(H P: Euﬁrﬁaﬁfﬁﬁd‘&:

2023/24 Seasonal Influenza Vaccination
School Outreach (Free of charge) Programme

Briefing Session to Participating Doctors

29 and 31 August 2023
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TIME
14:45 - 15:00
15:00 - 15:20
15:20 - 15:30
15:30 — 15:50
15:50- 16:00
16:00 - 16:15

RUNDOWN

CONTENT
Preparation (Arrangement Before the Vaccination Day)

Vaccination Procedures and Logistics Arrangements
(Arrangement on the Vaccination Day)

Student Vaccination List and Claiming of Injection Fees

Vaccine Delivery Logistics for School Programme and
Preparation for Self-delivery of 2nd Dose Vaccine
Clinical Waste Management

Question & Answer Session
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Vaccination Procedures
&

Logistics Arrangement

On the Vaccination Day
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On the Vaccination Day = (@Basnae

Roles and Responsibilities
Venue and Staff
Vaccine delivery (15t dose vs 2" dose)
Vaccination Procedure
a. Check Consent
b. Infection Control Practice
c. Vaccination
d. Documentation after Vaccination
e. Submission of Reports
Handling of Clinical Waste
Emergency Management
Handling of Vaccination Incidents
2"d dose preparation
Quality Assurance Inspection “
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1. Overall Role and Responsibility

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

 Make sure enrolled doctors can be reachable
throughout the outreach activities.
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2. Venue and Staff C

Venue

1. Clean, safe, privacy, good lighting and ventilation

2. Adequate and separate areas for the vaccine recipients

Observation Area Emergency Treatment Area with mattress @E% ]
Departm.ent of Health



Venue - Infection Control Measures

The venue for vaccination should be kept well ventilated.

The venue should be cleaned and disinfected after every sessions with 1
iIn 99 diluted household bleach, left for 15-30 minutes, and then rinsed with
water and wiped dry. For metallic surface, disinfect with 70% alcohol is
needed.

All attending students and staff should perform hand hygiene.

Students should receive vaccination in a staggered manner (arranged in
batches) to avoid crowding.

Refer to Guidelines on Prevention of Communicable Diseases in Schools /
KG/CCCs:
https://www.chp.gov.hk/files/pdf/guidelines on prevention of Communicaﬁ

diseases in schools kindergartens kindergartens cum child carecentr
child_are centres.pdf GEE
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https://www.chp.gov.hk/files/pdf/guidelines_on_prevention

2. Venue and Staff (EhEELEER:
Staff

1. Professional Staff

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

2. Supporting Staff
« Sufficient manpower
* For administrative issues

« Assist in positioning of recipients during vaccination

: Kindergarten /
Secondary / Primary school Child Care Centre

At least 1 doctor / RN / EN to provide supervision on-site &
at least 1 staff with first-aid training e.g. BLS

The PPP doctor is highly preferred to be present at the vaccination venue;
If not, he/she should be personally and physically reachable in case of
emergency.

L 1 injection staff with 1 assistant for 2
1 injection staff for 1 class e :
proper positioning of child

HEE 8
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3. Vaccine delivery @“"’““"

For 1stdose SIVs:

- Deliver vaccines to Schools directly by DH appointed distributor
(DH delivery) to SS, PS & KG/CCC.

- Arrange designated staff to receive the vaccines.

For 2" dose SIVs:
- PPP doctors can choose either DH delivery or Self delivery.

- If self-delivery is chosen, proper vaccine storage and maintain cold
chain (within 2°C to 8°C) throughout the vaccination activity.
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4. Vaccination procedures

> Confirm with schools the vaccination list
» Collect the List of Students who withhold Seasonal Influenza
Vaccination from the teachers.

» Check Consent
* Check vaccination history through eHS(S).
« Check again the signed Consent Forms before vaccination;
especially the vaccination history and the contraindication part.

L
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4. Vaccination procedures

a) Check Consent

2023/ 24 Seasonal Influenz a JaeefaTI0ON i . e

POINTS TO NOTE:
*  Please read the information m Part I to Part I care
and put “¥"™ info the appropriate box(es).
*  Fyou CONSENT to have your child vaccinated, please complete Part IV (Consent Form) OMLY.
»  IFvouREFUSE. ONLY. DO NOT fill in both Part IV and Part .

e torm m BLOCE LETTERS with 2 blue or black pen

2023/ 24 Seasonal I

POINTS 10 NOTE: \ E/ ﬁ_
#  Please read the information i Par form m BLOCE LETTERS wath 2 blue or bl
and put “v " info the appropriate box(es).
*  Ifyou CONSENT to have your child vaccinated, please complete Part IV (Consent Form) ONLY.
s IFvou REFUSE. late Part V 53] Fi CNLY. 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 INFORMATION 3. VACCINATION RECORD

School Name: Has your child received seasonal influenza vaccination in the past?
O Yes (Last admimistration date: MM/ YYYY)
Class: Class No.: | (Bt E];\-Iale] ONe

