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On the Vaccination Day
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. 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
2nd dose preparation
Quality Assurance Inspection
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1. Overall Role and Responsibility

* |t is 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

observatioun Area Emergency Treatment Area with mattress #B% ]
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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 Communicatﬁ

diseases in schools kindergartens kindergartens cum child care-
centres child are centres.pdf GE=
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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
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
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 (EELELE:
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.

C 1 injection staff with 1 assistant for 2
1 injection staff for 1 class L .
proper positioning of child
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3. Vaccine delivery @“““’

For 1st dose SlIVs:

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

« Arrange designated staff to receive the vaccines.

For 29 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 in
reference to VSS Doctors’ Guide.
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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 eHealth.
« 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
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4. Vaccination procedures (TR

a) Check Consent

[ebtecitn Ragizs 5 = Hhte Dl sion Mk er (SDM| ool h|
= E e Docomert Typa Doc B ™ B [ e Corasrt o oin IMances 4T Ergliah ErgishGren " Griress Name " Cortact Namber [Document Tree, Documart  Relaiorahin for Relaiorahin For
- = £ v Fesion e - hama 3 aaa 42 T s dirces e
o — B - Py e it
4 sspot) =w1 o "

cccccc
e —

* 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,
Surname, Given Name, and Gender.

» Hong Kong Birth Certificate OR
» Hong Kong Identity Card OR
» Other Identity Document (attach a copy of that Identity Document)
ey
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4. Vaccination procedures

b) Infection control practice

i) 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.

if) 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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4. Vaccination procedures

b) Infection control practice

iii) Hand Hygiene Technique

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

Hand Hygiene Technigque

Use at least 20 seconds to rub all

5 Moments for Hand Hygiene
RFLRZ

surfaces of hands & fingers:

E

3 Fingerwebs 4 -l;uc'l_:ﬁ‘-nm 5 Thumbs
P ¥
o L
[r: g o “ m & § -'ﬁz 13
@ e o 6 Finger Tips 1 Wrists ﬁ %
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4. Vaccination procedures (for I1V)

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 dry new clean gauze/ non-woven
ball for post vaccination compression of
injection site.

gitE M
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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. (n A

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

FEE 10
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4. Vaccination procedures @“““’

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
e 7 rights:
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
* Vaccinator should administer vaccine immediately after "3 checks and 7 rights" and
should not be interfered or interrupted under any circumstances; if any part of the H

procedures has been interfered, the vaccinator should restart the whole process from
the beginning. miEE 6

Department of Health
+ Keep the vaccinated students under observation for at least 15 minutes. :
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4. Vaccination procedures @ggmm
d) Documentation after vaccination

i) Record the vaccination details on the consent form

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

e Fill in all information in relevant columns.
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4. Vaccination procedures (Tt

d) Documentation after vaccination

if) Complete the consented student list

« 2" 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. “

» Provide 2nd dose SIV Student List to school.
S L
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4. Vaccination procedures

d) Documentation after vaccination

iii) Fill in vaccination card, do not use DH6.

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

-
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. ; TMMUNISATION RECORD
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S RSB BT« AgEn | ([ sz o rmean | mmmman % M & s
) uccimation Dt Name of Doctor/ Clinic/ | Mame of Infiuenza
N =S EF 0L0Z/B60/L0  PRE30 =T HEH FH Quzesch Tesm | Vaccine Name i,
WEN FH I
6 u I W I BJ_ ue LI O 15/11/2022 | Dr. Chan Siu Ming Date of Birth M4 A1 Sex P51
JET) TIO 3B A EZUSN 05ED Place of Birth [ Hong Kong [ Maintand China
PIED UOTEWIOIEA Ul [EUOSESS LA Y it gl Pty
=B EpECEINE g [ cuhers Piease speciin
FLAHH (FRTEDE)
HITVIH 40 INTNINVIId Parent's/Guardian's Name
Lo AR EEEIES
FEERRESEER Case No. Kl ,‘
Seazonal Influeaza Vactination Card “0
MCH Cenrre 0
— W/ BE HEELE | muEsLE g 0
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accine TSRS
i hitd o
Pleas be as
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Please retain this iImmunisation record indefinitely

DHE (Rev Jun 2015)

Either Name of matched Medical Organization OR Name of enrolled doctor
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UPON COMPLETION OF VACCINATION

Documents to school
for distribution

Need 2"d dose vaccination

'

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

The Departumess of Health (DH) has aranged Vaccinaticn Teamm (by DH or
fhrough publc prose  pumenhip) to provide vom  chld
. v

(SIV) t your child's sebosl on [ERmp—

g

2. Some chuldsen muay expersence fever, mscle pam. aad tireduess 610 12
‘bours afer vaccimticn. These usnally improve in fwo days.

