UnityReach Global Medical Director
Complete Responsibilities: August 2026–January 3, 2029
Position purpose
The Medical Director is the senior clinical authority responsible for planning, approving, supervising, and evaluating all health-related activities for the UnityReach Global 2028–2029 Cap-Haïtien Mission.
The Medical Director will oversee:
· General medical outreach 
· Health screenings 
· Clinical consultations 
· Dental outreach coordination 
· Vision outreach coordination 
· Basic medicines under qualified supervision 
· Clinical credential verification 
· Patient safety 
· Infection prevention and control 
· Clinical documentation 
· Patient consent and confidentiality 
· Medication procurement, storage, and accountability 
· Clinical referrals and emergency escalation 
· Occupational health for volunteers 
· Clinical incident review 
· Medical equipment and supply planning 
· Coordination with Haitian health authorities and facilities 
The Medical Director’s responsibilities begin immediately and continue through the final program day on January 3, 2029.
Clinical authority
The Medical Director has final clinical authority over UnityReach Global’s healthcare operations.
The Medical Director may:
· Approve or reject clinical activities 
· Define authorized clinical scopes 
· Verify or delegate credential verification 
· Approve clinical protocols 
· Assign qualified clinical personnel 
· Restrict or remove someone from clinical duty 
· Stop an unsafe clinical service 
· Approve the medication formulary 
· Approve medical equipment and supplies 
· Establish referral and emergency procedures 
· Require clinical retraining 
· Review adverse events 
· Place a medical hold on a volunteer’s clinical assignment 
· Recommend suspension of clinical operations 
· Require consultation with Haitian authorities or licensed local professionals 
The Medical Director’s safety decisions must not be overruled by nonclinical personnel when the issue concerns patient care or clinical safety.
Reporting relationship
The Medical Director reports administratively to:
· Executive Director 
· Deputy Executive Director 
· Mission Director during deployment 
Clinical judgment remains under the Medical Director and appropriately qualified professionals.
The Medical Director works closely with:
· Haitian Ministry of Public Health or applicable authorities 
· Haitian physicians and clinical leaders 
· Partner hospitals and clinics 
· Dental Director or qualified dental lead 
· Vision Director or qualified vision lead 
· Pharmacy or Medication Coordinator 
· Nursing Coordinator 
· Emergency and Referral Coordinator 
· Volunteer Director 
· Logistics Director 
· Humanitarian Relief Director 
· Safety Officer 
· Finance Director 
· Communications Director 
· Partnerships Director 
· Administrative Coordinator 
· Water and Sanitation Director 
· Monitoring, Evaluation and Learning personnel 
Primary objectives
The Medical Director must:
1. Ensure every clinical service is lawful, ethical, necessary, and safe. 
2. Establish partnerships with Haitian healthcare professionals and facilities. 
3. Verify the credentials and authorized scope of every clinical volunteer. 
4. Develop approved clinical protocols. 
5. Establish safe patient registration, triage, treatment, referral, and discharge procedures. 
6. Ensure medication is handled only by authorized personnel. 
7. Protect patient privacy and informed consent. 
8. Establish infection-prevention standards. 
9. Prepare for medical emergencies and patient deterioration. 
10. Coordinate dental and vision outreach safely. 
11. Establish clinical documentation and quality controls. 
12. Monitor volunteer health and fitness for duty. 
13. Maintain accurate medical inventory and equipment controls. 
14. Investigate and report clinical incidents. 
15. Transfer continuing care appropriately before departure. 
Clinical operating principles
Patient welfare first
Patient safety, dignity, informed choice, and appropriate continuity of care take priority over:
· Publicity 
· Outreach numbers 
· Schedule 
· Donor expectations 
· Volunteer preferences 
· Photography 
· Baptism or evangelism objectives 
· Pressure to distribute all available medicines 
Qualified practice only
No person may diagnose, prescribe, dispense, perform a clinical procedure, interpret a diagnostic test, or provide professional treatment outside their verified credentials, training, authorization, and legally permitted scope.
Local clinical leadership
UnityReach Global must work with Haitian healthcare professionals and institutions. Visiting volunteers must not operate as an independent healthcare system disconnected from local services.