4. CONSENT TO ADMINISTRATION OF SIV VACCINATION
* _Ihave read and understood the information in Part

Student's Full Name (as indicated in identity document)

Sumzme to III, including contraindications, an 0T Iy
child (named eft) to receive the season: enzn

. vaccination (1% AND 2 deses®) as arra n,d the
it Department of Health [DH) in vear 2023/ 24 an Im sthool
Neowa || g to release the related information to the vaccination team
Date of Birth: oD M YYYY arranged by the DH for verification when necessary., ’DH

will arrange 2+ dase of seasonal influenza vaccine |,

1. IDENTITY DOCUMENT least 4 weeks after the 1" dose for children who are under 0
I your child below 12 years old and does your child have Hong Yyears old

Kong Birth Certificate (HKBC)? T declare that my child (named lef) doss NOT have ANY of the
O Yes, please fill m HEBC Mo.: iraindications as stated in Part IT

[0 Mo, please fill in information based on (1) or (1) below: Signature

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

1. STUDENT INFORMATION 3. VACCINATION RECOED

School Name: Has your child received seasonal influenza vaccination in the past?
O Yes (Last administration date: MY YYYY)
Class: | Claszs No.: | e ElEE ONo
OFemale

4. CONSENT TO ADMINISTRATION OF STV VACCINATION
* I have read and understood the information in Part I

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

Surname to IO, mclu.dmi contraindications, an or my
child (named left) to receive the seasoma enzi

Firet vaccination (1 ’AND 1" doses®) as :uumaed by the
Department of Health l'.'DH} in vear 2023/ 24 and for
Narw ||| . 11 L1111 school to release the related information fo the vaccination
Date of Birth- DD/ MM YYYY team arranged by the DH for verification when necessary.

*DH will armnae 2* dose of seasonal influenza vaccine
) at least 4 weeks afier the I* dose for ¢ nla'ren whe are
imder 9y re. |

1. IDENTITY DOCUMENT
I: your child below 12 year: old and does your child have Hong

Eong Birth Certificate (HEBC)? < I declare that my child (named left) does NOT have ANY of the
[ Yes, please fill m HEBC No.: i ( Sﬁm:ramﬂ.l ms as stated in Part I :

O Mo, please fill in information based bd.u
= s = on @ or (“-J b Signature of Parent’ Guardian:

) Fong \ong Hently CaxiNo.: LU} L (1) N of Bavent Gune i 3) Hong Kong ldentity CardNo: L1 L (L) | Naume of Parent’ Guardian:
_ AND jme ssue: L | | DDV _.J_J LL] Identity Documemo‘!' Parent’ Ciuﬁrdiﬂ.n: AND Date of Isswe: |1 IDDV L1 | MM/ L1 IYY Identity Document of Parent’ Guardian:
ii) Other Identity Document, please specify: O Hong Kong Identity Card Mo.: L1 L1 J1¢L) i) Other Identity Docy  please specify: O Hong Kong Identity CardNo.: L1 ] LL1 11 11(L1)
Document Type: O Other Identity Document, please specify: ~ O Other Identity Document, please specify:
. . LITITITIT 11
Parents agree for the Chl|d to receive b Dl G|
5 . . MM YYYY
the seasonal influenza vaccination (15t AND 2"d doses) |
brm the school immediately:
- - - - 31 fior subsidised vaccinaton.
(If refusing vaccination) Part V [Refusal Form - Injectable Vaccine] (To return to school) | (If refusing vaccination) Part V[ Refusal Form - Nasal Spray Vaccine] (To refurn to school)
Student's Full Name : * T have read and understood the information in Part T to Part T Student’z Full Name : * I have read and understood the information in Part I to Fart IIL
e including ications, and [DISAGREE] for my child (named left) :Mlﬂdﬂs mnﬂ ! ﬁn;wwcmmhmft:
' to receive Ibe seasonal influenza vaccination as arranged by the Sumae L D2l = (lmenza vaccina a5 arra
artment of Health (DH) in vear 2023/ 24. B e T
{:;; S mlern Pt Signature of Parent’ Guardian:
B Name of Parent’ Guardian: i 1 11| Name of Parent/ Guardian:
. § . . . OMale Relationship with Student : [ Father [ Mother [ Guardian . _ ., O Male Relationzhip with Student : [ Father [ Mother [ Guardian
=== Clas: No: Cendels 0 Foyale [ Date of Signature: || DD/ || MM/ YYvY w GE=ite Cender: O Fongle [ Dateofsi DD/ [ M [ [ vvyy
Part V1 1o Be Filled In By L1he Healthcare Worker Providing 1he Vaccination Part VI To Be Filled In By The Healthcare Worker Providing The Vaccination
First Dose Vaccination Day Second Dose Vaccination Day First Dose Vaccination Day Second Dose Vaccmation Day
O Seasonal influenza vaccination(SIV) was provided to the student O Seasonal influenza vaccination{SIV) was provided to the student [ Seasonal influenza vace: SIV) was provided to the student | [ Seasonal mfluenza SIV} was provided to the student
O SIV was NOT provided to the stndent as the student: O 5IV was NOT provided to the sadent as the student: O 5TV was NOT provided to the student as the student: O 51V was NOT provided to the student as the student:
O absent from school O absent from school O abzent from school [ abzent from schoal
[ refused vaccination [ refused vaccination O refused vaccination O refused vaccmation
O bad discomfort O kad discomfort Dizilisrrm i Qi i
D others (plezse specify: ) D others (plexse specify: ) Il ey ) El e e e )
Sismature of Vaccinati E-umff' Siznature of Vaccinafi Smff- Signature of Vaceination Staff: Siguature of Vaccination Staff:
_gml e e - _Igna = _— ~ Name of Enrolled Doctor: D Name of Enrolled Doctor: Dir.
Name of Enrolled Doctor: Dir. Name of Enrolled Doctor: Dr. — —
—, . Date of Activity: Date of Activity:
Date of Activity: Dhate of Activity:
SIVSD_S A4 SIVSO_S_Ad4 (LAIV)

