UnityReach Global Pharmacy and Medicines Coordinator
Complete Responsibilities: Appointment–January 3, 2029
Position purpose
The Pharmacy and Medicines Coordinator is responsible for planning, receiving, storing, safeguarding, preparing, dispensing, documenting, reconciling, and closing all approved medication operations for the UnityReach Global 2028–2029 Cap-Haïtien Mission.
The Coordinator ensures that medicines are:
· Legally obtained 
· Clinically appropriate 
· Approved by the Medical Director 
· Within expiration 
· Stored under required conditions 
· Protected from theft and diversion 
· Dispensed only by authorized personnel 
· Provided for an identified patient under an approved clinical process 
· Labeled and explained appropriately 
· Documented accurately 
· Reconciled daily 
· Transferred or disposed of properly after the mission 
The Pharmacy and Medicines Coordinator works under the clinical authority of the Medical Director and Deputy Medical Director.
Reporting relationship
The Pharmacy and Medicines Coordinator reports to:
1. Medical Director 
2. Deputy Medical Director 
3. Qualified pharmacist or Pharmacy Clinical Lead, if separately appointed 
The Coordinator directly supervises:
· Pharmacists 
· Authorized pharmacy technicians 
· Medication-dispensing personnel 
· Medication inventory volunteers 
· Pharmacy registration assistants 
· Medication interpreters 
· Pharmacy Team Leaders 
· Approved nonclinical pharmacy-support volunteers 
The Coordinator works closely with:
· Nursing Coordinator 
· Dental Outreach Coordinator 
· Vision Outreach Coordinator 
· Patient Registration and Triage Coordinator 
· Infection Prevention Coordinator 
· Emergency Referral Coordinator 
· Haitian pharmacists and healthcare professionals 
· Medical Supply and Equipment Coordinator 
· Logistics Director 
· Finance Director 
· Administrative Coordinator 
· Safety & Security Director 
Qualifications
The Pharmacy and Medicines Coordinator should possess:
· A current, unrestricted pharmacist license or another appropriate medication-management credential 
· Relevant pharmacy or medication-management experience 
· Knowledge of inventory control 
· Knowledge of storage and temperature requirements 
· Experience with patient counseling 
· Knowledge of medication labeling 
· Knowledge of medication safety and error prevention 
· Supervisory experience 
· Strong documentation skills 
· Cultural humility 
· Ability to work with interpreters 
· Successful credential verification 
· Approved mission-specific privileges 
Preferred qualifications include:
· Community-pharmacy experience 
· Hospital or ambulatory-care pharmacy experience 
· Public-health or humanitarian pharmacy experience 
· Experience in low-resource settings 
· Knowledge of Haitian medication systems 
· Haitian Creole or French ability 
· Experience managing donated medicines 
Primary responsibilities
The Pharmacy and Medicines Coordinator must:
1. Help develop the approved mission formulary. 
2. Confirm applicable medication laws and authorization. 
3. Verify medicine sources and quality. 
4. Coordinate medicine procurement or approved donations. 
5. Establish receiving and inspection procedures. 
6. Establish secure storage. 
7. Monitor temperature-sensitive products. 
8. Develop dispensing workflow. 
9. Confirm authorized medication personnel. 
10. Ensure patient-specific labeling and instructions. 
11. Prevent medication errors. 
12. Prevent theft, loss, diversion, and unauthorized distribution. 
13. Maintain complete inventory records. 
14. Report adverse reactions and medication incidents. 
15. Reconcile all medicines daily. 
16. Transfer, return, or dispose of remaining medicines properly. 
Authority
The Pharmacy and Medicines Coordinator may:
· Recommend formulary items 
· Reject damaged, expired, recalled, counterfeit, or inappropriate medicines 
· Quarantine questionable products 
· Control access to medicine-storage areas 
· Assign authorized pharmacy personnel 
· Require medication-safety training 
· Stop unsafe dispensing 
· Limit dispensing operations when staffing or safety is inadequate 
· Require inventory counts 
· Investigate routine discrepancies through approved processes 
· Request supplier documentation 
· Require correction of labeling or documentation 
· Escalate suspected diversion 
· Recommend corrective action 
· Participate in medication-incident review 
Limitations of authority
The Coordinator may not independently:
· Add medicines to the formulary without approval 
· Import medicines unlawfully 
· Accept unverified donated medicines 
· Use expired medicines 
· Dispense without an approved patient-care process 
· Prescribe unless separately licensed and authorized 
· Change a clinician’s authorized order without appropriate consultation 
· Provide medicines to volunteers for private distribution 
· Distribute medication in bulk without patient-specific controls unless part of an approved lawful program 
· Use personal luggage to conceal restricted medicine 
· Ignore storage requirements 
· Conceal inventory variance 
· Sell donated medicines 
· Release patient information 
· Permit unqualified volunteers to make clinical medication decisions 
· Dispose of medicines through ordinary trash or wastewater unless explicitly permitted by an approved process 
· Promise that every patient will receive medication 
Medication operating principles
Patient-specific care
Medicines should be provided to an identified patient through an approved clinical process.
Appropriate use
Medication should not be provided simply because:
· It was donated 
· Supplies are available 
· A patient demands it 
· A volunteer recommends it informally 
· Leadership wants to increase distribution numbers 
· The medicine is inexpensive 
Qualified supervision
Only authorized personnel may:
· Interpret medication orders 
· Select medication 
· Verify dose and strength 
· Dispense 
· Counsel patients 
· Handle restricted medicines 
· Make clinical medication decisions 
Honest limitations
Patients must receive clear information concerning:
· Purpose 
· Instructions 
· Duration 
· Important precautions 
· Storage 
· Follow-up 
· When to seek additional care 
Phase 1: Pharmacy-program foundation
Appointment–December 2026
The Coordinator will:
· Meet with Medical Department leadership. 
· Review the Medical Clinical Manual. 
· Confirm the proposed medicine program. 
· Establish the Pharmacy and Medicines team. 
· Draft pharmacy volunteer roles. 
· Identify Haitian pharmacy advisers. 
· Identify applicable regulatory questions. 
· Develop the preliminary medicine budget. 
· Develop medication-storage requirements. 
· Establish the medication risk register. 
· Draft inventory-control standards. 
· Establish monthly pharmacy reporting. 
· Prepare a 90-day action plan. 
Phase 2: Haitian pharmacy partnerships and regulatory assessment
January–June 2027
Identify and engage:
· Haitian pharmacists 
· Licensed pharmacies 
· Hospitals 
· Clinics 
· Medication distributors 
· Regulatory authorities 
· Medical suppliers 
· Cold-chain providers where necessary 
· Approved medication-disposal providers 
· Referral facilities 
Regulatory review
Confirm current requirements involving:
· Medicine importation 
· Donations 
· Prescription authority 
· Dispensing 
· Pharmacy supervision 
· Controlled or restricted substances 
· Labeling 
· Storage 
· Patient records 
· Adverse-event reporting 
· Product recalls 
· Disposal 
· Professional liability 
· Customs documentation 
Requirements must be reverified closer to deployment.
Phase 3: Formulary and workflow design
July–December 2027
Formulary-development process
For every proposed medicine, qualified clinical leadership should review:
· Clinical need 
· Intended condition 
· Evidence of benefit 
· Legal status 
· Source 
· Quality 
· Strength 
· Dosage form 
· Age considerations 
· Pregnancy considerations 
· Allergy risks 
· Interaction risks 
· Contraindications 
· Storage 
· Labeling 
· Patient instructions 
· Follow-up requirements 
· Expiration 
· Disposal 
· Local availability 
· Continuity after the mission 
The formulary should remain limited to what the mission can safely manage.
Medicines that generally require additional controls
Examples include:
· Controlled substances 
· Sedatives 
· Injectable medicines 
· High-alert medicines 
· Temperature-sensitive medicines 
· Medicines requiring laboratory monitoring 
· Medicines requiring long-term continuation 
· Medicines with complex dosing 
· Medicines with serious interaction risks 
These should not be included unless legal, clinical, operational, storage, monitoring, and follow-up requirements are fully addressed.