No guaranteed treatment
Registration does not guarantee:
· Diagnosis 
· Medicine 
· Procedure 
· Referral acceptance 
· Surgery 
· Hospital admission 
· Corrective lenses 
· Dental treatment 
· Long-term care 
· A particular clinical outcome 
No religious requirement
A patient may receive available healthcare without participating in prayer, worship, Bible study, religious counseling, or the evangelistic crusade.
Authority and limitations
The Medical Director may:
· Approve clinical sites 
· Approve clinical workflows 
· Approve clinical personnel 
· Establish competency requirements 
· Approve the formulary 
· Approve equipment 
· Define documentation standards 
· Require patient referrals 
· Stop clinical care at an unsafe site 
· Quarantine unsafe supplies 
· Remove expired or compromised medicines 
· Initiate clinical incident review 
· Recommend professional or regulatory reporting 
· Establish patient-capacity limits 
· Require additional Haitian professional oversight 
The Medical Director may not independently:
· Ignore Haitian licensing or regulatory requirements 
· Allow uncredentialed practice 
· Import restricted medicines unlawfully 
· Use expired medication 
· Authorize experimental care without appropriate legal and ethical approval 
· Guarantee cures or outcomes 
· Publicly release patient information 
· Permit treatment without appropriate consent 
· Permit photography to interfere with care 
· Diagnose or treat outside the Director’s own qualifications 
· Override dental, vision, pharmacy, or other qualified specialists on matters outside the Director’s expertise without appropriate consultation 
· Sign nonclinical contracts without delegated authority 
· Use donated supplies merely because they are available 
· leave patients without an appropriate referral plan when continuing care is needed 
Medical Department structure
Recommended structure:
· Medical Director 
· Deputy Medical Director 
· Haitian Clinical Liaison 
· Medical Administrative Coordinator 
· Clinical Operations Coordinator 
· Nursing Director or Nursing Coordinator 
· Dental Director or Dental Lead 
· Vision Director or Vision Lead 
· Pharmacy and Medication Coordinator 
· Patient Registration Coordinator 
· Triage Coordinator 
· Clinical Documentation Coordinator 
· Laboratory or Diagnostic Coordinator, if authorized 
· Infection Prevention Coordinator 
· Emergency and Referral Coordinator 
· Medical Supply and Equipment Coordinator 
· Patient Education Coordinator 
· Clinical Quality and Safety Coordinator 
· Volunteer Health Coordinator 
· Medical Interpreters Coordinator 
· Clinical Data and Reporting Coordinator 
· Clinical Team Leaders 
· Physicians 
· Advanced practice clinicians where authorized 
· Nurses 
· Dentists 
· Dental hygienists or assistants 
· Optometrists, ophthalmologists, or authorized vision personnel 
· Pharmacists or authorized medication professionals 
· Emergency medical personnel 
· Trained nonclinical support volunteers 
Core clinical programs
1. General medical outreach
Possible services may include approved:
· Patient registration 
· Triage 
· Health history 
· Vital signs 
· Clinical consultation 
· Basic health screening 
· Patient education 
· Approved basic treatment 
· Medication under qualified supervision 
· Referral 
· Follow-up instructions 
The final scope must be approved by qualified Haitian and UnityReach Global clinical leadership.
2. Dental outreach
Dental services may include only procedures that are:
· Legally authorized 
· Within verified professional scope 
· Appropriate for the setting 
· Supported by sterilization and infection-control capacity 
· Supported by emergency procedures 
· Documented 
· Consented 
· Connected to referral options 
3. Vision outreach
Vision services may include approved:
· Vision screening 
· Refraction 
· Eye-health assessment 
· Distribution of appropriate corrective lenses 
· Patient education 
· Referral for urgent or complex conditions 
The program must not represent a screening as a complete examination when it is not one.
4. Basic medicines
Medicines may be provided only:
· Under qualified supervision 
· According to approved protocols 
· From authorized sources 
· Within expiration 
· With appropriate labeling 
· With patient-specific instructions 
· With allergy and interaction review appropriate to the service 
· With documentation 
· Within applicable legal requirements 
5. Volunteer health support
The Medical Director will establish procedures for:
· Ill volunteer assessment 
· Fitness for duty 
· Occupational exposure 
· Heat-related illness 
· Food or water-related illness 
· Medication continuity 
· Emergency referral 
· Mental and emotional health referral 
· Return-to-duty decisions 
· Medical evacuation recommendations 
Phase 1: Medical foundation
August–December 2026
The Medical Director will:
· Meet with executive leadership. 