Last updated: APRIL 2023

Last updated: APRIL 2023
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4. Vaccination procedures (s

a) Check Consent
» Print out the “Consented Student List” (Excel file) in advance for on-site checking.

Appendix 8.7
8.7 K Consented Student List
vl o Refece o
(€C)

ate of lssue

Date of Birth

(DD/MMPYYYY)

et
fass Englis English {* if text format is Document Type
Mo CUSEN™ sumame  Ghentiame prn™) wses, tisrequind BEHEBTERE
e AXRE RNEF |0 tocoromto [Pull down menuforselecio
*dd/NM/yyyy
format)

 Please be reminded of the following:

» 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.

» Hong Kong Birth Certificate OR
» Hong Kong Identity Card (fill in the Date of Issue) OR
» Other Identity Document (attach a copy of that Identity Document)
G
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4. Vaccination procedures

b) Infection control practice

1) Hand Hygiene - Use of 70-80% alcohol-based hand rub (ABHR)
» when hands are not visibly soiled.
» ABHR should be in original packing &
not expired.

1) Hand Hygiene - Use of gloves
» Wearing surgical gloves cannot replace hand hygiene.
> If surgical gloves are used, they should be changed before each
vaccination.
» Hand hygiene should also be performed before putting on and after taking
off the gloves.
» Wear gloves when administering the LAIV

L
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b) Infection control practice

i) Hand Hygiene Technique

NOoOOkWNRE

‘HP = 3 )
Centre for Health Protecion

4. Vaccination procedures

Hand Hygiene Technique

Use at least 20 seconds to rub all
surfaces of hands & fingers:
P Y o)

. | | A4
Rub all hand surfaces (7 steps) including 11 o %..:........

Palms
Back of hands
Between fingers

Back of fingerS ."‘3 Fingerwebs 4 Back offagen

Thumbs '- a2 U«‘
. . (&7

Finger tips ﬁ | J

Wrists yhm | I

6 Finger Tips 7 Wrists

Rub for at least 20 seconds until hands are dry before and after vaccination.

mEE v
Department of Health
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4. Vaccination procedures (for 11V)

b) Infection control practice

Iv) Skin Disinfection (for 1IV) & After
Care

« Use a sterile alcohol pad for skin
disinfection before vaccination.

« Wipe the area from the centre of the
injection site outwards, without going
over the same area.

« Use a new clean gauze / cotton wool ball
for post vaccination compression of
injection site.

mEE b
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4. Vaccination procedures (for LAIV)

b) Infection control practice /// }

v) Wear mask & gloves, proper hand hygiene

 LAIV administration is not considered as an aerosol-
generating procedure. (N95 or higher-level respirator is not
necessary)

« Vaccination teams should wear surgical mask and gloves
when administering the LAIV.

» The gloves should be changed after administration of LAIV /
to each student. ( '\\

 Perform hand hygiene after removing the gloves, and
before wearing the new gloves.

mEE 16
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4. Vaccination procedures (i xasiss

c) Vaccination

» Assess student’s fitness before vaccination, e.g. any fever or feeling unwell on the
vaccination day.

» Check the recommendation (in drug insert), vaccine dosage, damage, contamination
and expiry date.

« 3 checks:
1. When taking out the vaccine from storage
2. Before preparing the vaccine
3. Before administering the vaccine

« 7rights:

Recipient

Vaccine

Time (e.qg. correct age, correct interval, vaccine not expired)

Dosage

Route, needle length and technique (refer to drug inserts)

Injection Site

Documentation H

NoahkwnE

- , . gEE U
» Keep the vaccinated students under observation for at least 15 minutes.  Department of Health



1)

4. Vaccination procedures
d) Documentation after vaccination

Form after vaccination.
* Fill in all information in relevant columns.

