UnityReach Global Vision Outreach Coordinator
Complete Responsibilities: Appointment–January 3, 2029
Position purpose
The Vision Outreach Coordinator is responsible for planning, organizing, supervising, documenting, and evaluating all approved vision and eye-health services for the UnityReach Global 2028–2029 Cap-Haïtien Mission.
The Coordinator ensures that vision services are:
· Performed by qualified and credentialed personnel 
· Conducted within approved professional privileges 
· Clearly identified as screenings, examinations, or other services 
· Delivered with informed consent 
· Supported by appropriate infection prevention 
· Documented accurately 
· Connected to urgent and continuing-care referrals 
· Conducted without misleading promises about corrective lenses or treatment 
The Vision Outreach Coordinator works under the clinical authority of the Medical Director and Deputy Medical Director.
Reporting relationship
The Vision Outreach Coordinator reports to:
1. Medical Director 
2. Deputy Medical Director 
3. Qualified Vision Director or Clinical Vision Lead, if separately appointed 
The Coordinator directly supervises:
· Vision Team Leaders 
· Optometrists 
· Ophthalmologists 
· Qualified vision technicians 
· Optical assistants 
· Corrective-lens inventory volunteers 
· Vision registration personnel 
· Patient education volunteers 
· Vision interpreters 
· Nonclinical support volunteers 
The Coordinator works closely with:
· Nursing Coordinator 
· Pharmacy and Medicines Coordinator 
· Patient Registration and Triage Coordinator 
· Infection Prevention Coordinator 
· Emergency Referral Coordinator 
· Haitian eye-care professionals 
· Partner clinics and hospitals 
· Logistics Director 
· Communications Director 
· Administrative Coordinator 
· Safety & Security Director 
Qualifications
The Vision Outreach Coordinator should possess:
· A current, unrestricted professional eye-care license or appropriate credential 
· Relevant clinical vision or eye-health experience 
· Supervisory experience 
· Knowledge of vision-screening and examination standards 
· Experience with corrective-lens programs 
· Knowledge of urgent eye conditions and referral needs 
· Strong patient-documentation skills 
· Knowledge of infection prevention 
· Ability to work with interpreters 
· Cultural humility 
· Successful credential verification 
· Approved mission-specific privileges 
Preferred qualifications include:
· Community eye-health experience 
· Pediatric vision experience 
· Public-health vision programming 
· Low-resource or mobile-clinic experience 
· Optical inventory management 
· Haitian Creole or French ability 
· Previous international outreach experience 
Primary responsibilities
The Vision Outreach Coordinator must:
1. Define the approved vision-service scope. 
2. Develop the vision staffing plan. 
3. Confirm personnel credentials and privileges. 
4. Establish patient-screening and examination workflows. 
5. Coordinate equipment and supplies. 
6. Establish corrective-lens procedures. 
7. Protect patient consent and privacy. 
8. Maintain infection-prevention procedures. 
9. Identify urgent or complex eye conditions. 
10. Establish referral and follow-up procedures. 
11. Supervise daily vision operations. 
12. Maintain lens and equipment inventory. 
13. Verify service statistics. 
14. Complete all patient handoffs. 
15. Close and reconcile the vision program properly. 
Authority
The Vision Outreach Coordinator may:
· Recommend the vision-service scope 
· Assign qualified vision personnel 
· Establish station schedules 
· Adjust routine staffing 
· Require correction of unsafe practices 
· Stop unsafe vision services 
· Limit registration when safe capacity is reached 
· Quarantine damaged equipment or unsuitable lenses 
· Request supplies 
· Review vision documentation 
· Require retraining 
· Escalate urgent eye concerns 
· Recommend referral 
· Review corrective-lens inventory 
· Participate in clinical incident reviews 
Limitations of authority
The Coordinator may not independently:
· Authorize uncredentialed eye care 
· Practice outside personal qualifications 
· Represent a basic screening as a complete eye examination 
· Guarantee corrective lenses 
· Guarantee restored vision 
· Diagnose beyond authorized scope 
· Prescribe outside legal and professional authority 
· Dispense medication outside approved procedures 
· Distribute inappropriate lenses merely to meet program numbers 
· Ignore urgent referral indicators 
· Use damaged, mislabeled, or unsuitable equipment 
· Change the medication formulary 
· Release patient information 
· Continue services without adequate staffing, lighting, privacy, sanitation, or referral capacity 
· Approve unbudgeted purchases 
· Conceal adverse events 
· Allow photography to interfere with care 
Possible vision services
The final program may include approved:
· Distance-vision screening 
· Near-vision screening 
· Visual-acuity assessment 
· Refraction by qualified personnel 
· Eye-health evaluation 
· Basic external eye assessment 
· Corrective-lens matching or dispensing 
· Reading-glasses distribution 
· Eye-health education 
· Referral for urgent or complex conditions 
The program must clearly explain whether a participant received:
· Screening 
· Refraction 
· Comprehensive examination 
· Corrective-lens service 
· Education 
· Referral 
Services requiring special review
Additional review is required for:
· Eye medication 
· Dilating drops 
· Procedures involving direct eye contact 
· Pediatric examination 
· Patients with eye injuries 
· Patients with sudden vision loss 
· Patients with severe eye pain 
· Patients with significant redness or discharge 
· Patients requiring specialist care 
· Contact-lens services 
· Use of specialized diagnostic devices 
Phase 1: Vision-program foundation
Appointment–December 2026
The Vision Outreach Coordinator will:
· Meet with Medical Department leadership. 
· Review the Medical Clinical Manual. 
· Confirm the proposed vision scope. 
· Establish the Vision Outreach structure. 
· Draft vision volunteer roles. 
· Identify Haitian vision advisers. 
· Develop preliminary staffing estimates. 
· Identify equipment and supply needs. 
· Develop vision-site requirements. 
· Prepare the preliminary vision budget. 
· Establish the vision risk register. 
· Develop monthly reporting. 
· Prepare a 90-day action plan. 
Phase 2: Haitian partnerships and needs assessment
January–June 2027
Identify and engage:
· Haitian optometrists 
· Ophthalmologists 
· Eye clinics 
· Hospitals 
· Optical shops 
· Vision organizations 
· Schools 
· Community health organizations 
· Corrective-lens suppliers 
· Equipment suppliers 
· Referral specialists 
Needs assessment
Assess:
· Common vision complaints 
· Corrective-lens access 
· Pediatric vision needs 
· Older-adult vision needs 
· Eye-injury concerns 
· Cataract and other specialist-care needs 
· Available local clinics 
· Availability of corrective lenses 
· Referral capacity 
· Equipment access 
· Patient transportation 
· Language needs 
· Follow-up limitations 
Regulatory assessment
Confirm requirements involving:
· Foreign optometrists and ophthalmologists 
· Temporary authorization 
· Refraction 
· Corrective-lens prescribing 
· Eye medication 
· Equipment 
· Patient records 
· Child consent 
· Professional liability 
· Referral and reporting 
Phase 3: Program design
July–December 2027
Prepare the complete vision operating plan covering:
· Services offered 
· Services not offered 
· Target population 
· Patient eligibility 
· Age groups 
· Patient capacity 
· Registration 
· Vision screening 
· Refraction 
· Eye-health evaluation 
· Corrective lenses 
· Patient education 
· Referral 
· Documentation 
· Infection prevention 
· Equipment cleaning 
· Daily reporting 
· Follow-up 
Site requirements
Evaluate:
· Appropriate lighting 
· Ability to control testing distance 
· Patient privacy 
· Electricity 
· Handwashing 
· Equipment security 
· Accessibility 
· Seating 
· Patient flow 
· Quiet enough conditions for testing 
· Emergency access 
· Corrective-lens storage 
· Documentation area 
· Interpreter placement 
Phase 4: Recruitment and credentialing
January–April 2028
The Coordinator will:
· Review vision-volunteer applications. 
· Participate in interviews. 
· Verify professional experience. 
· Support license verification. 
