UnityReach Global Community Feedback and Complaints Coordinator
Complete Responsibilities: Appointment–January 3, 2029
1. Position Purpose
The Community Feedback and Complaints Coordinator is responsible for creating and managing safe, accessible, confidential, and accountable ways for community members to:
· Ask questions. 
· Request information. 
· Provide suggestions. 
· Report service problems. 
· Challenge eligibility or distribution decisions. 
· Report discrimination or favoritism. 
· Report demands for payment. 
· Report religious or political coercion. 
· Report volunteer or staff misconduct. 
· Report safeguarding concerns. 
· Report fraud, theft, corruption, or diversion. 
· Appeal selected program decisions. 
· Receive appropriate responses and follow-up. 
The Coordinator must ensure that people can raise concerns without losing assistance, facing retaliation, being publicly identified, or being required to confront the person they are reporting.
The feedback and complaints system must serve all UnityReach Global mission programs—not only the Humanitarian Relief Department.

2. Reporting Relationship
The Community Feedback and Complaints Coordinator:
· Reports directly to the Humanitarian Relief Director for routine departmental operations. 
· Has direct escalation access to the Mission Director for serious, sensitive, or cross-departmental complaints. 
· May report directly to the Executive Director, Board-designated authority, or safeguarding authority when the complaint involves senior mission leadership. 
· Coordinates safeguarding complaints with the Safety Officer or designated Safeguarding Lead. 
· Coordinates medical complaints with the Medical Director. 
· Coordinates financial misconduct with the Finance Director or authorized financial investigator. 
· Coordinates beneficiary-record questions with the Beneficiary Registration Coordinator. 
· Coordinates inventory diversion with the Warehouse and Inventory Coordinator. 
· Coordinates volunteer-conduct concerns with the Volunteer Director. 
· Coordinates privacy and records with the Administrative Coordinator. 
· Coordinates public misinformation with the Communications Director. 
· Coordinates local-language access with Haitian Creole and French interpreters. 
· Works with department directors and coordinators responsible for corrective action. 
The Coordinator may supervise help-desk personnel, hotline staff, complaint intake officers, interpreters, case-tracking assistants, community outreach workers, and feedback monitors.
Personnel receiving complaints must not investigate complaints involving themselves or people they directly supervise when independence would be compromised.

3. Required Qualifications
The Coordinator should demonstrate:
· Experience in humanitarian accountability, complaint management, social services, safeguarding, compliance, community relations, customer service, mediation, investigations support, or nonprofit administration. 
· Strong listening and trauma-informed communication skills. 
· Ability to protect confidential information. 
· Ability to distinguish routine feedback from urgent safeguarding or criminal concerns. 
· Strong documentation and case-tracking skills. 
· Ability to remain impartial. 
· Ability to handle criticism without defensiveness. 
· Strong cultural humility. 
· Ability to communicate with children, adults, older adults, persons with disabilities, and people with limited literacy. 
· Ability to recognize retaliation, coercion, discrimination, fraud, and abuse. 
· Ability to escalate serious matters promptly. 
· Emotional maturity and professional boundaries. 
Haitian Creole fluency is strongly preferred. French proficiency is beneficial. Qualified interpreters must be available without exposing complainants unnecessarily.

4. Core Principles
The feedback and complaints system will follow these principles:
Accessibility
People must be able to provide feedback without needing:
· Internet access. 
· A smartphone. 
· Formal identification. 
· High literacy. 
· Church membership. 
· A personal relationship with staff. 
· Money. 
· Permission from a community leader. 
· Consent to publicity. 
Confidentiality
Information must be shared only with people who need it to respond appropriately.
Confidentiality cannot be guaranteed when:
· A child or vulnerable person may be in danger. 
· There is a serious threat to life or safety. 
· Reporting is required by law or organizational policy. 
· Investigation and corrective action require limited disclosure. 
These limits should be explained honestly.
Non-retaliation
No person may lose assistance or face punishment for submitting a good-faith complaint.
Prohibited retaliation includes:
· Removing someone from a beneficiary list. 
· Withholding food, clothing, hygiene kits, tuition, medical services, or other assistance. 
· Threatening the complainant. 
· Publicly identifying them. 
· Harassing family members. 
· Pressuring them to withdraw. 
· Denying future program access. 
· Intimidating staff or witnesses. 
· Damaging reputation through rumors. 
Impartiality
Complaints must be reviewed based on facts and policy, not the status or popularity of the person involved.
Dignity
Complainants must not be humiliated, blamed, pressured, or forced to repeat traumatic information unnecessarily.
Timeliness
Urgent complaints must be escalated immediately. Routine complaints should receive acknowledgment and resolution within established timeframes.
Transparency
People should understand:
· How to complain. 
· What happens next. 
· What can and cannot be investigated. 
· Expected response times. 
· How to appeal or request further review. 
· How their information will be protected. 

