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2023/24 Seasonal Influenza Vaccination (SIV) School Outreach
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Past Achievement

School Year

2018/19

2019/20

2020/21

2021/22

2022/23
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No. of Schools joined Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

Primary Schools

184 (27%)

430 (64%)

455 (67%)

486 (73%)

459 (70%)

KG/CCCs

N/A

701 (64%)

757 (68%)

759 (68%)

712 (64%)

Secondary Schools

N/A

N/A
N/A

N/A

173 (30%)
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Require School’s Support
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Co-operate with the vaccination team
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Keep close contact
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Negotiate and work out possible solution
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etails please refer to the Schools’ Guide
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Briefing Content
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Know More about Seasonal Influenza Vaccine (SIV)
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Preparation Before Vaccination
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Arrangement on the Vaccination Day & Upon Completion of
Vaccination
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Question & Answer Session
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Know More about
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Seasonal Influenza Vaccine (SIV)
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Frequently Asked Questions
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Why is SIV vaccination important?

B

Answer
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When vaccine strains closely match the circulating influenza viruses, efficacy of influenza vaccine in individuals
below aged 65 years typically ranges from 70% to 90%. SIV is recommended for children and adolescents aged 6
months to less than 18 years (or secondary school students) for reducing influenza related complications such as
excess hospitalisations or deaths. Vaccinating children and adolescents aged 6 months to less than 18 years (or

secondary school students) can prevent possible school outbreaks and community transmission. T
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Received SIV last year, is it necessary to get vaccinated again this year?
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Answer
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Yes. The circulating seasonal influenza strains may change from time to time, therefore the seasonal influenza
vaccine composition is updated every year to enhance protection
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Does SIV consist of mercuric compound and aluminum?

Answer
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No. The influenza vaccines currently supplied for use in Hong Kong AND do NOT contain a mercuric
compound (e.g. thiomersal) or aluminum

¥

HPfﬁ’-Fﬁﬁiﬁql»l‘.s o
Centre for Health Protection =
WEE
Department of Health



MEEEEREE?

Is SIV safe?
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Answer
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Influenza vaccines are safe and effective
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Influenza vaccine has been in use for 70 years. The vaccine has undergone repeated testing and quality
assessment to ensure that it is safe and reliable
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There is no live virus in inactivated vaccines (injectable), while the viruses in live attenuated influenza
vaccine (LAIV) are weakened. Therefore, both types of vaccines cannot cause influenza in

Immunocompetent individuals T
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What are the two types of SIV provided in SIVSOP for Kindergartens / Child Care Centres?
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Answer
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Quadrivalent Inactlvated Influenza Vaccine (11V) and Quadrivalent Live Attenuated Influenza Vaccine (LAIV).
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What is Quadrivalent Inactivated Influenza Vaccine (lIV)?
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Answer
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The 11V contains inactivated (killed) viruses. 11V is given by injection.
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Quadrivalent 11V is designed to protect against four different flu viruses, including two influenza A viruses and two
influenza B viruses.
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Who should not receive inactivated mfluenza vaccine (lIV)?
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Answer
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People who have a history of severe allergic reaction to any vaccine component or a previous dose of any influenza
vaccine are not suitable to have inactivated seasonal influenza vaccination.
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What are the possible side effects following inactivated influenza vaccine (1IV) administration?
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Answer
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lIV is very safe and usually well tolerated apart from occasional soreness, redness or swelling at the injection site.

Some recipients may experience fever, muscle pain, and tiredness beginning 6 to 12 hours after vaccination and
lasting up to 2 days. If fever or discomforts persist, please consult a doctor.
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Immediate severe allergic reactions like hives, swelling of the lips or tongue, and difficulties in breathing are rare but
require emergency consultation.
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What is Quadrivalent Live Attenuated Influenza Vaccine (LAIV)?
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Answer
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The LAIV contains weakened viruses and is a given by intranasal spray. LAIV can be used for people 2-49 years of
age.
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LAIV is a quadrlvalent vaccine, which is designed to protect against four different flu viruses, including two influenza
A viruses and two influenza B viruses. o
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Who should not receive nasal spray live attenuated influenza vaccine
(LAIV)?
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Answer
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History of severe allergic reaction to any vaccine component or after previous dose of any
influenza vaccine; Concomitant aspirin or salicylate-containing therapy in children and
adolescents; Children 2 years through 4 years who have asthma or who have had a history of
wheezing in the past 12 months; Children and adults who are immunocompromised due to any
cause; Close contacts and caregivers of severely immunosuppressed persons who require a
protected environment; Pregnancy; and Receipt of influenza antiviral medication within previous
48 hours.
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What are the possible side effects following live attenuated influenza vaccine (LAIV) administration?

r 3

Answer

 BIMHFITHET » BUEUERE EZ =AY
Overseas studies had indicated LAIV to be safe and effective
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The most common adverse reactions following LAIV administration are nasal congestion or runny nose (in all ages),
fever (in children) and sore throat (in adults).
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Children aged below 5 years with recurrent wheezing/ persons of any age with asthma may be at increased risk of
wheezing following administration.
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HP & 3fifh&diate severe allergic reactions like hives, swelling of the lips or tongue, and difficulties in breathing are rare
require emergency consultation. Department of Health
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How many doses of seasonal influenza vaccine (SIV) will my child need?
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Answer
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One dose per year, except those under 9 years of age who have never received any seasonal influenza vaccination
before are recommended to receive 2 doses of SIV with a minimum interval of 4 weeks.
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Can COVID-19 vaccine be given together with seasonal influenza vaccine (SIV)?
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Answer
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COVID-19 vaccines can be co-administered with, or at any time before or after, seasonal influenza vaccine under

informed consent.
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Information on SIV
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The Centre for Health Protection of the Department of Health website

137 © https://www.chp.gov.hk/tc/features/100634.html

English: https://www.chp.gov.hk/en/features/100634.html
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Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme OO

# Home > Feature Topic > Vaccination Schemes > Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme B

20 June 2023

Arrangement for 2023/24 Season (Latest Information)

