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Past Achievement

School Year No. of Schools joined Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

Primary Schools KG/CCCs Secondary Schools
2018/19 184 (27%) N/A N/A
N/A
2019/20 430 (64%) 701 (64%)
2020/21 455 (67%) 757 (68%) N/A
2021/22 486 (73%) 759 (68%) N/A
2022/23 459 (70%) 712 (64%) 173 (30%)
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Require School’s Support

» BIE oS R R S

Co-operate with the matched vaccination team

* SFIFERSEENGES

Details please refer to the Schools’ Guide
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Know More about
Seasonal Influenza Vaccine (SIV)
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Frequently Asked Questions

°
s 6
mEE
Department of Health



R TR R E R ?

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 SlV last year, is it necessary to get vaccinated again this year?

BEE

Answer
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BT AR R AT HIA s R I 58T > DA R RS

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

* & - WRHEE AMUERRIEE S A S7KERIEEY) | §5

No. The influenza vaccines currently supplied for use in Hong Kong AND do NOT contain a mercuric compound

(e.g.thiomersal) or aluminum
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Is SIV safe?

ot 3

Answer

© MEEEZLEHR

Influenza vaccines are safe and effective

s MEEHECOCHTTE o EmsE R E R B SBEIEE L5
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

© BUEEE (R R)NIEE RS - NI 5 [ BORE

There is no live virus in inactivated vaccines (injectable). Therefore, the vaccine will not cause influenza
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Who should not receive inactivated influenza vaccine (11V)?

e 3

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 (I1IV) administration?

r 3

Answer

MR 15y e g BT SRR AR B - ATRESL - AR
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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.

* IR RS IR ~ I FE IR B R S R = R AR B AR U E » &
EHATRIKES -

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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How many doses of seasonal influenza vaccine (SIV) will my child need?

e 3

Answer

AR R T 9 BRLL N IR A M R Y 5
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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.

« PERE ORI » IS AE TR R — B M R
Secondary school students are over 9 years old and therefore only require one dose of SIV each year.
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Can COVID-19 vaccine be given together with seasonal influenza vaccine (SIV)?

BF

Answer

* FERVBEE N - Froetie s v BRI i R e [N Rt - B2 AEk,
Z AR B ARTHR FE] P2

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

mEEEENETOERE

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
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Preparation Before Vaccination

s LA T B SR TH

Issues to liaise Wlth vaccination team:

1. HEERAEH"

Confirm the dates of vaccination *

® PEfE[XY7 H 28 HEZ g s AE H B S st &R

Vaccination team inform Programme Management and Vaccination Division on or before 28 July
2023

i HIRZEHE

Proposed schedule :

> 10H £12H

Oct to Mid-Dec
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Preparation Before Vaccination

2. IR T EIEE

Distribution and collection of consent forms

/I

/4

RAEZRINB HIEATR ' [FEE ) BEFIEAL
DH will distribute Consent Forms to school by the end of Aug 2023

BffE] Time EIH Item
FefeE H riax b ) \(E 287 1. BRIk EEIIER:

At least 8 weeks before the vaccination day School Staff please fill in:

) FeE R H HHH; K

Date of SIV vaccination; and

i) 2R ] [E] R H EA

Date for school to collect the Consent Forms

2. k% ' FEE ) xR EE

Distribute Consent Forms to parents / guardians
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Preparation Before Vaccination

2. IRERWE T FIEE ) (8)

Distribution and collection of consent forms (cont'd)

Bffd Time EIF Item

EfeE H /b7 E 2 5

At least 6 weeks before the vaccination day

2.

