DOCTORS’ GUIDE
(for SCHOOLS)

For 2024-2026
Human Papillomavirus (HPV)
Vaccination Catch-up

Programme



Table of Contents

DISCLAIMER. ...ttt ettt et he e bt e bt e e bt e e b e e e ab e e bt e e mte e ebe e s mbeenbeeenneennneenes 6
1. INTRODUCTION. ... ettt ettt b e e e b e e e se e e sb e e e sb e e beeenneeabeesnreenneeanneens 7
1.1 HPV VACCINATION ...ttt 7
1.2 HPV Vaccination Reimbursement level for the Programme 2024-2026 .............cccccecvruenne. 8
1.3 SCREAUIE......e bbb 8
R N o[ o o o O 4 (=] ¢ T ST PPRS 8
1.5 ENgibility OF RECIPIENTS ... ..iiiiiiii ittt res 9
1.6 ImMmuUNOCOMPIOMISEU PEISONS ......ooivieieiiieiieeieeie st ettt e ste e s et ae e teesaesneesreeeenree e 9
2. ROLES AND RESPONSIBILITIES OF PPP DOCTORS......cccoiiieiieiieeniee e 10
2.1 Timeline for Human Papillomavirus (HPV) Vaccination Catch-up Programme........... 11

2.1.1 Timeline for Human Papillomavirus (HPV) Vaccination Catch-up Programme —

SCNOOI SEIING ..o 12

3. PREPARATION BEFORE THE OUTREACH VACCINATION ACTIVITY ..o 16
3.1 Liaison with schools and Date of vaccination aCtivity ...........c.ccocevvvrieririnieienenesencniens 16
3.2 Selection Of VACCINALION VENUE .......ccoviiiiiiiiiieitieieeieee ettt 18
3.3 Provision of adequate information to vaccine reCipients..........c.cccuvvveeviieiiiesiee e esee s 18
3.4 Handling of CONSENE FOMMS.........cciviiiiieiiee ettt sre e 19
3.4.1 Collection of CoNSENt FOIMS. ... ...ouitieii e 19

3.4.2 Create Consented Student List — a password-protected Excel file..................... 19

3.4.3 Generation of Report and Vaccination List.............coooiiiiiiiiiiiiiieeeen 20

3.5 Mode of delivery and VacCing Ordering ..........cccveieiieieeiesieseesresieseesre e e sae e 21
3.6 Preparation for Clinical Waste Collection and Delivery ...........cccoooviiiniiiennenciinene 22
3.6.1 Packaging of clinical Waste.............coooiiiiiiii 22

3.6.2 Collection and delivery of clinical waste................coooiiiiiiiiiii, 22

3.6.3 Immediate collection of clinical waste by licensed collectors......................... 22

3.6.4 Delivery of clinical waste by healthcare professionals................................. 23

3.6.5 Temporary storage of clinical waste...............cccoooiiiiiiiiiiii e 24

3.7 Preparation of emergency SITUALION ..........cooiiiiiiiiieiee e 26

4. PREPARATION BEFORE THE VACCINATION ACTIVITY AT HEALTHCARE SERVICES
CLINICS (SECOND PHASE) ..ottt 27



4.1  Handling 0f CONSENT FOIMIS......cc.uiiiiiiiie ettt 27
4.2 Mode of delivery and VacCing Ordering .........cccceevveiieieieeiecie s ess e 28
4.3 Preparation for Clinical Waste Collection and DeliVery ..........cccccoovevviieieevc e 28
5. ON THE DAY OF VACCINATION ACTIVITY .o 30
5.1 Professional StAffiNg .........ccocoiiiiiiiiiees e 30
5.2 List of items to bring and Vaccination eqUIPMEeNt............ccereiirininenieeeee e 30
5.3 INfECtion CONIOI MEASUIES........c.viiiiiieieiet et 31
5.3.1 General PrinCIples. ... ..o 31

5.3.2 Hand Hygiene and DisSinfection..............c.oiiiiiiii i, 32

5.4 Vaccination venue set-up (please also refer to Section 3.2) .......ccccevvvvvevvniniienesieseenn, 32
5.5 Vaccine Delivery to Healthcare Services Clinics (Second Phase) ........ccccccvevveiiieiieiinnns 33
5.6 Vaccine delivered by DH t0 SChOOIS..........cccvoiiiieiiicce e 33
5.7 HeEalth ASSESSIMENT.......ccuiitiitiiiiiiieei ettt se b bbbt 34
5.8  ChecCKiNg OF VACCINES.........ciiiiiiiiieieieitest sttt 34
5.9  Vaccing AdMINISIIALION ........couiiiiiiieieei e 35
5.9.1 HPV VACCINE. ... vttt e 35

5.10 Plans for variant administration SItUALIONS ...........cccouiireiiiiiniieiee e 36
5.11 PoSt vacCination ODSEIVALION ..........couiiiriiiiie i 36
5.12 Emergency Man@gEMIENL..........ccouiieeiriiieirieieeee ettt sr s sbeen e sb e ne e 37
5.13 Documentation for Healthcare Services Clinics (Second Phase) .........ccccoecvevieiiieiieiinnns 37
5.14 Documentation for Outreach Vaccination SErVICeS ...........cc.ccoeiirireiiniineneieieseseseseeas 38
5.14.1 Consented StUdent LiSt........ocouieieiiiei i 38
S.14.2 CONSENt FOIMS. ...ttt e 38
5.14.3 Immunisation Record (DH6) / Vaccination Record (DH2684).................... 38
5.14.4  Other DOCUMENTS. ...ttt e 39

5.15 Handling of clinical waste during VaCCINAtioN ............cccoueierirenenininieieee e 39
6. UPON COMPLETION OF VACCINATION ACTIVITY oo 41
6.1 Management of unused/ surplus vaccines at Healthcare Services Clinics (Second Phase) 41
6.2 Management of unused/ surplus vaccines for Outreach Vaccination Services................. 41
6.2.1 DH Delivery to SChOOIS. ........ooviiii 41



6.2.2 MONItOr VACCINE WASTAQE. .....v ettt et 42

6.3 Other iSSUES related t0 VACCINES........cc.oiiiiriiieierieieese et 42

6.3.1 BrOKEN VACCINES. .. ...ttt 42

6.3.2 DEfeCtiVE VACCINES. ... ..ttt 43

6.3.3 MISSING VACCINES. ... .ttt ettt et et et e et e e 43

6.4 Disposal of Clinical Waste and Record Keeping ........cccocevereririnininieieenesesie e 43

6.5 SUDMITLING FEPOITS ...t ae e raearae e 44

6.6 Submitting claims on eHS(S) and reimbursement ... 44

6.7  RECOI KBEPING ...ttt bttt nb bbb 45

7. OTHER ISSUES ...ttt b ettt e et e e b e et e e be e sneeenneennes 46
7.1 VacCination INCIABNT ..........ooiiiiiiec e 46

7.2 Adverse events following immMUNISALION .........c.cccveiiiieiieie e 47

7.3 CONtINGENCY PIAN ...ttt ere s 48

7.3.1 Special weather arrangement. .........ooviiiiii e 48

7.3.2 School Suspension (e.g. due to Upper Respiratory Tract Infection (URTI) outbreak,

] (o) F P 48

7.4 Additional points to note for second dose vaccination activity ............cccccvevevieerieciiesnennn. 49

8. USEFUL FORM ...ttt ettt st b ettt e b et e et e nnt e e nnee e 50
0. APPENDIX ..ttt bbbt bt bt bt e be et e e b e e e e naeeenee o1
9.1 Listof Items to Bring to Venue on the Vaccination Day ............ccoccvvrieieiinenenencseniene 51

9.2 Checklist of inspection on PPP outreach vaccination activities............cccoocvevvieiieesieiinnns 53

9.3 Booking of Time Slot for Outreach Vaccination ACtiVity...........cccccoevvievviieiieese e, 55

9.4 Human Papillomavirus (HPV) Vaccination Consent FOrmM ..........cccccovvvevveiniieenesieesnennn 57

9.5 Consent FOrms RECEIPE NOTE .......c.eiiiieierieic et 63

9.6 ConSeNnted StUAENT LISt........oiiiiiieieie et 65

9.7 Notice to Vaccine Recipient/ Parents or Guardian of the Student on Human Papillomavirus
(LR IV Z: Ut Lo U1 o] SRRSO 66

9.8 Immunisation Record (DH6) / Vaccination Record (DH2684)..........cccccoviiiinencncnininns 70

9.9 ' VacCing Ordering FOMMN ........oiiiiiiiieieiesese sttt sb b 73

9.10 Notification to Student/ Parents or Guardian of Student Who Has Not Been Given Human

Papillomavirus (HPV) VaCCINGtiON ..........cccveiiiiiieiie e 75



9.11

9.12

9.13
9.14
9.15
9.16
9.17
9.18
9.19

Notification to Student/ Parents or Guardian of Immunocompromised Student on
Completion of 3 doses of Human Papillomavirus (HPV) Vaccination............cccccceeueenee. 77

Advice to Vaccine Recipient/ Parents or Guardian of Student on Possible Reactions after

Human Papillomavirus (HPV) VacCination ...........c.ccccciveiiiiieie e 79
Clinical Waste Temporary Storage Handover FOrM ..........cccocevvevveieiiese e 80
Clinical Incident NOtIfiCation FOIM ........cccooiiiiiiieiice e 82
Clinical Incident Investigation REPOIT..........cccuiiiiiiiiiieee e 84
Vaccine Usage Form and Cold Box Collection Record — School Outreach use................ 86
Vaccine Usage FOrM-ClINIC USE ......ccoviiieiiiie e e e 87
Students Vaccination Report (On Vaccination DayY).........ccccceervrinininieienene e 88
Vaccine Defect REPOIT FOMN .. ..o s 89



DISCLAIMER

The Doctors’ Guide (“the Guide™) is for doctors joining the 2024-2026 Human
Papillomavirus (HPV) Vaccination Catch-up Programme under school setting (“the
Programme™) for outreach vaccination service to secondary schools, special schools, post-
secondary institutions and universities. It highlights the roles and responsibilities of the
doctors and areas that he/she should note when offering outreach vaccination services to S5
and above female students born in or after 2004 and studying in participating local secondary
schools/ special schools and to females who were born between 2004 and 2008, studying in
post-secondary institutions/ universities and holding Hong Kong Identity Card (HKID), under
the Programme. Doctors participating in the Programme are required to read and follow the
Guide when providing outreach vaccination activities.

The Guide serves as a living document for doctors’ reference. The latest version of
the Guide IS available on the webpage
[https://www.chp.gov.hk/files/pdf/hpvcatchup doctorsquide.pdf]. We welcome doctors’
questions, comments or feedback on the Guide so that we can improve on it. If you have any

comments or questions, please send them to the Programme Management and Vaccination
Division (PMVD) of the Department of Health (DH) via email [hpvp@dh.gov.hk].

Produced and published by

Centre for Health Protection,

Department of Health,

The Government of Hong Kong Special Administrative Region
of the People’s Republic of China

October 2025

Version 4

Please always make sure that you have the latest version by checking the CHP website
(http://www.chp.gov.hK): [https://www.chp.gov.hk/files/pdf/hpvcatchup doctorsguide.pdf]



https://www.chp.gov.hk/files/pdf/hpvcatchup_doctorsguide.pdf
mailto:hpvp@dh.gov.hk
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1. INTRODUCTION

HPV vaccine prevents cervical cancer as well as other HPV-related cancers or
diseases and is generally safe. The Department of Health (DH) has launched the Human
Papillomavirus (HPV) vaccination programme for eligible primary 5 and 6 school girls as part
of the Hong Kong Childhood Immunisation Programme (HKCIP) since the 2019/2020 school
year. In November 2022, the Scientific Committee on Vaccine Preventable Diseases
(SCVPD) under the Centre for Health Protection of the DH recommended the extension of the
HPV vaccination target group to include older girls who are up to 18 years old after reviewing
scientific evidences regarding efficacy and safety of HPV vaccine, recommendations from the
World Health Organization and overseas experiences, as well as local studies on acceptability
and cost-effectiveness in respect of HPV vaccination.

In response to this recommendation, the Government implements a one-off catch-up
vaccination programme to provide mop-up HPV vaccination for eligible female secondary
school students or older girls who were born in or after 2004 (i.e. those who were 18 years old
or below in 2022 and were not covered by existing HPV vaccination programme).

1.1 HPYV Vaccination

The SCVPD recommended a two-dose schedule for immunocompetent individuals
and a three-dose schedule for individuals who are immunocompromised?.

DH is launching the Human Papillomavirus (HPV) Vaccination Catch-up Programme
to provide HPV vaccination at local secondary schools/ special schools for S5 and above female
students born in or after 2004 and are studying in the participating schools; and post-secondary

! For individuals who are immunocompromised or with specified clinical condition with documentary evidence to a valid
referral letter issued by a registered medical practitioner, they will receive the 1% dose of HPV vaccine during outreach
vaccination activities at schools. Thereafter, they should follow the following arrangement in order to complete the 2nd and
3rd dose of HPV vaccination. For the eligible persons under the first phase, they shall hold a Nofification to Student/
Parents or Guardian of Immunocompromised Student on Completion of 3 doses of Human Papillomavirus (HPV)
Vaccination (Appendix 9.11) issued by a registered medical practitioner to arrange 2nd and 3rd dose HPV vaccination at a
SIT sub-office or a Student Health Service Centre. For the eligible persons under the second phase, they shall hold a valid
referral letter issued by a registered medical practitioner to arrange 2nd and 3rd dose HPV vaccination at a designated centre
under the third phase of the programme. The minimal interval of those three doses should be 0, 1 and 6 months from the

1%t dose.



institutions/ universities and designated centres for females holding HKID and born between
2004 and 2008.

DH is responsible for purchasing HPV vaccines. An injectable 9-valent HPV
vaccine will be provided by the Government. Participating doctors (Public-Private-
Partnership doctors, PPP doctors) must not use their own HPV vaccines for the
Programme, even if they are of the same type, brand and lot number. PPP doctors should
arrange the vaccination date for the 1st and 2nd dose with schools, provide the vaccination and
handle the clinical waste. PPP doctors are required to provide the second dose of HPV
vaccination at schools 5 to 13 months after the first dose of HPV vaccination for
immunocompetent individuals. Vaccination activities must be arranged during school hours,
i.e. Monday-Friday, 8 am-3 pm. Regarding the vaccine delivery, both the first dose and second
dose of HPV vaccines will be delivered by the vaccine distributor to schools.

It is expected that the vaccination activity should be all completed within one day.
Except for special circumstances where there is an exceptionally large number of consented
students, the vaccination activity which requires more than one day to carry out shall obtain
prior approval from the PMVD.

1.2 HPV Vaccination Reimbursement level for the Programme 2024-2026

Under the Programme, participating PPP doctors will be reimbursed HKD$105 for the
injection fee for each dose of HPV vaccine administered to eligible Secondary Schools, Special
Schools, Post-secondary Institutions and Universities female students during the outreach

service. They are not permitted to charge extra service fees from schools/ parents or guardian/
vaccine recipients.

1.3 Schedule

The Programme will be launched from December 2024 through to December 2026.

1.4 Joining Criteria

Doctors who have enrolled in the ‘“Vaccination Subsidy Scheme” (VSS)
(https://www.chp.gov.hk/en/features/45858.html) are invited to enrol in the Programme.

Doctors enrolled in the Programme are mandatory required to register as healthcare
8
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providers under the Electronic Health Record Sharing System (eHealth). Please find details in
the website https://www.ehealth.gov.hk/en/healthcare-provider-and-professional/index.html.

The performance of the doctors and/or medical organisations will be closely monitored
through feedback from schools, parents or guardian, vaccine recipients, inspections, post-
payment check and monitoring of vaccine wastage rate. Their previous performance in
VSS/School Outreach will also be considered for the enrolment.

1.5 Eligibility of Recipients

Female students in Hong Kong who fulfil the following criteria are eligible to receive
HPYV vaccination free of charge through the Programme:
(1) Mandatory Electronic Health Record Sharing System (eHealth) joining consent / already
joined; and
(i) S5 and above (or equivalent) female students studying in the participating secondary
schools/ special schools/ international schools who were born between 2004 and 2008; or
(iii) Post-secondary institutions/ universities female students who are holding valid HKID and
were born between 2004 and 2008.

1.6 Immunocompromised Persons

Immunocompromised persons include:

(i) Cancer or hematological malignancy on active immunosuppressive treatment now or in
the past 12 months;

(i) Recipients of solid organ transplant or stem cell transplant on immunosuppressive
treatment;

(iii) Severe primary immunodeficiency or on chronic dialysis;

(iv) Advanced or untreated HIV disease;

(v) On active immunosuppressive drugs, or immunosuppressive chemotherapy / radiotherapy
in past 6 months.

