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DISCLAIMER

This Guide is for doctors joining the 2023/24 Seasonal Influenza Vaccination
(SIV) School Outreach (Free of charge) Programme (SIVSOP) for Secondary School
Outreach, Primary School Outreach and/or Kindergarten/Child Care Centre (KG/CCC)
Outreach. It serves as a supplement to the Vaccination Subsidy Scheme (VSS) Doctors’
Guide (https://www.chp.gov.hk/en/features/45838.html). It highlights the roles and
responsibilities of the doctors and areas that he/she should note when offering outreach
vaccination services to secondary school, primary school and KG/CCC children under the
SIVSOP. Please also refer to the VSS Doctors’ Guide for information about seasonal
influenza vaccine (S1V), vaccine storage and cold chain maintenance, and management of

adverse events following immunization, as well as the general requirement and logistics
under VSS. Doctors participating in the SIVSOP are required to read and follow both
quides when providing outreach vaccination activities.

This Guide serves as a living document for doctors’ reference. The latest version
of this Guide IS available on the webpage
https://www.chp.gov.hk/files/pdf/ppp_doctorsquide.pdf. We welcome doctors’ questions,
comments or feedback on this 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 sivop@dh.gov.hk.

Produced and published by

Department of Health,
Government of Hong Kong Special Administrative Region
July 2023

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/ppp_doctorsquide.pdf
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1. INTRODUCTION

The Government launched the School Outreach Vaccination Pilot Programme in
2018/19 to promote SIV uptake in primary school children. In 2019/20, DH regularised school-
based SIV outreach to cover interested primary schools and expanded to KG/CCCs as a pilot
programme. The responses from the participating doctors, schools and parents are all
encouraging, and Primary School Outreach and KG/CCC Outreach were regularised in 2019/20
and 2020/21 respectively.

In 2023/24, SIVSOP will continue to provide SIV outreach services for Primary
Schools and KG/CCCs. In addition, secondary school students will also be covered by SIVSOP
in the 2023-24 influenza season. All students in the participating schools will be eligible to
receive free SIV, irrespective of their HK resident status.

Secondary and Primary School Outreach

Under the Secondary and Primary School Outreach, DH will be responsible for
purchasing SIV. An Injectable Influenza vaccine (11V) will be provided. Participating doctors
(Public-Private-Partnership doctors, PPP doctors) should not use their own SIV, even if
they are of the same type, brand and batch (Lot number). PPP doctors will arrange the
vaccination date for the 1st and 2nd dose! with schools, provide the vaccination and handle the
clinical waste. Vaccination activities must be arranged during school hours, i.e. Monday-Friday,
8 am-3 pm. Concerning vaccine delivery, the first dose SIV will be delivered by DH; while for
the second dose, PPP doctors can choose delivery by DH or self-delivery to schools, before
which the vaccines will be delivered to PPP doctors’ clinics in limited trips (by vaccine
distributor to the clinics Monday to Friday).

PPP doctors are required to provide the second dose of SIV at schools at least 4 weeks
after the first dose for those students under 9 years of age who have never received SIV before.
It is expected that the first dose should be given within two vaccination days and the second
dose should be given within one vaccination day.

1 Children under 9 years of age who have never received any SIV before are recommended to receive 2 doses of SIV.
Children below 9 years of age who have received at least one dose of SIV before are recommended to receive one dose

of SIV. For persons aged 9 years or above, only one dose of SIV is required in each influenza season.
8
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KG/CCC Outreach

Since 2021/22, the Government has extended the vaccine procurement to KG/CCC
Outreach. Schools may choose either 11V or Live Attenuated Influenza Vaccines (LAIV) for
their students. The required type of vaccines will be provided till stock allows, taking into
consideration of school preference. Participating doctors (PPP doctors) should not use their
own SIV, even if they are of the same type, brand and batch (Lot number). PPP doctors
will arrange the vaccination date for the 1st and 2nd dose with schools, provide the vaccination
and handle the clinical waste. Vaccination activities must be arranged from Monday to Friday,
9am-3pm, or Saturday 9am -1lam. Concerning vaccine delivery, the first dose SIV will be
delivered by DH; while for the second dose, PPP doctors can choose delivery by DH or self-
delivery to schools, before which the vaccines will be delivered to PPP doctors’ clinics in limited
trips (by vaccine distributor to the clinics Monday to Friday).

PPP doctors are required to provide the second dose of SIV at schools at least 4 weeks
after the first dose for those students under 9 years of age who have never received SIV before.
It is expected that the first dose should be given within one vaccination day and the second dose
should be given on another vaccination day.

Reimbursement level in 2023/24

In 2023/24, participating PPP doctors will be given HKD$105 as an injection fee for
each dose of SIV given to Secondary, Primary School and KG/CCC students for the outreach
vaccination. They are not permitted to charge extra service fees from schools/ parents.

Schedule
The programme will be launched around late September to early October 2023. The
official launch date will be announced in due course.

Joining Criteria

For any doctors who newly apply or apply for continuous enrolment in SIVSOP, he/
she is required to be enrolled in “Vaccination Subsidy Scheme” (VSS)
(https://www.chp.gov.hk/en/features/45858.html) before he/ she is eligible to enrol in SIVSOP.
To join VSS, the participating doctors are required to be in the Primary Care Directory (PCD)
(https://apps.pcdirectory.gov.hk/SP/Main/Main.aspx). Please visit the PCD website
(https://www.pcdirectory.gov.hk/main/home_page.html?lang=0) for details of enrolment in
PCD and the requirements of maintaining in PCD.
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The performance of the doctors and/or medical organisations will be closely monitored
through feedback from schools, parents and students, inspections, post-payment check and
monitoring of vaccine wastage rate. Their previous performance in VSS/School Outreach will
also be considered for the enrolment in the coming year.

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/healthcare provider 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 SIV School Outreach (Free of charge) Programme

(https://www.chp.gov.hk/files/pdf/appendix ji vss supplementary agreement.pdf), VSS

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

for Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
(https://www.chp.gov.hk/files/pdf/ppp_doctorsguide.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 11 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, CHP and VSS without prior permission of DH on any materials issued by
the participating doctors is prohibited.

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

Under the SIVSOP, vaccines provided are 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 due to vaccine breakage or missing vaccines.

10


https://www.chp.gov.hk/files/pdf/appendix_j_vss_agreement.pdf
https://www.chp.gov.hk/files/pdf/appendix_ji_vss_supplementary_agreement.pdf
https://www.chp.gov.hk/en/features/45838.html
https://www.chp.gov.hk/files/pdf/ppp_doctorsguide.pdf

Doctors’ Guide for 2023/24 SIVSOP

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 8.2 for a checklist of items during onsite inspection).

11
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2.1 Timeline for Preparation by Medical Organisations

(Please note that second dose vaccination activity is not applicable to Secondary School outreach.)

Date

(For Reference)

Tasks

July 2023 - Announcement of Self-selection and DH-matching results
28 July 2023 - Deadline to send Booking of Time Slot for Outreach Vaccination Activity (Appendix 8.3,
8.4) to PMVD
August 2023 - Download and study Doctors’ Guides
(https://www.chp.gov.hk/files/pdf/ppp _doctorsguide.pdf) for 2023/24 from the CHP
website for reference
- Communicate with schools on the date and venue for the vaccination activity
August 2023 - Study VSS Doctors’ Guide and the Doctors’ Guide for SIVSOP
- Start preparing manpower, training for staff, equipment, etc. for vaccination activity
making reference to the List of ltems to Bring to Venue on the Vaccination Day (Appendix
8.1)
- Obtain a Clinical Waste Producer Premises Code for outreach services from the
Environmental Protection Department (EPD) if you do not have one.
Around end of | - Receive from PMVD the following documents to bring to vaccination activity:
August 2023 i Seasonal Influenza Vaccination Card (unfilled) [Appendix 8.11]

ii. Information on Side Effects (unfilled) [Appendix 8.12]
iii. Information on Side Effects and 2" dose Arrangement (unfilled) [Appendix 8.13]
iv. Notification to Parents — Seasonal Influenza Vaccination Has Not Been Given

(unfilled) [Appendix 8.20, 8.21]

Attend briefing about vaccine delivery logistics (if any)

Late September
to early October
2023

Launch of the SIVSOP

12
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Timeline Tasks
(For Reference Only)
Preferably eight weeks Remind school to distribute Consent Forms — 2023/24 Seasonal Influenza

before vaccination day

Vaccination School Outreach (Free of charge) Programme (Appendix 8.8-8.9) to

parents

Preferably six weeks

before vaccination day

Collect signed Consent Forms — 2023/24 Seasonal Influenza Vaccination School
Outreach (Free of charge) Programme (Appendix 8.8-8.9) from schools and sign
the Consent Form Receipt Note (Appendix 8.10). Check with the school and send
a copy to PMVD

At least four weeks

before vaccination day

Provide password-protected Excel table with names of consented students
(Consented Student List (Appendix 8.7)) to PMVD via a designated email account
Download First Report on eHS(S) after the upload is complete (within 1 week)
Cross check information on consent forms with results from eHS(S)

Rectify the uploaded Consented Student List directly on eHS(S) if there is any
misinformation; contact parents if there are any discrepancies

Check whether children aged less than 9 years need a second dose

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

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

Estimate the quantity of vaccines required

At least two weeks

before vaccination day

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

Liaise with schools to arrange temporary storage of clinical waste at the school

until collection or delivery of clinical waste if the waste could not be arranged to

be collected or delivered on the vaccination day.

Submit the Vaccine Ordering Form- DH delivery (Appendix 8.14), or Vaccine
Ordering Form- Clinic delivery (Appendix 8.15) to PMVD to request vaccine
quantity, preferred delivery time and time for unused vaccine and cold box

collection

13
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Timeline

(For Reference Only)

Tasks

Within three days after
submission of Vaccine
Ordering and Unused

Vaccine Collection

Form

PMVD will send a Confirmation Notice to doctors confirming the arrangement of

vaccine delivery, unused vaccine and cold box collection arrangement / vaccines to

clinics order

At least one week

before vaccination day

Issue a list of students requiring vaccination to teachers
Revise the vaccine order if the number of students are different

Remind schools to distribute Notice to Parents on Seasonal Influenza Vaccination

(Appendix 8.5-8.6) and for children to bring old SIV Vaccination Cards, if any

Three working days
before vaccination

activity

Final Report and On-site Vaccination List will be generated on eHS(S) for

vaccination eligibilities

Generate a list of students requiring 2™ dose vaccination to pass to schools on the
day of vaccination

On the day of 1% dose

vaccination activity

Bring the List of Items to Bring to Venue on the Vaccination Day (Appendix 8.1) to

the vaccination venue

Receive vaccines at school from vaccine distributor and sign the Vaccine Delivery
Note ( submit to PMVD on the vaccination day or the following day)

Conduct vaccination activity

Issue and fill in Notification to Parents — Seasonal Influenza Vaccination Has Not

Been Given (Appendix 8.20, 8.21) to students via teachers
Issue a list of students requiring 2™ dose vaccination to teachers

If temporary storage of clinical waste at school is required, sign two copies of the

Clinical Waste Temporary Storage Handover Form (Appendix 8.19); keep one copy

and surrender one copy for the schools’ record

Complete and sign two copies of the Vaccine Usage Form — DH delivery (Appendix
8.16) or Vaccine Usage Form — Self delivery (Appendix 8.17); surrender one copy
to vaccine distributor on the collection (if applicable) and fax the other copy to

PMVD on the vaccination day or the following day

14




Timeline

(For Reference Only)

Tasks

Within seven days
after vaccination

activity

Update the Consented Student List (Appendix 8.7) 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.

Within two weeks
after vaccination

activity

Temporarily stored clinical waste for first dose activity to be collected by a licensed

clinical waste collector or to be delivered by a healthcare professional to CWTC.

At least four weeks
before the second dose

vaccination activity

Start preparation for the second dose vaccination activity

- Similar to the first dose vaccination and please refer to 6.4 for additional points
to note for 2™ dose activities

Before the second dose

vaccination day

Receive confirmation from PMVD on the vaccine delivery

On the day of the 2™
dose vaccination

activity

Similar to the first dose vaccination

Within two weeks

after the second dose

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).

For KG/CCC Outreach, PPP doctors joined through School Self-selection of Doctors
should communicate early with each of the schools about the type of SIV to be used (IIV
or LAIV). Once confirmed, the type of SIV should not be changed.

Please noted only ONE type of SIV would be supplied to each school.

Liaison with schools and Date of vaccination activity

Self-selection and DH-matching results with the school list is announced by DH in July
2023.

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 before the arrival of the winter flu season, i.e.
the first dose by December 2023 and the second dose by January 2023.

e The first dose vaccination activity should be conducted between October 2023
and mid of December 2023. The exact launching date will be announced in due

course.
e The second dose vaccination activity should be conducted before the end of
January 2023.

e Since the two doses need to be at least four weeks apart, it is recommended
that the vaccination dates of the first and second dose be at least six weeks

apart to allow logistic preparation for the second dose (e.g. vaccine ordering).

e For administration of live-attenuated influenza vaccine (LAIV —nasal spray vaccine),

it is recommended to be either on the same day or at least four weeks apart from the
administration of another live vaccine, while the schedule should be unaffected by
the administration of another inactivated vaccines.

Fill in Forms for Booking of Time Slot:

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?.

Submit the respective Booking of Time Slot for Outreach Vaccination Activity-
Secondary school and Primary school (Appendix 8.3) or Booking of Time Slot for
Outreach Vaccination Activity-KG/CCC (Appendix 8.4) on or before 28 July 2023

2 Applicable for primary schools and KG/CCCs only

16



(on a first-come-first-served basis) for the outreach vaccination.

The Department of Health has the absolute discretion to approve the date of the
vaccination activities suggested by the medical organization, and the type of SIV to
be used in the KG/CCCs outreach.

To facilitate the vaccine logistics please note that all schools would be divided into 6
districts for vaccine delivery directly to schools:

Please send the Booking of Time Slot for QOutreach vaccination Activity once
confirmed with concerned school(s) via fax or email. 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.