Vaccination is one of the most effective ways to prevent seasonal influenza and its complications. To increase seasonal influenza vaccination (SIV) uptake amongst school
students and to facilitate schools in arranging oufreach vaccination, the Government is going to launch the 2023/24 Seasonal Influenza Vaccination School Outreach (Free of
Charge) Programme (the Programme) to cover intertested secondary schools, primary schools, kindergartens (KGs), kindergarten-cum-child care centres (KG/CCCs), and child

care centres (CCCs)
Schools not joining the 2023/24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme may consider the Vaccination Subsidy Scheme (VSS) School
Outreach (Extra Charge Allowed).
Information for Schools Participating in "2023/24 Seasonal Influenza Vaccination (S1V) School Outreach (Free of Charge) Programme"™
« List of Doctors Participating in "2023/24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme”
s School Guide (PDF Format) (2022/23 Season)
« Presentation Materials in Briefing Sessions (2022/23 Season)
= Videos on Venue Setup and Temporary Storage of Clinical Waste (Only available in Cantonese)

« Frequently Used Forms (2022/23 Season)

Information for Schools Participating in "2022/23 Vaccination Subsidy Scheme (VS8) School Outreach (Extra Charge Allowed)"
« List of Doctors Participating in "2022/23 Vaccination Subsidy Scheme School Outreach (Extra Charge Allowed)
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Preparation Before Vaccination

(Hpmzmsne ﬁ::!; B

Department of Health



R RIHYRE

Preparation Before Vaccination

B T S A SR

Issues to liaise with vaccination team:

1. HeERHE HEAEEE =
Confirm the dates and type of vaccination
OIS A (35 B R JUBR AT 2K 3 4E )

1st dose and 2"d dose (2"@ dose applicable to children under 9 years old who have never received any
seasonal influenza vaccination)

® NI EIES R (TEE—)
Either injectable vaccine or nasal spray vaccine
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Vaccination team inform Programme Management and Vaccination Division on or before 28 July 2023
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Preparation Before Vaccination
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Proposed schedule : 1%t dose (Oct to Mid-Dec)
2"d dose (at least 6 weeks apart to allow logistic preparation for the 2"d dose,

before the end of Jan 2024)
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Preparation Before Vaccination

2. k#BERKE " FESE
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Distribution and collection of Consent Forms

VA = Ay
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DH will distribute Consent Forms to school by the end of Aug 2023

B#fE] Time
B— R H Aree/b /(B 23

At least 8 weeks before the 15t dose vaccination day

EIF Item

1. SR ERIEHE:

School Staff please fill in:

1) S5 e e H HI K

Date of 1st dose of SIV vaccination; and
i) Ui el [E 2 HEA

Date for school to collect the Consent Forms

2. k% ' FEE ) GRR /I EEA

Imm.AsZ °
Distribute Consent Forms to parents / guardians
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Preparation Before Vaccination
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Distribution and collection of Consent Forms (cont’d)

B?FEEJ Time EEIE Item
— P H A7 S E 2 B 1. WENEZHFESEN 'HAEE ) E0ER

At least 6 weeks before the 1t dose vaccination day

2.

Collect and check the signed Consent Forms to ensure they
have been completed fully

R EEE K EHZHY | S EE A2
ANE ) EaPERI T | FES QUGEDE

Hand over consent forms and the filled “The Number of Students
Consented to Vaccination of Each Class” to the vaccination team
and sign the “Consent Forms Receipt Note”

it r%ﬂiﬂ,_}%@mﬂéﬂ&%ﬁu K EIEE AT
ok HEZERZE

Fax a copy of “The Number of Students Consented to
Vaccination of Each Class” and “Consent Form Receipt Note”

to Department of Health
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Sample of Consent Form — Injectable Vaccine
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Sample of Consent Form — Nasal Spray Vaccine
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Sample of Consent Form

W ERE ERA

THEREIESR R S My - i E
BATEZ BN I BEE R R T R B

R ARG s N RS PR M T S B - -
AR A — 14 B = 0 R R R T
> EIS ECr DB - AR o8 -
WAER - AREARMNREAES: 21252128 (GHIZER) %1975 4672

Bl H

1st dose vaccination date

(EHERUER)

(To be filled in by School)

H P fig = Py &8 L
Centre for Health Protection

i = B TR A B E RS

( HER ) FEHrERE (AN B BE L

BIEA R Fe A B (R ) ﬁﬁ%ﬁ?éﬁﬁfﬁﬂ:ﬂmﬂﬁ:fﬁlﬁ (W) Z5tH - &

ﬂﬁﬁ%hﬂﬂh#ﬁ'<:::*99m£::>LHE?ﬁ

( EEREEERT ) -

F 2023 F 8 H

EREIEEE HH

Date for school to collect the consent forms

(HERUER)

(To be filled in by School)
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Sample of Consent Form — Injectable Vaccine
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Including 15t and 2" dose*
o (EWUE) FE /T (EAEbs) AEE
(Part IV) Consent / (Part V) Refusal
=2 * OBkl MEARFEE R
L. éE 1‘4 /)lLE\Q&EEIE@'%SE

2.

Student Information

B4 By sg A S A

Student’s Identity Document

(under 9 years old who
have never received any
seasonal influenza
vaccination)

3P EIHECER B B SRR R e

4.

PHEEEE EOHRTIE?

Vaccination Record: Received Seasonal Influenza
Vaccine in the past?

Consent to administration of SIV vaccination:

Any contraindication(s)?

Fil B N~ W~ BAR R REsEER

Signature and Name of Parents, Relationship with Student

and Contact number

g HHA

Date of Signature
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Sample of Consent Form — Nasal Spray Vaccine
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Including 15t and 2" dose*

- (BWEEYT) FE/
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(Part IV) Consent / (Part V) Refusal
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1. B

Student Information

2. 524 BAysa i s

Student’s Identity Document

* Ok DA ME AR S
/)lLBZ&EEIEﬁ'%i

(under 9 years old who
have never received any
seasonal influenza
vaccination)

3P e EIHECER B B SRR R e

Vaccination Record: Received Seasonal Influenza

Vaccine in the past?

4. HEFRESE &5 A

Consent to administratio
Any contraindication(s)?