· Review the Master Operations Handbook. 
· Confirm the proposed clinical programs. 
· Establish the Medical Department structure. 
· Draft clinical leadership job descriptions. 
· Prepare an initial medical budget. 
· Create the master medical planning timeline. 
· Identify Haitian clinical advisers. 
· Begin identifying partner hospitals and clinics. 
· Develop a preliminary clinical risk register. 
· Establish ethical and patient-protection standards. 
· Draft credential-verification requirements. 
· Develop preliminary clinical-site standards. 
· Establish monthly medical reporting. 
· Present a 90-day action plan. 
Initial questions to resolve
· What clinical services are needed? 
· Which services are legally permitted? 
· Which Haitian authorities must approve the mission? 
· Which professional licenses are recognized? 
· Must visiting professionals obtain temporary authorization? 
· What medicines may be imported? 
· What medicines should be purchased locally? 
· What diagnostic equipment may be used? 
· Where will urgent patients be referred? 
· What laboratory support is available? 
· What ambulance or emergency transportation is available? 
· How will medical waste be handled? 
· How will patient records be stored? 
· What follow-up capacity exists after January 3, 2029? 
Phase 2: Local clinical partnerships and regulatory assessment
January–June 2027
Partner identification
Identify and evaluate:
· Haitian physicians 
· Nurses 
· Dentists 
· Vision professionals 
· Pharmacists 
· Hospitals 
· Clinics 
· Laboratories 
· Pharmacies 
· Ambulance providers 
· Medical waste providers 
· Health authorities 
· Community health workers 
· Disability organizations 
· Maternal and child health organizations 
Regulatory review
Determine current requirements for:
· Temporary clinical practice 
· Foreign medical professionals 
· Dental practice 
· Vision services 
· Medication importation 
· Controlled medicines 
· Prescription authority 
· Pharmacy operations 
· Clinical laboratory testing 
· Medical devices 
· Patient records 
· Consent 
· Professional liability 
· Medical waste 
· Disease reporting 
· Child treatment 
· Emergency care 
All regulatory requirements should be verified again closer to deployment because they may change.
Clinical partnership agreements
Agreements should address:
· Authorized services 
· Clinical leadership 
· Credential verification 
· Use of facilities 
· Patient referrals 
· Medication management 
· Documentation 
· Emergency response 
· Waste disposal 
· Equipment 
· Data protection 
· Follow-up 
· Financial responsibilities 
· Incident reporting 
· Regulatory communication 
Phase 3: Community health assessment and clinical design
July–December 2027
Health needs assessment
Work with Haitian partners to understand:
· Common health concerns 
· Access barriers 
· Maternal and child health needs 
· Chronic disease needs 
· Dental needs 
· Vision needs 
· Medication access 
· Disability access 
· Health education needs 
· Referral capacity 
· Emergency care 
· Laboratory capacity 
· Disease trends 
· Language needs 
· Community expectations 
Clinical scope document
Prepare a written scope defining:
· Services offered 
· Services not offered 
· Patient population 
· Age limitations 
· Site capacity 
· Professional roles 
· Clinical workflows 
· Medication scope 
· Dental scope 
· Vision scope 
· Referral criteria 
· Emergency limits 
· Follow-up 
· Documentation 
· Quality control 
Clinical-site standards
Evaluate potential sites for:
· Privacy 
· Clean water 
· Electricity 
· Lighting 
· Ventilation 
· Handwashing 
· Patient flow 
· Accessibility 
· Toilets 
· Waste storage 
· Sharps handling 
· Medicine storage 
· Emergency access 
· Security 
· Crowd management 
· Communication 
· Staff rest 
· Equipment protection 
Phase 4: Clinical recruitment and credentialing
January–April 2028
Clinical recruitment
Recruit qualified:
· Physicians 
· Nurses 
· Dentists 
· Dental assistants 
· Optometrists or ophthalmologists 
· Vision technicians 
· Pharmacists 
· Pharmacy technicians 
· Emergency medical personnel 
· Infection-prevention professionals 
· Medical interpreters 
· Patient educators 
· Clinical administrators 
Credentialing file
For every clinical volunteer, verify as applicable:
· Identity 
· Professional license 
· License jurisdiction 
· License status 
· Expiration date 
· Education 
· Specialty 
· Certifications 
· Professional references 
· Relevant experience 
· Disciplinary history when legally obtainable 
· Background check where required 
· Professional liability coverage 
· Emergency skills 
· Language ability 
· Haitian authorization 
· Assigned scope 
No one should receive a clinical assignment solely because they state that they are a healthcare professional.