For Secondary and Primary School Outreach, by using the Booking of Time Slot for
Outreach Vaccination Activity - Secondary school and Primary school (Appendix 8.3)
please indicate the preferred vaccine delivery and collection time (Monday to Friday).

Primary Schools: Monday to Friday

Delivery Time Collection Time

From 7:30am to 2:00pm From 1:00pm to 4:00pm

For KG/CCC Outreach, please indicate which type of vaccine (IIV _or LAIV) you
would use on Booking of Time Slot for Outreach Vaccination Activity-KG/CCC
(Appendix 8.4) with the preferred vaccine delivery and collection time (Monday to

Friday, and Saturday morning).

KG/CCC: Monday to Friday & Saturday (AM).

Monday to Friday Saturday
Delivery Time Collection Time Delivery Time Collection Time
From 8:00am to From 12:00pm to From 8:00am to On or before
200pm 400pm 11:00am 12:00pm

Please see the forms in the attached appendix or downloadable from the CHP website
https://www.chp.gov.hk/tc/features/100675.html.

PMVD will confirm the booking within three working days after submission. Please

contact PMVD if you do not receive a Confirmation Notice from PMVD after three
working days.
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3.2

3.3

If there are any changes in the date(s) for the vaccination, PPP doctor is required to send
a new booking form via email or fax 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 first and second dose vaccination activity to issue Notice
to Parents on Seasonal Influenza Vaccination. An example of a school notice can be
found in Appendix 8.5-8.6.

Selection of vaccination venue

(Video on venue preparation is available at:
https://www.youtube.com/watch?v=UecF8eGv8tO&feature=youtu.be)

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;
il.  wait for vaccination;
lil.  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 if the clinical
waste collection or delivery could not be arranged on the vaccination day; 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 3.7 of this 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

Consent Forms (Appendix 8.8-8.9) will include essential information on SIV so

18


https://www.youtube.com/watch?v=UecF8eGv8tQ&feature=youtu.be
https://www.chp.gov.hk/en/features/45838.html

parents/guardians can make an informed choice.

If requested, liaise with the school to provide students and their parents/ guardians with
more information to ensure that they understand
I.  the aims of the vaccination;
li.  the contraindications and precautions of the vaccine; and
lli.  possible side-effects of vaccination
The doctor is encouraged to provide health talks to the school and their parents/guardians
on SIV 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.

Student’s participation in the SIVSOP is strictly voluntary.
The doctor cannot charge an extra service fee from schools/ parents under the SIVSOP

The doctor is required to provide contact information to students/parents/guardians to
contact them for more information on SIV or for follow up after vaccination.

The doctor/medical organization should be prepared to handle enquiries from the
parents/guardians for issues related to the seasonal influenza vaccination.

3.4 Handling of Consent Forms

3.4.1 Collection of Consent Forms

PMVD will send the Consent Forms — 2023/24 Seasonal Influenza Vaccination School
Outreach (Free of charge) Programme (Consent Form) (Appendix 8.8-8.9) to secondary
schools, primary schools and KG/CCCs around the end of August 2023. Remind
schools to distribute the Consent Forms to students for their parents/guardians to sign in

around one to two weeks.

Please note that a different consent form for injectable vaccine was specifically designed
to be used in secondary schools. Please refer to Appendix 8.8; this consent form for
injectable vaccine used in secondary schools (green consent form) is different from the
one used in primary schools or KG/CCCs (yellow consent form).

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

day. Sign the Consent Form Receipt Note (Appendix 8.10) upon collection. Check with
the school and send a copy to PMVD.

It is the responsibility of the doctor to ensure that the Consent Forms are completely
filled in and signed by parents/guardians. Missing or incomplete information can

result in unsuccessful claim submission and reimbursement.
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3.4.2 Create Consented Student List — a password-protected Excel file

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

Doctors should send a password-protected Excel table, in the format provided by DH
containing the details of consented students (Consented Student List (Appendix 8.7)) to
PMVD via a designated email account, at least four weeks before vaccination day.

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:

For students who are holders of the Hong Kong Birth Certificate, the data of the Hong
Kong Birth Certificate should be entered.

If students are not holders of the Hong Kong Birth Certificate, they may put down
their information in their Hong Kong Identity Card (HKID) or other Identity
Document. It is necessary to enter the Date of Issue if using the HKID. It is necessary
to attach a copy of the Identity Document if using an Identity Document other than
the Hong Kong Birth Certificate and HKID.

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 (if

using HKID), Surname, Given Name, and Gender.
PMVD will batch upload the Consented Student List (Appendix 8.7) to eHS(S) for
verification of students’ vaccination history through eHS(S).

3.43 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 Consent Forms (Appendix 8.8-8.9) with the Consented
Student List (Appendix 8.7) on eHS(S). Rectify if there is any misinformation. For
amendment of document type and document number, doctors will need to submit
documentary proof to PMVD for updating.

Issue a list of students requiring vaccination to teachers 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.
All students attending the participating schools are eligible for free SIV vaccination under
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SIVSOP. Those under the age of 9 who have never received SIV before are eligible to
receive two doses of SIV in that season.

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

e  After the final report becomes available, compile a list of students requiring the 2"
dose vaccination to bring on the 1% dose vaccination day. The list is to be provided to
teachers upon completion of the 1% dose vaccination for their future reference. Bring the
Final Report and On-site Vaccination List to the schools on the day of vaccination

activity.

e  The Department of Health reserves the right to upload the seasonal influenza vaccination
information to the Electronic Health Record Sharing System (eHRSS) after the
vaccination if the parents/guardian of the vaccination recipient agrees to share their
vaccination record to the eHRSS.

**%** 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 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. ****

3.5 Mode of delivery and Vaccine ordering

According to the Pharmacy and Poisons Ordinance (Cap.138), vaccines are “Prescription
Drug”. Under Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme,
DH will continue to purchase the vaccines for secondary schools, primary schools and
KG/CCC.

3.5.1 Mode of Vaccine Delivery

. First dose / Only dose (for Secondary school) vaccines will be delivered to schools
directly by DH appointed distributor, for all Secondary and Primary School Outreach
and KG/CCC Outreach.

° For second dose vaccines (applicable only to Primary School and KG/CCC Outreach),
PPP doctors can choose delivery by either:

I. DH delivery: vaccines will be delivered to the school directly, or

I Self-delivery: Distributor will deliver vaccines to PPP doctors’ clinic first, and then

21



3.5.2

PPP doctor will self-deliver vaccines to the schools on the day of vaccination under
cold chain maintenance. It is recommended to combine the self-delivery vaccine
orders for the 2™ dose vaccination activities to increase the flexibility of the
vaccination day.

Vaccine ordering

Obtain an estimation of SIV required for vaccination day using the Consented Student
List on eHS(S).

Fill in the Vaccine Ordering Form-DH delivery (please see sample in Appendix 8.14
for vaccine delivery to schools; or Vaccine Ordering Form- Clinic Delivery (please see
sample in Appendix 8.15 for vaccine delivery to clinics (for Self-delivery). Forms
are also downloadable at the CHP website
(https://www.chp.gov.hk/en/features/100675.html).

Please complete and submit the Vaccine Ordering Form at least two weeks prior to
vaccination day to confirm with PMVD:

I.  Type of SIV (IIV or LAIV) for KG/CCC Outreach;
Please note: only IV will be supplied for Secondary and Primary school
outreach

li.  Quantity of vaccines required (it should be equivalent to the number of
consented students deduct the number of students who have already received SIV
this season and the number of students with contraindications SIV vaccination;
those absent for the 1 dose vaccination - for the 2" dose vaccine order);

ili.  The 2nd dose vaccine order should be placed after the 1st dose vaccination
completion
Iv. Special points for DH-delivery (Appendix 8.14):

e provide the contact person and contact number(s) on the vaccination day
for receiving the vaccines.

e indicate the preferred vaccine delivery time and the expected collection
time of unused vaccine/ equipment determined according to the specified
time on the booking form (Appendix 8.3 for Secondary School and
Primary School and Appendix 8.4 for KGCCC).

V. Special points for Self-delivery (Appendix 8.15):

e provide the contact person, contact number(s) and the clinic address

e vaccination details of each school

e combine the 2nd dose vaccine orders

e deduct the number of doses remaining from the previous vaccination under
cold chain management to minimize the wastage

e ensure adequate time and space for the vaccine delivery that the vaccines
will be sent to designated clinic within 5§ working days after the DH
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confirmation.

° Ad hoc vaccination for students who consented after submission of Vaccine Ordering
Form (Appendix 8.14 or 8.15) should not be entertained. Please advise students to
visit any VSS doctors for subsidised vaccination.

° Reconfirm the number of students requiring vaccination and inform PMVD asap if there
are any changes to the original vaccine order at least one week prior to vaccination day.

° PMVD will confirm the exact quantity of SIV and delivery arrangement within three

working days after submission of the Vaccine Ordering Form (Appendix 8.14 or 8.15).
Please contact PMVD if you do not receive a Confirmation Notice from PMVD after
three working days.

3.6 Vaccine Receipt and Storage (for PPP doctors who have chosen Self-delivery of
2nd dose to schools)

° For information: All doctors enrolled in the SIVSOP have to be enrolled in VSS first.
All VSS doctors have to be equipped with a Purpose-built vaccine refrigerator (PBVR)
before the 2023/24 season.

. Please make sure your enrolled practice(s) have a PBVR and adequate space for
vaccines storage, proper vaccine storage fridge condition, manpower and equipment and
cold chain management for self-delivery of the vaccines.

. PBVR are the preferred means of storage for vaccines in clinics (Please refer to Section
6.3 in Chapter 6 of the VSS Doctors’ Guide for the vaccine storage refrigerator
requirement. Available at https://www.chp.gov.hk/en/features/45838.html).

° Vaccines must only be received by the designated staff. When receiving the vaccines,
staff must check whether the seal is intact and whether the cold chain is maintained
before signing the delivery note provided by the vaccine distributor. Reject the vaccines
if temperature excursion occurred during their delivery.

° The staff should check against the order for vaccine type, brand and quantity. In

addition, the staff should also check the batch number and expiry date of the vaccine
delivered. Report to PMVD in case of discrepancies, leakage or damages as soon as
possible.

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

° Provided that the cold chain is maintained, vaccines with the earlier expiratory date
should be used first.
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3.7 Preparation for Clinical Waste Collection and Delivery

(Video on clinical waste management is available at:
https://www.youtube.com/watch?v=gbphrC3DsG8&feature=youtu.be)

®  Regulation of clinical waste is under the purview of EPD.

d PMVD would notify EPD of the time and venue of the vaccination activity. EPD may
conduct random checks on outreach activity for compliance with the Waste Disposal
(Clinical Waste) (General) Regulation (the Regulation) in regards to clinical waste
management.

®  Allclinical waste generated should be properly handled and disposed of (including proper
packaging, storage and disposal) in accordance with the Regulation.

®  For details, please refer to the 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/en/information.html).

®*  Doctors should obtain a premises code for outreach service from EPD. A premises code
for outreach service is not a premises code for a medical clinic. A single outreach service
premises code can be used for various outreach locations. Doctors do not need to re-apply
for outreach service premises code if they already have one.

®  Qutreach service premises code can be obtained from EPD by submitting the Premises
Code Request Form, on which “outreach service” should be annotated in the Producer
Name for outreach vaccination activities. For more information, please refer to EPD
website: https://www.epd.gov.hk/epd/clinicalwaste/en/producer _code.html.

3.7.1.  Packaging of clinical waste

®  Clinical waste generated (mainly used needles, syringes and cartridges) 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 the CoP published by
EPD (https://www.epd.gov.hk/epd/clinicalwaste/file/doc03.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.

3.7.2.  Collection and delivery of clinical waste
®*  C(linical 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.
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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
vaccination day, it must be properly stored at the vaccination venue (see sections 3.7.3 -
3.7.5).

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.

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.

3.7.3. 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
inform the school of the arrangement.

For the list of licensed clinical waste collectors, please refer to EPD’s website onClinical
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 3.7.5).

3.7.4.  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 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)
is 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
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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:

(a)
(b)

(©)

(d)

(€)

(f)

3.7.5.

CWTC is located at 51 Tsing Yi Road South, Tsing Y1, 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 licence 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. on 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 to 4:30 p.m. to 5:30 p.m. on Monday to Friday and 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.

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.
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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.

I.  Secondary School Outreach: clinical waste to be collected within 2 weeks after
1% dose activity

Ii.  Primary School Outreach: clinical waste to be collected within 2 weeks after

each of the 1°' and 2" dose activity

lli.  KG/CCC Outreach: clinical waste to be collected within 2 weeks after the 2™
dose activity.

Bring Clinical Waste Temporary Storage Handover Form (Appendix 8.19) 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
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 authorized 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.
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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

clinical waste generation

XXX School, XXX Estate

Premises code

PCO2/XX/XXXXXXXXXX

Date of sealing

DD/MM/YYYY

Clinical waste symbol

o

CLINICAL WASTE
B IR Y]

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

CAUTION
CLINICAL WASTE

8
N
BREY

Name of doctor Dr XXX
Name of medical XXX Clinic
organisation
Emergency contact no. | XXXX-XXXX
Premises code PCO2/XX/XXXXXXXXXX
Clinical waste warning
. CAUTION
sign CLINICAL WASTE
£
/J\ /D\
BEBRDY
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3.8 Preparation of emergency situation

(Video on the preparation of emergency equipment is available at:
https://www.youtube.com/watch?v=It3tMplmTVk&feature=youtu.be)

®*  Ensure all the emergency equipment with age-appropriate parts for vaccine recipients in the
emergency kit (e.g. Bag Valve Mask, blood pressure monitor, and syringes & needles
suitable for IMI adrenaline administration) is sufficient, and vaccines and emergency
drugs (e.g. adrenaline ampoule (1:1000) or adrenaline auto-injector) are registered in
Hong Kong and are not expired. (please refer to Appendix 8.1)

*  Keep written protocol and training material for reference.