© REIEEANEE

ERSHE?

n of SIV vaccination:

2 EI;'*‘
gp \%g

24~ BRI

Signature and Name of Parents, Relationship with Student

and Contact number

« FEHHA

Date of Signature
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Sample of the Number of Students Consented to Vaccination of Each Class

GREIR T LR

2023/24 Seasonal Influenza Vaccination School Qutreach (Free of Charge) Programme
- ~; ey =
2023/24 iﬁﬁ“&ﬁﬁﬁm&&&l\ﬁ{%ﬁ}ﬁﬂ The Number of Students Consented to Vaccination of Each Class
= H[E] = A

TS 202356 8

A 1. Countand fill in no. of consented students in each class after collecting the consent forms from parents.
L e AN - 2. Communicate with the vaccination team AT LEAST 6 WEEKS before the vaccination date. The vaccination
2. f e A EE L fEA BRI EEEE L EE team will arrange staff to collect this form with the consent forms from schools. Please pass this form
'Lti"m-i' i - together with the consent forms to them.
. IO PLASTEA LGN B A e P o R 3. Fax a copy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for
2 EA A TEXRA - LUEE G SRR e e s gL B B B e Health Protection by fax at 2320 8505 within ONE WORKING DAY after passing the consent forms.
% XXX XXX
K1
AR AR R A AR AR R AR A AR AR AR AR AR R AR A A A A AR R AR AR A AR A AR AR A AR R AR Class Total
45 No. of consented students
el I
— = Total no. of students
[EEEERSE A
ExLIN K2
Class | Total
&3 Mo. of consented students |
] L.
I‘f_"‘l ! Total no. of students
EEEERE B 1 ® -
T
=HAB I K3
N7 Class R\ Total
BH No. of consented students I
e
B Total no. of students |
[EIEEERE A \
SHEA B Other classes
Class Total
I No. of consented students
FAtgR 51
B Total no. of students
[EEEER S A
SHEA B Other classes
Class Total
AR B No. of consented students
Bl Total no. of students
ClSEiz SN
SF B Total no. of consented students:
Total no. of students in school:
S EEREESA A
Eoire S IN
School Chop: °
Name of School:
< Date: l
fa = Bn 8 SIVS0_S_AL(KG) 31
Centre for Health Protect Last updated: June 2023 r-
WEE
SIVS0_s_AL(Ka) Department of Health
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Sample of the Consent Forms Receipt Note

B MEFEE RS EE

s (BHER)
Fax: 2320 8505 (BRRALS)
BB
B

# ERERRRE N LN EE SRR — B TR MEER S ED L
HHH %

AETEIFL (MESTR: 2320 8505)

202324 ERER B EERIE (28 581

AFLBEEINER
g s
(AR BE
HAFLESTENERIREE 5F N H H » WeE
WP ANNC 220 REEE -
AREEEINRBEEFUELA BRREE RS
FERBREREED
AREEEINRBEEEFUELA BrmEES
%

HPfﬁT{ﬁfiéiql»l‘,\

Centre for Health Protection

SIVSO_D_A2
BEEF: 03 E6F

To: PMVD, CHP
Fax: 1310 8505

From:
Name:
Tel:
Date:

e

PR3 [ A= Bryag O

THHEE M Es T EIR

(Name of Schools)

(Contact person)

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 collection of consent forms.

2023/24 Seasonal Influenza Vaccination (SIV) School Qutreach (Free of Charge) Programme
Public-Private-Partnership (PPP) Outreach Team

This 15 fto

Consent Forms Receipt Note

acknowledge that the PPP Ouieach Team  under
Dr. (Name Doctor) of
. (Organisation)
has collected (Qian ) Consent Forms from
\ N (Name of School) on

Dag)

Signature of Collector and

Organisation Chop of

the PPP Outreach Team

Signature of School Representative

and School Chop

Name of Collector of
the PPP Outreach Team

SIVSO_D_A2
Last updated: Tune 2023

Name of School Representative

i

S

Department of Health
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Preparation Before Vaccination

A LS AR S5

Issues to liaise with the vaccination team:;

3. RAEVEEIHVBEMEITRY ~ SR K FEET4E R RY
Starting time, logistics and the expected completion time of the vaccination activity

® PAEEENIEIGHTE ~ AR - ATl e MG E
Starting time, logistics, manpower and venue setup

® [ HIFEEEEY)
Temporary storage of clinical waste

® LIIENE
Management of Emergency Situation

® T EIRCERIR R S/ fe it EaEieR

Arrangement of Health talk/ Provision of DH Hotline
o (ERIHE (FHIBLRA - AAFIRRE) T

HPE e - . . _
C School suspension arrangement (e.g. inclement weather, communicable disease outbreak etc..) ...



%ﬁiﬂum Fr

Preparation Before Vaccination

s LA A B SR TH

Issues to liaise Wlth the vaccination team:;

4. NFi&E

[uu

Manpower
EAE BLZ BT
Teachers Monitor the order of students
FiF L e
Parents volunteers Hold the students

(HpEtns®o f;'-!; *

Department of Health
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Preparation Before Vaccination

B R R A WY S0

Issues to liaise with the vaccination team:

5. GHiiiE - fRft e =M Masit

Venue setup - provide adequate spacing and facilities

@

1)
2)
3)

4)

i G50 — 16 - fa

Waiting and registration - tables, chairs
P - &G - &

Vaccination- long tables, chairs
PEIERERZE — 1

Post vaccination observation - chairs

TR TOAR (WA FTE) — )
Emergency treatment (if indicated) — mattress
HA& © sy ~ HIpoE B

Other materials, e.g. speakers, rubbish bins and plastic bags

fil = B &8 Oy

Centre for Health Protection

8 35
mEE
Department of Health
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Preparation Before Vaccination

A LR A W Y S0

Issues to liaise with the vaccination team:

6. BRI

Infection control measures

- BUTFERE
Practice hand hygiene

° PRISFREEIGHNZZ SR B

Keep vaccination venue well ventilated

© SERESRREREN SN REE S (LLLEROORRIE R FI B H/K)

Disinfect the vaccination venue with 1 in 99 diluted household breach after each vaccination session