Privileging
Credentialing verifies qualifications. Privileging specifies what that person is authorized to do during this mission.
Each clinical volunteer should receive written authorization identifying:
· Approved role 
· Approved procedures 
· Prohibited procedures 
· Supervision requirements 
· Site 
· Dates 
· Escalation contact 
· Expiration of mission privileges 
Phase 5: Protocols, formulary, equipment, and referrals
May–June 2028
Clinical protocols
The Medical Director must coordinate qualified review and approval of protocols for:
· Registration 
· Triage 
· Vital signs 
· Consent 
· Privacy 
· Clinical assessment 
· Medication 
· Allergy screening 
· Infection prevention 
· Sharps 
· Exposure incidents 
· Emergency stabilization 
· Patient deterioration 
· Referral 
· Discharge instructions 
· Child patients 
· Pregnant patients 
· Older adults 
· Disability accommodations 
· Dental care 
· Vision care 
· Medical waste 
· Clinical documentation 
· Adverse events 
Do not use generic or AI-generated clinical protocols as final medical instructions. Every protocol must be reviewed and approved by appropriately qualified professionals and local partners.
Medication formulary
For every proposed medicine, evaluate:
· Clinical need 
· Legal status 
· Source 
· Quality 
· Storage requirements 
· Expiration 
· Dosing forms 
· Age restrictions 
· Pregnancy considerations 
· Allergies 
· Interactions 
· Labeling 
· Patient instructions 
· Follow-up 
· Disposal 
· Import or local-purchase requirements 
The formulary should be as limited and practical as the mission can safely support.
Referral network
Establish written referral procedures for:
· Medical emergencies 
· Hospital care 
· Surgery 
· Pregnancy-related emergencies 
· Serious infections 
· Mental-health emergencies 
· Child safeguarding 
· Severe dental cases 
· Urgent eye conditions 
· Chronic disease follow-up 
· Laboratory or imaging needs 
· Patients requiring ongoing medicines 
Clarify who pays for follow-up or transportation. Volunteers must not make unauthorized financial promises.
Phase 6: Procurement and operational planning
July–September 2028
Medical procurement
Coordinate approved procurement of:
· Examination supplies 
· Personal protective equipment 
· Hand-hygiene supplies 
· Diagnostic equipment 
· Dental supplies 
· Vision equipment 
· Approved medicines 
· Patient education materials 
· Clinical forms 
· Sharps containers 
· Waste-management supplies 
· Emergency equipment 
· Equipment cleaning supplies 
Donation review
Every donated clinical item must be evaluated for:
· Need 
· Quality 
· Expiration 
· Packaging 
· Labeling 
· Regulatory acceptability 
· Storage 
· Compatibility 
· Training 
· Maintenance 
· Consumables 
· Safe disposal 
Reject supplies that are:
· Expired 
· Opened when sterility is required 
· Damaged 
· Unlabeled 
· Recalled 
· Inappropriate 
· Unsupported by necessary accessories 
· Too complex to maintain 
· Prohibited 
· Unable to be used safely 
Cold-chain and temperature-sensitive items
If any approved item requires controlled temperature:
· Use validated storage. 
· Monitor temperature. 
· Document readings. 
· Establish excursion procedures. 
· Use qualified personnel. 
· Maintain backup power. 
· Quarantine compromised products. 
