UnityReach Global Nursing Coordinator
Complete Responsibilities: Appointment–January 3, 2029
Position purpose
The Nursing Coordinator is responsible for planning, organizing, supervising, and evaluating all approved nursing operations for the UnityReach Global 2028–2029 Cap-Haïtien Mission.
The Nursing Coordinator ensures that nurses and authorized nursing-support personnel:
· Work within verified credentials and mission privileges 
· Follow approved clinical procedures 
· Protect patient dignity and privacy 
· Maintain safe patient flow 
· Identify urgent patients promptly 
· Document care accurately 
· Administer or support medicines only when authorized 
· Follow infection-prevention requirements 
· Recognize and escalate patient deterioration 
· Receive appropriate rest and support 
· Complete all patient-care and closeout responsibilities 
The Nursing Coordinator works under the clinical authority of the Medical Director and Deputy Medical Director.
Reporting relationship
The Nursing Coordinator reports to:
1. Medical Director 
2. Deputy Medical Director 
3. Clinical Operations Coordinator when assigned 
The Nursing Coordinator directly supervises:
· Nursing Team Leaders 
· Registered nurses 
· Licensed practical or vocational nurses where authorized 
· Nursing assistants where appropriately qualified 
· Triage nurses 
· Patient education nurses 
· Wound-care nurses when authorized 
· Volunteer-health nurses 
· Nonclinical assistants assigned to nursing support 
The Coordinator works closely with:
· Patient Registration and Triage Coordinator 
· Pharmacy and Medicines Coordinator 
· Infection Prevention Coordinator 
· Emergency Referral Coordinator 
· Dental Outreach Coordinator 
· Vision Outreach Coordinator 
· Medical interpreters 
· Haitian nurses and healthcare professionals 
· Logistics and Safety personnel 
Qualifications
The Nursing Coordinator should possess:
· Current, unrestricted nursing license 
· Relevant nursing experience 
· Supervisory or charge-nurse experience 
· Current emergency competencies appropriate to the assignment 
· Experience with triage and patient assessment 
· Knowledge of medication safety 
· Knowledge of infection prevention 
· Strong clinical-documentation skills 
· Ability to supervise multidisciplinary personnel 
· Ability to work with interpreters 
· Cultural humility 
· Patient-privacy awareness 
· Successful credential verification 
· Approved mission-specific clinical privileges 
Preferred qualifications include:
· Public-health experience 
· Emergency nursing 
· Primary-care nursing 
· Pediatric experience 
· Maternal-health experience 
· Community-health experience 
· International or low-resource experience 
· Haitian Creole or French ability 
Primary responsibilities
The Nursing Coordinator must:
1. Develop the nursing staffing plan. 
2. Review nursing credentials and approved privileges. 
3. Assign nurses according to qualification and program need. 
4. Coordinate triage and nursing stations. 
5. Monitor nursing scope and competency. 
6. Ensure patient identification and consent. 
7. Monitor vital-sign and assessment procedures. 
8. Support medication safety. 
9. Enforce infection prevention. 
10. Recognize and escalate emergencies. 
11. Supervise nursing documentation. 
12. Coordinate patient education. 
13. Monitor nurse fatigue and wellness. 
14. Review nursing incidents and complaints. 
15. Reconcile nursing equipment and supplies. 
16. Complete the final nursing closeout. 
Authority
The Nursing Coordinator may:
· Assign qualified nurses to approved stations 
· Develop nursing schedules 
· Coordinate breaks and shift coverage 
· Require correction of unsafe nursing practices 
· Stop an unsafe nursing task 
· Remove a nurse temporarily from duty pending clinical review 
· Recommend retraining 
· Review nursing documentation 
· Request supplies 
· Escalate patients for medical evaluation 
· Activate the approved emergency response 
· Adjust routine nursing assignments 
· Limit nursing intake when safe capacity is reached 
· Report scope violations 
· Participate in clinical incident reviews 
Limitations of authority
The Nursing Coordinator may not independently:
· Practice beyond their own license or privileges 
· Authorize uncredentialed nursing practice 
· Change clinical protocols 
· Change the medication formulary 
· Prescribe unless separately licensed and authorized 
· Dispense medicines outside approved procedures 
· Diagnose beyond authorized professional scope 
· Guarantee treatment 
· Ignore Haitian regulatory requirements 
· Conceal nursing errors 
· Release patient information 
· Override the Medical Director 
· Approve unbudgeted purchases 
· Permit unsafe patient volume 
· Allow prayer, photography, or publicity to interfere with patient care 
Nursing team structure
The nursing structure may include:
· Nursing Coordinator 
· Deputy or Assistant Nursing Coordinator 
· Triage Nursing Team Leader 
· General Medical Nursing Team Leader 
· Patient Education Team Leader 
· Infection Prevention Nursing Liaison 
· Emergency Response Nursing Team Leader 
· Volunteer Health Nursing Team Leader 
· Pediatric Nursing Lead when required 
· Maternal Health Nursing Lead when required 
· Registered nurses 
· Other licensed nursing personnel 
· Approved nursing assistants 
· Nonclinical support volunteers 
Phase 1: Nursing-program foundation
Appointment–December 2026
The Nursing Coordinator will:
· Meet with the Medical Director. 
· Meet with the Deputy Medical Director. 
· Review the Medical Clinical Manual. 
· Review the proposed nursing scope. 
· Clarify authority and limitations. 
· Help establish the nursing structure. 
· Draft nursing volunteer role descriptions. 
· Identify staffing categories. 
· Help develop preliminary nursing workflows. 
· Identify equipment and supply needs. 
· Participate in the clinical risk assessment. 
· Help identify Haitian nursing partners. 
· Develop a preliminary nursing budget. 
· Establish monthly nursing reports. 
· Prepare a 90-day action plan. 
Phase 2: Partnership and site planning
January–June 2027
The Nursing Coordinator will:
· Consult Haitian nurses and healthcare leaders. 
· Review local nursing practices. 
· Review applicable authorization requirements. 
· Assess potential clinical sites. 
· Evaluate patient-flow needs. 
· Evaluate triage space. 
· Evaluate nursing workstations. 
· Evaluate privacy. 
· Evaluate handwashing. 
· Evaluate electricity and lighting. 
· Evaluate emergency access. 
· Identify nursing referral partners. 
· Identify interpreter requirements. 
· Document site deficiencies. 
· Recommend corrective actions. 
Phase 3: Nursing workflow development
July–December 2027
Help develop approved workflows for:
· Patient identification 
· Consent 
· Triage 
· Vital signs 
· Nursing history 
· Patient prioritization 
· Clinical consultation support 
· Medication administration when authorized 
· Wound care when authorized 
· Patient observation 
· Patient education 
· Discharge instructions 
· Emergency response 
· Patient referral 
· Clinical documentation 
· Infection prevention 
· Occupational exposure 
· Volunteer health 
Nursing station design
Plan for:
· Adequate privacy 
· Safe patient movement 
· Hand hygiene 
· Clean supplies 
· Used supplies 
· Sharps 
· Waste 
· Documentation 
· Emergency access 
· Interpreter placement 
· Seating 
· Accessibility 
· Child and family needs 
Phase 4: Recruitment and credential review
January–April 2028
The Nursing Coordinator will:
· Review nursing applicants. 
· Participate in interviews. 
· Verify relevant experience. 
· Support license verification. 
· Review emergency certifications where required. 
· Identify specialty experience. 
· Review language ability. 
· Recommend assignments. 
· Identify supervision requirements. 
· Identify competency gaps. 
· Recommend Team Leaders. 
· Report questionable qualifications. 
· Create the preliminary nursing roster. 
Nursing assignments must not be based only on self-reported experience.
