parents) =
Dear Farents" Guasdian=,

To merease Seasonal Influenzs Vaccmation (SIV) uptake in school children . the Depariment of Health (DH) 1= lsunching the Seasonal Influenza
Vaccination School Cuteach (Free of Charge) Programme in the School Year 2024/ 25 The school which vour child 15 attendimg has jomed this
Programme . DH wall amrange vacomation team (by DH or throngh medical orgamisation under public private parimership) to pronade free seazonal
influenza vaccination at vour chald’s school on (dzta).

Chadrivalent Live Attenuated Seazonal Influenza Vaceines by intranasal spray will be provided by the consented stdent.

Please vead the mformazton m Part [[ and I carefully and fill in the repl- shp (esther Part IV or Part V) and retuwrn it to the school by

(date). Late submission may not be accepted.

For enqumes, please call DH enquiry hne dunmng office boms: 2125 2128 {Programme amrzngament) or 3975 4872 (Vaccmation engquury).

PAVD, Centre for Health Protecton, Departimeni of Health

Part II: Information About Live Attenuated Seasunal Influenza Vaccines (by Nasal Spray)

| Fleaze read the information carefully. If you have any coucerns X Wheo should met receme hve arfenuated imfluenza vaccine
abont the suitability of your child for the vaccination, please (LATV) What are the contraindicationz7
conzult your family dector. * History of severe allermc reaction to any vacome component, or
L “'hat R e after previcus dose of any influenzz vaceine
» Influenza 15 an acute illness of the respwatory wact caused by * Concomitant aspirin or salicylatecontaining therapy in children
influenza vimeses. The vims mainky spreads by respoatory droplets and adolescents

The disease is characterised by fever. sore throat cuugh_rm\r -Chuimagedjthrmghaiveu who have asthma or who have
nose, headache, mudeachﬁandgmuz'mem It 15 nsuafly bhad a history of wheesinz m st 12 months
se]fhmmngvnﬂ}mmmm to seven days, 'Chﬂd:mmdadnlﬁwh:mmmmm&dduemmy

» However, if persons with weakened immumity and elderly persons canse
get infacted. 1t can be a senous illness and may even cause f&:. * Close contacts and careprvers of severely immunosuppressed
;dimﬁm&m n or compheations can also ocour m healthy PEEP::"EWIEQME3PWHMEE‘-'UW
v

1. Why children aged 6 months fo 11 years are recommended as a RECEIFt of mfluenzs antiral medication within previous 43

priority zroup to receive seasonal influenza vaccination? hours

* Seasoma vaccination 15 recommended for children 6 ;ﬁ‘mnlndxudmls with muld beegg who are considering am
e = ucing influenza related vaccination can be ziven / In primary care sathng.
=uch as ;:gii rnﬁﬁ,:gm or deaths. - R Individuals with a history of anaphylaxis to egg should have
» Overseas studies have shown that vaccmating young school seasonal influenza vaccine a stered bealthcare
children may -potenmllv reduce school absenteesm and mfluenza professionals in appropniate medical facilites wath capacty fo
transmission m the community. recognise and manage severe c reactions. Influenza vaccme
3. How many doses of seazonal influenza vaccine (SIV) will my contains ovalbumin anegg protein), but the vaccine manufacturing
child need” process mvolves 3 fifjcation and the ovalbumin content 15
Cme dose per vear, except those under 9 years of age who have never . Evy erzic to eggs are generally safe to

recerved any seasonal influenza vaccmation before are
to recerve 2 doses of SIV wath a mumimum interval
of 4 weeks. :
4. What iz Quadrivalent Live Attenuated Influenza Vaccine
(LATV)®

nble side effects follomng live attenuared
ipza vaccine (LAIV) administration?
Overseas studies had mndicated LAIV to be safe and effective
® The most common adverse reactions foll:ﬁsmg LATV
admmx:crauonmnr.alcongemonornmn) nose (m all ages), fever
(m children) and sore throat (in adul >

® Chuldren aged below 5 years mthrectmmtwheezmg 5 of
any age with asthma may be at increased nsk ofwbeenng following
administration.

