UnityReach Global Emergency Referral Coordinator
Complete Responsibilities: Appointment–January 3, 2029
Position purpose
The Emergency Referral Coordinator is responsible for planning, organizing, activating, documenting, and evaluating the process used to transfer patients or volunteers from UnityReach Global mission sites to appropriate Haitian healthcare facilities or other qualified services.
The Coordinator ensures that emergencies and referrals are:
· Recognized promptly 
· Escalated to qualified clinical leadership 
· Matched with an appropriate receiving facility 
· Supported by safe transportation 
· Communicated accurately 
· Documented properly 
· Conducted with patient consent when possible 
· Protected by confidentiality 
· Followed through until an appropriate handoff is confirmed 
The Emergency Referral Coordinator works under the clinical authority of the Medical Director and Deputy Medical Director.
Reporting relationship
The Coordinator reports to:
1. Medical Director 
2. Deputy Medical Director 
3. Clinical Operations or Emergency Medical Lead, if separately appointed 
The Coordinator works closely with:
· Nursing Coordinator 
· Dental Outreach Coordinator 
· Vision Outreach Coordinator 
· Pharmacy and Medicines Coordinator 
· Patient Registration and Triage Coordinator 
· Infection Prevention Coordinator 
· Volunteer Health Coordinator 
· Haitian physicians and hospitals 
· Ambulance and emergency transportation providers 
· Logistics Director 
· Safety & Security Director 
· Finance Director 
· Administrative Coordinator 
· Medical interpreters 
· Volunteer Director 
· Communications Director 
Qualifications
The Coordinator should possess:
· A current healthcare or emergency-care credential appropriate to the role 
· Experience in emergency response, referral coordination, case management, patient transfer, nursing, medicine, emergency medical services, or clinical administration 
· Knowledge of patient handoff 
· Understanding of transport safety 
· Strong communication skills 
· Ability to work under pressure 
· Ability to maintain confidentiality 
· Experience working with hospitals and healthcare providers 
· Strong documentation skills 
· Cultural humility 
· Successful credential verification 
· Approved mission-specific authority 
Preferred qualifications include:
· Emergency nursing or emergency medical experience 
· Case-management experience 
· Critical-care or transport experience 
· International or low-resource experience 
· Knowledge of Cap-Haïtien healthcare facilities 
· Haitian Creole or French ability 
· Experience coordinating medical evacuation 
Primary responsibilities
The Emergency Referral Coordinator must:
1. Identify and verify receiving hospitals and clinics. 
2. Develop the emergency referral network. 
3. Establish emergency communication procedures. 
4. Establish referral criteria with qualified clinical leadership. 
5. Coordinate ambulance and transport options. 
6. Maintain current facility capabilities and contacts. 
7. Support patient stabilization and transfer preparation. 
8. Communicate with receiving facilities. 
9. Coordinate interpreters. 
10. Protect patient information. 
11. Track every referral. 
12. Confirm patient handoff. 
13. Coordinate unresolved financial and transportation questions through authorized leadership. 
14. Support volunteer emergency referrals. 
15. Review referral delays and failures. 
16. Complete every referral handoff before mission closeout. 
Authority
The Coordinator may:
· Contact approved healthcare facilities 
· Contact approved emergency transportation 
· Activate the referral workflow under clinical direction 
· Request patient transportation 
· Request an interpreter 
· Request medical records necessary for transfer 
· Track the patient’s referral status 
· Escalate delays 
· Recommend alternative facilities 
· Require transfer documentation 
· Stop an unsafe transportation arrangement 
· Report capacity or facility problems 
· Coordinate emergency communication 
· Participate in referral and incident reviews 
· Maintain restricted referral records 
Limitations of authority
The Coordinator may not independently:
· Diagnose unless qualified and authorized 
· Decide clinical treatment outside professional scope 
· Transfer a patient without appropriate clinical direction except under an established emergency procedure 
· Guarantee that a hospital will accept the patient 
· Guarantee free treatment 
· Promise UnityReach Global will pay all expenses 
· Use unverified transportation 
· Release patient information unnecessarily 
· Post referral details publicly 
· Contact media 
· Override the Medical Director 
· Conceal a delayed or failed referral 
· Abandon responsibility because the patient left the mission site 
· Keep personal copies of patient records 
· Transport a patient in a private or unauthorized vehicle without proper approval 
· Allow operational cost concerns alone to prevent necessary emergency escalation 
Referral categories
Emergency referral
Used when delay may create significant danger.
