UnityReach Global Healthcare Partnerships Coordinator
Complete Responsibilities: Appointment–January 3, 2029
1. Position Purpose
The Healthcare Partnerships Coordinator develops and manages relationships with hospitals, clinics, health systems, professional associations, pharmacies, laboratories, medical schools, dental schools, vision organizations, universities, manufacturers, and other healthcare partners supporting the 2028–2029 Cap-Haïtien Mission.
The Coordinator helps secure:
· Qualified medical volunteers. 
· Nursing personnel. 
· Dental professionals. 
· Vision professionals. 
· Pharmacists and pharmacy support. 
· Clinical supplies and equipment. 
· Medicines approved by the Medical Director. 
· Laboratory and diagnostic support. 
· Emergency-referral relationships. 
· Professional training. 
· Technical consultation. 
· Financial and in-kind sponsorships. 
The Coordinator develops partnerships but does not make clinical decisions or independently approve healthcare personnel, medicines, equipment, or clinical protocols.

2. Reporting Structure
The Healthcare Partnerships Coordinator:
· Reports to the Partnerships Director. 
· Coordinates all clinical matters with the Medical Director. 
· Coordinates professional recruitment with the Volunteer Director. 
· Coordinates credentialing with the Medical Director and Application and Screening Coordinator. 
· Coordinates donations with the Donations and Sponsorships Finance Coordinator. 
· Coordinates grants with the Grants Finance Coordinator. 
· Coordinates supplies, cargo, customs, and storage with Logistics. 
· Coordinates medicines with the Pharmacy and Medicines Coordinator. 
· Coordinates emergency-referral partnerships with the Emergency Referral Coordinator. 
· Coordinates agreements with the Administrative Coordinator. 
· Coordinates public recognition with Communications. 
· Works with Haitian hospitals, clinics, healthcare professionals, universities, laboratories, pharmacies, and public-health partners. 

3. Required Qualifications
The Coordinator should demonstrate:
· Experience in healthcare partnerships, hospital administration, nonprofit development, public health, medical missions, healthcare fundraising, or clinical program support. 
· Understanding of healthcare professional roles and credentialing. 
· Ability to communicate with hospital executives and clinical leaders. 
· Understanding of medical supply, medicine, equipment, and liability risks. 
· Strong proposal and agreement-management skills. 
· Ability to protect patient and professional information. 
· Understanding of humanitarian healthcare ethics. 
· Strong cultural humility. 
· Commitment to UnityReach Global’s Code of Conduct. 
A clinical license is helpful but not required unless the Coordinator is also assigned clinical duties.

4. Guiding Principles
Healthcare partnerships must:
· Protect patient safety. 
· Respect clinical independence. 
· Use qualified professionals. 
· Follow applicable legal and professional requirements. 
· Protect patient privacy. 
· Maintain informed consent. 
· Support—not displace—Haitian healthcare providers. 
· Avoid unsafe or inappropriate donations. 
· Establish realistic referral capacity. 
· Maintain financial transparency. 
· Respect partner restrictions. 
· Avoid exaggerated medical-impact claims. 
· Provide services without religious conditions. 
· Strengthen local capacity whenever possible. 
No donor, sponsor, executive, pastor, or partner may override the Medical Director’s clinical authority.

5. Potential Healthcare Partners
Potential partners may include:
· Hospitals. 
· Community clinics. 
· Health systems. 
· Medical practices. 
· Dental practices. 
· Vision centers. 
· Pharmacies. 
· Pharmaceutical manufacturers. 
· Medical and dental suppliers. 
· Eyeglass and optical organizations. 
· Clinical laboratories. 
· Ambulance providers. 
· Medical transport organizations. 
· Medical, nursing, dental, pharmacy, and optometry schools. 
· Professional associations. 
· Public-health organizations. 
· Telehealth organizations. 
· Health insurers. 
· Medical equipment manufacturers. 
· Haitian healthcare institutions. 
· Haitian diaspora health associations. 

6. Partnership Categories
Clinical Volunteer Partner
Recruits qualified health professionals.
Referral Partner
Receives patients requiring additional evaluation or treatment.
Supply Partner
Provides approved medicines, supplies, or equipment.
Laboratory Partner
Provides testing, sample processing, quality support, or technical review.
Training Partner
Supports volunteer education, simulation, credentialing, or continuing education.
Financial Sponsor
Funds approved medical programs or supplies.
Academic Partner
Supports faculty, students, research, training, or evaluation under approved agreements.
Haitian Implementation Partner
Provides local clinical leadership, referral continuity, regulatory guidance, and post-mission follow-up.