Phase 5: Nursing protocols and competencies
May–June 2028
The Nursing Coordinator will help qualified leadership review procedures covering:
· Triage 
· Vital signs 
· Patient identification 
· Consent 
· Patient privacy 
· Medication safety 
· Infection prevention 
· Wound care where included 
· Sharps 
· Exposure response 
· Emergency response 
· Patient deterioration 
· Documentation 
· Patient education 
· Referral 
· Discharge 
· Child patients 
· Pregnant patients 
· Older adults 
· People with disabilities 
Clinical procedures must receive appropriate professional and local review.
Competency plan
Identify competency requirements for:
· Vital signs 
· Triage 
· Emergency response 
· Medication administration 
· Sharps safety 
· Hand hygiene 
· Personal protective equipment 
· Patient transfer 
· Clinical documentation 
· Patient education 
· Equipment use 
Phase 6: Staffing, equipment, and supply preparation
July–September 2028
The Nursing Coordinator will:
· Finalize nursing staffing estimates. 
· Build shift schedules. 
· Identify relief coverage. 
· Confirm nursing Team Leaders. 
· Confirm interpreter support. 
· Review patient capacity. 
· Review equipment lists. 
· Review nursing supplies. 
· Review emergency equipment. 
· Review infection-prevention supplies. 
· Review documentation forms. 
· Coordinate nursing transport needs. 
· Create nursing station checklists. 
· Establish supply-reorder levels. 
· Develop contingency staffing. 
Nursing equipment and supplies
Depending on the approved program, nursing resources may include:
· Blood-pressure equipment 
· Thermometers 
· Pulse oximeters 
· Scales 
· Approved screening equipment 
· Examination supplies 
· Personal protective equipment 
· Hand-hygiene supplies 
· Sharps containers 
· Clinical waste containers 
· Wound-care supplies when authorized 
· Patient education materials 
· Documentation tools 
· Emergency-response supplies 
Final equipment and supply decisions belong to qualified clinical leadership.
Phase 7: Training and final readiness
October–December 13, 2028
Nursing training
Coordinate training on:
· Mission nursing scope 
· Patient rights 
· Informed consent 
· Privacy 
· Working with interpreters 
· Triage 
· Vital signs 
· Documentation 
· Medication safety 
· Infection prevention 
· Sharps safety 
· Emergency escalation 
· Patient education 
· Child safeguarding 
· Media restrictions 
· Cultural humility 
· Incident reporting 
· Volunteer health 
Practical assessments
Assess and document competency where applicable.
Available results:
· Competent 
· Needs Retraining 
· Not Approved 
· Pending 
A nurse who has not demonstrated required competency must not perform that task independently.
Final nursing readiness
Confirm:
· Nurses credentialed 
· Privileges approved 
· Team Leaders assigned 
· Training completed 
· Competencies recorded 
· Shift schedule prepared 
· Site ready 
· Supplies ready 
· Equipment tested 
· Interpreters assigned 
· Emergency plan ready 
· Referral plan ready 
· Documentation ready 
· Infection-prevention system ready 
· Backup staff identified 
Departure day
December 14, 2028
The Nursing Coordinator will:
· Arrive before the nursing team. 
· Check in with clinical leadership. 
· Confirm the nursing roster. 
· Confirm Team Leaders. 
· Conduct nursing headcount. 
· Review assignments. 
· Confirm emergency contacts. 
· Inspect nursing equipment. 
· Confirm custody of nursing supplies. 
· Review travel-health responsibilities. 
· Conduct the final nursing briefing. 
· Monitor nurse welfare during travel. 
· Report missing personnel or equipment. 
Arrival and clinical-site activation
Upon arrival, the Nursing Coordinator will:
· Conduct nursing headcount. 
· Meet Haitian nursing partners. 
· Inspect nursing and triage areas. 
· Confirm patient flow. 
· Confirm privacy. 
· Confirm handwashing. 
· Confirm clinical waste. 
· Confirm sharps containers. 
· Test equipment. 
· Reconcile supplies. 
· Confirm interpreters. 
· Confirm emergency contacts. 