Examples are determined by qualified clinical protocols and may include:
· Life-threatening illness or injury 
· Severe breathing difficulty 
· Significant altered consciousness 
· Severe bleeding 
· Serious allergic reaction 
· Major trauma 
· Acute pregnancy-related emergency 
· Serious eye injury 
· Severe dental or facial infection 
· Other clinical deterioration 
Urgent referral
The patient requires prompt further evaluation but may not require emergency transportation.
Routine referral
The patient requires continuing or specialist care that is not available through the mission.
Safeguarding or social referral
A patient may require referral to:
· Child-protection services 
· Qualified social services 
· Mental-health professionals 
· Domestic-violence support 
· Disability services 
· Other appropriate local support 
These referrals require specialized confidentiality and reporting procedures.
Phase 1: Referral-system foundation
Appointment–December 2026
The Coordinator will:
· Meet with Medical Department leadership. 
· Review the Medical Clinical Manual. 
· Confirm the proposed clinical scope. 
· Establish the emergency and referral structure. 
· Draft referral volunteer roles. 
· Identify Haitian referral advisers. 
· Identify preliminary hospitals and clinics. 
· Identify potential ambulance providers. 
· Develop the initial referral risk register. 
· Prepare the preliminary budget. 
· Establish monthly reporting. 
· Create a 90-day action plan. 
Phase 2: Facility and transportation assessment
January–June 2027
The Coordinator will identify and assess:
· Hospitals 
· Emergency departments 
· Clinics 
· Maternal-health facilities 
· Pediatric services 
· Dental referral clinics 
· Eye-care facilities 
· Laboratories 
· Imaging services 
· Mental-health services 
· Pharmacies 
· Ambulance providers 
· Emergency transportation providers 
· Medical evacuation support where available 
Facility profile
For each facility, document:
· Name 
· Address 
· Contact 
· Hours 
· Services 
· Emergency capacity 
· Specialty capacity 
· Pediatric capability 
· Maternal-health capability 
· Dental capability 
· Vision capability 
· Laboratory and imaging 
· Admission process 
· Payment expectations 
· Language 
· Transportation time 
· Alternative contact 
· Last verification date 
Facility information must be reverified closer to deployment.
Transportation profile
For every provider, confirm:
· Vehicle type 
· Availability 
· Contact method 
· Response process 
· Driver qualifications 
· Medical personnel, if provided 
· Equipment 
· Cost 
· Payment method 
· Service area 
· Backup contact 
· Limitations 
· Nighttime capability 
Phase 3: Referral workflow development
July–December 2027
Develop approved procedures for:
· Emergency recognition 
· Clinical escalation 
· Receiving-facility contact 
· Patient consent 
· Guardian involvement 
· Patient stabilization 
· Transportation decision 
· Transfer documentation 
· Medication and equipment during transfer 
· Interpreter support 
· Patient belongings 
· Financial communication 
· Family communication 
· Handoff 
· Follow-up 
· Return to mission housing for volunteers 
· Medical evacuation 
· Death or catastrophic outcome 
· Referral refusal 
· Patient leaving before transfer 
Referral packet
The approved referral packet may include:
· Patient identifier 
· Name 
· Age or date of birth 
· Guardian information 
· Relevant history 
· Allergies 
· Current medicines 
· Presenting concern 
· Clinical findings 
· Care provided 
· Medicines provided 
· Reason for referral 
· Urgency 
· Sending clinician 
· Receiving contact 
· Transportation 
· Consent 
· Time of departure 
· Handoff confirmation 
Only information necessary for care should be shared.
Phase 4: Financial, communication, and escalation planning
January–June 2028
Financial planning
Work with Finance and executive leadership to clarify:
· What emergency care the mission may cover 
· Authorization limits 
· Payment procedures 
· Deposits 
· Reimbursement restrictions 
· Transportation costs 
· Volunteer insurance 
· Patient financial communication 
· Prohibition on unauthorized promises 
· Documentation requirements 
· Emergency spending 
The Coordinator must never personally guarantee that UnityReach Global will pay an entire hospital bill.
Family and emergency-contact communication
Establish separate procedures for:
· Haitian patient family 
· Parent or guardian of a child 
· Volunteer emergency contact 
· Mission leadership 
· Insurance or assistance provider 
· Embassy or consular contact where applicable 
Private information must be limited to authorized recipients.