NEllE of enrolled doctor on the consent form should be same as
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4. Vaccination procedures @”‘"’

d) Documentation after vaccination

i) Complete the consented student list
Appendix 8.7

8.7 Consented Student List

Date of Birth pate of lssue Permit to retain until
g;’”‘é";im bl Document Number ;;"é"%’w W (0D/MMAYYY) PassportNo.  Serial No. Reference No.
cl English  English (* If text format Is | D tTy el HEEEE foiid s b
355 Chinese Name B nelis sex (M/F) xtformats | Document TYpe -1 tTOMmAt ISR ontact Number | (1D2358) (visa) (EC) (EC)
No. Sumame  Given Name used, itis required |5 ERASCHHIRE! used, itis ;
Loet] A (corresponding | g (* If text format is used, |(c (corresponding
WS BYME HIEF ‘to conform to (Pull down menu for selection) equired to . A
M format for the e itis required to conform format forthe  [format forthe format for the
soonat) Wi document type) :dn/:n"r«: /‘;w to 'dd/MM/yyyy' document type)  document type)  document type)
format)
ormat)
TAl CHIU MIU M 08-01-2012 Birth Cartificate - HK. WD187163(7)
FRLEAGE
YUENX FUKX CHIX F 18-11-2011 Birth Certificate - HK. YB185277(0)
e T
FUNG SIKKWONG M 21-04-2009 Birth Cartificate - HK. :
FRLEHGR
4 BB CHAN SIUMING ] 03-02-2012 Birth Certficate - HKC 2
e
YUE NINGYI F 10-05-2015 CHEE D _ i oo
8 FIE LEE SIUMAN F 15-08-2013 HKID Card faousseT
7 REE CHEUNG PAK YIN M 21-10-2015 Jrsas6
CHU KA PO F
wonG  HOIMING  F \OMEE0m01  [m:oRemlfR(0zsE) D120 beorsz 01/02/2020
CHAN HOI SHAN F o750
MAN HEUNG F 45012
KAM MAN MAN M 74561
CHEUNG YUK KING F SF053998(2) 1112232 21/10/2010
SUN I MAN M W4782839
WONG  NINGNING F 15022013 Wr24676(8) 1245088
16 BBE i FONGCHING  F 2102007 aars TaesTes) =5
Xfesmaxs

ALL vaccinated students should be documented with vaccination date on
the Consented Student List .

2"d dose vaccination for Students under 9 years of age who have never "
received SIV before.
> Arrange at an interval of at least 4 weeks after the first dose. . R
» Provide 2nd dose SIV Student List to school.



HPﬁiMﬁWD
Centre for Health Protechion

4. Vaccination procedures

d) Documentation after vaccination

1) Fill in vaccination card, do not use DH®6.

Stamp on the old / new Seasonal Influenza Vaccination (S1V) card
—

BIOT 9am] piizp_ﬂn =T / DEPARTMENT OF HEALTH N R —— Date of Birth 4 F1 ¢
SAIS N . 2 Place of Birth [4{4:4% :  [] Hong Kong#®#t  [] Maintand China tHEIPY4E
SOTETOIEN TZIS NI Henbasans T EEHE R THE GOVERNMENT OF THE HONG KONG Ot s i SR e
HETIIIE! L q Seaconal Influenza Vaceination Card SPECIAL ADMINISTRATIVE REGION — veach s prevm—
Suraraoar wo pres snp juesard pue “Apradord dasy ssealg o R B 1T B W B R M 4 W
AU EESEYE SN T« SEZEE e [ —— IMN%]T&S';I%N;, Eg“m
i \accination Date Nama of Doctor' Clinic' | Mame of Infiuenzs
N xS IEH 0LOZ/E0/L0 WU Io AR HEEETW |Outresch Tosm | WVaccine
Name ¥4
SWEN B.’ﬁ H . .
buiy 1e] ueyn | 15/11/2022 | or. Chan Siu Ming | EIEEp— _—
PIED UOTJEUTIIEN, EZUIMN[IUT [EUOSERS — Place of Birth ] H.ug Kong [ Maintand China
TPy & Pk
= B EMENCEI I S ‘6 HEEA [ oters (Prease specify
HITVIH 10 INTNINVEId co ] i
N Parent's/Guardian's Name
Z2FE W s R/ B
TEAmEEISEE \\) B iR X
SessonalInfluenza Vacciation Card 56“3 s “0
o \ MCH Centre 0
s =/ 2H BELSE | nUEssR A 0\
'\'un:in—mi;m Date ;:me of ]Zg;v:x' Clinic’ Mame of Influenz, HR Nuiib
e eHR Number
- T GRS

HHEE WK ABREE

Please retain this Immunisation record indefinitely |
DHG (Rev Jun 2015)

Either Name of matched Medical Organization OR Name of enrolled doctor

mEE
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UPON COMPLETION OF VACCINATION

Documents to school
for distribution

Need 2nd dose vaccination

Seasonal Influenza Vaccination
on Side Effects (Inje ble Vaccine)
and 2™ dose Arrangement

Seasonal Influenza Vaccination
Information on Side Effects (Nasal Spray Vaccine)
and 2™ dose Arrangement

Do not need 2" dose vaccination

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Vaccine)

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

ke

“The Departmsent of Health (DH) has arranged Vaccination Team (by DH or
through poblic privite pameship) fo provide your  cluld
(ame of student) with Seasonal Influenza Vaccine
(SIV) at your chuld's school 0a (date). Inactivated
SIV (by mjection) was peovaded. Plesse note the iformaticn below
1 Insctivated infloemza vaccineis very safe snd usually welltoleratad. pert
redness or ste

2 Some cluldren may expersence fever, muscle pan. and trecess 6 10 12
ours after vacemation. These usually mmprove i two days.