* Immediate severe ic reactions like hives, swelling of the lips
or tongue, and difficulties m breathing are rare but requue
consultation.

zndtm:- mihenzaBnm.es

For more datailed information,
please visit wabsite of
Cmtm fur HeaI.T.h Pmnecnon ofDH

Part ITI: Collection of Personal Data - Statement of Purposes
Tiatement of Furpose of Collection of Personal Data
1. The personal data provided will be used by the Government for one or more of the follown; i’

(i) confirm students’identity. For creation. processing and maintenance of an eHealth (Su u'he.) account, payment of subsidy. and the
adminiztration 2nd monitoring of the School Vaceination Programme. including but not linmited o 2 verification procedure by & lectronic
means with the data kept by the Immizranon Department;

(u} formedical exannnah.ons, diagnosis, prepanng test results, provision of treatment for confinuation of care, and for referance by medical
551
(i) for statishieal and rasearch purposes; and any other legitimate purposes as may be required, authorized or perputted by law.
1. The vaccination record made for the ose of this consultation will be acressible by health care persormel in the public snd private sectors
fm’ﬂlepmpuﬁeufdet&mmmgami neceszary health care service to the recipient.
3. The proviston of personal data 15 1;' you do not provide sufficient informztion, vour child’ wrard may not be able to recerve vacemation.

Clazses of Transferees

4. The per=onal datz you provided are mamly for uwse within the Government but the mformation may also be disclosed by the Government to
other orzamsanons, :mfﬂmdparhﬁfetﬂmpm'po«sasnmdmpmgnphal and 2 above, if required.

Access to Perzonal Data ) ) o

5. You have the nzht to request access to and comection of vour personal data under sections 18 and 22 and prneiple 6, schedule 1 of the Personal
Diata (Privacy) Ordmance (Cap. 486). The Department of Health may mmpose a fee for complying wath 2 dzta access request.

niries

& mries concermng the personal data nded. mchidmg the request for access and conection, should be addressed to: Executive Officer,
Programme Management dea:ﬂnanﬁmDnm Centre for Health Protection. Block A, 2/F, 147C Argvle Strest, Eowloon (Telephone
Mo 21252125)
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Appendix 8.10
8.10 Consent Form Receipt Note

To: PMVD, CHP From: (Name of Organisation)
Fax: 2320 8505 Name: (Contact person)
Tel:
Date:

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

2024/25 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge)
Programme
Public-Private-Partnership (PPP) Outreach Team

Consent Forms Receipt Note

This 1s to acknowledge that the PPP Outn eam  under
Dr. ‘)f) ) of
Consent

(Organisation)

has  collected ( ity) Forms from

(Name of School) on

»-
(Date).
Signature of Collector and Signature of School Representative
Organisation Chop of and School Chop
the PPP Outreach Team
Name of Collector of Name of School Representative
the PPP Outreach Team

SIVSO_D_A2
Last updated: May 2024
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 SEFRETERAAEI R o (BN -2 1E)
Fax: 2320 8505 (RREES)
mEFEE
g -

¥ BRREESREHEE KEERBLENEREXRR—EIERA MALREES
AT O B EERAESTEN (A 2320 8505)

2024/25 ZEMEREREPRINE (ER) 5TE
ARBEIFEINRRR

NARESFINEREE H » W
(&ffzﬂf&) HREIEE -
ARBESFINREREEEFEEA SR REE KB
HERBRNERD
ARBEFINRBEREEEFEEA BRBRLS
i

SIVSO_D_A2
MEEM:- 204554
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Appendix 8.11

