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Background
Residential Care Home Vaccination Programme (RVP)

* Provides free and convenient vaccination services for eligible persons in:
» Residential Care Homes (RCHSs)

» Residential Child Care Centres (RCCCs)

« Designated Institutions (DIs")

» A form of public private partnership

« RCHs/RCCCs/Dls invite Visiting Medical Officers (VMOSs) to provide on-
site vaccination

« Reimbursment to VMOs through the eHealth System (Subsidies)
(eHS(S)) after the injections

"Dls includes designated day activity centres, sheltered workshops and special schools serving non-institutionalised H
Persons with Intellectual Disability (PID) in Hong Kong BEE

‘tment of Health



Chronology

Serwce

1998 Residents of Residential Care Homes for Elderly

(RCHES)

Residents of Residential Care Homes for Persons
2003 SV Wwith Disabilities (RCHDSs) DH
2005 SIV Health care workers of RCHES/RCHDs DH
2009 Residential Care Home Vaccination Programme (RVP)

by Visiting Medical Officers (VMO)

Residents of RCHESs &
A0S ASNF R = 65 years old residents of RCHDs RVP

Non-institutionalised persons with intellectual
disabilities (PID) in designated institutions (DIs)

Residents of RCHEs &
ey POV = 65 years old residents of RCHDs RVP

Residents (children aged six months to 11 years) and
staff in Residential Child Care Centre (RCCCs)

2019 One-off measles vaccination mop-up programme for
MMR healthcare workers of RCHDs and RCCCs RVP

2015 SIV RVP

SIV RVP




2. Review of RVP 2019/20
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Vaccination Statistics of RVP 2019/20

1. Seasonal Influenza Vaccine (as at 31.3.2020)

Category Type of Institution Coverage in RVP 2019/20
RCHE 76%
RCHD 7%
RCCC -
RCHE 40%
RCHD 30%
RCCC -
53%
DI (calculated based on the number of service users in
Dis enrolled)

2. Pneumococcal Vaccine (as at 31.3.2020)

No. of PCV13 No. of 23vPPV
Category Type of Institution administered in administered in
2019/20 2019/20
_ RCHE Over 5 200 Over 2 200
Residents
RCHD Over 220 About 120

HP il = By && by T
Centre for Health Protection féi’_—t%
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Vaccination Statistics of RVP 2019/20

3. MMR Vaccine* (as at 31.3.2020)

Cateaor Type of No. of MMR administered in
SO Institution 2019/20
RCHD Over 1700
RCCC i}

* In RVP 2019/20, eligible staff of RCHD and RCCC can receive measles vaccination under
the one-off measles vaccination mop-up programme

(LA LE: f;!%
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Highlights of Evaluation of RVP 2019/20

> Structured questionnaire survey was sent to VMOSs in December 2019
> Opinions on the following aspects were collected:

« Checking of vaccination records and claims submission

 Vaccine ordering

« Preparation of vaccination equipment

« Clinical waste management

HP 1 % bi & .0 l
Centre for Health Protection ﬁi%
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Highlights of Evaluation of 2019/20

1. Checking vaccination records and claims submission

> Both methods of batch upload and data input for individual vaccine
recipient for checking vaccination records and submitting claims for
reimbursement

2. Vaccine ordering
> Majority of VMOs satisfied with the vaccine ordering process

3. Vaccination equipment
» Most RCHs assisted VMOs in preparing vaccination equipment

4. Clinical waste management
> Most VMOs liaised with RCHs to assist in clinical waste management

<H P ﬁtrﬁrqﬁafﬁrﬂ:c:g; ﬁl%
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3. Overview of RVP 2020/21
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Overview of RVP 2020/21

® Seasonal Influenza Vaccination and Pneumococcal Vaccination

for same eligible groups
® Subsidy level at $100 per dose remains unchanged

® Two options for checking vaccination records and submitting

claims for reimbursement are still available

HP 1 % bi & .0 l
Centre for Health Protection ﬁift%
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Vaccinations covered under RVP 2020/21