®*  Arrange qualified personnel, who are trained in emergency management of severe
immediate reactions and equipped to do so, with qualifications such as Basic Life
Support, to standby for emergency management and give timely intervention as indicated.
The PPP doctor is highly preferred to be present at the venue during the vaccination
activity, and should be personally and physically reachable in case of emergency. The PPP
doctor should also make sure that their vaccination staff are familiar with the dosage of
adrenaline administration in anaphylaxis. Please refer to Chapter 5 of the Hong Kong
Reference Framework for Preventive Care for Children in Primary Care Settings -
Module on Immunisation
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=PreventiveCare
ForChildren&file=ModuleOnlmmunisation_Chapter5).

Photo 1: Examples of essential equipment for an emergency at outreach vaccination activity

Adrenaline

auto-injector
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ON

4.1

Vac
the

THE DAY OF VACCINATION ACTIVITY

Professional staffing

cine administration is a medical procedure that carries risks. DH recommends that

doctor should be present at the venue during the vaccination activity, and he/she

should be personally and physically reachable in case of an emergency.

For

the safety of vaccine recipients, vaccination should be administered by qualified

healthcare professionals or trained personnel under personal supervision.

The doctor should:

Arrange a sufficient number of qualified/ trained healthcare personnel to provide
service, medical support and assess recipients’ suitability to receive the vaccination.

Arrange at least one qualified personnel trained in emergency management of
severe immediate reactions and equipped to do so, with qualifications such as Basic
Life Support, to standby for emergency management and give timely intervention as

indicated. The doctor/ his qualified personnel should keep training up-to-date and

under regular review.

Exercise effective supervision over the trained personnel who cover his duty.

Retain personal responsibility for the vaccination activity and treatment of vaccine
recipients. Please note that improper delegation of medical duties to non-qualified
persons transgresses accepted codes of professional ethical behavior which may lead
Please refer to Part 11 E21
“Covering or improper delegation of medical duties to non-qualified persons” of the

to disciplinary action by the Medical Council.

Code of Professional Conduct.

Ensure there are adequate trainings/ briefings to:

= All personnel including the logistics of vaccination activities, infection control

practice and safety concerns before the vaccination activity starts.

Relevant staffs on the terms of services and they all understand their
responsibilities.

Suggested manpower for reference:

Secondary/Primary school (6 classes in a grade)

KG/CCC

Provide at least 1 doctor/ registered nurse/ enrolled
nurse to provide supervision on-site & at least 1 staff

with first-aid training

6 injection staff for secondary/primary schools with 6
classes in a grade

Provide at least 1 doctor/ registered nurse/ enrolled
nurse to provide supervision on-site & at least 1 staff

with first-aid training

Injection staff should, if necessary, ask for assistance
from an assistant for proper positioning of the child

The doctor and attending staff

should
30
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(https://www.chp.gov.hk/en/features/45838.html) and this supplementary guide before

the vaccination activity.

4.2 List of items to bring and Vaccination equipment

®  The doctor is required to bring items such as the Consented Student List (Appendix 8.7),

Consent Forms (Appendix 8.8-8.9), and vaccination equipment, etc. to the venue on the

vaccination day. Please refer to Appendix 8.1 List of Items to Bring to Venue on the

Vaccination Day for reference. In addition, doctors will receive from PMVD the

following documents to be brought to the venue for completion on vaccination day:

Seasonal Influenza Vaccination Cards (unfilled) [Appendix 8.11];

Information on Side Effects (unfilled) [Appendix 8.12];

Information on Side Effects And 2" dose Arrangement (unfilled) [Appendix 8.13];
Notification to Parents — SIV Has Not Been Given (unfilled) [Appendix 8.20, 8.21].

®  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 gauze/cotton wool 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/doc03.pdf);

emergency equipment (Please see 3.8 & 4.12 for details); and

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

4.3 Infection control measures

4.3.1.

General Principals
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_schools_kindergartens_kindergartens_cum_child_care-

centres_child_are_centres.pdf.

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

Observe infection control guideline and hand hygiene protocol.

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

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.

The above principles are applicable at the time of writing of this Guide and may be
updated from time to time.
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4.3.2. Hand Hygiene and Disinfection

*  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 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 new clean
gauze/cotton wool ball for post-vaccination compression of the injection site.

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

Adequate and separate areas should be arranged for:
®*  Registration;
®*  Waiting area;
o Vaccination area;

o Observation after vaccination; and
33



4.5

45.1.

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

Vaccine Delivery

Vaccine delivered by DH to Schools

(Video concerning procedures for receiving vaccines is available at:
https://www.youtube.com/watch?v=O8TIBUCUgN4 &feature=youtu.be)

4.5.2.

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. 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 vaccine
type, brand and quantity. Check also the batch 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 in case of discrepancies, leakage or damages.

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.

If the vaccines are not delivered 30 minutes after the expected time, please contact the
vaccine distributor for remedial measures 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.

Self-Delivery by PPP doctors (for PPP doctors who have chosen Self-delivery of

2" dose to schools)

(Video concerning cold box packing is available at:

https://www.youtube.com/watch?v=8k8m9Ar7fiY &feature=youtu.be)

Delivery of SIV to schools on the day of vaccination activity: Tested Cold box should

be used to store the vaccines temporarily for self-delivery of SIV to schools for

vaccination activities. Vaccine temperature should be continuously monitored using a
34


https://www.youtube.com/watch?v=O8TIBUCUgN4&feature=youtu.be
https://www.youtube.com/watch?v=8k8m9Ar7fiY&feature=youtu.be

temperature data logger/ digital maximum-minimum thermometer during vaccines
transport (to and from the venue) and temporary storage at the venue and until return the
vaccines to the clinic.

° The whole setup, i.e. cold box(es) with conditioned ice packs and insulating materials,
should be tested for storage time and temperature stability in the cold chain before it is
used for outreach vaccinations.

. Please refer to Section 6.4 and 6.6 in Chapter 6 of the VSS Doctors’ Guide for
requirements and recommendations on vaccine delivery, receipt, storage and handling,
under non-clinic settings. Available at https://www.chp.gov.hk/en/features/45838.html

° Only the required type, brand and quantity of vaccine procured by the Government

should be transported to the event.

. Unused vaccines should be properly returned to the vaccine-storing refrigerator in the
doctor’s clinic/ medical organisation as soon as possible. The returned vaccines could
be used for the coming school outreach vaccination activities provided the type and
brand are the same and cold chain is maintained.

. Vaccines with the earlier expiratory date should be used first.

. The PPP doctor will be asked to explain if the wastage rate (damaged vaccines and
unused vaccines) is considered too high (usually not more than 5%).

. The vaccines are Government Property and are provided to the doctors solely for
vaccination to eligible recipients (students). Unused/ surplus vaccines under cold chain
should be properly stored in the PBVR in the clinics /practices after each outreach. For
the unused/ surplus vaccines exposed to room temperature, the vaccines should be stored
in the locked cabinet in the clinic/practice after the vaccination event(s). PPP doctors
must return all unused/ surplus vaccines (whether or not exposed to room
temperature) at the end of the programme. PPP doctors shall not use the remaining SIV
for purposes other than SIVSOP without the prior consent from DH.

. DH reserves the right to demand the doctor for payment of vaccine costs due to vaccine
breakage or loss.

. Any cold chain breach of vaccines, should refer to section 4.6

4.6 Management of cold chain breach in clinic

° The cold chain breach may render the vaccines ineffective. In case of temperature
excursion, i.e. if vaccines have been exposed to temperatures outside the recommended
range (within 2-8° C), take appropriate actions, including:

- Immediately isolate the affected vaccines and label “Do NOT use”.

- Record the range, date and duration of temperature breach. Report the incident and
consult the PMVD immediately to evaluate the stability/ effectiveness of the
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exposed vaccines and determine whether the vaccines are still potent. The affected
vaccines should not be used and kept in the PBVR until all queries are clarified.

- If the affected vaccines have been administered to any vaccine recipients, the PPP
doctor should report it as Clinical Incident to PMVD within the same day. Follow
up with the concerned vaccine recipient promptly and assess the need for
revaccination.

. Additional points to note in case of temporary power outages:
- Check temperature record of the refrigerator before using the vaccines.

- When the temperature of the refrigerator is found to be outside the recommended
range of +2°C to +8°C, the vaccines should remain properly stored in the
refrigerator, quarantined and marked “DO NOT USE”. Vaccines involved should
not be administered until notice from DH that confirms the stability and

effectiveness of the involved vaccines according to manufacturer advice.

- Record the temperature range, date and duration of cold chain breach. Together
with other information required, please consult the PMVD (phone number 3975
4844 /3975 4838) immediately.

*  For guidelines on the management of cold chain breach, please refer to Section 6.5 in
Chapter 6 of  the VSS Doctors’ Guide (Available at
https://www.chp.gov.hk/en/features/45838.html) and Section 3.3 of the Hong Kong

Reference Framework for Preventive Care for Children in Primary Care
Settings - Module on Immunisation (Available at
https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=PreventiveCa
reForChildren&file=ModuleOnImmunisation_Chapter3).

4.7 Health Assessment

e  Health care professionals should obtain vaccination history, screen for contraindications
to SIV to be administered, and assess fitness for vaccination before administering SIV
(e.g. any fever or feeling unwell on the vaccination day);

e  Collect and check the signed Consent Form (Appendix 8.8-8.9) for each vaccine
recipient and screen for contraindications;

e  Double check whether there is any previous vaccination;
e Immediately before and after vaccination: check the student’s identity document (e.g.
School Hand Book/Student ID) against the signed Consent Forms (Appendix 8.8-8.9)

and the Consented Student List (Appendix 8.7), particularly for those students whose

accounts could not be validated in eHS(S).
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4.8 Checking of vaccines

(Video on vaccination skills is available at:
https://www.voutube.com/watch?v=MP1pudsGFP4&feature=youtu.be)

®  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

®  The “rights of medication administration” should be applied to vaccine administration,
including:
- 7 rights:
The right patient;
The right vaccine or diluent;
The right time (e.g. correct age, correct interval, vaccine not expired);

The right dosage;

ok~ WD E

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.

4.9 Vaccine Administration

Under no circumstances should the PPP doctors administer SIV not
provided by DH to vaccine recipients under SIVSOP, even if the SIV are of
the same type, brand or batch (Lot).

4.9.1. For injectable vaccine (IIV)
*  School student preparation

1. Only arrange consented students to the vaccination venue.

2. Invite the student to sit down or invite an assistant to secure the student on
his/her lap;

3.  Ask the student to state his/her name and date of birth;

37


https://www.youtube.com/watch?v=MP1pudsGFP4&feature=youtu.be

4.
S.
6.

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 vial for any
manufacturing defect. Shake vaccines before use according to the drug insert,
If necessary.

Vaccine injection

1.
2.

Recheck the vaccine before administering (Third Check);

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/cotton wool ball after completion of injection;

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

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

Perform hand hygiene before documentation.

4.9.2. For nasal spray vaccine (LAIV)
School student preparation

1.
2.

6.

Only arrange consented students to the vaccination venue.

Invite the student to sit down or arrange an assistant to secure the student on
his/her lap;

Ask the student to state his/her name and date of birth (LAIV should be used
in children with age 2 years old or above;

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

Arrange the student to sit in an upright position and brief the student that spray
of the vaccine is administered in each nostril, one after another, and

Take out the vaccine from the storage (First Check).

Immediate vaccine preparation
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1.
2.

Perform hand hygiene. Put on a new pair of gloves.

Prepare the vaccine (Second Check) and inspect the pre-filled intranasal
sprayer for any manufacturing defect.

Vaccine administration

1.
2.

&

Recheck the vaccine before administering (7hird Check);

The vaccination staff should keep the student informed of the vaccine to be
administered. Ask the student to breathe normally;

Remove rubber tip protector. Do not remove the dose-divider clip at the other
end of the sprayer. Place the tip just inside the nostril to ensure the vaccine is
delivered into the nose. With a single motion, depress the plunger as rapidly
as possible until the dose-divider clip prevents it from going further.

Intranasal injection

& a)

Source: Immunization Action Coalition (IAC). U.S.A

Pinch and remove the dose-divider clip from the plunger. Then place the tip
inside the other nostril and administer the remaining vaccine;

"

dose-divider clip
Source: Immunization Action Coalition (IAC), U.S.A
The student is advised to hold a piece of tissue for wiping any excessive
vaccine without sneezing;
The used sprayer should be discarded directly into the sharps box; and

Remove and dispose of the gloves and then perform hand hygiene before
documentation.
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4.10 Plans for variant administration situations

Have plans of variant administration situations, including but not limited to the
following, and make records. Inform parents as soon as possible and make the necessary
arrangement.

®  Failed injection attempts

° Student who 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.healthbureau.gov.hk/pho/rfs/english/reference_framework/pre_care_fo
r_child.html)

4.11 Post vaccination observation

e After vaccination, the doctor shall keep the vaccine recipient under observation in the venue
for at least 15 minutes to provide appropriate treatment in case he/she experiences an
immediate adverse event. For details, please refer to Appendix F: an extract of the
Chapter 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/pho/rfs/english/pdf viewer.html?rfs=PreventiveC
areForChildren&file=ModuleOnImmunisation Chapter5)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/ guardians for
enquiries concerning the vaccination.

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

4.12 Emergency management

®  Vaccination may cause untoward reactions. Some recipients may even develop allergic
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reactions to the vaccine(s). Failure to give timely intervention may result in serious
consequences.

® The doctor should arrange qualified personnel, who are trained in emergency

management of severe immediate reactions and equipped to do so, with qualifications
such as Basic Life Support, to standby for emergency management and give timely

intervention as indicated. The doctor/ his qualified personnel should keep training up-
to-date and under regular review.

®  The PPP doctor is highly preferred to be present at the vaccination venue; he/she should
be personally and physically reachable in case of emergency.