5. Feedback Channels
The Coordinator will establish multiple channels so people can choose a safe and convenient method.
Channels may include:
· In-person help desks. 
· Private complaint interviews. 
· Paper feedback forms. 
· Locked suggestion or complaint boxes. 
· Telephone hotline. 
· Text messaging. 
· WhatsApp or another approved messaging service. 
· Email. 
· Website complaint form. 
· QR code. 
· Community meetings. 
· Post-activity surveys. 
· Authorized local partner referrals. 
· Child-friendly reporting channels. 
· Accessibility-supported reporting. 
Every channel must connect to one controlled case-management process.
Sensitive complaints should not remain solely in personal messaging accounts.

6. Community Awareness
The Coordinator will ensure that beneficiaries and community partners know:
· Assistance is free when represented as free. 
· Religious participation is voluntary. 
· Media participation is optional. 
· Staff and volunteers may not request bribes, favors, labor, romantic attention, or personal services. 
· Supplies may not be resold by staff or partners. 
· Complaints will not automatically affect eligibility. 
· Anonymous complaints are accepted where feasible. 
· Urgent safeguarding or safety concerns should be reported immediately. 
· Available complaint channels. 
· Expected response times. 
· How to appeal or follow up. 
Information should be available in Haitian Creole and other appropriate languages using:
· Posters. 
· Verbal announcements. 
· Information cards. 
· Registration instructions. 
· Distribution-site signs. 
· Website content. 
· Audio messages where literacy is limited. 
· Child-friendly explanations. 

7. Complaint Categories
The Coordinator will classify complaints consistently.
Information request
Examples:
· Asking for a program date. 
· Asking about eligibility. 
· Asking where to register. 
· Asking about payment or volunteer procedures. 
General feedback or suggestion
Examples:
· Recommending a different distribution time. 
· Suggesting a new program location. 
· Commenting on food, supplies, training, or accessibility. 
Service complaint
Examples:
· Excessive waiting time. 
· Missing item. 
· Incorrect size. 
· Poor communication. 
· Program cancellation. 
· Volunteer discourtesy. 
Eligibility or registration complaint
Examples:
· Incorrect record. 
· Duplicate-registration finding. 
· Unexplained denial. 
· Missing voucher. 
· Unauthorized removal from a list. 
Discrimination or unfair treatment
Examples:
· Favoritism. 
· Religious discrimination. 
· Political discrimination. 
· Disability exclusion. 
· Gender discrimination. 
· Unequal treatment based on family or church relationships. 
Aid-conditioning complaint
Examples:
· Requiring prayer or worship. 
· Requiring crusade attendance. 
· Requiring baptism or Bible study. 
· Requiring photography. 
· Requiring political support. 
· Requesting money or favors for assistance. 
Financial misconduct
Examples:
· Bribery. 
· Unauthorized fees. 
· False receipts. 
· Vendor kickbacks. 
· Theft. 
· Misuse of restricted funds. 
Inventory misconduct
Examples:
· Diverted supplies. 
· Unauthorized resale. 
· Volunteer removal of goods. 
· Falsified distribution counts. 
· Missing inventory. 
Volunteer or staff misconduct
Examples:
· Harassment. 
· Threats. 
· Abusive language. 
· Intoxication. 
· Misuse of authority. 
· Unauthorized promises. 
· Private contact with beneficiaries. 
Safeguarding complaint
Examples:
· Child abuse. 
· Sexual exploitation or abuse. 
· Grooming. 
· Inappropriate touching. 
· Exploitation of a vulnerable adult. 
· Retaliation against a child or reporter. 
Clinical or health complaint
Examples:
· Unsafe medical treatment. 
· Privacy concerns. 
· Medication issue. 
· Patient mistreatment. 
· Unqualified clinical activity. 
Safety or security complaint
Examples:
· Unsafe crowd conditions. 
· Dangerous transportation. 
· Missing person. 
· Threat or violence. 
· Unsafe facility. 
· Emergency-procedure failure. 
Data and privacy complaint
Examples:
· Unauthorized photograph. 
· Public beneficiary list. 
· Lost records. 
· Unauthorized data sharing. 
· Use of information for unrelated purposes. 

