UnityReach Global Hygiene Promotion Coordinator
Complete Responsibilities: Appointment–January 3, 2029
1. Position Purpose
The Hygiene Promotion Coordinator develops and delivers culturally appropriate education that helps volunteers, families, schools, churches, and communities safely use water, practice effective hygiene, reduce preventable illness, and protect the clean-water project from household and community recontamination.
The Coordinator translates technical water and sanitation information into practical behaviors people can understand, adopt, teach, and maintain.
Priority subjects include:
· Handwashing. 
· Safe water collection. 
· Household water storage. 
· Sanitation. 
· Food hygiene. 
· Menstrual hygiene. 
· Personal hygiene. 
· Environmental cleanliness. 
· Child-focused hygiene. 
· Infection prevention. 
· Community responsibility for shared water points. 

2. Reporting Structure
The Hygiene Promotion Coordinator:
· Reports to the Water and Sanitation Director. 
· Coordinates technical information with the Technical Project Coordinator. 
· Coordinates safe-water guidance with the Water Quality Coordinator. 
· Coordinates community participation with the Community Water Committee Liaison. 
· Coordinates sustained practices with the Operations and Maintenance Coordinator. 
· Coordinates public-health information with the Medical Director and Infection Prevention Coordinator. 
· Works with the Education, Children’s, Youth, Humanitarian Relief, and Communications Departments. 
· Coordinates translation with the Translation Coordinator. 
· Works with Haitian health educators, teachers, community leaders, churches, schools, and partner organizations. 
· Supervises assigned hygiene educators and volunteers. 

3. Required Qualifications
The Coordinator should demonstrate:
· Experience in public health, health education, WASH, nursing, community development, education, sanitation, behavior-change communication, or a related field. 
· Ability to communicate health information in plain language. 
· Understanding of Haitian cultural and community contexts. 
· Experience teaching children, adults, or mixed-literacy groups. 
· Ability to design participatory education. 
· Understanding of safe water, sanitation, food hygiene, and infection prevention. 
· Respectful knowledge of menstrual-health and dignity concerns. 
· Strong monitoring and documentation skills. 
· Ability to work through qualified interpreters. 
· Commitment to UnityReach Global’s Code of Conduct and humanitarian principles. 

4. Guiding Principles
Hygiene promotion must be:
· Respectful. 
· Practical. 
· Culturally appropriate. 
· Based on verified health guidance. 
· Available in appropriate languages. 
· Accessible to people with varied literacy levels. 
· Inclusive of children and people with disabilities. 
· Focused on realistic behaviors. 
· Free from shame. 
· Participatory. 
· Connected to available facilities and supplies. 
· Monitored for understanding and adoption. 
· Separate from required religious participation. 
People must not be blamed for unsafe practices when clean water, soap, toilets, waste systems, privacy, or affordable supplies are unavailable.

5. Hygiene Promotion Strategy
The Coordinator will develop a strategy identifying:
· Priority audiences. 
· Current practices. 
· Community concerns. 
· Available facilities. 
· Behavioral objectives. 
· Key messages. 
· Teaching methods. 
· Languages. 
· Materials. 
· Trainers. 
· Schedule. 
· Program locations. 
· Safeguarding controls. 
· Distribution of supplies. 
· Monitoring indicators. 
· Feedback channels. 
· Post-mission continuation. 
The strategy must connect education with the actual water and sanitation system being provided.

6. Community Consultation
Before designing the program, the Coordinator will consult with:
· Haitian community members. 
· Women and caregivers. 
· Young people. 
· Teachers. 
· Healthcare workers. 
· Water-system operators. 
· Community Water Committee members. 
· People with disabilities. 
· Faith and civic leaders. 
· Schools. 
· Relevant local organizations. 
Consultation should identify:
· Current water sources. 
· Collection practices. 
· Storage methods. 
· Handwashing access. 
· Toilet access. 
· Food preparation. 
· Waste disposal. 
· Menstrual-health practices. 
· Common barriers. 
· Trusted communication channels. 
· Local terminology. 
· Previous education efforts. 
· Community-recommended solutions. 