A. Seasonal Influenza Vaccination (SIV)

» Beginning in October every year

> Subsidy: $100 per dose

B. Pneumococcal Vaccination (PV)

>

All year-round

v’ 23-valent pneumococcal polysaccharide vaccine (23vPPV)
v" 13-valent pneumococcal conjugate vaccine (PCV13)

Subsidy: $100 per dose

oL ll
rotection

BEE
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Vaccinations covered under RVP 2020/21

Pneumococcal Vaccination (PV)

Eligibility

RCHEs All residents
RCHDs Residents aged 65 or above
1 year apart
One dose PCV13 y P One dose 23vPPV

—B 13 @R RES e | > — T 23 B 3% PR 2 B Fe

« No re-vaccination is needed after the completion of PCV13 and
23VvPPV vaccination

<H P: Eﬂ’n forﬂl*lﬁealth PnTech"E: ﬁlg
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Vaccinations covered under RVP 2020/21

Pneumococcal Vaccination (PV)

Past vaccination history Client should receive
v PCV13 only One dose of 23vPPV one year* after previous PV
v 23vPPV only One dose of PCV13 one year* after previous PV
Both v PCV13 & v 23vPPV No PV needed
Nil history of PV mrst e after= then
PCV13 23VvPPV

* 1 year is assumed to be one calendar year .

(H P: g£r§a§P5m§: @L
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Eligible groups under RVP 2020/21

PCV13 & 23vPPV

v

Residents in RCHE*

RCHE
Staff in RCHE* X
Residents / boarders in RCHD* :
(For residents aged 65 or
RCHD above ONLY)

Staff in RCHD*

Designated | Non-institutionalised PID receiving service

ANENE SN NN RN RN

Institutions in DIs#
DIs) servin
( LlDS J Staff working in DIs X
Residents in RCCC X
(children aged six months to 11 years)
RCCC
Staff in RCCC X
@
* Does not include day care centre users or staff working in day care centre T
# Does not include non-PID users BER
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Modified Arrangements for RVP 2020/21
- emee ] e

1. Vaccination

records VMOs have 2 options to choose:
checking & « By individual vaccine recipient; OR | Same arrangement as 2019/20
claims » By Excel batch upload
submission

2. Vaccw_\e VMO_s to. subr_mf[ vaccine order form to Same arrangement as 2019/20
ordering Vaccination Division via fax

3. Vaccination

VMOSs to prepare necessary
equipment e.g. sharp boxes for

[Modified]
Institutions will support the

equipment L N preparation of vaccination
vaccination on vaccination day . . .
equipment on vaccination day
4. Clinical Arranged by VMOs [Modified] :
: ) o : Arranged by VMOs, with
waste with assistance from institutions if . .
assistance from Institutions and
management | necessary

supported by DH




1. Vaccination Records Checking

RCHs/RCCCs/Dls

Submit completed consent forms to VMOs at least 25
working days before the vaccination

VMOs

Verify past vaccination history & eligibility for all
recipients through eHS(S) by:

v Individual vaccine recipient; OR
v Excel batch upload

(LA LE: %!;
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1. Vaccination Records Checking
By individual vaccine recipient

% Vaccination Record Enquiry

g |

@ Recipient Information

Document Type Hong Kong Identity Card

Name CHAN, TAI MAN Date of Birth/Gender 08-08-1930/Male
HKIC No. D123456(1)

@ Vaccination Record No. of records: eHealth System (2) Hospital Authority

Injection Date | Vaccine Information Provider Remarks

1 5 Jul 2610 Sensonal influenza 7270710/20711 N/A i Residential Care Home (eHS)
2 15Jul 2010 Pneumococcal (23vPPV) N/A Residential Care Home (eHS)

Page 1 of 1 (2 items)

Disclaimer ©@

The immunization rec : ococcal vaccination, seasonal influenza vaccination and human swine
influenza vaccination) is and may not be exhaustive. Service Provider is advised to verify
the vaccination history wj

| Check any
P 0 2" page of n

Centre for Health Protection ﬁi’ E g

{ h erecor d S 20 Department of Health




1. Vaccination Records Checking

20 working

By Excel batch upload

days before
vaccination

Submit consent list in Excel format to DH via email

Download First Report on eHS(S) to check vaccination records

Rectify invalid accounts for recipients

Input vaccination date for the batch

10 working

days before
vaccination

Submit vaccine order to DH via fax

Confirm batches

(H P: Eﬂr%or[g{jhgl’;ﬂd‘ig:

Check Final Report and other documents

i
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1. Vaccination Records Checking

By Excel batch upload

e Bring the Final report & Onsite Vaccination List to the
vaccination activity

K L M N 0 Q R 5 U vV W X Y
Section 2 - Account matching result Section 3 - Vaccination checking result (generated by
1
Validated Account found Temp Account created
2
eHS(A) ID With |[Fields Temp account |Status |ImmD Matching result Confirm Vaccination |Only 1st dose [2nd dosk |Availabl
same |difference |no. validation not to checking dose eto
\ doc. date inject date inject
SA — no. (v/N)
MPL j72048 Y Validated account found N 2013/09/20 No Y Y Y
E 372051 Y Validated account found N 2019/09/20 No Y Y Y
6 1372012 Y Validated account found N 2013/09/20 No Y Y Y
7 EHA511372036 Y Validated account found N 2019/09/20 No Y Y Y
8 EHAS511372063 Y Validated account found N 2015/09/20 No ¥ ¥ Y
9 N C19920-65-5 Mot for ImmD Validatio Incorrect format/Missing N 2019/09/20 No Y Y No
=
G H [ | 1 K L M N o
Section 2 -Vaccination decision Section 3: Vaccination record (to be filled
1 by service provide
S5ex Date of Birth | Doc type Contact ‘BDC'IHE 1o inject ‘Eepem Reason Actual injected (Y/N)
MNumber
2
3 M 1931-02-05 HKIC 91122233 ROV
4 M 1942-07-17 HEKIC 91123233 ROV
\Jm\m-u- 15 HKIC 92262833 RQIV
SANy \_ J

P
\h-&

HPfﬁ’:tliﬁﬁfP»l‘»

Centre for Health Protection

22

Final
Report

Onsite
vaccination
list
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1. Vaccination Records Checking

VMO should mark the vaccination date of the previous dose (if any) on
the consent form

b SRR
PH9999  (mprans)

Y I e
A a8 (B4

FEEERENES 11/2019

13 {HEF eSS | 01/ 1172019
23 {HAE R E RS '
(Bl M R

AR 1 AR EREER

0’0

N

Mark the past vaccination date

according to eHS(S) results

s Pay attention to the dose interval
of PV. The next schedule which

should be 1 year apart

S

B ( MpLs

CnaEa e mact | menw
TiEEEEE FEE A o
CLEED

CHAREES

FEMER SR
(F=H (iEH))
13 i R BB S
23 (Eit R BRE S R

Flzi M rns

TAERAIZ PEZEME L - LUSSRAE (Hi)) #aEEk

/

4 If vaccination record and eligibility status

of the person have not been checked in
the eHS(S), the vaccination should be
deferred until checking of eligibility status
IS in order.




2. Vaccine ordering

Liaise with RCH/RCCC/DI to confirm;
Vaccination dates of SIV & PV

Vaccine delivery date, time and designated staff to receive
vaccines

No. of remaining dose(s) of SIV & PV (if any) in RCHs &
ensure they are stored properly and not expired

= The place and fridge for proper vaccine storage

[ Ensure cold chain is maintained at 2-8 °C ]

‘ H P gtﬁrﬁﬁafﬁrﬂ:d‘il&;“: T
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2. Vaccine Ordering

Vaccine ordering

» Fill in the vaccine order form based on the number of remaining doses &

results from vaccination record checking on eHS(S)

HREEEE FiMERERES W&l #t
Vaccine : - 13 L ETs 23 {RBH %
order form BENENE B RIS - B ) N
GEONRN T T 22 = — =
ETESEHE _ B 4 N
( TSP A RO SRS ) 2B #t %=} #t

