Residential Care Home

Vaccination Programme
(RVP) 2017/18

Briefing to Visiting Medical Officers
(25 & 28 August 2017)
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Important Points to Not&=:

Newly added 13-valent pneumococcal conjugate
vaccine (PCV13) in RVP 2017/18

Two different dates for 2 vaccines (SIV +
PCV13/23vPPV) to prevent vaccine incidents

Frequently seen problems in RVP
— Check eHealth System (Subsidies) before vaccination

New consent form

New Initiatives in RVP 2016/17
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Important Points to Note (1) @peznsze

Pneumococcal Vaccine

« All residents in RCHEs and residents aged 65 or
above residing in RCHDs should receive
* one dose of 13-valent pneumococcal conjugate vaccine (PCV13)

and one dose of 23-valent pneumococcal polysaccharide
vaccine (23vPPV) with one year apart

« After completion of PCV13 and 23vPPV vaccination, no
re-vaccination is needed
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Recommendations for the use of pneumococcal vaccine

(a) Residents who have already received 23vPPV are
eligible for one dose of free PCV13 1 year* after
previous 23vPPV vaccination

Recommended dose

st nd
Example (b) 1st dose interval 2"% dose
_ Previous season(s) =1 year” 2017/18 season
Previously  (b) 23vPPV* > PCV13
vaccinated
e.g. 1/11/2016 1/11/2017

N Regardless of the number of doses of 23vPPV / PCV13 received in previous

years, one dose of PCV13/ 23vPPV should be given 1 year after previous dose of
pneumococcal vaccination. “
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Recommendations for the use of pneumococcal vaccine

(b) Residents who have never received PCV13 or 23vPPV
before are eligible for one dose of free PCV13, and
followed by one dose of free 23vPPV 1 year* later

Recommended dose

Example (a) 1st dose : 2"d dose
interval
a) 2017/18 season > 1 year* 2018/19 season
Unvaccinated PCV13 > 23vPPV
e.g. 30/12/2017 30/12/2018

* 1 year is assumed to be one calendar year
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Recommendations for the use of pneumococcal vaccine

(c) Residents who have already received PCV13 are eligible
for one dose of free 23vPPV 1 year* after previous
PCV13 vaccination

Recommended dose

st nd
Example (c) 1st dose interval 2"9 dose
_ Previous season(s) =1 year* 2017/18 season
Previously () PCV13" > 23vPPV
vaccinated
e.g. 30/12/2016 30/12/2017

AN Regardless of the number of doses of 23vPPV / PCV13 received in previous
years, one dose of PCV13/ 23vPPV should be given 1 year after previous dose of
pneumococcal vaccination. “

* 1 year Is assumed to be one calendar year Dapan‘fﬁfﬁea.mes
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Important Points to Note @)

e Advice: 2 different dates for 2 different vaccines,
especially RCHE

— Limited space for vaccine storage at fridge at RCHs
— To avoid wrong vaccine administration

« SIV and PV should be administered at different injection
sites (/c/i A i)
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Important Points to Note %)

Incidents of administering >= 2 doses of 23vPPV

Such problems can be avoided by checking eHealth
System (Subsidies) (eHS)(S) before vaccination

Some VMOs want no reimbursement and therefore
made NO claims in eHS (S) in the past
— Still need to check eHS(S) before vaccination
— Still need to enter information after vaccination
— Contact VO to request no reimbursement
L
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[ Before vaccination, fill\

In the vaccination
date of previous dose
of vaccine according
to eHS(S) and
\vaccination record /

After vaccination, fill
in the vaccination
date
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Important Points to Note %)

« Same day delivery of vaccine

— 52% delivered vaccine on the same day of
vaccination (43% one day before vaccination)

 Inspection to RCHSs

— To evaluate and improve vaccination procedure and
logistics

— Staff of DH may randomly perform onsite inspection

of the services provided
&FEEF 10
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Residential Care Home
Vaccination Programme (RVP)
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1998
2003
2005

2009

2009

2015

2017

Chronology (EEELE

SIV Residents of RCHES DH

SIV Residents of RCHDs DH

SIvV Health care workers of DH
RCHES/RCHDs

Residential Care Home Vaccination Programme (RVP) by
Visiting Medical Officers (VMO)

23VvPPV Residents of RCHES & RVP
>= 65 years old residents of RCHDs

SIV Non-institutionalised Persons with RVP
intellectual disabilities (PID) in
designated institutions (DlI)

PCV13 Residents of RCHES & RVP
>= 65 years old residents of RCHDs
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Overview of RVP RS