(Hpmxp

W RIZH R RHEER | FES ) BREY

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

W FAEE ) EEZH " R E R A E
eSS | EEERUGEE

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

& D B PEEIEPMEAEEE AN K T RIEERURAC SR | H
HEEEE

Fax a copy of “The Number of Students Consented to Vaccination of = I—
Each Class” and “Consent Form Receipt Note” to Department of Health

nt of Health
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Sample of Consent Form — Injectable Vaccine
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Sample of Consent Form

HoER TR

BEA RS RES RS ) R - e 200 M RERTRENEEEFS RS E (2%) Z5H- R
M [ HE ) FHeEERE (ARsEaisE s,

??"Hﬁ'f"lﬂf’i_' SEYHEETH - RS E R
BofEZEEME) T8 AR NI FEERFE TR BT

BN RS R O P R = TS FF B BRRF S 551 Hfl'**’-ﬁﬁ

MHR AR P I B =E AT RN BT (TR R )
RO Ry - A ] -

MHREN - ARELEEMNEREREES: 21252125 (5THER) L 39754872 (FEEEE ) -

| RO

SIV vaccination date

(EHERUER)

(To be filled in by School)

ﬁﬁﬁﬁﬂﬁéaﬁ

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

COEE#EE S [(FAES - THALS ) (@REHZETEIER) N

\

) BEommeRE: | A 123458 (TR

w@Em: 5 g/ 000 By L8

(— ) BEgH . [ = ) wEEmos
P - ik B RTECRE WEERA R ?
— B R m—xEmem: 100] g7 l2020 ] 5

B : 2A N 0=
B [ ] (S L ) (M) EEEEE -
S = = o FACHMREHAHES FE=BHRNES

- _ = EERAIAIAE - O SR AR
BERER Y] (BT ETEE TR - B NS i (B REEL ) B
# CHIAN W= FIEks 2023 24 EETREES - 10[EH S
£ 5lilul Hio HR HLRH M SRR T i £ B S B R S R AR 2
HiZEBN: [153] 87008 A/ (20007 &= =i el
(= ) SimmeEes O o A S5 i (AERSEE) IEEERES

B i Ej: EEEE

HMBLF () = ) S

R ._/?E:J-'J:..{;a:?

(i) FoAf S aEeH I - SEEaE
=R

T R/ERALL: i A
R E A R
D WSS |8 [7615]4132) ([
O S HRRE W

= :

" -

SRR B A 0O f O G

FECEMABRGSES: (01234°
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(Part IV) Consent / (Part V) Refusal

EEOM: 017 gy lole] gy [21002(3] &

TR

(04 EIE#E) ERES [(FRES - E&T‘ﬁ&‘ﬁ]

(Ei&iﬁ%ﬁ?ﬁﬂm
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HERI gm0 2 O 5 O g5

R HE A/

£

LS
Student Information

2. 524 BAysa i s

Student’s Identity Document

3P EIHECER B B SRR R e

Vaccination Record: Received Seasonal Influenza
Vaccine in the past?

4. FEEIEE 2O AXERIE?
Consent to administration of SIV vaccination:
Any contraindication(s)?

« FERIEEAGEE - BY - BHRREES
Signature and Name of Parents, Relationship with Student
and Contact number

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

[secondary school Outreach|

2023/24 FEETR BUEESEH NE (R E )8
B EFEESEE AR
el B A B
Sodiice e ARIIN

2023/24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
The Number of Students Consented to Vaccination of Each Class

Count and fill in no. of consented students in each class after collecting the consent forms from parents.
Communicate with the vaccination team AT LEAST & WEEKS before the vaccination date. The vaccination
team will arrange staff to collect this form with the consent forms from schools. Please pass this form
together with the consent forms to them.

3. Faxa copy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for
Health Protection by fax at 2320 8505 within ONE WORKING DAY after passing the consent forms.