8. Priority and Severity Levels
Level 1 — Routine
Examples:
· General suggestion. 
· Minor service delay. 
· Information request. 
· Nonurgent communication issue. 
Target: acknowledge within two business days or sooner during deployment.
Level 2 — Significant
Examples:
· Repeated poor treatment. 
· Eligibility dispute. 
· Missing assistance. 
· Accessibility failure. 
· Program-policy violation without immediate danger. 
Target: acknowledge within one business day and assign promptly.
Level 3 — Serious
Examples:
· Discrimination. 
· Retaliation. 
· Unauthorized fees. 
· Inventory diversion. 
· Major privacy breach. 
· Serious staff misconduct. 
· Significant medical or safety concern. 
Target: escalate the same day.
Level 4 — Critical
Examples:
· Child safeguarding allegation. 
· Sexual exploitation or abuse. 
· Immediate danger. 
· Violence. 
· Missing child. 
· Serious fraud involving senior leadership. 
· Threat to life. 
· Major criminal allegation. 
Target: immediate protective action and escalation.
The Coordinator must not delay a critical report while attempting to obtain complete information.

9. Complaint Intake Procedure
The person receiving a complaint must:
1. Provide a private and safe setting where feasible. 
2. Listen without arguing. 
3. Thank the person for reporting. 
4. Avoid making promises about the outcome. 
5. Explain confidentiality and its limits. 
6. Record the complainant’s preferred method of contact. 
7. Record the facts in the complainant’s own words as accurately as possible. 
8. Ask only necessary clarifying questions. 
9. Determine whether anyone is in immediate danger. 
10. Escalate urgent matters. 
11. Provide a case or reference number. 
12. Explain the expected next step. 
13. Secure the record. 
Complainants should not be required to confront the person they are reporting.

10. Minimum Case Information
A complaint record may include:
· Case number. 
· Date and time received. 
· Intake channel. 
· Preferred language. 
· Complainant name or anonymous status. 
· Safe contact method. 
· Program and location. 
· Description of concern. 
· People involved. 
· Whether a child or vulnerable adult is involved. 
· Immediate safety risk. 
· Severity level. 
· Consent and confidentiality preferences. 
· Documents or evidence offered. 
· Assigned reviewer. 
· Actions taken. 
· Status. 
· Resolution. 
· Follow-up. 
· Appeal status. 
· Closure date. 
Only necessary information should be collected.

11. Anonymous Complaints
Anonymous complaints should be accepted.
The Coordinator will:
· Record available details. 
· Explain that anonymity may limit follow-up. 
· Assess the allegation based on risk and available information. 
· Escalate serious concerns. 
· Avoid dismissing a report only because the complainant is anonymous. 
· Look for patterns across multiple reports. 
· Protect information that could indirectly identify the reporter. 
· Document the outcome. 
An anonymous complaint alone should not automatically prove misconduct, but it may justify protective action, monitoring, or further review.

12. Complaints Involving Children
When a child submits a complaint, personnel must:
· Use age-appropriate language. 
· Listen calmly. 
· Avoid interrogation. 
· Avoid promises of secrecy. 
· Avoid blaming the child. 
· Record the child’s words accurately. 
· Determine whether immediate protection is needed. 
· Report through safeguarding procedures. 
· Avoid contacting a parent or guardian automatically if that person may be involved in the concern. 
· Limit repeated interviews. 
· Avoid confronting the alleged offender. 
· Keep the child appropriately supervised. 
· Refer decisions to authorized safeguarding personnel. 
The complaints team must not conduct a child-abuse investigation unless assigned and professionally qualified.

