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2025/26 Seasonal Influenza Vaccination
School Outreach Programme

Briefing Session to Participating Doctors

10 September 2025
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TIME

14:30 - 14:45

14:45 - 14:55

14:55 - 15:15

15:15-15:30

15:30 - 15:50

15:50 - 16:15

HPEnans
RUNDOWN €
CONTENT

Preparations (Arrangements Before the Vaccination Day)
Vaccination Procedures and Logistics Arrangements
(Arrangements on the Vaccination Day)

Vaccine Delivery Logistics for School Programme —
Vaccine distributor (1)

Clinical Waste Management

Vaccine Delivery Logistics for School Programme
Vaccine distributor (2)

Question & Answer Session
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Overall Role and Responsibility

* It is the prime responsibility of the enrolled doctor in-
charge of the arrangement/ healthcare provider and the
organizer to give due consideration to safety and
liability issues to ensure quality vaccination service

delivered to recipients.
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Highlight of Arrangement T

Eligible Schools All SSs, PSs, KGs/CCCs (including special school)

Selecting a doctor by e DH-matching
schools e School self- selection of Doctors

School self- selection of Doctors

Vaccine procurement By DH By private doctor

Vaccine available 1V and/ or LAIV, till stock allows IV and/ or LAIV

Vaccine delivery for 15t dose By DH to schools By doctor’s self-delivery to schools

Doctors can choose delivery by the

. . nd
Vaccine delivery for 2" dose DH or self-delivery to schools

By doctor’s self-delivery to schools

Collection of clinical waste Arranged by the participating doctor

e School children (free) e School children (subsidised)
Vaccine recipients ¢ Not include school staff and e School staff and students’ family

students’ family members members (self-payment) *

Sl LD Not allowed Allowed
chargeable
Reimbursement for HKD$105 for each dose of SIV HKD$260 for each dose of SIV
vaccination provided (includes clinical waste disposal cost) (includes clinical waste disposal cost)
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Highlight of New Measures

« Both modes can provide vaccine to school staffs and
students’ family members

B The Government will provide subsidy to persons of
Vaccination Subsidy Scheme (VSS) eligible groups.

B Non-eligible persons can join the activity via self-
payment.
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Highlight of New Measures
« IT System migration to eHealth

B Programme Enrolment will be moved to
eHealth Portal.

B Participating doctors shall have completed
the enrolment through the eHealth Portal

to indicate their intention to provide e e
i Bl Thte
services under the SIVSOP. cHealth ==
B Enrolment in the Vaccination Subsidy
Scheme ("VSS”) is a pre-requisite for S

TranrwER

joining the SIVSOP.

B All doctors who have enrolled in the
SIVSOP earlier this year by submitting

paper form are required to enroll again by “
completing the enrolment through the IT ... BN

Platform
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Highlight of New Measures

 Mandatory eHealth registration

B Eligible vaccine recipients (i.e. students) aged 18
years or above on the date of vaccination shall
have registered with eHealth before receiving
vaccination

B ecHealth registration for vaccine recipients below 18
years old will be adopting an “opt-out” approach

B Participating doctors are obliged to obtain the consent
from vaccine recipients and complete the batch
upload consented student list for eHealth registration
N
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Highlight of New Measures

 Both modes need batch upload

B The major change in 2025/26 will be the mandatory
eHealth Registration

B Fill in Substitute Decision Maker (SDM) Information
for eHealth registration (For Minors or MIP)

B Otherwise the procedure is similar to that of 2024/25
year
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Type of Vaccines

Secondary School Outreach Kindergarten /
and Child Care Centre (KG/CCC)
Primary School Outreach Outreach

Inactivated Influenza Vaccine (11V): Quadrivalent

Type of SIV Live Attenuated Influenza Vaccine (LAIV): Trivalent

Inactivated Influenza Vaccine (l1V), by injection

i i AND/OR
Vaccine options

Live Attenuated Influenza Vaccine (LAIV), by nasal spray

L
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Type of Vaccines

« Extended use of LAIV in 2025/26 year

B DH will regularize the supply of nasal spray type
LAIV to schools, and they are allowed to choose both
IV and LAIV for the same or different outreach
vaccination activities (hybrid mode).

L
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“Hybrid Mode”

« In 2025/26 season, all participating schools can opt for
providing both the IIV and the LAIV during SIVSOP
outreach activities ("Hybrid mode”).