tErsnsanssnsnnn Y T T srsnranssnann PrssssEsEraRE e

LTV e e cgrd

(ol

Bl 2 e ., T

Secondary 1

_‘:‘H r./—f, s Class Total
B AR A\ No. of consented students
Eo N Total no. of students
1= Secondary 2
el & Class 7\ | Total
B AW No. of consented students |
Eo N Total no. of students !
= Secondary 3 a B
il [ A P Class Total
[ AR A | | | No. of consented students
LFAR | | Total no. of students )
g Secondary 4
] IR ¢ —l NG = Class | _fh Total
[El e ) "o @ |_ = Ne. of consented students |
L — _ _\
ST B 7/ i Total ne. of students I
hH Secondary 5
;‘_\:_.1_.:] e Class Toml
(BB e AR A ) By No. of consented students
Elk -1 g
SHAE Total no. of students
s Secondary 6
_f\ Class Total
il &t
i Jﬁfﬁﬁmﬂ_,&& No. of consented students
=7 L o
Total no. of students
=H AR
SFE S EER A ) B Total no. of consented students:
it et AN e Total no. of student in school:
BHEE School Chop:
BHATH: Name of school:
¥ » BE: Date:
prﬁﬁtﬁﬁaﬁqﬂu #
Centre for Health Protection A1(ss) SIVSO_S_A1(55)
520236 B Last updated: June 2023
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Sample of the Consent Forms Receipt Note

Wit FEE B REE R H (BBH-20E)
Fax: 2320 8505 (BB EEE)
BERET
(BE]

# AR YRR R EEE SR EIERA MHELEEEGEE DL

SETEIFE (MESTRS: 2320 8505)

202324 ERER B EERIE (28 581

AFLBEEINER
g s
(BpRmanm 0 WA
HAFLESTENERIREE 5F N H H » WeE
LN ewem __ wEEs-
AREEEINRBEEFUELA BRREE RS
FERBREREED
AREEEINRBEEEFUELA BrmEES
%

HPfﬁT{ﬁfiéiql»l‘,\

Centre for Health Protection

SIVSO_D_A2
BEEF: 03 E6F

To: PMVD, CHP From- (Name of Schools)
Fax: 2310 8505 Name: (Contact person)
Tel:
Date:

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 Outreach (Free of Charge) Programme
Public-Private-Parmership (PPP) Outreach Team

Consent Forms Receipt Note

This is to acknowledge that the PPP OQutpmach Team  under

Dr. (Name oL Doctor) of
a (Organisation)
has collected (Qudntm; Consent Forms from

(Name of School) on

(Date)

Signature of Collector and Signature of School Representative

Organisation Chop of and School Chop
the PPP Outreach Team
Name of Collector of Name of School Representative P

the PPP Outreach Team T

S

SIVS0_D_A2
Last updated: Tune 2023 Department of Health
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Preparation Before Vaccination

A LA B SR TH

Issues to liaise with the vaccination team:;

3. PEREVEREIHVBHMIGE] ~ SR KRR G R

Starting time, logistics and the expected completion time of the vaccination activity

® FHEUEENRIBHIERH ~ SR - ATica Mgttt E

Starting time, logistics, manpower and venue setup

® ' HIFEFEEY)
Temporary storage of clinical waste
® L FENE
Management of Emergency Situation
® =R EIRERYHA L/ IR L AR
Arrangement of Health talk/ Provision of DH Hotline
® (ZRZHE (FIAFES KRR ~ HIYHEREEE) i
@fﬁ B School suspension arrangement (e.g. inclement weather, communicable disease outbreak etc..) T N
Centre for Health Pro ﬁ'—#%
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Preparation Before Vaccination

A LS A S5 I

Issues to liaise Wlth the vaccination team:

4. ANFi&E

Manpower

EEil

Teachers %/; 5% % é’ﬁ:@i F?