Immunocompromised persons should submit the relevant medical certificate to schools /
healthcare services clinics (second phase) in order to confirm their eligibility to receive
the HPV catch-up vaccination in accordance with the schedule for immunocompromised
persons with minimal intervals of 1 and 6 months apart from the 1st dose. A medical
certificate template is available under Information for Doctors — Useful Form Section
(https://draftpreview.chpcms.fresh.dh.hksarg/files/pdf/medical certificate immunocomp
romised.pdf).


https://www.ehealth.gov.hk/en/healthcare-provider-and-professional/index.html

2. ROLES AND RESPONSIBILITIES OF PPP DOCTORS

To ensure that the quality of vaccination services is upheld in non-clinic settings, the
organiser and enrolled doctor in-charge of the activities must give due consideration to safety
and liability issues. The enrolled doctor is responsible for the overall vaccination activity.

The doctor should observe the Code of Professional Conduct issued by the Medical
Council of Hong Kong, the Terms and Conditions of Agreement of Vaccination Subsidy
Scheme (VSS) (https://www.chp.gov.hk/files/pdf/appendix_j vss_agreement.pdf) and its

Supplementary Agreement for the Programme
(https://www.chp.gov.hk/files/pdf/appendix jii vss supplementary agreement.pdf), VSS

Doctors’ Guide (https://www.chp.gov.hk/en/features/45838.html) as well as Doctors’ Guide

for the Programme [(https://www.chp.gov.hk/files/pdf/hpvcatchup doctorsquide.pdf)] as the

standard to provide quality health care.

In particular, we would like to draw your attention to the Code of Professional
Conduct, [Part Il B 5.2.5]: “Doctors’ services may not be promoted by means of unsolicited
visits, telephone calls, fax, e-mails or leaflets by doctors or persons acting on their behalf or with
their forbearance.” Organisers and the doctor should stay clear of associating with any
improper financial (or advantage) transactions, e.g. distribution of vouchers. Please also
note that the use of logos of DH, Centre for Health Protection (CHP) and VSS without prior
permission of DH on any materials issued by the participating doctors is prohibited.

Regarding delegation of medical duties to staff, doctors should take reference to the
Code of Professional Conduct, Part 1l E 21 “Covering or improper delegation of medical duties
to non-qualified persons”.

Under the Programme, vaccines provided are the property of DH. The doctor may
be liable to costs related to broken or missing vaccines and vaccines which rendered
unserviceable during mishandling, such as outer box unnecessarily opened with the seal broken,
and DH reserves the right to demand the doctor for payment due to vaccine breakage or missing
vaccines.

The following sections will describe the roles and responsibilities of the doctors when
organising outreach vaccination activities. DH may perform a random onsite inspection of the
services provided (please see Appendix 9.2 for a checklist of items during onsite inspection).

10
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2.1 Timeline for Human Papillomavirus (HPV) Vaccination Catch-up Programme

Date

(For Reference)

Tasks

November to December
2024

- Announcement of Self-selection and DH-matching results

- Download and study Doctors’ Guides for the Programme

(https://www.chp.gov.hk/files/pdf/hpvcatchup_doctorsguide.pdf) and  VSS
Doctor’s Guide (https://www.chp.gov.hk/en/features/45838.html) from the CHP

website for reference

- Communicate with schools on the date and venue for the vaccination activity

- Start preparing manpower, training for staff, equipment, etc. for vaccination
activity making reference to the List of Items to Bring to Venue on the Vaccination

Day (Appendix 9.1)

- Obtain a Clinical Waste Producer Premises Code for outreach services from the

Environmental Protection Department (EPD) if you do not have one.

December 2024 (for
secondary schools/

special schools)

For universities and
post-secondary

institutions (to  Dbe
announced  in due

course)

- Launch of the outreach vaccination service

11
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2.1.1 Timeline for Human Papillomavirus (HPV) Vaccination Catch-up Programme —
School Setting

Timeline

Tasks

Week(s)/Day(s) before vaccination

6 — 8 weeks

Remind school to distribute Consent Forms — Human Papillomavirus (HPYV)

Vaccination Consent Form (Appendix 9.4) to parents or guardian.

4 — 6 weeks

Sending Booking of Time Slot for Outreach Vaccination Activity (Appendix 9.3) to
PMVD.

Within 3 working days on receipt of the Booking of Time Slot for Outreach
Vaccination Activity, PMVD will confirm the booking within three working

days after submission.

Collect signed Consent Forms — Human Papillomavirus (HPV) Vaccination Consent
Form (Appendix 9.4).

Sign the Consent Forms Receipt Note (Appendix 9.5) and send a copy to PMVD.

3 to 4 weeks

Provide password-protected Excel table with names of consented students.
Consented Student List (Appendix 9.6) to PMVD via a designated email account.

Within 1 week on receipt of the Consented Student List, PMVD will batch
upload the Consented Student List (Appendix 9.6) to eHS(S) for verification of
students’ vaccination history through eHS(S). The First Report will be
available within one week after submission to PMVD. Doctors should log on

to eHS(S) at least three weeks before vaccination day.

Download First Report on eHS(S) after the upload is completed (within 1 week).
Doctors should log on to eHS(S) at least three weeks before vaccination day to verify
and match the information on the collected Human Papillomavirus (HPYV)
Vaccination Consent Form (Appendix 9.4) with the Consented Student List
(Appendix 9.6) on eHS(S).

Submit documentary proof to PMVD for amendment of document type and/or

document number.

Double-check if the date of vaccination activity on eHS(S) is correct.

2 weeks

Liaise with a licensed clinical waste collector for collection of clinical waste or assign
a healthcare professional for delivery of clinical waste to the Chemical Waste

Treatment Centre (CWTC); and inform schools of the arrangement.

In case the clinical waste cannot be collected at the end of activities, liaise with the
school two weeks before the vaccination day to arrange temporary storage of clinical
waste until collection by a licensed clinical waste collector or delivery by a healthcare

professional.

Submit the Vaccine Ordering Form (Appendix 9.9a) at least two weeks prior to

vaccination day to PMVD to request vaccine quantity (based on number of

consented students minus the number of students with contraindication), preferred

12




delivery time and time for unused vaccines and cold box collection.

Within 3 working days on receipt of Vaccine Ordering Form, PMVD will send
a Confirmation Notice to doctors confirming the arrangement of vaccine

delivery, unused vaccines and cold box collection arrangement.

If there are any changes in the date(s) for the vaccination, PPP doctor is required to
send a new booking form via email at least 14 days before the original date(s) of
vaccination to PMVD.

1 week

Issue a list of students requiring vaccination to teachers/designated staff of the

institutions.

Revise the vaccine order form and send to PMVD as soon as possible if the number
of students is different.

Remind school to distribute Notice to Vaccine Recipient/ Parents or Guardian of the
Student on Human Papillomavirus (HPV) Vaccination (Appendix 9.7) and for
children to bring old Immunisation Record (DH6) (Appendix 9.8a), if any.

3 working days

Final Report and On-site Vaccination List will be generated on eHS(S) for
vaccination eligibilities. Inform PMVD immediately if there are any discrepancies

in the final list of students requiring vaccination and the original vaccine order.

Day of vaccination

Designated staff should be arranged to receive the vaccines at the school on the
indicated delivery time (preferably 1 hour before starting time of vaccination
activity). Ifthe vaccines are not delivered 30 minutes after the expected time, please
contact the vaccine distributor for remedial measures (e.g. urgent delivery of vaccines
to the venue) and inform PMVD immediately. If the vaccine distributor fails to
collect the unused/surplus vaccine and cold boxes / cold chain shipper 30 minutes
after the expected time, please contact vaccine distributor for remedial measures and

inform PMVD immediately.

Bring the List of Items to Bring to Venue on the Vaccination Day (Appendix 9.1) to

the vaccination venue.

Designated staff are required to record the date, time, and vaccine temperature on the
Vaccine Delivery Note provided by the vaccine distributor; sign and then chop with
the company/clinic stamp after confirmation of the above (Submit to PMVD on the

vaccination day or the following day).

Conduct vaccination activity.

For vaccination activities at secondary schools/ special schools, the vaccination team
would pass the following documents to teachers/ staff of secondary schools/ special

schools/ for vaccinated students:

(i)  For recipients who require next dose:

13




. Documented vaccination service on the old Immunisation record (DH6)
(Appendix 9.8a), if any, or provide Vaccination Record (DH2684)
(Appendix 9.8b) to those students who fail to provide the old
Immunisation record (DH6) (Appendix 9.8a).

. Distribute Advice to Vaccine Recipient/ Parents or Guardian of Student
on Possible Reactions after Human Papillomavirus (HPV) Vaccination
(Appendix 9.12).

(i) For immunocompetent students who has not received vaccination:

o Distribute Notification to Student/ Parents or Guardian of Student Who
Has Not Been Given Human Papillomavirus (HPV) Vaccination
(Appendix 9.10) as documentation proof for those missing vaccination
activity at school.

(ili) For immunocompromised students who has not received vaccination:

. Distribute Notification to Student/ Parents or Guardian of
Immunocompromised Student on Completion of 3 doses of Human
Papillomavirus (HPV) Vaccination (Appendix 9.11) as documentation

proof for those missing vaccination activity at school.

For vaccination activities at post-secondary institutions/ universities, the vaccination

team would pass the following documents to the recipient directly:

. Documented vaccination service on the old Immunisation record (DH6)
(Appendix 9.8a), if any, or provide Vaccination Record (DH2684)
(Appendix 9.8b) to those students who fail to provide the old
Immunisation record (DH6) (Appendix 9.8a).

o Distribute Advice to Vaccine Recipient/ Parents or Guardian of Student

on Possible Reactions after Human Papillomavirus (HPV) Vaccination
(Appendix 9.12).

If temporary storage of clinical waste at school/vaccination venue is required, sign
two copies of the Clinical Waste Temporary Storage Handover Form (Appendix

9.13); keep one copy and surrender one copy for the schools’ record.

In case of any clinical incident, the Clinical Incident Notification Form (Appendix
9.14) will be provided upon request. The form should be returned to the PMVD via
email with password protection of the file within the same day of occurrence of the

incident.

Within 1 week on receipt of the Clinical Incident Notification Form, the
medical vaccination team should conduct a full investigation of the medical
incident and submit the Clinical Incident Investigation Report (Appendix 9.15)

to the PMVD via email within 7 days from the occurrence of the incident.

Complete and sign two copies of the Vaccine Usage Form and Cold Box Collection

14




Record — School Outreach use (Appendix 9.16) and Vaccine Defect Report Form
(Appendix 9.19) if required; surrender one copy to vaccine distributor on the
collection and email the other copy to PMVD on the vaccination day or the following

day.

Bring Clinical Waste Temporary Storage Handover Form (Appendix 9.13) to
vaccination activity.  Doctors should complete the form with the school
representative. Both the doctor and the school should keep a copy of the completed

form for record.

Week(s)/Day(s) after vaccination

1 day

A copy of the Vaccine Delivery Note, Vaccine Usage Form and Cold Box Collection
Record — School Outreach use (Appendix 9.16) and, if any, Vaccine Defect Report
Form (Appendix 9.19) along with the concerned vaccine photos should be submitted
to PMVD within 1 day after the vaccination.

For the vaccination under the Healthcare Services Clinic, a copy of the Vaccine Usage
Form — Clinic use (Appendix 9.17) should be submitted to PMVD every week.

Filling and submit the Students Vaccination Report (On Vaccination Day) (Appendix
9.18).

1 week

Update the Consented Student List (Appendix 9.6) and submit claims to eHS(S) by
batch upload.

Claims should be submitted within 7 CALENDAR days (the vaccination day is Day

1). Claim requests made after 7 days may not be considered.

2 weeks

Temporarily stored clinical waste to be collected by a licensed clinical waste collector
or to be delivered by a healthcare professional to CWTC.

15




3.1

PREPARATION BEFORE THE OUTREACH VACCINATION ACTIVITY

PPP doctors must be enrolled into VSS and the Primary Care Directory (PCD).

Liaison with schools and Date of vaccination activity

Self-selection and DH-matching results with the school list is announced by DH by

November/December 2024 (for secondary school and special school) in the first phase.

For post-secondary institutions and universities, announcement will be made in the

second phase.

Liaise early with each of the schools to fix the date and venue for vaccination.

Available dates are subject to the logistics arrangement of DH.

The outreach activity should be completed within the Catch-up Programme (2024 —2026).

As the interval of two-dose regimen should be administrated in 5 to 13 months apart,
it is highly recommended that the first dose vaccination to be scheduled and
completed by August 2025.

Since the interval of first and second dose is 5 to 13 months as recommended by the
manufacturer, the vaccination dates of the first and second dose shall be at least
5 months apart (e.g. vaccine ordering).

For individuals who are immunocompromised or with specified clinical condition
with documentary evidence to a valid referral letter issued by a registered medical
practitioner, they will receive the 1% dose of HPV vaccine during outreach vaccination
activities at schools. Thereafter, they should follow the following arrangement in
order to complete the 2nd and 3rd dose of HPV vaccination. For the eligible persons
under the first phase, they shall hold a Notification to Student/ Parents or Guardian
of Immunocompromised Student on Completion of 3 doses of Human Papillomavirus
(HPV) Vaccination (Appendix 9.11) issued by a registered medical practitioner to
arrange 2nd and 3rd dose HPV vaccination at a SIT sub-office or a Student Health
Service Centre. For eligible immunocompromised persons under the second phase,
they shall hold a valid referral letter issued by a registered medical practitioner for
arranging 2nd and 3rd dose HPV vaccination at a designated centre under the third
phase of the programme. The minimal interval of those three doses should be 0, 1
and 6 months from the 1% dose. (1 month = 30 days).

Fill in Forms for Booking of Time Slot:

I.  Once confirmed the plan of vaccination activity, the doctor should notify PMVD
as soon as possible the dates of vaccination for BOTH the first dose and second
dose.
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ii.  DH has the absolute discretion to approve the date of the vaccination activities
suggested by the medical organisation.

iii.  Please send the Booking of Time Slot for Outreach Vaccination Activity
(Appendix 9.3) to PMVD via email (hpvp@dh.gov.hk) once confirmed with
concerned school(s). Due to the limited daily vaccine delivery quota, the quota
will be allocated on a first-come, first-served basis. Please indicate the vaccine
delivery time and the collection time of unused vaccine/equipment on the form
for the ease of scheduling.

In the Booking of Time Slot for Outreach Vaccination Activity (Appendix 9.3), please
indicate the preferred vaccine delivery and collection time (The vaccine delivery will only
be available from Monday to Friday, except public holiday).

Monday to Friday
Delivery Time Collection Time
From 7:30am to 2:00pm From 1:00pm to 4:00pm

For PPP doctors of the Healthcare Services Clinic or provided with matched post-
secondary institutions/ universities, they shall liaise with the Students Affairs Office or
administration department of the concerned institution/ university for arrangement of the
vaccination service.

Please see the forms in the attached appendix or downloadable from the CHP website
https://www.chp.gov.hk/en/features/108084.html.

PMYVD will confirm the booking within three working days after submission. Please
contact PMVD (Tel: 3975 4444) if you do not receive a Confirmation Notice from PMVD
after three working days.

If there are any changes in the date(s) for the vaccination, PPP doctor is required to send
a new booking form via email (hpvcatchup@dh.gov.hk) at least 14 days before the

original date(s) of vaccination to PMVD.

If you have prepared any materials on the vaccination activity, ensure the information
provided is correct.

Remind schools one week before vaccination activity to issue Notice to Vaccine Recipient/
Parents or Guardian of the Student on Human Papillomavirus (HPV) Vaccination. An
example of notice to a school can be found in Appendix 9.7.
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3.2

3.3

Selection of vaccination venue

Considerations on outreach vaccination venue: Hygiene, safety, privacy, lighting and
ventilation.

The vaccination venue should be well lit, ventilated and clean. It should be divided into
five parts with adequate and separate areas for the vaccine recipients to:
I.  register;
Ii.  wait for vaccination;
lli.  receive vaccination;
Iv.  stay for post-vaccination observation; and
V.  receive first aid treatment (with mattress) if necessary.

The vaccination venue should have enough space to allow for social distancing measures
and any emergency treatment or resuscitation.

Liaise with the school for the temporary storage of clinical waste until collection by a
licensed clinical waste collector or delivery by a healthcare professional as necessary; the
temporary storage area should be a cabinet for storage of clinical waste only, accessible
by authorised persons only, away from the area of food preparation and storage, and
properly locked and labelled. For details, please refer to section 3.6 of the Guide and
Guideline on Proper Handling and Temporary Storage of Clinical Waste Generated
from Outreach Vaccination Activities provided by EPD in Appendix G of VSS
Doctors’ Guide (https://www.chp.gov.hk/en/features/45838.html).

Provision of adequate information to vaccine recipients

Human Papillomavirus (HPV) Vaccination Consent Form (Appendix 9.4) will include
essential information on HPV vaccination so vaccine recipients/parents or guardian can
make an informed choice.

If requested, liaise with the school to provide vaccine recipients and their parents/
guardian with more information to ensure that they understand
I.  the aims of the vaccination;
li.  the contraindications and precautions of the vaccine; and
Ili.  possible reactions of vaccination
The doctor is encouraged to provide health talks to the school and their parents/guardian
on HPV vaccine before vaccination day. However, the PPP doctor should not display or

distribute any promotional materials, such as posters, leaflets or souvenirs, to the
students/parents unless approved by the government.