13. Sexual Exploitation, Abuse, and Harassment
Any report involving sexual exploitation, sexual abuse, harassment, grooming, or exchange of aid for sexual or romantic attention must be treated as critical.
The Coordinator will:
· Prioritize immediate safety. 
· Notify the designated safeguarding authority. 
· Protect the complainant’s identity. 
· Preserve relevant information. 
· Prevent contact with the accused where authorized and necessary. 
· Avoid mediation between the complainant and accused. 
· Avoid victim-blaming. 
· Connect the affected person with appropriate medical, psychosocial, legal, or protection support when available and authorized. 
· Follow applicable reporting requirements. 
· Document only necessary information. 
· Prevent retaliation. 
· Escalate allegations involving leadership to an independent authority. 

14. Referral and Assignment
The Coordinator will assign complaints based on subject and conflict-of-interest considerations.
Examples:
· Medical complaint → Medical Director or designated clinical reviewer. 
· Financial concern → Finance Director or authorized independent reviewer. 
· Safeguarding complaint → Safeguarding Lead. 
· Volunteer conduct → Volunteer Director, unless implicated. 
· Inventory diversion → Humanitarian Relief Director and Finance or compliance personnel. 
· Data breach → Administrative or authorized privacy/security lead. 
· Security issue → Safety Officer. 
· Senior leadership complaint → Executive Director, Board authority, or independent reviewer. 
The subject of the complaint must not control the case assignment.

15. Review and Investigation Controls
The Coordinator will ensure:
· The reviewer is authorized and sufficiently independent. 
· Relevant evidence is preserved. 
· The complainant’s information is protected. 
· Witnesses are not pressured. 
· The accused person is treated fairly. 
· Findings distinguish allegations, evidence, and conclusions. 
· Case notes remain factual. 
· Rumor is not presented as verified fact. 
· Corrective action is assigned to an authorized leader. 
· Serious matters receive appropriate professional or legal support. 
· Investigation records are separated from general feedback records. 
The Coordinator manages the system but does not personally investigate every complaint.

16. Response and Resolution
Possible resolutions include:
· Information provided. 
· Record corrected. 
· Appointment rescheduled. 
· Missing approved item supplied. 
· Exchange completed. 
· Eligibility reviewed. 
· Apology provided. 
· Volunteer retrained. 
· Staff reassigned. 
· Policy clarified. 
· Accessibility barrier corrected. 
· Unauthorized fee returned. 
· Inventory discrepancy investigated. 
· Partnership corrective action issued. 
· Activity suspended. 
· Safeguarding referral made. 
· Matter referred to authorities. 
· Complaint not substantiated. 
· Complaint partially substantiated. 
· Unable to determine. 
· Appeal offered. 
· Case closed with monitoring. 
The response should explain the outcome to the extent possible without exposing confidential personnel, patient, or safeguarding information.

17. Appeals
The Coordinator will establish an appeal process for decisions eligible for review.
The process should:
· Explain which decisions can be appealed. 
· Provide a reasonable submission period. 
· Allow verbal or assisted appeals. 
· Assign a reviewer not responsible for the original decision where feasible. 
· Preserve the original case record. 
· Document new evidence. 
· Record the final decision. 
· Communicate the outcome. 
· Prevent retaliation. 
· Identify when no further internal appeal is available. 
An appeal does not guarantee that assistance or the requested outcome will be granted.

18. Feedback Collection
The Coordinator will collect proactive feedback through:
· Short beneficiary surveys. 
· School and community partner interviews. 
· Volunteer debriefs. 
· Focus groups. 
· Suggestion boxes. 
· Exit questions. 
· Post-distribution follow-up. 
· Community meetings. 
· Accessibility reviews. 
· Satisfaction and dignity measures. 
Feedback tools should ask about:
· Respectful treatment. 
· Ease of access. 
· Waiting time. 
· Safety. 
· Clarity of information. 
· Product or service usefulness. 
· Accessibility. 
· Religious neutrality. 
· Media consent. 
· Complaints awareness. 
· Recommendations. 
Positive feedback must be recorded honestly and must not replace review of complaints.

19. Complaint Boxes
Where complaint boxes are used, the Coordinator will ensure:
· Boxes are securely constructed. 
· Locations are accessible but provide privacy. 
· Boxes are clearly labeled. 
· Instructions are available in Haitian Creole. 
· Paper and writing tools are available. 
· Boxes are opened on a fixed schedule. 
· At least two authorized people document collection where practical. 
· Forms are transferred securely. 
· Urgent complaints are escalated immediately. 
· Boxes are not controlled solely by the local person or department being reported. 
Complaint boxes must not be used as the only reporting method.