· Confirm referral procedures. 
· Brief nurses. 
· Report deficiencies. 
· Recommend whether nursing stations are ready to open. 
Daily nursing operations
December 15–23, 2028
Before opening
The Nursing Coordinator will:
· Attend the Medical Department briefing. 
· Confirm nurse attendance. 
· Review staff wellness. 
· Assign stations. 
· Confirm relief coverage. 
· Review expected patient volume. 
· Inspect equipment. 
· Inspect supplies. 
· Confirm infection-prevention stations. 
· Confirm documentation tools. 
· Confirm emergency procedures. 
· Brief Nursing Team Leaders. 
· Report readiness. 
During operations
The Nursing Coordinator will:
· Supervise nursing teams. 
· Monitor triage. 
· Monitor patient identification. 
· Monitor vital-sign procedures. 
· Monitor documentation. 
· Monitor medication practices. 
· Monitor infection prevention. 
· Ensure appropriate breaks. 
· Address supply shortages. 
· Review patient-flow problems. 
· Escalate urgent patients. 
· Monitor patient privacy. 
· Coordinate interpreters. 
· Respond to complaints. 
· Remove unsafe or impaired nurses from duty. 
· Support Haitian nursing leadership. 
· Report significant concerns to the Deputy or Medical Director. 
End of service
The Nursing Coordinator will:
· Confirm all patients have completed or transferred from nursing care. 
· Confirm urgent referrals. 
· Review incomplete documentation. 
· Reconcile nursing supplies. 
· Secure equipment. 
· Review sharps and waste. 
· Review incidents. 
· Conduct the nursing debriefing. 
· Prepare the next day’s roster. 
· Submit the Daily Nursing Report. 
Triage responsibilities
The Nursing Coordinator must ensure that triage personnel:
· Use approved criteria. 
· Confirm patient identity. 
· Obtain necessary information. 
· Recognize emergency signs. 
· Escalate urgent cases immediately. 
· Avoid diagnosing outside scope. 
· Protect privacy. 
· Document accurately. 
· Communicate clearly with clinicians. 
· Avoid allowing queue position or social influence to override clinical urgency. 
Medication responsibilities
Nurses may handle or administer medication only when:
· Legally permitted 
· Credentialed and privileged 
· Authorized by approved procedures 
· Supported by appropriate clinical orders 
· Patient identity is confirmed 
· Relevant safety checks are completed 
· Administration is documented 
· Patient response is monitored as required 
Medication errors or discrepancies require immediate reporting.
Patient education
Nursing education should be:
· Understandable 
· Culturally respectful 
· Appropriate to the patient’s language 
· Consistent with approved clinical guidance 
· Realistic for available resources 
· Documented when required 
Nurses must not promise cures or guaranteed outcomes.
Nursing documentation
Ensure records are:
· Accurate 
· Timely 
· Legible or correctly entered 
· Patient-specific 
· Factual 
· Complete 
· Confidential 
· Stored securely 
Do not alter a record improperly. Corrections must preserve the original entry and audit history.
Infection prevention
The Nursing Coordinator will support the Infection Prevention Coordinator by monitoring:
· Hand hygiene 
· Personal protective equipment 
· Sharps 
· Cleaning 
· Patient flow 
· Waste 
· Occupational exposures 
· Ill staff 
· Respiratory hygiene 
· Environmental concerns 
Patient deterioration and emergency response
When a patient deteriorates:
1. Recognize the change. 
2. Call qualified clinical help. 
3. Provide care within scope. 
4. Activate emergency procedures. 
5. Prepare for referral or transport. 
6. Protect patient privacy. 
7. Document the event. 
8. Participate in review. 
Nursing incident management
Report:
· Medication error 
· Patient fall 
· Sharps injury 
· Exposure 
· Privacy breach 
· Documentation error 
· Patient identification error 
· Delayed escalation 
· Scope violation 
· Equipment failure 
· Infection-control breach 
· Patient complaint 
· Volunteer impairment 
· Serious deterioration 
Nurse wellness and fatigue
The Nursing Coordinator will:
· Schedule appropriate breaks. 