Clinical staffing plan
Create coverage for:
· Registration 
· Triage 
· Consultation 
· Nursing 
· Pharmacy 
· Dental 
· Vision 
· Infection prevention 
· Emergency response 
· Documentation 
· Interpretation 
· Patient education 
· Referral coordination 
· Clinical supervision 
· Staff breaks 
Phase 7: Training and final deployment readiness
October–December 13, 2028
Required training for all medical volunteers
· UnityReach Global orientation 
· Code of Conduct 
· Haitian cultural awareness 
· Patient rights 
· Informed consent 
· Confidentiality 
· Safeguarding 
· Prevention of exploitation and abuse 
· Clinical scope 
· Infection prevention 
· Medication safety 
· Documentation 
· Emergency response 
· Referral procedures 
· Media and photography 
· Incident reporting 
· Working with interpreters 
· Volunteer health 
· Site security 
Competency verification
Where applicable, document competency for:
· Triage 
· Vital signs 
· Medication handling 
· Emergency procedures 
· Infection-control practices 
· Dental sterilization 
· Vision equipment 
· Point-of-care testing 
· Sharps handling 
· Clinical documentation 
Nonclinical medical-support training
Nonclinical volunteers may support:
· Check-in 
· Queue management 
· Translation 
· Equipment movement 
· Patient navigation 
· Form preparation 
· Cleaning under approved instructions 
· Supply support 
They may not:
· Diagnose 
· Prescribe 
· Dispense independently 
· Interpret clinical results 
· Perform unauthorized procedures 
· Make treatment promises 
· Access unnecessary patient information 
Final readiness review
Confirm:
· Regulatory requirements addressed 
· Local clinical partners confirmed 
· Sites approved 
· Credentials verified 
· Privileges approved 
· Protocols approved 
· Formulary approved 
· Medicines obtained legally 
· Equipment tested 
· Supplies inventoried 
· Emergency referral network confirmed 
· Medical transportation confirmed 
· Waste procedures confirmed 
· Clinical forms prepared 
· Data protections implemented 
· Volunteers trained 
· Insurance reviewed 
· Contingency plans completed 
Departure day
December 14, 2028
The Medical Director will:
· Arrive before the clinical team’s reporting time. 
· Confirm all clinical personnel. 
· Verify final role assignments. 
· Confirm clinical credentials and authorization status. 
· Conduct a final medical-team briefing. 
· Review emergency contacts. 
· Account for medical equipment and supplies. 
· Confirm medicine custody. 
· Confirm temperature-sensitive controls. 
· Confirm emergency medications and equipment. 
· Secure clinical records. 
· Identify volunteers needing travel-health support through protected procedures. 
· Maintain clinical-team accountability during travel. 
· Respond to travel-related medical issues within the available scope. 
Arrival and medical site activation
Upon arrival in Cap-Haïtien, the Medical Director will:
· Report to mission leadership. 
· Meet Haitian clinical partners. 
· Inspect clinical sites. 
· Verify water, electricity, privacy, sanitation, accessibility, and emergency access. 
· Inspect medicine storage. 
· Inspect dental sterilization capacity. 
· Inspect vision equipment. 
· Confirm sharps and waste procedures. 
· Confirm referral facilities. 
· Confirm emergency transportation. 
· Reconcile supplies and equipment. 
· Quarantine damaged or compromised items. 
· Confirm staffing schedules. 
· Conduct the final site orientation. 
· Authorize opening only after required safety conditions are met. 
Mission medical operations
December 15–23, 2028
Before opening each day
The Medical Director will:
· Attend the leadership briefing. 
· Review security and public-health conditions. 
· Confirm clinical staff attendance. 
· Verify scope assignments. 
· Review site capacity. 
· Confirm emergency and referral contacts. 
· Inspect critical equipment. 
· Confirm medicines and supplies. 
· Review temperature logs where applicable. 
· Confirm infection-prevention stations. 
· Confirm patient privacy. 
· Confirm interpreters. 
· Brief clinical Team Leaders. 
· Address staffing or supply limitations. 
· Authorize opening. 
During clinical operations
The Medical Director will:
· Maintain clinical oversight. 
· Monitor patient safety. 
· Enforce authorized scope. 
· Review complex cases when qualified. 
· Coordinate referrals. 
· Monitor patient flow. 
· Prevent excessive registration beyond safe capacity. 
· Monitor medicine use. 
· Address supply shortages. 
· Ensure consent and documentation. 
· Protect patient confidentiality. 
· Monitor infection-control practices. 
· Coordinate emergency response. 
· Review volunteer fatigue. 