20. Hotline and Digital Channels
For telephone, messaging, email, and website channels, the Coordinator will establish:
· Approved accounts and devices. 
· Access restrictions. 
· Service hours. 
· Emergency instructions. 
· Response templates. 
· Language support. 
· Automatic acknowledgment where appropriate. 
· Case-number assignment. 
· Secure transfer into the case system. 
· Rules against deleting messages. 
· Backup coverage. 
· Lost-device procedures. 
· Record retention. 
· Protection from unauthorized screenshots or forwarding. 
Personal volunteer phone numbers should not be published as permanent complaint channels unless formally authorized and controlled.

21. Non-Retaliation Monitoring
After a serious complaint, the Coordinator may conduct appropriate follow-up to determine whether the complainant has experienced:
· Loss of services. 
· Threats. 
· Harassment. 
· Pressure to withdraw. 
· Public exposure. 
· Exclusion from community activities. 
· Family intimidation. 
· Employment consequences. 
· Additional misconduct. 
Suspected retaliation must be opened as a separate serious complaint.

22. Trend Analysis and Organizational Learning
The Coordinator will produce de-identified analysis showing:
· Number of complaints. 
· Complaint categories. 
· Programs involved. 
· Locations. 
· Severity levels. 
· Response times. 
· Resolution times. 
· Outcomes. 
· Repeat concerns. 
· Appeals. 
· Retaliation reports. 
· Accessibility barriers. 
· Aid-conditioning allegations. 
· Safeguarding trends. 
· Corrective-action status. 
Trend reports must not include details that could identify complainants unnecessarily.
Repeated minor complaints may indicate a serious system problem.

23. Authority
Within approved procedures, the Coordinator may:
· Establish feedback channels. 
· Assign case numbers. 
· Classify complaints. 
· Request relevant records. 
· Route cases to authorized reviewers. 
· Require status updates. 
· escalate overdue or serious cases. 
· Recommend temporary protective measures. 
· Request correction of inaccurate beneficiary information. 
· Suspend a complaint intake location when privacy or safety is inadequate. 
· Report retaliation. 
· Recommend program changes. 
· Provide de-identified trend reports to leadership. 
The Coordinator may not determine criminal guilt, clinical negligence, employment discipline, or legal liability unless specifically authorized and professionally qualified.

24. Limitations
The Coordinator may not:
· Promise a particular result. 
· Promise absolute confidentiality. 
· Ignore a safeguarding allegation. 
· Force a complainant to confront the accused. 
· Disclose a complainant’s identity unnecessarily. 
· Retaliate or permit retaliation. 
· Delete earlier complaint attempts. 
· Change records to protect the organization. 
· Publicly accuse a person before an authorized finding. 
· Investigate their own conduct. 
· Accept payment to change a case outcome. 
· Condition complaint access on identification. 
· Deny assistance solely because a person complained. 
· Post complaint information on personal devices or social media. 
· Use mediation for sexual abuse or serious safeguarding allegations. 
· Close a case without documenting the reason. 

25. Complaint Case Workflow
The standard workflow should be:
Feedback Received → Immediate Safety Screen → Case Number Assigned → Consent and Confidentiality Explained → Category and Severity Assigned → Acknowledgment Provided → Conflict Check Completed → Authorized Reviewer Assigned → Protective Action Taken if Needed → Review Conducted → Findings Recorded → Corrective Action Assigned → Complainant Updated → Appeal Offered Where Applicable → Follow-Up Completed → Retaliation Check Completed → Case Closed → De-Identified Trend Included in Reporting
Suggested statuses include:
· Received. 
· Safety review. 
· Acknowledged. 
· Information requested. 
· Assigned. 
· Under review. 
· Protective action active. 
· Referred. 
· Corrective action pending. 
· Response prepared. 
· Resolved. 
· Appeal requested. 
· Appeal under review. 
· Monitoring. 
· Closed. 
· Reopened. 
All status changes should be audit logged.

26. Service Standards
Suggested targets are:
	Priority
	Acknowledgment
	Initial escalation
	Status update

	Routine
	Within 2 business days
	As appropriate
	Within 7 days

	Significant
	Within 1 business day
	Within 1 business day
	Within 5 days

	Serious
	Same day
	Same day
	As directed, normally within 48 hours

	Critical
	Immediately
	Immediately
	Based on the protection plan


During active mission days, response targets should be faster whenever operationally possible.
A case should not be marked resolved merely because it was forwarded to another department.