Pharmacy workflow
Develop:
1. Patient registration 
2. Clinical assessment 
3. Authorized medication order 
4. Pharmacy receipt of order 
5. Patient identification 
6. Allergy and relevant safety review 
7. Product selection 
8. Independent verification when required 
9. Labeling 
10. Patient counseling 
11. Dispensing documentation 
12. Inventory deduction 
13. Referral or follow-up instructions 
Phase 4: Recruitment and credentialing
January–April 2028
The Coordinator will:
· Review pharmacy applications. 
· Participate in interviews. 
· Verify relevant licenses. 
· Review pharmacy experience. 
· Review technician credentials. 
· Review medication-inventory experience. 
· Review language ability. 
· Review patient-counseling experience. 
· Recommend assignments. 
· Identify supervision requirements. 
· Recommend Pharmacy Team Leaders. 
· Identify competency gaps. 
· Submit privileging recommendations. 
· Create the preliminary pharmacy roster. 
Nonclinical volunteers may assist with approved tasks such as:
· Organizing unopened supplies 
· Preparing labels without clinical decision-making 
· Managing queues 
· Data entry under supervision 
· Inventory counts 
· Patient navigation 
They may not independently select, verify, dispense, or counsel on medicines.
Phase 5: Medication procedures and competencies
May–June 2028
Qualified pharmacy and medical leadership must approve procedures for:
· Procurement 
· Donation review 
· Receiving 
· Quarantine 
· Storage 
· Temperature monitoring 
· Security 
· Medication-order processing 
· Patient identification 
· Allergy review 
· Product selection 
· Verification 
· Labeling 
· Counseling 
· Dispensing 
· Documentation 
· Returns 
· Recalls 
· Adverse events 
· Medication errors 
· Inventory reconciliation 
· Diversion 
· Disposal 
· Emergency medicines 
· Volunteer medicines 
Generic or AI-generated medication instructions must not be treated as final clinical protocols.
Competency assessment
Assess, as applicable:
· Product identification 
· Strength and dosage-form identification 
· Order interpretation 
· Label preparation 
· Patient identification 
· Allergy and interaction screening 
· Counseling 
· Documentation 
· Inventory management 
· Temperature monitoring 
· Medication-error response 
· Emergency escalation 
Phase 6: Procurement, donation review, and inventory preparation
July–September 2028
Approved sources
Medicines should come from:
· Properly licensed manufacturers 
· Authorized distributors 
· Verified pharmacies 
· Approved clinical partners 
· Properly reviewed donation programs 
Donation acceptance
Before accepting donated medicine, confirm:
· Medicine is needed 
· Product is authorized 
· Packaging is intact 
· Labeling is readable 
· Product is not expired 
· Sufficient usable shelf life remains 
· Lot number is identifiable 
· Product has not been recalled 
· Storage history is acceptable 
· Strength and dosage form are appropriate 
· Language and patient instructions can be provided 
· Importation is lawful 
· Disposal responsibility is understood 
Receiving procedure
Upon receipt:
· Verify delivery documents. 
· Confirm medicine name. 
· Confirm strength and dosage form. 
· Confirm quantity. 
· Record lot number. 
· Record expiration. 
· Inspect packaging. 
· Confirm temperature condition where applicable. 
· Record source. 
· Record receiver. 
· Quarantine discrepancies. 
· Update inventory. 
Inventory organization
Separate:
· Active inventory 
· Quarantined products 
· Expired products 
· Damaged products 
· Recalled products 
· Patient returns, if accepted 
· Emergency medicines 
· Restricted medicines 
· Temperature-sensitive medicines 
Storage requirements
Medicine storage should include:
· Controlled access 
· Clean environment 
· Protection from water 
· Protection from direct sunlight 
· Appropriate temperature 
· Appropriate humidity controls when required 
· Organized shelving 
· Clear labeling 
· Expiration monitoring 
· Pest protection 
· Theft prevention 
· Backup power where required 
· Daily inspection 
Products should generally be arranged to use those expiring first while preventing selection errors.
