How the Evercare Health Conference Sparked a Cross-Border Healthcare Learning Movement

The Evercare Health Conference 2025 brought together teams from Nigeria, Pakistan, and Kenya for
a first-of-its-kind experiment: could a private-equity—supported, multi-country hospital network
function as a genuine learning ecosystem?

Across emerging markets, health systems often struggle with similar pressures: resource
constraints, digital infrastructure gaps, workforce challenges, and rising expectations for safe,
reliable, and dignified care. Yet these systems seldom learn from one another in real time. The
Conference set out to change that.

Lagos became the convergence point for clinicians, nurses, managers, quality specialists,
innovators, investors, health policy makers and more, committed to connected care, shared
learning, and practice-grounded healthcare improvement. What unfolded was not merely a meeting;
it was a prototype for a distributed learning ecosystem serving Africa and South Asia, and beyond.
Such a large gathering called for a comprehensive report instead of merely highlighting select
moments.

Setting Out: Purpose And Intent
The Conference was built around three aims.

1. First, it sought to bring together Evercare’s teams facing similar pressures in different contexts.
Nigeria’s talent constraints, Pakistan’s regulatory complexities, and Kenya’s leadership sustainability
issues differ in form but not in essence. By placing these realities side by side, participants could
understand both shared challenges and country-specific nuances.

2. Second, the dialogue was intentionally framed around empathy, evidence, and equity. These
principles informed the design of plenary sessions, workshops, case-based reflections, and informal
exchanges.

3. Third, the Conference served as a living test of whether a multi-country health platform could learn
as one system. Sessions spanned emergency and critical care, digital redesign, quality and safety,
leadership development, healthcare innovation and investment pathways, and more.

An important intent shaped the design: ensuring our frontline staff and clinical teams were
showcased. They served as hosts, speakers, and moderators for most sessions alongside external
guests - a‘first time on stage’ experience for many, one that visibly grew their confidence and affirmed
the depth of talent across our hospitals.

Insights From Across The Network

For approximately 500 attendees from November 1 to 4 in Lagos, human connection emerged as the
strongest currency. Although the scientific and leadership programs were well received, many
participants described cross-country conversations as the most meaningful part of the week. These
patterns reinforced a simple truth: safety is inseparable from system resilience.
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Beneath these system-wide insights were hundreds of individual moments of connection that quietly
shaped how learning travelled across borders. Digital transformation was clearly positioned as
intentional rather than optional. Sessions on EHR-light approaches, workflow digitization, pragmatic
data use, and design-thinking-driven, Al-informed strategies drew exceptional engagement across
all three geographies. It became evident that digital redesign is now central to building operational
resilience, not merely improving efficiency.

Patient safety and clinical excellence surfaced as universal concerns. Whether in Lagos, Lahore, or
Nairobi, teams face similar structural issues such as communication gaps, variable adherence to
pathways, and inconsistent documentation. Participants emphasized the importance of local
context.

While cross-country learning creates insight, examples grounded in Nigerian, Pakistani, and Kenyan
realities are essential for adoption and sustained practice change. Mid-career clinicians
demonstrated notable leadership readiness. Their engagement reinforced the importance of
structured leadership development programs such as the one with Evercare’s partner ecap, which
provides consultants with leadership, communication, and systems-improvement capabilities.
Informal exchanges often matched or surpassed formal sessions in value. Hallway discussions,
shuttle conversations, and small-group debriefs played a powerful role in shaping insights.

Who Attended And How They Responded

Forty-nine participants completed structured evaluations, representing Evercare Hospitals in
Nigeria, Pakistan, and Kenya, in addition to a small international cohort that included government
agencies, private and public health systems, NGOs, health-tech partners, and academic
institutions. This diversity of respondents reflects exactly what the conference set out to test:
whether a private equity-backed hospital network can function as a cross-country learning
ecosystem - a network capable of shared interpretation, not just shared attendance and not merely
a series of parallel operations.

The demographic profile reinforces this narrative. The majority of respondents were in the 31 to 45
years age group, a segment that represents Evercare’s most active mid-career workforce - the
individuals most likely to lead change initiatives, run quality programs, manage digital transitions,
and influence local clinical culture. Their strong engagement signals a maturing ecosystem where
leadership is not confined to the top tier but distributed across multiple layers of the workforce.

Participants were also clear about the value they derived from the experience. Every respondent
rated the conference as good or excellent, and 47 of 49 expressed that they were very likely to attend
the 2026 convening. This is not simply positive feedback; it is a quantitative indicator that the
Evercare Health Conference is becoming a regional convening space for shared learning, one that
participants now see as essential rather than optional. It also validates the decision to bring teams
together across geographies, showing that connected care requires repeated, deliberate, structured
interaction.