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 serions adverse eveats such 25 anb peumboess or weakness
are sare but require exmergency consultation

The Vaceination Tewm will visit the school again oo o

The Department of Health (DH) has amanged Vaceination Team (by DH or
though pobbic pmate putmentip) to provide youw chid

(e of student) with Seasonal Infloenza Vaceme
(SIV) at your chuld's school on (date) Lave
anemuated STV (by nasal speay) was provided. Please note the infoemation
below

1. The most common side effects following live attenuated influenza
“accmation are fever, nasal congestion o rummy nose

IF fever o discomfort persists, please coasult a doctor Severe allergic
reactions like fuives, swelling of the lips o tongue, and difficulties 1
breatbung are rare but require emeryency comsultation.

The Vaccination Team will visit the school again on ©

provide 2% dose vaceination for your chuld. (Children under 9 years old who

have never received any SIV are recommended 10 have 2 doses of SIV with a
£4 weeks )

provide 2% dose vaccination for yous chuld. (Children under 9 years old who
have never received any SIV are recommended o have 2 doses of SIV with
s interval of 4 weeks )

I you have any qomes regadmg  SIV. plesse call

Vaccunation Team from:
(Name of Ensolled doctoe/ Medscal Orgasisation)

U you have any  quenss regdmg IV, please  call

Vaccination Team froax
(Name of Earolled doctor Medical Organssation)

8.7 Consented Student List
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Appendix 8.7
e S e o
et L] ey e
= e B s ot (022501 el =3
e e e g oy

et

o
iy

e

newn

The Deparument t (DH) hss arranged Vacs
ox through publac peivace pamersiip) 1o peovide your child
Influcnza Vaccimne V) our chuld’s school o

date). Tnsctivated SIV (by ijection) was provided Please sote the
mformanca below

1 Inactivated influcazs vacsine is very safe 2nd usual
apont from occssionsl soreness. redacss or swelling at the

site

2 Some children may expericnce fever, muscle pain. and firedness 6 fo

12 hours afier o0, These uswally improve im two days

3. H fever or discomfort persists. please comsalt 2 doctor. Severe allergic
reactions like hives, swelling of the lips or tongue. and difficulties in
breathing, o serios adverse events such a5 limb mumboess or
weakness are rare but roquire emergency coasulation

I you Bave amy quemes regarding SIV. plesse call

Vaccination Team from:

Name of Enrolled doctor Medical Organisation.

The Department of Health (DH) has amanged Vacemation Team (by DH
or dwough public private parmership) to provide your child
Seasonsl Influenza Vaccine (SIV) at

B (dste). Live attenuated SIV (by nasal spray)
was provided Please note the information belows

1. The most common side effects following live attenusted influenza

vaccinstion arc fever. nasal congestion or nunny nose.

2. If fever or discomfort perwsts, please coasult » doctor. Severe
allergic reactions like hives, swelling of the lips or tongue. and
difficulties in breathing are rare but require emergency cousultation.

¥ you bae my quemes repadmg SIV. pleme call

ination Team from:
(Name of Emrolled doctor’ Medical Organisation)

& By 3 o

Centre for Health Protecion

No vaccination on the vaccination day

smony
T 3o
e EIEY

s penng
R 012001 30 R
MR /4 [ER

seq oogemey
soms

PR UOURTIIE ESNGE] [FU0sES
+EUOTWUREE

wWEE
DEPARTMENT OF HEALTH
EfERREEEE R
Seasonal Influenza Vaccmation Card

#% Name

% B Date of Birth 130 Sex

% 0] PReR)
BT e e Y
HEWTEY  WuR N AR
S
FREITANTRE

BRERT  UR TREERREHFHTEF
Please keep properly, and present this card on receiving
mfluenza

SIVSO_D_C4

a
[mi
o
o
o

Dear Parents/ Guardians of

mdividual ~ doctor

Date

(Name of Stdent! Class),

easonal Influenza Vaccination (SIV) School Outreach (Free of Ch:
Notification to Parents - Seasonal Influenza Vaccination Has Not Been

team by d d medical to

The Department of Health (DH) has amranged v

provide Quadrivalent Seasonal Influenza Vaccination (SIV) to students at your childs school today.

After the assessment_the vaccination team did not vaccinate your child because® your child:
was absent from school
had physical ___*C)/others i
refused vaccination
may require fuuther assessment before vaccination by health care professionals in appropriate medical
facilities. Please consult your family doctor for further advice
others (please specify. )

[e.g. flu symptoms/ fever (body temp

The vaccination team will not rearrange SIV for your child at his’ her school. Please arramge

vaccination for your child at your family doctor’s clinic or any private clinics.