*  Emergency kit equipment (with age-appropriate parts) should include, but is not limited
to:

i.  Appropriate size of Bag Valve Mask;
ii.  BP monitor with appropriate size of cuffs; and

iii.  THREE registered adrenaline ampoules (1:1000) with sufficient number
of ImL syringes (at least three) and 25-32mm length needles (at least
three) for adrenaline injection/ THREE registered adrenaline auto-injectors.
(please refer to Appendix 8.1)

e  Ensure there is sufficient stock of all the emergency equipment and that the equipment
and drugs have not reached expiry.

e  Keep written protocol and training material for reference. The PPP doctor should also
make sure that their vaccination staff are familiar with the dosage of adrenaline
administration in anaphylaxis.

Adrenaline

| auto-injector

Photo 3: Examples of essential equipment for emergency at outreach vaccination activity

®  Should anaphylaxis happen after vaccination:
- call ambulance;
- inform the doctor (on-site or via phone) immediately, and seek advice and
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approval on adrenaline administration, if appropriate;
- use bag valve mask to assist ventilation (give oxygen if available); and

- monitor blood pressure and pulse every 5 minutes and stay with patient until
ambulance arrives.

- If no improvement within 5 minutes - seek advice from doctor (on-site or via
phone) for approval on repeat dose of adrenaline injection (maximum 3 doses
in total) if appropriate.

For details, please refer to Appendix F of the VSS Doctors’ Guide
(https://www.chp.gov.hk/files/pdf/vssdg ch5 appendix f.pdf), which is an extract of

Chapter 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/pho/rfs/english/pdf viewer.html?rfs=Preventi
veCareForChildren&file=ModuleOnImmunisation_Chapter5)

After settling down, report the incident to PMVD (phone number 2125 2128) immediately.

4.13 Documentation

4.13.1. Consented Student List

All vaccination given should be clearly documented on the Consented Student List
(Appendix 8.7). Document clearly whether the vaccine has been administered to the
student; Students not vaccinated should be remarked as well.

4.13.2. 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 Consent Forms (Appendix 8.8-
8.9);

4.13.3. Vaccination Card

Document information on the Seasonal Influenza Vaccination Card (Appendix 8.11) after
vaccination (including the name of vaccine recipient, type of vaccine, date of injection
and name of PPP doctor/medical organization same as the Doctor Enrolment Form).
If students have brought their own SIV Vaccination Card from the previous year, please
document date of injection, name and type of vaccine, and name of vaccine provider onto
the old Vaccination Card.

The name or chop that appears in the Seasonal Influenza Vaccination Card should match
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the name of the enrolled doctor and/or the enrolled medical organization.

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 Seasonal Influenza Vaccination Card should not contain any promotional information
about the PPP doctor or medical organization.

4.13.4. Other Documents

4.14

For students requiring 2"? dose, document date of injection, contact information and date

of 2" vaccination on Information on Side Effects and 2" dose Arrangement (Appendix
8.13).

For students who do not require 2"¢ dose, document contact information on Information
on Side Effects (Appendix 8.12).

For students completed 1% and 2"¢ dose, document contact information on Information
on Side Effects (Appendix 8.12)..

Pass the list of students requiring 2" dose vaccination to teachers for their future reference.

After vaccination, the doctor needs to pass the following document filled in to teachers
for distribution to students:

- Filled in Seasonal Influenza Vaccination Cards (Appendix 8.11)
- Information on Side Effects (Appendix 8.12)
- Information on Side Effects and 2™ dose Arrangement (Appendix 8.13).

- Notification to Parents — Seasonal Influenza Vaccination Has Not Been Given
(Appendix 8.20, 8.21) for students on the Student Vaccination List who are unable
to receive vaccination on the vaccination day (e.g. having fever or absent from
school). Please see appendix and also downloadable from the CHP website
http://www.chp.gov.hk).

Handling of clinical waste during vaccination

For definition of clinical waste and specifications of sharps box, please refer to section
1.1 and relevant materials published by EPD.

The sharps box should be placed on a flat, firm surface and at an optimal position near
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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5.

5.1

UPON COMPLETION OF VACCINATION ACTIVITY

Management of unused/ surplus vaccines

5.1.1. DH Delivery to Schools

5.1.2.

5.1.3.

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 practice/ 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 staff should be assigned from your medical organization 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 staft should complete sign the two copies of the Vaccine Usage Form — DH delivery
(Appendix 8.16) 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/100675.html). A copy of the Delivery Note and
Return Form should be submitted to PMVD 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.

Self Delivery of the second dose by PPP doctors

Please refer to 6.4.1.

Monitor vaccine wastage rate

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

The PPP doctor will be asked to explain if the wastage rate is considered too high (usually
not more than 5%).

If the vaccine wastage rate (particularly damaged vaccine rate) for an individual PPP
44


http://r.search.yahoo.com/_ylt=A2oKmK45rUZXFEMAMj.zygt.;_ylu=X3oDMTByajVjNzRjBGNvbG8Dc2czBHBvcwM0BHZ0aWQDBHNlYwNzcg--/RV=2/RE=1464278458/RO=10/RU=http%3a%2f%2fwww.degreecelsius.co%2findex.html/RK=0/RS=.0m2N59waKi1S7J.mTPb7KMKbOU-
https://www.chp.gov.hk/en/features/100675.html

5.2

doctor is high 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 costs due to vaccine breakage or loss.

5.2.1. Broken vaccines

If the vaccine is found to be broken upon unwrapping or by a staff of the School Outreach
Teams, take photos of all the broken vaccines and document the batch number and quantity.
Broken vaccines should be discarded into sharps boxes immediately and disposed of as
clinical waste and inform the PMVD as soon as possible.

If the breakage quantity is extensive, inform the PMVD immediately for any remedy
actions (e.g. urgent delivery of vaccines to the venue).

The information of broken vaccine should be recorded in the Vaccine Usage Form
(Appendix 8.16 or 7.17) and provided to PMVD within 1 day after the vaccination
activity.

Broken vaccines should never be administered to students.

5.2.2. Defective vaccines

5.2.3.

If the vaccine is found to be defective, take photos of the defective vaccine and document
the batch number, quantity, and reason for defection (e.g. temperature out of range, expired
vaccine) and inform the PMVD (phone number 3975 4844 / 3975 4838) as soon as
possible.

Separate the affected vaccines from other vaccine supplies and mark “DO NOT USE” on
the outer wrapper of the affected vaccines.

Inform PMVD (phone number 3975 4844 / 3975 4838) immediately for any remedial
action taken (e.g. urgent delivery of vaccines to the venue).

Defective vaccines should never be administered to students.

Missing vaccines
SIV will be delivered by a vaccine distributor appointed by DH in quantity requested by
medical organisation and agreed by PMVD. If any discrepancy was found on delivery,
remark on the Vaccine Delivery Note and document in the Vaccine Usage Form
(Appendix 8.16 or 8.17) and inform PMVD (phone number 3975 4844 / 3975 4838)
immediately for remedial action (e.g. urgent delivery).

The Vaccine Usage Form (Appendix 8.16 or 8.17) should be provided to PMVD within
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1 day after the vaccination activity.

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

5.3 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 3.7 of this 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 Mr. WONG of 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).

5.4 Submitting reports

5.4.1. Secondary and Primary School OQutreach and KG/CCC outreach-DH delivery

®  After 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 — DH delivery (Appendix 8.16) to DH indicating
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.

5.4.2.  Secondary and Primary School Outreach and KG/CCC Outreach-Self delivery
® Please refer to 6.4.2.
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5.5

5.6

5.7

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 inclusive) 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.

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 vaccination card
and Consent Form (Appendix 8.8-8.9).

DH will verify 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.

Planning for second dose vaccination activity

Please refer to 6.4.1.

Record keeping

Documents including Consent Forms, vaccination records/ 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 unauthorized access, processing and use.
Doctors must keep a record of clinical waste disposal. Please refer to section 5.3 for
details.
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6.

OTHER ISSUES

6.1 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.

Medical operators should have the plan in place to manage vaccination incidents.

Doctor-in-charge and members of the medical vaccination team should attend all
clinical incident 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 and parents 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 2128, followed
by the Clinical Incident Notification Form (Appendix 8.22) which will be
provided upon request. The form should be returned to the PMVD via email

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

3 Any events or circumstances refer to those with any deviation from usual medical care.
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* 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.

6.2 Adverse events following immunisation

e  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).

® Please conduct medical assessment and report to the Drug Office online at

4 Adverse events following immunization (AEFI) - WHO (https://www.who.int/teams/regulation-

prequalification/regulation-and-safety/pharmacovigilance/guidance/aefi)

> An AEFI would be considered serious, if it:

m results in death,

m is life-threatening,

m requires in-patient hospitalization or prolongation of existing hospitalization,
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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6.3 Contingency Plan

6.3.1 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).

6.3.2 School Suspension (e.g. due to URTI outbreak, etc)

® Please be aware of the announcement by Education Bureau 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 and SWD if necessary. In addition, support from
EDB and SWD may be sought to convey the message via issuing letters regarding

the arrangement.

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

1. Suspended temporarily and rescheduled: please inform PMVD asap, liaise with
the school and confirm the rescheduled date. Please fax the form of Booking of
Time Slot for Outreach Vaccination Activity 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.

(ii) 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
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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 SIV under VSS at clinic settings®.

6.4 Additional points to note for second dose vaccination activity (For
primary schools and KGCCCs only)

6.4.1. Planning for second dose vaccination activity

®*  The doctor is required to provide the second dose to consented students under age
of 9 years who have not received SIV before. The second dose vaccination activity
should be held within one vaccination day and at an interval of at least 4 weeks after
the first dose and before the end of January 2024.

. It is recommended the vaccination date of the first and second dose to be at least
six weeks apart to allow logistic preparation for the second dose (e.g. Consent

Form collection and checking for the second dose).

®  For both Primary School Outreach and KG/CCC Outreach, the doctor should notify
PMVD of the date of second dose vaccination on or before 28 July 2023 using the
Booking of Time Slot for Outreach Vaccination Activity Form (Appendix 8.3, 8.4).

®*  Doctors are required to generate and handover an updated list of students requiring
2" dose vaccination to the teachers upon the completion of the 1% dose vaccination
activity (minus those who have not turned up for 1% dose).

®*  Doctors should check the consent form for the vaccination history provided by the
parents/guardians in addition to the record on eHS(S). The vaccination record on
eHS(S) may not show all vaccination history, e.g. the vaccine recipient may have
received seasonal influenza vaccination overseas / through self payment by private
doctors and it will not be shown on eHS(S). If the vaccination history provided by
parents/guardians and the eHS(S) records are inconsistent, please clarify with the
parents/ guardians.

®*  To minimize confusion, mop up vaccination for the first dose and ad hoc vaccination
should not be entertained during the second dose activities. Please advise these
students to visit any VSS doctors for subsidised vaccination.

6 Children aged 6 months to under 18 are eligible groups for SIV under VSS in influenza season 2023/24.
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6.4.2.  Self Delivery of the second dose by PPP doctors

The number of doses required for second dose activity is expected to be low. To
allow flexibility in the arrangement, doctors may choose self-delivery of vaccines;
please refer to 3.5.1.

To transport vaccines, tested cold box(es) equipped with ice packs and insulating
materials (please refer to section 4.5.2) are required.

Vaccine temperature should be monitored continuously using a temperature data
logger/ digital maximum-minimum thermometer during vaccine transport and
temporary storage at the venue (do not use the venue’s domestic fridge for vaccine
storage).

The staff should complete the signed Vaccine Usage Form- Self delivery (Appendix
8.17) upon completion of the vaccination activities. A copy ofVaccine Usage Form-
Self delivery should be submitted to PMVD within 1 day after the vaccination
activity.

Unused/surplus vaccines under cold chain should be returned to the PBVR in the
doctor’s clinic/ medical organisation as soon as possible.
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7.  USEFUL FORM

The updated useful forms are downloadable in the following link:
https://www.chp.gov.hk/tc/features/100675.html

e Z2E&EE

SIVSO_D_A1(KG)
SIVSO_D_A1(PS)

EERRENRR
SEMHER [ mRPL ER
R NRER

SIVSO_S A4 SHURREEEEREE WMEEMRET L R/NEER)

SIVSO_S_A4(LAIV) - EE
EiEA - BB

SIVSO_S_A4_Sec FHEFREEEEREE (T2EA)

SIVSO_D_A2 REETWEE

EEEERE

SIVSO_D_A3 - EEF {ﬁ—“r B3 FE )
- SIVSO D_B1 FEE
= SIVSO_D_B2

SIVSO _D_C1

SIVSO_D_C2 .