Ny e

D

8.11 Seasonal Influenza Vaccination Card (&[4

VTOT AU -potepan e |

¥O d OSAIS

uoIeUIdORA BZUAN[JUI Juanbasqns

Burarasar uo paed sy Juasaxd pue ‘Sjpadoad daay asealq

SR S0 RS TR YR YIE « £

xo8 [14H quig jo

-,szw

pIe) UONBUIIIBA BZUAN[JU] [RUOSEIS

FFiTMEA ML

Seasonal Influenza Vaccination Card

FiEdE 5

Vaccmation Date

B4/ B2/ SNRIRE R
Name of Doctor/ Clinie/
Outreach Team

iR A
Name of Influenza
Vaccine

e 12230 R e I S
HITVAH J0 INIJWILIVdId
&5 1%
ZEHTE A S
Secasonal Influenza Vaccination Card
Y ) tt 2/ «.Z..m...%.%.a I N 21
Vaccination Date Name of Cwﬂc-.._ Qinief Name of Influenza
Outreach Team Vaccine

73



Appendix 8.12

8.12 Information on Side Effects (E{/EFHEZEIEH)

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Vaccine)

FEERREE
AFRERNE (EHAEH)

The Department of Health (DH) has arranged Vaccination Team (by DH
or through public private partnership) to provide your child with Seasonal
Influenza Vaccine (SIV) at your child’s school on

(date). Inactivated SIV |by injection) was provided. Please note the
information below:

1. Inactivated influenza vaccine is very safe and usually well tolerated.
apart from occasional soreness, redness or swelling at the vaccination
site.

[

. Some children may experience fever, muscle pain. and tiredness 6 to
12 hours after vaccination. These usually improve in two days.

3. If fever or discomfort persists, please consult a doctor. Severe allergic
reactions like hives. swelling of the lips or tongue. and difficulties in
breathing, or serious adverse events such as limb numbness or
weakness are rare but require emergency consultation.

If you have any queries regarding SIV. please call

Vaccination Team from:

(Name of Enrolled doctor/ Medical Organisati
SIVSO_D_C2

Last updated: May 2024

Seasonal Influenza Vaccination
Information on Side Effects (Nasal Spray Vaccine)

(DEE VS (B ZHpEiiEEs (d

WMAEFREBALESIF) BIRE BT CHEEREENEREE

i CEH) - HAFWLUTER -

I ROERBUEE 5% % » BT MRS TR R A - 4108
fh » —fRanfEHATEIER -

2. EOERAAEREER 6 E 12 SN RTAEG LB - JLAK
i DURRREHER » BRI G TERT R PIRGR -

3. ORISR - HEARARR  BHRERMESH -
1 5 e ek R S 5 A LA R R > SROBREAS R > 40
TR - 57 » BELEITEIRE -

WHERAMREHE AR EEAER > FRE

SIVSO_D_C2
% TR 2024 45 B

FHERRER
EFRENE (BREH)

The Department of Health (DH) has arranged Vaccination Team (by DH

or through public private partnership) to provide your child with
Seasonal Influenza Vaccine (SIV) at your child’s school on

(date). Live attenuated SIV (by nasal spray)
was provided. Please note the information below:

1. The most common side effects following live attenuated influenza
vaccination are fever. nasal congestion or runny nose.

2. If fever or discomfort persists. please consult a doctor. Severe
allergic reactions like hives. swelling of the lips or tongue. and
difficulties in breathing are rare but require emergency consultation.

If you have any queries regarding SIV. please call

Vaccination Team from:

(Name of Enrolled doctor/ Medical Organisation)

maEger _ (B#) s (b
WAEBREBALEEE) FIRh BT CEEREEMERNEE
i (EHR) - HAEWATEN :

I PEERUETEVERECE RATBIFREE - #8  RIESORAK

2. WFFHSOESCNE - RN AEER o HHRERESR
I 75 o e R e 5 BB SRS » ST BITSR

WAEEMBREHERBNEGOER > FRE

FEfERR:
(CECHR 42 BFEBINER)

SIVSO_D_C2(LAIV) SIVSO_D_C2(LAIV)
Last updated: May 2024 ETH: 2024 55 B
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Appendix 8.13

