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

Briefing Session to Participating Doctors

30 August 2024
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TIME
14:15 - 14:30
14:30 — 14:45
14:45 - 15:00
15:00 — 15:15
15:15-15:25

RUNDOWN

CONTENT

Preparations (Arrangements Before the Vaccination Day)

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

Vaccine Delivery Logistics for School Programme and
Preparations 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 = (@Basnaz

Roles and Responsibilities
Venue and Staff
Vaccine delivery (1t 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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HPREWe e
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
in 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 care-
centres child are centres.pdf EEE
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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

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 -]
1 injection staff for 1 class e :
proper positioning of child

HEE 8
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3. Vaccine delivery @“"’““"

For 1st dose 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.

* |f self-delivery is chosen, ensure proper vaccine storage and cold
chain (within 2°C to 8°C) throughout the vaccination activity.

L
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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

2024/ 25 Seasonal Influe

Charge) Progra

INJECTABLE VACCINE

POINTS TO NOTE:
»  Pleace read the information in Part I to Part IIT care:
and put “v"* into the appropriate box({es).
+ Iyou CONSENT 1o have your child vaccinated, plesse complete Part IV (Consent Form) ONLY.
»  Ifyou REFUSE, pleace complese Part V (Refusal Form) ONLY. DO NOT fill in both Part IV and Part V.

. form in BLOCE LETTEFR.S with a blue or black pen

2024/ 25 Seasonal

POINTS TO NOTE:
*  Please read the mnformation in Part ['to Fa
and put “¥ 7 mto the appropriate box(es).

* Ifyou CONSENT to have your child vaccinated, 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 - Injectable Vaccine] (To return to school)

1. STUDENT INFORMATION 3. VACCINATION EECOED

School Name: Has your child received seasonal influenza vaccination in the past?
— = O Yes (Last administration date: MM TYYY)
. B T E
Class: Class No.- oF " O Ne

4. CONSENT TO ADMINISTRATION OF STV VAC CINATION
* Thave read and understood the mform:llion in Part I

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

Surname to ]I[ mclume contraindications for mYy
d (mamed left) to receive rI;e seasonal Influenza

= \"I(‘(‘l.ll'ltloll (1* AND 2« d.oses*} az arranged by the
G Department of Health {DH} in year 2024/ 25 and for school

Mane to release the related information to the vaccination team
Date of Birth: DD/ WM YYvY arranged by t]le DH for verification when neceszary. [*DH

will arrange 2 dose oj f seasonal influenza vaccine (S1V) ar
least -? weeks qﬁer rPls = dms Jbr rhr}d‘re?r whe are under 0
years old ar

1. IDENTITY DOCUMENT
Is your child below 12 years old and does your child have Hong

Kong Birth Certificate (HKBC)? T declare that my child (named left) doss NOT have ANY of PR
O Yes, pleasa fill in HEBC No.: ontraindications as stated in Part I
O Mo, pleasze fill in informarion based on (i) or (ii) balow: Signa 2

1) Hong Kong Identity CardNo.: L1 L1111 11(L1)
AND Date of Issue: | | 1DDf| | IMM/L1IYY
n) Other Identity Document, please specify:
Diocument Type:

Name of Parent/ Guardian:

Identity Decument of Parent’ Guardian:
O Hong Kong Identity CardNo.: LLJ L1 I 111 I{L1)
O Other Identity Document, please specify:

Parents agree for the child to receive
the seasonal influenza vaccination (15t AND 2"d doses)

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

L. STUDENT INFORMATION 3. VACCINATION RECORD

School Name: Has your child received seazonal influenza vaccination in the past?
O Yes (Last admmistration date: MM/ YYYY)

OMale | ONo

- Gender:
Clasz: Clasz No.: | CIFemal

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

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

Surname to IOI, including contraindications, an for my
111 | | 111 | child (named m receive the seasonal influenza

First vaccination (1% A® doses™) as arranged by the
i Department of Healdl (DH} in year 2024/ 25 and for
Name | | 1| | | LI school to le]eadsidlehlegﬁt} mfor_lmhanon to Ikﬂau‘umunn
rth / team arranged by the or verification when necessary.

Date of Brth: bb MM Y QH.H will arvange ™ dose of seasonal influenza vaccine
2. IDENTITY DOCUMENT ) at least 4 weelks after the 1" dose for ¢ Idren who are

I: your child below 12 years old and does your child have Hong
Kong Birth Certificate (HEBC)? < O I declare that my child (named lefi} does NOT have ANY of the

O Yes, please fill in HKBC No.: % stated in Part I

O Mo, pl il in information based bel
e 1 hassdon (1) or () below: Signature of Parent/ Guardian:

i) Hong Kong Identity Card No.: |11 LL 1111 1(L1)

Name of Parent/ Guardian:

AND Date of Tsswe: | | DDV | | MM/ LYY
it) Other Id.entlt} Document, please specify:

e

Identity Document of Parent’ Guardian:
O Hong Kong Identity Card No.: (L)
0O Other Identity Document, please specify:

O Father 0 Mothker O Guardian

!