Under the Vaccination Subsidy Scheme (VSS) of DH, children who are Hong Kong residents are eligible

ta receive SIV, with Govemment 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 Parficipating Doctors ” to see whether the
the amomnt y

charges  service  fee, address

DIR/EN/index aspx).

charge  and  their
s hev govhk

“List of Taccination Subsidy Scheme Participating Docrors”

Name of Medical Organisation -

Telephone Number :

*Vaccination team please tick the appropriate 0

SIVSO_D_B1
Last updated: Jun 2023




4. Vaccination procedures HPELRaEe

e) Submission of Reports (For DH delivery)

Within 1 day after vaccination: Fax “Vaccine Delivery Note” & “Vaccine Usage Form- DH delivery” to PMVD

(e
2023/ 24 FEEREESSRIMVE (28)

Lt e AR

A DELIVERY ORDER _ ; -
Orienpe - R
e R v 1 R Tl prbTR Y R AR

'.‘%%*Jﬁ%&ﬁi?i‘r*.iﬁ’& 8 TP 2ok B B S 5
FLOSELSEMY 2544 2027)

1
2 3. EREIcfdRe M
4
3. F
ZE SsEREEEEEg (o ;0 3
g | GRERGRETL P
1= - P o gt #i
RA i
SRR (PIRCE R Tl
s EERER
HiShERRR A R B R AR AT
JE EECHOHENGE (HSHEERERA D
L EH ot U VUEES s Mg
HEHHE (2) R ®) EEER (0 ,=m_(§ﬁ)ﬁi @
pas: m i s # fms a5
A Hl | - w | s - B il
w0 (o) + (d) AT S R R 5 %« FIAREEI R R SRR -
i 5 9 R
HEE 22

»artment of Health

STVSO_D_C1 7i# 4: 2025 5 6



4. Vaccination procedures (LRI

e) Submission of Reports (For Self delivery)

« Within 1 day after receiving vaccines: Fax “Vaccine Delivery Note” to PMVD

« Within 1 day after vaccination: Fax “Vaccine Delivery Note” & “Vaccine Usage Form-
Self Delivery” to PMVD

2023/ 24 BEHER BESSRESME (RE)
(Eer (onoman) | EEEARE
EEETE
S RS S LR SR BN - 1R TR
AR E R IRAT « BT CRE S S AIF (WERE © 154 3027) -
EE REAER (P50

foo DELIVERY ORDER - e
S| iy =
SR i 2 AREERS 3 AR M
= = 4 mEEm
P 6 HEEEH:
ZE EEEARE (SR )
e GRERAD R R
O W= s | +ms:
OO ssst mmses
|
O e s o, T
R | e me | owme @
Sk ey s - H (b) W Bl )
* s;gggif R - B | mms: @
oo o W@ | mms: @
TR s e | WM W@
* @ =(E-0)-0- * (&) =1{a) - ()~ {c)—(d)
i WNERA | ARAESKENCEREEIAEAN  TBEBHES - MEABE EHE -
" FEREE GUNERRANS) “
TR
T ﬁjl:t% 23
By N P Department of Health

SIVS0_D_Cl Mk T4 203565



4. Vaccination procedures

e) Submission of Reports

HP

Fax the following form to PMVD within 1 day after vaccination

by school

Medical organization should
liaise  with school staff
concerning vaccine usage, and
fill in this form on same day
after vaccination

School staff fax this form to
PMVD within one day after
vaccination

2023724 FEEHE R RS SRR R IR [’-’.’E AR S (EEEI)]
2023/24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
Student Vaccinadon Report (On Vaccinaton Day)

R U P S TSR TR S E R D L TE SR
STHITHEEES: 2320 8505)

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

& By

Centre for Health Protechion

SHE . BHEH

School Code ’ Name of school

AR BHE G s aRNEEES

SPID Name of responsible doctor
ER e

}Iame_ of _medlcal

EEEY

Date of vaccination

oS (Lst dose)
[ o (1st visit)

00 &8 (Ind dose)

Is [1 5 _Zr=Fy (2nd visit)

For Primayy Schools

and EG/CCC any) HMAE VR (for Primary Schools only)
EFERRE ) W

Total no. of students in school

BB

Total no. of consented students

iR AN

Total no. of vaccinated smdents™®

REAEN FOERBESEH TS TR RIS (Pl FrdEs) ?
Has your School arranged other vaccination (e.g. COVID-19 vaccination) for students during the STV School Outreach
activity?

01 % YES 0as
G fEsE Type of Vaccine | [ &2t COVID-19 Vaccine NO

1 4 (7598) Others (please specify) ©
BES EfE 80 Actual no. vaccinated*:

WS TR ERR L R FREERE AR
*Counting acmal po. of vaccinated smdents on veccinstion day (May be differenr from the no. of consented smidenrs)

HERERRAHE BRI AT
Fill in by medical organisation staff Fill in by school staff
EE wE
Signature 1
P _ x
Name ) Name
il . Wiir
Post . Post
B . T
Contact No. - EiREE Clinic Chop Contact No.
SIVS0_S_C1

BEEE- 208 E6H

mEE

tment of Health



(HP b

mEE
. . 202324 ZERERIE R BRI NR (R H) 5T E)
Discard the used syringes and uncapped needles Aﬂ.W%Eﬁ(

directly into sharps box.

