Deputy Medical Director
Complete Responsibilities: Appointment–January 3, 2029
Position purpose
The Deputy Medical Director is the second-highest clinical leader of the UnityReach Global Medical Department.
The Deputy assists the Medical Director in planning, organizing, supervising, and evaluating all authorized medical, dental, vision, pharmacy, registration, infection-prevention, emergency-referral, and volunteer-health operations.
When the Medical Director is temporarily unavailable, the Deputy Medical Director assumes delegated clinical leadership within their verified qualifications, written authority, and applicable legal scope.
The Deputy Medical Director does not automatically receive unlimited authority to perform or approve services outside their own professional credentials.
Reporting relationship
The Deputy Medical Director reports directly to the Medical Director.
The Deputy helps supervise:
· Nursing Coordinator 
· Dental Outreach Coordinator 
· Vision Outreach Coordinator 
· Pharmacy and Medicines Coordinator 
· Patient Registration and Triage Coordinator 
· Infection Prevention Coordinator 
· Emergency Referral Coordinator 
· Clinical Team Leaders 
· Clinical and nonclinical medical volunteers 
The Deputy works closely with:
· Haitian physicians and healthcare leaders 
· Partner hospitals and clinics 
· Mission Director 
· Volunteer Director 
· Logistics Director 
· Safety & Security Director 
· Finance Director 
· Administrative Coordinator 
· Communications Director 
· Humanitarian Relief Director 
Qualifications
The Deputy Medical Director should possess:
· A current, unrestricted professional healthcare license appropriate to the position 
· Relevant clinical experience 
· Clinical leadership or supervisory experience 
· Experience working with multidisciplinary teams 
· Current emergency-response competencies appropriate to their role 
· Understanding of infection prevention 
· Knowledge of medication safety 
· Strong documentation skills 
· Cultural humility 
· Ability to work with interpreters 
· Commitment to patient privacy 
· Ability to remain calm during emergencies 
· Willingness to work under Haitian clinical and regulatory requirements 
· Appropriate professional-liability protection 
· Successful credential verification 
· Mission-specific clinical privileges 
Preferred qualifications include:
· Previous medical mission experience 
· Public-health experience 
· Emergency or primary-care experience 
· Experience in low-resource settings 
· Haitian Creole or French ability 
· Quality-improvement experience 
· Experience coordinating referrals and continuity of care 
Primary responsibilities
The Deputy Medical Director must:
1. Support the Medical Director in all clinical planning. 
2. Coordinate Medical Department leaders. 
3. Help verify clinical readiness. 
4. Monitor clinical quality and patient safety. 
5. Ensure volunteers remain within their approved scope. 
6. Review daily staffing and patient-flow capacity. 
7. Coordinate clinical training and competency assessment. 
8. Support medicine and equipment controls. 
9. Monitor infection-prevention practices. 
10. Support emergency and referral procedures. 
11. Review clinical incidents. 
12. Ensure daily Medical Department reports are complete. 
13. Assume delegated command when authorized. 
14. Support final clinical closeout and patient handoff. 
Authority
The Deputy Medical Director may, when delegated:
· Supervise clinical operations 
· Assign credentialed personnel to approved stations 
· Review clinical workflows 
· Require correction of unsafe practices 
· Temporarily stop an unsafe clinical activity 
· Remove a person from clinical duty pending Medical Director review 
· Require retraining 
· Coordinate emergency response 
· Approve routine operational adjustments 
· Review clinical documentation 
· Review medicine reconciliation 
· Coordinate partner clinicians 
· Authorize patient-flow limits within approved policy 
· Escalate serious patient-safety concerns 
· Assume temporary Medical Department leadership 
Limitations of authority
The Deputy Medical Director may not:
· Practice beyond personal qualifications or privileges 
· Approve someone else to practice without verified credentials 
· Change the approved formulary independently 
· Import medicines without authorization 
· Approve experimental care 
· Ignore Haitian regulations 
· Conceal clinical incidents 
· Release patient information 
· Override qualified specialists arbitrarily 
· Change the mission budget 
· Sign contracts without delegated authority 
· Guarantee treatment or outcomes 
· Authorize unsafe patient volume 
· Provide religious, financial, or other pressure as part of healthcare 
· Allow unqualified volunteers to diagnose, prescribe, dispense, or perform procedures 
Phase 1: Medical planning and leadership development
Appointment–December 2026
The Deputy Medical Director will:
· Meet with the Medical Director. 