· Remove unsafe personnel from duty. 
· Address complaints. 
· Review clinical incidents. 
· Communicate operational concerns to mission leadership. 
End-of-day responsibilities
The Medical Director will:
· Confirm patient-care closure. 
· Ensure urgent patients have been referred. 
· Verify all patients have appropriate instructions. 
· Reconcile controlled clinical supplies. 
· Reconcile medicines. 
· Secure records. 
· Secure equipment. 
· Review sharps and waste disposal. 
· Review incidents and adverse events. 
· Conduct clinical debriefing. 
· Identify staff needing follow-up. 
· Approve verified daily clinical totals. 
· Prepare the next day’s staffing. 
· Submit the daily Medical Department report. 
Patient flow
A safe patient flow should include:
1. Welcome and eligibility explanation 
2. Registration 
3. Consent and privacy notice 
4. Triage 
5. Appropriate clinical service 
6. Medication or procedure when authorized 
7. Patient education 
8. Referral when needed 
9. Discharge instructions 
10. Documentation and secure record completion 
Patients showing signs of an emergency must bypass routine queues and receive immediate escalation.
Patient registration
Collect only information necessary for care and reporting.
Possible fields include:
· Patient identifier 
· Name 
· Age or date of birth 
· Sex where clinically relevant 
· Contact information where appropriate 
· Guardian information for minors 
· Relevant health history 
· Allergies 
· Current medicines 
· Presenting concern 
· Consent 
· Clinical findings 
· Service provided 
· Medicine provided 
· Referral 
· Follow-up instructions 
Public reports should use aggregated or de-identified information.
Informed consent
Consent must be:
· Voluntary 
· Understandable 
· Provided in an appropriate language 
· Specific to the service 
· Given by someone with authority and capacity 
· Documented appropriately 
A patient may refuse care, photography, prayer, or a particular procedure without losing access to other available services.
Patient privacy
Clinical volunteers must not:
· Discuss patients publicly 
· Photograph records 
· Post patient information 
· Share identifiable cases in group chats 
· Leave forms unattended 
· Access records without a care-related need 
· Use patient stories for fundraising without proper authorization 
· Invite unauthorized people into clinical areas 
Working with interpreters
Medical interpreters must:
· Translate accurately 
· Avoid adding personal advice 
· Maintain confidentiality 
· Ask for clarification when needed 
· Avoid answering for the patient 
· Disclose conflicts of interest 
· Report safety concerns appropriately 
Family members, especially children, should not be used as interpreters for sensitive clinical discussions when a qualified alternative is reasonably available.
Medication management
Receiving
· Verify supplier. 
· Verify product. 
· Inspect packaging. 
· Confirm lot and expiration. 
· Count quantities. 
· Record receipt. 
· Quarantine discrepancies. 
· Store appropriately. 
Storage
· Restrict access. 
· Monitor required conditions. 
· Separate expired or damaged products. 
· Organize to reduce selection errors. 
· Use first-expiring inventory appropriately. 
· Maintain emergency access controls. 
Dispensing
· Confirm patient. 
· Confirm authorized order. 
· Review relevant allergies and contraindications within the approved workflow. 
· Select the correct product and strength. 
· Label appropriately. 
· Provide understandable instructions. 
· Document the medicine and quantity. 
· Use qualified supervision. 
· Provide appropriate referral or follow-up guidance. 
Closeout
· Reconcile quantities. 
· Investigate unexplained variance. 
· Secure remaining medicines. 
· Transfer only through authorized procedures. 
· Dispose of unusable medicines through an approved process. 
· Obtain transfer or disposal documentation. 
Infection prevention and control
The Medical Director must establish approved procedures for:
· Hand hygiene 
· Personal protective equipment 
· Cleaning and disinfection 
· Sterilization where required 
· Sharps safety 
· Respiratory hygiene 
· Exposure response 
· Waste segregation 
· Patient flow 
· Ill clinical workers 
· Suspected communicable illness 
· Environmental cleaning 
· Linen handling where applicable 
The exact protocols must be approved by qualified professionals for the actual services and site.
Dental outreach oversight
The qualified Dental Director or dental lead will manage clinical dental decisions under the broader medical governance structure.
