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1. Venue and Staff C

Venue
1. Hygiene, safety, privacy, lighting and ventilation

2. Adequate and separate areas for the vaccine recipients

Vaccination Area

Emergency Treatment Area with mattress @5% 5
Departm.ent of Health



1. Venue and Staff

Staff

1. Professional Staff

« Sufficient number of qualified / trained healthcare personnel to provide service

2. Supporting Staff
e Sufficient number
* For administrative issues

» Assist in positioning of recipients during vaccination

Suggested Manpower

Primary school
(6 classes in a grade)

Kindergarten /
Child Care Centre

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

one injection staff for one class

1 injection nurse with 1 staff for
proper positioning of child

L
HEE 4

Department of Health



2. Vaccine

Primary School Outreach

(Hpazmams
Kindergarten /

Child Care Centre Outreach

Provided by DH

Provided by Private doctors

Designated health professional staff to receive the vaccines

If there is / are temperature excursion / incorrect
guantities,

» do not receive the vaccine

» inform Programme Management and
Vaccination Division (PMVD) immediately

If the vaccines are not delivered 30 minutes
after the expected time,

» call the vaccine supplier for remedial
measure

» inform PMVD immediately

Pre-cool cold box.

Wrap vaccines with insulating materials to prevent
direct contact with ice packs

Monitor cold chain by maximum-minimum
thermometers

Close cold boxes properly and avoid frequent
opening

Keep vaccines in original packing

Video on Cold Box Packing is available at:

https://www.youtube.com/watch?v=8k8m9Ar7fiY&feature=youtu.be H
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2. Vaccine @'““"*"‘

Kindergarten /

PITITEN SENDe] QUITEEE Child Care Centre (KG/CCC) Outreach

Vaccines should be
» stored in cold box(es) with ice packs and insulating materials.
» maintained within cold chain range (2-8°C) during the vaccination activity.
» allowed to reach room temperature before use, according to drug insert.

The cold chain is monitored by Data Logger « The cold chain is monitored by maximum-minimum
provided by logistic company. thermometer prepared by medical organization.

After completion of vaccination activity

Designated staff should stay at the venue for « Transport the surplus vaccines back to the doctor’s
collection by the logistics company. clinic / medical organization by cold box(es) with ice
If the logistics company fails to collect the packs, maximum-minimum thermometers,

surplus vaccine and cold boxes 30 minutes insulating materials, etc. to maintain the cold chain
after the expected time, inform PMVD. range at 2-8 °C.
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2. Vaccine

» Record the date, time, and temperature of the vaccines

» Sign and then chop with the company / clinic stamp

fEE 7
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3. Vaccination procedures

a) Check Consent and Health Assessment

» Check vaccination history through eHS(S)
» Screen the signed Consent Forms

« Gather the List of Students who would withhold Seasonal
Influenza Vaccination from the teachers

* Assess fithess before vaccination

L
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. Vaccination procedures Hp &L e

