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EXECUTIVE SUMMARY

The problem: Lack of resources in hospital settings

Maternal and under-5 mortality remains high in low-resource hospitals with >50% of 5 million
global pediatric deaths attributable to substandard care. Root causes are extreme staffing
constraints and lack of adequate equipment leading to reactive care. Because deterioration is
recognised late, treatments are more costly and time consuming forcing health workers into a
vicious cycle of reactive care with increased workloads and inefficient use of scarce resources.

‘; Our solution: Optimization of current resources through
)14 improved technology

GOAL 3 supports frontline health workers to shift from reactive to proactive care through the
IMPALA system: a fit-for-context patient monitoring device combined with the IMPALA
platform providing a central patient overview, a clinical support applications and data
dashboards using robust infrastructure with a battery backup and local networks. IMPALA is
provided with a service model to drive uptime, adoption, and continuous improvement.

—
@ Our progress: 45 Hospitals & 700 Monitors

GOAL 3 is active in 45 hospitals with 700 monitors+ in Malawi, Rwanda, Tanzania, Kenya and
Zimbabwe; 85% have signed service contracts; scale-up plans are underway with national
governments in Malawi and Rwanda. Another 25 hospitals are already funded to be installed in
early 2026.

Our Evidence: 40-51% reduced mortality

In studied settings, IMPALA is associated with: (i) high user acceptance and willingness to
continue. with 98% of healthworkers recommending IMPALA, (ii) self-reported time spent on
monitoring reduced by 45% from 3.3. to 1.8 hrs (iii) 40-51% reduced paediatric mortality in
Malawi (adjusted before—after), (iv) 26-47% reduced critical illness events, and (v) In a cost-
effectiveness analysis IMPALA costed $2.90 per patient and let to $10,50 in cost savings in
health expenditure and $28,50 cost-savings in societal costs compared to standard of care.

@ Scale up Ambition

Funding can accelerate national scale-up (Malawi/Rwanda), expand IMPALA into maternal care,
and add triage/ICU/discharge workflows to increase impact per facility. GOAL 3 Foundation
aims to raise €3.000.000 in 2026 and 2027 to reach 500.000 patients with improved care
annually.

We believe this funding could be catalytic for our growth by allowing us to build enough of a
track record and scale to the point that we qualify for funding by large governmental donors.

GGOAL 3

FOUNDATION



TABLE OF CONTENTS

Executive Summary

The Problem

What GOAL 3 does

IMPALA Solution

Impact/Evidence to Date

Impact Stories

2026-2027 Strategic Plan

Catalytic Projects

Governance

Thank you

O 00 N O oo & N

10

12



THE PROBLEM

Each year 2,7 million African children die before the age of five, representing 58% of
global under-five mortality.

More than half of these deaths are attributable due to substandard care. Children who
reach the health system but do not receive the right care in time.

Similarly, 82% of pregnant women deliver in health facilities. However mortality remains
high at 453 per 100.000 life-births causing 182.000 annual deaths. This represents a
70% of global maternal mortality and a 1 in 66 life-time risk for African women to die
from pregnancy related complications.

The vast majority of these deaths are caused by acute conditions which, if recognized
and managed in time, can be treated effectively at low costs.

The challenge: a reactive cycle of care

Limited time due to staff Poor monitoring and risk
shortages assessment; respond late to
Nurse to patient ratios of 1:20 in } patient deterioration
HDU compared to WHO a a Estimated that 40-70% of
recommended 1:2. medical equipment is not

@
functioning or used
within 2 years
‘ Increased emergency
e care; poor patient

decreased quality of 0 "

care outcomes; increased costs
Every hour delay mortality rate
rises by 10% in conditions like

Increased workload &

sepsis

System/market failure. Procurement and financing are often fragmented and device-
focused, rather than designed around sustained uptime and adoption. Even effective
technologies struggle to scale because implementation and service models are under-
designed relative to real constraints (staffing, connectivity, supply chains,

and training capacity).
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