· Rotate demanding assignments. 
· Monitor heat and hydration. 
· Monitor emotional stress. 
· Remove ill staff from duty when appropriate. 
· Request medical evaluation. 
· Coordinate modified duty. 
· Prevent unsafe consecutive work. 
· Encourage early reporting of problems. 
Volunteer fellowship and vacation period
December 24, 2028–January 2, 2029
The Nursing Coordinator remains responsible for:
· Nursing coverage for volunteer health 
· Emergency-response readiness 
· Nurse scheduling 
· Clinical-incident follow-up 
· Occupational-exposure follow-up 
· Patient-handoff completion 
· Nursing supply reconciliation 
· Equipment reconciliation 
· Nursing documentation review 
· Nursing-team debriefing 
· Return-travel health preparation 
· Fitness-to-travel support 
· Preliminary nursing impact reporting 
Final day and return
January 3, 2029
Before leaving Cap-Haïtien
The Nursing Coordinator will:
· Confirm every nurse. 
· Confirm all nursing assignments are closed. 
· Review unresolved patient referrals. 
· Confirm appropriate patient handoffs. 
· Reconcile nursing supplies. 
· Reconcile equipment. 
· Secure nursing records. 
· Confirm sharps and waste closeout. 
· Review nurse fitness for travel. 
· Confirm emergency supplies. 
· Submit the preliminary nursing closeout report. 
During travel
The Coordinator will:
· Maintain nursing-team accountability. 
· Support travel-health needs. 
· Assist with emergencies within authorized scope. 
· Protect private information. 
· Coordinate with the Medical Director and airline personnel. 
Upon arrival in Fort Lauderdale
The Nursing Coordinator will:
· Confirm all nursing personnel returned. 
· Account for equipment. 
· Secure records. 
· Report missing or damaged property. 
· Support unresolved volunteer-health referrals. 
· Submit the Final Nursing Report. 
· Remind nurses that patient confidentiality continues permanently. 
· Remain on duty until released by Medical Department leadership. 
Required records
The Nursing Coordinator must maintain:
· Nursing roster 
· Credentialing status 
· Privileging status 
· Shift schedules 
· Training completion 
· Competency assessments 
· Attendance 
· Station assignments 
· Equipment checks 
· Supply records 
· Nursing documentation reviews 
· Emergency escalations 
· Incident records 
· Corrective actions 
· Daily Nursing Reports 
· Final Nursing Report 
Performance indicators
The Nursing Coordinator will be evaluated on:
· Staffing readiness 
· Credential compliance 
· Training completion 
· Competency verification 
· Patient-flow support 
· Triage quality 
· Documentation 
· Medication safety 
· Infection prevention 
· Emergency escalation 
· Patient privacy 
· Nurse welfare 
· Incident management 
· Haitian nursing collaboration 
· Final closeout 
Immediate first 30-day action plan
The Nursing Coordinator should:
1. Meet with the Medical and Deputy Medical Directors. 
2. Review the Medical Clinical Manual. 
3. Confirm the nursing scope. 
4. Establish the nursing-team structure. 
5. Draft nursing role descriptions. 
6. Develop preliminary staffing requirements. 
7. Review Haitian nursing partnership needs. 
8. Develop nursing-site requirements. 
9. Identify nursing equipment and supplies. 
10. Draft nursing workflows. 
11. Develop competency requirements. 
12. Create the preliminary nursing risk register. 
13. Establish nursing reporting. 
14. Develop the nursing training plan. 
15. Create the Nursing Readiness Checklist. 
16. Submit a 30-day Nursing Coordinator report. 
The Nursing Coordinator remains responsible through January 3, 2029, for organizing qualified nursing personnel, supervising triage and nursing services, maintaining medication and infection-prevention standards, protecting patients, escalating emergencies, supporting nurse welfare, and properly closing every nursing assignment and record.

