UnityReach Global Infection Prevention Coordinator
Complete Responsibilities: Appointment–January 3, 2029
Position purpose
The Infection Prevention Coordinator is responsible for developing, implementing, monitoring, documenting, and evaluating infection-prevention and control measures across UnityReach Global’s medical, dental, vision, pharmacy, patient-registration, volunteer-health, food-service, and applicable humanitarian operations.
The Coordinator helps protect:
· Patients 
· Volunteers 
· Haitian clinical partners 
· Beneficiaries 
· Children 
· Community members 
· Support personnel 
The Coordinator works under the clinical authority of the Medical Director and Deputy Medical Director and collaborates with qualified Haitian infection-prevention and public-health professionals.
Reporting relationship
The Infection Prevention Coordinator reports to:
1. Medical Director 
2. Deputy Medical Director 
3. Qualified Clinical Quality or Infection Prevention 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 
· Emergency Referral Coordinator 
· Volunteer Health Coordinator 
· Humanitarian Relief Director 
· Community Meals Coordinator 
· Water and Sanitation Director 
· Logistics Director 
· Safety & Security Director 
· Haitian hospitals and clinics 
· Medical waste providers 
· Environmental cleaning personnel 
Qualifications
The Coordinator should possess:
· A current healthcare or public-health credential appropriate to the position 
· Infection-prevention experience 
· Knowledge of hand hygiene 
· Knowledge of personal protective equipment 
· Knowledge of cleaning and disinfection 
· Knowledge of sterilization principles 
· Knowledge of sharps and exposure prevention 
· Knowledge of clinical waste management 
· Experience with staff training 
· Experience with incident investigation 
· Strong documentation skills 
· Cultural humility 
· Successful credential verification 
· Approved mission-specific authority 
Preferred qualifications include:
· Formal infection-prevention certification 
· Nursing, medicine, public health, microbiology, epidemiology, or related background 
· Dental infection-prevention experience 
· Outbreak-response experience 
· Occupational-health experience 
· Low-resource or mobile-clinic experience 
· Haitian Creole or French ability 
Primary responsibilities
The Infection Prevention Coordinator must:
1. Conduct infection-risk assessments. 
2. Develop approved infection-prevention procedures. 
3. Establish hand-hygiene systems. 
4. Coordinate appropriate personal protective equipment. 
5. Establish equipment-cleaning and disinfection procedures. 
6. Coordinate dental instrument-processing requirements. 
7. Establish sharps-safety procedures. 
8. Establish occupational-exposure procedures. 
9. Coordinate clinical waste management. 
10. Monitor patient and volunteer flow. 
11. Establish procedures for ill staff. 
12. Provide training and competency checks. 
13. Conduct daily infection-prevention inspections. 
14. Report and investigate breaches through approved procedures. 
15. Coordinate corrective action. 
16. Complete final waste, exposure, and infection-control closeout. 
Authority
The Coordinator may:
· Inspect clinical and support areas 
· Require correction of unsafe infection-control practices 
· Stop an unsafe procedure 
· Quarantine contaminated equipment or supplies 
· Restrict use of an unsafe area 
· Require additional cleaning 
· Require appropriate personal protective equipment 
· Remove visibly contaminated materials from use 
· Recommend removal of ill personnel from duty 
· Activate occupational-exposure procedures 
· Request supplies 
· Require retraining 
· Report serious infection risks 
· Participate in clinical incident review 
· Recommend suspension of services when minimum controls are unavailable 
Limitations of authority
The Coordinator may not independently:
· Diagnose infectious diseases outside professional scope 
· Make unsupported outbreak declarations 
· Issue public-health statements without authorization 
· Change clinical treatment 
· Approve untested disinfection methods 
· Approve unsafe reuse of single-use products 
· Ignore Haitian waste and public-health requirements 
· Conceal exposures 
· Release private health information 
· Require equipment that is unavailable without developing a realistic alternative 
· Approve unbudgeted spending 
· Permit services to continue solely to meet outreach numbers when infection controls are inadequate 
· Treat generic or AI-generated infection-control text as a final approved protocol 
Infection-prevention program areas
The Coordinator will address:
· Hand hygiene 
· Respiratory hygiene 
· Personal protective equipment 
· Environmental cleaning 
· Equipment disinfection 
· Dental sterilization 
· Sharps safety 
· Injection safety where applicable 
· Medication-preparation areas 
· Clinical waste 
· Linen handling where applicable 
· Spill response 
· Occupational exposure 
· Ill staff 
· Patient separation where appropriate 
· Food-handling coordination 
· Water and sanitation 
· Communicable-illness concerns 
· Ventilation 
· Overcrowding 
· Volunteer housing infection risks 
Phase 1: Infection-prevention foundation
Appointment–December 2026
The Coordinator will:
· Meet with Medical Department leadership. 