Temperature monitoring
For products requiring controlled conditions:
· Use appropriate monitoring devices. 
· Record temperature at approved intervals. 
· Maintain backup power or storage. 
· Document excursions. 
· Quarantine affected products. 
· Obtain qualified disposition guidance. 
· Do not use compromised medicine until cleared. 
· Preserve monitoring records. 
Phase 7: Training and final readiness
October–December 13, 2028
Required pharmacy training
· UnityReach Global orientation 
· Haitian cultural awareness 
· Medication-program scope 
· Patient rights 
· Consent and privacy 
· Pharmacy workflow 
· Formulary 
· Medication safety 
· Patient identification 
· Allergy review 
· Labeling 
· Patient counseling 
· Working with interpreters 
· Inventory controls 
· Temperature monitoring 
· Diversion prevention 
· Incident reporting 
· Adverse reactions 
· Emergency response 
· Media restrictions 
· Safeguarding 
Final pharmacy readiness
Confirm:
· Haitian partners ready 
· Regulatory requirements addressed 
· Formulary approved 
· Personnel credentialed 
· Privileges approved 
· Team Leaders assigned 
· Training completed 
· Competencies recorded 
· Medicines received 
· Medicines inspected 
· Inventory loaded 
· Storage confirmed 
· Temperature system tested 
· Labels prepared 
· Counseling materials approved 
· Documentation ready 
· Security plan ready 
· Disposal plan ready 
· Backup plan documented 
Departure day
December 14, 2028
The Coordinator will:
· Arrive before the pharmacy team. 
· Confirm the roster. 
· Conduct team headcount. 
· Review assignments. 
· Confirm credential status. 
· Verify medicine manifests. 
· Confirm medicine custody. 
· Inspect packaging. 
· Confirm temperature-sensitive storage. 
· Confirm emergency medicines. 
· Confirm customs documentation. 
· Confirm secure transport. 
· Conduct the final pharmacy briefing. 
· Report missing or compromised products. 
· Maintain continuous authorized custody. 
Arrival and pharmacy activation
Upon arrival, the Coordinator will:
· Confirm pharmacy-team headcount. 
· Meet Haitian pharmacy partners. 
· Inspect storage. 
· Confirm security. 
· Confirm temperature conditions. 
· Reconcile all medicine inventory. 
· Document shortages or damage. 
· Quarantine questionable products. 
· Confirm dispensing space. 
· Confirm patient privacy. 
· Confirm workflow with registration and clinicians. 
· Confirm labels and counseling materials. 
· Confirm interpreters. 
· Confirm emergency contacts. 
· Brief the pharmacy team. 
· Recommend whether pharmacy operations are ready to open. 
Daily pharmacy operations
December 15–23, 2028
Before opening
The Coordinator will:
· Attend the Medical Department briefing. 
· Confirm pharmacy staff. 
· Review staff wellness. 
· Assign stations. 
· Review expected patient volume. 
· Inspect medicine storage. 
· Review temperature logs. 
· Review active inventory. 
· Review quarantined items. 
· Confirm labels. 
· Confirm documentation systems. 
· Confirm interpreters. 
· Confirm emergency procedures. 
· Brief Pharmacy Team Leaders. 
· Report readiness. 
During operations
The Coordinator will:
· Supervise pharmacy personnel. 
· Enforce authorized scope. 
· Monitor patient identification. 
· Monitor medication-order processing. 
· Monitor allergy and safety review. 
· Monitor product selection. 
· Monitor verification. 
· Monitor labeling. 
· Monitor counseling. 
· Monitor documentation. 
· Protect patient privacy. 
· Coordinate interpreters. 
· Address supply shortages. 
· Prevent unauthorized access. 
· Monitor inventory. 
· Investigate discrepancies. 
· Escalate adverse reactions. 
· Respond to complaints. 
· Stop unsafe dispensing. 