7. Key Behavior Areas
The hygiene program should address:
· Handwashing at critical times. 
· Correct handwashing technique. 
· Safe drinking-water collection. 
· Clean transport containers. 
· Covered household storage. 
· Safe water dispensing. 
· Approved household treatment. 
· Container cleaning. 
· Appropriate toilet use. 
· Safe child-feces disposal. 
· Menstrual hygiene. 
· Food preparation and storage. 
· Waste disposal. 
· Cleaning shared spaces. 
· Prevention of standing water. 
· Safe use of community water points. 
· Illness and contamination reporting. 

8. Handwashing Promotion
The Coordinator will teach:
· When handwashing is especially important. 
· How to use soap and safe water effectively. 
· How to clean all hand surfaces. 
· Appropriate drying. 
· How to establish handwashing stations. 
· How to maintain soap and water supplies. 
· How to supervise children. 
· How to avoid recontamination after washing. 
· Alternatives approved by qualified health guidance when soap and water are temporarily unavailable. 
Education must be paired with reasonable access to handwashing facilities.

9. Safe Water Collection
Community education should explain:
· Which water points are approved. 
· Current use status. 
· Appropriate containers. 
· Cleaning containers before use. 
· Avoiding containers previously used for fuel, pesticides, chemicals, or unsafe substances. 
· Keeping container openings protected. 
· Avoiding contact between dispensing outlets and contaminated containers. 
· Safe carrying practices. 
· Preventing children and animals from contaminating collection areas. 
· Following closure or restriction notices. 

10. Household Water Storage
The Coordinator will teach households to:
· Use clean, dedicated containers. 
· Keep water covered. 
· Use narrow openings or taps when feasible. 
· Avoid placing hands, cups, or contaminated utensils into stored water. 
· Store water away from fuel, chemicals, waste, and animals. 
· Clean containers regularly. 
· Keep treated and untreated water separate. 
· Follow approved household treatment guidance. 
· Protect water from excessive heat or sunlight where applicable. 
· Report unusual taste, odor, color, or sediment. 
Safe source water can become unsafe through poor transportation or storage.

11. Household Water Treatment
Where professionally approved, education may cover:
· Boiling. 
· Chlorination. 
· Filtration. 
· Solar or other recognized treatment methods. 
· Safe combination of methods. 
· Required contact or waiting time. 
· Correct storage after treatment. 
· Product labeling. 
· Keeping treatment chemicals away from children. 
· Avoiding dangerous chemical mixing. 
· Following current system-specific instructions. 
The Coordinator must not invent dosage instructions or recommend treatment products without qualified review.

12. Sanitation Promotion
The Coordinator will develop messages concerning:
· Consistent toilet or latrine use. 
· Safe child-feces disposal. 
· Handwashing after toilet use or cleaning a child. 
· Keeping sanitation facilities clean. 
· Preventing contamination of water sources. 
· Reporting full, damaged, flooded, or unsafe sanitation systems. 
· Respectful shared-facility use. 
· Privacy and safety. 
· Accessibility. 
· Wastewater and drainage. 
· Avoiding open defecation through practical, non-shaming solutions. 
Education must recognize that behavior depends on safe and accessible sanitation facilities.

13. Menstrual Hygiene and Dignity
The Coordinator will ensure respectful information and support concerning:
· Access to appropriate menstrual products. 
· Private changing spaces. 
· Safe water and soap. 
· Disposal or cleaning options. 
· Storage. 
· Pain or health concerns requiring medical referral. 
· School and program participation. 
· Prevention of stigma. 
· Inclusion of adolescents and caregivers. 
· Accessible facilities for people with disabilities. 
Menstrual-health education must be delivered with privacy, dignity, appropriate age grouping, and qualified facilitation.