8.13 Information on Side Effects and 2™ dose Arrangement

EEHERE S —RIEZ2 k)

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Vaccine)
and 2" dose Arrangement

The Department of Health (DH) has arranged Vaccination Team (by DH or
through public private partnership) to provide your child

(name of student) with Seasonal Influenza Vaccine
(SIV) at your child’s school on (date). Inactivated
STV (by injection) was provided. Please note the information below:

1. Inactivated influenza vaccine is very safe and usually well tolerated, apart
, redness or swelling at the vaccination site.

from occasional

2. Some children may experience fever, muscle pain, and tiredness 6 to 12
hours after vaccination. These usually improve in two days.

3. If fever or discomfort persists, please consult a doctor. Severe allergic
reactions like hives, swelling of the lips or tongue, and difficulties in
breathing, or serious adverse events such as limb numbness or weakness
are rare but require emergency consultation.

The Vaccination Team will visit the school again on to
provide 2* dose vaccination for your child. (Children under 9 years old who
have never received any SIV are recommended to have 2 doses of SIV with
a minimum 1interval of 4 weeks.)

If you have any queries regarding SIV, please call

Vaccination Team from:

(Name of Enrolled doctor/ Medical Organisation)

SIVSO_D_C2(2nd)
Last updated: May 2024

Seasonal Influenz ihation
Information on Side Nasal Spray Vaccine)
and 2" dose Arrangement

B F e REEE
BIIERENE (EHREE RS BINEH
wEFEC) (B3) iR (BREFER
ERAEEE) Bk BTX (B4HR)

PEERUEEOMER IR CEH0) - HEEUTHER -

L. BUERBUER %4 » BT SRS TTREG HRAE - 4T
b —fr AR -

2. ERSTERAETEREER 6 F 12 NN FIREG B - ALK
i DRI - EERE s §ERAPIRE o

3. MOFFEEERTNE SR ARR  BEHRERAESH -
I 5 e e R e B A S SRR R > 30 ¢
FRURRE ~ 277 » BELEITEIRE -

PERRPRHF T (B3) BRERAR BT

FAES o (9 BT REREEBAENMRRIEHEATRE - EHR

e FER P P R i+ T W e R R MR R VAR 4

)

WHEEMHMREOMEABEEGASER > FRE

PR
(BEHEE FEIIE)

FEIMERREE
BFRENE (EREEH)RE ZHEZHE

The Department of Health (DH) has arranged Vaccination Team (by DH or
through  public private  partnership) to provide your child

(name of student) with Seasonal Influenza Vaccine
(SIV) at your child’s school on (date). Live
attenuated SIV (by nasal spray) was provided. Please note the information
below:

1. The most common side effects following live attenuated influenza
vaccination are fever, nasal congestion or runny nose.

2. If fever or discomfort persists, please consult a doctor. Severe allergic
reactions like hives, swelling of the lips or tongue, and difficulties n
breathing are rare but require emergency consultation.

The Vaccination Team will visit the school again on to
provide 2™ dose vaccination for your child. (Children under 9 years old who
have never recerved any SIV are recommended to have 2 doses of SIV with a
minimum interval of 4 weeks.)

If you have any queries regarding SIV, please call

Vaccination Team from:
(Name of Enrolled doctor/ Medical Organisation)

SIVSO_D_C2(LAIV)(2nd)
Last updated: May 2024

mEFERN (B#) ZeHpE sy (it
BREBLLESEIRS BT (BEEDR)
PR EEMEREUE S (HAD) - AFELUTHER -

| FERERUE TR RAYEIE RS St - RIESORAK -

2. WFFHEEHESAE > FHEAREER  BHRERRESH
I 75 R e P R e S i B GB U HE » RB B VR IT BIK -

PERERRAG T (B#) BXRERA BTLE
TS ZHIEST - O BT REREEETNMR e R4 - R
2 PR PO P 7 R 5+ T WO A s R R R P DV R DA 4
)