 RCHSs/Dls invite private doctors enrolled to RVP — Visiting
Medical Officers (VMOSs) to provide on-site vaccination

- a form of public private partnership

- 424 \VMOs enrolled under RVP 2016/17
(list published in CHP website)

- a familiar and convenient place for residents, PID
and staff

* Injection fee of HK$50 per injection will be reimbursed to
VMOs through the eHealth System (Subsidies) (eHS(S))
after the injections
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Coverage Rate of 2016/17 RVP  G..ss0c

1. Seasonal Influenza Vaccine

Type of
Category Institution Coverage
Residents RCHE 80.5%
RCHD 71.3%
RCHE 42.2%
S| RCHD 28.5%
| 55.4%
Service User Dl (calculated based on the number of

service users in DIs enrolled)

2. Pneumococcal Vaccine (23vPPV)

Category Type of Institution Accumulated Coverage

RCHE 73.5%
Residents
RCHD 74.2% 14

galth



(H P fir = B & B D
Centre for Health Protection

Residential Care Home
Vaccination Programme (RVP)

2017/18
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Centre for Health Protecion

Eligibility for Vaccination under RVP Ge:nan.

A

Type of institution

Eligible groups

Types of vaccines to be vaccinated

SIV

PCV13 and 23vPPV*

RCHE

Residents in RCHE
(NOT include day care
centre users)

v

v

Staff in RCHE
(NOT include those working
in day care centre)

RCHD

Residents/boarders in
RCHD

(NOT include day care
centre users or day pupils)

v’ (For residents aged
65 or above ONLY )

Staff in RCHD
(NOT include those working
in day care centre)

Designated
Institutions (DI)
serving PIDs

Non-institutionalised PID
receiving service in Dis
(NOT include non-PID
users)

Staff working in Dls

*Depending on past vaccination record
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Vaccination Period &

— Seasonal influenza vaccination
o Start on 25 Oct 2017

— Pneumococcal vaccination

1. 23-valent pneumococcal polysaccharide
vaccine (23vPPV)
» Ongoing since commencement in October 2009

2. 13-valent pneumococcal conjugate vaccine
(PCV13)

o Starts from 2017/18 season and continues
throughout the year "
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Seasonal influenza vaccine

e Quadrivalent, inactivated

* Vaccine Composition
-an A/Michigan/45/2015 (H1N1)pdmO9-like virus
-an A/Hong Kong/4801/2014(H3N2)-like virus
-a B/Brisbane/60/2008-like virus
-a B/Phuket/3073/2013-like virus

FEE 18
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((HEELELE:
Fluarix™ Tetra (GiaxosmithKiine)
For persons aged 36 months or above

0.5 ml pre-filled syringe (with separated needle)

Intramuscular (trivalent influenza vaccine can be ordered for
subcutaneous injection)

Expiry date: end of month marked on package

FEE 19
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Centre for Health Protechion

Needle . | Needle protector
' J' ﬁé" '_'?-"?":-..._ &
Syringe A o ~
Syringe plunger Syringe barrel

J/

1. Holding the syringe barre| in one hand (avoid holding the syringe plunger), unscrew the syringe
cap by twisting it anticlockwise.

2. To attach the needle to the syringe, twist the needle clockwise into the syringe until you feel it lock
(see picture).

3. Remove the needle protector, which on occasion can be a little stiff.

4. Administer the vaccine,

Syringe cap
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FluQuadri (sanofi)

For children 6 months to 35 months

0.25 ml pre-filled syringe (without needle; needle separately provided)

Intramuscular

Expiry date: date marked on package (e.g. 29 May 2018)

Formula 2016-2017/2016-2017 Formula

R 25 m!
Single-dose prefilled syringe, without needle

Pediatric (0.25ml)

#A) FluQuadri
Vacuna Antiinfluenza Tetravalente, " h:
de virus fraccionados Tipos Ay B, | - i@
Sin Conservador Suspension inyectable A »
o > - 35 MESES DE EDAD L2 -

DOSIS PEDIATRICA PARA €

Quadrivalent Influenza Vaccine,

Types A and B subvirion, No Preservative

PEDIATRIC DOSE FOR 6-35 MONTHS OF AGE
Suspension for injection

SANOFI| PASTEUR wp “
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Pneumococcal vaccine &

Prevenar 13 (Pfizer)
13-valent pneumococcal conjugate vaccine (PCV13)

0.5ml prefilled syringe without needle (Needles separately provided)

Intramuscular

Expiry date: end of month marked on package
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Pneumococcal vaccine &=

Pneumo-23 (MSD)