(HpEtns®o a:!_; *

Department of Health



TR R

Preparation Before Vaccination
7. BRI BRI S TIE

Preparation for Temporary Storage of Clinical Waste

o EROVEERME AT FEEAVE T o R BRI s
= (BHERT R 26 x 25 x 17 [EH K )
School provide lockable cabinet(s) which should only be
used for temporary storage of sharp box (26 x 25 x 17cm each)

-+ EREFEFEER A MEREFEREYRE T > A
N BT REEA - BEE V)RR E
Wi EgRl G EARER

accessible by authorized persons only, away from the area of
food preparation and storage, and properly locked and

labelled

o APFBELVEIUNE EEEIHTT » 2 KRR A
Cabinet must be located in a covered place unaffected by
weather

(HpEtns®o

BRBAR G

S T

BRI

XXX B4

XXX B

XXXX XXXX

{8025/0:€50.:0.0.9:9.9.0.0.0'¢

CAUTION
CLINICAL WASTE

&

BERRY

LI

=

Department of Health
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Preparation Before Vaccination

B R R ET SRR

Issues to liaise with the vaccination team:

8. RE T BIMERIHERE S L/ et ERR

Whether they can arrange health talks/ provide hotlines to the School

®
‘HPT&]’-FFEEEIP»E» " a8
Centre for Health Protection -

WEE
Department of Health
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Preparation Before Vaccination

9. ERRLHE (PIAFHKR ~ BIIRRETE)

School suspension arrangement ( e.g. severe weather warning, the outbreak
of communicable diseases, etc) :

+ WHEFEMEALHERE 215 TMERR > SR BHEUN » RS EZLHE

If Education Bureau makes an announcement that all kindergartens/ child care centres are suspended, vaccination activity will be
cancelled automatically and re-arranged later

© USRS - B E WA EDRE T L T A

If an outbreak is suspected, report to Central Notification Office (CENO) as soon as possible for further investigation

<HPfﬁ’-HiE:§ E \ s
Centre for Health Protection

WEE
Department of Health



HERERIHV R
Preparation
Before

Vaccination

H P fig = Py &8 L
Centre for Health Protection

e/ KT / G R A / KR O TSRS

Bk
SRR /il /' ShTEmRRAh P
SR EE AR RER

— | B/ PORATASE I RIS R T RN

frse 2% 4

v '

SR/ ST
TESA LI

B R/AT | ——
HSHSARE S

YN

ek || WEEm || EWEE
FeUgEs BEREM RS
BREE LAk T PLEE

v A 4

F PR R 2 R LR R EE R E

R - BER PR B AR

D6 LA (ML 310

ZR-NEARAR (I —R"=5EA)

S EEEREE - WEREER POZ IR =

Y7 2180

SR / OHEN / UM R / A R L RS |

W e —:

WOE BE ) GRN  GRMEL RS
&b 52 5L P S 0 R R 1 e
EWBE
B: WEHSDL TEESMSE (WK 24772770)
{ CEND)
PSR - ( E—TH Ceefy”  Oghiel™  OshiE@ahsichc’  Oghfogs
PR (i
PR <
( il

LR
— W 7 -l
P sh D
[ s O
O s O w
O e O wetmsm O o
O s
oM i
AE R BATTE ¢

(ATCE R - #£___H

. JE - RS m iy 3
AR R A, - 4 mnmm {470 3107 2189 )
o -k Irw [T 25901 9113 )

P P —
WS - 24772772

SH—-NEAER T —W_=FER)

i
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Preparation Before Vaccination

s —WEtE H—E AT

About one week before the 15t dose vaccination day

- PTG TR T FEEE (RETEREEE) 2AERE GR—RD

Vaccination team will send the Consented (Seasonal Influenza Vaccination) Student List-First Dose

- SRR EIRSE | AR (RETMREE ) PN E E R R KA
(S5 o (B b 12k H g — ARyl

School can distribute Notice to Parents on Seasonal Influenza Vaccination- First Dose (One Week
before the 1st dose of Vaccination Day)

(HpEtns®o f;'-!; “

Department of Health
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Sample of Consented (Seasonal Influenza Vaccination

(Hpmzmzmo

MRS e ) 24

A E

(5
) St

:t_JJYlS[J> J
tudent List-First Dose

LTEZIN

PR o PR xx FER: 1A |
{511 4578 15t dose Seasonal Influenza Vaccine WREOH 2807200
Vaccinated
Cla Sex DOB in current Puta Pafter May need 2nd dose Remarks
e Name / £ 51 ea? | vaccinai |
ame [DDNM/YY) year? vaccination
R HEEW | xS | BEEHIPI | ATEERER= |
FEfdE? =i =
1 PEER M /0113 N Y ‘
Chan Leung
2 PN F | 081103 N ¥
Chan Siu Ming
P ACBH F 09/1213 N y
Chan Tai Ming
4 || M | 04/08/12 N v
Chan Chong Ming
5 B M [ 3171213 N .
Chan Ming
6 #H E 04/06/13 N ,
Cheng Ming Y
7 5t/ 1N F | 130213 N .
Cheung Siu Ming X
8 o A H F 27/06/13 N i
Cheung Tai Ming X
9 s L F 15/09/13 N v
Chenng Chong Ming
10 f& §& R M 23/09/12 N y
Chow Chong Ming
11 fo] §& 5 M 3000713 N y
Ho Chong Ming
12 prict 3 M 13/0913 N . °
Hong Ming X T
42
WmEE
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Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day - Consented)

Notice
2023/24 Seasonal Influenza Vaccination

fEEEE School Outreach (Free of Charge) Programme

(Date _of issue)

it

To:  Parents consenting their children for vaccination,

The Department of Health (DH) has received your consent for

Q[

vaccination for your child under the above Programme. DH will arrange

vaccination team (by DH or public private partnership)to provide 1% dose
seasonal mfluenza outreach vaccination at our schoo.