» “Hybrid mode” could be arranged:

— same vaccination session with segregation (i.e. different
locations in school);

— same day with different sessions (i.e. AM or PM session);

— different days (i.e. two separate days providing 11V and LAIV
respectively).
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Guidelines on Prevention of Communicable
Diseases

* Please follow Guidelines on Prevention of Communicable
Diseases under Centre for Health Protection at
https://www.chp.gov.hk/files/pdf/guidelines on preventio
n of communicable diseases in schools kindergartens
~ kindergartens cum child care-
centres child are centres.pdf

L
RiEE 13

Department of Health


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
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
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
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

Preparations

Liaise with schools about the date and venue for vaccination
- 1st dose: between October and Mid December 2025
- 2"d dose: completed latest by end February 2026

Study VSS Doctors’ Guide and SIVSOP Doctors’ Guide
(https://www.chp.gov.hk/en/features/100654.html)

Obtain Clinical Waste Producer Premises Code for outreach

services from EPD (different from the Premises Codes for clinic use)
(https://www.epd.gov.hk/epd/clinicalwaste/en/producer code.html)

Prepare the necessary equipment and materials with
reference to the List of ltems to Bring to Venue on tf"
Vaccination Day (Doctors’ Guide for SIVSOP Appendix 8.1) Eom 1

Department of Health
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List of Items to Bring to Venue on

the Vaccination Day

(Doctors Guide Appendix 8.1)

HP
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Items | First Dose | Second Dose ltems First Dose | Second Dose

FOR INJECTION AND COLD CHAIN MAINTENANCE FHitE RS EE )

Sharps boxes (at least 1 for each vaccination station) v v Information on Side Effects (Appendix 8.12) v v
Dry clean gauzes / cotton wool balls v v (BHER&EREH)

Alcohol pads / swabs v v Information on Side Effects and 2™ dose Arrangement (Appendix v *
70-80" Alcohol-based hand rub solution (1 for each vaceination v v 8.13)

station) (BI{EFAEN ERERIEH

Kidney dishes / containers v v Motification to Parents — Seasonal Influenza Vaceination Has Not Been v v
Cold boxes * v if sell Given (Appendix 8.20, 8.21)

delivery [ FR#ENE - AEEEFOMEREES ) (FH)
Maximum and minimum thermometers (1 for each cold box) * v if self Updated Consented Student List (1st dose & 2nd dose) ( Appendix 8.7, v v
delivery i.e. Final Report, On-site Vaccination List, and List of Students

Additional ice packs with adequate insulating materials for cold chain x ¥ il sell Requiring 2nd Dose vaccination, printed out on or 3 days before

P dolisasden, | | vaccination day)

FOR EMERGENCY Vaccine Usage Form — DH delivery (2 unfilled copies) (Appendix v v if DH
Bag Valve -Mask, including both child and adult size masks v v 8.16] delivery
At least THREE Registered Adrenaline auto-injector: OR i v (I EEEE EER ) (—WREE )
At least THREE Registered Adrenaline ampoules 1:1000; with: v v Vaccine Usage Form — Self Delivery (one unfilled copy) (Appendix x + il self
At least THREE ImL syringes v v 8.17) ) delivery
At least THREE 25-32mm needles v v poEE FE A TR ( E TR ) — () l
Blood Pressure monitor, with appropriate size of cuffs v v C ||mcal Waste Temporary Storage Handover Form (Appendix 8.19) ¥ (if ¥ (if require
Nlrotocol for emergency management v W, (B3 R N A AT ) require temporary
STATIONERY temporary storage)
Date chops v v storage)

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

Stamps with the enrolled medical organization/ clinic v v Body temperature thermometer v v
(For vaccines delivery note, clinical waste collection and vaccination Disposable gloves v v
cards) Surgical Mask v v
Pens Y Y Plastic bag . v
FORMS AND DOCUMENTS Signed Student’s Consent Form-SIVSOP =
mrb Consent Form — Seasonal Influenza Vaceination )_\(\ v l_‘lu,» E 2025/26 § r /)ILEE%%’%*&&F%E‘I‘ = 15

EE -2023/ 4 FEERBIESRRINE (BR) ) (D8 E— t of Health

Seasonal Influenza Vaccination Cards (Appendix 8.11) v v




Preparations T

List of Documents to Bring on the Vaccination Day

——

- Seasonal Influenza Vaccination Card PMVD
- Information on Side Effects _ a‘l"r’]i('j' 222;
- Information on Side Effects and 2" dose Arrangement to your
- Notification to Parents — Seasonal Influenza Vaccination clinics
Has Not Been Given _
- Vaccine Usage Form (For Government Vaccine Modey | oe
only) ~ | from
- Clinical Waste Temporary Storage Handover Note - V(\:,;I;,ite
- Signed Consent Form (Consent Forms will be sent
directly to schools)
- Final Report and On-site Vaccination List “
mEE 1°