Phase 5: Staffing and equipment preparation
July–September 2028
The Coordinator will:
· Recruit qualified referral personnel. 
· Identify on-call coverage. 
· Assign day and evening contacts. 
· Confirm interpreters. 
· Confirm drivers and vehicles. 
· Confirm emergency equipment under clinical control. 
· Confirm communication devices. 
· Confirm referral forms. 
· Confirm secure data access. 
· Confirm facility directions. 
· Confirm backup facilities. 
· Establish patient-tracking procedures. 
· Establish handoff confirmation. 
· Coordinate emergency cash or payment authorization procedures. 
Phase 6: Training and final readiness
October–December 13, 2028
Required referral training
· UnityReach Global orientation 
· Emergency communication 
· Referral categories 
· Chain of command 
· Patient consent 
· Patient privacy 
· Working with interpreters 
· Child and guardian procedures 
· Transfer documentation 
· Ambulance activation 
· Safe transportation 
· Patient handoff 
· Financial boundaries 
· Incident reporting 
· Safeguarding 
· Death and serious-incident procedures 
· Media restrictions 
· Volunteer emergency referrals 
Simulation exercises
Practice:
· Medical emergency 
· Child emergency 
· Pregnancy-related emergency 
· Dental emergency 
· Eye injury 
· Patient deterioration 
· Ambulance unavailable 
· First hospital unable to accept 
· Communications outage 
· Family disagreement 
· Patient refusal 
· No immediate payment authorization 
· Volunteer hospitalization 
· Medical evacuation 
· Serious outcome or death 
Final readiness review
Confirm:
· Referral facilities verified 
· Emergency contacts current 
· Ambulance providers confirmed 
· Backup transportation confirmed 
· Referral criteria approved 
· Referral forms approved 
· Staff assigned 
· On-call schedule complete 
· Interpreters assigned 
· Communication devices tested 
· Patient-tracking system tested 
· Financial procedures approved 
· Volunteer insurance contacts available 
· Safeguarding procedures ready 
· Death-response procedures ready 
· Backup communication prepared 
Departure day
December 14, 2028
The Coordinator will:
· Confirm referral-team personnel. 
· Confirm on-call responsibilities. 
· Confirm emergency contacts. 
· Confirm travel medical-support process. 
· Confirm volunteer insurance information through authorized access. 
· Confirm referral forms. 
· Confirm secure devices. 
· Conduct the final team briefing. 
· Remain available for travel-related emergencies. 
· Coordinate with Medical, Logistics, and Safety leadership. 
· Report missing personnel or equipment. 
Arrival and referral activation
Upon arrival, the Coordinator will:
· Confirm referral-team headcount. 
· Contact or meet key Haitian referral partners. 
· Reverify facilities. 
· Reverify ambulance contacts. 
· Reverify transportation routes. 
· Confirm current hours and capacity. 
· Confirm payment procedures. 
· Test communication. 
· Confirm interpreters. 
· Confirm emergency equipment. 
· Brief clinical personnel. 
· Update the facility list. 
· Report deficiencies. 
· Activate the referral system only after necessary contacts are confirmed. 
Daily mission operations
December 15–23, 2028
Before clinical opening
The Coordinator will:
· Attend the Medical Department briefing. 
· Review overnight referrals. 
· Confirm on-call coverage. 
· Reverify primary emergency contacts. 
· Confirm transport availability. 
· Confirm interpreters. 
· Confirm referral documents. 
· Confirm communication devices. 
· Review facility-capacity updates. 
· Brief appropriate clinical leaders. 
· Report referral readiness. 
During clinical operations
The Coordinator will:
· Remain reachable. 
· Receive authorized referral requests. 
· Confirm referral urgency. 
· Contact receiving facilities. 
· Coordinate transportation. 
· Coordinate interpreters. 
· Prepare documentation. 
· Track departure. 
· Track arrival. 
· Confirm handoff. 
· Escalate delays. 
· Activate backup facilities. 
· Protect patient privacy. 
· Coordinate authorized financial communication. 
· Update Medical Department leadership. 
· Record every referral. 
· Support volunteer emergencies. 
· Avoid interfering with direct clinical care. 
End of day
The Coordinator will:
· Review all referrals. 
· Confirm handoffs. 
· Identify patients still awaiting care. 
· Confirm volunteer status. 
· Reconcile referral records. 
· Review transportation expenses and documentation. 
