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A. PLANNING FOR VACCINATION SCHOOL OUTREACH

1. Inform parents about the details of COVID-19 Vaccination Programme -
Vaccination Subsidy Scheme (VSS) School Outreach (Primary Schools and

Kindergartens)

2. Estimate the number of participants - Schools should adequately communicate
with their stakeholders in accordance with its school-based mechanism, including
teachers and school staff, students and parents/guardians to estimate the

number of participants planned to get vaccinated.

3. Inview of overwhelming demand on the COVID-19 vaccination, the Government
has decided to lower the threshold of joining COVID-19 Vaccination Programme
- Vaccination Subsidy Scheme (VSS) School Outreach (Primary Schools and
Kindergartens) from 150 to 100 participants, including students, staffs and
students’ parents and family members, in order to allow more schools to
participate in the programme. Schools can also liaise with other nearby schools
and kindergartens to join the COVID-19 Vaccination Programme VSS School

Outreach so that more participants can receive vaccination.

4. To speed up the preparation, schools may submit an application to the Education
Bureau (EDB) for the COVID-19 Vaccination Programme VSS School Outreach, as
soon as they have an estimated number of participants of 100 or above, while
they are still collecting the consent forms from the parents and information of

the participants.

5. The EDB will match and assign a doctor for the schools concerned. Schools
should liaise with the assigned doctors for the detailed arrangements for

outreach vaccination.

6. Collect consent forms —The schools concerned should collect all the consent
forms and confirm the number of vaccines before the day of vaccination and

submitted to the doctor on the day of vaccination.

e Distribute the consent form (ANNEX A) to parents/guardians. Remind them
to read the (1) Vaccination Fact Sheet for Sinovac "CoronaVac vaccine" and
(2) FAQs before making the application (The factsheet and FAQs can be

reached through the link /QR code on the consent form.)
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e Collect and check the signed consent forms to ensure they have been

completed fully.

e Arrange the consent forms having “consent” for vaccination by class and

student class number in ascending order

e  For minor participants (i.e. aged below 18) other than the students of the
participating school(s), please also advise them to complete the consent
form. Adults are not required to sign a consent form. The vaccination team

will obtain verbal consent from them before vaccination.

If the participants cannot reach an estimated number of 100 or above, schools
can contact the doctors on the list of “Guidelines on Arranging Outreach COVID-
19 Vaccination Activities through Vaccination Subsidy Scheme (VSS)” on their

own to arrange on-site vaccination.



B. PREPARATORY WORK FOR THE VACCINATION ACTIVITIES

Date

Preparatory Work

Preparation

2 weeks, or at least
5 working days,

before vaccination

3.

Inform the assigned doctor of the estimated number of
participants at least 5 working days before the vaccination day
so that the doctor can order the vaccines and make manpower

arrangements

Schedule the dates for vaccination
® Check and confirm there is no other vaccination activities
within 14 days before and after the scheduled vaccination
date. Remind participants NOT to get other vaccination.
® The recommended schedule of Sinovac vaccine consists
of 2 doses and they should be administered at least 28

days apart

Liaise with the vaccination team to discuss the arrangements for
vaccination on the vaccination day, including:
® Confirm the starting time, workflow, venue setting,

resources and manpower arrangements (ANNEX B).

- The vaccination venue should be well lit, ventilated
and clean. Adequate and separable areas should be
arranged for vaccine recipients (a) to wait, (b) to
register, (c) to receive vaccination, (d) to rest and stay
under observation after vaccination, and (e) to
provide emergency treatment if necessary.

- Prepare electricity supply for computers and printers
(computers and printers to be brought by the
vaccination team) and required resources, such as
benches, chairs, cushions, and rubbish bins, etc..

- Work out a contingency plan for special conditions,
e.g. school suspension due to inclement weather or
outbreak of diseases, etc.

® Provide vaccination team with the necessary support for

temporary storage of clinical waste (ANNEX C)
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At least 2 days

before vaccination

4.