SIVSO_D_GC2(LAIV) fgi
TRREREE i

SIVSO_D_C2(2nd) BEIEFREENERE _EZH

SIVSO_D_C2(LAIV) iR

(2nd) SEES

SIVSO_S_C1 EAEBTERE (EER)

SIVSO D _C4 R EEERE

Samples are included in Appendix for easy reference.
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8. APPENDIX

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

(Relevant video is available at:

Appendix 8.1

https://www.voutube.com/watch?v=L0cABMortll&feature=youtu.be)

Items First Dose | Second Dose
FOR INJECTION AND COLD CHAIN MAINTENANCE
Sharps boxes (at least 1 for each vaccination station) v v
Dry clean gauzes / cotton wool balls v v
Alcohol pads / swabs v v
70-80% Alcohol-based hand rub solution (1 for each vaccination v v
station)
Kidney dishes / containers v v
Cold boxes x v if self
delivery
Maximum and minimum thermometers (1 for each cold box) x v if self
delivery
Additional ice packs with adequate insulating materials for cold chain x v if self
maintenance delivery
FOR EMERGENCY
Bag Valve -Mask, including both child and adult size masks v v
At least THREE Registered Adrenaline auto-injector; OR v v
At least THREE Registered Adrenaline ampoules 1:1000; with: v v
At least THREE 1mL syringes v v
At least THREE 25-32mm needles v v
Blood Pressure monitor, with appropriate size of cuffs v 4
Protocol for emergency management v v
STATIONERY
Date chops v v
Chops with enrolled doctor’s name (For consent forms) v v
Stamps with the enrolled medical organization/ clinic v v
(For vaccines delivery note, clinical waste collection and vaccination
cards)
Pens v v
FORMS AND DOCUMENTS
Signed Students' Consent Form — Seasonal Influenza Vaccination v v
[(FEZF -2023/ 24 REMREVEESZRSNE (RE) ) (EFE)
v v

Seasonal Influenza Vaccination Cards (Appendix 8.11)
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[tems First Dose | Second Dose
(FEIMR R EEE R
Information on Side Effects (Appendix 8.12) v v
(BITEHERE)
Information on Side Effects and 2" dose Arrangement (Appendix v x
8.13)
(BIEHERE R —HIRIZEHE)
Notification to Parents — Seasonal Influenza Vaccination Has Not Been v v
Given (Appendix 8.20, 8.21)
(FRENE - KAEREREM RS ) (FHE)
Updated Consented Student List (1st dose & 2nd dose) (Appendix 8.7, v v
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)
Vaccine Usage Form — DH delivery (2 unfilled copies) (Appendix v v if DH
8.16) delivery
(RS- 2R (AW FHE)
Vaccine Usage Form — Self Delivery (one unfilled copy) (Appendix x v if self
8.17) delivery
RS- BT (CBREH ) ) (R
Clinical Waste Temporary Storage Handover Form (Appendix 8.19) v (if v (if require
(BB EE Y E (AU 8% require temporary
temporary storage)
storage)
OTHERS
Body temperature thermometer 4 v
Disposable gloves v v
Surgical Mask v v
v v

Plastic bags (for domestic rubbish)
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Appendix 8.2

8.2 Checklist of inspection on PPP outreach vaccination activities

A) Venue setting and staff support

1)
2)
3)
4)
5)
6)
7)

Waiting and registration area

Vaccination area

Post vaccination observation area

Area for emergency treatment (with mattress)

Number and Qualification of the on-site staff(s) handling vaccination
Whether the on-site doctor is present at the venue of the activity
Who is the Basic Life Support provider with a valid license

B) Vaccine and vaccination procedures

1)
2)

3)
4)

5)
6)
7)

8)
9)
10)
11)

12)

Receiving vaccine (designated staff, checking of vaccine intactness)

Vaccine arrangement (if chosen self-delivery of second dose vaccines to schools,
including cold box(es), equipped with conditioned ice packs, maximum-minimum
thermometers, & insulating materials, etc.)

Cold chain handling (packing, temperature, thermometer)

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

Vaccination equipment (Alcohol pads/ swabs and gauzes/ cotton wool balls)

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

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

3 Checks — Procedures for vaccine checking

7 Rights — Vaccine administration

Infection control practice (hand hygiene, disinfection and care of injection site, etc)
Advice after vaccination (on-site post vaccination observation, advice on adverse
reactions)

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

C) Documentation

1)

2)
3)
4)

Consent Form — 2023/24 Seasonal Influenza Vaccination School Outreach (Free of
charge) Programme (Appendix 8.8-8.9)

Seasonal Influenza Vaccination Card (Appendix 8.11)

Vaccination record

Information on Side Effects (Appendix 8.12).
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5)  Information on Side Effects and 2" dose Arrangement (Appendix 8.13).
6) Updated Consented Student List (Appendix 8.7)

D) Others
1)  Handling of unused vaccine
2) Disposal of clinical waste
3) Handing of medical incidents (report and follow up)
4)  Filling the Vaccine Usage Form (Appendix 8.16, 8.17)
5) Filling the Students Vaccination Report (Appendix 8.18)
6) Issuing Notification to Parents — Seasonal Influenza Vaccination Has Not Been Given
(Appendix 8.20, 8.21)

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 8.3
8.3 Booking of Time Slot for Outreach Vaccination Activity — Secondary

school and Primary school

HEERENE

B weEmER L EH R REER R fH 25443927
FEshE} © pilotsivi@dh govhk
A + 3975 4844/ 3075 4843

2023-2024 FEFMERBEEERINRER)

THAEFE AR
[ &/ /8 EFH ] e
FEMESEL TSRS S TR MR R R e R L T - MESMEIORMGD T B
e
S hE
EErH R OFterss OHE OFREE OFRsE OHEFEE O HFEL
_%HEEIH g7 FREREEEE -
Eaw SRS
FEEIHHE FEe s
BT *iit ! = [N - Wapet
B | —— st
| 07-30 - 08:30
#=-m _ 10:00 - 11:30
S 12:00 - 14:00
( BT ) ma
Wl st
% HA__H 13:00 - 13:30
— EH_) 14:00 - 14:30
=l T 1C-3n ¥
Qi 15:30 - 16:00
O e
(e Er R E L E LTS BN
LA R R N
R #RiR L e SPID: BREREESE -
H SRS
SIVSO_D_AL(PS) HWEE: BEE () SPEEREIE N - (B) BRSNS A FE0ET -
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Appendix 8.4
8.4 Booking of Time Slot for Outreach Vaccination Activity - KG/CCC

iR R R

B WEiER T OEE B R R R {2544 3927
B Eshat ¢ pilotsivigdh govhk
S 0 3975 4843730975 4844
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2pwn |[OFtkss O DFSE OQFss OFFE OQFSE
el O R EEY
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EEET TEETEHE +mex P
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Appendix 8.5
8.5 Notice to Parents on Seasonal Influenza Vaccination — First Dose

Naotice Notice
Vaccination under Seasonal Influenza Vaccination Vaccination under Seasonal Influenza Vaccination
School Outreach (Free of Charge) Programme School Qutreach (Free of Charge) Programme

(Date of 1ssue)

(Date of issue)
To:  Parents consenting their children for vaccination,

To Parents of Students NOT Consenting to Vaccination,
The Department of Health (DH) has received your consent for

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

The Department of th {DH) will arrange vaccination team (by

- 1 1 1 . 1 e, st
vaccination team (by DH or public private partnership) to provide 17 dose ip) to provide 1% dose seasonal

school on (Date of vaccination).

seasonal influenza outreach vaccination at our school on
(Date of vaccination). Please kindly remind your child on the day of

vaccination to: has not received your consent for seasonal influenza

vaccination for your child under the above Programme. Therefore, the

1. Bring Seasonal Influenza Vaccingtion Catd (if a vaccination team will NOT provide seasonal influenza vaccination for

2. Have breakfast in the moming your child.
3. Wear clothes such that the arm can sed easily for vaccination
(if recerving mjectable vaccine) If you have any queries about the above arrangement, please contact

the school as soon as possible.

Please inform our school immediately 1f your child has already received

2023/24 seasonal influenza vaccine after 1 September 2023 or for any

queries about the above arrangement. Principal/Teacher in charge:
(Please be punctual for vaccination at the time specified by the school;

latecomers will not be entertained)

Principal/Teacher in charge:
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Appendix 8.6
8.6 Notice to Parents on Seasonal Influenza Vaccination — Second Dose
(Applicable for primary schools and KG/CCCs only)

Maotice
28 fdose Seasonal Influenza Outreach Vaceination

{Date of issue)

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

Department of Health will arrange vaccination team (by DH or through
public private partnership) to provide 2™ dose seasonal influenza outreach

vaccimation® at our school on (Date of vaccination). Please kindly note the

following remarks:

1. Inform our school immediately if your $ 2 dose

2023/24 seasonal influenza vacc eptember 2023 or

2. Bring Seas ‘aceination Card on the vaccmation day
(1f available

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

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

(if recerving injectable vaccine)

Principal/Teacher in charge:

*Children under 9 wyears old who have never recetved any SIV are

recommended to have 2 doses of SIV with a nunimum mterval of 4 weeks.
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Class
Chinese Name

No.
e PREH

4 BB

6 FIE
7 RES

English

Surname

HXHE

YUENX

FUNG

CHAN

YUE

LEE
CHEUNG

CHU

WONG

CHAN

NG

KAM

CHEUNG

English
Given Name

EXEF

CHIUMIU
FUKX CHIX

SIKKWONG

SIUMING
NINGYI

SIUMAN
PAKYIN

KA PO

HOI MING
HOI SHAN
MAN HEUNG
MAN MAN
YUKKING

YI MAN
NING NING

FONG CHING

Sex (M/F)
321

3

Date of Birth
(DD/MM/YYYY)
HAERM

(* If text format is

used, it is required S FERAHFEEEL

to conform to
'dd/MM/yyyy'
format)

08-01-2012
18-11-2011

21-04-2009

03-02-2012
10-05-2015

15-08-2013

21-10-2015

07-10-2009

12-12-2012

15-02-2013

23-10-2007

8.7 Consented Student List

Date of Issue

Document Number g;'\é’;glwm
SOGEARSC SR - .

Document Type ® (* If text format is
(correspondiny used, itis

(Pull down menu for selection) PoNeing o quired to
format for the
document type) | conform to

‘dd/MM/yyyy'
format)

Birth Certificate - HK WD187163(7)

ERHERAE

Birth Certificate - HK YB185277(0)

BEANERAE

Birth Certificate - HK TF025;

BERHERAE

Birth Certificate - HK

ERNERAE

HKID Card

EBEHT

HKID Cerd

SAR (1D 2358) 10122005
A (1D 2358)
mit to Remain in HKSAR (1D 2358) 10917088

EBEGMI TR (1D 2358)

Adoption Certificate 5975329/90027

AEEBS

Adoption Certificate 5988621/90810

ARERE

HKID Card SF059998(2)

EESHE

Two-way Permit W4782839

G

HKID Card W724676(8)

EES0HE

Others T385748(9)

it & BAXH

64

Contact Number

REAESRIS

745612
723568978
"oa0as567
Toraasen

96522222
"s6974502

"s6974502

98745612
"98745612
91112233
"98741023
731245688

"s8540731

Appendix 8.7

Permit to retain until

(DD/MM/YYYY) Passport No. Serial No.
HESEE SRS Rk
(ID235B) (VISA) (EC)

(* If text format is used, (corresponding
itis required to conform format for the
to 'dd/MM/yyyy'

format)

(corresponding
format for the

document type)  document type)

01/02/2020

21/10/2010

Reference No.
SERER

(EC)
(corresponding
format for the
document type)



Appendix 8.8
8.8 Consent Form — 2023/24 Seasonal Influenza Vaccination School Outreach (Free of
charge) Programme — Injectable Vaccine
i. For Primary Schools, KGs, KG/CCCs, and CCCs

el
2023/ 24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme /é/
INJECTABLE VACCINE
POINTS TO NOTE:

*  Please read the information 1 Part I to Part I carefully. Flease complete the form m BLOCE LETTERS wath a blue or black pen
and put “¥ info the appropriate box{es).

o Ifyou CONSENT to have your child vaccinated, please complete Part IV (Consent Form) ONLY.

*  Ifvou REFUSE, please complete Part V (Fefusal Form) ONLY. DO NOT fill in both Part IV and Part V.

(If consenting to vaccination) Part IV [ Consent Form — Injectable Vaccine ] (To return to school)

L. STUDENT INFORMATION 3 VACCINATION RECORD
School Name:

Has your child received seasonal influenza vaccination in the past?

[ Yes (Last adommstration date: MM YYYY)
Clazs: Clazs No.: S === OX
T T OFemale e
Student’s Full Name (as indicated in identity document) 4. CONSENT TO ADMINISTREATION OF STV VACCINATION
* I have read and understood the information in Part I
Sermicme to ITT, i.urludin% contraindications, and or my
child (named left) to receive the seasona uenza
- vaccination (1* AND 2= doses®) as arranged by the
i Department of Health (DH) in vear 2023/ 24 and for school
N to l'eleus;éhel{elﬁﬁdiininn%lnop to r]]:e vaccination 'EE?'%
il ; r TYYY arranged by the or verification when necessary,
e = - S will :’!?E?'mlgé 2 dose of seasonal mfluenza vaccime 15IT) at
L IDENTITY DOCUMENT least 4 weeks after the 17 dose for children who are under 9

Iz your child below 12 vears old and does your child have Hong years old and have never received any SIV before ]

Kong Birth Certificate (HKBC)” [T declare that my child (named left) doss NOT have ANY of the
O Yes, please fill m HEBC No.: contraindications as stated I
[0 Mo, please fill in information based on (1) or (11) below: i
i) Hong Kong Identity Card Mo L1 | L1 1111 1(L1)
ANDDate of Issue: | 1 1DDV L1 MM/ | 1 |YY
11} Other Identity Document, please specify: |
Document Type:
DocumentNo.: |1 11 11111
AND attach a copy of the-dd

\ N }
oommoentNo: L1 01 11 1010111111
EBelationzhip with Student - [J Father [ Mother O Guardian

Contact number -

Diate of Signature: Doy MM YYYY
Plaaza Maota: *"
(1) If your child {applicable to consented smdents) has received the 2023/ 24 STV before this onmeach actvity, please inform the school inunediately.
) If your child misses the vaccnation at school, mo dose will be provided at school. Please visit amy V55 doctor for subsidised vaccinstion.
(If refusing vaccination) Part V [ Refusal Form — Injectable Vaccine ] (To return to school)
Stndent’s Full Name : * T have read and understoeod the information in Part I to Part IDL
. including contraindications, and [DISAGREF for my child (named left)
. ’ to receive the seasomal influenra vaccination as arramged by the
Department of Health (DH) in vear 2023/ 24,
Firzt Signature of Parent’ Cuardian:
Aame - Name of Parent’ Guardian:
Class: Class Now: Cender: o Male Felationship with Stadent : 0 Father O Mother 0 Guardian
S S " [ Female Diate of Signature: DDy ALY YYYY
Part V1 1o Be Filled 1n By Lhe Healthcare Worker Providing 1'he Vaccination
First Dose Vaccination Day Second Dose Vaccination Day
O Seasonzl influenza vaconatonSIV) was prowided to the student O Seasonzl mmfluenza vacemation{SIV) was provided to the student
O SIV was NOT provided to the student as the student: O SIV was NOT provided to the student as the stadent:
O absent from school 0O absent from school
O refused vaccination O refiused vaccmation
O had discomfort O had discomfort
O others {please specify: )] O others (please specify: )
Signature of Vaccination Staff: Signature of Vaccination Staff:
Name of Enrolled Doctor: D, Name of Enrolled Doctor: Dir.
Date of Activity: Date of Activity:
SIVSO S A4

Last updated: APRIL 2023
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2023/ 24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
INJECTAELE VACCINE

Part I: Letter to Parents/Guardians (To be retained by Parents)

Dear Parents/ Guardians,

To increase Seasonal Influenza Vacemation (SIV) uptake in school children the Department of Health (DH) 15 launching the Seasonal
Influenza Vaccmation School Outreach (Free uf&m -g2) Prograrmme in the School Year 2023/ 24, The school which your chuld 15 attending

has joined ths Programme. DH wall arange vaccmation team (by DH or through medical crgamzation under public prvate parimership) to
provide free seasonal influenza vaccination at your child’s school on {date).