· Review incidents and delays. 
· Update facility information. 
· Confirm overnight coverage. 
· Submit the Daily Emergency Referral Report. 
Emergency referral activation
When qualified clinical leadership initiates a referral:
1. Confirm the patient identifier. 
2. Confirm the referring clinician. 
3. Confirm urgency. 
4. Contact the receiving facility. 
5. Share necessary clinical information securely. 
6. Confirm acceptance when possible. 
7. Coordinate transportation. 
8. Prepare referral documentation. 
9. Confirm consent when possible. 
10. Assign an authorized escort when required. 
11. Record departure time. 
12. Confirm arrival and handoff. 
13. Notify appropriate leadership. 
14. Track follow-up. 
Patient stabilization and transport
Clinical stabilization decisions belong to appropriately qualified clinicians.
The Coordinator’s role is to ensure:
· The transport request is activated. 
· Necessary information accompanies the patient. 
· Appropriate personnel accompany the patient when required. 
· Needed medicines or equipment are prepared by authorized clinicians. 
· The receiving facility receives an accurate handoff. 
· Transportation does not create avoidable additional risk. 
Patient escort
An escort may be needed because of:
· Clinical condition 
· Age 
· Disability 
· Language 
· Safeguarding 
· Unfamiliarity with the receiving facility 
· Need for organizational communication 
The escort must:
· Be authorized 
· Understand their role 
· Protect confidentiality 
· Avoid making clinical promises 
· Maintain communication 
· Confirm handoff 
· Submit an escort report 
Children and vulnerable patients
For children:
· Follow guardian procedures. 
· Follow safeguarding requirements. 
· Avoid sending an unrelated volunteer alone with a child. 
· Document the responsible adult. 
· Escalate unclear guardianship. 
· Protect the child’s identity. 
· Maintain appropriate supervision. 
Patient refusal
If a patient refuses referral:
· Confirm they received an understandable explanation from qualified clinical personnel. 
· Use an interpreter when needed. 
· Assess decision-making capacity through qualified personnel. 
· Document the refusal. 
· Provide approved instructions. 
· Identify warning signs. 
· Avoid coercion. 
· Escalate child or safeguarding concerns. 
· Protect confidentiality. 
Facility unable to accept
If the intended facility cannot accept the patient:
· Notify clinical leadership. 
· Contact the approved alternative. 
· Maintain patient support. 
· Update transportation. 
· Document the delay. 
· Escalate when no safe option is available. 
· Do not abandon the referral. 
Volunteer emergency referral
For a mission volunteer:
· Notify Medical leadership. 
· Notify the Volunteer Director using necessary information only. 
· Notify Safety and Mission leadership when appropriate. 
· Activate insurance or assistance services when authorized. 
· Coordinate emergency contact notification through approved leadership. 
· Protect private medical details. 
· Track hospital status. 
· Determine supervision and transportation needs. 
· Coordinate return-to-duty, modified duty, or travel decisions through qualified personnel. 
Medical evacuation
If medical evacuation is considered:
· Obtain qualified clinical recommendation. 
· Notify executive and mission leadership. 
· Contact insurance or assistance provider. 
· Confirm receiving facility. 
· Confirm transportation. 
· Prepare clinical records. 
· Confirm passport and travel documentation. 
· Coordinate escort. 
· Protect privacy. 
· Document decisions and costs. 
· Maintain communication until handoff. 
Serious outcome or death
The Coordinator will follow the Emergency Response and Crisis Management Manual.
Responsibilities may include:
· Supporting qualified clinical personnel 
· Securing records 
· Confirming facility communication 
· Maintaining an accurate timeline 
· Protecting identity 
· Coordinating appropriate authority notifications 
· Supporting authorized family notification 
· Avoiding public communication 
· Coordinating respectful transfer procedures 
· Preserving documentation 
· Participating in the after-action review 
Referral follow-up
For every referral, track:
· Patient reached the facility 
· Facility received the handoff 
· Immediate disposition when available and appropriate 
· Continuing-care contact 
· Outstanding documentation 
· Transportation closure 
· Financial documentation 
· Mission follow-up responsibility 
· Local partner responsibility 
· Closure date 
The mission should not seek unnecessary private clinical information after handoff.