23-valent pneumococcal polysaccharide vaccine
(23vPPV)

« 0.5ml vial (single dose) (Syringes separately provided)

Intramuscular
Expiry date: date marked on package

FEE 23
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Logistics
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Before vaccination — &=

— DH supplies and delivers consent forms, vaccines, sharp boxes and
iImmunization cards to RCHs/DIs before the scheduled vaccination

— RCHs/DIs send consent forms signed by eligible residents/PIDs and
staff to VMO 10 days in advance for checking

— VMO should perform prior checking of vaccination history and
eligibility for all recipients through eHealth System (Subsidies)
(delay vaccination if checking has not been done)

— VMO should fill in the vaccination date of previous dose of vaccine
on the consent form after checking

— Create account for new eligible clients if necessary

— Confirm with RCH/DI date and time for vaccination and that
adequate number of vaccines are ordered and properly storage in g,
RCH/DI "
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Vaccination in RCHs/DIs&"**

— Ensure the recipients’ vaccination record have been
checked through eHS(Subsidies), vaccination card or
history from recipients or relatives (pay particular attention
to those who are newly-admitted to the RCH)

— VMO should be present and oversee the whole vaccination
process, ensure personnel involved in vaccination are
gualified/trained to perform vaccination duties

— Ensure the personnel involved in vaccination are qualified
and trained in emergency management of severe
Immediate reactions and are equipped to do so and to
supervise and stand-by for emergency
FEE 26
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Vaccination in RCHs/DIs&

Read carefully the vaccine information, noting especially the contra-
indications, route of administration, dosage and expiry date, storage and
handling

Check the consent form, identity of the recipients and the medical
conditions of the recipients before vaccination

Counterchecking identity of residents against consent form and identity
document before vaccination

Ensure correct vaccines (SIV or pneumococcal; SIV for = or < 36 months)
to be given to recipients and the vaccines are unexpired and in good
condition

Injection of one kind of vaccine to all recipients before the other vaccine

Separate injection date for SIV and pneumococcal vaccine (in different
Injection sites, common practice: left SIV vaccine; right pneumococcal B
vaccine /&= 44 i)
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After vaccination

Proper record: vaccination card, put down vaccination
date in consent form, check and sign on the consent list

Make claims in eHS (Subsidies) within 7 days of
Injection (to keep records in eHS (S) updated)

Report vaccination incidents to Vaccination Office of DH
as soon as possible

Report AEFI if any
Keep true copies of consent forms for seven years

&FEE 30
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Points to note

Only use vaccines supplied by DH

Provide vaccination service on-site in RCHs/DlIs only

Do not charge additional fee from residents/PIDs or staff
Do not share the vaccination fee with RCH/DIs

Make Claims under RVP instead of Vaccination Subsidy
Scheme (VSS)

Pre- and post-payment checking

FEE
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Vaccination to mentally-incapacitated

residents without guardians

« Either Part B (lll) or Part B (IV) of the consent form
should be completed

Part B (Il)- To be completed by Relative of the Recipient

« If relative (if any) confirmed that parent/guardian of the mentally-
Incapacitated resident cannot be contacted, relative should complete and
sign Part B (lIl) of the consent form to acknowledge that VMO will provide
vaccination to the resident

Part B (IV)- To be completed by In-charge Person of RCH

« If the In-charge of RCH confirmed that the parent/guardian of the mentally-
incapacitated resident cannot be contacted, the In-charge should complete
and sign Part B (IV) of the consent form

« Vaccination can be administered if VMO considers thﬂ
vaccination is to the best interest of the resident/PID &z 32

Department of Health



Consent form for RCH
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{Part B(lID: If relative (if any) confirmed that \3‘“‘
parent/guardian of the mentally-incapacitated
resident cannot be contacted ean-be-contacted,
relative should complete and sign Part B (lll) of
the consent form to acknowledge that VMO will

\provide vaccination to the resident
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Part B(IV): If the In-charge of RCH
confirmed that the parent/guardian of
the mentally-incapacitated resident
cannot be contacted, the In-charge
should complete and sign Part B (V)

of the consent form
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Arrangement of SIV mop up vaccination
for staff and residents of RCHs

* Arrange mop-up with VMO

« Refer to GOPCs for mop up vaccination starting
from 1.1.2018
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Information prepared for VMOs & s
Terms and conditions of agreement

Doctors’ Guide (on-line version on CHP website)
FAQS

5 steps of checking vaccination records in eHS(S)

Five steps of checking vaccination record in eHealth System
(Log i eHealth Sys temus ing English version) Siepd: wvr—sp—— [

Select docurnent yps

Step 1 Visiting seebical efticer (VM 0) collects daly canpleted consend farme from Resiledid Care
Heaoe (RCH) o Least 10 days b efere vaccmation day

Step2: Chedk recipient's dighdkty for
Seasezal infhuen 22 vaccin aties. (STV).