a) Check Consent

y - N — —
o [Cousent Form] ) ! [Plag#®¥eturn to School once complet=d 1
2020/ 21 Seasonal Influenza Vaccination ool Outres - i
Hmsenmhemﬂmmmml.ETrERSwnﬁnhhewblﬂ)ﬂmm v mﬂuzapmmmbmis) Pleaza :umplnemnfmmmBLOCKLETTERSdeab]uem BCK pen andpm‘f"mtomeappm ]
O I have read and understood the ded infi contraindications, and [ agree | . H X  lare e - |
(named below) to receive the linfluenza vaccinafi (1- AND 2 doses*) as arranged by the Dep:_ﬂm.en.t of School Name: 1 Gl Clasz no: ut
Health (DH) in year 2020 21 and for school to releasze the reh(edmfnmahnananrrznﬁ.cahnnwhenmeesar\ Smdant’s Full Mame: (% (G—j\-mnsmg‘. | Gender: - 7
[‘Dl{wﬂlme“ibseefseammlmﬁmm(SN)athan4we&sahﬂnI‘desehchﬂrmwhomlmixgmﬁddamihm T
never received any SIV before ] aindications . HE) ]
for my child (named above) fo receive « the seasonal influenza vaccination (1" AND 2™ doses*) as arranged ||
Has your child received SIV in the past? [ Yes (Last administration date: ! ooeyyYyy)y One by Department of Health (DH) in year 2020/ 21 and for school to release the related information to the vaccination
.- P -~ team arranged by the DH for verification when neceszary. « PLEASE FILLIN (2) TO (4) >,
Student’s Fu f h : I A |
— Agree or my chila to receive
7 th | infl ination (1t AND 2" d ) |
v i & r
Signatare of Parent! Guardian - HName of Parent' Guardian o
Contact mumber (mobile) H Date
1. Has vour child raceived SIV in the past? [ Yes (Last ini ion date: f JMAMYYYY) ONo. ]
[ Refusal Form] Do our child heve history carsatly bave my of the Sollowinz condiions; [1f the anewar fa any of fhe Sollowing & “Vas mo |
2020/ 21 Seasonal Influenza Vaccination Sc]mo] Outreach (Free of Chﬂ.l' —Injectable Vaccine anzwear or uncertainty, your child will not be elizible to participate in the Seasonal Influenzz Vaccination School Outreach (Free
OTha 1 and under the T S — 5 of Charge). Pleaze cm:sult\ou: family doctor for vaccination at the clinic ] .
inal‘:eae;ehw) t:ﬂ:.'ece'n'es the linfluen vaccination as d by dlel'.‘ % Dlﬁ‘;‘rm':\em- 21 Limb mumbness or weakness OYes OXo. |26 m“m“gpf! ive disease or taking O Yes ONoo |y
) O¥es OMov | o) iving with persons of immunocompromised OYe: ONo g
Student's Full Mame: Gender: Clazs: Class no.: 2.3 Allergic reaction to agg . OYe: ONao. state.s
Signanre of Parent’ Gusrdian: Name of Parent/ i Date: 24 Allergic reaction to anibiotics. | OVes DINau ) 0o\ cpivin or reaiving salicylste- OYe: OMNald
1.5 Asthma or wheaze, OYe: 0ONo. containing therapy . a
To be filled in by the healthcare worker providing the vaccination (4) | Sionatme of | | Name of . E
First dose vaccination day s 4 d ination day | Parent/ Guardian: . = - | Parent’ Guardian: ‘ a
Os 1 inh ine was ided to the stud O Seasonal inft vacrine was provided to the smdear To be filled in by the healthcare worker providing the vaccination . r
O Seasonal influenrs vaccine was NOT provided to the stadent as | O Seasonal influenza vaccine was NOT provided to the student as First dose vaceination day . Second doze vaccmation day.
the student the stdent: O Seasonal influenza vaccine was provided to the student, Ol Seazonal influenza vaccine was provided to the smdent.
O was sbsent from school O refiused vaccination D was absent from school O refised vaccination O Seazoral influenza vaccine was NOT provided to the studest as. | O Seazon
O had physical discomfort [e.g. fiu symptoms’ fiever O had physical discomfort [e.z fio symptoms fever t.he 2nade
(body temperature. =) others 1 (body temperature: =C) others_ 1 1 = .
[ others (please specify: ) D others (plesse specify: ) D physical discomfart fe.. I &
The shave reason(s) was i by The sbove reason(s) was informed by 1: (bocy temperatue, : her 1:
(teacher/ staff). (teacher/ staff). 1 O others (pleass specify: )a| 7! O others (pleass spacify: 14 14
Follow-up: O “Notification to Parents™ was given to parent’ Fellow-up: O “Notification to Parents”™ was given Pmﬂ | The shovs rasson(s) was informed by .| - | The sbova reason(s) was informed by A
Euardian concemned (via school) for reminding them Emardizn o d (via school) for i . . ({teacher’ staff).
to arrange the vaccination at their family’ private to arrange the vaccination st their famiby’ pm-am . Follow-up: otification to Parents” was given to parent’ | . orfication 1o Parents™ was given to parent’ K
doctors’ clinics. doctors’ chinics. guardian concerned (via school) for reminding guardian concerned (via school) for reminding
N o . them to srrange the vaccination st their family them to zrrange the vaccination at their family/
Name of Medical O Name of Medical O private doctors’ clinics. . private doctors’ clinics
Name of Doctor: Date: Mame of Doctor: Date: Name of Madical £ + | Hame of Madical isati a4 d
Signanre of Vaccination Staff: : of Vaccination Staff: Name of Doctor: Date: + | Wame of Doctor: Date: 4
Name of Vaccination Staff: Name of Vaccination Staff. Signamre of Vaccination Staff: Signamre of Vaccination $taff: ]
Remarks: Remarks: Name of Vaccization Stafe Name of Vaccination Staff - E
Ramaris: Ramarks: | 737 9
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3. Vaccination procedures

b) Infection control practice

1) Hand Hygiene - Use of 70-80% alcohol-based handrub (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 rubbing should also be performed before putting on and after taking
off the gloves
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b. Infection control practice

iy Hand Hygiene Technique . J/’Zﬁ/

1 [,:, ' | ’,‘,}"')

« Rub all hand surfaces (7 steps) including 0 s O jrar
Palms ™ | m
Back of hands £ / “ 'Mi
Between fingers 4 ' r&

T e e B

(HP NEWRBG

Hand Hygiene Technigque

Use at least 20 seconds to rub all
surfaces of hands & fingers:

3. Vaccination procedures

| 3 Fingerwebs 4 Sackoffogess 5 Thumbs

Back of fingers
Thumbs
Finger tips
Wrists

Rub for at least 20 seconds until hands are dry.
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3. Vaccination procedures

b) Infection control practice

Iv) Skin Disinfection & 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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3. Vaccination procedures @w

c) Vaccination

List of Items to Bring to Venue on the Vaccination Day
(Refer to Appendix 7.1 of 2020/21 Public-Private-Partnership (PPP) Doctors’ Guide or
video at https://www.youtube.com/watch?v=L0cABMgrtll&feature=youtu.be)

x Injection and cold chain maintenance
x Emergency Equipment

¥ Forms and Documents

Not expired

L \/
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https://www.youtube.com/watch?v=L0cABMgrtII&feature=youtu.be
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3. Vaccination procedures @me

c) Vaccination

» Continue cold-chain monitoring with maximum-minimum thermometer / Data Logger.

» 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 7rights:

Recipient

Vaccine

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

Route, needle length and technique (refer to package inserts)
Injection Site

Documentation

NogahswNE

“J
« Keep the vaccinated students under observation for at least 15 minutes "
#HEE W
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3. Vaccination procedures HP &t i o
d) Documentation after vaccination

1) Record the vaccination in consent form
* Provide name and signature on the Consent Form
« Fill in information after vaccination in relevant column
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O &5 O s i O mEmE O Erngssmysos - HERSE O s geswnes - HERSE -
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3. Vaccination procedures @”’"’

d) Documentation after vaccination

i) Complete the student vaccination list

Student Vaccination L.ist.

-

Restrictod

e Cammal School ; HBEAL:

iR cwol
AR A=
WWaccinaton talken in current ) May need 2nd dose Rernarks
2t 4% Mame =3 Hos year? Puta ~afier vaccination
Sex i ITE? i _
N ErBESEIETESE L _FE3
Ci=3 ™M [oe/Aziz N
CHAN LEUNG -
Bw - ~BH ™ o2z [N
Chan Siu Ming N
= =] ™M o522 [N
Chan TAI MING "'
= Ei: L] ™M [Oiziz N
Chea CHOMNG MING o
= [ ™M o212 [N
CHAN MING ~
=) =S ™M R
CHENG MING v
= 3188 ™M fOowViZiz [N
CHEUNG Siu Ming Y

« ALL vaccinated or Non-vaccinated students should be documented on the Student
Vaccination 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
» Provide 2nd dose SIV Student List to school
#EE 1
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3. Vaccination procedures

d) Documentation after vaccination

1) Fill in vaccination card, do not use DH6

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

GTOT Ju] - peapepa == Name 4, — Date of Birth ti4: FI A ©
e s DEPARTMENT OF HEALTH Place of Birth {11446% ¢ ] Hong Kong % (] Mainland China fEIP4
R T e T TS FEMERMEEIEER THE GOVERNMENT OF THE HONG KONG 1 Ot e i) S i
BEFIIOBL BITSNITE 9 Sessonsl Influenss Vaceinstion Card SPECIAL ADMINISTRAI EGION —— ovreiom rocen | e
Surataoar uo pres sty muasard pue “iradord daay aseag W BT B W B 4 T
TR BSOS ) STE ¢ MR e - Gy 2o S | mmmman e ey I
. S 2 | mEEELE z i
TEET Name of Doctor/ Clinic/ | Mame of Infiuenzs ot B 2 —
X Vaccination Dt e s =
X35 [EH mg 0 e [HE FH scciaation Dae Outrasch Tesm Yaccine e o
Name #:4,
buipy 1e| ueyn™ = =
IN 18] ueyd Date of Bk ti2E 1 sex 851 e
PIED) UOHEUTIVEA EZUSN[JUT [EUOSERS Place of Birth [ Hong Kong [ Maintand China oo
I LA Y i hlgEph
S ERE SN o [ others (Pease specifiy
HAt I (FFIERS)
HITVIH 10 INTNIEVIIA
Parent’s/Guardian's Name
ZFE R/ B “
TR SIEET Case No. fit “0
Seasonal Influenza Vaceination Card 00 e
— MCH Centre 9\)
- B/ 25/ LR | nEEses R \S
'\'sn:inmi;m Date Mame of Doctor’ Clinic Mame of Infiuenza
Outresch Tesm Vaccine eHR Number
T MR SRR
This record should be presented when the child is to receive immunisation.
Please properly keep al the immunisation records because these may be as
documentation of the vaccines received when your child enrols at schools or ey es abroad.
//_ LR AR AL
— - SZARPTAT SR+ BIE T PR I  JASRCRAT
I 15/11/2020 pPr.Chan SiuMing| Fluarix Tetra {EBTT @RI e - T
L A ARABE Ty =
Please retain this Immunisation record indefinitely e Pt il o) & Lty sed Pelins Voscie