· Review UnityReach Global’s mission and values. 
· Review the Medical Clinical Manual. 
· Review the proposed medical, dental, vision, and medicine programs. 
· Clarify delegated responsibilities. 
· Help establish the Medical Department structure. 
· Assist with medical job descriptions. 
· Help identify Haitian clinical advisers. 
· Participate in the initial clinical risk assessment. 
· Help prepare the preliminary medical budget. 
· Review potential clinical sites. 
· Develop the Medical Department leadership calendar. 
· Establish monthly coordination meetings. 
· Help create the Medical Department’s 90-day action plan. 
Phase 2: Partnerships and regulatory preparation
January–June 2027
The Deputy will assist with:
· Identifying Haitian hospitals and clinics 
· Verifying local clinical partners 
· Reviewing professional-licensing requirements 
· Reviewing temporary-practice requirements 
· Reviewing medication and medical-device requirements 
· Reviewing patient-consent requirements 
· Reviewing medical-record requirements 
· Reviewing waste-disposal requirements 
· Identifying emergency-referral facilities 
· Identifying ambulance or emergency-transportation options 
· Evaluating clinical-site capacity 
· Preparing clinical partnership agreements 
The Deputy must document unresolved regulatory or operational issues and refer them to the Medical Director.
Phase 3: Clinical program development
July–December 2027
The Deputy Medical Director will help develop:
· Patient registration process 
· Triage workflow 
· Clinical consultation workflow 
· Dental workflow 
· Vision workflow 
· Pharmacy workflow 
· Patient education 
· Referral process 
· Emergency response 
· Infection prevention 
· Clinical documentation 
· Patient privacy 
· Volunteer-health support 
· Clinical incident reporting 
· Daily medical reporting 
The Deputy will review departmental dependencies involving:
· Staff 
· Equipment 
· Electricity 
· Water 
· privacy 
· interpreters 
· transportation 
· medications 
· waste disposal 
· emergency access 
Phase 4: Recruitment, credentialing, and privileging
January–April 2028
The Deputy Medical Director will:
· Help review clinical applications. 
· Participate in interviews. 
· Review professional experience. 
· Support license verification. 
· Review specialty qualifications. 
· Review certifications. 
· Participate in reference checks. 
· Help develop mission-specific privileges. 
· Identify supervision requirements. 
· Identify prohibited duties. 
· Recommend clinical assignments. 
· Identify training gaps. 
· Help approve Team Leaders under Medical Director authority. 
· Report unclear or questionable credentials. 
No clinical volunteer may receive privileges because of friendship, church title, donation, recruitment success, or self-reported qualifications alone.
Phase 5: Protocols and competency preparation
May–June 2028
The Deputy will help coordinate qualified review of:
· Triage procedures 
· Vital-sign procedures 
· Consent 
· Patient privacy 
· Clinical assessment 
· Medication safety 
· Infection prevention 
· Emergency stabilization 
· Patient referral 
· Discharge instructions 
· Dental procedures 
· Vision procedures 
· Sharps safety 
· Exposure response 
· Medical waste 
· Clinical incident reporting 
The Deputy Medical Director must not treat generic or AI-generated clinical content as a final approved protocol.
Every clinical protocol must be reviewed by appropriately qualified professionals and adapted to the actual site, services, equipment, and local requirements.