3. I fver or discomfort perssts, plexs coasmit  doctoe. Severe allergic
eactices ke Lives, selling of the ips or fengue, amd dificulies i
eating, o sercus adveese events sk 2 Lionb enusbess o weakess
e sare bt sese emerzensy conssltanon.

The Vaccination Team will vist the schocl, again on 0
provide 2 dose vaceination for your cld. (Cldren ader 9 years old who.
Bave never received amy STV s secommmended 1o have 2 doses of STV with
» i mverval of 4 weeks )

It you bne my quenes epmdme  SIV. plese call

Vaceination Tesm Som-
(Name of Ecrolled doctor’ Medeea] Orgmissnion)

3W30_D_Caind)
L upame Fub 2005

Seasonal Influenza Vaceination
Information on Side Effects [Nasal Spray Vaccine)
and 2™ dose Arrangement

The Deparimeat of Healh (DH) s asranged Vasciastion Team (by DH or
iwough  public prvie  parmenkip) fo  provde jour cil
(aamme of shodest) with Seasomal Influsaz Vaccine

(51V) ot your childs school ca cane). Live
sttecuated STV (by sasal speay) was provided. Please mote the isforutios
elow

1 The most commm side effects following Inve anensaled imfuenza
wacsizarion see fever, el congestion ce runny nooe.

2 If fever ox discomiat pervits, pléase comsull & doctor. Severe allergc
resctices Bke hives, swelling of the Eps ox wapse, sad Efficuies i

eeatang e e o e e <ot
The Vaccinmion Team will vt the school agas o ©
provade 2 dose vacamason for your chibd. (ks vader 9 yeas ol wko
rve e ecesved ey STV s sconuended t have 2 doses of IV it 1
p————

If you hwe amy  qunes  regrdng STV, plewe  cll

Vaccimmien Team fiom
(Bame of Enselled doctes’ Madical Orgasisasion)

swso_p_cauawiiznal
Last updated: ot 2038

Do not need 2" dose vaccination

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Vaccine)

The Department of Health (DH) has asranged Vaccination Team (by DH
Sexsomal

Influenza ‘your child s sehool on
(date). Tnactivated STV (by mjection) was provided. Please note the
infomation belaw

1. Inactvared imfivenza vaccine is very safe and usslly well oleraed,
apan from occasional soreness. redness o swelling atthe vaccimation
site

‘Same chikiren may experience fever mnscle pain, 3nd Lredoess 6 o
12 hous after vaccinstion. These ussalty improve i two days.

3. 1 please comslt 3 docior i
seactions ke bives, swelling of the lips or tongue, and diffcultes i
breathing. o serious adverse evests such as limb numboess of
wesless me rave bl requiee emesgency cosultation

If you lhave amy qoeries regmdmg SIV please call
Vaccination Team fronx

(Name of Esrolled docton’ Medical Organssation)

w3002
Lari veditnd: Feb 2026

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

The Department of Health (DH) ks amanged Vaccinution Team (by DH
of through public private panership) fo provide your child with
Semcmal Inflonzs Vaccine (SIV) #t you child's school on

(date)  Live atemated SIV (by nasal speay).
was provided. Please note fle information below

1. The most common side effects followiag live aneted iaflueazs
waceinstion are fever, 1353] conpestion of Ty nose

2. If fever or discomfort persists, plesse consult 3 doctor, Severe:
allergic reaciions ke kives, swellimg of the lips or foagoe, and
ifficultes s breatleng e race A sequiste emergency consulntion