7. Healthcare Partner Research
Before outreach, the Coordinator will document:
· Legal organizational name. 
· Location. 
· Leadership contacts. 
· Services. 
· Licensing or professional status. 
· Mission alignment. 
· Haiti or international experience. 
· Available professionals. 
· Potential supplies. 
· Referral capability. 
· Insurance requirements. 
· Research or data interests. 
· Safeguarding and privacy standards. 
· Reputational concerns. 
· Conflicts of interest. 
· Decision-making process. 
The Coordinator must not assume that a recognized institution has automatically approved participation because one employee expresses interest.

8. Partner Due Diligence
Due diligence may include:
· Legal existence. 
· Professional licenses. 
· Accreditation where applicable. 
· Insurance. 
· Leadership authorization. 
· References. 
· Regulatory standing. 
· Prior disciplinary or safety concerns when lawfully available. 
· Data-protection practices. 
· Medicine and supply controls. 
· Conflict-of-interest disclosure. 
· Financial requirements. 
· Sanctions or restricted-party screening where applicable. 
· Ability to fulfill the proposed commitment. 
Significant unresolved concerns must be escalated before an agreement is signed.

9. Outreach Process
The partnership-development process is:
Identify Partner → Research → Initial Contact → Clinical and Organizational Assessment → Proposal → Due Diligence → Approval → Agreement → Activation → Monitoring → Reporting → Renewal or Closeout
Outreach should be directed to appropriate individuals such as:
· Hospital administration. 
· Community-benefit office. 
· Foundation office. 
· Medical staff leadership. 
· Nursing leadership. 
· Pharmacy leadership. 
· Supply-chain leadership. 
· Corporate social responsibility. 
· University program leadership. 
· Legal or compliance office. 
· Haitian health-facility leadership. 

10. Partnership Proposal
The proposal should include:
· UnityReach Global overview. 
· Mission dates and location. 
· Medical program scope. 
· Requested support. 
· Expected professional roles. 
· Credentialing requirements. 
· Supply specifications. 
· Patient-safety responsibilities. 
· Liability and insurance. 
· Data and privacy. 
· Financial responsibilities. 
· Logistics. 
· Recognition. 
· Reporting. 
· Haitian partner involvement. 
· Cancellation. 
· Contact persons. 
· Approval process. 
No proposal should promise clinical outcomes, unrestricted practice, or acceptance of unspecified donated materials.

11. Memorandum of Understanding
A healthcare partnership agreement should address:
· Parties. 
· Purpose. 
· Scope of services. 
· Professional qualifications. 
· Clinical authority. 
· Credential verification. 
· Supervision. 
· Patient consent. 
· Privacy and data. 
· Supplies and medicines. 
· Equipment. 
· Referral responsibilities. 
· Costs and payment. 
· Insurance and liability. 
· Safeguarding. 
· Incident reporting. 
· Media. 
· Research restrictions. 
· Intellectual property where applicable. 
· Termination. 
· Dispute resolution. 
· Authorized signatures. 
The Coordinator may manage the agreement process but may not sign unless authorized.

12. Healthcare Volunteer Recruitment
The Coordinator will recruit qualified:
· Physicians. 
· Nurses. 
· Nurse practitioners. 
· Physician assistants. 
· Dentists. 
· Dental hygienists. 
· Dental assistants. 
· Optometrists. 
· Ophthalmic personnel. 
· Pharmacists. 
· Pharmacy technicians. 
· Laboratory professionals. 
· Public-health professionals. 
· Infection-prevention specialists. 
· Emergency medical professionals. 
· Medical interpreters. 
· Health educators. 
· Biomedical or equipment technicians. 
Every professional must complete UnityReach Global’s official application, credentialing, screening, training, and readiness process.

13. Credentialing Support
The Coordinator will help obtain:
· Professional license. 
· Specialty. 
· Expiration date. 
· Current status. 
· Education or certification. 
· Employment verification when required. 
· Professional reference. 
· Malpractice or liability information. 
· Scope-of-practice documentation. 
· Disciplinary disclosures. 
· Passport and identity records through approved channels. 
· Required Haitian or mission authorization. 
· Training completion. 
The Medical Director retains final authority to approve clinical assignments.