Under the HPV Vaccination Catch-up Programme, 2 doses will be offered to
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immunocompetent females. No promotion of providing 3rd dose is allowed during the
Programme, no matter under clinic setting or not.

o Student’s participation in the Programme is strictly voluntary.

¢ The doctor cannot charge an extra service fee from schools/ parents under the
Programme.

¢ The doctor 1is required to provide contact information to vaccine
recipients/parents/guardian for them to contact for more information on HPV vaccination
or for follow up after vaccination.

¢  The doctor/medical organisation should be prepared to handle enquiries from the vaccine
recipients/parents/guardian for issues related to the HPV vaccination.

3.4 Handling of Consent Forms

3.4.1 Collection of Consent Forms

e  Secondary schools/ special schools shall receive the Human Papillomavirus (HPYV)
Vaccination Consent form?> (Appendix 9.4) from PMVD around November/December

2024. Please remind those schools to distribute the Forms to students for their
parents/guardian or vaccine recipients to sign in one to two weeks’ time.

e  Collect the signed Consent Forms from schools preferably six weeks before vaccination

day. Sign the Consent Forms Receipt Note (Appendix 9.5) upon collection. Check
with the school and send a copy to PMVD.

e It is the responsibility of the doctor to ensure that the Consent Forms are completely
filled in and signed by parents/guardian/vaccine recipients. Missing or incomplete

information can result in unsuccessful claim submission and reimbursement.

3.4.2 Create Consented Student List — a password-protected Excel file

e  Doctors are required to provide data entry using Microsoft Excel. Please ensure the
required software is properly installed.

2 A Human Papillomavirus (HPV) Vaccination Consent Form is required for each dose of vaccination in the first phase.
For schools outreach activities in the first phase, parents/ guardian of the student shall fill and sign the consent form (hard
copy) for students under 18 years old, and students at the age 18 or above must fill in and sign the consent forms (hard
copy). Forthose eligible female students receiving vaccination at schools’ healthcare services clinics or through outreach
vaccination activity in the second phase, electronic consent should be used except for minors under 18 years old and
exceptional cases such as mentally incapacitated persons to consent to provide vaccine recipients’ personal data to the

Government or other relevant healthcare personnel.
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Doctors should send a password-protected Excel table, in the format provided by DH

containing the details of consented students Consented Student List (Appendix 9.6) to
PMVD via a designated email account, at least four weeks before vaccination day. (If
both the 1%t and 2" dose will be administered during the same vaccination activity, please
prepare two Excel files separately, organised by dose sequence.)

Doctors should make sure the information in the Excel table is complete. Any missing
or incorrect data will affect subsequent claim submission and reimbursement.

Please be reminded of the following:

I. For students who are holders of the Hong Kong Identity Card (HKID) or other Identity
Document, it is necessary to enter the Date of Issue.

Ii. Please make sure all the relevant items in the Excel table are filled in, especially the
Type of identity document, Document number, Date of Birth, Date of Issue,

Surname, Given Name, Gender and any previous HPV vaccination record.
PMVD will batch upload the Consented Student List (Appendix 9.6) to eHS(S) for
verification of students’ vaccination history through eHS(S).

3.4.3 Generation of Report and Vaccination List

First Report

The First Report will be available within one week after submission to PMVD.

Doctors should log on to eHS(S) at least three weeks before vaccination day to verify

and match the information on the collected Human Papillomavirus (HPV) Vaccination
Consent Form (Appendix 9.4) with the Consented Student List (Appendix 9.6) on
eHS(S). Please rectify if there is any misinformation. For amendment of identity
document, doctors will need to submit documentary proof to PMVD for updating.

Issue a list of students requiring vaccination to teachers/ Student Affairs Offices at least
one week before the vaccination day.

Final Report

Download and double-check the final report and On-site Vaccination List THREE
Working Days before vaccination day. To avoid double dose, doctors must check the

final results on eHS(S) before administering the vaccination.

Inform PMVD immediately if there are any discrepancies in the final list of students
requiring vaccination and the original vaccine order.

Bring the Final Report and On-site Vaccination List to the schools/ institutions on the

day of vaccination activity.

DH reserves the right to upload the human papillomavirus (HPV) vaccination information
to the Electronic Health Record Sharing System (eHealth) after the vaccination if the

parents/guardian of the students or vaccine recipients who are over 18 years agree to share
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their vaccination record to the eHealth.

**%%* Note on the First and Final Report of the Consented Student List:
The Reports serve to streamline the preparation before vaccination. It is, however, ultimately
the responsibility of PPP doctors to check whether the students on reports should receive

the vaccination or not, taking into consideration the information in the Consent Forms, past
vaccination record/card, and thorough health assessment before providing vaccination. PPP
doctors should check the consent form for the vaccination record/card in addition to the record
on eHS(S). The doctor is ultimately responsible for any error in the Reports and resulting
health consequence of the concerned students/ vaccine recipients. ****

3.5 Mode of delivery and Vaccine ordering
According to the Pharmacy and Poisons Ordinance (Cap.138), HPV vaccines are
classified as “Prescription Drug”. Under the Programme, DH will purchase the vaccines for

secondary schools, special schools, post-secondary institutions and universities.

. HPYV vaccines will be delivered to schools directly by the vaccine distributor, for all

outreach vaccination service to secondary schools, special schools, post-secondary
institutions and universities.

®  Obtain the HPV vaccines required for vaccination day using the Consented Student List

on eHS(S).
¢  Fill in the Vaccine Ordering Form (please see sample in Appendix 9.9a for vaccine
delivery to schools. Forms are also downloadable at the CHP website

(https://www.chp.gov.hk/en/features/108084.html).

®  Please complete and submit the Vaccine Ordering Form (Appendix 9.92a) at least two
weeks prior to vaccination day to confirm with PMVD:

I.  Quantity of HPV vaccines required (it should be equivalent to the number of
consented students less the number of students with contraindications HPV
vaccination)

®* Ad hoc vaccination for students who consented after submission of Vaccine Ordering
Form (Appendix 9.9a) should not be entertained. @ They should approach
designated centres for HPV vaccination. Details of those centres will be announced
by the Government in due course.

®  Reconfirm the number of students requiring vaccination and inform PMVD as soon as
possible if there are any changes to the original vaccine order at least one week prior to

vaccination day.
*  PMYVD will confirm the exact quantity of HPV vaccine and delivery arrangement within
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three working days after submission of the Vaccine Ordering Form (Appendix 9.9a).
Please contact PMVD (Tel: 3975 4444) if you do not receive a Confirmation Notice from
PMVD after three working days.

3.6 Preparation for Clinical Waste Collection and Delivery

3.6.1 Packaging of clinical waste

Clinical waste generated (mainly used needles, syringes, cartridges, and cotton wool balls
fully soaked with blood) should be disposed of directly into a sharps box with cover.
Clinical waste must not be collected or disposed of as municipal solid waste or other types
of wastes.

The specifications of a typical sharps box are given in Annex B of Code of Practice for
the Management of Clinical Waste (Small Clinical Waste Producers) (the CoP) published
by EPD (https://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf)

Alcohol swabs and cotton wool balls slightly stained with blood, which are not clinical
waste by definition, should also be properly handled and disposed of as general refuse.

3.6.2 Collection and delivery of clinical waste

Clinical waste generated in outreach vaccination shall be either collected by a licensed
clinical waste collector or delivered to the Chemical Waste Treatment Centre (CWTC) by
a healthcare professional participating in the outreach vaccination activities. For details,
please refer to Appendix G of VSS Doctors’ Guide.

Clinical waste should be collected or delivered after the outreach vaccination activities as
soon as possible. In case the clinical waste cannot be collected or delivered on the date
of outreach vaccination activities, it must be properly stored at the vaccination venue (see
sections 3.6.3 - 3.6.5).

According to the Waste Disposal (Clinical Waste)(General) Regulation, except to the
CWTC direct, delivery of clinical waste to any other places by healthcare professionals
(including to their own clinics) is not permitted.

Doctors must keep records (including a copy of Trip Tickets) of the clinical waste
consigned to a licensed clinical waste collector or delivered by a healthcare professional
to the CWTC, and produce the records to EPD for inspection when so required.

3.6.3 Immediate collection of clinical waste by licensed collectors

Doctors should pre-arrange with a licensed clinical waste collectors at least two weeks

before the vaccination activity to collect the clinical waste at the end of the activities and
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inform the school of the arrangement.

For the list of licensed clinical waste collectors, please refer to EPD’s website on Licensed
Clinical Waste Collectors (http://epic.epd.gov.hk/EPICDI/clinicalwaste/list/).

In case the clinical waste could not be disposed immediately after the activities, temporary
storage of clinical waste in the school must be provided (see section 3.6.5).

3.6.4 Delivery of clinical waste by healthcare professionals

Doctors could also deliver the clinical waste to the Chemical Waste Treatment Centre
(CWTC) at Tsing Yi® by a private car on the same day after the outreach vaccination
activities.

Alternatively, they may ask their employee who is a healthcare professional (HCP) ® to
deliver the waste on their behalf.

Such waste delivery is subject to fulfilling the following requirements specified in the
Regulation and the Code of Practice (CoP):

1. Clinical waste must not exceed 5 kg in weight;

2. Clinical waste is packaged in an appropriate type of container (e.g. sharps boxes),
sealed and labelled properly;

3. Only private car® within the meaning of the Road Traffic Ordinance (Cap. 374)
1s used for the delivery;

4. The clinical waste must be delivered directly to CWTC within 24 hours after the
clinical waste begins to be so delivered and must not be left unattended during
the delivery; and

5. Adequate and appropriate first-aid equipment and cleaning equipment (e.g. spare
red bags and sharps boxes) must be provided for use in case of injury to any
person and spillage of clinical waste. For details, please refer to Annex D of the
CoP.

In addition, the healthcare professional must:

1. Provide a clinical waste trip ticket® filled with relevant information, including
the name of the HCP, the HCP registration number and the assigned premises
code of the Clinical Waste Producer;

2. Show his/her identity card and HCP registration number at the CWTC. For the
sake of convenience, copy of HCP registration document is accepted.

3. Arrive CWTC during reception hours(©,

A charge at $2,715 per 1,000 kg (or $2.715 per kg) @ will be levied on the clinical waste
as received and treated at the CWTC. The amount to be paid depends upon the weight
of clinical waste received and only cash is accepted.

# Note:
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(a)
(b)

(©)

(d)

(€)

()

CWTC is located at 51 Tsing Y1 Road South, Tsing Yi, New Territories, Hong Kong.
Healthcare professionals include registered medical practitioners, dentists and veterinary
surgeons, registered or listed Chinese medicine practitioners, and registered or enrolled nurses
as defined in the various ordinances detailed in the Waste Disposal (Clinical Waste) (General)
Regulation.

Private car shall be within the meaning of “private car” as classified in accordance with the
Schedule 1 — “classes of vehicle” of the Road Traffic Ordinance (Cap 374). One should
always check the motor vehicle license displayed on the vehicle’s windscreen to confirm the
vehicle class.

Blank clinical waste trip tickets can be obtained from EPD by submitting the Request Form for
Clinical Waste Trip Tickets (a minimum of 3 working days after the written request is required).
A set of 10 blank trip tickets will be distributed for each request. Please refer to EPD’s website
on  Self-delivery - Request Form  for Clinical Waste Trip  Tickets.
(https://www.epd.gov.hk/epd/clinicalwaste/en/information.html).

The reception hours for receiving clinical waste delivered by HCP at the CWTC are 9:00 a.m.
- 12:00 noon and 1:00 p.m. - 4:30 p.m. from Monday to Friday (except for public holiday) (No
prior appointment is required). For special circumstances and upon request with 3-day
advance notice with CWTC site office (Tel: 2434 6372), the reception hour can be extended
from 4:30 p.m. to 5:30 p.m. from Monday to Friday and from 1:00 p.m. to 5:30 p.m. on Saturday.
The charge is stipulated under the Waste Disposal (Charges for Disposal of Clinical Waste)

Regulation.

3.6.5 Temporary storage of clinical waste

Prolonged storage of clinical waste on the premises should be avoided. It is
recommended to collect or deliver the clinical waste on the same day after the event.

In case the clinical waste cannot be collected at the end of activities, liaise with the school
two weeks before the vaccination day to arrange temporary storage of clinical waste until
collection by a licensed clinical waste collector or delivery by a healthcare professional.

Liaise with licensed clinical waste collectors for collection and inform the school of the
arrangement®.

Bring Clinical Waste Temporary Storage Handover Form (Appendix 9.13) to vaccination
activity. Doctors should complete the form with the school representative. Both the
doctor and the school should keep a copy of the completed form for record.

Doctor should affix a label on each clinical waste container requiring temporary storage
(see Figure 1). The label should clearly display (1) name of the responsible doctor, (2)
name of medical organisation, (3) emergency contact number, (4) address of waste

3 Clinical waste to be collected within 2 weeks after vaccination activity.
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generation (i.e. the venue address), (5) premises code, (6) the date of sealing, and (7) a
clinical waste symbol.

The temporary storage area should be a cabinet for storage of clinical waste only,
accessible by authorised persons only, away from the area of food preparation and storage,
and properly locked and labelled.

A clinical waste warning sign and a label showing (1) name of the responsible doctor, (2)
name of medical organisation (3) emergency contact number and (4) premises code
should be affixed on the door of the storage area (see Figure 2). The warning sign could
be obtained from EPD free of charge.

When the clinical waste is collected by a licensed collector or delivered to CWTC by a
healthcare professional, doctors or his/her representatives (e.g. school’s staff with the
doctor’s consent) should sign on the Clinical Waste Trip Ticket. School chop is not
necessary. The doctor’s representative shall pass the Waste Producer Copy (pink copy)
of the Clinical Waste Trip Ticket to the doctor for retention. Doctors must provide the
record to EPD for inspection when so required.

According to the Regulation, except to the CWTC direct, delivery of clinical waste to any
other places (including to their own clinics) is not permitted.

For more and other details, please refer to section 3.1.8 of the VSS Doctors’ Guide

(https://www.chp.gov.hk/files/pdf/vssdg ch3 non clinic settings.pdf)

Figure 1. Example of a labelled clinical waste container

Name of doctor Dr XXX
Name of medical o
o XXX Clinic

organisation
Emergency contact no. XXXX-XXXX
Address of

o . XXX School, XXX Estate
clinical waste generation
Premises code PCO2/XX/XXXXXXXXXX
Date of sealing DD/MM/YYYY

Clinical waste symbol

&9}

CLINICAL WASTE
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Figure 2. Example of warning sign and label on a temporary storage cabinet

Name of doctor Dr XXX
. Name of medical XXX Clinic
é‘% organisation
5 ;:J,g ;;; . Emergency contact no. | XXXX-XXXX
Premises code PCO2/XX/XXXXXXXXXX
Clinical waste warning
. CAUTION
sign CLINICAL WASTE
£
/J\ /D\
BERBY

3.7 Preparation of emergency situation

For details, please refer to section 3.1.9 of the VSS Doctors’ Guide
(https://www.chp.gov.hk/files/pdf/vssdg ch3 non_clinic_settings.pdf)

26


https://www.chp.gov.hk/files/pdf/vssdg_ch3_non_clinic_settings.pdf

4.  PREPARATION BEFORE THE VACCINATION ACTIVITY AT HEALTHCARE
SERVICES CLINICS (SECOND PHASE)

4.1 Handling of Consent Forms

e  Check vaccine recipient’s eligibility, identity document, and obtain informed consent via
eHealth System (Subsidies) before administration of vaccine.

e  To facilitate accurate capturing of personal particulars from the HKID, PPP Doctors/
trained personnel under PPP Doctors’ supervision should use the Smart Card Reader and
let the vaccine recipient insert her HKID into the card reader for registration, retrieving
the vaccine recipient’s page on eHS(S), for creating the vaccination record and acting as
an electronic consent to receive HPV vaccination and use vaccination subsidy.

For recipients without prior account opened under eHS(S), the staff of Healthcare
Services Clinics have to obtain verbal consent from the recipient and open an eHS(S)
account for him/her through insertion of HKID into the Smart Card Reader by the
recipient.

e  Electronic consent should be used except for minors under 18 years old and exceptional
cases such as mentally incapacitated persons. Hard copy of Human Papillomavirus
(HPV) Vaccination Consent Form* (Appendix 9.4) would be used for minors and these
exceptional cases or electronic consent could not be used under unexpected circumstances.
Vaccinator should collect and keep the signed consent forms for at least 7 years.

e  The following information would be prefilled or required to be input into the vaccine
recipient’s page:

(@) Practice (name of the Clinic)
(b) Name of vaccination scheme
(c) Injection date

(d) Vaccine (name and brand)
(e) Lot number

(f)  Dose sequence

(@) Contact No.

(h) Remarks

4 A hard copy of Human Papillomavirus (HPV) Vaccination Consent Form is required for each dose of vaccination.
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4.2

4.3

Mode of delivery and Vaccine ordering

To minimise vaccine wastage, appointment system should be used for good estimation of
the amount of vaccines required for use in Healthcare Services Clinics.