27. Timeline and Deliverables
Phase 1: Appointment–December 2026
The Coordinator will:
· Meet with the Humanitarian Relief Director and Mission Director. 
· Review safeguarding, whistleblower, privacy, fraud, volunteer, medical, and humanitarian policies. 
· Consult Haitian community representatives. 
· Draft the Community Feedback and Complaints Plan. 
· Identify appropriate reporting channels. 
· Develop complaint categories and severity levels. 
· Draft intake and consent procedures. 
· Establish non-retaliation requirements. 
· Develop escalation pathways. 
· Draft service standards. 
· Identify staffing and language needs. 
· Prepare the preliminary budget. 
· Create the complaints-system risk register. 
Required deliverables
· Feedback and Complaints Plan. 
· Reporting-channel framework. 
· Complaint classification system. 
· Intake procedure. 
· Escalation matrix. 
· Non-retaliation policy. 
· Preliminary staffing plan. 
· Preliminary budget. 
· Risk register. 

Phase 2: January–December 2027
The Coordinator will build and test the system.
Responsibilities include:
· Create complaint forms. 
· Prepare Haitian Creole and French materials. 
· Develop hotline and digital procedures. 
· Develop complaint-box controls. 
· Build the case-tracking system. 
· Establish role-based access. 
· Create acknowledgment, update, resolution, and appeal templates. 
· Develop child-friendly reporting materials. 
· Create safeguarding escalation procedures. 
· Develop conflict-of-interest and independent-review rules. 
· Create trend-reporting dashboards or summaries. 
· Develop staff training. 
· Test the system using fictional cases. 
· Test anonymous complaints. 
· Test critical safeguarding escalation. 
· Correct identified weaknesses. 
· Update the budget and risk register. 
By December 2027
The Coordinator should have:
· Working intake channels. 
· Translated public materials. 
· Case-management statuses. 
· Escalation procedures. 
· Response templates. 
· Appeal procedures. 
· Training materials. 
· Child-friendly reporting options. 
· Tested security and privacy controls. 
· De-identified reporting framework. 

Phase 3: January–June 2028
The Coordinator will prepare community and staff readiness.
Responsibilities include:
· Confirm complaint channels for each mission program. 
· Recruit and screen complaint-intake personnel. 
· Identify Haitian Creole and French staff. 
· Train supervisors and department leaders. 
· Establish secure case access. 
· Develop program-specific complaint guidance. 
· Create community-awareness materials. 
· Establish local safeguarding and referral contacts. 
· Test help-desk operations. 
· Test hotline and website intake. 
· Conduct scenario training involving bribery, aid conditioning, discrimination, inventory diversion, medical concerns, and child safeguarding. 
· Define reporting requirements to leadership. 
· Document corrective actions from testing. 

Phase 4: July–September 2028
The Coordinator will finalize field operations.
Responsibilities include:
· Confirm help-desk and complaint-box locations. 
· Finalize hotline and digital channels. 
· Confirm operating hours and staff coverage. 
· Finalize language and accessibility support. 
· Conduct role-play training. 
· Test urgent escalation at different times. 
· Confirm backup personnel. 
· Finalize case-reference procedures. 
· Confirm safeguarding referral pathways. 
· Confirm medical, financial, volunteer, privacy, and inventory case routing. 
· Create offline forms. 
· Establish daily deployment reporting. 
· Confirm protection against complaints being handled by implicated individuals. 
· Test non-retaliation monitoring. 
Deliverables
· Final channel directory. 
· Staff roster. 
· Help-desk operating plans. 
· Complaint-box schedule. 
· Hotline procedures. 
· Escalation matrix. 
· Offline case package. 
· Training-completion records. 
· Trend and leadership-report templates. 
· Emergency escalation plan. 

Phase 5: October–December 13, 2028
The Coordinator will complete final readiness.
Responsibilities include:
· Complete training for all complaint personnel. 
· Provide basic complaints awareness to every mission volunteer. 
· Publish approved complaint information. 
· Reconfirm hotline, email, web, and messaging channels. 
· Test case routing. 
· Test critical escalation. 
· Test anonymous reporting. 
· Test appeals. 
· Confirm secure storage and device access. 
· Prepare printed complaint cards and posters. 
· Confirm interpreters. 
· Confirm independent escalation for leadership complaints. 
· Conduct a final tabletop exercise. 
· Submit readiness certification to the Humanitarian Relief Director and Mission Director. 