· Review the Medical Clinical Manual. 
· Confirm the planned clinical and humanitarian services. 
· Establish the infection-prevention program. 
· Draft relevant volunteer roles. 
· Identify Haitian infection-prevention advisers. 
· Develop the preliminary infection-risk register. 
· Identify initial supply and equipment needs. 
· Develop preliminary site-assessment criteria. 
· Establish reporting procedures. 
· Prepare a preliminary budget. 
· Create a 90-day action plan. 
Phase 2: Local assessment and partnerships
January–June 2027
The Coordinator will identify and consult:
· Haitian infection-prevention professionals 
· Hospitals 
· Clinics 
· Dental facilities 
· Laboratories 
· Public-health representatives 
· Medical waste providers 
· Cleaning suppliers 
· Water and sanitation professionals 
· Occupational-health resources 
Regulatory and capacity review
Determine requirements and local capacity for:
· Medical waste 
· Sharps disposal 
· Sterilization 
· Environmental cleaning 
· Occupational exposure 
· Communicable-illness reporting 
· Laboratory testing 
· Water access 
· Laundry or linen handling 
· Waste transport 
· Emergency referral 
Phase 3: Site and workflow assessment
July–December 2027
Assess potential sites for:
· Handwashing 
· Safe water 
· Wastewater 
· Ventilation 
· Lighting 
· Patient spacing 
· Patient flow 
· Cleaning surfaces 
· Waste storage 
· Sharps storage 
· Equipment-cleaning areas 
· Dental instrument processing 
· Medicine preparation 
· Toilets 
· Environmental pests 
· Flooding 
· Food preparation 
· Emergency access 
Infection-risk mapping
Map movement of:
· Patients 
· Staff 
· Clean equipment 
· Used equipment 
· Medicines 
· Food 
· Waste 
· Sharps 
· Laundry 
· Water 
· Cleaning supplies 
Design workflows to reduce contamination between clean and used areas.
Phase 4: Procedure development
January–June 2028
Qualified clinical and infection-prevention leadership must approve procedures for:
· Hand hygiene 
· Personal protective equipment 
· Respiratory hygiene 
· Cleaning and disinfection 
· Dental instrument processing 
· Sharps 
· Occupational exposure 
· Clinical waste 
· Spills 
· Blood and body-fluid exposure 
· Ill staff 
· Patient separation 
· Reusable equipment 
· Medication preparation 
· Outbreak concerns 
· Volunteer housing illness 
· Food-handler illness 
· Water-quality concerns 
· Post-exposure follow-up 
Procedures must reflect:
· Actual services 
· Actual products 
· Actual equipment 
· Actual facilities 
· Local regulations 
· Available disposal systems 
· Qualified professional review 
Phase 5: Supplies, equipment, and contractor preparation
July–September 2028
Identify and coordinate approved supplies such as:
· Handwashing stations 
· Soap 
· Alcohol-based hand rub where appropriate 
· Gloves 
· Masks or respiratory protection where indicated 
· Eye and face protection 
· Protective clothing 
· Surface disinfectants 
· Cleaning materials 
· Sterilization supplies 
· Instrument packaging 
· Sharps containers 
· Clinical waste containers 
· Spill kits 
· Laundry supplies 
· Waste labels 
· Waste-transport materials 
· Exposure-reporting materials 
· Temperature or process-monitoring tools where required 
Product review
For each cleaning or disinfection product, confirm:
· Intended use 
· Product instructions 
· Contact requirements 
· Surface compatibility 
· Storage 
· Hazard precautions 
· Labeling 
· Availability 
· Staff training 
· Disposal 
· Expiration where applicable 
Volunteers must not mix cleaning chemicals unless the product instructions and qualified procedures specifically authorize it.