- List of Students Requiring 2nd Dose vaccination Department of Hoalth
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Proposed Timeline for @
preparations
Preferably 4 WEEKS BEFORE VACCINATION

« Remind schools to distribute Consent Forms to parents for signing

« Collect the completed Consent Forms from schools

« Sign Consent Form Receipt Note (check with schools and send a copy
to DH)

« Check completeness of Consent Forms
— ldentity document number
— Date of Birth
— Date of Issue (if HKID)
— Parent’s signature
— Declaration on contraindications
— Name, Gender, etc

gitE
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Nasal Spray Vaccine
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Injectable or Nasal Spray Vaccine
Blue
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Sample of Consent Form (T
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Sample of Consent Form @

F_#o [AEE FAEES - EHAES % BEAEE]

o F&
AAEEBERIAANRENAE BT EaE RS ESAEENREEE (REEE ) #HEERE - BSE ~ &K
o BB AR EE AN SRR - AN BN EBATLZEEE ( EHER) BEEEFZHEZ 2025726
EEREEEE B RS A BB EA A A ANTL R ( EER) ARSI ERT A S E
LUR FE R H ER TR ST B RS 2 (WEFRR) « (9 gL FEARERE R EEmivEE
T — B Z 0 4 BHY » B G e )

EEEEEE (EREE): o awsRen S O BBt
O AEE

AN TSR EH ENE  SEREE R B A BB EE A TR R > B
B A AT,/ Seas ( LS SRR ZHEY 2025/ 26 ERE HEEE -

© CHEESE SR
Including 15t and 2" dose*
* QR LA MR B R B Y B2 A

(under 9 years old who have never received any seasonal influenza vaccination)
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Sample of Consent Form
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Sample of Consent Form (T
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Sample of Consent Form (T
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Sample of Consent Form (T
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Consent Form Receipt Note (BEinans

Cenkre foc Health Probechim

To: PMVD, CHP
Fax: 2310 8505

(MName of Ssganisation)

#- WEEHE PR :
Fax: 1310 8505 (EEmEES)

Please check with school. completethe
& Vaccination Division of the Centre for Tealh P

# EERRNEREE R HREEERT RS E—ETERA FELERER working day after collection of consent forms.
AlmE LI H EE AN TR (FEITE 2320 8505)

2025/26 Seasonal Influenza Vaccination School Outreach Programme (SIVSOP)
Public-Private-Partnership (PPP) Outreach Team

202526 EMER EEFEEEINEEE

DB STESNER Consent Forms Receipt Note
EEER WL
This 15 to acknowledge that the PPP Outreach Team under
To be sent
Dr. (Name of Doctor) of
EEmmem) _ ms (Organisation) by medical
HILRESTENRREE F H B » WrH has collected _ (Quantity) Consent  Forms from - »
CERETR) _ WEEE - (Name of School) on Organ ization

to PMVD

Signature of Collector and Signature of School Representative
ARESTEINRREEEURA PHMAFERBHED g(j;rgan.isaﬁun Chop of = and School (Z].?up
EE R B the PPP Outreach Team

X X X X

AFRBEIEINREREIEFEEA BRBARES Name of Collector of Name of School Representative
iz the PPP Outreach Team

SIVSO_D_A2
W ER- 20253 5 VS0_D_A2
stupdated: Mar 2025
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Important Reminders

* Proper keeping of completed consent forms and
vaccination records

B keep the consent forms properly;

B provide appropriate training for their staff and arrange
sufficient manpower before and after the school
vaccination activities for collection, checking and
documentation of the consent forms;

B ensure that the consent forms are duly completed and
signed; and

B ensure the vaccination status of the students checked
before providing vaccination service under the ’
programme. H

FEE
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Most Common Irregularities Found

« Missing/Incorrect Name of Responsible Doctor

« Missing Student's Past Vaccination Record

« Missing Statement of Vaccination Service Provided
« Missing/Incorrect Contact Number

« Missing Injection Staff's Signature

FEE ¥
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Proposed Timeline for @gz:zaee
preparations

Preferably 4 WEEKS BEFORE VACCINATION

 Create password-protected Excel table with names of
consented students i.e. Consented Student List in the format
provided by DH

« Send to PMVD via designated email account

« PMVD will batch upload Consented Student List to eHealth
Protal

 Indicating the preference of joining eHealth and fill in the
columns relating to eHealth registration in the Consented
Student List "

FEE 28
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Cenkre fur Health Probeckion