For the vaccine delivered to Healthcare Services Clinics, PPP doctors need to inform
PMVD by filling in Vaccine Ordering Form in (Appendix 9.9b) and email to PMVD
(hpvcatchup@dh.gov.hk) at least 5 working days before the start of vaccination activity.

Ensure the medical fridge has sufficient storage space. Doctors/ medical organisations
should specify an address for the Government to deliver the vaccines. The doctors/
medical organisations will be responsible for storing the vaccines.

The PMVD will check the quantity of vaccines ordered and the usage rate (i.e. the number
of reimbursement claims submitted in the eHealth System (Subsidies) (eHS(S)). Re-
order can only be made when 60% of vaccines delivered had been used and with
appointment bookings as support. The number of vaccines ordered should not be greater
than the quantity of the vaccines used for the previous two weeks. The doctors/ medical
organisations should provide a list of expected participants and the date of vaccination, if
more than 240 doses (subject to the size of the purpose-built vaccine refrigerator (PBVR))
or more than one weeks’ consumption, whichever is the less, are ordered.

Vaccines must only be received by the designated staff. Vaccines must be kept in the
PBVR immediately on receipt.

On receiving vaccines, the designated staff should check the correctness of amount of
vaccine and temperature on delivery, sign the delivery note from logistic company and
retain the customer’s copy of delivery note. The doctors/ medical organisations should
provide the customer’s copy by email (hpvcatchup@dh.gov.hk) to PMVD within one
working day.

Please make sure your clinic(s) have a PBVR with adequate space for vaccine storage
[Reference: Dimension of the HPV vaccine Pre-filled syringe box: 15cm (L) x 4.8cm (D)
x 3.8cm (H)] and proper vaccine storage fridge condition. For the requirement on
vaccine storage and handling, please refer to Chapter 6 of the VSS Doctors’ Guide
(https://www.chp.gov.hk/files/pdf/vssdg_ch6_vaccine_storage and handling.pdf).

It is crucial to monitor the stock level to avoid overstocking which may lead to
running out of storage space and/or increased wastage.

Preparation for Clinical Waste Collection and Delivery

Regulation of clinical waste handling is under the purview of Environmental Protection
Department (EPD). Please find details in the website:

(https://www.epd.gov.hk/epd/clinicalwaste/en/information.html). All clinical waste
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generated should be properly handled and disposed (including proper package, storage
and disposal) in accordance with the Waste Disposal (Clinical Waste) (General)
Regulation. For details, please refer to the EPD’s Code of Practice (CoP) for the
Management  of  Clinical Waste  (Small  Clinical Waste  Producers)
(http://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf).

Clinical waste generated (mainly used needles, syringes, ampoules and cotton wool balls
fully soaked with blood) should be disposed of directly into sharps box with cover.
Clinical waste must not be collected or disposed of as municipal solid waste or other types
of wastes.

Alcohol swabs and cotton wool balls slightly stained with blood, which are not clinical
waste by definition, should also be properly handled and disposed of as general refuse.
For  details, please refer to the CoP published by the EPD
(http://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf).

Discard the used vials in the sharp boxes and be handled as clinical waste, or to discard
as chemical waste and handled in accordance with EPD guidelines.

The specifications of a typical sharps box are given in Annex B of Code of Practice for
the Management of Clinical Waste (Small Clinical Waste Producers) (the CoP) published
by the EPD (http://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf).

Every container of clinical waste must bear a label. Please find details in Annex B of
Code of Practice for the Management of Clinical Waste (Small Clinical Waste Producers)
(the CoP) published by the EPD

(http://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf).

Staff of Healthcare Services Clinics should provide suitable area for temporary storage of
clinical waste. Please find details in the Code of Practice for the Management of
Clinical Waste (Small Clinical Waste Producers) (the CoP) published by the EPD

(http://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf)

When the licensed collector comes to collect clinical waste stored on-site, the clinic staff
should sign on the Clinical Waste Trip Ticket.

The Waste Producer Copy (pink copy) of the Clinical Waste Trip Ticket should be

forwarded to the doctor / medical organisation (of the venue) representative for record.
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5.1

5.2

ON THE DAY OF VACCINATION ACTIVITY

Professional staffing

Vaccination administration is a medical procedure that carries risks. DH recommends
that the doctor should be present at the venue during the activity; or else, he/she should
be personally and physically reachable in case of emergency.

The doctor should arrange sufficient number of qualified/ trained healthcare personnel to
provide service and medical support, as specified in Section 3.1.7 of the VSS Doctors’
Guide.

(https://www.chp.gov.hk/files/pdf/vssdg_ch3 non_clinic_settings.pdf)

The doctor should arrange and check the expiry date of vaccination.
List of items to bring and Vaccination equipment

The doctor is required to bring items such as the Consented Student List (Appendix 9.6),
Human Papillomavirus (HPV) Vaccination Consent Form (Appendix 9.4), and
vaccination equipment, etc. to the venue on the vaccination day. Please refer to
Appendix 9.1 List of Items to Bring to Venue on the Vaccination Day for reference.

Vaccination equipment should be well prepared beforehand and should be checked the
expiry date, including:

- 70-80% alcohol-based hand rub for hand hygiene;
- alcohol pads for skin disinfection before vaccination;

- dry clean non-woven balls/ gauzes for post-vaccination compression to the
injection site;

- sharps boxes (at least 1 for each vaccination station) (visit the following website to
obtain more information for the specification of sharps box:
https://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf)

- emergency equipment (Please see section 3.7 for details); and

- other accessories and stationery as indicated.
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Photo 2: Examples of vaccination equipment at outreach vaccination activity

5.3 Infection control measures

5.3.1 General Principles

Doctors should take precautionary measures to prevent spreading of communicable
diseases in school settings. Please refer to the Guidelines set out by the Infection Control
Branch of CHP accessible at:
https://www.chp.gov.hk/files/pdf/guidelines on_prevention_of communicable diseases in_s

chools_kindergartens_kindergartens_cum_child_care-centres child_are_centres.pdf.

®  Proper infection control practice must be complied with by all personnel.

e  Observe infection control guideline and hand hygiene protocol.

®  Consented students should be arranged in batches to receive vaccination separately
e All attending students and staff should practice hand hygiene

®  Allneed to keep appropriate distancing at waiting area, vaccination area, queue and other
activities.

®  The venue for vaccination should be kept well ventilated.

®  The venue should be cleaned and disinfected with 1 in 99 diluted household bleach
(mixing 1 part of household bleach containing 5.25% sodium hypochlorite with 99 parts
of water), left for 15-30 minutes, and then rinsed with water and wipe dry. For metallic
surface, disinfect with 70% alcohol is needed. The procedure should be performed after
one session, i.e. in this particular setting, performed after morning and afternoon session.
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The above principles are applicable at the time of writing of the Guide and may be updated
from time to time.

5.3.2 Hand Hygiene and Disinfection

5.4

Hand hygiene practice should be adopted and strictly followed during vaccination
procedure. Hand hygiene can be achieved by rubbing hands with 70-80% alcohol-based
formulation or washing hands with soap and water before first, in between each and after
the last vaccination.

Hand rubbing with 70-80% alcohol-based handrub (ABHR), when hands are not visibly
soiled:

- Apply a palmful of ABHR (~3-5ml) and cover all surfaces of the hands including
palms, back of hands, between fingers, back of fingers, thumbs, finger tips and wrists
(7 steps); and

- Rub all hand surfaces for at least 20 seconds until hands are dry.
- Ensure the alcohol-based handrub:

v' with “70-80% alcohol” indicated on the bottle;

v" should be in original packing; and

v’ is not expired.

Handwashing with soap and water when hands are visibly soiled or likely contaminated
with body fluid:

- Wet hands with water and apply enough amount of liquid soap necessary to cover
all hand surfaces;

- Rub all surfaces of the hands for at least 20 seconds before rinsing under running
water; and

- Dry hands thoroughly with a clean cotton towel, a paper towel or hand dryer.
- The whole procedure usually takes about 40-60 seconds

Wearing surgical gloves cannot replace hand hygiene. If surgical gloves are used, they
should be changed before each vaccination. Moreover, hand hygiene should also be
performed before putting on and after taking off the gloves.

Use an alcohol pad for skin disinfection before vaccination, and use a piece of dry non-
woven ball/ gauze for post-vaccination compression of the injection site.

Vaccination venue set-up (please also refer to Section 3.2)

Adequate and separate areas should be arranged for:

®  Registration;
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5.5

e  Waiting area;
o Vaccination area;
o Observation after vaccination; and

*  Treatment area for emergency treatment (with mattress) if necessary.

Vaccine Delivery to Healthcare Services Clinics (Second Phase)

For PPP doctors who choose to arrange HPV vaccination at Healthcare Services

Clinics of the universities or post-secondary institutions (Second Phase), please refer to section
4.2 of the Guide.

5.6

Vaccine delivered by DH to Schools

Designated staff should be arranged to receive the vaccines at the school on the indicated
delivery time. (Preferably 1 hour before starting time of vaccination activity).

Vaccines must only be received by the designated staff from medical organisation.
When receiving the vaccines, staff must check whether the seal is intact and whether the
cold chain is maintained before opening the cold box(es) / cold chain shipper. Reject
the vaccines if temperature excursion occurred during its delivery.

After opening the cold box(es) / cold chain shipper, check against the order for HPV
vaccine brand and quantity. Check also the lot number and expiry date of the vaccine

delivered; and if a steel box (with temperature data logger inside) is present in every cold
box. Report to PMVD immediately in case of discrepancies, leakage or damages.

Designated staft are required to record the date, time, and vaccine temperature on the
Vaccine Delivery Note provided by the vaccine distributor; sign and then chop with the
company/clinic stamp after confirmation of the above.

If the vaccines are not delivered 30 minutes after the expected time, please contact the
vaccine distributor for remedial measures (e.g. urgent delivery of vaccines to the venue)
and inform PMVD immediately.

Vaccines and cold chain equipment (including steel boxes with temperature data loggers
inside, carton boxes, ice packs and cold chain shipper) must be properly stored and
handled according to the manufacturer’s and vaccine distributor’s recommendations from
delivery receipt until they are administered or returned.

To minimise vaccine wastage, only take the required number of vaccines for
vaccination. Any remaining vaccines shall be kept in the distributor’s cold box / cold
chain shipper under continuous cold chain maintenance
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5.7

5.8

Health Assessment

Health care professionals should obtain vaccination history, screen for contraindications to
HPYV vaccine to be administered, and assess fitness for vaccination before administering
HPV vaccine (e.g. any fever or feeling unwell on the vaccination day). They should
collect and check the signed Human Papillomavirus (HPV) Vaccination Consent Form
(Appendix 9.4) for each vaccine recipient at secondary schools/ special schools under the
first phase.

For immunocompetent females, a 2-dose schedule is recommended, with an interval of 5-
13 months between two doses. For individuals who are immunocompromised or with
specified clinical condition with documentary evidence to a valid referral letter issued by a
registered medical practitioner, they will receive the 1% dose of HPV vaccine during
outreach vaccination activities at schools. Thereafter, they should follow the following
arrangement in order to complete the 2nd and 3rd dose of HPV vaccination. For the
eligible persons under the first phase, they shall hold a Nofification to Student/ Parents or
Guardian of Immunocompromised Student on Completion of 3 doses of Human
Papillomavirus (HPV) Vaccination (Appendix 9.11) issued by a registered medical
practitioner to arrange 2nd and 3rd dose HPV vaccination at a SIT sub-office or a Student
Health Service Centre. For eligible immunocompromised persons under the second phase,
they shall hold a valid referral letter issued by a registered medical practitioner for arranging
2nd and 3rd dose HPV vaccination at a designated centre under the third phase of the
programme. The minimal interval of those three doses should be 0, 1 and 6 months from
the 1% dose. (1 month = 30 days);

Double check whether there is any previous vaccination.

Immediately before and after vaccination: check the student’s identity document (e.g.
School Hand Book/Student ID) against the signed Human Papillomavirus (HPYV)
Vaccination Consent Form (Appendix 9.4) and the Consented Student List (Appendix 9.6),
particularly for those students whose accounts could not be validated in eHS(S). As for
females born between 2004 and 2008 and attending post-secondary institutions or
universities, they should hold valid HKID.

Checking of vaccines

Check the recommendation, vaccine dosage, expiry date, any damage or contamination
before administration.

As basic requirements, procedures of vaccine checking should be adopted, including:

- 3 checks: when taking out the vaccine from storage, before preparing the vaccine
and before administering the vaccine
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The “rights of medication administration” should be applied to vaccine administration,

including:

7 rights:

1. Theright patient;

2.  The right vaccine or diluent;

3. Theright time (e.g. correct age, correct interval, vaccine not expired);
4.  The right dosage;
5

The right route, needle length (should be long enough to reach the muscle mass
for IMI injection) and technique (for the route of administration of each
vaccine, healthcare professionals may refer to individual package inserts);

6. The right site; and

7. The right documentation.

5.9 Vaccine Administration

Under no circumstances should the PPP doctors administer HPV vaccine not

provided by DH to vaccine recipients under the Programme, even if the HPV

vaccines are of the same type, brand or lot number.

5.9.1 HPV vaccine

School student preparation

A

Only arrange consented students to the vaccination venue;

Invite the student to bring her identity document;

Ask the student to state her name and date of birth;

Inform the student of the type of vaccine to be given;

Ensure the injection site (deltoid muscle) is exposed properly; and
Take out the vaccine from the storage (First Check).

Immediate vaccine preparation

1.
2.

Perform hand hygiene.

The injection site is swabbed with an alcohol pad (from the centre of deltoid muscle
outwards in a circular motion, without going the same area) and allowed to dry
before vaccine injection.

Prepare the vaccine (Second Check) and inspect the vaccine syringe for any
manufacturing defect, such as broken syringe, foreign particles, etc. Please refer
to the procedures under Section 6.3 if any manufacturing defect(s) is/are noted.
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Shake vaccines before use according to the drug insert.

Vaccine injection
1.  Recheck the vaccine before administering (Third Check);

2. The injection staff should keep the student informed of the vaccine to be
administered,

Administer the vaccine by right route and injection site with aseptic technique;

Withdraw the needle gently and quickly cover the injection site with a dry clean
gauze/non-woven ball after completion of injection;

5. Instruct the student to gently apply pressure for 1-2 minutes over the injection site
or till bleeding stops;

6. Do not recap the needle. The used syringe and uncapped needle should be
discarded directly into sharps box; and

7. Perform hand hygiene before documentation.

5.10 Plans for variant administration situations

Have plans of variant administration situations, including but not limited to the

following, and make records. Inform parents/vaccine recipients as soon as possible and make

the necessary arrangement.

Failed injection attempts
Student refused injection on-site
Student has contraindications
Student is not fit for injection
Broken needle/ wastage

In case there are vaccination incidents (e.g. incorrect administration of vaccine or
breaking of cold chain), take appropriate follow-up actions with the concerned recipients,
and notify PMVD on the same day.

Others (e.g. adverse event following immunisation)

For reference, please refer to the Hong Kong Reference Framework for Preventive
Care for Children in Primary Care Settings - Module on Immunisation.
(https://www.fhb.gov.hk/pho/rfs/english/pdf viewer.html?file=download 107 &title=strin
g127&titletext=string84&htmltext=string84&resources=25 Module on_Immunisation_
Children)

5.11 Post vaccination observation

After vaccination, the doctor shall keep the vaccine recipient under observation in the
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venue for at least 15 minutes to provide appropriate treatment in case she experiences an
immediate adverse event. For details, please refer to Appendix F: an extract of the
Section 5 of the Hong Kong Reference Framework for Preventive Care for Children
in Primary Care Settings - Module on Immunisation about Monitoring and
Management of Adverse Events Following Immunisation
(https://www.healthbureau.gov.hk/phcc/rfs/english/pdf viewer.html?rfs=Preventiv
eCareForChildren&file=ModuleOnlmmunisation _ChapterS) in the VSS Doctors’
Guide. (https://www.chp.gov.hk/en/features/45838.html)

e  Provide a telephone number to vaccinated students or their parents/ guardian for enquiries
concerning the vaccination.

e  Remind the vaccinated students of possible adverse reactions and advise the management
of side effects.

5.12 Emergency management

For details, please refer to section 3.1.9 of the VSS Doctors’ Guide
(https://www.chp.gov.hk/files/pdf/vssdg ch3 non clinic settings.pdf)

5.13 Documentation for Healthcare Services Clinics (Second Phase)

e  The vaccination record in eHS(S) and vaccination information for reimbursement claim
are recommended to be input on the same day of the vaccination to ensure proper record
and prevent duplicated dose.

Note on accurate data entry in eHS(S)

1) Correct entry of Service Provider ID / Username / Practice.

2) Correct input of Lot number

- All your relevant staff should be immediately informed whenever there
is a change of Lot number in your Healthcare Services Clinics.