Phase 6: Supplies, equipment, and staffing
July–September 2028
The Deputy Medical Director will:
· Review staffing projections. 
· Prepare clinical shift schedules. 
· Identify staffing shortages. 
· Confirm supervision coverage. 
· Review equipment lists. 
· Review medical supply lists. 
· Review emergency supplies. 
· Support medicine-formulary review. 
· Review dental and vision requirements. 
· Confirm equipment training. 
· Confirm interpreter needs. 
· Confirm patient-registration capacity. 
· Confirm infection-prevention supplies. 
· Confirm emergency-referral arrangements. 
· Help establish daily patient-capacity limits. 
Staffing coverage
Ensure appropriate leadership is available for:
· Registration 
· Triage 
· General medical care 
· Nursing 
· Dental care 
· Vision care 
· Pharmacy 
· Infection prevention 
· Emergency referrals 
· Clinical documentation 
· Patient education 
· Volunteer health 
Phase 7: Training and final readiness
October–December 13, 2028
The Deputy Medical Director will coordinate or support training in:
· Clinical scope 
· Professional boundaries 
· Patient consent 
· Patient confidentiality 
· Clinical documentation 
· Infection prevention 
· Medication safety 
· Emergency response 
· Referral procedures 
· Working with interpreters 
· Patient education 
· Child and vulnerable-person safeguarding 
· Clinical incident reporting 
· Media and photography restrictions 
· Volunteer health and fitness for duty 
Competency verification
Help verify competencies for:
· Triage 
· Vital signs 
· Emergency response 
· Medication handling 
· Sharps safety 
· Infection prevention 
· Dental sterilization 
· Vision equipment 
· Clinical documentation 
· Patient transfer 
Final readiness review
Confirm:
· Clinical partners ready 
· Credentials verified 
· Privileges approved 
· Protocols approved 
· Staff assigned 
· Team Leaders assigned 
· Training completed 
· Clinical sites approved 
· Equipment tested 
· Medicines and supplies ready 
· Emergency referrals confirmed 
· Documentation prepared 
· Infection controls prepared 
· Waste procedures established 
· Communications tested 
· Contingencies documented 
Departure day
December 14, 2028
The Deputy Medical Director will:
· Arrive before the medical team’s reporting time. 
· Check in with the Medical Director. 
· Confirm the medical roster. 
· Confirm clinical assignments. 
· Verify required personnel are present. 
· Review credential and privilege status. 
· Help inspect medical equipment. 
· Confirm medicine custody. 
· Confirm emergency equipment. 
· Review temperature-sensitive items where applicable. 
· Conduct or support the final clinical briefing. 
· Monitor medical-team accountability. 
· Respond to travel-related health concerns within authorized scope. 
· Report missing personnel, equipment, or supplies. 
Arrival in Cap-Haïtien
The Deputy Medical Director will:
· Conduct the Medical Department headcount. 
· Meet Haitian clinical partners. 
· Assist with clinical-site inspection. 
· Inspect patient-flow areas. 
· Review equipment. 
· Reconcile supplies. 
· Confirm medicine storage. 
· Confirm handwashing and sanitation. 
· Confirm sharps and waste systems. 
· Confirm emergency exits and transport. 
· Confirm referral contacts. 
· Conduct the clinical-team orientation. 
· Document deficiencies. 
· Help determine whether the site is ready to open. 
Daily medical operations
December 15–23, 2028
Before opening
The Deputy will:
· Review the clinical staffing roster. 
· Confirm attendance. 
· Identify illness or fatigue among staff. 
· Confirm station assignments. 
· Review expected patient volume. 
· Confirm emergency contacts. 
· Confirm referral transportation. 
· Inspect equipment. 
· Inspect supply levels. 
· Review medication readiness. 
· Confirm infection-prevention stations. 
· Confirm interpreters. 
· Brief clinical coordinators. 
· Report readiness to the Medical Director. 