14. Food Hygiene
Working with Medical and Humanitarian Relief leadership, the Coordinator will promote:
· Handwashing before food preparation. 
· Safe water. 
· Separation of raw and cooked foods. 
· Thorough cooking. 
· Safe holding temperatures. 
· Protection from flies, pests, and dust. 
· Clean utensils. 
· Safe storage. 
· Waste removal. 
· Avoiding food preparation by ill persons. 
· Allergen awareness. 
· Rapid reporting of suspected foodborne illness. 
The Coordinator does not replace qualified food-safety supervision.

15. Children’s Hygiene Education
Children’s activities should be:
· Age appropriate. 
· Interactive. 
· Visual. 
· Brief. 
· Positive. 
· Supervised. 
· Available in an appropriate language. 
· Free from humiliating demonstrations. 
· Supported by guardian and teacher involvement. 
Possible methods include:
· Handwashing demonstrations. 
· Songs. 
· Stories. 
· Picture cards. 
· Supervised practice. 
· School hygiene clubs. 
· Child-friendly water-point rules. 
· Take-home family messages. 
Children should never handle concentrated treatment chemicals, clinical waste, or hazardous cleaning products.

16. Youth Engagement
Youth may be trained as supervised hygiene champions to:
· Model handwashing. 
· Support school education. 
· Help maintain approved stations. 
· Promote safe storage. 
· Report damaged facilities. 
· Develop youth-friendly messages. 
· Support community cleanup. 
· Encourage respectful peer participation. 
Youth must not be used as unsupervised public-health authorities or assigned hazardous sanitation work.

17. School Hygiene Program
Working with the Education Department, the Coordinator will assess:
· Water availability. 
· Handwashing facilities. 
· Toilet condition. 
· Menstrual-hygiene needs. 
· Soap availability. 
· Drinking-water storage. 
· Classroom education. 
· Cleaning practices. 
· Waste disposal. 
· Accessibility. 
· Facility maintenance. 
· Teacher involvement. 
· Parent engagement. 
School materials should be aligned with the school’s language, age groups, schedule, and actual facilities.

18. Community Water-Point Education
At each water point, users should understand:
· Approved uses. 
· Operating hours. 
· Collection procedures. 
· Queue and safety rules. 
· Container expectations. 
· Treatment status. 
· Prohibited activities. 
· Waste and drainage procedures. 
· Complaint channels. 
· Breakdown reporting. 
· Community committee responsibilities. 
· Temporary closure instructions. 
Signs should use plain language and visual symbols where appropriate.

19. Medical and Clinic Integration
Hygiene education may be integrated into:
· Patient waiting areas. 
· Triage. 
· Community health education. 
· Pharmacy counseling. 
· Maternal and child-health activities. 
· Infection-prevention stations. 
· Discharge instructions. 
· Referral follow-up. 
The Coordinator must use medically reviewed messages and avoid diagnosing or prescribing.

20. Hygiene Kits
Working with the Hygiene Kit Coordinator, the role will:
· Recommend appropriate kit contents. 
· Develop safe-use instructions. 
· Verify language and literacy suitability. 
· Demonstrate products when necessary. 
· Include menstrual-hygiene considerations. 
· Avoid including unsafe or inappropriate items. 
· Connect kit distribution with education. 
· Monitor whether instructions are understood. 
· Collect community feedback. 
Receiving a hygiene kit must not require attendance at a religious program.

21. Training Hygiene Promoters
The Coordinator will train volunteers and community educators in:
· Key hygiene behaviors. 
· Approved technical messages. 
· Participatory teaching. 
· Adult and child communication. 
· Cultural respect. 
· Working through interpreters. 
· Safeguarding. 
· Demonstration techniques. 
· Responding to questions. 
· Avoiding medical advice. 
· Referral procedures. 
· Monitoring and documentation. 
· Complaint handling. 
· Religious neutrality in humanitarian delivery. 
Trainers should demonstrate competency before teaching independently.

22. Communication Materials
The Coordinator may develop:
· Posters. 
· Picture cards. 
· Flip charts. 
· Demonstration guides. 
· Short videos. 
· Audio messages. 
· School materials. 
· Household instruction cards. 
· Water-point signs. 
· Radio scripts. 
· Social-media education. 
· Training lessons. 
· Facilitator guides. 
Materials should be reviewed for:
· Technical accuracy. 
· Language. 
· Cultural meaning. 
· Accessibility. 
· Literacy level. 
· Safeguarding. 
· Branding. 
· Consent. 
· Approval status. 