> Submit form to DH at least 10 working days before vaccination

» Contact DH if VMO cannot receive order confirmation 3 working days after

order submission

(]
<H P gtrciﬂ)rlil’ifhsl’ﬂﬂ:d:&: T
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3. Vaccination Equipment

Liaise with RCHs/RCCCs/Dls to prepare vaccination equipment
Pay attention to the expiry date of the equipment & medication
Emergency equipment & medication must be ready in the vaccination venue

Prepared by VMOs

1. Equipment

Emergency Equipment

Sharps boxes

Dry sterile gauzes/non- woven
balls

Alcohol pads

70-80% alcohol-based hand-
rub solution

Kidney dishes / containers
Vaccines

2. Forms &
Documents

Signed consent forms

Batch upload: Final report and
Vaccination list

Individual vaccine recipient:
Consent list

Vaccination cards (including
old records if available)

3. Stationery

Clinic / doctor’s name chops (for
vaccination card)

Organization / clinic stamp (for clinical
waste collection)

Date chops

Pens

Institution stamp (for clinical
waste collection)




3. Vaccination Equipment

Sample of Emergency equipment & medication

Written protocol for
emergency management
Bag Valve Mask Set (with
appropriate mask size)
Adrenaline auto injector/

Adrenaline (with appropriate

preparation & syringe)
Blood pressure monitor (with

appropriate cuff size)

i

BEE

Department of Health




4. Clinical Waste Management

Three choices

{

‘ Before
\ activity

1. Pre-arrange with licensed ‘
clinical waste collector to 1

collect the clinical waste

on the same day

VMO liaise with
RCH/DI to plan for a
vaccination activity

. Request for trip ticket

1
1

1

, 1

' [
Or |
I

I

[

1

from EPD for self delivery ]

fre——

X J

Or

3. Find a venue which can
provide temporary
storage of the sharps
box(es) if same day
collection cannot be
arranged

1

—_

After
‘ activity

1. Licensed collector to
collect on the same day

Or

2. Self-delivery to Chemical
Waste Treatment Centre

by healthcare professional

on the same day

Or

3. Temporary storage of
the sharps box(es) at the
venue until collection by
licensed collector

Designated person of
the venue to sign the
trip ticket and return
the pink copy to the
healthcare worker
cannot be arranged

**|f necessary, VMOs may liaise with RCHs/RCCCs/Dls to assist in
clinical waste disposal in their names for VMOs

(H P zﬁltreiﬁ)rlgifhsl’:)ﬂdiig:

29
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4. Clinical Waste Management

Obtain a Clinical Waste Producer Premises Code from EPD

Premises code is needed for completing the Trip Ticket

W & ST o Premises Code

WAl - /& Ui
[T —— CREH - WAAL - = .ﬁ’E'i)

poete s *Specify Outreach Service on the request form

A G L + #bE ~ A - JEE

1 GRS K
EERER

e B (A ERE) @ Chan Tai h

*Unique number for each premises
*New venue, new code

= p == | *Free of charge

o
_ ABC Headquarter I/E A hoilding ARC ctroat HE

I sl (3 dee s

=R 1 memmELs .t
W b RE AR

WERE R I . - . .
mam Coc gl s I @ Chan Tai Man L].I‘.JI (Outreach Service)
. | | L

(I &)

=L B A W
a WE ) ) ) - N
i ) ZERIRR @xm Lee Yan Yan E R E
WD
o OR) SR LR FERTCHRN | SONEEAY (5L s
ek B ) -
w o 12345673 12345678 OO0 8
e (23T ABC Medical Clinic /ABC 2H7 an')
pmm——— e | . I 12A, ABC Building, pr p/e
P ABC Headguarter 1/F, ABC building, ABC street, HK 123 Street, Mongkok, Kowloon em i-S‘ Of
BUEE® I eS
a M CO
OHGH PC__UR_I________ wEEY _ F K BE e
IR b.sm;‘mlsﬁmmm
MEH:
SR W ERE TR 2 «
jug 2]
A A HTHIRF WIFIATRE - & WP - I -

PC02/RE/00001234

Clinical Waste Producer Premises Code

*Request forms available online
https://www.epd.gov.hk/epd/clinicalwaste/en/information.html



https://www.epd.gov.hk/epd/clinicalwaste/en/information.html

4. Clinical Waste Management

Sample of clinical waste trip ticket:

Trip ticket
- Same day collection by licensed
collector’s service = prepared by

collectors

- Self-delivery to Chemical Waste
Treatment Centre = obtain blank
trip ticket from EPD by VMOs in

advancel?