- All doctors/ relevant staft should check the Lot number on each vaccine
vial before inputting each Lot number in eHS(S)

e  According to the Principle 2 of Schedule 1 of Cap.486 Personal Data (Privacy) Ordinance,
all practicable steps shall be taken to ensure that personal data is accurate having regard
to the purpose (including any directly related purpose) for which the personal data is or
is to be used. Please take all practicable steps to ensure data accuracy of the personal
particulars in eHS(S).

e  The PPP Doctors/ staff should double-check the personal particulars manually inputted

into the eHS(S) and previously stored in eHS(S) before clicking the “Confirm” or “Next”
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5.14

button. The PPP Doctors/ staff must always check the exact age / date of birth on the
relevant identity documents carefully before proceeding as it may affect the dose required
and / or the timing of the dose.

All vaccinations given should be clearly documented and kept in the Healthcare Services
Clinics. The information should include -

a) Name list of all recipients receiving vaccination;

b)  Name of vaccine given together with the lot number;

c) The date of vaccination; and

d) Names of the doctor responsible.

Document information on the Immunisation Record (DH6) (Appendix 9.8a)/Vaccination
Record (DH2684) (Appendix 9.8b) after vaccination (including the name of vaccine
recipient, type of vaccine, date of injection and name of PPP doctor/medical organisation
same as the Doctor Enrolment Form) and provide it to the students.

Documentation for QOutreach Vaccination Services

5.14.1 Consented Student List

All vaccination given should be clearly documented on the Consented Student List
(Appendix 9.6). Document clearly whether the vaccine has been administered to the
student; Students not vaccinated should also be remarked.

5.14.2 Consent Forms

Document whether the student has been vaccinated or not;
Put down the signature of the vaccination staff;
Write down or put down the stamp with the name of the enrolled doctor; and

Document the date of the vaccination activity on the Human Papillomavirus (HPV)
Vaccination Consent Form (Appendix 9.4);

5.14.3 Immunisation Record (DH6) / Vaccination Record (DH2684)

Document information on the Immunisation Record (DH6)/Vaccination Record (DH2684)
(Appendix 9.8a/ 9.8b) after vaccination (including the name of vaccine recipient, type of
vaccine, date of injection and name of PPP doctor/medical organisation same as the
Doctor Enrolment Form). If students have brought their own Immunisation Record
(DH®6), please document date of injection, name and type of vaccine, and name of vaccine
provider onto it.

For those without Immunisation Record (DH®6), the enrolled doctor and/or the enrolled
medical organisation should provide Vaccination Record (DH2684) (Appendix 9.8b) to
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the students. Date of injection, name and type of vaccine, and name of vaccine provider
should be documented.

The name or chop that appears in the record should match the name of the enrolled doctor
and/or the enrolled medical organisation.

The PPP doctor should not display or distribute any promotional materials, such as
posters, leaflets, souvenirs, to the students/parents unless approved by the government.
The Immunisation Record (DH6)/ Vaccination Record (DH2684) should not contain any
promotional information about the PPP doctor or medical organisation.

5.14.4 Other Documents

Pass the list of students requiring 2" dose vaccination to teachers/ Student Affairs Office

for their future reference.

After vaccination, the doctor needs to pass the following document filled in to teachers /

relevant school staff for distribution to students:

- Filled in Immunisation Record (DH6) (Appendix 9.8a) or Vaccination Record
(HD2684) (Appendix 9.8b)

- Notification to Student/ Parents or Guardian of Student Who Has Not Been Given
Human Papillomavirus (HPV) Vaccination (Appendix 9.10) (for secondary schools
only) for immunocompetent students on the Student Vaccination List who are unable
to receive vaccination on the vaccination day (e.g. having fever or being absent from
school). Please see appendix and also downloadable from the CHP website
https://www.chp.gov.hk/en/features/108084.html).

- Notification to Student/ Parents or Guardian of Immunocompromised Student on
Completion of 3 doses of Human Papillomavirus (HPV) Vaccination (Appendix 9.11)
(for secondary schools only) for immunocompromised students, if any.

- Advice to Vaccine Recipient/ Parents or Guardian of Student on Possible Reactions
after Human Papillomavirus (HPV) Vaccination (Appendix 9.12)

For eligible immunocompromised persons holding valid referral letters issued by
registered medical practitioners under the second phase, the doctors shall issue referral
letters to them after 1% dose wvaccination at schools so that those -eligible
immunocompromised persons could arrange 2nd and 3rd dose HPV vaccination at a
designated centre under the third phase of the programme.

5.15 Handling of clinical waste during vaccination

For definition of clinical waste and specifications of sharps box, please refer to section
3.6 or 4.3 of the Guide and relevant materials published by EPD.

The sharps box should be placed on a flat, firm surface and at an optimal position near
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the injection staff.
Secure sharps box in an upright position or place in the rack for sharps box.

Do not overfill sharps box. Dispose sharps box when the disposable sharps reach the
warning line (70-80%) for maximum volume. Seal up sharps box afterwards for proper
disposal.
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6.1

6.2

UPON COMPLETION OF VACCINATION ACTIVITY

Management of unused/ surplus vaccines at Healthcare Services Clinics (Second
Phase)

The PPP doctors should continue to store the surplus vaccines in PBVR with precautions
and under cold chain maintenance. DH will arrange collection of the surplus vaccines
at the end of the Programme.

Management of unused/ surplus vaccines for Outreach Vaccination Services

6.2.1 DH Delivery to Schools

Unused/ surplus vaccines should be stored properly in a cold box / cold chain shipper
with ice packs and insulating materials, etc. provided by the vaccine distributor. The
cold box / cold chain shipper should be closed properly to maintain the cold chain at 2-
8°C.

Unused/ surplus vaccines are the property of DH and should not be taken back to the
Doctor’s office/ clinic.

Cold chain equipment (including steel boxes with temperature data loggers inside, carton
boxes and ice packs) are the property of the vaccine distributor and should be returned
intact to the vaccine distributor upon completion of vaccination activity.

Designated staft should be assigned from your medical organisation to stay at the venue
and return the unused/ surplus vaccines, cold boxes / cold chain shipper and cold chain
equipment to the vaccine distributor. Vaccines or cold chain equipment must not be
returned through a school representative.

The staff should complete and sign two copies of the Vaccine Usage Form and Cold Box
Collection Record — School Outreach use (Appendix 9.16) upon handing over the unused
vaccine to the vaccine distributor (please see appendix and also downloadable from the
CHP website https://www.chp.gov.hk/en/features/108084.html). A copy of the Delivery
Note and Vaccine Usage Form and Cold Box Collection Record — School Outreach use
should be submitted to PMVD by email (hpvcatchup@dh.gov.hk) within 1 day after the
vaccination activity.

If the vaccine distributor fails to collect the unused/surplus vaccine and cold boxes / cold
chain shipper 30 minutes after the expected time, please contact vaccine distributor for
remedial measures and inform PMVD immediately.
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6.2.2 Monitor vaccine wastage

6.3

The vaccine wastage (including damaged vaccine and unused vaccine) rate for each PPP
doctor will be monitored closely.

The PPP doctor may be asked to explain for any avoidable vaccine wastage such as
vaccine left unattended in room temperature after receipt.

Vaccine wastage will also be counted if the box of the vaccine has been unnecessarily
opened with the seal broken, even when the inner package is still intact. Doctors are
reminded not to open the box of the vaccine unless vaccination is to be given in order to
avoid wastage and the risk of payment on the cost of opened vaccines.

If there are repeated incidences of avoidable vaccine wastage for an individual PPP doctor
and no reasonable explanation can be given, the participation of the doctor in the
Programme in the future will be affected.

Other issues related to vaccines

Vaccines provided under the School Outreach is the property of DH. The doctor may be
liable to costs related to broken or missing vaccines and DH reserves the right to demand
the doctor for payment of vaccine that are broken or lost due to improper handling by
individuals.

6.3.1 Broken vaccines

If the vaccine is found to be broken upon unwrapping or by a staff of the Healthcare
Services Clinics or School Outreach Teams, take photo(s) of the broken vaccine showing
the extent of the damaged part as well as taking photos documenting the lot number and
expiry date of the box to which the broken vaccine belongs. Send the photos to PMVD
and contact PMVD (Tel: 3975 4444) for further instructions before discarding the broken
vaccine. If there are more than one broken vaccine, repeat the above procedures and take
photos of each broken vaccine documenting the damage part, lot number and expiry date.
Remember to count the total number of broken vaccines. The staff should complete two
copies of the Vaccine Defect Report Form (Appendix 9.19) and the Vaccine Usage Form
(Appendix 9.16) before the vaccine distributor’s arrival. Broken vaccines should be
discarded into sharps boxes as soon as practicable and disposed of as clinical waste.

If the breakage is extensive or the remaining vaccines are insufficient for the vaccination
activity, inform the PMVD immediately for any remedial actions (e.g. urgent delivery of
vaccines to the venue).

The Vaccine Usage Form and Cold Box Collection Record — School Outreach use
(Appendix9.16), Vaccine Defect Report Form (Appendix 9.19), Delivery Note along with
the photo(s) of the broken vaccine should send to PMVD (hpvcatchup@dh.gov.hk) within
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1 day after the vaccination activity.
. Broken vaccines should never be administered to students.

6.3.2 Defective vaccines

e If the vaccine is found to be defective (e.g. presence of foreign particles, unclear lot
number / expiry date), take photos of the defective vaccine lot number, expiry date and
and the QR Code (if applicable) on the box(es), and document the lot number, quantity,
and description of the product defect and inform the PMVD via WhatsApp 5602 6604
immediately for any remedial action and handling instruction. The staff should
complete two copies of the Vaccine Defect Report Form (Appendix 9.19) and the Vaccine
Usage Form (Appendix 9.16) before the vaccine distributor’s arrival.

o  The Vaccine Usage Form and Cold Box Collection Record — School Outreach use
(Appendix 9.16), Vaccine Defect Report Form (Appendix 9.19), Delivery Note along
with the photos of the defective vaccine send to PMVD (hpvcatchup@dh.gov.hk) within
1 day after the vaccination activity.

. Defective vaccines should never be administered to students.

6.3.3 Missing vaccines

e If the vaccine is found to be missing during the vaccination activity, inform the PMVD
(Tel: 3975 4444) as soon as possible for remedial action (e.g. urgent delivery, if applicable).

e  For cases of missing vaccines, PMVD may launch an investigation or refer to the law
enforcement authority shall a felony is suspected.

6.4 Disposal of Clinical Waste and Record Keeping

. Upon completion of vaccination, the used sharps box(es) should be properly sealed by
the proprietary closure and disposed as soon as possible. All clinical waste generated
must be properly handled and disposed of according to the Waste Disposal (Clinical Waste)
(General) Regulation. For details of disposal methods of clinical waste, please refer to
section 3.6 or 4.3 of the Guide and Appendix G of VSS Doctor’s Guide. EPD may
conduct surprise inspection to check any non-compliance of clinical waste management
in the vaccination activities. For enquiries on clinical waste management, please contact
EPD at 3178 9356.

¢  Doctors must retain the Waste Producer Copy (pink copy) of the Clinical Waste Trip
Ticket for 12 months from the date of consignment/delivery and provide the record to
EPD for inspection when so required. For details, please refer to EPD’s website on
Record Keeping for Small Producers
(https://www.epd.gov.hk/epd/clinicalwaste/en/smallproducer_duty_record.html).
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6.5

6.6

Submitting reports

After outreach vaccination, the doctor needs to submit the following documents within
1 day of vaccination activity:

1. the Vaccine Delivery Note signed by designated staff upon receipt of vaccine;

2. the Vaccine Usage Form and Cold Box Collection Record — School Outreach use
(Appendix 9.16) (only for outreach vaccination service) to DH indicating

1. the number of vaccine administered and unused;

2. the number of unserviceable vaccine (e.g. broken on delivery, broken needle
on administration or defective vaccines); and

3.  signed by both the designated staff and vaccine distributor upon collection of
unused vaccine and cold boxes.

For the vaccination under Healthcare Services Clinics, the doctor needs to submit the
following documents to PMVD as follows:

1.  the Vaccine Delivery Note signed by clinic staff with clinic chop for each stock
receiving.

2. the Vaccine Usage Form - Clinic use (Appendix 9.17) weekly including
number of vaccine administered and unused; number of unserviceable vaccine.

Submitting claims on eHS(S) and reimbursement

Claims should only be made after vaccination has been given.

Claims have to be submitted WITHIN SEVEN CALENDAR DAYS after the
delivery of vaccination service (both days included) for online processing for
reimbursement. The doctor is highly recommended to make claims immediately after
the vaccination to prevent double dosing.

Doctors can click the names directly on eHS(S) to confirm recipients have received
vaccinations. Please be reminded to add the lot number for each vaccination.

The doctor who makes a claim for reimbursement has a duty to ensure that the date
of vaccination is accurate and consistent with the record on recipient’s immunisation
record and Human Papillomavirus (HPV) Vaccination Consent Form (Appendix 9.4).
DH will verity with schools/ PPP doctors in case of doubt.

DH will conduct random post-payment check on the vaccination services provided.

Please refer to Chapter 2 of the VSS Doctors Guide for more information on the
reimbursement process.
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6.7 Record keeping

¢  Documents including Consent Forms, documents and photocopies, if any, collected from
eligible vaccine recipients should be kept in a locked cabinet for at least seven years.
The number of persons who can access the personal data should be limited, to protect
against indiscriminate or unauthorised access, processing and use.

®*  Doctors must keep a record of clinical waste disposal. Please refer to section 6.4
for details.
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7.1

OTHER ISSUES

Vaccination incident

Clinical incident is defined as any events or circumstances® that caused injury to
vaccine recipients or posed risk of harm to vaccine recipients in the course of direct care
or provision of clinical service.

PPP doctors should have the plan in place to manage vaccination incidents.
Appropriate actions should be taken, including inform the recipients/ parents/ guardians

as appropriate and make necessary arrangements.

Doctor-in-charge and members of the medical vaccination team should attend all
clinical incidents immediately and provide appropriate interventions.  Clear
documentation of clinical assessment and interventions, including but not limited to

medications used, should be done according to the practice of medical vaccination team.
Explain to the teacher, parents/guardian, and/or vaccine recipients concerned timely.
Record the student’s condition and treatment provided.

Following all necessary immediate interventions, the medical vaccination team should
inform the PMVD at the earliest possible by phone at 2125 2125, followed by the
Clinical Incident Notification Form (Appendix 9.14) which will be provided upon
request. The form should be returned to the PMVD via email with password protection

of the file within the same day of occurrence of the incident.

Summary of the incident, with preliminary assessment and immediate remedial actions
should be included in the notification form.

The medical vaccination team should conduct a full investigation of the medical
incident and submit the Clinical Incident Investigation Report (Appendix 9.15) to the

PMVD via email within 7 days from the occurrence of the incident.

Depending on the severity of the incidents, disclosure to the public may be needed. In
such cases, the vaccination team should work closely with PMVD to investigate,
provide necessary information, and get prepared for press announcements or other

actions as necessary.

® Any events or circumstances refer to those with any deviation from usual medical care.
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7.2 Adverse events following immunisation

For adverse events following immunisation, please make reference to the advices
stated in the VSS Doctors’ Guide provided as follows -

https://www.chp.gov.hk/files/pdf/vssdg_ch5 appendix_f.pdf

°* Adverse events following immunisation (AEFIs)® are any untoward medical
occurrence which follows immunisation and which does not necessarily have a causal
relationship with the usage of the vaccine. The adverse event may be any unfavourable
or unintended sign, abnormal laboratory finding, symptom or disease. The early
detection would decrease the negative impact of these events on the health of

individuals.

®*  Healthcare professionals of the medical vaccination team are advised to report the
following AEFIs:

(@) All suspected serious’ adverse events, even if the adverse event is well known;
(b) Suspected drug interactions including vaccine-drug and vaccine-herb interactions;

(C) Non-serious adverse events but the adverse events are deemed medically
significant by the healthcare professional (e.g. increased frequency or unusual

presentation of a known adverse event);

(d) Unexpected adverse events, i.e. the adverse events are not found in the product

information or labelling (e.g. an unknown side effect).

® Adverse events following immunisation (AEFI) - WHO (https://www.who.int/groups/global-

advisory-committee-on-vaccine-safety/topics/aefi)

" An AEFI would be considered serious, if it:

m results in death,

m is life-threatening,

m requires in-patient hospitalisation or prolongation of existing hospitalisation,
m results in persistent or significant disability/incapacity,

m is a congenital anomaly/birth defect,

m requires intervention to prevent one of the outcomes above (medically important).
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7.3 Contingency Plan

7.3.1 Special weather arrangement

® In case of school suspension due to extreme weather conditions, please contact PMVD
as soon as possible. Please be aware of the announcement by the Education Bureau
(EDB).

7.3.2 School Suspension (e.g. due to Upper Respiratory Tract Infection (URTI)
outbreak, etc)

®  Please be aware of the announcement by EDB and PMVD. In case of class suspension
that may affect the scheduled vaccination activities, please contact PMVD as soon as
possible. To facilitate communication and arrangement, DH would liaise with EDB if
necessary. In addition, support from EDB may be sought to convey the message via
issuing letters regarding the arrangement.