· Keep clinical leadership informed. 
End of service
The Coordinator will:
· Complete all pending authorized orders or return them appropriately. 
· Reconcile medicines. 
· Reconcile dispensing records. 
· Reconcile labels where controlled. 
· Review temperature logs. 
· Secure active inventory. 
· Secure quarantined inventory. 
· Review errors and adverse events. 
· Conduct team debriefing. 
· Prepare next-day stock. 
· Submit the Daily Pharmacy and Medicines Report. 
Patient identification
Before dispensing, authorized personnel must use the approved process to confirm the correct patient.
Do not rely only on:
· Queue position 
· Clothing 
· A volunteer’s memory 
· A family member pointing 
· An incomplete name match 
Labeling
The approved label should include information appropriate to the medicine and local requirements, such as:
· Patient identifier 
· Medicine name 
· Strength 
· Directions 
· Duration or quantity 
· Important storage instructions 
· Date 
· Authorized service information 
Instructions should be understandable in the patient’s language.
Patient counseling
Counseling should cover, as applicable:
· Purpose 
· How to use the medicine 
· How long to use it 
· Important precautions 
· Common concerns 
· Storage 
· What to do if a dose is missed 
· When to seek urgent help 
· Follow-up needs 
· Limitations of the mission’s ability to provide refills 
Patients should have an opportunity to ask questions.
Medication errors
Examples include:
· Wrong patient 
· Wrong medicine 
· Wrong strength 
· Wrong dosage form 
· Wrong instructions 
· Incorrect quantity 
· Missing allergy information 
· Duplicate therapy concern 
· Expired medicine 
· Improper storage 
· Documentation failure 
Response
1. Protect the patient. 
2. Notify qualified clinical leadership. 
3. Determine whether the medicine reached the patient. 
4. Provide appropriate clinical follow-up. 
5. Secure relevant products and records. 
6. Document facts. 
7. Report through the incident process. 
8. Investigate system causes. 
9. Implement corrective action. 
10. Monitor the patient as directed. 
Adverse reactions
When a possible adverse reaction is reported:
· Obtain qualified clinical assistance. 
· Identify the patient and product. 
· Identify when the medicine was used. 
· Activate emergency response when necessary. 
· Preserve packaging and lot information. 
· Document the event. 
· Report as required. 
· Review whether related inventory must be quarantined. 
Recalls and safety alerts
The Coordinator will:
· Maintain supplier contact information. 
· Monitor approved recall sources. 
· Identify affected products. 
· Stop use. 
· Quarantine affected inventory. 
· Identify patients who received the product when possible and required. 
· Notify clinical leadership. 
· Follow approved return or disposal procedures. 
· Document all actions. 
Theft and diversion
Warning signs include:
· Unexplained shortages 
· Altered inventory 
· Unauthorized access 
· Unrecorded dispensing 
· Products found outside storage 
· Volunteers carrying medicine 
· Sale of donated medicine 
· False patient records 
· Repeated count differences 
The Coordinator must secure inventory, preserve records, notify leadership, and follow the authorized investigation process.
Volunteer medication requests
Mission volunteers needing medical care or medicine must use the approved volunteer-health process.
Volunteers may not take mission medicines for personal use without authorized evaluation, documentation, and dispensing.
Unused medicine closeout
Remaining medicines must be:
· Reconciled 
· Inspected 
· Categorized 
· Secured 
· Returned, transferred, donated, or disposed of through an authorized process 
· Supported by written documentation 
Transfer to a Haitian clinic or pharmacy requires:
· Authorized recipient 
· Legal ability to receive 
· Itemized list 
· Quantity 
· Lot and expiration 
· Storage verification 
· Signatures 
· Date 
· Purpose 
· Approval 
Volunteer fellowship and vacation period
December 24, 2028–January 2, 2029
The Coordinator remains responsible for:
· Emergency medicine readiness 
· Volunteer-health medication support under approved clinical procedures 
· Temperature monitoring 
· Inventory security 
· Daily or scheduled counts 
· Medication-error follow-up 
· Adverse-event follow-up 
· Patient handoff 
· Recall monitoring 
· Medicine transfer planning 
· Disposal planning 
· Pharmacy-team debriefing 
· Preliminary impact reporting 
· Return-travel preparation 
Final day and return
January 3, 2029
Before leaving Cap-Haïtien
The Coordinator will:
· Complete the final inventory. 