· Review specialty credentials. 
· Review equipment experience. 
· Review corrective-lens experience. 
· Review language skills. 
· Recommend assignments. 
· Identify supervision requirements. 
· Recommend Team Leaders. 
· Identify competency gaps. 
· Submit privileging recommendations. 
· Create the preliminary vision roster. 
Privileging
Each professional should have written authorization defining:
· Approved role 
· Approved services 
· Approved equipment 
· Prescribing authority 
· Medication authority 
· Required supervision 
· Prohibited duties 
· Site 
· Dates 
· Documentation requirements 
· Referral responsibilities 
Phase 5: Procedures and competency preparation
May–June 2028
Qualified vision leadership must approve procedures for:
· Patient identification 
· Consent 
· Vision history 
· Visual-acuity assessment 
· Refraction 
· Eye-health assessment 
· Corrective-lens selection 
· Reading-glasses distribution 
· Equipment cleaning 
· Infection prevention 
· Urgent referral 
· Patient education 
· Documentation 
· Child patients 
· Older adults 
· People with disabilities 
· Communication with interpreters 
Generic or AI-generated eye-care procedures must not be used as final clinical protocols.
Competency requirements
Where applicable, assess:
· Vision-chart setup 
· Testing-distance accuracy 
· Visual-acuity testing 
· Refraction equipment 
· Corrective-lens matching 
· Equipment cleaning 
· Patient education 
· Documentation 
· Recognition of urgent referral needs 
· Communication with children and older adults 
Phase 6: Equipment, lenses, and supplies
July–September 2028
The Coordinator will identify and inspect approved:
· Vision charts 
· Occluders 
· Pinhole occluders 
· Trial frames 
· Trial lens sets 
· Approved refractive equipment 
· Near-vision cards 
· Appropriate diagnostic equipment 
· Reading glasses 
· Corrective lenses 
· Lens-labeling materials 
· Cleaning materials 
· Personal protective equipment 
· Documentation supplies 
· Patient education materials 
· Secure storage 
· Emergency supplies 
Corrective-lens inventory
Track:
· Lens type 
· Strength or prescription 
· Quantity 
· Source 
· Condition 
· Storage location 
· Dispensed quantity 
· Recipient record 
· Remaining quantity 
· Damaged quantity 
· Final disposition 
Do not distribute unsuitable glasses simply because they are available.
Equipment review
Confirm:
· Accuracy or calibration as appropriate 
· Condition 
· Power requirements 
· Consumables 
· User training 
· Cleaning 
· Transportation 
· Secure storage 
· Backup equipment 
· Maintenance 
· Final disposition 
Phase 7: Training and final readiness
October–December 13, 2028
Required vision-team training
· UnityReach Global orientation 
· Haitian cultural awareness 
· Vision-program scope 
· Patient rights 
· Consent 
· Confidentiality 
· Safeguarding 
· Infection prevention 
· Equipment operation 
· Corrective-lens procedures 
· Documentation 
· Working with interpreters 
· Urgent referrals 
· Emergency response 
· Media restrictions 
· Incident reporting 
· Patient education 
Final readiness review
Confirm:
· Haitian partners ready 
· Credentials verified 
· Privileges approved 
· Team Leaders assigned 
· Volunteers trained 
· Competencies recorded 
· Site approved 
· Equipment tested 
· Lens inventory complete 
· Supplies ready 
· Documentation prepared 
· Infection controls ready 
· Referral network confirmed 
· Interpreters assigned 
· Transportation arranged 
· Backup plan documented 
Departure day
December 14, 2028
The Vision Outreach Coordinator will:
· Arrive before the vision team. 
· Confirm the roster. 
· Conduct headcount. 
· Review assignments. 
· Confirm credential status. 
· Inspect equipment. 
· Confirm lens inventory. 
· Confirm supply custody. 
· Confirm cargo protection. 
· Conduct the final vision briefing. 
· Report missing personnel or equipment. 
· Maintain team and equipment accountability. 
Arrival and site activation
Upon arrival, the Coordinator will:
· Confirm vision-team headcount. 
