PROJECT PROPOSAL &
IMPLEMENTATION FRAMEWORK

Emergency Medicine Voucher Program via GlobalGiving Partnership

1. Executive Summary

This document outlines a replication framework for an established, highly transparent medical
intervention designed for low-income families in rural areas. By utilizing a zero-cash, third-party
voucher loop, the project delivers critical medications to vulnerable patients during acute health
emergencies while fundamentally designing out systemic opportunities for fund diversion, cash
leakage, or prescription inflation. Transitioning this framework onto GlobalGiving allows the
initiative to tap into global crowdsourcing streams and institutional matching funds, operating
within a scalable $2,000 pilot structure.

2. Problem Statement

Impoverished families in isolated rural areas experience extreme, catastrophic financial friction
when sudden medical crises strike. Even when hospital treatment is provided, families are
frequently paralyzed by the immediate, out-of-pocket costs of essential prescription medications.
This lack of liquid cash causes treatment delays, resulting in preventable mortality or long-term
disability. Traditional philanthropic cash distribution models face deep structural vulnerability to
corruption, including the diversion of funds to non-medical goods or the inflation of pharmaceutical
costs by unverified actors, eroding critical donor confidence.

3. Core Operational Architecture

To eliminate transactional leakage, the project strictly isolates cash handling from the direct
beneficiaries, clinical staff, and field workers via an audited tripartite loop:

o Step 1: Clinical Evaluation & Issuance: A patient arrives at the local cooperating hospital
in an acute, life-threatening situation. The attending physician assesses the case, determines
economic eligibility, prescribes required medications, and writes them onto an organization-
stamped voucher featuring a unique serial number tracking mechanism.

e Step 2: Immediate Non-Cash Redemption: The patient's relative brings the stamped
voucher directly to the pre-vetted partner pharmacy situated near the hospital. The pharmacy
checks the stamp, verifies the prescription authenticity against active hospital logs, and hands
over the medicines completely free of charge.

o Step 3: Audited Invoice & Settlement: The partner pharmacy logs the transaction under a
secure institutional credit line. At the close of each month, the pharmacy submits itemized
invoices paired with the physical, serial-matched vouchers to the NGO. The NGO cross-



references hospital registries, verifies compliance, and initiates direct electronic bank
settlements.

4. GlobalGiving Cashflow Integration Strategy

GlobalGiving holds raised crowdfunding capital securely and disburses it to vetted partner NGOs
via a regular monthly payment cycle (typically at the end of the month following collection).
Because acute medical emergencies require instant treatment, the program bridges this timing
gap using the following framework:

Operational Buffer Rule: The partner pharmacy extends a fixed 45-day rolling credit line to the
NGO, allowing vouchers to be processed instantly. This credit line is backed by the real-time
fundraising balances visible on the live GlobalGiving dashboard, ensuring smooth operational
liquidity.

5. Strategic Pilot Budget Matrix ($2,000 Target)

Impact Level Unit Cost Target Qty Subtotal
Tier 1: Emergency Pediatric Care (Antibiotics / $15.00 40 Units $600.00
Inhalers)

Tier 2: Severe Trauma Stabilization (IV Fluids / $30.00 20 Units $600.00
Crisis Relief)

Tier 3: Critical Interventions (Anti-Venom / $60.00 10 Units $600.00

Maternal Meds)

Tier 4: Surgical Support Bundles (Sterile Packs / $100.00 2 Units $200.00
Post-Op Meds)

TOTAL PILOT FUNDRAISING TARGET: $2,000.00 USD (Estimated Impact: 72+ Acute
Patients)

6. UN Sustainable Development Goals (SDGs) Alignment

By ensuring complete, leakage-free targeting of resources, this program formally supports and
updates field tracking metrics against the following international standards:

e SDG Goal 3: Good Health & Well-being (Target 3.8): Achieves localized, immediate equity
in essential medicine coverage during acute crisis situations, safeguarding low-income,
marginalized patient demography.



e SDG Goal 1: No Poverty (Target 1.4): Prevents low-income, agrarian, or isolated households
from suffering catastrophic out-of-pocket health expenses, breaking the compounding circle
of medical-induced bankruptcy.

7. Governance and Accountability Framework

To maintain full transparency, the NGO will publish quarterly field reports to the GlobalGiving
platform detailing the total volume of vouchers distributed, reconciliation percentages between
pharmacy itemized inventories and physical counter-stamps, and anonymized operational patient
outcomes. Full financial registers will be meticulously archived for transparent, prompt corporate
auditing requests.