During clinical service
The Deputy Medical Director will:
· Supervise clinical coordinators. 
· Monitor patient flow. 
· Monitor staffing and breaks. 
· Enforce authorized scopes. 
· Review complex operational cases. 
· Support emergency escalation. 
· Monitor clinical documentation. 
· Monitor consent and privacy. 
· Address patient complaints. 
· Monitor medicine control. 
· Monitor infection prevention. 
· Reassign qualified staff when necessary. 
· Prevent unsafe patient volume. 
· Remove unsafe or impaired personnel from duty. 
· Coordinate with Haitian clinicians. 
· Keep the Medical Director informed. 
End of clinical service
The Deputy will:
· Confirm patient-care closure. 
· Confirm urgent referrals. 
· Review incomplete documentation. 
· Review medication reconciliation. 
· Review equipment status. 
· Review sharps and waste handling. 
· Review incidents. 
· Confirm clinical records are secured. 
· Conduct coordinator debriefing. 
· Prepare next-day staffing. 
· Compile coordinator reports. 
· Submit the Deputy Medical Director’s daily summary. 
Acting Medical Director responsibilities
When formally designated as Acting Medical Director, the Deputy will:
· Assume authorized clinical command. 
· Maintain the approved scope. 
· Follow established protocols. 
· Coordinate clinical emergencies. 
· Approve routine operational changes. 
· Brief mission leadership. 
· Document significant decisions. 
· Contact the Medical Director when possible. 
· Avoid making nonurgent permanent policy changes. 
· Transfer authority back formally. 
· Provide a complete handover report. 
Clinical quality and patient safety
The Deputy will monitor:
· Patient identification 
· Consent 
· Triage accuracy 
· Professional scope 
· Medication safety 
· Documentation 
· Infection prevention 
· Referrals 
· Discharge instructions 
· Privacy 
· Wait times 
· Patient capacity 
· Equipment performance 
· Volunteer fatigue 
· Complaints 
· Adverse events 
Clinical incident responsibilities
The Deputy must help respond to:
· Medication error 
· Allergic reaction 
· Patient fall 
· Unplanned emergency transfer 
· Infection-control breach 
· Sharps injury 
· Occupational exposure 
· Equipment failure 
· Consent problem 
· Privacy breach 
· Unauthorized clinical practice 
· Missing medicine 
· Patient deterioration 
· Serious complaint 
· Death 
Immediate priorities:
1. Protect the patient. 
2. Obtain qualified help. 
3. Stop the unsafe activity. 
4. Notify the Medical Director. 
5. Preserve records and relevant materials. 
6. Document facts. 
7. Coordinate follow-up. 
8. Participate in clinical review. 
Volunteer health
The Deputy Medical Director may support authorized decisions regarding:
· Rest 
· Modified duty 
· Removal from clinical work 
· Clinical evaluation 
· Return to duty 
· Referral 
· Travel fitness 
· Medical evacuation recommendation 
Private health details must remain protected.
Coordination responsibilities
Nursing Coordinator
· Confirm staffing 
· Review triage and nursing workflow 
· Monitor competency 
· Address nursing concerns 
Dental Outreach Coordinator
· Confirm professional coverage 
· Review sterilization 
· Review equipment and emergency readiness 
Vision Outreach Coordinator
· Confirm professional coverage 
· Review equipment and referral readiness 
Pharmacy and Medicines Coordinator
· Review medicine custody 
· Review dispensing controls 
· Review inventory variances 
Registration and Triage Coordinator
· Review patient flow 
· Review identification and consent 
· Review capacity 
Infection Prevention Coordinator
· Review hand hygiene 
· Review PPE 
· Review sharps, cleaning, and waste 
Emergency Referral Coordinator
· Review referral contacts 
· Review transportation 
· Review transferred patients and follow-up 
Volunteer fellowship and vacation period
December 24, 2028–January 2, 2029
The Deputy Medical Director remains responsible for:
· Volunteer medical support 
· Medical coverage schedule 
· Emergency referral readiness 
· Occupational-exposure follow-up 
· Clinical incident follow-up 
· Patient referral closeout 
· Medicine reconciliation 
· Equipment reconciliation 
· Clinical records 
· Medical waste closeout 
· Coordinator debriefings 
· Preliminary clinical reporting 
· Return-travel health preparation 
· Fitness-to-travel concerns 
· Emergency equipment readiness 
· Local clinical-partner handoffs 
Final day and return
January 3, 2029
Before leaving Cap-Haïtien
The Deputy Medical Director will:
· Confirm all Medical Department Coordinators. 