Distribute “Notice to Parent” to the parents of the participants
(ANNEX D) and remind them of the following:
® Remind students to bring along their original copy of
identity documents and student handbook or student card
with photo for identification on the vaccination day. (For
example, KG students can wear their name badges with
photo)
® Remind students to have breakfast or lunch on the
vaccination day
® Remind students to wear clothes such that the upper arm

can be exposed easily for vaccination

Watch for any conditions that may affect the number of vaccine
recipients , e.g. outbreak of infectious diseases or other sudden
events /activities, which cause consented students unable to
receive the vaccines on the vaccination day, and update the list

of vaccine recipients accordingly

About 1-2 day

before vaccination

Inform the vaccination team of the updated list of vaccine

recipients

Confirm the time and arrangement with the assigned doctor

On the Day of Vaccination

Before the starts of
the vaccination

activity

10.

Set up the venue and prepare the workflow with reference to
“Health Advices to Schools for the Prevention of Coronavirus

Diseases” issued by the Centre for Health Protection (ANNEX E)

Vaccination team will be responsible for arranging the vaccine
delivery to the school. School staff should assist to arrange a safe

and cool area for vaccine storage.

Inform the vaccination team before the vaccination activity

starts if a consented student is unable to receive vaccination due

to individual circumstances, for example, absence or sickness




During

the

vaccination activity

11.

12.

13.

14.

Responsible teachers should accompany students to the
vaccination venue, assist in identifying students and maintain
order. (Please only bring the consented students to the

vaccination venue.)

Remind students to bring along their original copy of identity
documents and student handbook or student card with photo for
identification. (For example, KG students can wear their name

badges with photo)

Distribute the signed consent forms to each student and arrange

them to line up for vaccination.

Maintain order and support the vaccination team for vaccination

as necessary.

Upon

completion

of the vaccination

activity

15.

16.

17.

After completion of vaccination, arrange the students to stay in

the observation area for 30 minutes.

If recipients have adverse reactions after vaccination, inform the
healthcare professionals immediately for assessment and

treatment to them.

Schools should keep a proper list of vaccine recipients, including
the vaccinated students, parents and teachers. After
vaccination, schools should duly complete EDB’s form (i.e.
Annex 2 of the letter issued by the EDB on 21 January 2022) and
return to the respective school development sections/ Joint
Office for Kindergartens and Child Care Centres of EDB within 5

working days for data analysis.




ANNEX A

Sample of the Consent Form

CoronaVac — Inactivated Vaccine (Vero Cell) (Sinovac)

Consent Form for the COVID-1? Vaccination Programme +
— Primary Schools and Kindergartens+

MNota: Pleasza complata thiz form in BLOCK letters nzmg black or blue pan and put 2 “+™ m appropriate
bowes and *dalete az appropriate.

® Al vaccine recipients should bring the (1) ORIGINAL COPY of the relevant identity document on the day
vaccination AMWD (1) Student handbook or student card with photo. o
®  Please read the (1) Vaccination Fact Shaet and (I} FAQs an the fallowing webaites: i
(1) httpe= e covidvaccine gov b pdfCOVID ] 9V accinationFactSheet CoronzVac ENG pdf (1 5
(2} hitpe-'wrorwrcovidvaceines pov hie'pdfFAQ children adolescents ENG.pdf

Part 1. Perzonal Details of Vaccine Recipient (a3 indicated on identity document)

Perzonal Information -

School Name: Clazs: Class Ma.:
Mama: .

(Englishy |surmamae| CEIvEnD namse |

{':]J.‘i.LE!-E} | STmame {given mamie) -

Date of Birth: - DDAMBLYTYYY) Gender:

Identity Document (Pleaze put a * ™ in the box and fill in the document number az appropriate)

# [Ifthe vaccine recipient has Hong Kong Identity Card (HETC), plezse fll in information of the HEIC

* Ifthe vaccine recipient does not have HE [dantity card, please fill in the Hong Eong Birth Certificate Fegistration Ma_;
but if the vaccine recipient was not bom in Hong Kong, please fill in the relevant identity document mumber

[0 Hong Kong Identity Card No_;+ . |
¢ Led o L ddddd .
Date of Izsue: {dd'mm ooy HEKIC Symbol: OA OC OR OUH