Consented Student List

A | B | C | D | E | F | G | H | 1 | ] | K | L | M | N | ] | P
Personal Particular
| A B
o bl ] ] ] D{ﬂd L\]. Elﬂ]I ] bl o bl bl ]
Drate of Tssue )
%mﬂmw CDMMYYYY Perit 1o retain until E;'fﬁmz il R
) Document Number ) (DIVMMYYYY) T Paspont Mo, e E Serial No.
. ) ) HEHN D.Wlllﬂlll'yw BT R . framEs RA.G.EJ_.EAI]L‘]I Mo, P Coauntry f Region ey
Class English Bex O If text formen SHESFEH T4 Contact Numiber Eril S ELEE T
N"" Chinese Name T ) Englizh Given Name V) . . Al : ! B (F I text formet IS {Ix2335B) ime T VISA) :4"‘:'.5 {EC)
o P il e ﬂ' ) 1 used, 11 13 - is used, it s B (# If text formet is i . Lk ding
BEEY T oMk 5 requirad 1o (Full down menn i S S - (VIEA) - e
confom to fioe selection C required 1o used, it is required 10 fi «Pull dowa e e
'.J.J"fP:ﬂ\I.{." ST ment type)  conform ie conform 1o i documer for seloctiony | roument ype)
S My WMy fommeny s
formrat) oty docnmes
L&

fEE B
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Ceenkre fioc Health Probecbim
Consented Student List
0Q | R 5 | T | i) | V | W | | b | £ | Ak
erlealth P=Iral0n SCheme ad=nile 21001 = LI 1 Dipin = 1R |
Health Registration Scl Substirute Decision Maker (SDM) Informaii
- i e gy
Har ks E'ﬂi: i) {T..E' ’\i* = = =
o - Document ) ) ) )
St ?';’-“}:Il: |TwL1I:T'|IEir:: ITT_::::‘ alilan i s Document Type Nube iﬂﬂi‘;‘*]”l‘ " iﬁﬁl'ﬁ"*]”l‘ o
systemn notifications 1e I FERE ish Gi - . . T g agmrg Mnos) .
ey et Repbiation Shene | o 0B ' (R Enclish GVEn (yipese Nme Contct Nunber |EHISBITHEE o 1 GRS ARSESH
FIRCREE 2 o earapoe ) g 540 T ARiE Surmame Eile P— repr Pull down mean for  To0 . W "
I'- dowm menn Tk _..'|......|, ’ LA Bl ﬂ%hé”“—l"ﬁ W& ﬁﬂ? s RE T e L' il L 1 T | (eoressonding ~ 3
el I T sl - welection) fo (Pull down mean (Pull dowa mea
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Proposed Timeline for @uznere

preparations
Preferably 3 WEEKS BEFORE VACCINATION

* Doctors should log in to eHealth Protal

* “Pop-up” window will be showed and redirect to eHS(S)

* message will be shown once the First Report (vaccination checking report)
is ready

* Download the First Report from eHS(S)
» Cross check information on consent forms with the results from eHS(S)
» Rectify any misinformation on eHS(S) directly

« Contact parents if there are any discrepancies e.g.
History of vaccination from
eHS(S)
YES NO

i v ! =
History of YES "
vaccination from NO FEr Y

! v Department of Health
Consent form epartment of Hza



SIVSOP Vaccination File Management (HPEZ%ERE

Select Vaccination Record Management

| cinical eHealth+ | Administraion  Standards | Information TAIMING CHUNG = AA Logau
eHealth Services
Administrative Clinical
ﬁ
Report Centre Health Profile Referral VSS Glaim

Participant
a Freezing eHealth+ window and open popup
2
Participant Participant
Enrolment Management

CHealth System pPrePromotion
(Subsidies)

.KUNG, CHUNG KONG

E’ Vaccination File Management

File Type C Pre-Check ® Vaccination Fil.

Scheme [Any v
Vaccination File 1D [ |

School / RCH Code [ |

Bfeim
eHeahh

17/04/2025 10:00:5¢

Select Vaccination file

Vaccination Date [ |E To | [
S Aoy v Select SIVSOP
Scheme
| Search
32
Privary Dalicw | lmnartant Moficree | Qustem Maintenanca _ﬂlth

— e e e



SIVSOP Vaccination File Management @%Wm

== English
ZHealth Systemm pPrePromotion lgg
(Subsidies) ﬁl;' Ii;:

In file upload date

1. All recipients will be checked whether has eHRSS account
2. If not, opt-out for eHealth registration (<18) and mandate
registration for aged 18 or above

Vaccinatien File Management

Scheme /
Vaccination File 1D School / RCH Code Subsidy /

Dose to Inject Final Report Stalus Download Report
- - Upload Date Rectification Gene?alion 551:3 Vacunalron Date| Submit Claim
[

VF20240622-001 [ HKKGO30 ) PPP-KG 2024-06-22 2024-06-23 2024-06-24

o

Zion Lutheran QIV-C 2023/24

Kindergarten

Only/1st Dose |o5 Name List ||
Page 1 of 1 (1 items)

Download checking report f
and vaccination record

Rectify recipient information

frE

Department of Health



SIVSOP Vaccination File Management

\/acc[natiom File Manage [ pm—m——.