14. Student and Trainee Participation
Students may participate only under approved:
· Institutional agreement. 
· Scope. 
· Supervision. 
· Faculty or licensed preceptor. 
· Identification. 
· Consent. 
· Documentation. 
· Insurance. 
· Patient-safety controls. 
· Training. 
· Evaluation. 
Students may not independently diagnose, prescribe, dispense medicines, or perform procedures beyond their approved role.
Patients must understand when a student is involved and may decline student participation without losing access to care.

15. Medical Supply Donations
Potential supplies may include:
· Examination materials. 
· Wound-care products. 
· Infection-prevention supplies. 
· Personal protective equipment. 
· Dental supplies. 
· Vision supplies. 
· Diagnostic equipment. 
· Patient-education materials. 
· Mobility aids. 
· Approved medicines. 
· Sterilization supplies. 
· Approved durable equipment. 
Before a collection begins, the Medical Department must approve:
· Item. 
· Specification. 
· Quantity. 
· Condition. 
· Expiration requirements. 
· Packaging. 
· Storage. 
· Transportation. 
· Customs. 
· Intended use. 
· Disposal plan. 

16. Medicine Donation Controls
Medicines must be:
· Approved by the Medical Director and Pharmacy and Medicines Coordinator. 
· Appropriate to the mission’s formulary. 
· Legally sourced. 
· Unopened and tamper evident. 
· Properly labeled. 
· Within acceptable expiration limits. 
· Stored under required conditions. 
· Supported by batch or lot information when required. 
· Transportable and importable. 
· Appropriate for local clinical use. 
· Supported by dispensing and follow-up procedures. 
UnityReach Global must reject:
· Expired medicines. 
· Open patient returns. 
· Loose unidentified pills. 
· Damaged products. 
· Recalled products. 
· Unapproved controlled substances. 
· Samples unsuitable for continuity of care. 
· Products requiring unavailable storage. 
· Items donated only to avoid disposal costs. 

17. Medical Equipment Donations
Before accepting equipment, the Coordinator will confirm:
· Clinical need. 
· Medical Director approval. 
· Compatibility. 
· Electrical requirements. 
· Voltage and plugs. 
· Consumables. 
· Calibration. 
· Installation. 
· Training. 
· Maintenance. 
· Warranty. 
· Spare parts. 
· Local repair capability. 
· Shipping and customs. 
· Ownership after the mission. 
· Safe disposal or replacement plan. 
Equipment that cannot be maintained locally may create more harm than benefit.

18. Referral Partnerships
Working with the Emergency Referral Coordinator, the role will assess:
· Facility services. 
· Operating hours. 
· Capacity. 
· Specialty availability. 
· Emergency acceptance. 
· Transportation. 
· Languages. 
· Costs. 
· Payment expectations. 
· Required documentation. 
· Communication process. 
· Patient handoff. 
· Follow-up. 
· Privacy. 
· Backup facilities. 
A referral agreement does not guarantee that a bed, specialist, medicine, ambulance, or procedure will always be available.

19. Laboratory Partnerships
Laboratory agreements should address:
· Tests available. 
· Specimen requirements. 
· Patient identification. 
· Consent. 
· Collection. 
· Storage. 
· Transport. 
· Chain of custody. 
· Quality controls. 
· Turnaround time. 
· Critical-result notification. 
· Cost. 
· Result delivery. 
· Privacy. 
· Record retention. 
· Disposal. 
· Responsibility for follow-up. 
The Coordinator may facilitate laboratory relationships but may not independently order or interpret clinical tests unless professionally authorized.

20. Training Partnerships
Healthcare partners may support:
· Clinical orientation. 
· Infection prevention. 
· Triage. 
· Emergency response. 
· Medication safety. 
· Dental and vision workflows. 
· Safeguarding. 
· Cultural humility. 
· Documentation. 
· Patient privacy. 
· Simulation exercises. 
· Equipment training. 
· Referral procedures. 
· Medical interpretation. 
Training must align with UnityReach Global’s approved Clinical Manual.

21. Financial Sponsorships
Healthcare partners may sponsor:
· Medical supplies. 
· Medicines. 
· Dental materials. 
· Vision equipment. 
· Clinical transportation. 
· Laboratory services. 
· Patient referrals. 
· Professional travel. 
· Training. 
· Infection-prevention supplies. 
· Equipment. 
Every sponsorship must be:
· Documented. 
· Properly classified. 
· Reconciled. 
· Restricted when applicable. 
· Reported accurately. 
· Free from improper clinical influence. 
· Managed through approved Finance systems. 
A sponsor cannot purchase preferential patient access or control clinical decisions.