5. Handling of clinical waste

R

L 26 RUB R R RS AR LS SRAE IR SR S R SR BB R AR T - S8R
! L FAGHIIE, R -

ERFEGW EaETS - AR LR CEERTARTEA - BRSRE

Place the sharps box on a flat, firm surface and at an P ' |
. . . . 3. REREERAREEN ST TIEAS  EHSRE  REREEREE L EE RO
optimal position near the injection staff. 7 - B

1. SEGTERERT  (PIL/ED 2. TSR R
3. PO -AE (PO D

Dispose sharps box when the disposable sharps reach = #=" @==o

5. SEETESR 6. FEZEOHT
the warning line (70-80%) for maximum volume. " ARG
Z - BREREGHE
. mEmERR
Seal up sharps box afterwards for proper disposal. .

]

(Please refer to guidelines of the Environmental
Protection Department)

g %f‘i'il‘ ﬁ‘l

P - B R R

Complete the Clinical Waste Temporary Storage . ———— -
Handover Note ma: wer:
(Appendix 8.19 of 2023/24 SIVSOP Doctors’ Guide, o e

if temporary storage at schools is required.) o

RiEEE- 0365

L
mEE >

Department of Health



6. Emergency management (i

a) Staff

- Arrange qualified personnel with emergency management qualifications on-site such as Basic Life Support.
- 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.

b) Equipment

- Protocol for emergency management

- Emergency kit equipment should include, but not limited to:
» Bag-Valve-Mask (age-appropriate size)
» BP monitor (age-appropriate cuffs)
» At lease three Registered Adrenaline auto injector/ ampoules (1:1000 dilution)
» Syringes and needles suitable for IMI adrenaline administration

(at least three 1 ml syringes with three 25-32mm needles) Not expired

- Keep sufficient stock

c) Area

- Designate an area for emergency treatment (with mattress)

Monitoring and Management of Adverse Events Following Vaccination

(Appendix F of 2023/24 Vaccination Subsidy Scheme (VSS) Doctors’ Guide)

mEE

Department of Health



(H P

/. Handling of Vaccination incidents

Record the student’s condition and manage immediately.
Explain to the teacher and parents timely.

Notify PMVD ASAP at 2125 2128.

Submit Clinical Incident Notification Form (Appendix 8.22)

to PMVD via email within the same day.

Submit Clinical Incident Investigation Report (Appendix 8.23)
to PMVD via email within 7 days.

L
mEE ¥

Department of Health
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Centre for Health Protecion

/. Handling of Vaccination incidents

Sample of Clinical Incident Notification Form

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE) . T _ . . .
CLINICAL INCIDENT NOTIFICATION FORM SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE)

CLINICAL INCIDENT NOTIFICATION FORM

STRICTED,
®E ) (RESTRICTED)
To: PMVD, CHP From: (Mame of Medical Organization) | | ‘
Fax: 2984 9608 Name: {MName of Exrolled Doctor)
. ; ) Summary of the incident: Iuding swhat b d how it b d, and what actions were taken etc.)
Email: sivopi@dh gov bk Tel:
Date:
Caze Mumber (assigned by PMVD):
(To be compileted by organisa
FPoints to Note - Clinical Incident is defined as any events or circumstances (i.e. with any deviation from
(for Medical operator): usual medical care) that cansed imjury to client or posed rizk 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 Any property damage? O Yes, details:
- Motfication chould be made as soon as possible (by phone to the PMVD at 2125 2128) And O Ne
followed by this written Clinical Incident Notification Form IL Reporter’s Information
- The completed from should be refurned to the PMVD by email (gwonigdh zovbk) as soon as Post: Please tick the appropriate box below:
possible and within the same day of the meident. Nawme (in Full) : Mr / Ms/ Dr. O Doctor
- Afollow up full mvestigation report by the enrolled doctor of the PPP vaccination team should be O N
submitted to the PMVD by ithin 1 week discovery of (3 t ident.
s by emnail within 1 week upon discovery of (suspectad) inci Phone: O  Other healtheare professionals, please specify:
1 Brief Facts
Email:
Name of School:
— - Name of organisation' service provider:
Date of incident (dd'mm ) Time (24 br format):
Name of enrolled doctor:
Place of occurrence: O Inthe School
Date: {dd'mm/yyyy) Time (24 br format):
O  Others, please specify:
Stage of care when O  Prevaccination
incident eccur O Duning vaccination
Classification of level of Injury
O  Post-vaccination
— Level of | The level of injury is defined as follows,
Number of vaccine recipient(s) affected: ~
Injury Level M — Near mizs OR incidents that caused no or minor injury, which may or may not require repeat
Demographics of clients affected:
— of investigation, treatment or procedure, or additional monitoring (inchudi Jephone follow-up).
Person (1 Ag Type of barm! Level of imjury 25 Consequence Hame and Level 1 — No or minor injury was resulted AND additional investization or referral to other specialty
2,3 .. M jury r mitial g referred to AFDY other batch of
U e parmiiel | (eg ehnedoAmDlo +© (including AED) was required for the client.
assessmant by specialies/ repaat or vacems Level 2 — Significant injury was resulted AND additional investigation or referral to ather specialty
medical :dditional procedure and invelved
ceimam | sddnensipocsdumand | el (including AED) was required for the client.
2
0L 1.2.3) Investigaion, etc.) Level 3 — Significant injury was resulted AND resulted in death or arrest or requiring resuscitation or
(See Amex TT) permanent loss of fanction was resulted or expected.
.
[Updated on 20210419] Page 1 Updated on 20210419 Page 2 ﬁ‘ g 28
[Upd | =2 " ‘$
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HP &2 By 3
Centre for Health ProtecSon