· Meet Haitian eye-care partners. 
· Inspect the site. 
· Confirm lighting and testing distances. 
· Confirm privacy. 
· Confirm handwashing. 
· Confirm patient flow. 
· Test equipment. 
· Reconcile lens inventory. 
· Reconcile supplies. 
· Confirm secure storage. 
· Confirm referral contacts. 
· Confirm interpreters. 
· Brief the vision team. 
· Document deficiencies. 
· Recommend whether the site is ready to open. 
Daily vision operations
December 15–23, 2028
Before opening
The Coordinator will:
· Attend the Medical Department briefing. 
· Confirm staff attendance. 
· Review staff wellness. 
· Assign stations. 
· Confirm patient capacity. 
· Inspect testing areas. 
· Verify equipment. 
· Verify lens inventory. 
· Confirm cleaning supplies. 
· Confirm documentation materials. 
· Confirm emergency and referral contacts. 
· Confirm interpreters. 
· Brief Team Leaders. 
· Report readiness. 
During operations
The Coordinator will:
· Supervise vision stations. 
· Monitor patient identification. 
· Monitor consent. 
· Monitor testing accuracy. 
· Enforce professional scope. 
· Monitor equipment cleaning. 
· Protect patient privacy. 
· Manage patient flow. 
· Review lens distribution. 
· Address inventory problems. 
· Coordinate breaks. 
· Review difficult operational cases. 
· Escalate urgent patients. 
· Coordinate referrals. 
· Respond to complaints. 
· Stop unsafe or misleading practices. 
· Prevent unauthorized photography. 
· Keep clinical leadership informed. 
End of service
The Coordinator will:
· Confirm every patient has completed services or received a referral. 
· Confirm patient instructions. 
· Review incomplete documentation. 
· Reconcile lenses. 
· Reconcile supplies. 
· Secure equipment. 
· Clean equipment according to approved procedures. 
· Review incidents. 
· Conduct team debriefing. 
· Prepare the next day’s schedule. 
· Submit the Daily Vision Outreach Report. 
Patient flow
A vision participant should generally move through:
1. Registration 
2. Consent and privacy notice 
3. Relevant vision history 
4. Vision screening 
5. Qualified assessment or refraction where available 
6. Corrective-lens service when appropriate 
7. Patient education 
8. Referral when necessary 
9. Secure documentation 
Corrective-lens safeguards
Before providing corrective lenses:
· Confirm the patient. 
· Confirm the authorized assessment. 
· Confirm the lens matches the approved recommendation. 
· Check the lens condition. 
· Confirm reasonable comfort and function. 
· Provide instructions. 
· Explain limitations. 
· Document the item. 
· Provide referral guidance when necessary. 
A volunteer may not select glasses for a participant based solely on informal trial and error unless that method is part of an approved professional workflow.
Patient education
Possible approved topics include:
· Proper use of corrective lenses 
· Lens cleaning and storage 
· Eye-injury prevention 
· When to seek urgent care 
· Importance of follow-up 
· Avoiding shared prescription eyewear 
· Appropriate lighting for reading 
Education must not claim that glasses treat underlying eye disease.
Urgent referral
Escalate findings such as:
· Sudden vision loss 
· Severe eye pain 
· Significant eye injury 
· Chemical exposure 
· Serious infection concern 
· New major visual disturbance 
· Other findings identified by approved clinical protocols 
The Coordinator must ensure appropriate documentation and referral without promising free specialist care.