®  The arrangement of the outreach activity would be assessed by DH. Depending on the
situation, the scheduled vaccination activity may be:

1. Suspended temporarily and rescheduled: please inform PMVD as soon as possible,
liaise with the school and confirm the rescheduled date. Please email the form of
Booking of Time Slot for Outreach Vaccination Activity (Appendix 9.3) to
PMVD once you have confirmed the date with the school.

2. Continue as originally scheduled: the outreach would be conducted in the schools
on the originally scheduled vaccination day(s) but may need to be arranged in a
staggered manner with scheduled timeslots for different classes/grades and
infection control measures. Please be aware of the following:

(i) Liaise with the schools to check the venue capacity and work out a timetable,
so that students can come back for vaccination in a staggered manner to avoid
crowding.

(if) Liaise with the schools on how to distribute and collect the consent forms.

(iii) At least one week before the activity, provide a timetable of students
requiring vaccination to the school and enlist the school’s assistance to
remind parents/ students to attend according to the timeslots.

(iv) For students who could not participate in outreach in schools, they are
advised to receive HPV vaccination at designated centres. Details of those

centres will be announced by the Government in due course.
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7.4 Additional points to note for second dose vaccination activity

e  Prevailing principles for the first dose vaccination apply
e  Remember to check vaccination history and record card
e  Ask ifthere was any adverse effect from the first dose

e  For immunocompetent females, a 2-dose schedule is recommended, with an interval of
5-13 months between two doses.

e  For eligible students under the first phase missing the 1st dose schedule, they shall bring
along with a valid notification to reserve HPV mop-up vaccination at a SIT sub-office or
a SHSC for the 1% dose HPV vaccination. Thereafter, they could receive the 2™ dose at
school along with other students, provided that they meet the 5 to 13 months interval
requirement.

e  For eligible students under the second phase missing the HPV vaccination schedule, they
can arrange appointments with designated centres for HPV vaccination.
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8. USEFUL FORM

The updated wuseful forms are downloadable in the

[https://www.chp.gov.hk/en/features/108084.html]

following

Samples are included in Appendix for easy reference.

link:

Stage Code Document
HPVP A 1 |Booking of Time Slot for Outreach Vaccination Activity
HPVP A 2 |Human Papillomavirus (HPV) Vaccination Consent Form
HPVP_A 3 |Consent Forms Receipt Note
Before HPVP A 4a Vaccine Ordering Form (School outreach use) (Chinese version
vaccination only)
HPVP_ A 4b |Vaccine Ordering Form (Clinic use) (Chinese version only)
HPVP A 5 Notice to Vaccine Recipient/ Parents or Guardian of the Student
— — |on Human Papillomavirus (HPV) Vaccination
HPVP A 7 |Consented Student List
Notification to Student/ Parents or Guardian of Student Who Has
HPVP B 1la |Not Been Given Human Papillomavirus (HPV) Vaccination (for
Secondary Schools)
During Advice to Vaccine recipient/ parents or guardian of student on
vaccination/HPVP_B_2  |possible reactions after Human Papillomavirus (HPV)
Vaccination
HPVP B 3 [Clinical Waste Temporary Storage Handover Form
DH2684 Vaccination Record
HPVP C la Vaccine Usage F().rm and C?Id Box Collection Record-School
— —  |Outreach use (Chinese version only)
After HPVP _C 1b |Vaccine Usage Form-Clinic use (Chinese version only)
vaccination
HPVP C Ic |Vaccine Defect Report Form (Chinese version only)
HPVP C 2 [Student Vaccination Report (on Vaccination Day)
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9. APPENDIX

9.1 List of Items to Bring to Venue on the Vaccination Day

Appendix 9.1

Items

To bring

FOR INJECTION AND COLD CHAIN MAINTENANCE

Sharps boxes (at least 1 for each vaccination station)

Dry clean gauzes / non-woven balls

Alcohol pads / swabs

70-80% Alcohol-based hand rub solution (1 for each vaccination station)

Kidney dishes / containers

AN NN

FOR EMERGENCY

Bag Valve -Mask, including both child and adult size masks

At least THREE Registered Adrenaline auto-injector; OR

At least THREE Registered Adrenaline ampoules 1:1000; with:
At least THREE 1mL syringes
At least THREE 25-32mm needles

Blood Pressure monitor, with appropriate size of cuffs

Protocol for emergency management

NNRNENENENENEN

STATIONERY

Date chops

<

Chops with enrolled doctor’s name (For consent forms)

(\

Stamps with the enrolled medical organisation/ clinic
(For vaccines delivery note, clinical waste collection and vaccination cards)

(\

Pens

FORMS AND DOCUMENTS

Human Papillomavirus (HPV) Vaccination Consent Form (Signed)
(Appendix 9.4)
(B AR EMPVEEEES ) (EEE)

Vaccination Record (DH2684) (Appendix 9.8b)

Updated Consented Student List (1st dose & 2nd dose) (Appendix 9.6, i.e.
Final Report, On-site Vaccination List, and List of Students Requiring
2nd Dose vaccination, printed out on or 3 days before vaccination day)

Notification to Student/ Parents or Guardian of Student Who Has Not Been
Given Human Papillomavirus (HPV) Vaccination (Appendix 9.10) 4557

e AL TR B (HPV ) i HY B/ X R B AR BRI

Notification to Student/ Parents or Guardian of Immunocompromised
Student on Completion of 3 doses of Human Papillomavirus (HPV)
Vaccination (Appendix 9.11) &5 90J% /] 55 88/ X R EEE N SE =
NEA IR W EMPV)EEHYAERIE (f applicable)
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Items To bring
Advice to Vaccine Recipient/Parents or Guardian of Student on Possible v
Reactions after Human Papillomavirus (HPV) Vaccination (Appendix 9.12)
PR R EEGE A - NEAER R TS m (HPV i) Bifd
&R FE
Vaccine Usage Form and Cold Box Collection Record — School Outreach v
use (2 unfilled copies) (Appendix 9.16)
O s s pokdadiiEscek ) (—=URifnFrE)
Clinical Waste Temporary Storage Handover Form (Appendix 9.13) v (if
(B R AT ) require
temporary
storage)
OTHERS
Body temperature thermometer 4
Disposable gloves v
Surgical Mask v
v

Plastic bags (for domestic rubbish)
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Appendix 9.2

9.2 Checklist of inspection on PPP outreach vaccination activities

A)

B)

C)

Venue setting and staff support

1)  Waiting and registration area

2)  Vaccination area

3) Post vaccination observation area

4)  Area for emergency treatment (with mattress)

5) Number and Qualification of the on-site staff(s) handling vaccination

6) Whether the on-site doctor is present at the venue of the activity

7)  Who is the Basic Life Support provider with a valid license

Vaccine and vaccination procedures

1)  Receiving vaccine (designated staff, checking of vaccine intactness)

2)  Vaccine arrangement

3) Cold chain handling (packing, temperature, thermometer)

4) Name of vaccine(s) and expiry date with caution on recommendation for
appropriate age-range recipients

5)  Vaccination equipment (Alcohol pads/ swabs and gauzes/ non-woven balls)

6) Sharps handling (sharps boxes, 1 for each vaccination station)

7)  Health assessment before vaccination (vaccination history and allergic history)
(verbal or using a form)

8) 3 Checks — Procedures for vaccine checking

9) 7 Rights — Vaccine administration

10) Infection control practice (hand hygiene, disinfection and care of injection site,
etc)

11) Advice after vaccination (on-site post vaccination observation, advice on
adverse reactions)

12) Emergency preparation (Bag Valve Mask of age-appropriate size, AT LEAST
THREE Registered Adrenaline auto-injector/ Adrenaline (1:1000 dilution)
(with appropriate syringes, 1.e. at least Three 1 mL syringe with Three 25-
32mm needles), Blood Pressure monitor with age-appropriate cuffs and
Protocol for emergency management)

Documentation

1)  Human Papillomavirus (HPV) Vaccination Consent Form (Appendix 9.4)

2) Updated Consented Student List (Appendix 9.6)

3)  Vaccination Record (Appendix 9.8b)
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D) Others

1)
2)
3)
4)

5)
6)
7)

8)

Handling of unused vaccine

Disposal of clinical waste

Handing of medical incidents (report and follow up)

Filling the Vaccine Usage Form and Cold Box Collection Record — School
Outreach use (Appendix 9.16)

Filling the Students Vaccination Report (On Vaccination Day) (Appendix 9.18)
Issuing Advice to Vaccine Recipient/Parents or Guardian of Student on
Possible Reactions after Human Papillomavirus (HPV) Vaccination
(Appendix 9.12)

Issuing Notification to Student/ Parents or Guardian of Student Who Has Not
Been Given Human Papillomavirus (HPV) Vaccination (Appendix 9.10)
Issuing Notification to Student/ Parents or Guardian of Immunocompromised
Student on Completion of 3 doses of Human Papillomavirus (HPV)
Vaccination (Appendix 9.11) (If applicable)(for secondary schools only)

The above notes are by no means exhaustive.  Please refer to CHP website

for more information regarding outreach vaccination activities, including the VSS Doctors’
Guide. You are required to follow all necessary steps in using the schemes, failing which

release of injection fee may be affected.
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Appendix 9.3
9.3 Booking of Time Slot for QOutreach Vaccination Activity

LB EIES

B P OIE e e e ER BEHHE - hpvp@dh.gov.hk
TEaE 1 21252114 /3975 4444
TS AR E (HPV) S s T E
RSB RIS

HMTEBLLL T HYEATHERR LA TR LL N F A AL BN 2 (HPV e s SR RS )
SR AR TV 5

BT
Btk
B HE O &% s OJuE QAR [OJ o
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mE | i | 20—l
SI=k:i BRI | EERE x LB,
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0 Kk A
(28 ___ )
O F£RFR i H : :
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Appendix 9.4
9.4 Human Papillomavirus (HPV) Vaccination Consent Form

(Human Papillomavirus (HPV) Vaccination)

(Pt \ AL B 55 (HP V)& )

(HPVE

Letter to Parents/Guardians (To be retained by Parents/Guardians)/ Vaccine Recipients (For thosze aged 18
or above) R BRHE A G SEEHaE A I W) EiEAES (5 18 Akl | A 1S

Diear Parents’ Guardisns’ Vaccine Fecipients,

The Departmeant of Health (DH) iz launching the Human Papillomavimes (HPFV) Vaccination Catch-up Programme (the Programmea) to
provide HPV vaccination at local secondary schools’ special schools for 55 and above female students born in or after 2004 and are smdyving
in the participating schools; and at post-secondary institutions” universities and desiznated centres for famales born between 2004 and 2003
who are holding Hong EKong Identity Card.  All eligible females are required to register in the Electronic Health Fecord Sharing System
{eHezlth). Plezza read this document and the attached information on HPV Vaccines, eHealth and the Collection of Personzl Diata - Statement
of Purposes carefully and fill in the Homan Fapillomavirns (HFV) Vaccination Consent Form (reply slip} (Part I, IT and’or IIT). The
completed reply :lip should be returned to the secondary school’ special school’ post-secondary institution” university' designated
centre 33 approprizts before vaccination.

H Papi irus (HPV) Vaccinati
Uman r'a DIMAaVIFuE accinaton f

[The school where your child’ ward is or you are studying has joined the aforementioned vaccination programmes. DH will arrange the
vaccination team (by DH or through private doctor clinic enrolled to the Programme) to provide free HPY vaccination st your child’
ward’s or your school on {dzta). Pleaze return the completed reply slip (Part I, IT and'or III) to school by
{dzte). Late submission may not be accepted.] (Applicable to school outreach service only)

For enquiries, please call DH enguiry line during office hours: 21235 2114 (for Programme arrangement) or 2125 2125 (for Vaccmation

SRy,

Ifyou have any concems about the suitability of your child’ ward or yourself for the vaccinaton, please consult vour family doctor.
Programme Manazement and Vaccination Divizion, Centre for Health Protection, Depariment of Health

October 2024

RS EEgEEEE
WETEERT/ SIEgNESS (FE BV gE IBTEESSE) B ErE - BT TE FF:F’Z- i '%ﬁ
FEIETSE R FIR: 2004 EF B STERM PRAFE - MEEN R EEET LR
Ehﬂﬁﬁﬁ%#i'ﬁiﬁiiﬁﬁﬁﬁﬁﬁﬁﬁﬁ MESENEUE]
TR A A (Y Jﬁfﬁ?%sﬂ“ﬁﬁ — J-.;ﬁ‘@-r\-
iﬂmﬂmnﬂﬁ—ﬁﬁ SECEanRE=Es)-

iR e o e EpE sk
#MAEE Eﬂﬁ‘ﬁ‘ﬁisﬂiﬂ 8

TEHE - BrEELREn
HE RS FRE

TI125 1114 (RPSIEEEE) ¥ 2125 2105 (REEA)-

IECREESESHESSEROEE - HREiNEESE -

e s TE . HEEE e e
2024 2210

Electronic Health Eecord Sharing Svstem (eHealth)
R CiE O

The Electronic Hezlth Fecord Sharing Svstem (eHealth) is a territory-wide, patient-oriented electronic sharing platform which enables
authorized hezlthcare providing organisations in the public and private sactors to access and share participsting patients” alectronic health
records (eHE.) for healthcare porposes. After joining eHaalth the Hospital Awthority (HA), the Department of Health (DH) and mdividual
private healthcare providers authorised by you can access your eHE. on 2 nead-to-know basis in the course of providing healtheare to enzhle
more timely dizggnesis and treatment, and reduce duplicate diggnostic tests. Joining eHealth is voluntary and free of charge. You can withdraw
from oHealth or revoke amy sharing comsent given to a healthcsre provider (other tham HA and DHJ anytime. Citizens can
view the vaccination recards Ty nsing aHealth muohile application TEZIStETnE eHealth.
R Eﬁiﬁﬁtiﬁﬁi:i&%“*#ﬁkﬁﬁ“ﬁ¥;£$% - BRI ?%ﬁﬁm&ﬂ ﬁai%ﬁﬁ“?
SFERCH RS - Bilin \BEs REER (WER) - ®EFAE Jﬁﬁdﬁg-‘ - BT R T
riag.anp- 'rq;‘jg ;r- EEIEE = “:é PEEa ey b Eae %E - BEEEEES
LETEHLETEIRERY (BEEREEERS,) 1RE - =555

Please scan the QF. codes to read and understand the “Participant Information Motice™ and “Perzonal Information Collection Statement™.
EEEC gﬁ}xﬁﬁ'iﬁ:EE@ﬁﬁqmwﬁﬁJhﬁHEq -

Participant Information Notice

Perzonal Information Collection Statement

e 2 N g =2

If wou have any enguiry shout eHealth registration or other related mattars, pleaza contact eHE: Fegistration Office (Hotline: 3447 6300).

Please alsa vizit website: waw.ehealth govhk for more details sbout eHealth,

‘:I‘frefE’" HRERERCEHAEESFE SRIETRISCEOET RSO 3467 6200) - FFT TEESEEERE
EEEEE - SEEELE wwwchealth zovhk -




Information on Human Papillomaviro: (HPV) Vaccines
A2 A B HPV E SR

Please read the information carefully. If you have any concerns

about the switability of your child or yourself for the

vaccination, please consult your family dector.

1. What is HFV?
Hurmnan Papillomaviros (HPV) is the name of & group of virnzes
that includes mare than 1350 types. Avound 40 of thess virnzes
infect the genitsl area of men and women HPV can causa
premalienant changes and malisnant cancers of cervi, vagina,
wulva and anos.

1. What is HFV vaccine?
Human Papillomavims (HPV) vaccine (also named as cervical
CERCer vaccine) is 3 prophylactic waccine to prevent cervical
cancer @z well as other HPV-related cancers and dizezses. In
Hong Eong, sbout $0% of cazes of cervical cancer were canzed
by persistent infection with high-risk HBY-14, 18, 31, 33,45, 52
and 58 All the zhove seven HPV types are included in the 9-
valent HPV vaccine.

3. How many dozes of HPV vaccine are recommended?
* For mnmmocompetent females, a 2-dese schedule is
recommended, with an intervzl of 5-13 months betwean
oo doses.
#* For individuals who are immunocompromized, a 3-dosa
schedule is recommended. Three doses of HPV vaccine
should be ghven at 0, 1, § months.

4. What are the condition: requiring written documentation
from doctors?

“Waccine recipients should consult doctars for fitmess for HEV

wvaccinztion and obtain written documentation beforehand if they
]1.11'& amy of the following conditions:
Imrmmnosuppression from disesses or treatment (2.2, om
cwrent cancer weatment such as chemotherapy and
radictherapy, taldng immunosuppressive medicines such as
high doss corticesteraid, etc.)
- Postchemotherapy

- History of adverse reactions to a previous dose of HEV

vaccine

- Bleeding tendency
& Who should not receive HFV vacgine?
People with the followg

Aged below @
Pregnancy
Severs allergic

6. What should be notéd before immunization?

* Vaccmation should be postponed i individoals suffering
from an acute zevere febrile illness. However, the pressnca
of 3 minor illness, such as symptoms of mild upper
respiratory tract infection {common cold, congh etc.), is not
& contraindication for immunization.