If you bave amy quees regading SIV. please call

Vaccisation Team Fom
(Name of Esmalled doctoe’ Medscal Organssatson)

450_p_canam)
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Cenkre foc Health Probechim

No vaccination on the vaccination day
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#% Name

% B Date of Birth 150 Sex
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4. Vaccination procedures

e) Submission of Reports (For DH delivery)

HP‘EEEEEE#’-I}-

Cenkre foc Health Probechim

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

DELIVERY ORDER
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4. Vaccination procedures @%WE“’M
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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e)

4. Vaccination procedures

Submission of Reports

Fax the following form to PMVD within 1 day after vaccination

by school

Medical organization should
liasise  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
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5. Handling of clinical waste

Discard the used syringes and uncapped needles

. . (E=
directly into sharps box (each booth should have own). 20 ST 311
i e o B

Place the sharps box on a flat, firm surface and atan = wewn.
optimal position near the injection staff. 1. Bwman Rz
3. HERMAR
- PReERL

1. SEGTRIEEEF  (P3L/ED 2. eHRUID :

Dispose sharps box when the disposable sharps reach 7 """ "~
the warning line (70-80%) for maximum volume. CBRER: (0

5. BpuEst 6. MR
7. fETRIS R E

Seal up sharps box afterwards for proper disposal. = smsmws:

(Please refer to guidelines of the Environmental MW —

Protection Department) . _a

Complete the Clinical Waste Temporary Storage N s r—

Handover Note _— o

(Appendix 8.19 of 2026/27 SIVSOP Doctors’ Guide, o o

if temporary storage at schools is required.) Y e T e
Gl
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6. Emergency management S
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 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) 5, L @& § —
» 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 2026/27 Vaccination Subsidy Scheme (VSS) Doctors’ Guide)

FEE

Department of Health
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7. 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
REE
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7. Handling of Vaccination incidents

Sample of Clinical Incident Notification Form

SEASONALINFLUENZA VACCINATION SCHOOL OUTREACH PROGERAMME

CLINIC AL INCIDENT NOTIFIC ATION FORM SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH PROGRAMME

CLINICAL INCIDENT NOTIFICATION FORM

(RESTRICTED) (RESTRICTED)
To: PMVD, CHP From: (Name of Medical Organization) Summary of the incident: (including what happened. how it happened, and what actions were taken etc.)
Fax: 2084 9608 Hame: (Mame of Enrolled Doctor)
Email: zivop@dh sovhk Tel:
Date:
Case Mumber (assizned by PMVD):
Facaiving time (To be filled by PMVD):
Notification Form for Suspected Clinical Incident
(To be completed by orgamisation / service provider)
Points to Note - Clinical Incident iz defined az any events or circumstances (i.e, with any deviation from Any property damage? O Yes. defails:
(for Medieal operator): usual medical eare) that cansed injury to client or posed risk of harm to client in the conrse -
of direct patient care or provision of clinical service
- Clinical incident could be nofified by PPP vaccination tezm L. Reporter’s Information
. Motification should be made as soon as possible (by phone to the PMVD at 2125 2128) And Post: Please tick the appropriate box below:
followed by this written Clinical Incident Notifisation Form Name fin Ful) : Mr/Ms/De____ O Decter
- The completed from should be returned to the PMVD by email (sivopiiidh zowbk) as soom as O Nurse
possible and within the same day of the incident Phone: O  Otherhealthcare professionals, please specify:
- A follow up full investigation report by the enrolled doctor of the PPP vaccination team should be
submitted to the PMVD by email within 1 week upor discovery of (suspected) incident. Fmail:
L Brief Facts Name of organisation/ service provider:
Name of School: Name of enrolled doctor:
Date of incident {dd/mm yyyv): Time (24 br format): Do T 0 1 o),
Place of occurrence: O  Inthe School
O  Others, please specify:
Stage of care when O Prevaccmation Classification of level of Injury
incident occur O During vaceination Level of The level of injury iz defined as follows,
O Postvaccinaton Injury | Level M - Near miss OR incident: that cansed no ar minor injury, which may or may not require repent
Number of vaceine recipient(s) affected: of investization, treatment or procedure, or additional monitoring (includi leph follow-up).
Demographics of clients affected: Level 1 - No or miner injury was resulted AND addifional investigation or referral to other specialty
Person(l, | Gender | Age | Typeofhamm/ | Level of injury as Consequenca Mame and (including AFD) was required for the client.
3.0 ) mjury per initial (e.g. referred to AED/ other batch of Level 2 — Significant injury was resulted AND additional investigation or referral to other special
assessment by specialties’ repeat or vaccine (including AFD) was required for the client.
medical team additional procedure and mvolved Level 3 - Significant injury was resulted AND resulted in death or arrest or requiring resuscitation or
041,2,3) mvestigation, ste.) permanent loss of function was resulted or expected.
(See Annex IT)
Ll
[Updated an 20250522] Fage 1 [Updated on 20250522] Page 2 fﬁli % 27
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7. Handling of Vaccination incidents