The content preferences expressed by respondents offer additional insight into the network’s
evolving priorities. Sessions focused on Digital Health and Innovation, Quality and Patient Safety, and
Leadership and Governance consistently ranked as the most valuable. These themes map directly



onto the strategic direction the organization is advancing through the Evercare Academy, the
Healthcare Transformation Learning Programs and Systems portfolio, and the emerging E3 Hub.
Together, these programs form the backbone of a continually learning system, one where frontline
experience informs leadership, leadership informs innovation pathways, and innovation cycles back
into practice.

Themes that received lower rankings, such as sustainability, mental health, and workforce
development, should not be interpreted as lesser priorities. Instead, they highlight areas where the
ecosystem has capability gaps and where future conferences and country-level programs can
deepen attention. In a learning system, low-scoring areas become signals for targeted investment,
capability building, and new collaborations rather than reasons for deprioritization.

To bring these patterns into clearer focus, the visualization synthesizes what participants valued
mostin 2025 and what they want to see more of in future cycles. It shows that the network is not only
absorbing information but actively shaping its own agenda, a defining characteristic of any learning
ecosystem.

Challenges That Shaped The Experience

A first-year gathering of this scale inevitably revealed friction points. Time overruns were common
because participants remained deeply engaged in debate and problem-solving. Wi-Fi instability
caused periodic disruptions, highlighting the importance of strengthening digital infrastructure
across the network. Managing nearly ninety scientific abstracts and thirty-five innovation pitch
submissions placed significant pressure on review and coordination processes, reflecting both
enthusiasm and the need for streamlined mechanisms.

Balancing priorities across different health systems required careful facilitation. Nigeria, Pakistan,
and Kenya operate at different speeds and under different constraints, which shaped how content
was interpreted and applied. These challenges now directly inform us how future conferences will be
designed.

Defining Moments

Hospital tours in Lagos grounded discussions in lived operational reality. Walking through facilities
created shared reference points and prompted candid reflections on staffing, workflow, and patient
experience. Cross-country safety conversations stood out for their honesty. Teams openly discussed
near misses, communication failures, and the emotional toll of caregiving in high-pressure settings.
These exchanges showed that safety culture is deeply human and travels across borders more
readily than protocols alone.

The innovation pitch finalists demonstrated the creativity emerging from outside the network. The
seven shortlisted projects highlighted a clear pattern: impactful innovation comes from teams who
understand their context deeply and iterate pragmatically, not from high-cost technology.

The event was further energized by global recognition. Evercare’s Equity in Emergency Care Program
(E2CP) received the International Hospital Federation (IHF) World Hospital Congress Geneva 2025
Gold Award for Clinical Excellence and Patient Safety, while our PediTales was selected for the IHF



2025 Innovation Hub Pitch. These milestones affirmed the network’s commitment to meaningful,
measurable improvement.

The Vision Forward: From Meeting To Movement

The Conference laid the foundation for a broader architecture of learning and improvement.

The Evercare Academy will formalize leadership and capability development across the
network. By equipping clinicians, nurses, and managers to lead transformation efforts, it
provides the talent engine required for sustained progress. The leadership potential observed
in Lagos will find structure and momentum here.

The E® Hub (Empathy | Evidence | Equity) will consolidate and scale innovation across the
network. By integrating initiatives such as E2CP, PediTales, Empatheon, and digital workflow
pilots, the Hub will serve as an incubator for context-sensitive innovations that strengthen
operational resilience.

The above structures collectively lay the groundwork for capabilities that will mature over
successive conference cycles. Thus, the annual conference will evolve into a sustained
learning platform. Lagos demonstrated a clear appetite for a yearly gathering that surfaces
innovations, highlights progress, deepens cross-country ties, and reinforces a system-wide
commitment to high-quality care.

Closing Reflections

The Evercare Health Conference 2025 showed what becomes possible when teams come together
across borders with humility, curiosity, and intentionality. It demonstrated that the challenges facing
healthcare systems in emerging markets are better addressed collectively than in isolation. The
Conference offered a glimpse of a future where safer care, stronger teams, and resilient systems
emerge from shared learning, grounded innovation, and a commitment to continuous improvement.

For a first iteration, Lagos exceeded expectations. More importantly, it set the stage for Evercare to
grow into a true multi-country learning ecosystem anchored in empathy, evidence, and equity. Lagos
also hinted at a deeper shift underway - the rise of Resilience Medicine, where teams and systems
strengthen their ability to adapt under real-world strain. What emerged felt like the beginnings of
something new, still forming, yet already pointing toward where our network must go next.