@ Vaccination File
Vaccination File ID
Scheme

School Code

School Name

Service Provider ID
Service Provider Name
Practice

Subsidy

1st Vaccination Date

1st Final Report Generation Date
Status

Mo. of Class

Nao. of Student

Account Summary

@ Class and Student Information

Class Name

Seq). |Class Doc Type
No. | Mo, |Action| ldentily Doc No

HKIC

1 1 [Edit] R758072(9)

Edit recipient information and display recipient account detail

VF20240622-0
SIV School O
HKKG030
Zion Lutheran
90017250
KUNG, CHUNC
KUNG CHUNG
Qiv-C 2023/24
Only/Mst Dose
24 Jun 2024
23 Jun 2024

Pending Final

Without Acco

Contact

No,

E

21234567 CHAN, A

@ Class and Student Information

Class Name
Class No.

Chinese Name ( Upload )

Contact No.
To be injected

(Not Provided)
21234567

@ Rectify eHealth (Subsidies) Account Information

eHR ID

Document Type

HIC Mo.
Date of Birth
MName
Gender

Date of Issue

U123444444

Hong Kong Identity Card
RT7587444(9)
25-01-2019

Chan, Apple (BEF)
Female

26-03-2022

P

Recipient’s account detail do not allow to edit

Only recipient information can be edited such as contact no.

FEE

e 3

Cenkre fur Health Probeckion
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Sample of First Report

SIVSOP Vaccination File Management @“M‘“

& B C D E F G H [ R b 1 U Ll b4 T Z Ld 4B AC
Section 1 - ClassfCategory & account information Section 2 - Account matching result Section 3 - Yaccination checking result (zenerated by system)
Consentto join | Join eHealth SIV
eHealth checking result
Client |ClassfCat. (Class! |Chinese |English |English  |Sex|Date of [Doc Require  |To be injected Yaccination [Only  |1st Ind Available to Last three valid SIY vaccination |[Remarks
Ser. |Name Ref. |name  (sumame |Given Birth type follow up |(Y/N) checking  |dose dose (dose  |inject records
Ho. Ho. LA date
1Kl | gt KU KM M 06043021 HKBC ) T Tes 20251040 No ¥ ¥ Tes
1Kl 1f¥E  CHAN B F o 26-00-2008 HEIC i 7 Joiingd. Toined. 20251040 ¥ No Yo Tes
3Kl IEE MY LE M 04-01-3020 HEKIC ¥ ¥ Joined. Vot joined eHealth 20251040 ¥ No Yo M 202102104 SIT {15t Dose) Mot joined eHealth
202401722 QIV {Only Dose)
4Kl {ENE L0 L.H M 28082018 HEIC N 7 Yo 20251040 ¥ o No Tes 20230141 SIV {3nd Doss)
20221209 SIF {15t Dose)
202509721 TIV {Only Dose)
5Kl SEE MO LH M 28073019 HEIC 1) 7 Joingd. Toined. 20251040 Ho il No Hio 2024012416 SIT {Ind Doss) 1o awvailable subsidies
2024011708 STV {15t Dose)
L
MEE ¥

Department of Health




Proposed Timeline for @gzznaee
preparations

Preferably 3 WEEKS BEFORE VACCINATION

 Double check the date of vaccination on eHS(S), amend if
wrong

* For children below 9, remember to check the need for 2"Y dose
« Estimate the quantity of vaccines required

« Submit documentary proof to PMVD for updating if there is any
amendment of document type and document number

L
REE %

Department of Health



Proposed Timeline for @gz:zaee
preparations

Preferably 2 WEEKS BEFORE VACCINATION

« Submit the Vaccine Ordering Form to PMVD to request
vaccine quantity, preferred delivery time, and time for
unused vaccine and cold box collection

« PMVD will send a Confirmation Notice to doctors confirming
arrangement of vaccine delivery, unused vaccine and cold
box collection arrangement within three working days