Cuadrivalent Inactivated Seasonal Influenza Vaccine will be provided by injection fo the consented students.

Please read the mformation i Part [T and I carefully and fill in the reph ship (exther Part IV or Part V) and return it to the school by
For enquunies, pleass call DH enmquiry hme duning office bours: 2125 2128 (Programme arranpement) or 3975 4872 (Vacemation enguary).

PAOVD, Centre for Health Protection, Department of Health — August 2023

Part II: Information About Inactivated Seasonal Influenza Vaccines (byv injection)

Pleasze read the information carefully. If you have any concerns 5. Who should oot receive inactivated influenza vaccine (IIV)/
abount the smitability of your child for the vaccination, please What are the contraindications?
comsult your family dector. * Pepple who have a history of severe allergic reaction to any vaccine
1. What is influenza? component, or & previows dose of any influenzs vaocne
* Influenza is an acute illess of the respiratory fract caused by * Individuals with mild egp allergy who are considenng an influenza
influenza virses. The vins mamly spreadsb‘vnsplmtocwdmple'ls The wvaccination can be given TV in primary care setting; individuals with a
dizease iz chamacterised by fever, sore throet, couzh, mmoy nose, history of anaphylaxis to egg should have seazsonal infheenza vaccine
hea:hch&,mﬂgachesanigmemlﬁredness.]lismﬂtfsdﬂimiﬁng administered by healthcare professionals m approprste medical

with recovery in two to seven days. ﬁn:l.htles with capacity o recugmse and mAnage severe a]JElgu:
* However, if persons with weakened inmminity and elderly persons get 3 i
infected, it can be 3 serions diness and may even case death.
* Serions infecion or complicatiomns cam also ooour in healiny
incividuals.

1. Why children aged 6 months to 11 years are recommended as a
priority group to receive seasonal influenza va-m.utun’
* GSensomal influenen vaccination is recommended for
months to 11 years for redudng influenzs related complicagions 5

exress hospitalisations or deaths. OVETY

* Crverseas sdies have shown that vaccn =7 3 are t.le possible side effects following inactivated
may potentally reduce school sbsentesizm agdhinfinenss i enza vaccine (IIV) administration?

in the commmmity. * IV is very safe and wsuslly well tolerated apart from occasional

3. How many doses of seasc my soreness, redness or swelling af the mjection site. Some recipients may
child need? experience fever, mmscle pain and tiredoess beginming § to 12 hours
Cme dose per year, E.:eptﬂ:nse - 22 who have never afier vaccingtion and Lasting wp o 2 days. If fever or discomfiorts persist,
received any seasonsl i A i efore are reconumended please consnlt a doctor.
to receive 2 doses of 51V with a * Immediate severe allergic reactions like hives, swelling of the lips ar

4. What is Quadrivalent Inactivated Influenza Vaccine (ITV)? tongzoe, and difficulties in breathing are rare but requirs Emgan.c_';
* The [TV contains inactivated (killed) vimses. ITV is siven by injection. consultation.
* Cuadnvalent IIV is desipned to protect apainst four different flu
vimses, inchading two mfluenza A vimses md two influenzs B vimses. | For more detailed imformation. please visit websits of

Centre for Health Protection of DH:

hitps: fwww.chp.mov. hle'enfeatmres 10764 hitml

Part III: Collection of Personal Data - Statement of Purposes

Statement of Purpose of Collection of Personal Data
1. The personsl data provided will be used by the Gowvernment for one or mare of the following purposes:

(i) confirm smdents'identity. For crestion, processing and maintensmce of an eHealth (Subsidies) sccount, payment of sabsidy, and the
administration and monitoring of the School Vacdnation Programme including but not limited to a verification procedure by e lecronic means
with the data kept by the Immipration Department;

(i) for medical exsminations, diagnosis, preparing test results, provision of treatment for contimation of care, and for reference by medical
professionals;

(iil)for stamstical and research purposes; and any other legitimate purposes as may be required, muthorised or permitted by law

2. The vaccination record made for the purpose of this consultation will be accessible Ty health care persomme] in the public snd private sectors for the
purpose of determining and providing necessary health care semvice to the recipient.

3. The provision of personal data is vohmtary: If you do not provide sufficient information, your child' ward may not be able to receive vaccinagon.

Classes of Transferees

4. The personsl data you provided are mainty for use within the Government b the information may also be disclosed by the Govemment to other
organizations, and third parties for the parposes stated in paragraphs 1 and 2 above, if required.

Access to Personal Data

5. You have the right to request access to and correction of your personal data under sections 18 and 22 and principle 6, schedule 1 of the Personal Diata
(Privacy) Ordinance (Cap. 484). The Deparment of Health may impose a fee for complying with a data access request.

Enquiries

. Enguinies concerning the personal data provided, including the request for access and correction, should be addressed to: Execnave Officer, Programme
Manz=ement and Vaccination Division, Centre for Health Protection. Block A 2/F, 147C Argyla Street Kowloan (Telephone Mo.: 2125 2125y
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ii. For Secondary Schools

2023/ 24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme f
INJECTABIE VACCINE — Secondary School

POINTS TO NOTE:
*  Plaase mead the mformztion in Part I to Part I carefilly. Flease complete the foom i BLOCE LETTERS wath a blue or black pen
and put “¥"” into the appropriate box{es).
*  Ifyou CONSENT to have yow chuld vaccinated, please complete Part IV (Consent Form) ONLY,
*  Ifvou REFUSE, please complete Part V (Refusal Form) ONLY. DO NOT fill in both Part IV and Part V.

(If consenting to vaccination) Part IV [ Consent Form - Injectable Vaccine] (To return to school)

1. STUDENT INFORMATION I VACCINATION RECORED
School Name:

Has your child received seasonal influenza vaccination in the past?

O Yes (Last adnumstrahion date: MM TYYY)
] . Cender: OMale | g
Clazsz: Clazs No.: Femle &
Student’s Full Name (as indicated in identity document) 4. CONSENT TO ADMINISTRATION OF 5TV
VACCINATION
Sarmamg + _Thave read and understood the information in Part T
to III, including contraindications, an or my
First child (named Teft) to receive the seasoma uenza
— vaccination as arranged by the Department of Health

(DH) in vear 2023/ 24 and for school fo release the related
Date of Birth: DoV MM YYYY information fo the vaccination team arranged by the DH
for verification when necessary.

=  DOCTMENT O 1 declare tha child (named left) does NOT have ANY of th
FE) . r v - & that oy DES W £ of the
Pleasze fill in information on (1) or (ii) below: comtraindications as stated in Part TT.

1) Hong Kong Identity CardNo.: L1 LL 11 1 1 1({L1)|| Signature of Parent/ Guardian:

Name of Parent’ Guardi

AND Date of Issue: L1 DDV [ 1 MM/ L1 1YY

11} Other Identity Diocument, please specify:
Document Type:

lip with Student : [ Father O Mother [0 Guardian
ontact number :
Date of Siznature: DLy ML YYYY

Docoment Moo L1111 11111 |
AND attach a copy of

Fleaza Mote:
(1) If your child {applicable to c
(2) If your child misses the vaccination

) M= received the 2023/ 24 STV before this owreach sctivity, please inform the school immediately
. o map-up dose will be provided at school. Please visit any VES doctor for subsidized vaccinaton

(If refusing vaccination) Part V [ Refusal Form - Injectable Vaccine ] (To return to school)

Stndent's Full Name : * I have read and understood the information in Part I to Part I
. including  contraindications, and [DISAGREE for my child (named left)

to receive the seasomal influemzra vaccination as arramged by the
Department of Health (DH) in year 2023/ 24,

{:-:w Siznature of Parent’ Guardian:
’ Name of Parent’ Guardian:

. P - . OMale Felationship with Student : [J Father 0 Mother [ Guardian
Clazs: Clazs No.: Cender! bl [ Date of Siguature: DDV MM YYYY

Part V1 lo Be Filled In By Lhe Healthcare Worker Providing 1he Vaccination
Vaccination Dav
O Seasonal influenza vaconation{SIV) was provided to the student
O SIV was NOT provided to the student a5 the student:
O absent from school [0 refused vacemanon [ had discomfort [ others (please specify: )]

Signature of Vaccination Staff:

Name of Enrolled Doctor: Dr.

Date of Activity:

SIVSO_S_A4 Sec
Last updated: April 2023
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2023/ 24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programime
INJECTABLE VACCINE — Secondary School

Part I: Letter to Parents/Guardians (To be retained by Parents)

Dear Parents/ Guardians,

To mcrease Seasmalhﬂumﬁ’a:maﬁun(ﬂﬂuphhemthlchﬂdrmthempamt of Health (DH) 15 launching the Seasonal
Influenza Vacemation School Cutreach (Free of Charge) Programme in the School Year 2023/ 24. The school which your chuld 15 attending
has joined this Programme. DHmJla:rmg&w.ccmatlun team {by DH or through medical organization under public private parinership) to

provide free seasonal influenza vaccination at your child’s school on {date).
Chuadrivalent Inactivated Seazonal Influenza Vaceine will be prowided by injection to the consented students.

Please read the mformation 1m Part IT and 1T carefully and fill in the reEh 55 (Elther Part IV or Part V) and return it to the school by
(date). Late subomssion may not
For enquines, please call DH enquiry e duing office hours: 2125 2128 (Programme arrangement) or 3975 4872 (Vacemation endgury).

PAIVD, Centre for Health Protection, Department of Health  Augunst 2023

Part II: Information About Inactivated Seasonal Influenza Vaccines (by injection)

Please read the information carefully. If yon have any concerms 5 Who should not receive inactivated influenza vaccime (IIV)
about the suitability of your child for the vaccination, please What are the contraindications?
consult your family dector. * Papple who have a history of severe allergic reaction to any vaccine
1. What is influenza? Component, of 8 previous dose of any influenza vacdne
* Influenza is an acute illness of the respiratory tract caused by * Individuals with mild egg allergy who are considering an influenza
influenza virmses. The vims mainty spresds by respiratory droplets. The vaccination can be gven TV in primary care seffing; individuals witha
dizease is characterised by fever, sore throat consh nmoy noss, history of anaphylaxis to egg should have sessonal influenza vaccine
headache, mmscle aches and general tiredness. It is nsnally self-limigng adminiztered by heslthcare professionals i sppropriate medical
with recovery in two to seven days. facilities with capacity o recogmise and mamage severe allesgic
* However, if persons with weakened inmmmity and eldesty persons get reactions. Influenza vaccine contains ovalbumin (an egg protein), bat
infected, it can be 3 senious illness and may even cause death. the vacdne memufachuring process mvelves repeated purification and
* Serious infection or complications can also ooour in healiy the ovalbonin content is very low. Even people who are allerzic w eggs
inivicheals. mmﬁﬂtxsaﬁmmm'etmmmtmﬂlﬂﬂmfm
1. Why are children and adelescents aged 6 months to less than 13 details
vears (or secondary school students) recommended as a priority * Individnals with bleeding di prs of 00 anticoagolants should
group to receive seasonal influenza vaccination? comsult the doctors fior aduee
* Seaconal infloenss vaccination is recommended for children and i ay \of vaccinstion, vaccination should be
adolescents aged § months to less than 18 years (or secondary school i y
students) for reducing influenza related complications such as excess | 6. i 2 i u:is following inactivated
hospitalisations or deaths. i i \ ini

& wellm]ua-mdapm'tfmmu-:casi.oml
im.emjacumsme Some recipients may
pain, and tiredness bepinning & te 12 hours

* Vaccinatng children and adolescents aped § momths to less than 14
vears (or secondary school smdents) can prevent possible schis
outbreaks and comnmmiry Tansmission.

child need? :
For persons aged 9 years or 'Mmmﬂﬂp{mﬂnmhlehnﬁmﬂhngofﬂmhpsm’
each inflnenzs season. tonzme, and difficultes in breathing are rare but require emerzency

4. What is Quadrivalent Ima consuliatnon.

® The ITV contains insctivated

e O}
=

Part III: Collection of Personal Data - Statement of Purposes

Statement of Purpose of Collection of Personal Data
1. The personal data provided will be used by the Government for one or more of the following purposes:

(i) confirm students'identity. For creation, processing and masintenance of an eHealth (Subsidies) account, payment of subsidy, and the
sdministration and monitoring of the School Vaccination Programme including but not limited to 3 verification procedure by e leconic means
with the data kept by the Immipration Department;

(i) for medical examinations, diagnosis, preparing test results, provision of weastment for continnation of care, and for reference by medical

essionals;

(m]tggitausuca] and research purposes; and any other legitimate purposes as may be required. suthorized or permitted by law:

2. The vaccination record made for the purpose of this consultstion will be accessible by health care personnel in the public and private sectors for the
purpose of determining and providing necessary health care service to the recipient.

3. The provision of personal data is vohmtary. If you do not provide sufficient information, your child” ward may not be able to receive vaocination

Classes of Transferees

4. The perzonal data you provided are maminly fior nse within the Government but the informarion may also be disclosed by the Govermment to other
organisations, and third parties for the parposes stated in parazraphs 1 and 2 above, if required.

Aucess to Personal Data

5. You have the right to request access to and correction of your personal data under sections 18 and 22 and principle &, schedule 1 of the Personal Data

(Privacy) Ordinance (Cap. 4846). The Department of Health may impase a fee for complying with a data access requast.