WEERMBEREHGERBREGOSEMN > FRE

FEfRx:
(ERHBE G BHFRMEE)

SIVSO_D_C2(LAIV)(2nd)
RETH: 2024 4E5 B



Appendix 8.14
8.14 Vaccine Ordering Form- DH delivery

i wEE O #esTe
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T —— TER| GBS R R
e RO R O R PR B SR R MR e R S T R AR

( PERSRES : 2544 3927 ; EEkkG © pilotsivedh.gov.hk) -
ERERERETETERE - (s BT S MR 5075 4844 FH «
R FIEEDE) - S RERE TR B EE R AR - B SRS E O R R AT

- LB
Fi pErRc e iR BN R S X
Bam BERSE -
O b O e O gs/ 920
0 $—m O 5=
ot/ R0 T R IR R N
) -1 5

ABREGN AAFHSFREAY

B
BEFESHEAY
(P60 : FREE  BEAEFEER il
-1 1]
78 ERR
e Ciesin
& A 5|
(BH5 ) WA BERND RO EREF
B st
HE: ARM: OF O 8
RS B
B
BEBLE®Y B st M
BRI SR e FIREE
BEBLESERER

sIvsD D A3 BETE 2024 425 F

76



Appendix 8.15

8.15 Vaccine Ordering Form- Clinic Delivery
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Appendix 8.16
8.16 Vaccine Usage Form — DH delivery

WiEtE
2024 /25 EMMERERSZEINE (28)
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SEREH
. SRS EHEN TR NS AN RE - R LR EREEEY -
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( {SUELSRAE : 2544 2027 . EHEIHAE | pilotsiv@dh.gov.hk )
Hal WeERE (P3O
1. EaEerm -
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Appendix 8.17
8.17 Vaccine Usage Form — Self Delivery

wEE
2024 /25 EEMREESHERIINE (RE)

[ 22F (mommn) | EEEHRS
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Appendix 8.18
8.18 Students Vaccination Report

AR

2024725 FRMERRRSHREINR(ZEROMHE BEREICHERS @EB)
2024/25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
Student Vaccination Report (On Vaccination Day)

# BENEHNMES RN REEN R IR EERBEEELED REETEREN
A EUFHMMESEE: 2320 8505)

Please check with medical organisation and fax this form to the Programme Management & Vaccination Division of the
Centre for Health Protection (Fax number: 2320 8505) within one working day after completion of each vaccination
activity.
t"t';‘88‘t.‘.t“38t3""333‘t“tt“‘t“"tt‘33‘333‘#.t‘t.tt"t"t““.‘3“"3‘3.““““‘8“‘3

BrEW . B
School Code ’ Name of school
RBRERT . BEEASS
SPID ’ Name of responsible doctor
BN

Name of medical

organisation

#EOH

Date of vaccination

FEREBX : 35— (Ist dose)
Vaccination session

(RFEF N ERLTE O B—XF#K (st visit)

B 58 L0 _
For Primary Schools D. BTAEFE
and KG/CCC only) SRR (for
gL N Y
Total no. of students 1
) A B
Total no. of

WICHE AR
Total no. of vaccinated

BRSNS R AR R al P LB LB s (P dim) 7
Has your School amranged other vaccination (e.g. COVID-19 vaccination) for students during the SIV School Outreach
activity?

0O & YES 02/
EHEM Type of Vaccine : 0O #ddiEm COVID-19 Vaccine NO
O Hf (4:387) Others (please specify) :

WIEHEE )\ B Actual no. vaccinated®:
HETENNEZTEWSE AMCGRASNEEZEEAR
*Counting actual no. of vaccinated students on vaccination day (May be different from the no. of consented students)

AT B S BRI AR
Fill in by medical organisation staff Fill in by school staff
wF 2 &F
Signature  ° Signature
4 . #4
Name . Name
B ' Bflr
Post ’ Post
EiE 2 =i
Contact No. -~ B FMMEL] Clinic Chop Contact No.