Note: Second dose Vaccine Order should only be made after
completion of first dose vaccination activity

REE ¥
Department of Health



Vaccine Ordering Form (DH delivery/ Clinic
delivery)

ST ez O #igsE
2025126 EEFHRBMESERINEE | O mevrm
—— [ Brme] s EE RS
e ——
0 VRN O R A TR O I I S R e T RN R T R

(TCOREE © 25443027 ; BEHELL : pilotsivedh.zov.hk) -

EHERERE=ET ﬁEIi‘.& Tl WYET SRR - SN WP R S -

T - FIEEEE SRR E ER RS - B SRS E BT R AT
t o DUSHHEENE -

P fasSnERyE

LT ¢ B
O | O /e | Oymm/ans
i SERk S Rl eh e S
T 62N
O E—H O &8 ISR A B L GRETE T —R R )
HEH A
B AE R AL S FTREAN N =
W= THESHELE
L0 : RS - BEAETEE D SE S ) Ll =
SESLER R - B B
ZE BEwE
HRREEA gl LS e s
£__ A =
(BE___ ) Er T BT T
5 5 - 1600 BERR :
BRIEEHE
e , FEM: O F O
PSR BRESEOH
B
EEEERY Bk - M
BEBEERE S FHEEE -
EEELETRER

SIVs0_D_a3 Mk 2025 3 A

(HP pEhsrs

FEE 38
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Vaccine Ordering Form (DH delivery/

Clinic delivery)

FTERSR %ig R
2025/ 26 EEESM RS EBRNEN g D AaE
= O wggereE
HEEMARR R (o 1
fHEE © AP ETHEEERRE - A RO Hl MEEFRET 8H = B8 F §EEE0TERn

HETEIRE (SRR © 25443027
SR 4 B TR BT - AR WeER TR
P BRAER (PR R )

WEUGEE  pilotsivadhogovhk ) - BEEEORSEARRE=ETEXMD

AR B R WA K

1. BRI
2 AEBEMSS BASESE 0 M
3. friht - e : OF DO
ZH ENTENE CTERRE IHA B Bl GEEE—EEEA)
fEEE 3 R
L e e gsmy | @ EHR | o WA [T
1.
Bz : ( ) I B
BHAR : ( ) / / * "
3.
BHAR : ( ) / / ® n
4.
BHARW : ( ) / : * -
BHARA : ( ) / / ® n
6.
BHARA : ( ) ! / ) o
BHARA : ( ) / / ) -
(© BT HFHHE (z1= 2780 B |+) = | = il
(@) AT BEEl BHESTIGREE =+ = | = il
BREPHERE cno 2o+ = | = i
tﬁ{gmﬁﬁﬂj . 5 G ERTE &J?g&:]lgﬁﬂf:r" EETHERE SR
LR I e s 3 1
EEES EARERE EEREEEREN:

SIVS0_D_Ad BHETHF: 2025423 5

HPﬁiEEﬁEﬂi{\

Cenkre foc Health Probechim

REE
Department of Health



Proposed Timeline for preparations  ({Hpeszazs
Preferably 2 WEEKS BEFORE VACCINATION

» Decide method of clinical waste collection and delivery

1. Liaise with a licensed clinical waste collector for collection of clinical
waste or a healthcare professional for delivery of clinical waste to the
Chemical Waste Treatment Centre (CWTC) on the same day; and
inform schools of the arrangement

2. 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 collected or delivered on the date of vaccination.

— Secondary School Outreach: clinical waste to be collected within 2 weeks after the
vaccination activity

— Primary School Outreach: clinical waste to be collected within 2 weeks after each
of the 1st and 2nd dose activity

— KG/CCC Outreach: clinical waste to be collected within 2 weeks after the 2nd dose
activity. =

FEE A0

Department of Health



e 3

Proposed Timeline for @=zes
preparations

1 WEEK BEFORE VACCINATION

* Remind schools about the vaccination date and time and
check whether they have any ad-hoc activities on the
day that may affect the vaccination schedule

 Issue a list of students requiring vaccination to school

« Remind schools to distribute Notice to Parents on
Seasonal Influenza Vaccination to parents to remind
students to wear short-sleeved clothing and bring old

SIV Vaccination card to the vaccination activity "

miEE
Department of Health



e 3

Notice to Parents (consenting)@www

7 S EEEEEmRENEER

EHEFEUEFEER BT Ll s Tl - mEEEn
(HH) THEEEER (HREFUaanisds
fE) Bt BT -HFNEREEnEERY - ArEEgiRE &