Confirm:
· Credentials 
· Authorized procedures 
· Dental consent 
· Sterilization 
· Water and suction needs 
· Emergency equipment 
· Anesthetic controls 
· Sharps 
· Waste 
· Documentation 
· Post-procedure instructions 
· Referral options 
Vision outreach oversight
The qualified Vision Director or vision lead will manage technical vision decisions.
Confirm:
· Credentials 
· Equipment calibration 
· Screening versus examination distinctions 
· Referral standards 
· Corrective-lens procedures 
· Patient instructions 
· Documentation 
· Infection prevention 
· Urgent eye referral 
Clinical emergency response
Prepare for:
· Cardiac or respiratory emergency 
· Severe allergic reaction 
· Altered consciousness 
· Seizure 
· Severe bleeding 
· Serious injury 
· Acute pregnancy-related emergency 
· Severe infection 
· Child emergency 
· Mental-health crisis 
· Violence or threat 
· Medication error 
· Sharps injury 
· Occupational exposure 
· Patient deterioration during transport 
Immediate priorities
1. Recognize the emergency. 
2. Call the designated emergency response. 
3. Provide care within training and scope. 
4. Activate referral or transport. 
5. Protect the patient’s privacy. 
6. Document the event. 
7. Notify required leadership. 
8. Preserve relevant medicines, equipment, and records. 
9. Conduct a clinical review. 
10. Arrange appropriate staff support. 
Clinical incident management
Report and review:
· Medication errors 
· Allergic reactions 
· Patient falls 
· Delayed referral 
· Unplanned transfer 
· Infection-control breach 
· Sharps injury 
· Equipment failure 
· Consent problem 
· Privacy breach 
· Wrong-patient event 
· Unauthorized practice 
· Missing medicine 
· Patient complaint 
· Serious deterioration 
· Death 
Serious incidents must be escalated immediately. Communications with families, authorities, insurers, or the public must follow approved procedures.
Volunteer health and fitness for duty
The Medical Director or authorized professional may recommend:
· Rest 
· Hydration 
· Modified duty 
· Removal from food or clinical service 
· Isolation precautions where appropriate 
· Clinical evaluation 
· Hospital referral 
· Temporary medical hold 
· Medical evacuation 
· Return-to-duty 
Private medical details should not be disclosed to general leadership. Leadership should receive only the functional information necessary for safety and assignment.
Communications and medical media
Coordinate all public clinical information with the Communications Director.
The Medical Director must approve:
· Clinical statistics 
· Medical program descriptions 
· Health claims 
· Medical interviews 
· Public discussion of conditions treated 
· Images taken in clinical areas 
· Patient stories 
No clinical service should be staged or interrupted for publicity.
Volunteer fellowship and vacation period
December 24, 2028–January 2, 2029
The Medical Director remains responsible for:
· Volunteer medical support 
· Emergency referral 
· Occupational exposure follow-up 
· Clinical incident follow-up 
· Patient referral closeout 
· Medicine reconciliation 
· Equipment reconciliation 
· Medical waste closeout 
· Partner-clinic meetings 
· Secure record organization 
· Clinical team debriefing 
· Preliminary clinical impact reporting 
· Transfer of remaining authorized supplies 
· Follow-up responsibility documentation 
· Return-travel medical planning 
· Fitness-to-travel concerns 
· Emergency medication and equipment readiness 
The vacation period does not end the Medical Director’s duty of care toward mission volunteers.
Final day and return
January 3, 2029
Before leaving Cap-Haïtien
The Medical Director will:
· Confirm no mission patient remains under active UnityReach Global care without an appropriate handoff. 
· Verify all urgent referrals. 
· Transfer necessary patient follow-up securely. 
· Reconcile medicines. 
· Reconcile medical equipment. 
· Complete clinical waste and sharps disposition. 
· Secure clinical records. 
· Obtain supply-transfer documentation. 
· Confirm clinical volunteer headcount. 
· Review fitness-to-travel concerns. 
· Confirm emergency equipment for travel. 
· Meet Haitian clinical partners. 
· Confirm official post-mission clinical contacts. 
· Submit the preliminary medical closeout report. 
During travel
The Medical Director will:
· Maintain clinical-team accountability. 
· Keep appropriate emergency supplies accessible. 
· Respond to medical needs within available capacity. 