- o
®  Allresidots wd soff xe elighle S Enler identty
B eccal vaccination QIVITV) wferrnstion and
clck “Search”
®  RCH: for Elderly allresiderts ndo Tave nevecrecyimed BrPPVbefare e elighle
®  RCH: for Percans with Disabiliies : recidirts aged 65 or thome who kave neverreceived o
23w PPV efore we elghle.

eHeabih e qurd valid st el e Health account
Einal N

Ittne reciplent has &
vakdated sHeslth sccount
ard the malched vaccination

~{recards are found. the
recatds are shown.

If the recipiert does not
b a valdated
eHeakh account, you
1w 1o ingut nama and
gender far searching
vaooination records.

“fou Fay press Felum’
_ |t start cvor chacking
Far analber racpiert.

*  Sewomalinfhienza vaodnaion: ™
Eesiderts avd staff of RCH: chould get
Taccinted ey year.

® K recipiert hac alrea dyreceired STV on or
after 1 5ep 2014, v firther doge of STV
shonldbe girermder EWE 2014715

Chedcredpient's 2vEFV record

®  Enesviocodd d vacdnadion
For residerts who hare receired 23rPRW
atthe age of 65 years or abome, 1o firther
dose of 23vP IV is required.

‘Confirm recipient
rammation and

nteiratian
records ane shown

s Fponbenre difinibies chechirg the mcdration = e " -
o recard, please call oar botle 2126 2125, Or youmay wisk fhe ; - - @ai% 35
P follomring ek for “Ehsy Gridk ™ of the eFeakl = =

s : Hips hgpshar g H/HCS R Department of Health
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RVP information @=esee
http://www.chp.gov.hk/en/view_content/23543.html

3 Cdober 2HT
Information for Visiting Medical Officers (VMO)

iy
SEGRERES TEE
l L
Residential Care Home 201 711 8
Vaccination Programme
Residertial Care Hame Vaccnation Programme 2007V18 wil commence on 25 Qctober 2007,
Al resdentsand staff of Residential Care Homes for Eidedy (RCHE) and Residential Care
Hormes for Persans with Disabliies (RCHDL mondnstiuitionaised Pessors with Intelechual
™ Disakiity (PIDY), receiving senvioes in esignated mstiutiors sening PID (such as day actiity
= centres, sheltered workshops and special schols for PO} are eligible to recae free Seasonal
b Iniuenza Vaccingson provided [y Wisiing Medical Officers {VI40s| enroled to the programme.
Residerts of RCHE and residents of RCHD who aged 65 years or above are eligible for one
dose of fres Livalent pneumococcal Conugaie vaceine [PON1E) and one dose of free 23-velent
premocaccal polysacchands vaccine (23

Enmimant informsiion

Pnciuding Ciovering Mobes for Appilcation, Appendix A - Application Form, Appendly B - Aufhorty for Payment io & Bank and Appendis K - DefinBons.,
Terms and Comdions: of Agreement, and Schedulie)

Crnoe Form
Doctors’ Guide (Coming soon]
Varrination Cons=nt Fom (Residertial Care Home Vacdnaton Frogramme 2071E) (S0 Yaglon) (ligrd Vergon)

Vacrination Consent Fom | Seasoral iruenza Vaccination for Ferson:s with inteliectual Dizabilty (Morr o) | 207/ 1B} under F
Cane Home Waccnaton Frogramme | | EDE version) (deord wargion)

Pubilc-Privake P for Heaithcans Serdces Prevention Geulde for Service Providers

FACE fior Visiing Medcal Offoers (Coming soon)

Eriefing Sassion Powespoint -

» Sessoral influsnzm Vaccinaon

» Preumococol Vaconagon

: ﬁdlﬂs@ Subshdies) (=HETSY "
Five simps of cheching vaccinabion recond In sHeais Syshem |Subsides) (Coming soon) ﬁi% 36
= 20503 o ENECNG VACEINANan TRCOM N shiead®) Syster (Subsides) (Shinese imsrace) (Gaming soon) Department of Health
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Contact us

Vaccination Office
e Tel: 2125 2125

e Fax : 2713 6916
« Emall : vacs@dh.gov.hk
 Address : 2/F, 147C, Argyle Street,

Kowloon

(H P
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Centre for Health Protection

THANK YOU
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