· Review all discrepancies. 
· Confirm no pending patient orders remain. 
· Confirm patient handoffs. 
· Complete authorized medicine transfers. 
· Obtain signed transfer documents. 
· Separate returning products. 
· Complete disposal documentation. 
· Review temperature records. 
· Secure pharmacy records. 
· Confirm pharmacy-team headcount. 
· Submit the preliminary pharmacy closeout report. 
During travel
The Coordinator will:
· Maintain custody of authorized returning medicines. 
· Protect records. 
· Maintain temperature controls where required. 
· Report loss or excursion immediately. 
· Follow airline and customs requirements. 
Upon arrival in Fort Lauderdale
The Coordinator will:
· Confirm all pharmacy personnel returned. 
· Transfer remaining medicines to the authorized custodian. 
· Reconcile returning inventory. 
· Secure records. 
· Report missing or damaged products. 
· Remove temporary access when authorized. 
· Submit the Final Pharmacy and Medicines Report. 
· Remind personnel that patient confidentiality continues permanently. 
· Remain responsible until released by Medical Department leadership. 
Required records
The Coordinator must maintain:
· Approved formulary 
· Regulatory documentation 
· Supplier records 
· Donation reviews 
· Procurement records 
· Receiving logs 
· Lot and expiration records 
· Temperature records 
· Quarantine records 
· Active inventory 
· Dispensing records 
· Patient counseling records when required 
· Returns 
· Recalls 
· Errors 
· Adverse events 
· Diversion reports 
· Transfers 
· Disposal records 
· Daily Pharmacy Reports 
· Final Pharmacy Report 
Performance indicators
Measure:
· Approved medicines received 
· Medicines quarantined 
· Patient-specific dispensing encounters 
· Counseling completion 
· Medication errors 
· Adverse reactions 
· Inventory variance 
· Temperature excursions 
· Expired products 
· Recalled products 
· Unauthorized access incidents 
· Diversion concerns 
· Documentation completion 
· Remaining products transferred properly 
· Haitian partner satisfaction 
Key risks
The Coordinator must monitor:
· Counterfeit medicine 
· Expired products 
· Improper importation 
· Storage failure 
· Temperature excursions 
· Medication errors 
· Unqualified dispensing 
· Poor labeling 
· Inadequate counseling 
· Theft 
· Diversion 
· Missing inventory 
· Unsupported donations 
· Patient privacy breaches 
· Inappropriate antibiotics or other medicines 
· Inadequate follow-up 
· Improper disposal 
· Volunteer self-medication 
Immediate first 30-day action plan
The Pharmacy and Medicines Coordinator should:
1. Meet with Medical Department leadership. 
2. Review the Medical Clinical Manual. 
3. Confirm the medication-program scope. 
4. Establish the pharmacy-team structure. 
5. Draft pharmacy volunteer roles. 
6. Identify Haitian pharmacy partners. 
7. Identify regulatory requirements. 
8. Begin the formulary-development process. 
9. Develop medication-storage standards. 
10. Develop inventory-control procedures. 
11. Create donation-acceptance standards. 
12. Develop staffing requirements. 
13. Identify equipment and supply needs. 
14. Develop medication-error procedures. 
15. Create the pharmacy risk register. 
16. Prepare the preliminary pharmacy budget. 
17. Create the Pharmacy Readiness Checklist. 
18. Submit a 30-day Pharmacy and Medicines report. 
The Pharmacy and Medicines Coordinator remains responsible through January 3, 2029, for ensuring that every medicine is approved, lawful, authentic, safely stored, securely controlled, properly dispensed, clearly explained, accurately documented, fully reconciled, and appropriately transferred, returned, or disposed of.