· Coordinate with airline or emergency personnel. 
· Protect private health information. 
· Recommend emergency action when necessary. 
After arrival in Fort Lauderdale
The Medical Director will:
· Confirm all Medical Department personnel returned. 
· Address unresolved volunteer medical needs through appropriate referrals. 
· Secure patient and clinical records. 
· Return equipment. 
· Report missing or damaged equipment. 
· Secure or transfer remaining medicines appropriately. 
· Remove temporary clinical system access. 
· Submit the final-day medical status report. 
· Remind volunteers that patient confidentiality continues permanently. 
· Prohibit unauthorized patient contact or follow-up. 
· Confirm the official channel for continuing clinical questions. 
Required records
The Medical Director must maintain:
· Regulatory requirements 
· Clinical partner registry 
· Partnership agreements 
· Credential files 
· Privileging records 
· License verifications 
· Training and competency records 
· Clinical protocols 
· Formulary 
· Medication procurement records 
· Medication inventory 
· Temperature records 
· Equipment records 
· Site-inspection reports 
· Patient registration records 
· Consent records 
· Clinical notes 
· Dental records 
· Vision records 
· Dispensing records 
· Referral records 
· Emergency transfer records 
· Medical waste records 
· Exposure records 
· Adverse-event reports 
· Patient complaints 
· Volunteer health records through protected systems 
· Daily clinical reports 
· Final medical impact report 
Monitoring and evaluation
Measure:
· Patients registered 
· Patients evaluated 
· Medical consultations 
· Dental patients 
· Dental procedures by approved category 
· Vision screenings 
· Corrective lenses provided 
· Medicines dispensed 
· Health education encounters 
· Referrals 
· Emergency transfers 
· Patient wait times 
· Patients turned away after safe capacity was reached 
· Credentialed professionals 
· Volunteer training completion 
· Medication variance 
· Clinical incidents 
· Adverse events 
· Infection-control breaches 
· Patient satisfaction 
· Haitian partner satisfaction 
Numbers must be verified and should never replace quality and patient safety.
Key risks
The Medical Director must monitor:
· Unlicensed practice 
· Scope violations 
· Inadequate consent 
· Poor documentation 
· Medication errors 
· Expired or counterfeit products 
· Unsafe imports 
· Poor storage 
· Infection transmission 
· Sterilization failure 
· Sharps injuries 
· Inadequate emergency referral 
· Privacy breaches 
· Unauthorized photography 
· Unsafe patient volume 
· Volunteer fatigue 
· Equipment failure 
· Inadequate follow-up 
· Inappropriate health claims 
· Lost patient records 
· Misleading clinical statistics 
· Pressure to provide unsafe services 
Performance standards
The Medical Director will be evaluated on:
· Regulatory readiness 
· Haitian clinical partnerships 
· Credentialing quality 
· Clinical protocol approval 
· Patient safety 
· Medication accountability 
· Infection prevention 
· Referral readiness 
· Volunteer competency 
· Documentation accuracy 
· Incident response 
· Patient privacy 
· Financial accountability 
· Partner satisfaction 
· Safe clinical closeout 
Immediate first 30-day action plan
The Medical Director should immediately:
1. Meet with the Executive Director and Mission Director. 
2. Review the Master Operations Handbook. 
3. Confirm the proposed clinical scope. 
4. Establish the Medical Department structure. 
5. Identify Haitian clinical advisers. 
6. Begin regulatory and licensing research. 
7. Identify partner hospitals and clinics. 
8. Draft clinical credentialing requirements. 
9. Draft the mission privileging process. 
10. Create the preliminary medical budget. 
11. Develop the health-needs assessment. 
12. Draft clinical-site standards. 
13. Begin the emergency-referral plan. 
14. Begin the proposed formulary process. 
15. Create the clinical risk register. 
16. Establish monthly medical reporting. 
17. Develop the master medical timeline. 
18. Present a 90-day action plan to executive leadership. 
The Medical Director remains responsible through January 3, 2029, for clinical governance, credentialing, patient safety, medical, dental and vision coordination, medicine oversight, infection prevention, emergency referrals, volunteer health, clinical records, Haitian healthcare partnerships, and the safe transfer or closure of every remaining clinical responsibility.