(Date of vaccination). Please kindly remund wiyr child ou the day of

i (s L

vaccination to:

2. PEEEAYSR

3. FERENEFEONE $EENE TS . . \ .
1. Bring Seasonal Influenza Vali JWpon Card (if available)
2. Have breakfast in the mining

0 BWFEZAE20234E9 B | BEREREE 202324 (EERBIESR A : S

BFZEN ’ 4 200304 fFRERIE HR HA 3. Wear clothes such/thit the(arm can be exposed easily for vaccination
k‘:y"{ g::\.d. . oo - -

(EFTRER 2 DR (if recerving injectable vaccine)

(HERROH *)
Please inform our school immediately if vour child has already received

BR/AEES AEEY 2023/24 seasonal influenza vaccimne after 1 September 2023 or for any
3 J =3 queries about the above arrangement.
(Please be punctual for vaccination at the time specified by the school;
latecomers will not be entertained)
Principal/Teacher in charge: T
prﬁ’-tﬁﬁaﬁql»u 43
Centre for Health Protection r-
WEE
$IVS0_S_A2 SIVSO_S_A2 Department of Health
MREE:2023FE6 7 Last updated: June 2023



A (EEMERREE ) IS

(F—REEFEEH—ANES - ~EEEE)

~

HHZERAEM (B—HD

Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day — Non-Consent)

HEERBNEMEES BfF LT EEEEREEY - H
it EEEENTE S R aEm e

RIRH EIE R LR T R R R R -

prﬁ’-t Py a8 1L
Centre for Health Protection

SIVSO_5_AZ
EEEE:2023E6 5

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

(Date of issue)

To Parents of Students NOT Consenting to Vaccination,

The Department of Health (DH) will arrange va. yuation team (by
DH or through public private partnership) to'y wvide\1* dose seasonal

influenza outreach vaccination at our sell pol on (Late of vaccination).

DH has not received your cow. nt‘for seasonal influenza
vaccination for your child w9y the’above Programme. Therefore. the
vaccination team will N2 piovide seasonal influenza vaccination for

your child.

If you have any queries about the above arrangement, please contact

the school as soon as possible.

Principal/Teacher in charge:

SIVSO_S_AZ
Last updated: June 2023

TEZIN

i

=
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Part 3

Bt H R Se IR Y 22 HE

Arrangement on the Vaccination Day & Upon
Completion of Vaccination

o
<H P Eh‘%orﬁfzaf??rg:dﬁ ﬁl% ®
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qrengy!

TETE

On the Vaccination Day

EEREVEHIFHGHET 1. ETEeEEEEN - WERAE
Before the start of Vaccination Activity Confirm the venue, resources, and manpower are ready
2. PR
Receiving the vaccines

3, Rl =] W TNl = S e SN . . .

o PRAIVUEREIMEREIZE Crarstzss st EmaEs)
Quadrivalent Seasonal Influenza Vaccine will be used
(Injectable Vaccine or Nasal Spray Vaccine)

S =1/ 5z 3 N7 3 YPT R B B kR
® it /N E PEME R H R A i RS
Logistic Company/ Vaccination Team will deliver the vaccines directly to the school
o & i kI fA]—fv &y 87005 — 9EF30757
Vaccine delivery time generally is designated from 8:00 - 9:30 am
ez 5 L7 SB[ 2SS BT
o P E T UWURIEE H
Influenza vaccines must be received by the vaccination team

o SIS B BN L kL & K IR M T R e

School staff assist to arrange safe and cool area for vaccine storage

HP @ m & 2 "
Centre for Health Protection ﬁi* %
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RETE

On the Vaccination Day

e e el m A 9aRT ()

Before the start of Vaccination Activity (Cont” d)

3. THEEREEREERANEN
(%0 BRER ~ FESAZHE )

Check whether students have any special conditions (e.g. absence, fever or
iliness)

* BRI RS EIBAMAR] 0 HZ T A EE RS
SEVE ) WRGHER (405)

Please fill in List of Students Withheld Seasonal Influenza vaccination and
provide it to the vaccination team before vaccination on the vaccination day

(If any)

‘HPT&]’-F Py a8 L
Centre for Health Protection

T

'I'

R o
BN AR R
} RSB SRR AES - BT - LR A ) 2
Sifigid
Ei‘f:‘ﬂi_ piit-i B i f T HE (s
TR
L EMTE HHARE (EEE)

i

= 47
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On the Vaccination Day

BEEEEEEART B AR

During Vaccination Activity Assist in arranging the students to have vaccination

1. 3% R 228k B P R B SR A 1L B 1 e A

Only arrange and accompany the consented students to the venue for vaccination in batches

2. s p B2 AR RIS RF R

Assist in identifying students and monitor the queue

3. BRI AR

Assist in holding the students

4 KEZFN ' [FESF ) 2IkGEE

Distribute the signed Consent Forms to each student

5. Btk » ZHHERAEHEIY (BERE) SR 2/01575HE

Keep the students for post-vaccination observation for at least 15 minutes

<prai¢ﬁﬁ:s E \ "
Centre for Health Protection

e

Department of Health



PRI ERISTT

Technique for holding the students

- [EEBETFEE
FAERVRE L E

Hold the joints of sh

fe

oulder and elbow

of the arm to be vaccinated

i

49
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Example of Venue Setup and Logistics on the Vaccination Day

. xa*aﬁ

Reg:stratlon Counter

1. Bk |

@Mww Registration Counter T
T ﬁi ’:t § 50

Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

(EREEIELE Wa| ting A x.

Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

i

=D v

3 ]%""

@mmm Vaccination Area

Centre for Health Protecti

—

i

52
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Example of Venue Setup and Logistics on the Vaccination Day

@gﬁﬂaws Observation Area T 53

r Health Protection ﬁi E §
Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

5. 7?“7? i
@ 5 1 38 Treatment Area N .

mEE
Department of Health
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SERIETETR

Upon Completion of Vaccination

T
mEE
Department of Health
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g > ==/, 202324 PEERMBEBLS VRGO E $4REERWE CUEE)
i 2023724 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
’ l i - Student Vaccination Report (On Vaccination Day)
——

. . . # RTEEFERE R P AR AT XN MEEERERSES O EE R RED
Upon Completion of Vaccination TN 750 o5
Please check with medical organisation and fax this form to the Programme Management & Vaceination Dinision of the
Centre for Health Protection (Fax number: 2320 3505) within one worldng day after completion of each vaccination
activity.
LR L L L R L L L L L L L L L R L L L L L L L R e L L L R L R L R Rl

s : LLEE
School Code Mame of schoal
B R AT : ARELHE
SPID Mame of responsible doctor
1 I {éF > LE B LT
p) N f medical
" J ¥ —la 012"::;:;1':1 ‘
oAb
Documents man agement Date of vaccination
i R © OB (Lt dose) O E— (2od dose)
Vaccination session
e 0 BB (stvisi)

O EERFE (2nd visit)

i~

o BB (BEH) -
Student Vaccination Report (On Vaccination Day) E%E*Esi;;

WPR AR

Total no. of vaccinated smdents*

RiITHERTHE RN SN E AT FHEE S Sl s (D FreEs ) ?
Has vour School arranged other vaccmation (e.g. COVID-19 vaccination) for students during the SIV School Outreach
actnaty?