DHG (Rev Jun 2015)

SR T A - WAL
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3. Vaccination procedures
d) Documentation after vaccination

Iv) Distribute relevant information to parents / guardians

For students do not have the 2" dose:
> Seasonal Influenza Vaccination Cards
> Information on Side Effects

For students will have the 2" dose:
» Information on Side Effects and 2nd dose Arrangement

For students not received vaccination on the vaccination day:
> Notification to Parents — Seasonal Influenza Vaccination Has Not Been Given

Provide a telephone number for enquiries concerning vaccination

Samples of documents are available at 2020/21 PPP Doctors’ Guide
DH will provide copies for use

L
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3. Vaccination procedures HE SRS
e) Submitting Reports

Fax the following forms to PMVD within 1 day after vaccination

For Primary School

B e e
EEYAE:
IS EERSSETET SN S ST E R ERES - REEES BT REAEE -
LA ER RN EEERY RN E S BE - SEr RS T R E L RS R R EEE
It EERFEIER (EESE 220085050 -

i ~ EHEEERL

LA < - (DIL/ETD

1 SN R T (P ET

TR e S L e B,

3. FEESESHREREES (AN - -

4. BT < - (DIL/EID

S.-EeirmER - LR (=1

T &E‘#ED mﬁggi—gﬁ% L :"J

A mE 33
et SEplEE s
(T ST
BB : #l
PEEES S (FHEDEESINEE oooo .
A~ EERRT
ELERAS SN R R AR e

wE: mE:

W W

B : . B .

wE i wwE:

. - =E] . =

T~ SEEREED (EAERRSEE  RETER)

BE =] Foon /L R F :
BEROE (). HEE (). PSS O seEme @)
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3. Vaccination procedures @mm%
d) Submitting Reports

Fax the following form to PMVD within 1 day after vaccination

[ &= &= = LitE KGCCts Outeachl]

2020121 @iﬁfimﬁﬁﬁ!&ﬂ!(ﬂ.l] B4 EEGEED)
2020021 5 1 ination School Outreach (Free of Charge)
Student Vaccina Imn Record (On Vaccination Day)

F 0 r K G / C C C # ANARFRSEHTEINEEERERR-E LRI RBENETEs RS EERSET
SIFHRRRTS: 1320 8509)

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

 This is a revised form scy

mizEam . BizEm
School Code ' Name of schoal

RIS %i‘SiZ{%

* Medical organization ’ T
should liaise with school e

staff concerning vaccine seew
usage, and fill in this Ccnntonssion B (s = (s

O F—REME (st visit) 0 |E—FREME (1stvisit)

form on same day after P YRR
vaccination o e T

SRS )\
Tatal no. of students in schaal

FEEEE &

 School staff fax this form AR

Total no. of vaccinated

to PMVD within one day o ottt o ool i o .o e o)
after vaccination i o s A

wE . =
Signature Signature
g . o] .
Name . Name :
R . L .
Post : Fost :
@ ==

mtact : e Ne.
No. W SME3EE] Clinic Chop entast

B e k2, T
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4. Emergency management

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.

L
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Centre for Health Protechion

HPﬁIMﬁW&
4. Emergency management C
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)
» Registered Adrenaline auto injector/ Adrenaline (1:1000 dilution)
» Syringes and needles suitable for IMI adrenaline administration
(1 ml syringe with 25-32mm needles)

+ Keep sufficient stock

[
(i

! »
ARl
sl )

Not expired

—\

c) Area
» Designate an area for emergency treatment (with mattress)

Monitoring and Management of Adverse Events Following Vaccination

(Appendix F of 2020/21 Vaccination Subsidy Scheme (VSS) Doctors’ Guide) “
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5. Handling of Vaccination incidents

Record the child’'s condition and manage immediately

Explain to the teacher and parents timely

Notify PMVD timely

Take appropriate and follow-up action with the concerned students

L
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6. 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 7.16 of
2020/21 PPP Doctors’ Guide), if temporary storage at schools is required

L
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Public-Private-Partnership r ﬂ’] l:l+ i!'

DOCTORS’ GUIDE. 2020/21 Vaccination
Subsidy Scheme

for .

Primary School Outreach and. Doctors’ Guide

Produced and Published by

ngammdhhnaganan and Vaccination Division

Centre for Health Protection

. Department of Health _ N }
The Government of Hong Kong Special Administrative Region

July 2020

Always make sure that you have the latest version by checking the
Centre for Health Protection website: ttp:/warer chp gov ik I

LR
Depwrmertof s

Read and follow both guides when providing outreach vaccination activities

Check the latest version at CHP website http://www.chp.gov.hk
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Thank You
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