Sample of Clinical Incident Investigation Report

SEASONALINFLUENZA VACCINATION SCHOOL OUTREACH PROGERAMME
CLINICAL INCIDENT INVESTIGATION REFORT

(RESTRICTED)
To: PMVD, CHP From: (Name of Medical Organization)
Fax: 2984 9608 MName: (Mame of Enrclled Doctor)
Email: givopiidh zovhk Tel:
Date:

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

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

Points to Note: - Report should be made within 1 week upeon discovery of the incident

L Brief Facts

Name of School involved:

Date of incident (dd'mmyyyy): Time (24 hr format):

Place of eccurrence: O Inthe School
O  Others, please specify:
Staze of care when O  Pre-vaccination
incident occur O Duing vaccination
O  Pest-vaccmation
Number of vaccine {z) affected:
Demographics of client: affected:
Person (1. Gender Age Type of harm/ Level of ijury as Consequence Mame and
3.0 MF) injury per initial (e.g. refarred to AEDY other batch of
assessment by specialties/ repeat or vaccine
medical team additional procedure and involved
M, 1,2, 3) mvestigation, ete.)
(See Annex IT)
Summary of the incident: (including whar k d. how it h d)
1

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH PROGRAMME
CLINICAL INCIDENT INVESTIGATION REPORT

(RESTRICTED)

HP

Actions taken for this incident:

Femedial measures to prevent future similar occurrences:

Other dations and

Reporter’s Information

Name (in Full) : Dr
Phone:
Email:

Date:

B B L

ke foc Health Peobechom
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« Check the consent form for the vaccination history
provided by the parents/guardians in addition to the
record on eHealth

* The vaccination record on eHealth 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 eHealth

« |f the vaccination history provided by parents/guardians
and the eHealth records are inconsistent, please clarify
with the parents/ guardians.

8. 2"d Dose Preparation

L
REE 2
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Cenkre foc Health Probechim

9. Quality Assurance Inspections

Venue setting

Cold-chain management

e Vaccination procedure and techniques
 Emergency equipment preparation
Clinical waste management

* Representatives of the Government may perform random onsite inspection. %

* Inform if changed the time %

REE
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Observations and Recommendations @222z

Areas
Venue setting

Cold chain
management

1.

1.

Observations

Mixing consent and non-consent
students in the same activity venue

Mixing vaccinated and non-vaccinated
students in the same venue

Temperature of the fridge/cold box for
vaccine storage was not closely
monitored

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

2.

1.

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 a
digital max-min
thermometer/data
logger (at least

1 decimal point (0.1°C))

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 eHealth 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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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
REE
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Please read and follow both guides when providing outreach vaccination activities

Check the latest version at CHP website

SIVSOP Doctors' Guide s a
Lo ahstEl
2026/27 \accination

Subsidy Scheme

Doctors’ Guide

Applicable to both
“Government Supply Vaccine Mode” Produced and Published by

Programme| Management and Vaccination Division
d Ceatre for Health Protection
an Department of Health

—~ - . - The Government of Hong Kong Special Administrative Region
“Doctor Supply Vaccine Mode’

Always malee sure that you have the latest version by checking the il
Centre for Health Protection website: hitp./‘wyrw chip gov bl I

LES ]
of Heatt
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Thank Youl!
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