[0 4 YES O 4%\
{8 FSE Type of Vaceine TE (i COVID-19 Vaceine MO
1H) Others (please specify) ©

WIS\ B Actual no. vaccinated®:
U DT A S N L )

*Counting actual po. of vaccmated students on vaccination day (May be different from the no. of consented students)

BT S (TR FREEETR R EE
Fill m by medical organization staff Fill m by school staff
Siznature ’ Siznature
i . b
Mame ’ Mame
(s . i
Post ' Post
EE . et . °
Contact Mo, B ED Clime Chop Contact Mo, -~
I | 57

HP fﬁ + ﬁf]- 55 q] 'l‘,\ SIE.'SO_?_C'_ o
Centre for Health Protection BEEE-2023F6H

S
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1%

Upon Completion of Vaccination

B4

Student List

BIEF=ERIA

Side Effects

EEFE R

Vaccination Card

HEHBHIE

Notification to Parents

‘HPﬁi’# Py a8 L
Centre for Health Protection

ARESE _BRREHENRE

Do not need 2nd dose vaccination

4

FEEREEERIEHER A

Seasonal Influenza Vaccination Information on Side
Effects

| REMIR R R

Seasonal Influenza Vaccination Card

RS R R L

Need 2nd dose vaccination

FEEE (MRS
(BZED

Consented (Seasonal Influenza Vaccination) Student List-Second
Dose

i) BAEKE

| AR R e EIE RIS AR PR L

Seasonal Influenza Vaccination Information on Side Effects and 2nd
dose Arrangement

FEIMEUREEEE R | IR
(B R SR B e T R T S8 G SR )

Keep their Seasonal Influenza Vaccination Card at school
(Distribute after the completion of the 2" dose vaccination)

ERRAHERENRE

No vaccination on the
vaccination day X
s

' FREHE - KA
R BV
Notification to Parents-Seasonal

Influenza Vaccination Has Not Been

Given

N .

e

Department of Health
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Sample of Consented (Seasonal Influenza Vaccination) Student List - Second Dose

fil = B &8 Oy

Centre for Health Protection

SR ) B2AEAE

SN E

Sope —

VDR 57N

BT XX BT | BER: 1A
J5 54418 2nd dose Scasonal Influenza Vaccine BEfEIE 28712720
- Sex DOB . s £ TT G B Remarks
Clgsgo. Name / 84 MR PR A May n.u; :;; :';*lr,oh'k ?'; o] fE %
N HEHE i 4 fhiat
1 kR M 04/01/13 .
Chan Leung
2 NS F 08/11/13 v
Chan Siu Ming
3 i KER F 09/12/13 .
Chan Tai Ming
Lls¥Er M 04/08/12 Y
5 PHER M 31/12/13 Y
Chan Ming
6 #LER F 04/06/13 Y
| Cheng Ming b )
7 7&/\BH F 13/02/13 Y
Cheung Siu Ming
8 T KER F 27/06/13 Y
Cheung Tai Ming
9 &3 EH F 15/09/13 Y
Cheung Chong Ming
10 J4 $EF M 23/09/12 v
L __|Chow Chong Ming .
11 o] S EH M 30/07/13 Y
Ho Chong Ming
12 HEEH M 13/09/13 Y
Hong Ming

59
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Sample of Seasonal Influenza Vaccination Information on Side Effects

S NEE W

Injectable Vaccine

FEIRRES
RERERNE (E5HXEH)

EwEZECH (B3 ZHEEEFEs (H

EAEZFRERAESTF) BIRh ST EENEEHEREE

m CGEHFD - AEEMUTER -

. BUEREES % e » B TS e g R -
Fh - —RRIEEEEATEIEA -

2. EOrRLEAEREER 6 £ 12 NIFATTEE IR - ALAK
i DEEEFER - BEREREEFERIXARKE -

3. JFFERFRNAE - SERERR - EHHEFERNEBH -
(1 75 FieiiRe e e ) 0 5 e = A U A2 E » SRR BB - 4
FRIRE - #87) » BELFLEKE -

NWEFEHHEARFaEEREESENER - #AHE

FEIERRES
RIEFRBERNE (EHXRE)RBZBNEHF

wEBEY (B wHiEEEER (hfEEw
EALNREEF) BB BT (BL4s)

EFEFEESEREES (EH) - BEELITENR -

. BUEREEEETO%E - BT EES i v S HRER - A5
Fb » — Rl A RIfEF -

2. EoyRBAEREER 6 £ 12 NSRRI EER - Ak
8 DURREEFER - EREREE SR RNRE -

3. WFFRSEATE  SEEARERER - HEHRERNESH
[ 35 R B ool PR e T R AR R JE » SRR EE R R - A0
FRRE - #8)  BELEITHIRE -

EfEsRr (B#) BXERR EFEE
FRIEE - (9 R TRERBEEAFE M REEERE - R
e AR i R S R ER R AR R 4 2
A <)

PEfER NMETHEMPES S REESONER » e &
T D <
Al
(EfCES 4 a7/ SBEefhiafm)
[ J
(EDEEEELE: N
entre for Health Protection SIVSD_D_C2 ﬁii%
BT 202356 B i S Department of Health
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B ERITERER R | 8

Sample of Seasonal Influenza Vaccine Information on Side Effects

I B

Nasal Spray Vaccine

<HPf§i’-F Py a8 L
Centre for Health Protection

FEiE RS
BIfFHENE (E2EH)