23. Language Requirements
Materials and sessions should use:
· Haitian Creole as a primary community language where appropriate. 
· French when appropriate. 
· English for international volunteers. 
· Spanish where relevant. 
Literal translation is not enough. Messages must use familiar terms, examples, and images that accurately communicate the intended behavior.

24. Behavior-Change Approach
The Coordinator should move beyond simply distributing information.
The program should identify:
· Desired behavior. 
· Current behavior. 
· Motivation. 
· Barriers. 
· Social norms. 
· Available resources. 
· Trusted messengers. 
· Environmental supports. 
· Reminders. 
· Reinforcement. 
· Feedback. 
· Measurable indicators. 
A person cannot follow a recommendation requiring soap, containers, treatment supplies, privacy, or functioning toilets when those resources are unavailable.

25. Demonstration Standards
Demonstrations must:
· Use correct equipment. 
· Follow approved procedures. 
· Be visible. 
· Allow questions. 
· Include supervised practice. 
· Avoid wasting scarce water. 
· Prevent chemical exposure. 
· Include cleanup. 
· Verify understanding through teach-back. 
· Be repeated when necessary. 
The Coordinator should not assume that attendance equals understanding.

26. Monitoring and Evaluation
The Coordinator will measure:
· People reached. 
· Sessions delivered. 
· Audience type. 
· Language. 
· Demonstration participation. 
· Knowledge before and after instruction when appropriate. 
· Observed handwashing-facility availability. 
· Safe-container use. 
· Correct water-storage practices. 
· Soap availability. 
· Water-point cleanliness. 
· Complaint trends. 
· Community feedback. 
· Trainer performance. 
· Follow-up needs. 
Reports must distinguish between:
· People who attended. 
· People who demonstrated understanding. 
· Households reached. 
· Materials distributed. 
· Behaviors observed. 
· Estimated long-term adoption. 

27. Community Feedback
The Coordinator will provide ways for community members to report:
· Unclear messages. 
· Unavailable supplies. 
· Cultural concerns. 
· Unsafe water-point behavior. 
· Broken handwashing facilities. 
· Lack of soap. 
· Sanitation problems. 
· Menstrual-hygiene needs. 
· Discrimination. 
· Staff misconduct. 
· Religious pressure. 
· Privacy concerns. 
Feedback must be documented, assigned, and followed through.

28. Misinformation and Harmful Practices
The Coordinator will address misinformation respectfully by:
1. Listening. 
2. Understanding the local belief or concern. 
3. Avoiding ridicule. 
4. Providing verified information. 
5. Demonstrating the safer practice. 
6. Using trusted local messengers. 
7. Encouraging questions. 
8. Monitoring whether misunderstanding continues. 
The Coordinator must not label communities as ignorant or irresponsible.

29. Safeguarding and Privacy
Hygiene promotion must protect:
· Children. 
· People discussing menstruation. 
· People with disabilities. 
· People experiencing illness. 
· Households without sanitation. 
· Survivors of violence. 
· People raising complaints. 
Volunteers must not:
· Photograph private hygiene activities. 
· Publicly identify households with unsafe practices. 
· shame children for accidents or hygiene conditions. 
· Require personal health disclosure in public. 
· Enter homes without permission. 
· use hygiene assistance to obtain stories or religious participation. 

30. Emergency Hygiene Promotion
During flooding, contamination, outbreak, or system failure, the Coordinator will help communicate:
· Which water source should not be used. 
· Approved alternative water. 
· Boil, treat, or do-not-use instructions as professionally directed. 
· Handwashing priorities. 
· Safe temporary sanitation. 
· Food-safety precautions. 
· Container cleaning. 
· Treatment-product use. 
· Illness-reporting procedures. 
· Reopening information. 
Emergency messages must be technically reviewed, translated, repeated, and updated when instructions change.