Phase 6: Training and competency verification
October–December 13, 2028
Required training
All relevant volunteers must receive training appropriate to their roles.
Topics include:
· Hand hygiene 
· When gloves are and are not required 
· Personal protective equipment 
· Safe removal of protective equipment 
· Respiratory hygiene 
· Equipment cleaning 
· Sharps safety 
· Waste segregation 
· Spill response 
· Exposure reporting 
· Illness reporting 
· Environmental cleaning 
· Patient privacy during infection-related events 
· Site-specific procedures 
Role-specific training
Clinical personnel
· Patient-care infection prevention 
· Reusable equipment 
· Sharps 
· Occupational exposure 
· Procedure-specific controls 
Dental personnel
· Instrument flow 
· Cleaning 
· Sterilization 
· Storage 
· Water and suction controls 
· Dental waste 
Vision personnel
· Cleaning reusable testing equipment 
· Items contacting the face or eye area 
· Hand hygiene 
· Patient-flow controls 
Pharmacy personnel
· Clean medication-preparation space 
· Hand hygiene 
· Product contamination prevention 
· Waste 
Registration personnel
· Hand hygiene 
· Shared-device cleaning 
· Queue spacing when required 
· Respiratory hygiene 
· Ill-patient escalation 
Food-service personnel
· Handwashing 
· Ill-worker exclusion 
· Clean surfaces 
· Waste 
· Safe water coordination 
Competency verification
Assess where applicable:
· Hand hygiene 
· Personal protective equipment 
· Equipment cleaning 
· Instrument processing 
· Sharps handling 
· Waste segregation 
· Spill response 
· Exposure reporting 
Final readiness review
Confirm:
· Procedures approved 
· Haitian partners confirmed 
· Site assessed 
· Water available 
· Hand-hygiene stations ready 
· Personal protective equipment available 
· Cleaning products available 
· Sharps containers available 
· Waste containers available 
· Waste provider confirmed 
· Dental sterilization verified 
· Equipment-cleaning procedures approved 
· Staff trained 
· Competencies recorded 
· Exposure process ready 
· Ill-staff process ready 
· Emergency contacts ready 
· Backup supplies available 
Departure day
December 14, 2028
The Coordinator will:
· Confirm infection-prevention personnel. 
· Confirm team assignments. 
· Inspect transported supplies. 
· Confirm secure chemical packaging. 
· Confirm personal protective equipment. 
· Confirm spill and exposure supplies. 
· Review travel-health precautions. 
· Conduct the final team briefing. 
· Report missing or damaged supplies. 
· Maintain accountability for restricted materials. 
Arrival and site activation
Upon arrival, the Coordinator will:
· Meet Haitian infection-prevention partners. 
· Inspect all clinical sites. 
· Inspect dental areas. 
· Inspect vision areas. 
· Inspect pharmacy areas. 
· Inspect registration areas. 
· Inspect food and relief areas as assigned. 
· Confirm water and hand hygiene. 
· Confirm environmental cleaning. 
· Confirm waste systems. 
· Confirm sharps containers. 
· Confirm equipment-cleaning stations. 
· Confirm dental sterilization. 
· Inspect storage. 
· Document deficiencies. 
· Require corrective action. 
· Recommend whether each service is ready to open. 
Daily mission operations
December 15–23, 2028
Before opening
The Coordinator will:
· Attend the Medical Department briefing. 
· Review overnight health concerns. 
· Inspect hand-hygiene stations. 
· Inspect personal protective equipment. 
· Inspect clinical areas. 
· Inspect dental processing. 
· Inspect waste containers. 
· Inspect sharps containers. 
· Inspect cleaning supplies. 
· Review staffing. 
· Brief infection-prevention personnel. 
· Report site readiness. 
During operations
The Coordinator will:
· Observe hand hygiene. 
· Observe use of personal protective equipment. 
· Monitor equipment cleaning. 
· Monitor dental instrument processing. 
· Monitor sharps practices. 