REBER (B#) ZHEmaEEx (B
FEFRERANESE) BRR BT LEERIESEIMREE
i (EHR) FHFELATEN ¢

L. FERIERUE TR B R AYEIE A EAE - 38 - RIESURARUK -

2. WMFFEEREECNE - SR AR R - AR FERAEB -
[T 7 i R R P05 PR S 5 B R U R I > FB B ZE AT HIDKRS -

WHEEMBEREEHERBEEASER > FHE

HEER:
(CEHEE G BERELRE)

SIVSO_D_C2(LAIV)
& TR 2023 5F 6 H

FeERE R
BIfEAENE (BRUEE)REZRINZH

mEFCH (B3) ZHp=mEER (BRE
BRERATEEGTR)FIRE BTX (BE#ER)

FERUEREMEREES (E&) - SFEELITER ¢
|, FERERUE TR R RAVBE R - 3 - RIEESURAK -

2. MIFFEEIBEECANE - SEES R AR - EHIRE RATESR -
(1 7 e R o PR R e 5 B B AR U S - B A T BIOKER -

FERIRT (B8 BRER 8TX#E
S MlER - O R T ERBEAEEM RIS H R4 - S
VTR RO I I 5 - R AR i R R R R VR 4 B
Hi-)

WEEMHERZEERBESARER - 788

AR
(ERcHE 4 BFERELE)

SIVSO_D_C2(LAIV)(2nd)
miEWE:2023FE 6 §

i

e

Department of Health
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Sample of Seasonal Influenza Vaccination Card

SR TS RATG
st | o e IR

ETEIWY | desEls S Ta

AN FET) HOTEUTIOS), RZUSTE [PUOsEss
B E N S

AR A _
| BEE
g DEPARTMENT OF HEALTH
FEEREESREEE
Seazonal Influenza Vaccination Card
#E Name
sy T TRERANG H4 BEE Dawe of Bimh 450 Sex
sl Bl e S

WERAME  WEAE /5 T FELRET - DR TREERRESE TR

Please keep properly, and present this card on receiving

subsequent mfluenza vaccination

PIE) TOTIPTIIIE, PET=T0] [PUOEEas

+EEE L WEL SIVEO_D 4
Last npdmted: May 2021
L
. ’ 62
(E=

‘prﬁ’-t Py &8 0
Centre for Health Protection
Department of Health



' RRBAE - REFEEMMEREEE | &R
Sample of Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

Date

(AW TR MNER ) . B _
Dear Parents/ Guardians of (Name of Student’ Class).

2023/24 Seasonal Influenza Vaccination (SIV) School Qutreach (Free of Charge) Programme
Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

HEBEFEMEENS SRR A S EERNSTE BT URENSRE Y The Department of Health (DH) has armanged vaccination team by designated medical orgamisation to
EEOESES RS - provide Quadrivalent Seasonal Influenza Vaceination (SIV) te students at your child’s school today.

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

METHE  HEREEL BT oEERESEY FER BT O was absent from school
O 8 I § R AT O had physical discomfort [e.g. flu symptoms/ fever (body temperature =C)/ others
. —rime - R s . Y . O refused vaccination
O E » [ 4 R A { | o
o qg;ﬁg o - BERG s (e C) SR O may require further assessment before vaccination by health care professionals i appropniate medical
e - facilities. Please consult your family doctor for further advice.
0 TRREERBEGRG ] DAREEAREEEERSTA N FAMER RS O others (please specify ) )

The vaccination team will not rearrange SIV for your child at his’ her school. Please arrange
EEEERNTEENEED STUEEFHEROES -# BERETEH 7L vaccination for your child at your family doctor’s clinic or any private clinics.

RPN R E W 4 AR AT e ] — R AR S 2 AT -
Under the Vaccination Subsidy Scheme (VS5) of DH, children whe are Hong Kong residents are eligible

to receive SIV, with Government subsidy, from private doctors enrolled in WS5. Doctors participating in VSS
may or may not charge a service fee. Please refer to the “List of Participating Doctors " to see whether the

GEEN THERMIHE, T AREERSGNRE - THG SN NNLES

g

Fi I WE RN REES - 2 RIS T U EUR S - R T 28 ay e ; )
[?T:{&__ ity ., Jlﬁt@f_im_ - H[E, _ ‘L!R:D‘HM S ﬁ,ﬁh 3\ Rt t’é = individual doctor charges service fee, the amount they charge and their address
- ! appshov gov hl/SDIR/Zh/index.asps ) ' + €00 f 7 W 2 Y S WOMAR BT - Bk (ttps://apps hev. sov hk/SDIR/EN/index aspx). N

(=]

“List of Vaccination Subsidy Scheme Participating Doctors™

=i d
Tl TETEEE WA,
B TR 5T Name of Medical Orgamisation :

Telephone Number :

*Vaccination team please tick the appropriate O

aER :

* FEEEGETESEN O ik T 3

i

HP@&M%W% 63
Centre for Health Protection SIVSO D Bl ﬁii §
SIVs0_D_Bl

BEES 20356 5
Last updated: June 2023

Department of Health



Upon Completion of Vaccination

2. WEBRRBYIHIZHE

Arrangement on the Collection of Clinical Waste

o PEBER O BRI — RUCRE RRREY) - AIEB R R B OB Y » VPR
EE 1 ERE F ATTIE SRR eI B + B 4 PR R S A

Vaccination team would arrange schedule of collecting clinical waste on the same. In case the clinical waste cannot be collected at

the end of activities, vaccination team would liaise with the school two weeks before to arrange temporary storage of clinical waste
until collection by a licensed clinical waste collector.

© ZHERE] ~ SIHEREEELN 5 HU0 R ST NE (DURALRY (s 2 S RS BRATE2A% )
T — PR e R S B R — USRS R EEY)

KG/CCC Outreach (and Schools located in remote areas and on islands): clinical waste to be collected within 2 weeks after the 2nd
dose activity.