[ Hong Kong Birth Certificate RegistrationNo.w | [ o [ 4 4 4 4 4 4 (p |

— Hong Eong Fe-entry Permit Mo, (Beginning with "FERI" 7 "FE"):

Diate of Tszue: ! ! (dd mm o) -

—  Hoag Kong Birth Certificate Pegistration Wo.: HESAR
Document of Identity No. (Beginning with "D”) : o] -] | | ] || ||
Drate of [2zna: ! ’ [ (s ot Sy

O Permit to Remain in HESAR (ID I35E) - Birth Entry Moo

Permitted to remain uatil- f ! (i e aane -

O Mon-Hong Kong Trayel Documents Mo, (g2 Foreizn passporis): | : |

HKSAR Vs Reforncs o LU L L o

O  Certificate izsued by the Births Registry for adopred children - | | | | | | | || | | | | |
Mo, of Entry: -

[ Iftke recipient iz pot the holder of the shove documents,
Diocument muonber:

please enclass a copy of other identity docoment. -

Few. 1720232 Page l of 4



ANNEX A

Sample of the Consent Form

Part 2: Consent to Administration of COVID-192 Vaccination

[ 1 conzent te (3) the administration of COVID-19 Vaccination to my child / my ward ¥ under the COVID-
19 Vacemation Programane (zee particulars in Part 3); and (k) the accezs and use by the Depariment of Health
and the relevant grzamisations collaborated with the Government (meluding the University of Hong Kong)
of my child’ my ward’s * clinical data hald by the Hozpital Authenty and the relsvant private healtheara
fzcilities and healtheare profeszionals for the purpoze of contmucusly monitorng of the safety and clinical
avents aszociated with COVID-19 Vaccination by the Department of Health msofar as such access and uze
are nacezzary for the purpossa.

Part 3: Particularz of COVID-19 Vaccination

Note: A conzent form is reguired for each dose of vaccination

A. Type and Doze Sequence of COVID-19 vaccination (Puata ™ in the most appropriste box)

CoronaVae - Inactivated Vaceine (Vero Cell) (Sinoxac) -

r| First doza- |_| Sacond dose- |_| Others, please specify: doze- |’

B. CoronaXar zhould not be given to perzons with the following conditions

If the vaccine recipient has the following condition(z), pleaze + in the
appropriate [..

Vaccine Recipient has the
following condition(z): -

Historv of allergic reaction to Coronaan or other inactrvated vacems,
or anyv component of Corona¥as, (actrve™ or mactive® ingradients, or
any material used in manufacturme process); -

Previous szevers allerzic reactions to the wvaccme (g, acuts
anaphylaxis, angioedema, dvspnea, ate); -

Zevers meurclogical conditions (g, transverse mvelitis, Guillam-.
Bame syndrome, demyelmating diseases, ete.); -

Uncontrollad severe chronic dizeaszas;

[Mote: Common chronic dizeasss inclods diabetes, hypertenzion and
coronary heart disease, etc. If your chronic dizeasze iz stable, you should
recaive the vaccine for protection becausze chronicallv-ill perzons have a
higher risk of zerious illnezz or death froon COVID-19 mfection I you are
unsure @bout vouwr condition, or if there iz 2 recent change in your dizeasze’
recant adjustrment of dmzs/ recent need for referral, ety please dizcnss with
vour famnily doctor or attending doctor the sppropriate time for vaccination ) -

* Inchuding mactivated BARS-CaV-2 Virns (CZ02 strain), ahaminiam bydrozide, disodiom hydrogen phosphate
dofecabydrate, sodium dibydrogen phosphate monchydrate, and sodnm chloride.