· Monitor waste segregation. 
· Monitor patient crowding. 
· Monitor shared devices. 
· Address spills. 
· Respond to exposures. 
· Monitor ill volunteers. 
· Coordinate with Water and Sanitation. 
· Coordinate with Community Meals when needed. 
· Stop unsafe practices. 
· Provide immediate coaching. 
· Document significant breaches. 
· Escalate serious concerns. 
· Keep clinical leadership informed. 
End of service
The Coordinator will:
· Confirm environmental cleaning. 
· Confirm reusable equipment is processed appropriately. 
· Confirm sharps containers are secured. 
· Confirm clinical waste is secured. 
· Review exposure reports. 
· Review infection-prevention incidents. 
· Reconcile critical supplies. 
· Conduct team debriefing. 
· Prepare next-day supply needs. 
· Submit the Daily Infection Prevention Report. 
Hand-hygiene responsibilities
The Coordinator must ensure:
· Stations are accessible. 
· Appropriate products are available. 
· Volunteers know when to perform hand hygiene. 
· Glove use does not replace hand hygiene. 
· Empty stations are replenished. 
· Shared equipment is addressed. 
· Patient-care areas are monitored. 
· Barriers such as water interruption are escalated. 
Personal protective equipment
The Coordinator will:
· Define role-appropriate requirements through approved procedures. 
· Confirm availability. 
· Train users. 
· Monitor correct use. 
· Prevent unnecessary waste. 
· Establish disposal or reprocessing procedures where legally and technically appropriate. 
· Address shortages. 
· Stop procedures when required protection is unavailable. 
Sharps safety
Ensure:
· Sharps containers are available at the point of use. 
· Containers are not overfilled. 
· Containers are secured. 
· Untrained volunteers do not handle sharps. 
· Injuries are reported immediately. 
· Exposure procedures are activated. 
· Final transport and disposal are documented. 
Occupational exposure
When a volunteer experiences a possible exposure:
1. Stop the activity. 
2. Perform immediate approved first response. 
3. Notify qualified clinical leadership. 
4. Document the exposure. 
5. Obtain appropriate clinical evaluation promptly. 
6. Protect confidentiality. 
7. Arrange follow-up. 
8. Review how the exposure occurred. 
9. Implement corrective action. 
The exact clinical response must be established by qualified professionals.
Environmental cleaning
The Coordinator will establish:
· Areas to be cleaned 
· Responsible personnel 
· Frequency 
· Approved products 
· Required protective equipment 
· Product preparation 
· Contact requirements 
· Documentation 
· Spill procedures 
· End-of-day terminal cleaning where appropriate 
Clinical waste
Coordinate:
· Waste categories 
· Containers 
· Labels 
· Collection 
· Temporary storage 
· Access control 
· Transport 
· Disposal 
· Documentation 
Waste must not be left unsecured or transferred without authorized procedures.
Ill volunteers and staff
Volunteers must report symptoms that may make their assignment unsafe.
The Coordinator will work with Medical and Volunteer leadership to recommend:
· Removal from patient care 
· Removal from food handling 
· Rest 
· Clinical evaluation 
· Modified duty 
· Additional precautions 
· Return-to-duty review 
Only necessary functional information should be shared with operational leadership.
Communicable-illness concern
If several linked illnesses or another significant concern appears:
· Notify Medical leadership immediately. 
· Verify facts. 
· Initiate approved monitoring. 
· Coordinate qualified public-health consultation. 
· Review water, food, housing, and clinical operations. 
· Protect privacy. 
· Implement approved controls. 
· Coordinate accurate communications. 
· Avoid unsupported public declarations. 
Infection-prevention incidents
Report:
· Sterilization failure 
· Reuse of inappropriate single-use equipment 
· Sharps injury 
· Blood or body-fluid exposure 
· Waste spill 
· Missing clinical waste 
· Inadequate hand hygiene 
· Personal protective equipment failure 
· Unsafe equipment cleaning 
· Water interruption 
· Contaminated supplies 
· Ill staff continuing restricted work 
· Possible linked illnesses 
· Unauthorized chemical use 
Coordination with Water and Sanitation
Coordinate on:
· Safe water availability 
· Handwashing 
· Wastewater 
· Toilets 
· Drainage 
· Water-quality concerns 
· Hygiene education 
· Environmental contamination 
The Infection Prevention Coordinator does not independently declare water safe.