SIVSO_S_C1
BMETEH: 202445 H
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Appendix 8.19
8.19 Clinical Waste Temporary Storage Handover Form

(BRI AT ETER)

AR
2024725 ZEEEREEERRINR(ER) 51
ATRBEEIFINER
BRI {F Rk

AR :

L b2k RUMB 7 S BBV A RAE R B B S B S B (R BB SR BRI S T A - @80
AYE IR R PSRRI S R AV IE, B -

2. FHEFRERRGHSUCKEEEEN EREE - NEEG CEECHERTOEMRA - S

L Spte R Sl e
3. BRERESHSUERSIFISEAR - BEHERE - HEFBYERTHE EHFERBDER -
- DR ROR
L. @8GHHBESRY - (P KD BriR et

3. imEHEmLE - (F22530
4. BERAM (P20
5. BRSR -

7. TR SRR

Z - BRI
T GERESK
For Prinary chools and KG/CCC ony) FE bR R
G MR E " %)
O 3 M08 — )

O &% M@ X)) (NRER) ]
D et
R~ BB ST A
HENMRRERS BRI
#E: BE:
AR R
Bar B
B/iE B/
B BrEe)
SIVSO_D_B2

RREH: 2024451
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Appendix 8.20
8.20 Notification to Parents —
Seasonal Influenza Vaccination Has Not Been Given (English)

Date

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

2024/25 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge) Programme
Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

The Department of Health (DH) has amranged 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 chil rour child:
was absent from school
had physical discomfort [e.g. flu symptoms/ fever (body temp#i
refused vaccination

0 0oooo

Under the Vacginatio fdy Scheme (VSS) of DH, children who are Hong Kong residents are eligible
to receive SIV, with ent subsidy, from private doctors enrolled in VSS. Doctors participating in VSS
may or may not charge a service fee. Please refer to the “List of Participating Doctors” to see whether the
individual doctor charges service fee, the amount they charge and their address
s.hev.gov hk/SDIR/EN/index.aspx).

“List of Vaccination Subsidy Scheme Participating Doctors”

Name of Medical Organisation :

Telephone Number :

*Vaccination team please tick the appropriate O

SIVSO_D_BI
Last updated: May 2024
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Appendix 8.21
8.21 Notification to Parents —
Seasonal Influenza Vaccination Has Not Been Given (Chinese)

(BELS /PR ORR/EEBA :

FBEBCUFHBEENBRARBRENVENZEERNSXI BT LUARNERARE
HENRFEHERREY -

S|P MERGHM BT LREAREY AR BT

O R
O S@TE (fl: RER % (B2 ___C) /Xt )
D st
O TTERZEEGFROVE® R XBEA RERERE TR #HE PO RERE
O Hfth (FF9 - )
12 1 75 i R oy 2 K5 7 et Z PR F T Hed RERATHHE RTFX
FHRPOREBENR TR ] - NPT
HEEDN @ G, IESHNRE  NEeRHENLXBER
A BET R D f'~’ﬂdﬂ317ﬁ%mix&MM$§ KRG "SR/ H
B4 7% | (hitps/sgpps Bk gOUHL/SDIR/ saspx) P SMIEHELEFEEOURBR - BT

KPR EZ At

=la
el TR, BERE
BFRELW

=

B -

* ERATESEN O "AnE ", W%

SIVSO_D_B1
BT 2024 4 5 1

83



Appendix 8.22
8.22 Clinical Incident Notification Form

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE) PROGRAMME
CLINICAL INCIDENT NOTIFICATION FORM

(RESTRICTED)
To: PMVD, CHP From: (Name of Medical Orgamization)
Fax: 2984 9608 Name: (Name of Enrolled Doctor)
Email: zvop@dh zovhk Tel:
Date:

Case Number (assigned by PMVD):
Notification Form for Suspected Clhimical Incident

(To be completed by organisation / service provider)

Points to Note - Clinical Incident is defined as any events or circumstances (i.e. with any deviation from
(for Medical operator): usual medical care) that caused injury to client or posed risk of harm to client in the course
of direct patient care or provision of clinical service
- Clinical incident could be notified by PPP vaccination team
- Notification should be made as soon as possible (by phone to the PMVD at 2125 2128) And
followed by this wntten Chinical Incident Notification Form
- The completed from should be returned to the PMVD by
ss1ble and within the same day of the inc1d
- A follow up full investigation report
submitted to the PMVD by

3) 45 s00n as

PE3-accination team should be

:2%v of (suspected) incident.