. Enquiries concemning the personal data prowided, including the request for access and correction, should be addressed to: Executive Officer, Progranme

Manazement and Vaccnation Division, Centre for Health Protection, Block A, 2/F, 147C Argyle Sireet, Kowloon (Telephone Mo.: 2125 2125)
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Appendix 8.9

8.9 Consent Form — 2023/24 Seasonal Influenza Vaccination School Outreach (Free of

charge) Programme — Nasal Spray Vaccine

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

{gah

NASAT SPRAY VACCINE 4

POINTS TO NOTE: S
*  Please read the nformaton in Part | to Part I carefully. Please complete the form m BLOCE LETTERS wath a blue or black pen
and put “¥ ™ into the appropriate box{es).
¢ Ifyou CONSENT to have vour child vaccinated, please complete Part IV (Consent Form) ONLY.
*  Ifyou REFUSE, please complete Part V (Refusal Form) OMLY. DO NOT fill in both Part IV and Part V.

(If consenting to vaccination) Part IV [ Consent Form - Nasal Spray Vaccine ] (To return to school)

L. STUDENT INFORMATION 3 VACCINATION RECORD
School Name:

Has your child received seasonal influenza vaccination in the past?

O Yes (Last adnimstration date: MY TYYY)
. -~ Cender: [ Male ON
Class: | Class No.: | Female 2z

Student’s Full Name (a: indicated in identity document) 4. CONSENT TO ADMINISTREATION OF SIV VACCINATION
+ _Thave read and understood the information in Part I
Tarmame to III, includi.n% contraindications, an or my
child (named left) to receive the seasoma uenza
5 vaccination (1* AND 2" doses®) as arranged by the
i Department of Health (DH) in vear 2023/ 24 and for
Name school to release the related information to the vaccination
Date of Birth: ooy WD TYYY team arranged by the DH for verification when necessary.
i *DH will arrange 2™ dose of seasonal mfluenza vaccine
2. IDENTITY DOCTUAMENT I at least 4 weeks after the' 1" dose for children who are

der & old and hav ; ived any SIT" b .
Iz vour child below 12 vears old and dees your child have Hong unaer 2 yeas Andfldve never pecervad any ofore]

Kong Birth Certificate (HKBC)? O T declare that my child (named laff) does NOT have ANY of the
O Yes, please &1l in HKBC No.: contraindications as stated in Part I

[0 Mo, please fill in information based on (1) or (1) below:

Siznature of Parent’ Gua

i) Hong Kong Identity Card No.- Ll | LI 11 11 I¢L1)
ANDDate of Issme: | | DDV | IMM/ | LYY

11} Other Identity Diocument, please specify:
Document Type: |
DocumentMNo.: [ L1 1111111

NN
onship with Student | O Father O Mother O Guardian
Contact number -

Diate of Siznature: Dy ML YYYY

Pleasa Nots:
(1) If wour child {applicable to consented sfdents) has received the 2023/ 24 STV befiore this ontreach activity, please inform the school immediately.
() If wour child mizses the vaccination at school, no mop-up dose will be provided af school. Please visit any VS doctor for subsidised vaccination.

(1f refusing vaccination) Part V' [ Refusal Form — Nasal Spray Vaccine ] (Te return to school)

Stndent’s Full % . * I have read and understood the information in Part I to Part IIL
: e including  contraindications, and [DISAGREE for my child (named left)
to receive the seasomal influenza wvaccination as arranged by the
Surmarse Department of Health (IVH) in vear 2023/ 24,
Siznature of Parent’ Guardian:
First
Name Name of Parent’ Guardian:
- . O Male ERelationzhip with Student | [ Father O Mother [0 Guardian
Class: Class No.: Gender:
= =0 """ O Female [ Date of Siznature: DD/ | || MM YYYY
Part VI To Be Filled In By The Healthcare Worker Providing The Vaccination
First Dose Vaccination Day Second Dose Vaccination Day
O Seasonal influen=a vacoinabon(SIV) was provided to the student O Seasonal influenza vacemation(STV) was provided to the student
O 5IV was NOT provided to the student as the studant: O SIV was NOT provided to the student as the student:
O absent from school O absent from school
O refused vaccmaton O refused vaccmaton
O had discomfort O had discomfort
O others (please specify: ) [ others (please specify: b]
Siznature of Vaccination Staff: Siznature of Vaccination Staff:
Name of Enrolled Doctor: Dir. Name of Enrolled Doctor: Dr.
Date of Activity: Date of Activity:

SIVE0_S_A4 (LAIV)
Last updated: APRIL 2023
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2023/ 24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
NASAL SPREAY VACCINE ya

Part I: Letter to Parents/Guardians (To be retained by Parents)

Diear Parents’ Guardians,

To increase Seasonal Influenza Vaccination (5IV) uptake in school children, the Deparmment of Health (DH) is launching the Seasonal Influenza
Vaccination Schopl Oumeach (Free of Charge) Programme in the School Year 2023/ 24. The school which your child is arending has joined this
Programme. IVH will arrange vaccination team (by DH or throngh medical organisation undsr public private parmership) to provide free seasonal
influenza vaccination at your child’s school on (date).

Omadrivalent Live Attenuated Seasonal Infloenza Vaccines by intranasal spray will be provided by the consented smdent.

Pleaze read the information in Pare I and IO carefully and fill in the reply slip (either Part IV or Part V) and retorm it to the school by
(date). Late submission may not be accepted.

For enguiries, please call DH enguiry line during office hours: 2125 2128 (Programme arrangement) or 3975 4872 (Vaccination enguiry).

PLH'I!II Centre for Health Prutcd:iuﬁ Dﬂartnu.t of Health AIEst 023

Part II: Information About Live Attenuated Seasonal Influenza Vaccines (by Nasal Sprav)

[ Fleaze read the information carefully. If you Bave any concerns 5. Who should mof receive Live attenuated influenza vaccine

about the suitability of your child for the vaccination, please (LAIV) What are the contraindications?

consult your family doctor. * History of severe allergic reaction to 8y vaccine component, or

1. What is influsnza® affer previous dose of any influenza vaccine o
* Influenza is an acute illness of the respiratory tract cansed by ;mgmﬁ?ﬂ aspirin ar salicylate-contzining therapy i children
influenza viruses. The vims mainly ads by respiratory droplets. Adalescents
The disease js characterised by f&ﬂ.e 5nre}1t:|:-s§t cough, Em\r * Children aged 2 through 4 years who have asthma or who have
nose, headache, muscle aches and general tiredness. It 1s usually had a history of wheezing in the past 12 momths
self-limiting with recovery in two to seven days. ® Children and adults who are immmocompromised due to any
* However, if persons with weskened immunity and elderly persons . . )
get infacted, it can be a serious illness and may even cause death. * Close contacts and caregivers of severely immmmnosuppressad
* Serigus infection or complications can also ocour in healthy E:'EE:M who require 3 protected emvirenment
individunals. Shancy . S o -

1. Why children aged 6 months to 11 vears are recommended as 3 * Receipt of influenra antiviral medication within previous 43
priorify group to receive seasonal influenza vaccination? hours . . L
* Sazsomal influenza vaccination is recommended for children 6 * Individuals with mild egg ﬂm‘hﬂ are considaring an
months to 11 years for reducing influenza related complications influenza vaccination can be given In primary care sefting.
such as excess hospitalisations or deaths. Individuals with a history of amaphylaxiz to egg should have
* COrversess studies have shown that vaccinating young school seasonal  influenza waccine administered by healthcare
children may potentislly reduce school absantesism and influenza professionals in sppropriate medical facilifes with capacity o
fransmission in the community. Tecogmize al;ji ma_nafe LEVETE atlll_arp%urfaﬂ:uuns. Influenzs vaccine

i racci y contains ovalbumin (an e i, g vaccine mannf
3 t]_Elhquwﬂ :::z; doses of seasonal infinenza vaccine (SIV) will my process involves re :au?dm and the ovalbumin m

allergic to eggs are generally safe wo

other live waccines not
be administered at least 4

Cme dose per vear, except those under 9 years of aze who have never
received any seasonal influenza waccination before are
recommended to receive 2 doses of 5IV with 8 minimom interval
of 4 weeks.

4. What is Quadrivalent Live Aftennated Influemza Vaccin

* The RAIV contains weakened vimses and is a given
spray. LAIV can be nsed for people 2-49 years af

* LATV iz a gquadrivalent vaccine, which is 1‘:
against four different flu vimses, inclodibe i z
and two influenza B vimses

luenza vaccine (LATV) administration?

Orverseas smdies had indicated LATV to be safe and effective

* The most common adverse reactions following LAV

administration are nasal congestion or oy nose (in all ages), fever

(in children) and sore throat (in adults).

oo . * Children aged below 5 years with recurrent wheezing persons of

gﬂfmﬂz‘?ﬂgd Jn:t;?mnhm:l. N P e amy age with asthma may be at increased risk of wheezing following

. . . =l adminrstration.

C,Euu'efuerJthPm'bacumuf : o e * Immediate severe allerzic reactions like hives, swelling of the lips

= E or tongue, and difficulties in breathing sre rare but require

R mrim consultation.

Part IIT: Collection of Personal Data - Statement of Purposes

Stafement of Purpose of Collection of Personal Data
1. The personzl data provided will be used by the Government for cne or more of the following purposes:
(1) confirm smdents’identity. For creation, processing and maintenance of an eHealth (Subsidies) sccount, payment of subsidy, and the
administration and monitering of the School Vaccination Programme, including but not limited to a verification procadure by e lectronid
means with the data kept by the Immigration Department;
(i) for E.ed_ic::]:saminaﬁuns: dizznosis, preparing test results, provision of reatment for contimmation of care, and for reference by medical
professionals;
(iii) for statistical and research purposes; and any other legitimate purposes as may be required, suthorised or permiit ed by law.
2. The vaccination record made for the parpose of this consultation will be accessible by health care personnel in the public and private sectors foq
the purpose of determining and providing necessary health care service to the recipient.
3. The provision of personal data is voluntary. If you do not prowide sufficient information, your child’ ward may not be able to receive vaccination.
Classes of Transferees
4. The personzl data you provided are mainly for use within the Government but the information may alse be disclosed by the Government to other]
organisations, and third parmes for the purposes stated in paragraphs 1 and 2 abowe, if required.
Access to Personal Data
5. You have the nght to request access to and comection of your personal data under sections 18 and 22 and principle 4, schedule 1 of the Personal
Darta (Privacy) Ordinance (Cap. 486). The Department of Health may impose a fee for complying with a data access request.

L
6. %nqﬁ:lee concerning the personal data provided, including the request for access and comection, should be addressed to: Executve Officer,
Prozramme Management and Vaccination Division, Centre for Health Protection, Block A 2F, 147C Argyle Smeet, Kowloon (Telephone Mo
2125 2125)
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Appendix 8.10
8.10 Consent Form Receipt Note

To: PMVD, CHP From: (Wame of Organisation)
Fax: 2320 5305 Mame: (Contact persom)
Tel:
Date:

Please check with school, complete the form below and fax this form to the Programme Management
& Vaceination Division of the Centre for Health Protection (Fax mumber: 2320 8505) within one
working day after collection of consent forms.

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

Consent Forms Receipt Note

This is to acknowledge that the PPP __-Oufr Team  under
Dr. of for) of
{Organisation)
has colle Consent  Forms from
(Name of School} on
(Date).
Signature of Collector and Signature of School Representative
Organisation Chop of and School Chop
the PPP Outreach Team
Name of Collector of Name of School Representative
the PPP Outreach Team
SIVSO DAY

Last updated: Tune 2023
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Appendix 8.11

e
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Seasonal Influenza Vaccination Card

x5 [EH

PIE]) UONEWIDIE,| EZUSAU] [EUOSESS
B E LN
HITVIH 40 INTNINVAAd

=+

Tz =i SmEEE
Mame of Doctor/ Clinic!
COmtresch Team

MEEEERE
IMame of Influenza
Waccine

SETME I EEIEE

Seasonal Influenza Vascination Card

EEEE

Vaccination Diate

Tz =i SmEEE
Mame of Doctor” Clinic’
Cmtresch Team

MEEEERE
IMame of Influenza
Waccine

8.11 Seasonal Influenza Vaccination Card (&M
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Appendix 8.12
8.12 Information on Side Effects (R[{E &R H)

FEMREES
Seasonal Influenza Vaccination ElfEMERNE CGEHEE)

Information on Side Effects (Injectable Vaccine)

fi A BRI RA { BEE Y 2eHErs b e }
The Department of Health (DH) has arranged Vaccination Team (by DH f&!' i '5"‘ ‘JI ‘W \ !'&'?JL,TLUTEfm? ( I_l
or through public private partnership) to provide your child with Seasonal A EOERAAESTE) IR H S ERE R

Influenza Vaceine (SIV) at your child’s school on m CEE L) - HEELTER -

(d;te).llvaclé\ilatec.ll SIV (by injection) was provided. Please note the L E R A G o B T BERE L T e B RS - 4TS
information below: Sh D S R <

1. Inactivated influenza vaccine is very safe and usually well tolerated,

¢ 2N B A e p w10 R ETAE
apart from occasional soreness, redness or swelling at the vaccination 2 Hﬁ A 7%‘{ %6 3;2 s
site. i+ DL A
. ) . . 3. WFEERL LN - SHERAERR - EHRT RS -
2. Some children may experience fever, muscle pain, and tiredness 6 to . - ) - e ps
Lo P Pl = REER B - 40

12 hours atter vaccination. These usually improve in two days.

Ly B TR

3. If fever or discomfort persists, please consult a doctor. Severe allergic
reactions like hives, swelling of the lips or tongue, and difficulties in
breathing. or serious adverse events such as limb numbness or
weakness are rare but require emergency consultation.