/. Handling of Vaccination incidents

Sample of Clinical Incident Investigation Report

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FEEE OF CHARGE)
SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FEEE OF CHARGE) CLINICAL INCIDENT INVESTIGATION REPORT
CLINICAL INCIDENT INVESTIGATION REPORT
(RESTRICTED) (RESTRICTED)
Te: FMVD, CHP From- (Mame of Medical Crzanization)
Fax: 2954 9608 Name: (Name of Enrolled Doctor)
Email: zsivopi@dh govhk Tel:
Diste: Actions taken for thiz incident:
Case Number (assizned by PMVI):
Clinical Incident Investization Report
(To be completed by the enrolled doctor of the PPP vaccination feam)
Points to Note: - FReport should be made within 1 week upon discovery of the incident
Name of School involved:
Date of incident (dd/mmyy7v): Time (24 br format): FRemedial measures to prevent future similar occurrences:
Place of occurrence: O  Inthe School
O  Others, please specify:
Stage of care when O Prevaccination
incident accur O Dhnng vacemation
O  Post-vaccmation
Number of vaccine recipient(z) affected:
Demographics of clients affected:
Parson (1, Gender Age Type of harm/ | Level of injury as Consequence Name and
2,3.) QLF) injury per iitial (e.g referred to AFD) other | batch of Other recommendations and comments:
assessment by specialfies/ repeat or vaccine
medical team additional procedure and invelved
M, 1.2, 3) inmvestigation, etc.)
(See Annex IT)
Summary of the incident: {inchuding what happened. how it happened)
Reporter’: Information
Name (in Full) : Dr
Phone:
Email:
Date:
“J
1
2
ey 2
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» 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.

8. 2"d Dose Preparation

L
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9. Quality Assurance Inspections

Venue setting

Cold-chain management

Vaccination procedure and techniques
Emergency equipment preparation
Clinical waste management

HPEZhatE

Jerikre for Health Protecton

FEE
Department of Health
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Observations and Recommendations @Bzzazs

Areas

Venue setting 1.

Cold chain
management

1.

Observations

Mixing consent and non-consent 1.

students in the same activity venue

Mixing vaccinated and non-vaccinated 2.

students in the same venue

Temperature of the fridge/cold box for 1.

vaccine storage was not closely
monitored

Absent of appropriate temperature
monitoring device for cold-chain
management.

Recommendations

Only allowed consent
students to stay in the
vaccination room

Clear segregation
- by signage, partition
- by supporting staff

Monitoring the
temperature for
vaccine storage with
max-min
thermometer/data
logger

L
FEE
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Observations and Recommendations & C

Areas Observations Recommendations
Vaccination 1. Improper identity and consent 1. Checking at least two
procedure form checking identifiers and eligibility of
and recipient before vaccination
technique - in particular 2nd dose

- check information in
both eHS(S) and
consent form

2. Improper positioning of 2. Give instruction to parents on
students positioning properly
3. Improper hand hygiene 3. Adhere to 5 moments and 7
technique steps of hand hygiene
technique

% Strictly Adhere 3 checks and 7 rights for vaccine administration %




HP &2 b &

‘enkre for Health ProtecSon

Observations and Recommendations

Areas

Emergency
equipment
preparation

Clinical
wastes
management

2.

Observations

Expired Adrenaline
Inappropriate syringe and needle

No age-appropriate BP cuff / BVM

Overfilled sharps box

Inappropriate storage area

Recommendations

. Check and prepare size

and age appropriate
emergency equipment
before activity

. Change new sharps

box when 70-80% filled

. Adhere to the EPD

guidelines and
regulations

L
FEE
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Centre for Health Protechion

Please read and follow both guides when providing outreach vaccination activities
Check the latest version at CHP website http://www.chp.gov.hk

DOCTORS’ GUIDE r-l-l-‘xﬂ,]--_l_ 2“
ra ) —
< B S HloT=

2023/24 Vaccination
Subsidy Scheme
Doctors’ Guide
For g
Secondary and Primary School = Pendi ng

Always make sure that you have the latest version by checking the .
Centre for Health Protection website: http //wyww chp gou Bl I
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Thank You!

FEE
Department of Health
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