R 1 Monitor the order of students

Parents volunteers

(HPfﬁ"FE{ﬁ]gq’L T 26

e

Department of Health



REEHIHIZEM

Preparation Before Vaccination

A B P XA W Y S50

Issues to liaise with the vaccination team:

=] . I 2
5. GHMFE - TRELE Fu2= fa] Fasit
Venue setup - provide adequate spacing and facilities
1) EwmlEKEEC - 16 &
Waiting and registration - tables, chairs
2) YEmEE - &G
Vaccination- long tables, chairs

3) PHIHREIE - iF

Post vaccination observation - chairs
4) TR (AR - i
Emergency treatment (if indicated) — mattress
- HYrE - wiEEes - DkGE B

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

<H P: Eh‘%\)rﬁfzaf??rg:d’i&

= 27
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
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Preparation Before Vaccination
7. ERHITEEREYINAERE TIE LI ||

Preparation for Temporary Storage of Clinical Waste i

HEABSHE O EE

2 L N L o VA =1=t ——Cauier |
A %B@ \fﬁ‘%ﬁi‘ﬂi\%ﬁﬂ/‘jﬂ%¥‘ ) ﬁﬁﬁéﬁﬁﬁ%ﬁﬁiﬁﬂﬁ CLINICAL WASTE \\ S otE  yyy B
& (EHER B 26 x 25 x 17 [E3 ) ® (B

School provide lockable cabinet(s) which should only be ¥ %W
used for temporary storage sharps boxes (26 x 25 x 17cm o1 P AT 000.8.0,0,0.

each)

+ ERREEIEIE B D RS R T Fo—
FERREA BRI - S I I E - S
i 3 ARG A _

accessible by authorized persons only, away from the area of T —— AR AL SYASTE
food preparation and storage, and properly locked and G gla
labelled

HeEhARne {8025/0:€50.:0.0.9:9.9.0.0.0'¢

BERRY

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

(HpEtns®o a:!_; *

Department of Health
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Preparation Before Vaccination

AR SR S S

Issues to liaise with the vaccination team:;

8. RE R BN BB R R/ R it B R RER

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

T

. 30

WEE
Department of Health

‘HP%*Mﬁmb
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PERERTEVA

Preparation Before Vaccination

SRR (PIAESRR ~ HIRRRSF)

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

[uu

\

9.

+ WFAEFEMEATEER  FESEGEHPECH - WK SIEZLHE

If Education Bureau makes an announcement that secondary schools are suspended, vaccination activity will be cancelled
automatically and re-arranged later

¥ ﬁDf %ﬁ{iﬁr%ﬁirk%éﬁ > 3 yliiﬁ/ﬁﬂﬁglg *%l: /D\Ejyligg@)ﬁ/\h‘—'

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

<HPfﬁ’-¥ﬁﬁ:§m»E~ \ "
Centre for Health Protection -

WEE
Department of Health



PEERTHYZE
Preparation
Before
Vaccination

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

Preparation Before Vaccination

&1 H— 2 1A

About one week before the 15t dose vaccination day

- BTG TER ' FEEE (ROMEREER ) 24%EH

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

« ERTTIE M L ERE AR (BEMREIEY) SRR TR B
(i BERE F i — R 2

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

‘HPﬁi’-Fﬁﬁiﬁth‘.s " a3
Centre for Health Protection -

WEE
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4B

i B

Sample of Consented (Seasonal Influenza Vaccination) Student List-First Dose

LS AT T 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
ass No. - T
Name / &4 %51 | ooaowyy) | vear? vaccination
R weEW | £EE | mEAATPY | ATEEEEE= |
FEfdE? =i -
1 [ 374 M /0113 N y ‘
Chan Leung
2 PN F | 081103 N ¥
Chan Siu Ming
P ACBH F 09/1213 N ¥
Chan Tai Ming
4 || M | 04/08/12 N v
Chan Chong Ming
5 P M 31112113 N y
Chan Ming
6 -1 5] 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 .
Cheung Tai Ming
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 Y T
<Hp:fﬁétﬁﬁ§§41fl‘.~ "
Centre for Health Protection m ':t %
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(Fem#E HpT— AR s - AEEE)

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

(One Week before the Vaccination Day - Consented)

HP

il = B 8 110

Centre for Health Protection

REFBOWEWRNEE S BF2E BRI FEfEEs - BIEENN

(HY) wHusiEaE (HAESRERATLES

fE) Fich BT LRUFEMIEREE AR - ANEEEHERE 87X

| WEFEMEREEEIEE g (0E)