· Confirm all clinical volunteers. 
· Review unresolved patient referrals. 
· Confirm continuing care handoffs. 
· Review medicine reconciliation. 
· Review equipment reconciliation. 
· Confirm clinical records are secured. 
· Confirm sharps and waste closeout. 
· Review volunteer fitness to travel. 
· Confirm emergency supplies for travel. 
· Meet Haitian clinical partners as assigned. 
· Submit the preliminary Deputy Medical Director closeout. 
· Report unresolved clinical responsibilities. 
During travel
The Deputy will:
· Maintain medical-team accountability. 
· Support travel-health needs. 
· Coordinate with airline or emergency personnel. 
· Keep appropriate emergency supplies accessible. 
· Protect private health information. 
· Support the Medical Director. 
Upon arrival in Fort Lauderdale
The Deputy Medical Director will:
· Confirm Medical Department personnel returned. 
· Support unresolved volunteer medical referrals. 
· Account for equipment. 
· Secure clinical records. 
· Report missing or damaged property. 
· Return department equipment. 
· Confirm temporary access is removed when appropriate. 
· Submit the final-day report. 
· Remind all clinical volunteers that patient confidentiality continues permanently. 
Required records
The Deputy Medical Director should maintain or review:
· Medical leadership roster 
· Clinical staffing plan 
· Credentialing status 
· Privileging status 
· Training completion 
· Competency assessments 
· Clinical-site readiness 
· Equipment readiness 
· Medicine readiness 
· Referral readiness 
· Daily staffing records 
· Coordinator reports 
· Clinical incidents 
· Corrective actions 
· Volunteer-health duty status 
· Partner handoff records 
· Final medical closeout records 
Performance indicators
The Deputy will be evaluated on:
· Clinical readiness 
· Coordinator preparation 
· Staffing coverage 
· Scope compliance 
· Patient-flow management 
· Infection prevention 
· Medication oversight 
· Emergency response 
· Referral coordination 
· Documentation quality 
· Incident follow-up 
· Volunteer health support 
· Haitian partner cooperation 
· Medical Director support 
· Final clinical closeout 
Immediate first 30-day action plan
The Deputy Medical Director should:
1. Meet with the Medical Director. 
2. Review the Medical Clinical Manual. 
3. Confirm delegated authority. 
4. Review the Medical Department structure. 
5. Help draft coordinator job descriptions. 
6. Review the proposed clinical scope. 
7. Help identify Haitian clinical partners. 
8. Review credentialing requirements. 
9. Review privileging requirements. 
10. Help develop the clinical risk register. 
11. Review potential clinical sites. 
12. Help develop the preliminary staffing plan. 
13. Review emergency-referral options. 
14. Help develop the medical budget. 
15. Establish coordinator meeting schedules. 
16. Create the medical readiness checklist. 
17. Prepare a 30-day Deputy Medical Director report. 
18. Present initial recommendations to the Medical Director. 
The Deputy Medical Director remains responsible through January 3, 2029, for supporting the Medical Director, coordinating the Medical Department’s leaders, maintaining clinical quality and patient safety, ensuring appropriate staffing and professional scope, supporting emergency care and referrals, and helping close or transfer every remaining clinical responsibility.