28. Departure and Arrival — December 14, 2028
The Coordinator will:
· Account for assigned complaints personnel. 
· Secure controlled devices, forms, and records. 
· Attend the mission arrival briefing. 
· Confirm local complaint contacts. 
· Test the hotline and digital channels. 
· Verify help-desk locations. 
· Install approved posters and complaint boxes where authorized. 
· Confirm privacy at intake locations. 
· Conduct a final staff briefing. 
· Reconfirm critical escalation contacts. 
· Report unavailable or insecure channels immediately. 

29. Active Mission Operations — December 15–23, 2028
Daily opening responsibilities
The Coordinator will:
· Confirm help-desk staffing. 
· Check hotline and digital channels. 
· Inspect complaint boxes according to schedule. 
· Confirm interpreter availability. 
· Review open serious and critical cases. 
· Confirm that urgent protective actions remain active. 
· Brief program coordinators on relevant de-identified concerns. 
During daily operations
The Coordinator will:
· Monitor complaint channels. 
· Receive and document cases. 
· Conduct immediate safety screening. 
· Assign severity. 
· Provide acknowledgment. 
· Escalate urgent matters. 
· Track assigned reviewers. 
· Protect confidentiality. 
· Monitor response deadlines. 
· identify repeated problems. 
· Coordinate corrective action. 
· Check for retaliation. 
· Keep the complainant informed where possible. 
· Prevent complaint details from becoming volunteer gossip. 
Daily closing responsibilities
The Coordinator will:
· Confirm that every received complaint has a case number. 
· Review serious and critical cases. 
· Confirm assigned responsibilities. 
· Secure paper and digital records. 
· Escalate overdue urgent actions. 
· Prepare a de-identified daily summary. 
· Document operational improvements needed for the next day. 
· Confirm after-hours emergency coverage. 

30. Fellowship Period — December 24, 2028–January 2, 2029
The Coordinator will:
· Keep essential reporting channels operational. 
· Monitor complaints involving volunteer fellowship activities. 
· Continue safeguarding and non-retaliation monitoring. 
· Follow up on open cases. 
· Complete corrective-action tracking. 
· Process appeals. 
· Collect structured partner and beneficiary feedback. 
· Conduct de-identified trend analysis. 
· Identify unresolved cases requiring post-mission transfer. 
· Prepare secure handoff documentation. 
· Deactivate unnecessary field access. 
· Confirm that volunteers have not retained complaint information. 
· Prepare the preliminary final accountability report. 
Conduct and safeguarding standards continue during the fellowship period.

31. Final Day — January 3, 2029
The Coordinator will:
· Review all open serious and critical cases. 
· Confirm that immediate protective actions remain assigned. 
· Transfer unresolved cases securely to authorized personnel. 
· Confirm continuing complaint channels. 
· Secure or transfer all paper and digital records. 
· Remove unnecessary system access. 
· Recover controlled devices and forms. 
· Confirm complaint boxes have been emptied and closed or formally transferred. 
· Submit unresolved corrective-action and appeal lists. 
· Attend the final leadership briefing. 
· Account for assigned personnel. 
· Support an orderly departure. 
· Submit the preliminary final report within the required period. 
No serious case may be considered closed simply because the visiting team leaves Haiti.

32. Post-Mission Continuity
Before departure, the Coordinator must establish:
· The authorized person responsible for each open case. 
· Safe contact arrangements for complainants. 
· Continuing safeguarding escalation. 
· Pending corrective-action deadlines. 
· Appeal responsibility. 
· Record custody. 
· Retention and destruction requirements. 
· Non-retaliation monitoring. 
· Leadership reporting deadlines. 
· Final case-review date. 
· Final program accountability report date. 
Open cases must not be transferred to a person implicated in the complaint.