Coordination with Community Meals
Support approved procedures for:
· Handwashing 
· Ill-worker exclusion 
· Cleaning 
· Safe water 
· Waste 
· Food-service flow 
· Response to possible food-related illness 
Food-safety leadership retains responsibility for food preparation controls.
Volunteer fellowship and vacation period
December 24, 2028–January 2, 2029
The Coordinator remains responsible for:
· Volunteer illness monitoring 
· Housing infection concerns 
· Exposure follow-up 
· Waste closeout 
· Sharps closeout 
· Equipment cleaning 
· Dental sterilization closeout 
· Remaining supply reconciliation 
· Incident review 
· Clinical-area closure 
· Team debriefing 
· Preliminary infection-prevention report 
· Return-travel health preparation 
· Transfer of ongoing exposure follow-up 
Final day and return
January 3, 2029
Before leaving Cap-Haïtien
The Coordinator will:
· Complete final site inspections. 
· Confirm clinical areas are closed properly. 
· Confirm equipment is cleaned. 
· Confirm dental instrument-processing closeout. 
· Confirm sharps disposition. 
· Confirm clinical waste disposition. 
· Reconcile supplies. 
· Complete exposure handoffs. 
· Secure infection-prevention records. 
· Confirm team headcount. 
· Submit the preliminary closeout report. 
During travel
The Coordinator will:
· Maintain team accountability. 
· Support travel-health precautions. 
· Protect exposure records. 
· Report illness concerns. 
· Coordinate with Medical leadership. 
Upon arrival in Fort Lauderdale
The Coordinator will:
· Confirm all infection-prevention personnel returned. 
· Return equipment. 
· Secure records. 
· Report missing or damaged supplies. 
· Confirm continuing exposure follow-up. 
· Remove temporary access. 
· Submit the Final Infection Prevention Report. 
· Remain responsible until released by Medical Department leadership. 
Required records
The Coordinator must maintain:
· Infection-risk assessments 
· Site assessments 
· Approved procedures 
· Training records 
· Competency assessments 
· Daily inspection checklists 
· Hand-hygiene monitoring 
· Personal protective equipment records 
· Dental sterilization records 
· Equipment-cleaning records 
· Sharps records 
· Waste records 
· Occupational exposure records 
· Spill records 
· Ill-staff records through protected systems 
· Incident reports 
· Corrective actions 
· Daily reports 
· Final Infection Prevention Report 
Performance indicators
Measure:
· Sites assessed 
· Personnel trained 
· Competencies verified 
· Hand-hygiene compliance 
· Personal protective equipment availability 
· Equipment-cleaning compliance 
· Dental sterilization compliance 
· Sharps injuries 
· Occupational exposures 
· Waste incidents 
· Cleaning deficiencies 
· Water interruptions 
· Infection-prevention breaches 
· Corrective actions completed 
· Linked-illness concerns 
· Final waste closeout 
Immediate first 30-day action plan
The Infection Prevention Coordinator should:
1. Meet with Medical Department leadership. 
2. Review the Medical Clinical Manual. 
3. Confirm the services requiring infection-prevention oversight. 
4. Establish the program structure. 
5. Identify Haitian infection-prevention partners. 
6. Create the initial infection-risk register. 
7. Develop site-assessment tools. 
8. Identify hand-hygiene requirements. 
9. Identify personal protective equipment requirements. 
10. Draft equipment-cleaning requirements. 
11. Draft sharps and exposure procedures. 
12. Identify waste-management partners. 
13. Review dental sterilization needs. 
14. Identify supply and equipment requirements. 
15. Develop the preliminary budget. 
16. Create the Infection Prevention Readiness Checklist. 
17. Submit a 30-day Infection Prevention report. 
The Infection Prevention Coordinator remains responsible through January 3, 2029, for establishing and monitoring practical infection controls, protecting patients and volunteers, responding to exposures and breaches, coordinating safe cleaning, sterilization, sharps and waste systems, and completing the final infection-prevention closeout.