3. FEHEIBETFENDG, EFEE D EHAES)

0 BTLEN3E9 A1 ST R 20034 FIEREEE RIS FRERE

{EI%ER - FIr RS -
(FHEBERGHENFF I R

B R/FE AT FERL

-
-y
i .
-]

~

HHVZREA ) 5

Naotice
2023/24 Seasonal Influenza Vaccination
School Qutreach (Free of Charge) Programme

(Date _of issue)

To:  Parents consenting their children for vaccination,

The Department of Health (DH) has received your consent for
vaccination for your child under the above Programme. DH will arrange
vaccination team (by DH or public private partnership) to provide seasonal
influenza outreach vaccination at our school on
(Date of vaccination). Please kindly paguin. wour child on the day of

vaccination to:

1. Bring Seasonal Influenza Vaccination Card (if available)
2. Have breakfast ip-the mifmng
3. Wear clothes such that/the arm can be exposed easily for vaccination

(1f recerving myjectable vaccine)

Please inform our school immediately if your child has already received
2023/24 seasonal influenza vaccine after 1 September 2023 or for any
queries about the above arrangement.

(Please be punctual for vaccination at the time specified by the school;

latecomers will not be entertamned) °

i

Principal/Teacher in charge: 35
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AEEEE)

EMEEE ) BIREEE

CEEBEEH—BES -

~

HHZRRERM | FHA

Sample of Notice to Parents on Seasonal Influenza Vaccination-

(One Week before the Vaccination Day — Non-Consent)

prﬁ’-tﬁﬁiﬁ 0L

Centre for Health Protection

e
2023/24 FEfE] E Fi
EEEE

B AUfEESEESEENFER:

WEFRL (H8) THhmaEEes (hesE

AR -

MEFEFWAFHIRER BTLE HllE 8T EERatE Rl - E
it - EEEERT A L BT ONET e RmE A Emy -

IRITE LA PR RS A R LR -

RIERER AT
—_®% A A

SIVS0_S_A2
BiEEEH 02386 E

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 #faccination team (by
DH or through public private partnership) to provide z25onal influenza

outreach vaccination at our school on (Date COyacomation).

DH has not received vour con. at for seasonal influenza
wvaccination for your child undex the'above Programme. Therefore, the
vaccination team will NO\L _wide seasonal influenza vaccination for

your child.

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

the school as soon as possible.

Principal/Teacher in charge:

i

Last updated: June 2023 36
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Arrangement on the Vaccination Day & Upon
Completion of Vaccination

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

TETE

On the Vaccination Day

B RbEGET 1 SITRLEHEESN - TERAT
Before the start of Vaccination Activity Confirm the venue, resources, and manpower are ready
2. HREE
Receiving the vaccines

N/ Saa] Vaxam N — e+ . N
o PRAVUEREIMMEER Craztr)
Quadrivalent Seasonal Influenza Vaccine will be used (Injectable Vaccine )
NP — ~7 N2 VA= Z A VAN - X S
® Vit E PEFEIR B R AR A BB
Logistic Company/ Vaccination Team will deliver the vaccines directly to the school

o i A KIR E]— e Ry B THF305) — 9873047

Vaccine delivery time generally is designated from 7:30 - 9:30 am

o AR EHE HUNEIEE

Influenza vaccines must be received by the vaccination team

o SIS B hh Pk Zr & K SR B T R

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

HIJ I’ = M1 a8 Y A 38
Centre for Health Protection E
WEE

Department of Health
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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

. 39
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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 \ 0
Centre for Health Protection

e

Department of Health



TR H S5 SOhthe 22 7 Reafl

Example of Venue Setup and Logistics on the Vaccination Day

7 ﬁ:a@

Reg:stratlon Counter

1. S5k

@ b Registration Counter

i

WEE

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

43
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Example of Venue Setup and Logistics on the Vaccination Day