31. Authority
The Hygiene Promotion Coordinator may:
· Develop approved hygiene programs. 
· Assign trained hygiene educators. 
· Require technical review of health messages. 
· Reject inaccurate or stigmatizing materials. 
· Pause a demonstration conducted unsafely. 
· Request supplies or facility improvements. 
· Recommend changes based on community feedback. 
· Prevent untrained volunteers from providing health instruction. 
· Escalate unsafe water, sanitation, food, safeguarding, or discrimination concerns. 
· Require correction of misleading translations. 
· Coordinate hygiene monitoring. 

32. Limitations
The Coordinator may not:
· Diagnose illness. 
· Prescribe treatment. 
· Invent chemical dosages. 
· Make unsupported claims about disease prevention. 
· shame people for hygiene conditions. 
· promise facilities or supplies without authorization. 
· require religious participation. 
· publish identifiable community information without consent. 
· distribute unapproved treatment products. 
· direct clinical decisions. 
· certify water quality. 
· use children as unsupervised hygiene educators. 
· collect unnecessary sensitive health information. 
· represent attendance as proof of permanent behavior change. 

33. Timeline of Responsibilities
August–September 2026: Foundation
· Establish the hygiene-promotion framework. 
· Meet Water, Medical, Education, Humanitarian Relief, and Communications leadership. 
· Identify priority behavior areas. 
· Develop community-assessment tools. 
· Establish technical-review procedures. 
· Create monitoring indicators. 
· Identify Haitian hygiene-promotion partners. 
· Develop safeguarding requirements. 
October–December 2026: Community Research
· Consult community leaders and households. 
· Identify current practices and barriers. 
· Determine priority audiences. 
· Review language and literacy needs. 
· Develop preliminary messages. 
· Identify required supplies and facilities. 
· Avoid launching materials before community review. 
January–June 2027: Program Design
· Develop the behavior-change strategy. 
· Create initial materials. 
· Coordinate water-quality and technical information. 
· Design school, child, youth, household, and water-point programs. 
· Establish volunteer training. 
· Develop monitoring tools. 
· Pilot selected messages with Haitian partners. 
July–December 2027: Testing and Revision
· Test education materials. 
· Review translation accuracy. 
· Gather community feedback. 
· Revise messages. 
· Develop demonstration kits. 
· Create facilitator guides. 
· Train initial educators. 
· Align education with planned infrastructure. 
January–June 2028: Program Preparation
· Finalize core curriculum. 
· Develop multilingual materials. 
· Confirm hygiene-kit instructions. 
· Coordinate school and community schedules. 
· Procure demonstration supplies. 
· Prepare water-point signs. 
· Establish referral procedures for medical or safeguarding concerns. 
· Define post-mission community educator roles. 
July–September 2028: Training and Piloting
· Train volunteer and community hygiene promoters. 
· Conduct competency checks. 
· Test demonstrations. 
· Review accessibility. 
· Conduct school and community pilots when feasible. 
· Address misinformation. 
· Correct unsafe or unclear instruction. 
· Confirm monitoring and reporting systems. 
October–November 2028: Final Readiness
· Finalize training assignments. 
· Approve translations. 
· Prepare printed and digital materials. 
· Confirm community schedules. 
· Test emergency messages. 
· Verify demonstration equipment. 
· Confirm child safeguarding. 
· Complete practical sign-offs for hygiene educators. 
December 1–13, 2028: Pre-Departure
· Pack and inventory education materials. 
· Confirm facilitator assignments. 
· Review current water-project status. 
· Update messages based on water-quality information. 
· Brief volunteers. 
· Verify language and accessibility needs. 
· Prepare offline materials. 
· Establish daily field reporting. 
December 14, 2028: Arrival
· Meet Haitian educators and community representatives. 
· Inspect teaching and water-point locations. 
· Confirm available facilities. 
· Update schedules. 
· Review current practices and concerns. 
· Brief the hygiene-promotion team. 
· Correct materials that do not match field conditions. 
December 15–23, 2028: Active Mission Period
· Deliver household, school, child, youth, clinic, and water-point education. 
· Conduct demonstrations. 
· Use teach-back. 
· Distribute approved materials. 
· Coordinate hygiene-kit education. 
· Monitor facilities and supplies. 
· Collect feedback. 
· Address misinformation respectfully. 
· Report unsafe water, sanitation, food, or safeguarding concerns. 
· Train community educators for continuation. 
December 24, 2028–January 2, 2029: Consolidation and Handover
· Conduct follow-up sessions. 
· Review community understanding. 
· Complete local educator training. 
· Transfer approved materials. 
· Confirm committee responsibilities. 
· Collect final feedback. 
· Document unresolved barriers. 
· Prepare the hygiene-promotion closeout report. 
· Establish follow-up monitoring. 
January 3, 2029: Final Day and Return
· Transfer remaining materials and records. 
· Confirm post-mission education ownership. 
· Document future supply needs. 
· Secure sensitive feedback records. 
· Submit the preliminary program report. 
· Preserve lessons and recommendations for future missions. 