22. Patient Privacy and Data Sharing
Healthcare partnerships must protect:
· Patient identity. 
· Medical history. 
· Diagnoses. 
· Treatment. 
· Medicines. 
· Referral information. 
· Photographs. 
· Laboratory results. 
· Contact information. 
· Children’s records. 
· Safeguarding information. 
Any data-sharing arrangement must define:
· Purpose. 
· Minimum necessary information. 
· Authorized users. 
· Storage. 
· Security. 
· Retention. 
· Breach response. 
· Patient consent. 
· Return or deletion. 
· Restrictions on research, fundraising, and marketing. 

23. Research and Publication Requests
No partner may use mission patients, records, specimens, images, or program data for research or publication without:
· Formal organizational approval. 
· Ethical review when required. 
· Appropriate Haitian authorization. 
· Informed consent. 
· Privacy controls. 
· Data-security review. 
· Community consideration. 
· Clear ownership. 
· Publication review. 
· Safeguarding controls. 
Humanitarian service must not become an informal source of research subjects.

24. Clinical Independence
The Coordinator will ensure that partners understand:
· The Medical Director controls clinical operations. 
· Licensed providers work within approved scope. 
· Patient welfare takes priority. 
· Donors do not select patients. 
· Communications personnel do not direct care. 
· Evangelism personnel do not condition treatment. 
· Executives do not override clinical judgment. 
· Volunteers do not practice beyond qualifications. 
· Patients may decline care, photography, students, prayer, or religious activities. 

25. Haitian Healthcare Capacity Strengthening
Partnerships should support Haitian systems through:
· Collaboration with Haitian clinicians. 
· Shared planning. 
· Training requested by local partners. 
· Referral continuity. 
· Appropriate equipment. 
· Locally maintainable systems. 
· Respectful professional exchange. 
· Avoidance of unnecessary duplication. 
· Support for existing facilities. 
· Post-mission follow-up. 
· Recognition of Haitian expertise. 
International volunteers must not be presented as replacing Haitian healthcare professionals.

26. Partner Orientation
Each healthcare partner should receive orientation concerning:
· Mission objectives. 
· Clinical governance. 
· Volunteer credentialing. 
· Patient consent. 
· Privacy. 
· Safeguarding. 
· Scope of practice. 
· Medicines. 
· Infection prevention. 
· Referral. 
· Incident reporting. 
· Media restrictions. 
· Humanitarian and evangelism separation. 
· Haiti cultural context. 
· Emergency procedures. 
· Documentation. 
Orientation completion should be recorded.

27. Partnership Monitoring
The Coordinator will track:
· Agreement status. 
· Professional commitments. 
· Credential completion. 
· Volunteers accepted. 
· Supplies pledged. 
· Supplies received. 
· Equipment status. 
· Financial contributions. 
· Training delivered. 
· Referral readiness. 
· Outstanding obligations. 
· Incidents. 
· Partner satisfaction. 
· Corrective actions. 
· Reporting completion. 
Pledges must not be counted as received resources.

28. Communications and Recognition
Before recognizing a healthcare partner, the Coordinator will verify:
· Contribution received. 
· Correct legal name. 
· Logo permission. 
· Recognition preference. 
· Sponsorship agreement. 
· Privacy restrictions. 
· No improper endorsement. 
· No unverified clinical claims. 
· No patient information is disclosed. 
· Haitian partners receive appropriate acknowledgment. 
Statements such as “treated,” “cured,” or “saved” must be verified and used carefully.

29. Partnership Concern, Suspension or Termination
A healthcare partnership may require review for:
· Unsafe clinical conduct. 
· Unverified credentials. 
· Scope-of-practice violations. 
· Expired or unsafe donations. 
· Patient privacy breaches. 
· Safeguarding failures. 
· Research without approval. 
· Discrimination. 
· Spiritual coercion. 
· Financial misconduct. 
· False public claims. 
· Conflicts of interest. 
· Refusal to follow clinical authority. 
· Failure to report incidents. 
· Patient exploitation. 
The Coordinator will document concerns and escalate them promptly.