Part 4: Declaration and Sienature

To be completed arent / guardian -

I have read and I understood the information in the Vaccination Fact Sheet for the COVID-19 vaccine
partirnlarized in Part 3, including contraindications (and possible adverse events) of COVID-19 vaccination,
the vaccine prodact is guthorised, ander the Prevention and Control of Diseaze (Use of Vaccines) Regulation
(Cap. S99K) for specified porpose for prevention of COVID-19 infection but has not been registered under
the Pharmacy and Poisons Ordinance (Cap. 133), and on behalf of my child / ward® to receive the
COVID-19 vaccine partisnlarized in Part 3. T have had the opportunity to a:k guestions and all of my
question: were answered to my satisfaction. I alzo fully underztood my oblization and liability under this

consent form and the Statement(s) of Furpoze of Collection of Personal Data. -

o
]
]
o
]
=]




ANNEX A

Sample of the Consent Form

I confirm that by signing underneath, I comsent to (&) the administration of COVID-19 Vaccination to my
child / my ward * under the COVID-19 Vaccination Programme (see particulars in Part 3); and (b) the access
and use by the Department of Health and the relevant greanizations collaborated with the Government
{incloding the University of Hong Fong) of my child / my ward’s * clinical data held by the Hospital Awthority
and the relevant private healthcare facilities and healthcare professionals for the purpose of continmously
monitoring of the zafety and clinical events associated with COVID-19 Vaccination by the Department of
Health insofar az such accesz: and use are necessary for the purpose.

I declare the information provided in this form iz correct.

I agree to provide my child / my ward’s* personal data in this form for the uze by the Government for the
purpozes as sef ont in the “Statement of Purpose of Collection of Perzonal Diata™. I understand that the
Government may contact me to verify the information and the arrangement of the vaccination.

For Smart Identity Card holder: I agree to anthorize the Healthcare Providers / public officers to read my
child / my ward’s* personal data [limited to Hong Kong Identity Card No., Name (in Englizh and Chinese),
date of birth and date of iszue of Hong Kong Identity Card] saved in the chip embodied in my/ my child / my
ward®s* Smart Identity Card for the use by the Government for the purpozes as set out in the “Statement of
Puarpose of Collection of Perzonal Data™.

Thixs conzent form shall be governed by and construed in accordance with the law: of Hong Kong Special

Adminiztrative Region and I shall irrevecably submit to the exclozive jurisdiction of the Couwrt: of Honz Kong
Special Administrative Begion.

Zignature of Parent / Guardian®: .

Mame of Parent / Guardian® (in English):.

Eelafionzhip: .

HEID/ Other Identity Document
- Document Type and Document Wo. of Parent’ Guardian®: .

Contact Telephone MNo.:.

Date: .

To be completed by Healthcare Provider (Mot required for Community Vaccinstion Centre)-

1* Doze- 2" Dpze.

eHES(5) Transaction MNo.
DONE TRANSACTION
NUABER ONLY
(if applicable).

Date of Vaccination -

Wame of Doctor -

ev. | Page d of




ANNEX A

Sample of the Consent Form

Statement of Purpoze of Collection of Perzonal Data

The provision of personal data is vohmtary, If you do not provide sufficient information, you may not be able to receive

vaccinstion.

Fuarpoze of Collection

1. The perzonz] data provided will be uzed by the Govenument for one or more of the following puoposes:

(g) checking with relevant govermment departnents and grEspisstipns on the stamz of receiving COVID-19
VaCCie;

(b} nfonming relevant goverument Mgeans of departments and grzanisations for aranging vaccination and follow
up after the vaccination;

{c) for crestion, processing and maintsmance of an eHealth (Subsidies) accoumt and the sdmimistostion snd
monitaring of the COVID-19 vaconation prosrapune, mcheding bot not limited to a verification procedure by
electromic means with the data kept by the Invmizration Department;

(d) transferring to the Departnent of Heslth and relevant greamizsfiong collzbarated with  the Govenmment
(inclndimz the Universin: of Hanz Kang) for contimeons monitaring of the safety and clinical events sssociated
with COVID-19 Vaccinstion under the COVID-19 Vaccination Prosrammge;

(&) for statistical and research purposes; and

() gy other legitimate purposes 83 may be required, auiharized or permitted by law.

Claszes of Transferees

s The perzonzl data you provided will be transferred to the Govenvnant and may alzo be disclosad by the Government
to its agants, other prganizations, and third parties for the purposes stated in parazraph 1 shove, if required.