T

1. WHREEREEEEES 008
2. REEHERER
3. FFESENEFRINER - LERE G0mEEHEEE)

W0 BTN FEY A1 OEESE 2005026 FRANED SIS LT

{EfAISERT » FTTREASREE -

(FAERPORER R M ErHEE R - TR - )

BRAEEEE . EET

fir
an
m

SIVS0_5_AZ
BiEEE 2055 F

Notice
Vaccination under Seasonal Influenza Vaccination
School Outreach Programme

(Date of issue)

To:  Parents consenting their children for vaccination,

The Department of Health (DH) has received your consent for
vaccination for your child under the above Programme. DH will arrange
vaccination team (by DH or public private partnership) to provide 1% dose
seasonal influenza outreach vaccination at our school on
(Date of vaccination). Please kindly remind your child on the day of

vaccination to:

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

(if receiving injectable vaccine)

Please inform our school immediately if vour child has already received
2025/26 seasonal influenza vaccine after 1 September 2025 or for any
queries about the above arrangement.

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

latecomers will not be entertained)

Principal/Teacher in charge:

Last updated: May 2025



Notice to Parents (not consenting) Epesnazs

Notice
Vaccination under Seasonal Influenza Vaccination
School Outreach Programme

(Date of issue)

B SOFEREEEEEENTE

BT ( CIHF) bR (T To Parents of Students NOT Consenting to Vaccination.

HRENLESTE) BIRHR S — BT A R e R AR R -
The Department of Health (DH) will arrange vaccination team (by

) . ) o . ) DH or through public private partnership) to provide 1* dose seasonal
EFERWEAEER BT 4F LillE# TEETHEREEY - B
influenza outreach vaccination at our school on (Date of vaccination).

[ - EE AR BT AR e T I T AR -

o . ) DH has not received your consent for seasonal influenza
MFEFH LM TR AR - AERREEE -
vaccination for your child under the above Programme. Therefore, the

vaccination team will NOT provide seasonal influenza vaccination for

your child.
HREHEEES _ EE

fr
|
m

If you have any queries about the above arangement. please contact

the school as soon as possible.

Principal/Teacher in charge:

SNSD_S_A2 SIVS0_5_az
BEEE 202555 Last updated: May 2025
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Proposed Timeline for @=2e
preparations

3 WORKING DAYS BEFORE VACCINATION

« Download and check the Final Report and On-site
Vaccination List generated on eHS(S), which can help to
prevent double dose

« Bring the Final Report and On-site Vaccination List to the
schools on the day of vaccination activity

 Compile a List of Students Requiring 2nd Dose vaccinationﬁ

pass to schools on day of 1st dose vaccination activity
mEE M

Department of Health



SIVSOP Vaccination File Management @%ﬁfm

w8 (D
CHealth Systemm prePromotion BE 28 35
(Subsidies) %@&E

aHea

KUNG, CHUNG KONG — .
In file final report generation date

s o _ 1. All recipients will be checked whether has eHRSS account
\/aCCIHa’[lOI‘l File Management 2. If not, opt-out for eHealth registration (<18) and mandate
registration for aged 18 or above

Scheme /

Vaccination File 1D Schoal / RCH Code Subsidy. » Status Download Report
Dose to Inject : ' Final Report - - e
re e s i e e B
Upload Date Rectification Generation Dat \nr‘rlnﬂn Date| Submit Claim

VF20231206-001 [ HKKG025 ] PPP-KG 2023-12-06 2023-12-07 2023-12-08 Pending Upload | (g .
l. Final Report )

ey

Vaccination

@ ’ @ @ @ Claim

Mighty Oaks QIV-C 2023/24
International Nursery

and Kindergarten

Only/1st Dose

Page 1 of 1 (1 items)

Back

FEE P

Department of Health



SIVSOP Vaccination File Management @”H“ﬁﬂ‘

E‘\/accination File Management

@ Vaccination File
Vaccination File ID
Scheme

School Code

School Name

Service Provider 1D
Service Provider Name
Practice

Subsidy

1st Vaccination Date

15t Final Report Generation Date

Status

No. of Class

No. of Student
Account Summary

@ Class and Student Information

Class Name
N
[Edit]
2 2 [Edit]
3 3 [Edit]

HKIC
C620786(8)
HKIC

1U933630(0)

HKIC
Y455804(7)

e

VF20240306-001

SIV School Qutreach - KG/CCC, PS & §8
EASE2029

SKH LI FOOK HING SECONDARY SCHOOL
90017250

KUNG, CHUNG KONG

KUNG CHUNG KONG - Branch 2 Clinic™ (2)
Qlv-C 2023/24

Only/1st Dose 2nd Dose
06 Mar 2024 06 Apr 2024
06 Mar 2024 04 Apr 2024
Pending Upload Vaccination Claim