*  Curently there is no adequate scientific evidence to show
an sdditions] benafit of receiving 9-valent HEWV vaccine for
thoze who have completed vaccmation with 2-valent or 4-
valent HPV vaccine. Therefore, no further 8-valent vaccine
would be offered for thess individuals.

7. WWhat are the poszible reactions after immunization?

HPFV vaccines are generally safe. Most people do not hava
zerigus reactions after receivimg HPV vaccmation. Comman sida
effects are similar to those from other vaccinations, such as:

* Mild and short-lasting side effects, including headache,

dizziness, nausea and fatizns
*  Soreness, redness or swelling at the injection sita
*  Fevar

§. If student mizzes the vaccination at zchool, pleaze vizit the
designated centres for HPV vaccination.

For mora detailed information, please visit website
of Centre for Hezlth Protection of DH:
b Jiwmrw.chp povhlo/en/features 102 146, him]
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(Human Papillomavirus (HPV) Vaccination Consent Form)

(R LB A s (HP V) i A )

Human Papillomavirus (HPV) Vaccination Consent Form ;?‘
FeE A ayIsniim & HP V) in FEE

Points to Note IHE 351G

# Pleaze complete m BLOCK, LETTERS using black or blue ball ped and put “~" into the appropriate box(es) and * delete as appropriate.
HESSRNEEFFELREE - ST 0O ML T, R E AR EREH

» Part I and Part IT (COMSENT TO ADMIMISTEATION OF HEV VACCINATION) should be complated and signed by parents’ gnardizn if
vaccine recipient iz aged below 18, Otherwise, it should be completed by the vaccine recipient. Plegza read the mformation on HEV
Vaccines and Collection of Personal Drata - Statemnent of Porposes carefilhy.

NEESETRER B R FESRESES (SEEES) FIiE uE ) EEEFE - THESREEETERRE
5‘ HFENE SRRV SRR RS A R ERE -

# Part ITT {COMEENT TO REGISTER. eHealth) should be completed and zizned by Substitute Dacizion haker if the vaccine recipient is aged
below 16 or aged 14 or above bat incapable of giving consent. Otherwise, it should be completed by the vaccine recipient. Please read the
information on eHealth including the Participant Information Motice and Personal Information Collection Statement carefully.
IHEEEERE I BRAEE U pEsseTaTEEN = FEsg (BNEREENES) A=AR EERF
- FHEZH=SEIFEERSRS - ST ONEENERR - SEsEEERRRSE EHESE -

» A conzent form iz required for each dose of vaccination. Completed fonm should be retumed to school’ designated centre.

FUREE TEERE—HEES - INESETESE EETL -

Part I [Vaccine Recipient Information]
E—abst [ EHaE )
1. VACCINE RECIPIENT INFORMATION Fr it iret
Vaccine Recipient’s Full Name (a: indicated in identity document) Feriefio2 (55

Surname L1111 [ 1111 1111 % i -
FirstMame | | | | [ 111 [ 1111 & g -
Dateof Btk MEFHEH - | DDy I BID L [ YYYY

2. IDENTITY DOCUMENT SHmam-rfe
Pleasze fill in information bazed on (i) or (ii) below mu'F i)
(i) Hong Kong Identity Card No. T;
LIy LIt i¢Ll)
HEKIC Symhbol BHREET
Oa OC OR O

AND J5 Date of Izaue

Document No.28g - L1 | 1 [ || 1111

L1 DDy L1 MWL MIUST attach s copy of the decument to this consent form
| {1f applicable £ A) ol P e W A e i A ) e
School Name S8 - Claz: BRI - Claz: No. BE&E -

3. VACCINATION RECORD #ariaimnnsk
Has the vaccine recipient received Human Papillomavirus vaccination in the past? $fmilE 0S8 L0
=7
OMeE
O Yez: & Already had E£TE doze (/dozes) &
Last vaccination date SiF—aniEgss - LU Inmaiss/ L L L | ¥yyyisE
O Can zubmit immumization records of the vaccine recipient for checking (pertaining to HPV vaccination or not).
FETOHEESEREG PUEEERR SN (TR ETREEE ENFEEESETE) -
O Cannot submit any immunization records of the vaccine recipisnt but still agree to racaive the vaccine. (Please apply for reissue

of mmunization record if lost) FARBREETES G+ - EEEEEL s - (08K - §SFEEE

4. IMMUNOCOMPROMISED PERSON S#HeA 5

I= the vaccine recipient an immunecompromised person? f¥e iR R Qe m L 4-7
ONoE
O Yes & I can submit written documentation. fESMEIS =T EIT -

5. eHealth REGISTRATION SO
O Vaccine recipient has already registerad eHaalth L’P]aase fill in Part IT)
FERETERTEESHE - (HEESE s
O Vaccine recipient has not registered or is nnsure nfh&r eHealth registration stams. (Pleaze fill in Part IT and IIT)
FEEEEFETITEEESCRCrERE - (BEEFEEE=EE




Part II [Consent/ Refosal of Vaccination]

FAbS [ EEEEE/ FEEE]

1. CONSENT TO ADMINISTRATION OF HPV VACCINATION S
OCONSENT [

I hawe read and understood this docoment and the atached information on HEW Vaocmes and Collection of Personal Data - Statarment
of Purposes, including persons’ conditions not suitable for receiving HBV veccine, and[ AGEEE Jfor mrvself my child’ ward* to raceive
the HEW vaccine (17 2 3 dose "*)* 2z arranged by the Department of Health (DH) and for school to releasze the relsted information
to the vaccination tearn arranzed by the DH for verification where applicable’ neceszary.
I agres for myself’ my child’ ward* to register eHeslth if the vaccine racipient has not yet registerad. If verification shows that che has
not vet registered, the vaccine recipient’ parents’ guardian agrees to provide further mformation of the vaccine recipisnt to the
Deparmment of Health' suthorised healthcare providers and consent for eHealth registration of the vaccine racipient.
[Wate - DH will arrange eligible females to recerve two doses gff HPV vaccing. The 1™ dose of HPV vaccing will be provided wirhin 5-
13 mowshs giter the I doze. For those who are immunocompromised with valid rgferreal lotter three doses of HPF vaccine will be
provided, with the 1™ dose and 3 dose arranged at mintmum fnrervalz of 1 month and § mowrhs giter the 1% doce respectively ]

I CEERES $1’smafﬁ=’§€3\@ﬁj—*§"k$ﬂﬂq FENESEUEE\ SHNSRET - aET BT ERLRE
HSH RS £ R - B[EE| 0 o e Eaﬁjﬁﬁzghﬂhﬁﬁﬁ"ﬁi (E—wr s E=
B F . eSO TR SIS R E R T B (EE/ EEE) -
IFEEEETARTEES - 200 S~y s T ERTERE - SENEERSF I ESEEO A RTRME - O
EEE E5 =g TEnFES f\ﬁ.ﬁugﬁﬁﬁi#ﬁﬁﬁﬁﬁﬂﬂ_&%ﬁ&ﬂﬁﬁgﬁﬁﬁﬁaigﬁi'

[ AR FERERFV S EREAENRE  Irnms— R 5EST FRAERESCSY
E - S Ha A E e _.uﬁE F*ﬁﬁ%"ﬁﬁ#:ﬁ ﬁ—ﬂgjﬁﬁefﬁ‘ﬁﬁrﬁm SRR
EEES ] FEOE5EE -

OERFFUSE FHFE

IThave read snd understood this docament and the information on HEV Vaccines and Collection ufPerﬂunal Diata - Statement of Purposes,
and O B for myvself’ my child’ ward*® (filled information in part ) to receive the HF'V va angzed by the Department of
Health (DH) due to:
ixtifméﬂl':‘mmaﬁamﬁﬂ:ﬁﬁi{mﬁ PR ERRE { 2% zFEEE L
REEEE (F-ELEEENEH) ? :
O Fully vaccinated with HPV vaccines E‘“’iEJh
O With a history of zerions allegzi v of \ ] lows dose of HPV vaccine
B ER R EES
O With a history of zav i ) ak edd) HEE (HESNETELH) ETETESEE
O Currently pregnant 3515
O Worried about adverse

O Others Eff (please spacik )]
Signature of Vaccine Recipient’ Parents! Guardian®: Relationship with Student SE55553% - (If applicable MTEEE)
by sl e e O Father % O Mother & O Guardian 5538 /.
Name of Vaccine Recipient’ Parenty’ Guardian*: Contact Number:
el R Rl A i - BRbEEEs -

Date of Signature:

%
Part IIT [Registration of eHealth]

F=aby [Baiittd)

The following part is ONLY applicable to thoze who have not registered eHealth 515548 : e
O I have read and understood the “Farticipant Il.i'nrmnlmn Notice™ and “Perzonal Information Culla:hln Statement™ of eHealth
and I’ on behalf of the healthcare recipient (HCR) [AGREE |to register with eHealth, which enablex authorized healthcare
providers to access and share the HCE s eHealth ru:nrds for healthcare purposes.

FIEESEEOBREN TREsay B IUEEL SRS BES L ASEESSERr s EEE . B
RS T R E eSS T EN SRS TTEE RS -




Completed and signed by vaccime recipient aged 16 or above g

Signature of Vaccine Recipient: Mobile Number for receiving system notifications: 2| Date of Signature:
HrE RS - TR IR EN Sl A - FERHE -

Completed and signed by El.lbs-fll'l:l.te Decision Maker (SDAI) (i.e. parent or guardiamn)
i d 16 or above but incapable of giving consent)

Efit A (EdeEEiees L ) EEEEE (RSN ARLN TR S AREEE NS )]
SDAI's Surname in English: SDAI's Given Name in Englizh: | SDALs Contact Telephone | Mobile Number for receiving
PRSI - A - Number: {2 ABMERE | system notifications:

B - AR B i -

SDA'= HE Identity Card No.: For non HE Identity Card holder, please fill in information of other identity document
A TR : i PhTEL

Dn:ument Type: Document No. :

SEEECAAER - SRR -

Rlﬂ:unnslllp mlh ‘I. accine Recipient:

O Vaccime recipient aged under 16 #¥miigE A ABHTRE
Parents/ Family Member/ Residing Person’ Guardian appointed under Guardianship of AMinor: Ordinance’ Perszon appointed by
cn'urr =

O v accu.e:retlplult aged lﬁ or abm'e bt mc.np:hle of gn’mg tnn&nt

Family Member’ Residing Person’ Guardian appointed under Mental Health Ordinance’ D Social Welfare appointed
under AMental Health Ordinance’ Ferson appointed by court *

FA EHEAL R (RS iR A/ H

*

Signature of SDM:
R A

Part IV To Be Filled In By Th 3 ﬂl are Tr'i urk;er Providing The Vaccination
HPERA BT IR N e R R \ SR E

O First Doze 85—
O Second Doze 3558

O Third Dese =1
{only for individuals who are immunocompromised’ with valid referral letter 2SS H-QESF1E0 i A

O HPFV vaccination was provided to the vaccine recipient BT 200 SF DS HISE
O HPV vaccination was NOT provided to the vaccine recipient due to: S8R | Sy EESEes - TEE
O abzent fom schoo] 28
O waccinstion rafnzed JEEEHTE
O dizcomfort S8
O others 245 (please specify SFIES - i)

Signature of Vaccination Staff SEHR S 30D -

Name of Enrolled Doctor ELECEFRFEMEE -

Date of Vaccination R OES -

HPVP_& 2
Last updated: Movember 2024



Collection of Personal Diata - Statement of Purposes

Wkl A\ TR

Statement of Purpose of Collection of Personal Data

1.The perzonal data provided will be used by the Government for one or more of the following purposes:

{1} confirm vaccine recipients’ identity. For creation, processing and mamtenance of an eHealth (Subsidies)
account, pavment of subsidy, and the administration and monitoring of the Human Papillomavirus (HEWV)
Vaccmation activities, including but not limited to a verification procedure by electromic means with the
data kept bv the Immieration Department:

(1) formedical examinations, diaghosis, preparing test results, provision of freatment for continuation of care,
and for reference by medical professionals;

(1) for statistical and research purposes; and any other legitimate purposes as mav be required, authonzed or
permitted by law,

2.The vaccination record made for the purpose of this consultation will be accessible by health care perzonnel i
the public and private sectors for the purpose of determining and providing necessary health care service to the
reciplent.

3 .The provision of personal data is voluntary. If vou do not provide sufficient information, vou' your child’ ward
may not be able to receive vaccination.

Classes of Transferees

4 The perzonal data vou provided are mainly for use within the Government but the information mav alzo be
dizclosed by the Government to other orgamisations and third parties for the purposes stated in paragraphs 1 and
2 above, if required.

Access to Personal Data

3. You have the right to request access to and correction of vour personal data under sections 18 and 22 and principle
4, zchedule 1 of the Perzonal Data (Privacy) Ordinance (Cap. 488). The Department of Health may impoze a fee
for complying with a data access request.

Enguiries
6. Enquiries concerning the perzonal data providedeg 2 TBOu=st for 3 correction, should be
addressed to: Executive Officer, Proer [ ent\and Mol n Digizl @ for Health Protection,

1 iR e E A HE R FFHi _
i FEREEEE EIEREHERE (D FO - EERTE - BEITIER HIV EEiEl
Tt iR 2 5 B TSI R Bty
i {FAEFEE - S - LRER - IR - HEREEERE R FRE IR
i, {EERETTORRZE A ¢+ BIRAEIAR5E ~ 1Bkl ST T ith S iE Fi -

z.%ﬁggﬁﬁﬁf’ﬁﬂﬁﬁﬁﬁﬁéﬂﬂ oSS ERRERELR  (FARERGEEFE BEREHAEENESRE

SEREEAERDEBRMNE « RIE-FE TS AR (R (R R B e 1 -
BEES AREER

4 {REREZHCAELA 4 - SRR MBS £ « BRI olERAREE B EE 1.2 2 AT FUEERSE
FamEl E S = A TR -

HRREA

SRR (A EEHE R TR IR 4n0 TR BR 18 FORE 22 L BRE 1 IREEECEIF B EE 6 [REIFRL - (R EE
LR EIE (RAEA B - FEETRE 2 R E 46 » c[sEZE RIUEH -

FE
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im - 2125 1125 -




Appendix 9.5
9.5 Consent Forms Receipt Note

To: PMVD, CHP From: (Name of Organisation)
Email: hpvp@dh.gov.hk Name: (Contact person)
Tel:
Date:

Please check with school, complete the form below and email this form to the Programme
Management & Vaccination Division of the Centre for Health Protection (Email: hpvp@dh.gov.hk)
within one working day after collection of consent forms.

Human Papillomavirus (HPV) Vaccination Catch-up Programme

Public-Private-Partnership (PPP) Vaccination Team

Consent Forms Receipt Note

This is to acknowledge that the ®on Team  under

Dr. W\Ja of Doctor) of
N (Organisation)
)

has collected (Quantity) Consent Forms from

(Name of School) on

(Date).

Signature of Collector and Organisation Signature of School Representative
Chop of and School Chop
the PPP Vaccination Team

Name of Collector of Name of School Representative
the PPP Vaccination Team

HPVP_A 3
Last updated: Aug 2024
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9.6 Consented Student List Appendix 9.6

Substitute Decision Maker (SDM) Information
HRAEH
~ l ~ ~ TR l v v ~ Al ~ -
e P—
Document {CO/MMITYYY _ Frevious HPY _ I Document o o
fri= =t} DocumentType  Mumber EROE Serial No. Reference No. record fyes, airesdy had_ | consent tojoin Mabile rlm?\ber_fol recening MlEIS ——— me_lanonsmp [for Relationship [For
cass engich sex IR mecmves se@ETE® decows conmanmber o SEEE mZIEE  dose/doses ereamn systemnotficstonstojoin | TABMTR o Engish Gven DocumentType wgemsre o) )
Chinese Name Engiish Given Name is used, itis B B {Ec) {Ec) , = = = etealth Registration Scheme | B/ / MIP Chingse Name  Contact Number | S FHEEIESE EERsEs SEEsES
Mo, Sumame [na/F) - = = Tused, it BEHE . .  ESESEE 4F CEER (EERERSE ¥ o Sumame Name ;
SITER HUER required to h - . ~ {comesponding  {comesponding ; - . - FEBERSLENEE SR TASE =30ER BERE {Full down menufor - % M
2 HIEE 51 - {Pull downmenu |comespanding  required to o e [Pull dawn menu fo ull dow BEELAnEn Py =R =LES e [comespanding  Z o
?d",r""“‘:c_ | forselecon)  formatforthe  conformto . = ‘:'f . T t:‘f {Pull down menu  selection) ?IEZJ‘WAi seleaion} format for the ;‘ °;" e ;‘ °;1 e
h:ﬂ;“wym documenttype)  "dd/MM/yyyy GumENtEEE]  SRUMETTNEL) g selecton) TEmE documenttype) oo selectin]
Tormat)

HPVP A 7
Last updated: Nov 2024




Appendix 9.7
9.7 Notice to Vaccine Recipient/ Parents or Guardian of the Student on Human

Papillomavirus (HPV) Vaccination

Notice to Vaccine Recipient/ Parents or Guardian of the Student on Human
Papillomavirus (HPV) Vaccination

(Date of issue)

To:  Vaccine Recipient / Parents or Guardian of student consenting to vaccination,

The Department of Health (DH) has received your consent for vaccination / your consent for vaccination
for your child/ ward under the above Programme. DH will arrange vaccination team (by DH or public private

partnership) to provide human papillomavirus (HPV) vaccination at our school on

(Date). On the day of vaccination, please: @
1. Bring immunisation records of the vaccine zgcipi or'elieckin applicable)
2. Have breakfast in the morni

3. Wear clothes such that the a exposed easily for vaccination

Please inform our school immediately for any queries about the above arrangement.