Access to Perzonal Data

ER You have the right to reguest access to and comection of vour personal data under sections 18 and 21 and principle
6, schedule 1 of the Parzonal Data (Privacy) Ordinance {Cap, 488). The Department of Hezlth may impoze 2 fze
for complying with a data access request.

Engquiries
4. Enquiries concemming the personsl data provided, mcheding the reguest for access and correction, should be
addreszed to

Execativa Officer (Brogramege Manzzement and Vaccination Divizion)
Agddvess: Centre for Health Pratection, Block & 2F, 147C Arsyle Strest, Kowloon
Talephome Moo 2125 2045

[Fev. 12022 Paze 4 of 4
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ANNEX B

A schematic diagram illustrates an example of vaccination venue setup and logistics

on the vaccination day

Registration Counter

v"  Inform the outreach team before
the vaccination activity starts if
consented students are unable to
receive vaccination

v' Teachers receive the consent
forms from Registration Counter

L 4

v' Assist students to line up by class
number in ascending order

Waiting Area

v' Distribute the consent forms to

students

Vaccination Area

v' If necessary, school staff/ workers/
parent volunteers assist in holding
students

v" Vaccination team provides
vaccination to students

¥

Observation Area

v" Students can leave the vaccination
venue 30 minutes after
vaccination if they show no signs
of discomfort

¥

Treatment Area

v' Vaccination may cause serious
adverse reactions, therefore
mattress is prepared for
emergency use if needed
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ANNEX C

Temporary storage of clinical waste

The vaccination team would schedule the collection of clinical waste on the same
day as far as possible. If collection cannot be arranged on the vaccination day, the
medical organisation/ private doctor or Department of Health should inform school at
least 2 weeks in advance for the details of arrangement. School must provide lockable

cabinet(s) for temporary storage of the sharps boxes (size 26 x 25 x 17 cm each; Figure

1),

Emergency Contact No. XXXX XXXX
Address‘of Clinical Waste XXX School, XXX Road.
Generation

Premises Code PCO2/XX/XXXXXXXXXX
Date of Sealing DD/MM/YYYY

Figure 1: Example of a sharps box

Clinical waste collection will be arranged approximately within 2 weeks after the

completion of each dose.
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ANNEX C

Specifications of cabinet for clinical waste storage

»  The cabinet should only be used for storage of clinical waste and must be
lockable

» The cabinet must be located in a covered place, which is unaffected by
weather

» The outside of the cabinet must be labelled by the medical organisation/
private doctor or Department of Health with the name of the medical
organisation/ private doctor, emergency contact number and premises code,
etc. (Figure 2)

» Depending on the number of vaccinated students and vaccination personnel,
the cabinet should be able to contain about 6-8 sharps boxes (size: 26 x 25

x 17 cm for each box)

P :
:

il

Emergency Contact No. XXXX XXXX

Premises Code PCO2/XX/XXXXXXXXXX

Figure 2: Example of warning sign and label on a cabinet for clinical waste storage
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ANNEX D

Sample of Notice to Parents

Notice
COVID-19 Outreach Vaccination

(Date of issue)

To Parents’ Guardians of (Mame of Veccine Recipient) ,

1. Please inform

vaccin@s) witht

and reason of

2. Bring (1) original copy of Hong Kong Identity Card or relevant
identity document on the dav vaccination AND (2 student handbook or
student card with photo

3. Remind your child to have breakfast on the vaccination day

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

vaccination

Principal/Teacher in charge:
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ANNEX E

Infection Control Measures

For details, please read Health Advices to Schools for the Prevention of Coronavirus

diseases at

https://www.chp.gov.hk/files/pdf/advice to school on prevention of nid eng.pdf

(a)
(b)
(©)
(d)

(€)
(f)

Where applicable, students may be scheduled to have vaccination in school.
They should be arranged in batches to receive vaccination separately.
All attending students and staff should wear a mask and practice hand hygiene.

All need to keep appropriate distancing (at least one meter apart) at waiting area,

vaccination area, queue and other activities if any.
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 wiped dry. For metallic
surface, disinfect with 70% alcohol. The procedure should be performed after one
session, i.e. in this particular setting, performed after morning and afternoon session

respectively.
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