@gﬁﬂaws Observation Area T 24

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




RS Mg e b R
I S AR 2k

C HEE
H P gﬁmﬁﬂfpﬁ Depanmeng of Health T 46

eeeeeeeeeeeeeeeee




SERIETETR

Upon Completion of Vaccination
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202324 FEHER A RESNRGERHE REUEIHWEE GEED)

-
lﬁ D S -./ 2023/24 Seasonal Influenza Vaccination Scheool Outreach (Free of Charge) Programme
i Student Vaccination Report (On Vaccination Day)

F RiEwms s R SRR —E TN SEERRERENE D EEETEREN
. . . SHEFHMESE: 2320 8505)

U p O n O I I I p et I O n O VaC C I n at I O n Please check with medical orgamisation and fax this form to the Programme Management & Vaccinztion Diision of the
Centre for Health Protection (Fax pumber: 2320 3205) within one working day after completion of each vaccination
activity.

LA R LR LR R L L L L R L L L L R R L L L L L R L L L L L L R L L L R LR L LR L L)

RS ; L2
School Code Mame of school
BRI AE : ARB LGS
SPID Mame of responzible doctor

I ? EFRELE

1 {¢ ) :Et Name of medical
. J ¥ —la organisation

EEan

Documents management Date of vaceination
ElRT DOE—W (lat dose) O FEH (2nd dose)
WVaccination session

o & e O E—3NFEE (st visit)

A

® BE /_—l: FE=H L A =5 o vy Sehoos 01 BTN (Cad visi)
.?. " HnuJdeis = ==Y and EG/CCC only) g (for Primary Schools only)

T IIN
o . . . Tetal no. of students in school
Student Vaccination Report (On Vaccination Day) I A B

Total no. of consented students

32 ER

Total no. of vaccinated students*

i~

REEErFEaER N 2 EsE P R S gy (Flin : &REEN) 7

Has your School ammanged other vaccmation {e.g. COVID-12 vaccination) for students during the SIV School Outreach

activity?
O #H YES O 3%
ENTESE Type of Vaccins @ N
WEE{EE L B Actual no. vacanated®:

* N TR AR W LA D)

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

FHEF AR B R EA R I R
Fill m by medical erganisation staff’ Fill m by school staff
Sigmature : Sigmahwe
i) . s
Name ’ Name
k=i . i
Post ’ Post
R . = ] L)
ContactMo. ~ B E] Clinie Chop Contact No.
& 3\ —_—_—m
HPfﬁT{ﬁﬁiﬁ L " 48
Centre for Health Protection SIVE0 5 C1 ﬁi fE §

BEEE-203E6H
Department of Health



Upon Completion of Vaccination

Ut ERFEREREE /f

Situation Had vaccination on the vaccination day

"R EEEEIEHERE

Seasonal Influenza Vaccination Information on Side Effects

" FEMIR R E R

Seasonal Influenza Vaccination Card

°
HPﬁEEME‘F‘I‘» " 49

Centre for Health Protection HES
Department of Health
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Sample of Seasonal Influenza Vaccination Information on Side Effects

FanttREER
RERERNE (E5HXEH)

WEECR (B#) FoHEmEER (H

EAEZFRERAESTF) BIRh ST EENEEHEREE

m CGEHFD - AEEMUTER -

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

). WOEBAEEREE 6 T 12 NGRS - BIAE
N S e % DUREBSEER - R E SRR -
BT
/ S 3. S - RS - B RN ESR -

rnjectable Vaccine (1 5 HEAR R PP R i 5 i S B B B M+ = B -
FHRIREE - f27) » BELFLERE -

WHEERMBMFEEEMERRE SR » 353 &E

FEEE
( ChCH S 447/ B )