- Institutions to assist disposal in
their names = VMO should
obtain certified true copy of the trip

ticket from institution after disposal

IRequest form for trip tickets:

WAGMEE Enviroamental Protection Department
WRANE 354 WA WS NN u-o-muova o (Chapter 354)
MWEE (MORW)(—8) M Waste Disposal (Clinical Waste ) (Genoral) Regulat
MEGEMENEH CUNCAL WASTE TRIP TICK £
L
: R CONSIGNOR

- a0 s e

Wotw oo e = 1 4

WAL e v lnip g
e ABC Hospual e O
oo 122 Happy Road, Wanchai, Hong Kong

i __Jane Yeung e 2351055 Pee 23050453

WOEEE / BRETN
Waste Producer / Consignor Copy

LN T T

rizsmars

Premises code

J’COI/RFJOOOIZMS‘

R e 0000000000000 000
om _ 24/06(12 wown Tee

AN T W
e o e T i gt

- 24006012 mewe e 1000w epm

The address of outreach

—

1000_e.m venue where clinical

T Mooooo1 waste is generated

@
—~——

https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets en.pdf

ol

wepdaruriernt o1 medain


https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets_en.pdf

4. Clinical Waste Management

* VMOs may liaise with RCHs/RCCCs/Dls to assist in clinical waste
disposal in their names for VMOs

» If VMOs still encounter difficulties in clinical waste disposal, they may
seek assistance from DH

Page of

To: Programme Management and Vaccination Division, Centre for Health Protection
Fax no. : 2713 6916

Clinical Waste Collection Service under
Residential Care Home Vaccination Programme (RVP) 2020/21

I hereby request for clinical waste collection service for the following Residential Care Home(s) / Designated
Institution(s) serving persons with intellectual disability / Residential Child Care Centre(s).

Code of RCH(s)! / Name of RCH(s) / . .
PID? institution(s) / PID? institution(s)/ uantity of | Tota) Weight
RCCC(s)® RCCC(s)* arp Box(es) (k)

Example:
AB1234 ABC Elderly Home 1 05

!RCH - Residential Care Home
2PID - Designated Institution serving Persons with Intellectual Disability
#RCCC —Residential Child Care Centre @

Signature of H
HP fﬁ HE HH ﬁ q] 'l:‘ Visiting Medlcal[\g:eczl;:
Centre for Health Protection

Visiting Medical Officer: ﬁiét%
Department of Health

Date:




4. Clinical Waste Management

For more information, please refer to:

EPD’s Code of Practice (CoP) for the Management of Clinical Waste (Small

Clinical Waste Producers)

(www.epd.gov.hk/epd/clinicalwaste/file/doc06 en.pdf)

RVP Doctors’ Guide

Information Sheet and FAQ about Clinical Waste Management in CHP

website (www.chp.gov.hk/files/pdf/rvp infosheet clinicalwaste.pdf)

(LA LE: ;i!%
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http://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf
https://www.chp.gov.hk/files/pdf/rvp_infosheet_clinicalwaste.pdf

5. Claims Submission

Make claims in eHS(S) within 7 days of injection (to keep
records in eHS(S) updated)

|By Excel Batch Upload: create claims by batch |

%’Vaccmation File Management

Progress

nuap

Scheme /
Vaccinaon File D | School/RCHCode | Subsidy/ EinalRepon | oo Download Report
Doseloniect | ypioad Date | Rectification Generation e Submit Claim

Date s

RVP

2019-10-24 2019-10-28 Pending Upload

Vaccination

VF20191023-001 [ NHO535 ] 2019-10-23

L Final Report
Onsite
Vaccination

KWONG YUM CARE
HOME

Qlv 2019/20

<}
N

& @ &

&

Only/1st Dose
Page 1 of 1 (1 items)