1

12

Account Type No. of Records
Validated Account 0
Tempoary Account 12
Without Account 0
V

21234567  CHAN, APPLE 28-07-2006
21234568  LEE, BANANA F 27-08-2006
21234569 | CHEUNG, PEAR ] 26-09-2006

+» Date of Issue:
25 Jan 2023

- Date of Issue:

26 Jan 2023

- Date of Issue:

27 Jan 2023

Fmtn nf lmnans

HCProf / data entry input the value by

actual injection

Oy ON C24306-167-4

Oy ON C24306-168-5

Class Doc Type Tobe Actual Injected Account ID / Account Validation Field
No. | Action Identity Doc No. | Contact No. Other Fields injected EY BN Reference No. Status Result Difference

oy ON C24306-166-3

Pending Manual

Pending Validation validation

Pending Manual

Pending Validation Lo No
) " Pending Manual
Pending Validation \alidation Mo

FEE

Department of Health



SIVSOP Vaccination File Management @wz&m

=8 nglish

CHealth System prePromotion BE (2837
(Subsidies) &= 2

KUNG, CHUNG KONG SH?aJ}m}?

~“Home — X “inbox ] 2210612024 16:32.35

nuap

Vaccination File Management

Scheme / Progress

\faccinaﬁon F“E ||:] Scnoohr RCH Code SUDSK:",’_{ _ Status EJO'I'i’nloalj Rep‘:in
Dose to Inject 5 . —— Final Report |\, . & o et
Upload Date Rectification Generation Date Vacclna&on Date| Submit Claim

VF20240306-001 [ EASE2029] PPP-KG 2024-03-06 2024-03-06 2024-03-06 Claim (Pending
SP
0 ; o ; 0 ; 0 m Confirmation}

Final Report

5 Onsite
7 Vaccination

=

SKH LI FOOK HING
SECONDARY SCHOOL

QIV-C 2023/24

Only/1st Dose

Page 1 of 1 (1 items)

Only HCProf can confirm and
submit the vaccination file to

proceed to claim

.&Iﬁz% 47
Department of Health



SIVSOP Vaccination File Management @”H“ﬁﬂ‘

, After the submitted to claim stage
QHEEHSTJIQ .?y)Stem PrePromotion g 1. All recipients will be checked whether has eHRSS account
LDSIdIES 2. If not, opt-out for eHealth registration (<18)

KUNG, CHUNG KONG 3. >18 + failed to register, the transaction will NOT be
created and the result will be marked in the “Claim Result”

\/acc:ination File Management

i l

Vaccination File ID School / RCH Code Subsidy /

Dose to Inject Final Report Status Download Report
Dose to Inject _ hort o —
Upload Date | Redlificalion | eneration pate | Yactination Date| - Submit Claim

PPP-KG 2023-12-06 2023-12-06 2023-12-06 2023-12-06  |Completed

LRk )|

WF20231206-002 [HKKGO025 ]

L Claim Result

5 Vaccination
o, Name List

Mighty Oaks QIV-C 2023/24
International Nursery

and Kindergarten

Only/1st Dose

Page 1 of 1 (1 items)

fEE

Department of Health



B B L

Timeline for Preparation @

Task

Remind schools to distribute
Consent Forms for vaccination to
parents

Collect signed Consent Forms
from schools and sign the
Consent Form Receipt Note

Provide Excel table of consented
students (Consented Student List)
to PMVD via designated email
account

First Report generated on eHS(S)

Estimate quantity of vaccines
required

Proposed Timeline

Preferably 4 weeks before vaccination day

Preferably 4 weeks before vaccination day

Preferably 4 weeks before vaccination day

Preferably 3 weeks before vaccination day

L
REE ®

vepartment of Health



B B L

Timeline for Preparation @22

Task

Submit Vaccine Ordering Form to
PMVD

Liaise with schools to decide on
method of clinical waste delivery

Final correction of any misinformation
on eHS(S)

Submit list of students requiring
vaccination to schools

Final Report generated on eHS(S)

First dose vaccination period

Start preparation for 2"? dose
vaccination

Second dose vaccination period

Proposed Timeline

Preferably 2 weeks before vaccination day

Preferably 1 week before vaccination day

3 working days before vaccination day

Oct to Mid December 2025

Preferably 4 weeks before 2" dose vaccination
activity

by end February 2026
Department of HE:aitt;o



End of Part |

FEE
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