33. Emergency Responsibilities
During an emergency, the Coordinator will:
· Follow the Mission Director and Safety Officer. 
· Prioritize immediate safety. 
· Continue receiving urgent protection reports where possible. 
· Account for complaint-team personnel. 
· Protect confidential records only when safe. 
· Prevent public release of complainant information. 
· Escalate missing-person, violence, abuse, or serious misconduct reports immediately. 
· Document actions when conditions permit. 
· Provide safe referral information. 
· Avoid unauthorized public statements. 
· Support post-incident feedback and accountability. 

34. Records and Documentation
The Coordinator must maintain:
· Feedback and complaints policy. 
· Channel directory. 
· Staff access records. 
· Training records. 
· Community-awareness materials. 
· Complaint cases. 
· Consent and confidentiality records. 
· Severity assessments. 
· Referrals. 
· Conflict-of-interest records. 
· Protective actions. 
· Review and investigation records. 
· Findings. 
· Corrective actions. 
· Complainant updates. 
· Appeals. 
· Retaliation monitoring. 
· Closure records. 
· Hotline and complaint-box logs. 
· De-identified trend reports. 
· Data incidents. 
· Final accountability report. 
· Lessons learned. 
Safeguarding, medical, financial, and whistleblower records must be separated and restricted appropriately.

35. Performance Indicators
Performance may be evaluated using:
· Percentage of program sites displaying complaint information. 
· Number and type of accessible complaint channels. 
· Percentage of complaints acknowledged within target. 
· Percentage of serious complaints escalated on time. 
· Average resolution time. 
· Percentage of complainants receiving status updates. 
· Number of substantiated retaliation cases. 
· Percentage of corrective actions completed. 
· Percentage of appeals independently reviewed. 
· Accessibility for Haitian Creole speakers, people with limited literacy, and persons with disabilities. 
· Beneficiary awareness of complaint rights. 
· Number of aid-conditioning complaints. 
· Number of safeguarding complaints handled according to procedure. 
· Number of privacy breaches. 
· Repeat complaint patterns. 
· Complainant satisfaction where safe to measure. 
· Completeness of case records. 
· Timeliness and quality of de-identified reports. 
A low complaint count does not necessarily mean that programs are functioning well. It may indicate that people do not know how to complain or do not feel safe doing so.

36. Key Risks to Manage
The Coordinator must actively manage:
· Retaliation. 
· Failure to escalate safeguarding complaints. 
· Complaint channels controlled by implicated personnel. 
· Exposure of complainant identities. 
· Untrained intake workers. 
· Lost or unsecured records. 
· Language barriers. 
· Inaccessible complaint methods. 
· Dismissal of anonymous reports. 
· Defensive leadership. 
· Volunteers promising outcomes. 
· Informal investigations. 
· Victim-blaming. 
· Forced confrontation or mediation. 
· Conflicts of interest. 
· Complaints being closed without corrective action. 
· Failure to update complainants. 
· Misuse of complaint information. 
· Gossip. 
· Senior-leadership interference. 
· Open cases being abandoned after departure. 
· Misinterpreting a low complaint rate as proof of success. 

37. Immediate First 30-Day Action Plan
Within the first 30 days, the Community Feedback and Complaints Coordinator should:
1. Meet with the Humanitarian Relief Director and Mission Director. 
2. Review safeguarding, privacy, whistleblower, fraud, volunteer, medical, and humanitarian policies. 
3. Consult Haitian community representatives. 
4. Draft the Community Feedback and Complaints Plan. 
5. Identify accessible complaint channels. 
6. Develop complaint categories. 
7. Establish priority and severity levels. 
8. Draft the complaint intake procedure. 
9. Develop the escalation matrix. 
10. Establish non-retaliation requirements. 
11. Draft confidentiality standards and limitations. 
12. Develop the case-management workflow. 
13. Establish appeals and independent-review procedures. 
14. Develop child-friendly reporting requirements. 
15. Identify staffing, interpretation, and training needs. 
16. Prepare the preliminary budget. 
17. Create the complaints-system risk register. 
18. Submit the initial accountability framework to the Humanitarian Relief Director and Mission Director. 

38. Closing Responsibility Statement
The Community Feedback and Complaints Coordinator is responsible for ensuring that UnityReach Global listens to the people it serves and responds when something goes wrong.
A trustworthy humanitarian organization does not measure accountability by the absence of complaints. It creates safe ways for concerns to be raised, protects complainants from retaliation, corrects failures, preserves evidence, and uses community feedback to improve its conduct.