@ Client Information
Category Residant w

Confirm
nct b Actual Injecied
Imject B ¥es [l Mo

Account 1D/
Reference No

Doc Type
ldentity Dot Mo Cantacl No Hame ¥ Oiher Fields

« Dt of Issue;
01 Jam 2011

HKIC
N5SESB3(T)

FU, SIU MING
[ 8089

122233 05 Feb 1931 ERAST1372125

« Date of 1ssUe;
14 Feb 2007

* Date of |ssue
01 Jam 2012

HKIC
CPO4D020(E)

HIKIC
WVABIBZS(1)

CHEUNG, KIN YUEN
(R
WONG, HING CHIU
(R

01123233 17 Jul 1942 EHAS11230706

02262833 15 Dec 1045 EHAS11372202




5. Claims Submission

Make claims in eHS(S) within 7 days of injection (to keep
records in eHS(S) updated)

| By individual vaccine recipient: create claims by individual |

@ Claim Information
Practice KUNG CHUNG KONG - Branch 2 Clinic (2)
Scheme ’Residential Care Home Vaccination Programme V
Service Date G|
Category O Health Care Worker

@®@ Resident

O Persons with Intellectual Disability (or related)
RCH Code @,
RCH Name LOK SIN TONG HOI WANG ROAD NURSING HOME

Subsidy @ Dose Injection Cost

[JRQIV 2017/18 N/A $50
[IRTIV 2017/18 N/A $50
[]123vPPV N/A $50
[IPCV13 N/A $50

$0

Total Injection Cos

\n r : (.;;ltr—e.f-or';l:-al:;l’m;cdi; ‘ﬁi EE %
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Points to Note

(H P: Cenh'%)r Heal;?l’nTech"E: ﬁl%
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Points to Note

VMO providing the vaccination service must be enrolled in RVP

If there is change of VMO after vaccine ordering, please notify

DH as soon as possible

VMO should be present and oversee the whole vaccination

Process

No extra charge should be imposed on residents / PIDs or staff

The injection fee should not be shared with RCHs / Dls

‘ H P i?ﬂr‘:;gorlgieafhgl’ricl‘ig: T

R/EE
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4. Mandatory CME requirement
via joining Primary Care

Directory in 2021/22

@
(H P: g£r§a§P5m§: @L
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PCD Enrolment and CME Requirement
- A

To enhance the quality of service provision and to encourage
continuous quality improvement through continuing medical
education (CME), the mandatory CME requirement via joining the
Primary Care Directory (PCD) has been implemented by phases for
doctors joining various Government subsidized vaccination
programmes/schemes since 2018/19.

o /

W
We - . )
Starting in the 2021/22 season, all doctors under RVP, including
new enrollees and previously enrolled doctors, are required to be
\enrolled and listed in Primary Care Directory (PCD).

J

‘ H P E\tr?f:‘orlgza l:?l’rid‘i&: T
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PCD Enrolment and CME Requirement

For PCD enrollment,

m For current enrollees of RVP, enrolment to the PCD can be
applied online through the eHealth System (Subsidies) at
apps.hcv.gov.hk

For maintenance in the PCD, CME have to be fulfilled
m Specialists: included in Specialist Register

m Non-specialists: to satisfy CME requirements (yearly CME
certificate or qualified to quote the title “CME-Certified”)

Hpﬁiﬁﬁﬁmfﬁ\ "
Centre for Health Protection ﬁi%
40 Department of Health



Contact Us

EraTEIA

Vaccination Division

=

- : 2125 2738/ 2125 2562
Phone

[HE . 2713 9576

Fax

==

ER 1) .

Emal - vacs@dh.gov.hk

Hak . JupEnE B 14T CHREI AN RE UL
Address ~ 2/F, Centre for Health Protection,147C Argyle Street, Kowloon

AR .
Website https://www.chp.gov.hk/en/features/17980.html

<H P: gtr?fzor l{{al!h l’rtl)‘l:d'ilt;“l: @L
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https://www.chp.gov.hk/en/features/17980.html

Thank You

i
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