Infection prevention
Monitor:
· Hand hygiene 
· Cleaning of reusable equipment 
· Appropriate contact precautions 
· Personal protective equipment where required 
· Safe handling of items contacting the face or eye area 
· Waste disposal 
· Occupational exposure reporting 
· Ill staff 
Vision incidents
Report:
· Patient injury 
· Incorrect lens distribution 
· Equipment malfunction 
· Privacy breach 
· Unauthorized diagnosis 
· Scope violation 
· Infection-prevention breach 
· Delayed urgent referral 
· Patient fall 
· Medication incident 
· Lost patient record 
· Patient complaint 
· Missing equipment or lenses 
Volunteer fellowship and vacation period
December 24, 2028–January 2, 2029
The Vision Outreach Coordinator remains responsible for:
· Urgent vision-referral follow-up 
· Patient-handoff completion 
· Lens inventory reconciliation 
· Supply reconciliation 
· Equipment cleaning 
· Equipment inspection 
· Equipment return or transfer 
· Vision-record review 
· Incident follow-up 
· Haitian partner debriefing 
· Vision-team evaluation 
· Preliminary impact reporting 
· Return-travel preparation 
Final day and return
January 3, 2029
Before leaving Cap-Haïtien
The Coordinator will:
· Confirm all vision services are closed. 
· Review unresolved referrals. 
· Complete patient handoffs. 
· Reconcile corrective lenses. 
· Reconcile supplies. 
· Inspect and secure equipment. 
· Secure patient records. 
· Obtain transfer documentation. 
· Confirm the vision-team headcount. 
· Submit the preliminary vision closeout report. 
During travel
The Coordinator will:
· Maintain team accountability. 
· Protect equipment and records. 
· Report lost or damaged property. 
· Support clinical emergencies within authorized scope. 
Upon arrival in Fort Lauderdale
The Coordinator will:
· Confirm all vision personnel returned. 
· Return equipment. 
· Secure records. 
· Report missing or damaged items. 
· Remove temporary access when authorized. 
· Submit the Final Vision Outreach Report. 
· Remind personnel that patient confidentiality continues permanently. 
· Remain responsible until released by Medical Department leadership. 
Required records
The Coordinator must maintain:
· Vision team roster 
· Credential status 
· Privileging records 
· Training and competency records 
· Site assessments 
· Equipment inventory 
· Lens inventory 
· Patient records 
· Consent records 
· Screening records 
· Refraction records where applicable 
· Lens-dispensing records 
· Referral records 
· Incident reports 
· Daily Vision Reports 
· Final Vision Outreach Report 
Performance indicators
Measure:
· Credentialed vision professionals 
· Patients registered 
· Vision screenings 
· Refractions 
· Eye-health assessments 
· Corrective lenses provided 
· Reading glasses distributed 
· Patient education encounters 
· Urgent referrals 
· Routine referrals 
· Incorrect-lens incidents 
· Equipment failures 
· Documentation completion 
· Patient complaints 
· Patient satisfaction 
· Haitian partner satisfaction 
Key risks
The Coordinator must monitor:
· Uncredentialed practice 
· Inaccurate testing 
· Misrepresentation of screenings 
· Inappropriate lenses 
· Delayed urgent referral 
· Equipment failure 
· Poor lighting or testing distance 
· Inadequate consent 
· Privacy breach 
· Infection-prevention failure 
· Lost inventory 
· Unsafe patient volume 
· Volunteer fatigue 
· Unsupported promises 
· Poor follow-up 
Immediate first 30-day action plan
The Vision Outreach Coordinator should:
1. Meet with Medical Department leadership. 
2. Review the Medical Clinical Manual. 
3. Confirm the proposed vision scope. 
4. Establish the Vision Outreach structure. 
5. Draft vision volunteer roles. 
6. Identify Haitian eye-care partners. 
7. Develop vision-site requirements. 
8. Develop staffing estimates. 
9. Identify equipment and supplies. 
10. Develop corrective-lens inventory requirements. 
11. Develop credentialing and privileging requirements. 
12. Draft patient-flow procedures. 
13. Develop urgent referral requirements. 
14. Create the vision risk register. 
15. Prepare the preliminary vision budget. 
16. Create the Vision Readiness Checklist. 
17. Submit a 30-day Vision Outreach report. 
The Vision Outreach Coordinator remains responsible through January 3, 2029, for organizing qualified vision personnel, maintaining accurate and ethical vision services, controlling equipment and corrective lenses, protecting patient consent and privacy, identifying urgent conditions, coordinating referrals, and properly closing every vision responsibility and record.