30. Emergency and Crisis Responsibilities
During a medical or public-health emergency, the Coordinator will:
· Activate approved partner contacts. 
· Support referral coordination. 
· Verify available facilities and resources. 
· Assist with emergency supply sourcing. 
· Coordinate authorized professional support. 
· Protect patient privacy. 
· Track partner commitments. 
· Prevent unverified public statements. 
· Support approved emergency fundraising. 
· Document all emergency partnership actions. 
· Follow incident command and Medical Director authority. 
The Coordinator must not promise that a partner can provide a service until availability is confirmed.

31. Authority
The Healthcare Partnerships Coordinator may:
· Contact prospective healthcare partners. 
· Schedule meetings. 
· Prepare partnership proposals. 
· Coordinate due diligence. 
· Maintain partner records. 
· Request credential and organizational documentation. 
· Coordinate approved donations. 
· Monitor commitments. 
· Recommend approval, modification, suspension, or termination. 
· Reject unauthorized promotional claims. 
· Escalate patient-safety, privacy, safeguarding, financial, or ethical concerns. 
· Coordinate partner recognition. 

32. Limitations
The Coordinator may not:
· Approve clinical credentials independently. 
· Make clinical decisions. 
· Diagnose or prescribe unless separately licensed and assigned. 
· Approve medicines without Medical Department authorization. 
· Accept unsafe equipment or supplies. 
· Guarantee volunteer acceptance. 
· promise referral outcomes. 
· sign agreements unless authorized. 
· guarantee tax deductibility. 
· disclose patient information. 
· approve research. 
· allow donors to direct clinical care. 
· bypass Haitian requirements. 
· condition healthcare on religious participation. 
· conceal partner misconduct. 
· represent a pledge as a received contribution. 

33. Timeline of Responsibilities
August–September 2026: Foundation
· Meet the Partnerships and Medical Directors. 
· Develop the healthcare partnership strategy. 
· Identify priority partner categories. 
· Create the prospect database. 
· Establish due-diligence standards. 
· Draft proposals and agreements. 
· Define clinical approval boundaries. 
· Establish donation and credentialing workflows. 
October–December 2026: Initial Outreach
· Contact hospitals, clinics, professional associations, schools, and suppliers. 
· Present mission scope. 
· Identify potential clinical volunteers. 
· Identify potential supply and referral partners. 
· Establish Haitian healthcare contacts. 
· Begin due diligence. 
· Avoid promising acceptance or clinical scope. 
January–June 2027: Relationship Development
· Conduct healthcare partner meetings. 
· Develop proposals. 
· Review volunteer and supply commitments. 
· Coordinate preliminary agreements. 
· Identify training and referral opportunities. 
· Assess equipment and medicine offers. 
· Build Haitian clinical partnerships. 
· Report progress to leadership. 
July–December 2027: Partner Activation
· Finalize initial agreements. 
· Recruit healthcare volunteers. 
· Begin credential collection. 
· Develop approved donation lists. 
· Confirm sponsorships. 
· Establish laboratory and referral discussions. 
· Train partner contacts on mission requirements. 
· Monitor unresolved risks. 
January–June 2028: Clinical Resource Development
· Confirm professional volunteers. 
· Track credentialing. 
· Finalize medicine, supply, and equipment commitments. 
· Coordinate financial sponsorships. 
· Develop referral processes. 
· Confirm laboratory services. 
· Monitor shipping and storage. 
· Resolve unfulfilled commitments. 
July–September 2028: Operational Integration
· Confirm partner roles. 
· Complete agreements. 
· Verify supplies and equipment. 
· Coordinate clinical training. 
· Confirm Haitian facility participation. 
· Test referral communications. 
· Review privacy, safeguarding, and incident procedures. 
· Identify remaining resource gaps. 
October–November 2028: Final Readiness
· Confirm final clinical volunteer roster. 
· Verify credentials and assignments. 
· Complete partner orientation. 
· Verify donated inventory. 
· Test equipment. 
· Confirm referral facilities. 
· Confirm emergency contacts. 
· Suspend unresolved unsafe arrangements. 
December 1–13, 2028: Pre-Departure
· Reconfirm partner participation. 
· Verify supplies, medicines, equipment, and documents. 
· Confirm shipment and customs status. 
· Review referral availability. 
· Prepare partner contact schedules. 
· Brief healthcare volunteers. 
· Resolve outstanding clinical or contractual concerns. 
December 14, 2028: Departure and Arrival
· Confirm deployed healthcare partner personnel. 
· Verify local partner contacts. 
· Reconcile clinical supplies and equipment. 
· Report missing resources. 
· Support arrival briefings. 
· Confirm referral communication. 
December 15–23, 2028: Active Mission Period
· Maintain healthcare partner coordination. 
· Track professional and in-kind commitments. 
· Support referral relationships. 
· Coordinate urgent supply needs. 
· Protect clinical independence. 
· Monitor partnership compliance. 
· Document contributions and concerns. 
· Escalate safety, privacy, safeguarding, or credential issues. 
· Gather Haitian partner feedback. 
December 24, 2028–January 2, 2029: Closeout and Transition
· Reconcile partner commitments. 
· Transfer approved supplies or equipment. 
· Confirm follow-up and referral responsibilities. 
· Collect partner reports. 
· Document unresolved patient-support arrangements through authorized clinical channels. 
· Prepare recognition. 
· Gather feedback. 
· Begin the partnership closeout report. 
January 3, 2029: Final Day and Return
· Confirm transfer of remaining partnership responsibilities. 
· Secure partner and clinical coordination records. 
· Document pending referrals, reports, equipment, and agreements. 
· Thank participating healthcare partners through approved channels. 
· Submit the preliminary Healthcare Partnerships report. 
· Establish post-mission follow-up. 