L MM YYYY

1se inform the school immedistely.
 doctor for subsidisad vaccinaton.

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

Student’s Full Name : w1 hr\! read and nd.emnud the information in Part I to Part T,

. contrai ioms, and [DIEAGEEE for my child (named left)
e in receive fhe seasonal influenza vaccmation as arramged by the

of Health (DH) in vear 2024/ 15,
First Signature of Parent/ Guardian:

Hame Name of Parent/ Guardian:

X - . OMake Relationship with Student D Father 00 Mother O Guardian
== Tl ‘ Gender: o Eomsie [ Date of Signature: DD MM YYYY

Part VI 1o Be Filled In Bv 1 he Healthcare Worker Providing Ihe \ accination

Fir:t Doze Vacemation Day Second Doze Vaccination Day

e ————————————————
- Nasal Spray Vaccine ] (To return to school)

* I have read and understood the information in Part I to Part ITI,
incliding contraindications, and [DISAGREE]| for my child (named left)
to receive the seasomal influenza vaccination as arramged by the

If refusing vaccination) Part V [ Refusal Form

Student’s Full Name :

Crs of Health (DH) in year 2014/ 25.
Signature of Parent/ Guardian:
First
Name || 1 1 1 I Name of Parent/ Guardian:
Class: Class Cender: O Male Relationship with Student : O Father O Mother O Guardian
3 " O Female Date of Siznature: DD/ | | | MM/ YTYYY

Part V1 To Be Filled In By The Healthcare Worker Providing The \'accirm'iun

First Dose Vaccination Day Second Dose Vaccination Day

O Seasonal influenza vaccination{STV) was rided to the student [ Seasonal influenza vaccination(SIV) was provided to the student

O STV was NOT provided to the student as the smdent: O 5IV was NOT provided to the smdent as the smdent:

O ] infl vaccination(SIV) was provided to the student Os ] mflusnza SIV) was provided to the student

O SIV was NOT provided to the student as the student: O 5IV was NOT provided to the student as the student:

O sbsenr from school O absent from school O absent from school 0 absent from school
O refusad vaccinstion O refused vaccination O refused vaccination O refused vaccination
O had discomfort O had discomfort O had discomfort O had discomfort
O others (please specify: )] O others (please specify: 3 O others ({315359 specify: ) ] oﬂ]_ers (please specify: b)
Signature of Vaccination Staff: Signature of Vaccination Staff: s_im“'“ of Vaccination Staff: c_' e of Vaccination Staff:
Name of Enrolled Doctor- e e = S S Dr. e Dr.
Diate of Activity: Date of Activity: Date of Activity: Date of Activity:
SIWS0_5_Ad SIVSO_S_A4 (LAIV)

Last updated: JULY 2024

Last updated: JULY 2024
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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

Department of Health



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
mEE B
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4. Vaccination procedures

b) Infection control practice

i) Hand Hygiene Technique

* 5 moments for hand hygiene
* Rub all hand surfaces (7 steps) for at least 20 seconds

Hand Hygiene Technique

5 Moments for Hand Hyglene Use at least 20 seconds to rub all
R surfaces of hands & fingers:
BF ARZ ;

r"’y/é’;g::, """%

Q  Back of hands

2N 4

Fingerwebs 4 Backoffages 5 Thumbs

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 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 fithess 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.g. correct age, correct interval, vaccine not expired)

Dosage

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

Injection Site

Documentation H

NoGahkownhE

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



4. Vaccination procedures HP &t i st
d) Documentation after vaccination

1) Record the vaccination details on the consent form

Provide name and signature of the medical service provider on the Consent
Form after vaccination.

* Fill in all information in relevant columns.
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Name of enrolled doctor on the consent form should be same as

the Doctor in Enrolment Form
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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.
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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