Referral incident reporting
Report:
· Delayed emergency response 
· Ambulance failure 
· Vehicle breakdown 
· Wrong destination 
· Lost referral records 
· Privacy breach 
· Patient deterioration during transport 
· Patient refusal 
· Facility refusal 
· Inadequate handoff 
· Missing escort 
· Unapproved financial promise 
· Missing patient 
· Safeguarding concern 
· Serious outcome 
Volunteer fellowship and vacation period
December 24, 2028–January 2, 2029
The Coordinator remains on call for:
· Volunteer emergencies 
· Patient referral follow-up 
· Hospital communication 
· Occupational-exposure referrals 
· Mental-health emergency referrals 
· Dental and vision emergencies 
· Transportation coordination 
· Insurance communication 
· Medical evacuation 
· Continuing-care handoffs 
· Referral-record reconciliation 
· Team debriefing 
· Return-travel medical planning 
Final day and return
January 3, 2029
Before leaving Cap-Haïtien
The Coordinator will:
· Review every open referral. 
· Confirm every patient has an assigned local clinical contact. 
· Confirm volunteer hospital status. 
· Confirm no patient is still under mission responsibility without a handoff. 
· Complete referral records. 
· Secure patient information. 
· Confirm final emergency contacts. 
· Confirm travel emergency procedures. 
· Confirm referral-team headcount. 
· Submit the preliminary referral closeout report. 
During travel
The Coordinator will:
· Remain available for travel emergencies. 
· Maintain referral-team accountability. 
· Support clinical communication. 
· Protect patient and volunteer information. 
· Coordinate with airline or emergency services when necessary. 
Upon arrival in Fort Lauderdale
The Coordinator will:
· Confirm all referral personnel returned. 
· Confirm any hospitalized or separately traveling volunteer is formally accounted for. 
· Transfer continuing volunteer-care responsibilities appropriately. 
· Secure referral records. 
· Return equipment. 
· Report missing records or devices. 
· Remove temporary access. 
· Submit the Final Emergency Referral Report. 
· Remain responsible until formally released by Medical Department leadership. 
Required records
The Coordinator must maintain:
· Facility directory 
· Facility verification records 
· Transportation-provider records 
· Referral procedures 
· On-call schedules 
· Referral forms 
· Transfer records 
· Patient consent or refusal records 
· Receiving-facility communications 
· Handoff confirmations 
· Escort records 
· Transportation records 
· Financial authorization status 
· Volunteer insurance coordination records 
· Medical evacuation records 
· Referral incidents 
· Open-referral tracker 
· Daily Referral Reports 
· Final Emergency Referral Report 
Performance indicators
Measure:
· Referral facilities verified 
· Emergency referrals 
· Urgent referrals 
· Routine referrals 
· Volunteer referrals 
· Referrals accepted 
· Alternative facilities required 
· Transport response time 
· Confirmed handoffs 
· Referral delays 
· Failed transports 
· Patient refusals 
· Privacy incidents 
· Unresolved referrals 
· Medical evacuations 
· Referral records completed 
Key risks
The Coordinator must monitor:
· Outdated facility information 
· Ambulance unavailability 
· Transportation failure 
· Facility refusal 
· Delayed emergency escalation 
· Incomplete referral records 
· Poor patient handoff 
· Privacy breaches 
· Unauthorized payment promises 
· Patient deterioration 
· Missing escort 
· Safeguarding failures 
· Inadequate follow-up 
· Communication outage 
· Insurance delays 
· Unclosed mission responsibility 
Immediate first 30-day action plan
The Emergency Referral Coordinator should:
1. Meet with Medical Department leadership. 
2. Review the Emergency Response and Medical Clinical Manuals. 
3. Confirm the referral-system scope. 
4. Establish the referral-team structure. 
5. Identify Haitian referral advisers. 
6. Create the preliminary facility directory. 
7. Identify ambulance and transportation providers. 
8. Develop facility-assessment criteria. 
9. Draft referral categories. 
10. Draft the referral workflow. 
11. Develop the patient-handoff requirements. 
12. Coordinate preliminary financial procedures. 
13. Develop volunteer emergency-referral procedures. 
14. Create the referral risk register. 
15. Prepare the preliminary budget. 
16. Create the Emergency Referral Readiness Checklist. 
17. Submit a 30-day Emergency Referral report. 
The Emergency Referral Coordinator remains responsible through January 3, 2029, for ensuring that every emergency or continuing-care referral is recognized, communicated, transported, documented, handed off, followed appropriately, and never left unresolved without an authorized local or organizational owner.