34. Required Records
The Coordinator must maintain:
· Healthcare prospect database. 
· Due-diligence records. 
· Meeting records. 
· Proposals. 
· Agreements and MOUs. 
· Professional commitment roster. 
· Credentialing-status records at the authorized level. 
· Supply and medicine commitments. 
· Equipment records. 
· Laboratory agreements. 
· Referral agreements. 
· Financial sponsorship records. 
· Training and orientation records. 
· Privacy and data agreements. 
· Research requests. 
· Partner concerns. 
· Corrective actions. 
· Suspension or termination records. 
· Recognition preferences. 
· Closeout reports. 

35. Key Performance Indicators
Performance should be measured through:
· Qualified healthcare partners engaged. 
· Haitian healthcare partners engaged. 
· Credentialed clinical volunteers recruited. 
· Approved supplies received. 
· Approved medicines received. 
· Usable equipment secured. 
· Referral agreements completed. 
· Laboratory support confirmed. 
· Partner orientation completion. 
· Financial sponsorships received. 
· Percentage of commitments fulfilled. 
· Number of unsafe donations rejected. 
· Privacy and safeguarding compliance. 
· Partner corrective-action completion. 
· Post-mission continuity arrangements. 

36. Major Risks to Manage
The Coordinator must actively manage:
· Unverified credentials. 
· Clinical scope violations. 
· Expired medicines. 
· Unmaintainable equipment. 
· Patient privacy breaches. 
· Unauthorized research. 
· Donor control over clinical care. 
· Religious conditions on healthcare. 
· Inaccurate clinical claims. 
· Referrals promised without verified capacity. 
· International volunteers displacing Haitian professionals. 
· Missing insurance. 
· Unsafe student participation. 
· Supplies donated only to avoid disposal. 
· Partner conflicts of interest. 
· Pledges reported as received resources. 
· No post-mission patient continuity. 

37. First 30-Day Action Plan
Within the first 30 days, the Healthcare Partnerships Coordinator should:
1. Meet the Partnerships and Medical Directors. 
2. Define priority healthcare partnership categories. 
3. Create the healthcare prospect database. 
4. Establish partner due-diligence standards. 
5. Develop healthcare proposals and MOU templates. 
6. Define clinical credentialing boundaries. 
7. Create approved donation-review procedures. 
8. Establish medicine and equipment controls. 
9. Develop referral-partner criteria. 
10. Establish privacy and data requirements. 
11. Identify Haitian healthcare partners. 
12. Develop partner-orientation requirements. 
13. Define performance indicators. 
14. Submit the Healthcare Partnerships Plan for approval. 

38. Closing Responsibility
The Healthcare Partnerships Coordinator ensures that hospitals, clinicians, universities, suppliers, laboratories, and Haitian healthcare institutions become safe, ethical, accountable, and sustainable partners.
The role’s success is not measured by the volume of donated medicine or the number of institutions listed. It is measured by the quality of professional participation, patient protection, appropriate supplies, Haitian clinical leadership, reliable referrals, responsible stewardship, and continuity after the mission ends.