_~

BT0T Fum] Piizﬂ_ﬂﬂ =T R . Namefdfi i Datoof Birth A ¢
SAIS - e DEPARTMENT OF HEALTH Place of Birth (14 0% : [ ] HongKong#®# (] Mainiand China (11#iPyits
TR AT e SEI R E S THE GOVERNMENT OF THE HONG KONG 1 O e ity SRS amion
HETIIIE! L q Seaconal Influenza Vaceination Card SPECIAL ADMINISTRATIVE REGION om veach s prevm—
Suraraoar wo pres snp juesard pue “Apradord dasy ssealg AR R B T B W B 4 R
lr 2 ol L o2 e - — TMMUNISATION RECORD
SALFHRSENRSCS AT SRR | || we 2 SmEER | RuEEeR B A
] aectntion Date Nams of Docter’ Clinic’ | Name of Influenzs
N xS IEH 0LOZ/E0/L0 WU Io AR HEEETW |Outresch Tosm | WVaccine
Name ¥4
Bui 1ej ue ECEH (] Dr. Chan Siu Mi
1 | ||l 15/11/2022 | Dr.Chan Siu Ming Date of Birth 4442 A1 Sex 1R
PIED) UOHEUTIOEA EZUN[IUT [EUOSERS Place of Birth [ Hong Kong [ Maintand China
i i gyt
= B EMENCEI I S R [ oters (Prease specify
AL I

HLTVIH I0 INTNINVIIA

Parent's/Guardian's Name
25 A BN Fe
FHRRESIEEE Case No. ik "
Seasonal Influsnza Vaceination Card “
e MCH Centre 0
EmsmE =/ 25 SEELE | moaEsg B\
'\'un:in—mi;m Date Name of Doctor’ Clinic’ Mame of Influenza
Cratreach Team Vacrine eHR Number

T MR SRR

HHEE WK ABREE

Please retain this Immunisation record indefinitely |

DHG (Rev Jun 2015)

Either Name of matched Medical Organization OR Name of enrolled doctor

FEE 2
Department of Health



Need 2nd dose vaccination

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

The Department of Health (DH) has arranged Vaccunation Teas (by DH or
twough  public privite pumendup) o provide you chiMd

Vaceue
(SIV) at your cluld’s school en (date) Inactrvated
SIV by i .-

L span

2 Some chuldren sy experience fever. wascle paun. and tiredness 6 10 12
hoars afer vaccmation These ussally urprove 1 two days.

3 I feveror please comsult a doctar
encions ke bivs, swelng o s o Vongoe, sad it i1
breathing. or serious adverse events soch 2 b musmbeess of weakness
e rare bt requre expesgency consullaban.

m\ml’mmﬂnmhesdwdtpnn o
provide > years old who
t-wmummu-nsw.emmmnnvmo{szm
a g terval of 4 weeks)

U oyou hme oy qoenes mpudmp STV plese cll

‘Vaceination Tesm froe: —
(N of Enrofled doctor’ Medical Orgamisation)

V50_0_Ca(20d)
Last updatad: May 2024

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

“The Department of Health (DH) has amanged Vaccination Team (by DH or
thoagh  poblic prvate parmerhip) to  prowde your chikd

(name of student) with Seasonal Influenza Vaceme
(SIV) at your chidd's school on ____ (dse) Live
attenuated IV (by nasal spray) was provided. Please oote the information
below:

1 The most common side effects following live attennated nfloenza
‘vaccination are fever, aasal congestion or runay nose

2 If fever or discomfort persists, please consult & doctor. Severe allesgic
reachons like hives, swelking of the lips or tongue, and dfficulnes m
bresthung e rare b reqpure exmersency coasuliation

The Vacemation Team will visit the school again oo o
provide 2 dose vaccmation for your chikd. (Chuldren ueder 9 years old who
have never received amy STV are recommended 1o have 2 doses of STV with
i merval of $ weeks.)

I you b my quenes regmdmp  SIV.  please cll

Vacemation Tea from
Name of Eaolled doctor’ Medical Organssation)

$V50_D_CalLAV)(and)
Last updated: Moy 2024

Appendix 8.7

8.7 Consented Student List

heteerce
ovan

e

newn

UPON COMPLETION OF VACCINATION

Documents to school
for distribution

Do not need 2nd dose vaccination

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Vaccine)

Seasonal Influenza Vaccination
i Side Effects (Nasal Spray Vaccine)

‘The Department of Health (DH) has aranged Vaccination Team (by DH

Hpﬁﬁtlﬁﬁmb

Centre for Health Protecion

No vaccination on the vaccination day

or pe your child with Seasonal
Influenza Vaceine (SIV) at yous child's school o

(date). Tnactivated SIV (by injection) was provided Please note the
information below

1. Inactivated influenza vaccine is very safe and usually well tolerated.

apant , redoess or swelling at
site

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

3. Iffever adoctor gic
reactions ke hives, swelling of the lips or tongve. and difficulties in
breathing. or serious adverse events such 25 limb numbess or
weakness are rare but require emergency consultation

If you have any quees regading SIV, please call
Vaccination Team fron

(Name of Enrolled doctor’ Medical Organisation)

#vs0_b_C2
Lt wpdatad My 2024

fHealth. 2ed Vocsisation Team (by DH
o tsough public private pertnership) to provide your child with
Seasomal ofloenza Vaccine (SIV) at yow child’s school om
(dare).  Li (by nasal spray)

was provided. Please note the information below:

1. The most common side effests following live artenuated influenza

‘many nose.