L Brief Facts

\

Name of School:

Date of incident (dd/mm/y ¥y Time (24 hr format):
Place of occurrence: O Inthe School
O  Others, please specify:
Stage of care when O  Pre-vaccmation
incident occur 0O Dunng vaccmation
O  Post-vaccination
Number of vaccine recipient(s) affected:
Demographics of clients affected:
Person (1, Gender Age Type of haqm/ | Level of mjury as Consequence Name and
-5 MF) injury per mitial (e.g. referred to AED/ other batch of
assessment by specialties’ repeat or vaccine
medical team additional procedure and mvolved
M 1,2,3) investigation, etc.)
(See Annex IT)
[Updated on 20210419] Page 1
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SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE) PROGRAMME
CLINICAL INCIDENT NOTIFICATION FORM

(RESTRICTED)

Summary of the incident: (including what happened. how it happened, and what actions were taken etc.)

Any property damage?

1L Reporter’s Information

ost: Please tick the appropnate box below:

Name (in Full) : Mr / M3/ O Doctor
O Nurse
Phone: O  Other healthcare professionals, please specify:
Email:
Name of organisation’ service provider:
Name of enrolled doctor:
Date: (dd/'mm/yyyy) Time (24 hr format):
Classification of level of Injury
Level of The level of injury is defined as follows,
Injury Level M - Near mis: OR incidents that caused no or minor injury, which may or may not require repeat

of investigation, treatment or procedure, or additional monitoring (including telephone follow-up).
Level 1 -- No or minor injury was resulted AND additional investigation or referral to other specialty
(including AED) was required for the client.

Level 2 - Significant injury was resulted AND additional investigation or referral to other specialty
(including AED) was required for the client.

Level 3 - Significant injury was resulted AND resulted in death or arrest or requiring resuscitation or

permanent loss of function was resulted or expected.

[Updated on 20210419] Page 2
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Appendix 8.23
8.23 Clinical Incident Investigation Report

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE) PROGRAMME
CLINICALINCIDENT INVESTIGATION REPORT

(RESTRICTED)
To: PMVD, CHP From: (Name of Medical Orgamization)
Fax: 2984 9608 Name: (Name of Enrolled Doctor)
Email: zivop@dh sovhbk Tel:
Date:

Case Number (assigned by PMVD):
Clinical Incident Investigation Report

(To be completed by the enrolled doctor of the PPP vaccination team)

Points to Note: - Report should be made within 1 week upon discovery of the mcident

Name of School involved:

Date of incident (dd/'mm/yyyy): Time (24 hr format):
Place of occurrence: O Inthe School
O  Others, please specify:
Stage of care when O  Pre-vaccmation
incident occur O Dunng vaccmation
O  Post-vaccination

Number of vaccine recipient(s) affected:

Demographics of clients affected:
Person (1, Gender Age Type of harm/ - u Name and
23..) M/F) injury. 2 red to AED/ other batch of

specialties/ repeat or vaccie
additional procedure and mvolved

™M, 1,2,3) mvestigation, etc.)

See Annex I)
- (

Summary of the incident: (including what happened. how it happened)
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SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE) PROGRAMME
CLINICAL INCIDENT INVESTIGATION REPORT

(RESTRICTED)

Actions taken for this incident:

Remedial measures to prevent future similar occurrences: @

Other recommendation: and comments:

Reporter’'s Information

Name (in Full) : Dr
Phone:
Email:

Date:
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8.24 Defective Vaccine Form
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Annex I
8.25 Additional Points-to-Note regarding Hybrid Mode

For schools opting for Hybrid Mode (i.e. providing both IV and LAIV)

1. Overall arrangement

® The overall arrangement is similar to previous arrangement. Please refer to the Doctors’ Guide for

details.