34. Required Records
The Coordinator must maintain:
· Hygiene Promotion Strategy. 
· Community consultation records. 
· Audience profiles. 
· Approved key messages. 
· Technical-review records. 
· Translation approvals. 
· Training curriculum. 
· Educator roster. 
· Competency records. 
· Session plans. 
· Attendance or reach records. 
· Demonstration records. 
· Materials-distribution records. 
· Monitoring data. 
· Community feedback. 
· Safeguarding and referral records under restricted access. 
· Emergency messages. 
· Handover records. 
· Final program report. 

35. Key Performance Indicators
Performance should be measured through:
· Number of trained hygiene educators. 
· Educator competency rate. 
· Sessions delivered. 
· Households, students, children, youth, and caregivers reached. 
· Percentage of materials technically reviewed. 
· Language coverage. 
· Demonstrated knowledge improvement. 
· Safe water-container practices observed. 
· Handwashing-facility availability. 
· Soap availability. 
· Water-point cleanliness. 
· Community feedback resolution. 
· Number of unsafe or stigmatizing messages corrected. 
· Local educator handover completion. 
· Post-mission monitoring readiness. 

36. Major Risks to Manage
The Coordinator must actively manage:
· Messages disconnected from available facilities. 
· Incorrect household-treatment instructions. 
· Chemical exposure. 
· Shame-based education. 
· Poor translation. 
· Low-literacy materials that rely too heavily on text. 
· Cultural misunderstanding. 
· Unsafe demonstrations. 
· Child safeguarding failures. 
· Menstrual-health stigma. 
· Volunteers giving medical advice. 
· Overstated behavior-change results. 
· Water recontamination during storage. 
· No soap or replacement supplies. 
· Exclusion of people with disabilities. 
· Aid or education linked to religious participation. 
· No local continuation after the mission. 

37. First 30-Day Action Plan
Within the first 30 days, the Hygiene Promotion Coordinator should:
1. Meet with the Water and Sanitation Director. 
2. Coordinate with Water Quality and Medical leadership. 
3. Identify priority audiences. 
4. Develop community-consultation tools. 
5. Establish technical message-review procedures. 
6. Identify key behavior areas. 
7. Assess language, literacy, and accessibility needs. 
8. Identify Haitian hygiene educators. 
9. Develop preliminary behavior objectives. 
10. Create safeguarding standards. 
11. Design monitoring indicators. 
12. Map required facilities and supplies. 
13. Establish feedback procedures. 
14. Submit the initial Hygiene Promotion Strategy for approval. 

38. Closing Responsibility
The Hygiene Promotion Coordinator ensures that the clean-water project produces more than infrastructure. The role helps communities safely collect, transport, store, and use water while strengthening handwashing, sanitation, food safety, menstrual dignity, and environmental cleanliness.
Success is not measured only by the number of posters distributed or sessions delivered. It is measured by whether people receive practical tools, understandable information, functioning facilities, respectful support, and the local capacity to continue safer practices after UnityReach Global leaves.