<Hpm¢m3mb " o
Centre for Health Protection

SIVSO_D_C2 WMEE

REEH:2023F6 A Department of Health
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SRR R
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Sample of Seasonal Influenza Vaccination Card

il = B 8 H1 .0

Centre for Health Protection

ST TR RN
TN J0 S e o s
BEEIWNYE | diEdiEds LS TR

ERT WOTETTIoR,
O

FET) HOTEUTIOS), RZUSTE [PUOsEss
+ BEE TN ES

Eaimai ) T RN
A B SR D) IO FO SR
EBTEMNE  mEEEy S TR

EIR T IO,
oW

PIE) TOTIPTIIIE, PET=T0] [PUOEEas
R HiEk RS

e
DEPARTMENT OF HEALTH
FEEREESEE

Seasonal Influenza Vaccimation Card

# 4 Name

H4 HES Date of Birth 45 Sex

HEERYT - PR T REER SR T
Please keep properly, and present this card on receiving
subsequent mfluenza vaccination

EIWVE0 D C4
Last updated: May 2021

i
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' 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% 52
Centre for Health Protection SIVSO D Bl ﬁii §
SIVs0_D_Bl

BEES 20356 5
Last updated: June 2023
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Upon Completion of Vaccination

2. WEBRRBYIHIZHE

Arrangement on the Collection of Clinical Waste

« EHPHERE HELIHER —RIBEEEREY) - AUVEEIE R RREBEERREY) - Em s
AT b AR H T A BLER ARG - L HHEI I ER Y - B 2 TR R EE YU R R R
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.

(N RSN S EERYET - FEEB R 8 IR R

Schools located in remote areas and on islands: clinical waste to be collected within 2 weeks after the vaccination activity.

(HpEtns®o f;'-!; N

Department of Health



3.

HRBREERY) (FlasU

R4

M) 12

Handover of Clinical Waste (Sharps Box)

R IIEIES

HPIﬁ?EFﬁ%i'F»l‘.\

Centre for Health Protection

WEE
202324 FEMER R EERINR(ER) 5
KRB ETEINERR

FIE

EEEE

L e i AR i R S R T S AR A P et R T R R BN R R R T O - SRR
HTR R R B R B I R ASHTIE R -

2. AN R BRI bR SRSE FEECEEETOEIEN - §NSE

LT L
3 ESERMEGTHNARLIT TR AR SRR  REFENERTE CFEREDEN -
&N )

L SHEEREES (P30
3. TR - (P ED

2. MREFRELFSRS -

4 BREEE (PO D
5. BpuEESR 6. JrE O

k 7. FREHFIER IR O A

2.~ BRI

EEEEBR
B FIS i B
FATEH Y il ]
O mEs ME )
O i3 88— %) (VB F) i
O s

( 7 - BRESEREREERE

FHER TR S B R HERRANE
P
BE
Hfir :
|
\ T mmamsa BiEE
SIVS0_D_B2

REEE 20056 A

£

PR
T

mEE
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4. WERRR R

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

55
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Summary

* PEEGLRE EE e N TR RS L R EHERT T A

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

» ERYNEREEE I UEEmE SR

School outreach vaccination activities can increase the coverage rate

. RIEVERANEES RN - FENRE AL

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

<prmﬁﬁ:s E \ o
Centre for Health Protection

e
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LI

.—'-fIE

Take Home Message

ERLPE R[5 AE xE e H R

Confirm the vaccination dates with the vaccination team

FEfE A/ D8 EHART R 22 [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

2 AR e A K B i B

— W

A

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

students’ particulars

THEH S ~ PIE e 50 A\

-~
|

N

Reserve the venue, resources and sufficient manpower

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

i
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Part 4

[ B RE ]

Question & Answer Session

o
(Hpmzmsne a]z; N
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IHHEH R ma TR EaEs

Programme Management and Vaccination Division Telephone Enquiry

RS | EREREE 1 2125 2128
For school enquiry: 2125 2128

e Sy 2023/ 2AFFHE MR ESERSINE () sTEIEVR

Thank you very much for your support towards 2023/24 Seasonal Influenza Vaccination School
Outreach (Free of Charge) Programme

<H P ﬁ\t?ﬁwrﬁ}{z.ﬂi Pn[j:d:Ev: ﬁL >
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