¢ Additional points-to-note regarding hybrid mode are described below.

2. Liaison with schools on date of vaccination activity

® Recommended date: follow the usual schedule of first dose by December 2024 (preferably by
November 2024) and the second dose by January 2025

® Vaccination activity could be arranged in the same vaccination session with segregation (i.e. different
locations in school), same day with different sessions (i.e. AM or PM session) or different days (i.e.

two separate days providing IIV and LAIV respectively).

3. Selection of vaccination venue

® If'the outreach activity is arranged in the same vaccination session with segregation (i.e. different
locations in school), please collaborate with school to ensure that the students could reach the correct

vaccination venue and avoid mixing up students receiving different vaccine.

® The vaccination venue should have enough space to allow for any emergency treatment or
resuscitation.

4. Provision of adequate information to vaccine recipients

® Specifically designed hybrid mode Consent Forms (green consent form) will include essential

information on IIV and LAIV, so parents/guardians can make an informed choice.

5. Handling of consent forms

® Please note that specifically designed hybrid mode Consent Forms (green consent form) for IIV and
LAIV is to be used.

¢ It is the responsibility of the doctor to ensure that the Consent Forms are completely filled in and
signed by parents/guardians. Please clarify with the parents/ guardians for the improperly filled

Consent Forms especially for the choice of vaccine.

® Provide two separate password-protected Excel table (for IIV and LAIV respectively) with names
of consented students (Consented Student List) to PMVD.

6. Generation of report and vaccination list

Two First Report (for IV and LAIV respectively) will be generated. Doctors should log on to

eHS(S) at least three weeks before vaccination day to verify and match the information on the
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collected Consent Forms with the Consented Student List on eHS(S).
® Issue two lists of students (for IV and LAIV respectively) requiring vaccination to teachers at least

one week before the vaccination day.

®* Download and double-check the two final report and rwo On-site Vaccination List (for I[IV and
LAIV respectively) THREE Working Days before vaccination day.

7. Vaccine ordering

a. Your organisation may order both IIV and LAIV by submitting one Vaccine Ordering Form only if
both IIV and LAIV would be provided in the same vaccination session (i.e. same day, same session and
different locations in school).

b. If vaccination activities will be separated by two different sessions or two different days, please order

IIV and LAIV by separate Vaccine Ordering Forms.

8. Vaccine administration and post vaccination

® Pay extra attention (e.g. to strictly apply the 3 checks 7 rights) to ensure the right student will receive

the right vaccine.
® The injection staff should keep the student informed of the vaccine to be administered.

® The injection staff should be familiar with the procedure of administrating the corresponding vaccine
(ITV or/and LAIV).

® Ensure to document the right information (e.g. type of vaccine) on the vaccination card.

® Ensure the corresponding Information on Side Effects is distributed to students.

90



Annex 11
8.26 Additional Points-to-Note for PS/SSs Providing LAIV

1. Overall arrangement

¢ The overall arrangement is similar to previous arrangement. Please refer to the Doctors’ Guide for

details.

® Additional points-to-note are described below.

2. Handling of consent forms
® The green consent form for LAIV will be used for SS
¢ The pink consent form for LAIV will be used for PS.

3. Vaccine ordering
a. Please complete and submit the usual Vaccine Ordering Form at least two weeks prior to vaccination
day to confirm with PMVD.

b. LAIV will be supplied.

4. Vaccine administration

c. The injection staff should keep the student informed of the vaccine to be administered.

d. The injection staff should be familiar with the procedure of administrating the corresponding vaccine

(please refer to Doctors’ Guide session 4.9.2 on LAIV).

91