(Please be punctual for vaccination at the time specified by the school; latecomers will not be entertained)

Principal/Teacher/staff in charge:

! Please arrange reissue of immunisation record if lost.

HPVP_A_5
Last updated: Aug 2024



Notice to Vaccine Recipient/ Parents or Guardian of the Student on Human
Papillomavirus (HPV) Vaccination

(Date of issue)

To:  Vaccine Recipient / Parents or Guardian of student NOT Consenting to vaccination,

The Department of Health (DH) will arrange vaccinatio A DHj o ugh public private

partnership) to provide human papillomavirus (HPW){¥aceinationtat our school on

(Date).

DH has not received your consent / your consent for your child/ ward for human papillomavirus (HPV)

vaccination under the above Programme. Therefore, the vaccination team will NOT provide human

papillomavirus (HPV) vaccination for you / for your child/ ward.

If you have any query about the above arrangement, please contact the school as soon as possible.

Principal/Teacher/staff in charge:

HPVP_A_5
Last updated: Aug 2024
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Appendix 9.8a

Immunisation Record (DH6) / Vaccination Record (DH2684)

9.8
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Name #E# -

Date of Birth 4= HHH :

Pneumococcal Vaccine
ifi 3 BR 1

Second Dose

Booster

Type of Vaccine  Jz i fiii Date [} Place /%5 Remarks [ffzE#
Bacille Calmette-Guérin (BCG)
Vaccine 77 J
Hepatitis B Immunoglobulin Indicated/ £3
LTI R E N Not Indicated REEE
First Dose F—K
Hepatitis B Vaccine Second Dose H—K
ZIIRT R Sz Third Dose E=K
First Dose &E—o
Second Dose =
DTaP-IPV Vaccine - —
(I ~ IS ~ SRR Third Dose ke
EH %7‘%/@1{1 AN Boostet k]
e -
Booster st
dTap-IPV Vaccine Booster PGS
(IIECRIR) ~ BEHE ~ SEiy
T E Gl ) RO N e R 6
S
First Dose

Measles, Mumps & Rubella
(MMR) Vaccine

S  RTIERE
FAEBIRZ R S

ISR B

Varicella Vaccine First Dose F—R
KIS R
Measles, Mumps, Rubella & s <sicap
Varicella (MMRV) Vaccine Second Dose  ZH—K
WIS ~ SRTIERERRSS - P
BRI REGE T

First Dose F—X

apillomavirus Vacci A

Human Papillomavirus Vaccine Second Dose B

Others Al

DTaP-IPV Vaccine : Diphtheria, Tetanus, acellular Pertussis & Inactivated Poliovirus Vaccine
dTap-1PV Vaccine : Diphtheria (reduced dose), Tetanus, acellular Pertussis (reduced dose) & Inactivated Poliovirus Vaccine

# Please indicate if the child had an infection caused by the viruses / bacteria covered by the concerned vaccines or developed adverse events

after immunisation. 55 {EJH: 51 HH 5 5 0 2 FH RIS 55 0995 4 R

DAY

VIETR T (R R BRIE




Appendix 9.8b

DEPARTMENT OF HEALTH

HE#

Date

P "% % THE GOVERNMENT OF THE HONG KONG
f g iﬂ SPECIAL ADMINISTRATION REGION
Ziw ERERITRERTHE S
é S VACCINATION RECORD
-} A, =
Fha SLerered st 3
g
o~ Name #:44
St
g
Date of Birth Y4 H#A Sex TR

Parent s/Guardian’s Name

KRHEEN S

TEETEE

Type of Vaccine

This record should be presented on receiving subsequent vaccination. Please keep all the
vaccination records properly because they may be required later as documentation of the
vaccines received.

TREEE B A AT -
FRERFHEEEEETH R T ARELEKERTEREHERS
M Ea9aE N -

EHEAM » FARARE

case retain this immunization record indefinitely

REMARKS FfEE

(including adverse effects

BERERNRE

DOCTOR / CLINIC
B/ B

DATE
B

TYPE OF VACCINE
EEE
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9.9 Vaccine Ordering Form

Appendix 9.9a
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9.10 Notification to Student/ Parents or Guardian of Student Who Has Not

Been Given Human Papillomavirus (HPV) Vaccination

Dear Student” Parents or Guardian of (Name of Student’ Class),

Human Papillomavirus (HPFV) Vaccination Catch-up Programme

Yiho Has Not Been Given Human i nm'irns Py Vaccination

Appendix 9.10

The Department of Health (DH) has arranged vaccination team by designated doctor to provide luman

papillomavirus (HPV) vaccmation to students at school today.

After the assessment. the vaccmation team did NOT vaccinate you' your child’ ward because® you/

your child/ ward:*
was‘were absant from school

had physical discomfort [eg. flu symptoms’ fever (body temperature =) othess
refused vaccination

O oooo

WName of Medical Organisation and Official Stamp :

Telephone Number -

*Vaccination team please tick “v™ in the appropriate [ box

Information on Schoeol Imommisation Teams Sub-offices Information on Student Health Service Centres

HFVF_B_la
Last updated: Dec 2024
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Appendix 9.11
9.11 Notification to Student/ Parents or Guardian of Immunocompromised
Student on Completion of 3 doses of Human Papillomavirus (HPV)
Vaccination

Diate:

Dear Student” Parents or Guardian of (WName of Student’ Class),

Human Papillomavires (HFV) Vaccination Catch-up Programme

. C , tmn nf.l du@es uf Hnma.n P . Tri.rns 'an:im I

The Department of Health (DH) has arranged vaccination team by designated doctor to provide uman
papillomavimus (HPV) vacemation to students at school today:

After the assessment. the vaccination team -

(A) For cazes where 1% dose of HPV vaccine has been administered

O admimister the 1% dose of HPV to you' your childfward* and please make an appointment with a
FotrSehool Immumisation Team sub-office or a Student Health Service Centredior reservation on 2*
and 3 dose of HPV, Le. NO walk-in session.

[ 7 dose (at least ONE month after the 1° dose)
Date after:

(.

Please make an appointment with a ®=School Immmmisation Team sub-office or a Student Health Service
Cenire for completion of 3-dose HPV vaccimation, 1.e. NO walk-in session.

et Dipcrments to bring: 1) Signed Consent Formy; 2) This Notification; and 3) Identity Document.
WName of Medical Organisation and Official Stamp :

Telephone Number :

* please delete where appropriate and please tick “v™ in the appropriate [ box

Information on School Immmmization Teams Sub-offices Information on Student Health Service Centres

HFVE_E_Ib
Last updated: Dec 2024
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Appendix 9.12
9.12 Advice to Vaccine Recipient/ Parents or Guardian of

Student on Possible Reactions after Human

Papillomavirus (HPV) Vaccination

SRR EENRA

e (HPV Ei) BERr

—fRME - HPV i ey - REBERA ISR - A & A RENE -
AR E S EL AR e AL - B

(1) EMAE A - BLFREEYR ~ B ~ WO ~ G -
(2) BEREEDALA AL

(3) 5&BE -

B E TS EE R E
(1) PEfdEfE R NedH T 15-20 oA BhTHN; IR & &

Q) FTFA WL ST 4B B (i A POR AT - E‘)

Adyvice to Vaccine Recipient/ Parents or Guardian of Student on Possible Reactions

[8Z GHIIEDL -

after Human Papillomavirus (HPV) Vaccination

HPV vaccines are generally safe. Most students do not have serious reactions after
receiving HPV vaccination. Common side effects are similar to those from other
vaccinations, such as:

(1) Mild and short-lasting side effects, including headache, dizziness, nausea and fatigue.
(2) Soreness, redness or swelling at the injection site.
(3) Fever.

These can be readily managed by:

(1) Sitting or lying down (for 15-20 minutes) after vaccination, which can help to prevent
fainting and even falls or injuries.

(2) Applying cold compress to relieve soreness and swelling at the injection site.

HPVP B 2
BT ¥ 2024 4E 8 H



9.13 Clinical Waste Temporary Storage Handover Form Appendix 9.13

(B Y 5 #h)

Department of Health °
‘HP Human Papillomavirus Vaccination Catch-up Programme T
Clinical Waste Temporary Storage Handover Form

Note:

1.

This form applies ONLY under the condition of licensed clinical waste collector is UNABLE to collect the clinical waste
immediately after the school vaccination activity. Participating Medical Organisation and School should keep the original/ a
copy of the form.

The Medical Organisation staff shall close and securely seal the lid of the sharps box, probably store in labelled and lockable
cabinet(s) for a licensed clinical waste collector to collect at the school or for a healthcare professional to deliver to the Chemical
Waste Treatment Centre (CWTC).

The school staff shall turn in all sharps box to the collector. With the verification of the weight of sharps box, sign and stamp
the clinical chop on the Clinical Waste Trip Ticket as confirmation.

1. Contact Information

1.

3.

7. Estimated Sharp Box Collection date:

8. Licensed Clinical Waster Collector

I1. Handover Details of Clinic

Name of enrolled doctor:

(Chinese/English) 2. SPID:

Affiliated Medical Organisation Name
(Chinese/English)

School Name: (Chinese/ English)

School Code: r Date:

=)

me/
Full Name of the Healthcar fess 1nical Waste:

Vaccination Session

(Please tick “v"” in the appropriate [0  box) Sharps Box Quantity

O 1% dose vaccination

O 2" dose vaccination Box(es)
II1. Signature and the Clinic Chop of Medical Organisation and School
To be completed by Medical Organisation staff To be completed by School staff
Signature - Signature -
Full Full
Name : Name :
Position Position
Title : Title :
Phone Phone
Contact : Contact :
Medical School Chop
Organisation
Clinic Chop
HPVP_B 3

Last updated: Aug 2024
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Appendix 9.14
9.14 Clinical Incident Notification Form

HUMAN PAPILLOMAVIRUS (HPV) VACCINATION CATCH-UP PROGRAMME
CLINICAL INCIDENT NOTIFICATION FORM

(RESTRICTED)
To: PMVD, CHP From: (Name of Medical Organisation)
Email: hpvp@dh.gov.hk Name: (Name of Enrolled Doctor)
Tel:
Date:

Case Number (assigned by PMVD):

Notification Form for Suspected Clinical Incident

(To be completed by organisation / service provider)

Points to Note - Clinical Incident is defined as any events or circumstances (i.e. with any deviation from
(for Medical operator): usual medical care) that caused injury to client or posed risk of harm to client in the course
of direct patient care or provision of clinical service
- Clinical incident could be notified by PPP vaccination team
- Notification should be made as soon as possible (by phone to the PMVD at 2125 2125) And
followed by this written Clinical Incident Notification Form
- The completed form should be returned to the PMVD by email (hpvp@dh.gov.hk) as soon as
possible and within the same day of the incident.
- A follow up full investigation report by the enrolled'\doctor of the PPP vaccination team should be

submitted to the PMVD by email ek uponidiscoyery of (suspected) incident.

l. Brief Facts

Name of School/Institution:

Date of incident (dd/mm/yyyy): > Time (24 hr format):

Place of occurrence: O  In the School/Institution
O  Others, please specify:
Stage of care when O  Pre-vaccination
incident occur O  During vaccination
O  Post-vaccination
Number of vaccine recipient(s) affected:
Demographics of clients affected:
Person (1, Gender Age Type of harm/ | Level of injury as Consequence Name and
2,3..) (M/F) injury per initial (e.g. referred to AED/ other batch of
assessment by specialties/ repeat or vaccine
medical team additional procedure and involved
M, 1,2, 3) investigation, etc.)
(See Annex II)

[Updated on 20240423] Page 1



Summary of the incident: (including what happened. how it happened, and what actions were taken etc.)

Any property damage? O Yes,de

Reporter’s Information

Phone:

Name (in Full) : Mr / Ms/ Dr

-

N O Doctor

Post: Please tick the appropriate box below:

O Nurse

O  Other healthcare professionals, please specify:

Email:

Name of organisation/ service provider:

Name of enrolled doctor:

Date:

(dd/mm/yyyy) Time (24 hr format):

Classification of level of Injury

Level of
Injury

The level of injury is defined as follows,

Level M -- Near miss OR incidents that caused no or minor injury, which may or may not require repeat
of investigation, treatment or procedure, or additional monitoring (including telephone follow-up).
Level 1 -- No or minor injury was resulted AND additional investigation or referral to other specialty
(including AED) was required for the client.

Level 2 -- Significant injury was resulted AND additional investigation or referral to other specialty
(including AED) was required for the client.

Level 3 -- Significant injury was resulted AND resulted in death or arrest or requiring resuscitation or

permanent loss of function was resulted or expected.

[Updated on 20240423] Page 2




Appendix 9.15
9.15 Clinical Incident Investigation Report

HUMAN PAPILLOMAVIRUS (HPV) VACCINATION CATCH-UP PROGRAMME
CLINICAL INCIDENT INVESTIGATION REPORT

(RESTRICTED)
To: PMVD, CHP From: (Name of Medical Organisation)
Email: hpvp@dh.gov.hk Name: (Name of Enrolled Doctor)
Tel:
Date:

Case Number (assigned by PMVD):

Clinical Incident Investigation Report

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

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

l. Brief Facts

Name of School involved:

Date of incident (dd/mm/yyyy): Time (24 hr for
In the School/Insti
O  Others, p

O

Place of occurrence:

Stage of care when P i
incident occur During vaccifiation

f-vaccination

Number of vaccine recipient(s) a

Demographics of clients affected:

Person (1, Gender Age Type of harm/ | Level of injury as Consequence Name and
2,3..) (M/F) injury per initial (e.g. referred to AED/ other batch of
assessment by specialties/ repeat or vaccine
medical team additional procedure and involved
M, 1,2, 3) investigation, etc.)
(See Annex II)

Summary of the incident: (including what happened. how it happened)

[Updated on 20240423] Page 1



Actions taken for this incident:

Remedial measures to prevent future similar occurrences:

AW

Other recommendations and comments:

Reporter’s Information

Name (in Full) : Dr
Phone:

Email:

Date:

[Updated on 20240423] Page 2



Appendix 9.16
9.16 Vaccine Usage Form and Cold Box Collection Record — School OQutreach use
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Appendix 9.17
9.17 Vaccine Usage Form-Clinic use
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9.18 Students Vaccination Report (On Vaccination Day) Appendix 9.18

(RBEHRERINE)
(Applicable only for School Outreach)

" NSRS HPV) R e T
B4 EI T (HEH)
Human Papillomavirus (HPV) Vaccination Catch-up Programme
Student Vaccination Report (On Vaccination Day)

A BRI W B RN R e R E B R —E TAE R N E L RAR BRI O HE B RS
ZIRH(BEE : hpvp@dh.gov.hk)

Please check with medical organisation and email this form to the Programme Management & Vaccination Division of
the Centre for Health Protection (Email: hpvp@dh.gov.hk) within one working day after completion of each vaccination activity

BB AmSR : A

School Code Name of school
RRRRACESERS S

SPID Name of responsible doctor
BRI LT

Name of medical

organisation ‘
i HIA :
Date of vaccination
BEES R
: —
Vaccination session O S5~ st Eose) nd dose)

EIEEZIEUN & S
Total no. of consented students
BT A B :

Total no. of vaccinated students*

>k 3k sk ok sk sk s sk sk s sk sk s sk sk sk sk sk sk sk sk s s sk sk s sk sk s sk sk sk sk sk s sk sk s sk sk sk sk sk s sk sk s sk sk sk sk sk s sk sk sk sk sk s sk st sk sk sk sk sk sk sk sl sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk skosk sk skosk sk skok ok

ERA G NI P 3 (HPV) & i A N S 8 e e AR el At vy (B SRERTRI s ) 2
Has your School arranged other vaccination (e.g.Seasonal Influenza Vaccination) for students during the HPV
Vaccination School Outreach activity?

O A YES O %F

J S Type of Vaccine : O MR B Seasonal Influenza Vaccination NO
O HAh(55738H) Others (please specify) :

B2 A% Actual no. vaccinated*:

PR E HAVE RS A CROFN FEE AR

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

BRI B FHERIC IR BHE RS
Fill in by medical organisation staff Fill in by school staff
Signature ' Signature
P ' P
Name ' Name
Jefir _ iz
Post ' Post
B _ B
Contact No. B AREZE Clinic Chop Contact No.

HPVP_C 2
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9.19 Vaccine Defect Report Form Appendix 9.19
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BT

8. ATEEMY 9. B3AZEMREE : M

10. B 47 °

11. EEARE4REE 12. BEfE HHA -
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