2 1f fever or discomfort persiss. please consult a doctor. Severe
llegic reactions like hives, swellig of the lips or tongue, snd
difcolries

I oyou have iy queries regading SIV. pleasse call

Vaccination Team from:
{Naume of Envolled doctor’ Medical Organisation)

SV50_D_caiaN]
Last updated: May 2024
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Seasonal Influenza Vaccination Card
#4 Name
% B Date of Birth 130 Sex

PR HOBEEIE, SRNG [F05EIS
FEELBANTUNS

WEERT - W TREERBEHEFS
Please keep properly, and present this card on receiving
flucnza

SIVSO_D_C4
2001

Date
Dear Parents/ Guardians of

(Name of Stadent! Class),

The Department of Health (DH) has amranged v: team by d
provide Quadnivalent Seasonal Influenza Vaccination (SIV) to students at your child's school today.

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

O was absent from school

O had physical discomfort[e.g flu symptoms/ fever (body temp _ *C) others ]

O refused vaccmation

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

O others (please specify: b)
The vaccination tesm will not rearrange SIV for your child at his/ her school Please arrange

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

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

“List of Faccination Sﬂbﬂdj Scheme Participating Doctors™

Name of Medical Organisation :

Telephone Number :

*Vaccination team please tick the appropriate [1

SIVS0_D_B1
Last updated: May 2024




Centre for Health Protecion

4. Vaccination procedures HPsamame

e) Submission of Reports (For DH delivery)

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

e) Submission of Reports

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

202425 FEERBESBRS RG] BEEEISES (L))
2024/25 Seasonal Influenza Vaccination School Outreach (Eree of Charge) Programme
Student Vaccination Report (On Vaccination Day)

# BrAESEREN RS ERERE TR MEEREEREE LR EEREY
SHEIRHMESREE: 2320 8505)

Please check with medical crgantsation and fax this form to the Pro M & Ve tion Division of the
Centre for Health Protection (Fax number: 2320 5305) within one working day after completion of each vaccination
activity.

L dieeh ] L iEa

School Code ‘Name of school

RBRERET AREEES

SFID ‘Name of responsible doctor

B

Name of medical

organisation

FEEEH

Date of vaccination

i BER © 8 (Lst dose) O ## (2nd dose)

Vaccination session
O 23k (1stvisit)

O $F=F#Er (2nd visit)
SUEFE RV (for Primary Schools only)

For Primary Schools
and EG/CCC enly}
Faii L N
Total no. of students in school

FIE A
Total no. of consented students

Wi AR
Total no. of vaccinated students®

BRAAT S Bt B MR e ) PR R i e (B0l - Adiea ) 7
Has your Scheol arranged other vaccinatien (e.g. COVID-19 vaccination) for students during the SIV Scheol Qutreach
activity?

O F VES 0 s
B Type of Vaccine © O R COVID-19 Vaccine NO
O =47 (38 TEA) Others (please specify) :

EiiEE ) 81 Actual no. vaccinated*:

ERE B WEEES L LB GRS R EE LD
*Counting actual no. of vaccinated stadents on veccination day (May be different fom the no. of consented studeats)

EEHFEARE S0
Fill in by medical organisation staff

BRI
Fill in by school staff

w3 . #E
Signature B 1

e ) #
Name . Name
E=id ) i

Post ) Post

i . B
Contact No. -~ S EMEEL] Clinic Chop Contact No.

SIVSO_§_C1
BETE: 2024455 5

HPﬁiMSWD
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5. Handling of clinical waste

Discard the used syringes and uncapped needles
directly into sharps box.

Place the sharps box on a flat, firm surface and at an
optimal position near the injection staff.

Dispose sharps box when the disposable sharps reach
the warning line (70-80%) for maximum volume.

Seal up sharps box afterwards for proper disposal.
(Please refer to guidelines of the Environmental
Protection Department)

Complete the Clinical Waste Temporary Storage
Handover Note

(Appendix 8.19 of 2024/25 SIVSOP Doctors’ Guide,
If temporary storage at schools is required.)
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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 2024/25 Vaccination Subsidy Scheme (VSS) Doctors’ Guide)

mEE
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/. 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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/. 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
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/. 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
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9. Quality Assurance Inspections

Venue setting

Cold-chain management

Vaccination procedure and technigues
Emergency equipment preparation
Clinical waste management

HPEZhatE

Jerikre for Health Protecton
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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
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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 %
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‘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
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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
- 3oz Op =
G st
2024/25 Vaccination
Subsidy Scheme
Doctors’ Guide
For
Secondary and Primary School Pl
" Pending
‘ CEERRE St e

35

FEE

Department of Health



(Hpmzmane

Thank You!

FEE
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