If' wyou have any queries regarding SIV, please call

Vaccination Team from:

(Name of Enrolled doctor/ M | OrganiSati

SIV50_D_C2 SIVsO_D_C2
Last updated: June 2023 g E 20236 H

FEEREES
Seasonal Influenza Vaccination BERERE (BEEXEE

Information on Side Effects (Nasal Spray Vaccine)

mEFCTE (HHE) EHHE
HEFAERORECE) BWE BT EENE
B (HE) - SHREA TR -

T'he Department of Health (DH) has arranged Vaceination Team (by DH
or through public private partnership) to provide your child with
Seasonal Influenza Vaceine (SIV) at your child’s school on

(date). Live attenuated SIV (by nasal spray)
was provided. Please note the information below:

1. FERERGE T R SR ATRIE RS | R BETURAAK

1. The most common side effects following live attenuated influenza

_— 2. AFFEHEREECTE - EEEEEE R - BIHRERNES -
vaccination are fever, nasal congestion or runny nose. 1 A R R A DR -

2. If fever or discomfort persists, please consult a doctor. Severe
allergic reactions like hives, swelling of the lips or tongue, and
difficulties in breathing are rare but require emergency consultation.

MAFEM PR RESEANEN FRRE

If wou have any queries regarding SIV, please call

Vaccination Team from

(BRI ke BRiEEaE)
(Name of Enrolled doctor/ Medical Organisation)

SIVs0_D_ca{Lav) 5IV50_D_CZ(LAIV)
Last updated: June 2023 EE TR 202346
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SIVSO_D_C2{LAIV)(2nd)
Last updated: June 2023

SIVSO_D_C2{LAIV)(Znd)
i T 2023 7 6 H

Appendix 8.13

8.13 Information on Side Effects and 2™ dose Arrangement

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

The Department of Health (DH) has arranged Vaccination Team (by DH or
through  public  private  partnership) to  provide your child

{name of student) with Seasonal Influenza Vaccine
(SIV}) at vour child’s school on (date), Inactivated

SIV (by injection) was provided. Please note the information below:

1. Inactivated influenza vaccine is very safe and usually well tolerated, apart
from occasional soreness, redness or swelling at the vaccination site.

2. Some children may experience fever, muscle pain, and tiredness 6 to 12
hours after vaccination. These usually improve in two days.

3. If fever or discomfort persists, please consult a doctor. Severe allergic
reactions like hives, swelling of the lips or tongue, and difficultics in
breathing, or serious adverse events such as limb numbness or weakness
are rare but require emergency consultation.

The Vaccination Team will wvisit the school again on to
provide 2 dose vaccination for your child. (Children under 9 years old who
have never received any SIV are recommended to have 2 doses of SIV with

a minimum interval of 4 weeks.)

If  wou have any  queries regarding  SIV,  please  call

Vaccination Team from

(Name of Enrolled doctor/ Medical Organisation)

SIVSO_D_C2(2nd)
Last updated: June 2023

Seasonal Influenz ination
Information on Side Effe al Spray Vaccine)
and 2™ dose Arrangement

EHEHERE M E_RIHZHE)

FHIEREEE
RIfFAERE (EHNEE)RE_RRIRH

EBeR (EB) b mib (mmEEe
FERAFEENE) Bikeh BT (BBa4ER)
FERDRCERETER RS CRB=l) - SERELTES

. SR EELD JJ‘ + R T RS EEE I AE - ALAE
Hh o — G -

Il

ANFSPPIRE ST LB - ALK

R B R PR -
3. RESENONE | RN - SR ANRSR -
15l B PR 3 R BOIE » SR BT 40
: SN BELVETEIRE -

?ﬁﬁ‘ﬂﬁm?ﬂla ‘lg.e““
Hi-)

:I':JHI?EHQ_L D"'T?‘ﬂlﬂff”] ‘{-.

GlHbE 4 B

WA B R F

MR BN ER BN > FEHE

RIS

sIVS0_D_C2(2nd)
HHETET 2023 5E 6 H

FEIMRREE
BIfFAERE (BENEE)RSE _RINEZH

The Department of Health (DH) has arranged Vaccination Team (by DIH or
through  public  private  partnership) to  provide your child

(name of student) with Scasonal Influenza Vaccine
(SIV) at your child’s school on (date). Live
attenuated SIV (by nasal spray) was provided. Please note the information
below

1. The most common side effects following live attenuated influenza
vaccination are fever, nasal congestion or runny nose.

2. If fever or discomfort persists, please consult a doctor. Severe allergic
reactions like hives, swelling of the lips or tongue, and difficulties in
breathing are rare but require emergency consultation.

The Vaccination Team will wvisit the school again on to
provide 2™ dose vaccination for your child. (Children under 9 years old who
have never received any SIV are recommended to have 2 doses of SIV with a
minimum interval of 4 weeks )

If vyou have any queries regarding SIV,  please  call

WVaccination Team from:

(Name of Enrolled doctor/ Medical Organisation)

SIVSO_D_C2{LAIV){2nd)
Last updated: June 2023

wEBTR (HE) ez (hfat
FBIEAATVEESE B 8T ﬁ (E4g:dt4n)
BT RSN RS (HE -

BT S s A AR R LG | 45 - RfEauhife K -

2. MRS - SRS R AR - E B LA
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R ST SR B 1 R R e A R 0 e AR 4 B
)

045 L o BT O M ORI B A9 SR 0 W B

PERERR:
(CRCHE RS BRgmam)

SIVSO_D_C2(LAIV)(2nd)
Fii% T 2023 4 6 F



Appendix 8.14
8.14 Vaccine Ordering Form- DH delivery
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Appendix 8.15

8.15 Vaccine Ordering Form- Clinic Delivery
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8.16 Vaccine Usage Form — DH delivery
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8.17

Appendix 8.17
Vaccine Usage Form — Self Delivery
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2023/24 FEIMER RS RESMNR(RR)FTR BAEECHRES (EEE)

8.18 Students Vaccination Report

kg k4

Appendix 8.18

1023/24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
Student Vaccination Report (On Vaccination Day)

A RTSE R REE R SRS -ETERA SALEREREES LIEE A S
AP EUFHASEES: 2320 8505)
Please check with medical organisation and fax this form to the Programme Management & Vaccination Division of the
Centre for Health Protection (Fax mumber: 2320 §505) within one working day after completion of each vaccination

activity.

LR R R L L R L L L R L

e i
School Code
AR FH iRt
SPID

B R
Mame of medical
organisation
EEUH

Date of vaccination
HEE
Vaccination session
For Primary Schools
and EGCCC enly)
SHEREL LB
Total no. of students
o] A

PR A

- VIR A (for
Total no. of consented ‘ b

Brrel

WName of school

BREEES

Name of responsible doctor

S8 (1st dose)
O F—IEEE (1st visit)
O FEE @

Total no. of vaccinated s

S S R L S S e R VT : ;
Has your School arranged other vaccination (e.g. COVID-19 vaccmation) for students dunng the STV School Outreach

Cf - Fodfess) 7

activity?
O & YES 0O 2%/
EFETEES Type of Vaccine : Ol &l COVID-19 Vaccine NO

HMIEEE L8 Ac

[ Mo (5%5:588) Others (please specify) :

al no. vaccinated®:

CHHE ETREEREE A R EAFREEENARD
*Ciowmnfing acmal no. of vaccinated smdents on vaccinagon day (vzy be different from the no. of consented stdents)

HERNERAERR

Fill in by medical organisation staff

&F
Signature

HE

MName

B fir
Post

&5

Contact Mo.

EmiREEe Climc Chop

SIVS0_5_C1
BEEE-203E6R

HERRARER
Fill in by school staff

&F
Signature

HE

MName

B fir
Post

B/
Contact No.
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Appendix 8.19

8.19 Clinical Waste Temporary Storage Handover Form
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Appendix 8.20
8.20 Notification to Parents —
Seasonal Influenza Vaccination Has Not Been Given (English)

Date

Dear Parents’ Guardians of (Mame of Student’ Class),

202324 Seasonal Influenza Vaccination (5TV) School Outreach (Free of Charge) Prosramme
MNotification to Parents - Seasonal Influenza Vaccination Has Not Been Given

The Department of Health (DH) has amranged vaccination team by designated medical organisation to
provide Quadnivalent Seasonal Influenza Vaccimation (SIV) to students at your child’s school teday.

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

was absent from school
had physical discomfort [ g. flu symptoms’ fever (body temperature fothers
ls in appropoate medical

O
O
O refused vaccination
O
O

may regquire further assessment before vaccination by heal
facilities. Please consult your family doctor for furthe
others (please specify:

The wvaccination team will not at his/ her school Please arrange
vaccinaron for your child at yeur family iniger-any private climics.

y 55) of DH, children who are Hong Kong residents are eligible
to receive SIV, with nmedt subsey, from private doctors enrolled in VS5, Doctors participating in VS5
may of may not charge a Sergee fee. Please refer to the “List of Parniciparing Docrors ™ to see whether the
mdividual doctor \peh service  fee, the amount they charge and therr  address
(https://apps hev.gov hk/SDIR/EN/index aspx).

“List of Tacecination Subsidy Scheme Participating Doctors ™

Name of Medical Organisation :

Telephone Number :

*Vaccination team please tick the appropriate O

STVS0_D_B1
Lact updated: un 2023
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Appendix 8.21

8.21 Notification to Parents —
Seasonal Influenza Vaccination Has Not Been Given (Chinese)

(BB /R A9RE /S A,

2023024 ZEERTER BUES SR AME (R HE

Y Vi BT B

A SRR IS SR OL D O IR 5 B T AR R B R

IR B (B C) SHM

PRGN E  E E R ATAEE

B RIS E SN TR

R R B A AR A R T — R B A R

SRR

g E AN O fE Y 5

5IV50_D Bl
Mt B 2023 556 H

89



Appendix 8.22
8.22 Clinical Incident Notification Form

SEASONAL INFLUENZA VACCINATION SCHOOL OUTEEACH (FREE OF CHARGE) FROGEAMME
CLINICAL INCIDENT NOTIFICATION FORM

(RESTRICTED)
Te: PMVD, CHP From: (Wame of Medical Orgamzahon)
Fax: 2084 9608 Name: (Mame of Enrclled Doctor)
Emal: swopiadh zovhk Tel:
Diate:

Case Mumber {(asmigned by PALVIN:
Notification Form for Suspected Clinical Incident

{To be completed by organisation / service provider)

Points to Note - Clindcal Incident iz defined as any events or circumstances (Le. with any deviation from

{for Medical operator): usual medical care) that cauzed injury to chient or posed rizk of harm to chent in the course

of direct patient care or provision of climical zervice

- Climeal meident could be notified by PPP vaccmation team

- Moufication should be made as soon as possible (by phone to the PhIWVD at 2115 2118) And
followed by this written Chimical Incident Motification Form

- The completed from should be retirmed to the PRVD by email (sivopmdh gov bk) as soon as
possible and wathim the same day of the incident.

- A follow up full investigation report by the enrolled doctor of the FPP vacomation team should be

submitted to the PMWVD by email within 1 week upon discovery of (suspected) meident.

L Brief Facts
Name of School:

Date of incident {(dd 'mm vyvv):

Place of occurrence:

Stage of care when

incident occur

Number of vaccine reripiu\]t[i 3

Demographics of clients a

Parson (1, Gender Age Tvpe of harm/ Level of injury as Consequence Mame and
2.3..) (MMTE) njury per imxfzal {e.z. referred to AEDY other batch of
assessment by spectalties/ repeat or Vaccine
medical team addiionzl procedure and mvolhved
1,23 mvestigation, efe}
(Ses Annex IT)
[Updated on 20210413] Page 1
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SEASONAL INFLUENZA VACCINATION SCHOOL OUTEEACH (FEEE OF CHARGE) PREOGEAMME
CLINICAL INCIDENT NOTIFICATION FOBM

(RESTRICTED)

Summoary of the incident: (including whar happened how ir happened, and whar acnons were raken evc.)

Any property damage? O TYes, details:
O Mo

II. Reporter's Information

Name (in Full) : Mr/ Ms/ Dr

Phone: O r healtheare professionals, please speafy:

Email:

Name of organization’ zervice
\

Name of enrolled doctor:

Drate: {dd/mm vy Timee (24 b format):

Classification of level of Injury

Level of The level of injury iz defined as follows,

Injury Level M - Near mizs OR incidents that caused no or minor injury, which may or may not require repeat

of investigation, treatment or procedurs, or additional monitoring (incloding telephone follow-up).
Level 1 - No or minor injury was resulted AND additional investigation or referral to other specialty
(Inchoding AFDY) was required for the clisnt.,

Level I — Significant injury was resulted AND additional investigation or referral to other specialty
(including AETDY) was required for the client.

Level 2 — Significant injury was resulted AND resulted in death or arrest or requiring resuscitation or

permanent loss of function was resulted or expected,

[Updated on 20210419] Page 2
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Appendix 8.23
8.23 Clinical Incident Investigation Report

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE) PROGEAMAE
CLINICALINCIDENT INVESTIGATION REFORT

(RESTRICTED)

To: PMVD, CHP From: (Hame of Medical Crgamzation)
Fax: 2984 9608 Mame: {(Mame of Enrolled Doctor)
Email: sivopadh sevbk Tel:

Drate:

Caze MNumber (assigned by PMVD):
Clinical Incident Investigation Eeport

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

Points to Note: - Report should be made wathin 1 week upon discovery of the meident

L Brief Factz
Name of School involved:

Date of incident (dd'mmyyv): Time (24 hr format):
In the School
Others, please specify:

Place of sccurrence:

Stage of care when

incident ocour

O oojoo

Number of vaccine recipient(s) affec

Demographics of clients
Person (1, Fender § Level of mpury as Consequence MName and
23_.) (MF) injury per mmtial {e.g. refamed to AFD) other batch of
assessment by specialties/ repeat or vacoine
medical team addifional procedure and mvolved
(M1, 2 3) mvestigation, afe.)
(See Annex IT)

Summoary of the incident: {including whar happened how it happened)
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SEASONALINFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE) PROGEAMME
CLINICAL INCIDENT INVESTIGATION REFORT

(RESTEICTED)

Actions taken for thiz incident:

Femedial meazure: to prevent future similar occurrences:

I\

Other recommendations and comments:

Reporter’s Information

Name (in Full) : Dr
Phone:
Email:

Date:
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