<prmﬁﬁ:s E \ o
Centre for Health Protection

e

Department of Health



3. BRBEEY) (FM=3ER) B

Handover of Clinical Waste (Sharps Box) S e s

SEREIR -

L bl R A IO A R A A Bl i T R R A R T - AR
TR A R SRR R (R T I AT IE R -

1. FEEREDRSTSUCEEEE SN CRES - SRR CERDEHETAEIIRS - ENERE

T A R b -
3. AEEmANTREERSER TRE A - EHEEE  PEREYERTS CEEREOEN -
(= mesn ~\
1 SEEEEEESR  (hu 220 1. ARFRIEHLTSUS ¢

3. ARSI SR ¢ (Il D

4. BEEENE - (POL2ED)

5. BErimet 6. AT HHET
( TR RIS R MR O B

.

Z. ~ BRI - )
e

FER ot B2

P_a =y :
\ > i "--_‘? I F AL :'_- "i'_._'_.
s - £ FEMEATENE " 5
S <N DEES #E 5
O RS — B ) (VB ) f
O s s )
- BN RS EEREH
FRB AT SR R R
#E: e l@' \i -3
e i ‘?‘ x > \A ()
Bfi : B :
B 85

- 0
FiRREE BrEd l
HP il = Bh &8 o0
Centre for Health P i =
entre for alth Protection SIVSO_D_ B ﬁl&%
BisEE 200546 Department of Health
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4. WERRR Y

Collection of Clinical Waste

IR R RN » 3R 52
7F e =2 B AR B AZ )

e R E N EE
RN | SRR R
naé’ij Lé%

Upon collection, school staff and clinical
waste collector should confirm the
quantity and weight of sharps boxes.
School staff should sign on the Clinical
Waste Trip Ticket

U-'-ll

}
e

a0

BB - B ER TR Ik

AR

66
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Second Dose Vaccination Arrangement

TETERIHYZE g F % TE
Preparation Before Vaccination & On the
Vaccination Day

[ ]
@Prznane N .

Depal

WEE
rtment of Health



B TR R R

Preparation Before 2"4 dose Vaccination

* Lt B

Venue setup

* NTFECE

Manpower

» TG A FFE e BEY) 2 F R a] _ESRAAE

Prepare the lockable cabinet(s) which should only be used for temporary storage of the clinical waste

Llll

L
(HpEtns®o i T

mEE
Department of Health
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(35— I B E A — B e )

BT

p
N
a .
=

e )

~

ENRFEERN (B2R/) |

HA

Sample of Notice to Parents on Seasonal Influenza Vaccination — Second DosSe (one week before the 2 dose of Vaccination Day)

(BBt /BRI M5B

( B8] YHHEREER: (mgEE

F) B A R R T BRI E g Ll ]

-
ot
'}:4_
F
bt
=

SRS B 2023024 SETE

A AR

2 NE |

3 LHEEETR

o R BT R TERENEGS NN W R (R )
R =R SEEL

*9 BT iR ERFmER a2 e - R B S - MW

BlEsEERT RO B AR 4 25 -

HP

SIVS0_5_A3
BEEF-20035E6 5

Notice
2" dose Seasonal Influenza Qutreach Vaccination

(For PS5 and KG/CCC )

(Date of 1ssue)

To Parents/ Guardians of (Name of Student/ Class).

Department of Health will arrange vaccmation team (by DH or through
public private partnership) to provide 2* dose seasonal influenza outreach
vaccination™ at our school on (Date of vaccinatis ). Please kindly note the

following remarks:

1. Inform our school immediatel’s if y ur child has received 2 dose
2023/24 seasonal mfluend Speccm "(SIV) after 1 September 2023 or
you disagree for youryshild to'seceive the above vaccination

2. Bring Seasonaliifluenya Vaccimation Card on the vaccination day
(1f available)

3. Remund your child to have breakfast on the vaccination day

4. Wear clothes such that the arm can be exposed easily for vaccination

(if recetving mjectable vaccine)

Principal/Teacher in charge:

*Children under 9 vears old who have never received any SIV are

recommended to have 2 doses of STV with a minimum interval of 4 weeks.

SIVSO_S_A3
Last updated: June 2023

i

WEE
Department of Health
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On the 2"d dose Vaccination Day

o TR T C

Similar arrangement as the 15t dose vaccination

 THETHEMEAVER A A B —R /D
Expected to have fewer students than the 15t dose

© EONAEAEE KREE - PR E RIS AT
 REBEHE - RAFESEEREEE | GEEER

If consented students were not vaccinated on that day, vaccination team will give the Notification to
Parents - Seasonal Influenza Vaccination Has Not Been Given with student’s name to school

- RS PR (FEFEH)

Fill in Student Vaccination Report (On Vaccination Day)

<HPfﬁ’-HiE:§ E \ o
Centre for Health Protection

e

Department of Health
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W

Summary

 PEETLRE B T N TR RS L R EHERT T A -

Seasonal influenza vaccination is an effective way to prevent influenza and its complications.

+ SERYNEREEE ] Dl EER

School outreach vaccination activities can increase the coverage rate.

* PRIHVEERMNETEEN TR BN ~ RS ST -

A successful outreach activity requires the support of schools, parents and health care sector.

<prmﬁﬁ:s E \ .
Centre for Health Protection

e

Department of Health
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Take Home Message

LI

»  BELPAE O E 55— TR 55 Rt H A

Confirm the 1st and 2nd dose vaccination dates with the vaccination team

- BEfERTR/ VB EHARTIRE[E &

BEda xRt/ Ve B R R E s E Y E RS

Distribute the consent forms to parents at least 8 weeks before vaccination and collect the completed
forms at least 6 weeks before vaccination

» ZAEEEEE O E 2 KB EFZ E

— W

A

Ensure the consent forms have been completed fully and assist the vaccination team in in verifying the

students’ particulars
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Reserve the venue, resources and sufficient manpower

‘HPfﬁ’-F Py a8 L
Centre for Health Protection

i

. 72
WEE
Department of Health



EVUE Sy
Part 4

[ B RE ]

Question & Answer Session
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Programme Management and Vaccination Division Telephone Enquiry

RS | EREREE 1 2125 2128
For school enquiry: 2125 2128
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Thank you very much for your support towards 2023/24 Seasonal Influenza Vaccination School
Outreach (Free of Charge) Programme
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