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Executive Summary

ealthcare systems across emerging markets face rising demand, finite

workforce capacity, and constant pressure to balance affordability,

quality, access, and safety. In this environment, the real question is not
whether technology can be introduced, but whether it can materially improve

how healthcare works every day.

Artificial intelligence is often framed as future disruption. For healthcare
organisations operating in complex environments, the more immediate
opportunity is practical: reducing avoidable friction, improving visibility,
strengthening workforce capability, and supporting better decisions where care

and operations meet.

Across Evercare’s hospitals and healthcare platforms, Al is being applied
through this lens. It is not viewed as a substitute for professional judgement, but
as a tool to help build healthcare systems that are more efficient, adaptive, and
sustainable over time. Early applications are already showing value in pediatric
patient engagement, workforce planning, learning, analytics, finance, HR, billing,

and selected clinical workflows.

The principle is clear: Al must remain governed, human-supervised, and
grounded in real operational need. It must earn trust before scale. Where
those conditions are met, intelligent systems can strengthen human care

rather than compete with it.
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Introduction

any of the pressures facing healthcare organisations do not arrive
dramatically. They accumulate quietly through repeated
inefficiencies. Time is lost locating information. Staff effort is absorbed
by manual tasks. Communication pathways become fragmented. Demand
fluctuates faster than workforce plans can respond. Valuable lessons learned in

one department or one country fail to travel elsewhere.

Individually, these frictions may appear modest. Collectively, they shape the
experience of care for patients, families, and frontline teams. They influence
waiting times, responsiveness, staff fatigue, operating cost, and the ability of

leaders to focus on improvement rather than constant reaction.

This reality is especially visible across emerging markets, where healthcare
systems often operate amid rapid population growth, changing disease
burdens, workforce shortages, and resource constraints. In such contexts,
progress rarely comes from one large intervention. More often, it comes through
the accumulation of smaller gains that improve reliability, release capacity, and

reduce strain.

Artificial intelligence becomes meaningful when it contributes to this kind

of progress. Its value lies less in spectacle than in usefulness.

Why Practical Al Matters

ealthcare depends on thousands of decisions made each day under
varying conditions. Clinicians prioritise competing needs. Managers
allocate limited resources. Administrators coordinate flows of people,

data, and payments. Families seek clarity in moments of vulnerability.
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The quality of the overall system depends not only on expertise, but on how

effectively these interactions are supported.

Where information is delayed or incomplete, cognitive load rises. Where
repetitive administrative work consumes skilled time, capacity narrows. Where
demand patterns are poorly understood, staffing pressure intensifies. Where
learning remains local, improvement slows. These are operational realities that

influence safety, experience, cost, and resilience.

Human-defined need

N\
j

strengthened governed Al support

capability

embedded learning

Al offers promise because it can help address these realities. Intelligent tools can
organise data more rapidly, identify patterns across complexity, streamline
routine tasks, support communication, and make existing knowledge more
accessible. In doing so, they can help organisations extend capability without

proportionately increasing burden.

A system that continually adds pressure to its workforce or waste to its
processes eventually weakens itself. A system that learns to remove

friction and redeploy capacity becomes stronger over time.
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Evercare’s Philosophy:
Human Responsibility, Intelligent Support

vercare’s approach to Al begins with a simple principle: healthcare
remains a human responsibility. Clinical judgement, ethical reasoning,
accountability, and compassion cannot be delegated to algorithms.
Technology may assist interpretation, simplify processes, or improve situational

awareness, but responsibility for care remains with qualified professionals.

For this reason, Al is approached as support rather than substitution. The most
useful applications often emerge not from abstract innovation programmes,
but from frontline teams identifying recurring pain points in daily work. A nurse
manager seeking better visibility of staffing strain, an educator needing scalable
learning tools, or a pediatric team wanting to reduce anxiety in children may all

identify practical needs that intelligent systems can help address.

Governance is built into adoption from the outset. Tools must be tested in real
environments, boundaries must be clear, data must be handled responsibly,
and users must understand where judgement remains essential. Trust is created

when systems perform reliably, transparently, and safely in ordinary use.

This philosophy also recognises that capability must precede
dependency. Organisations that build literacy across leadership, clinical,
and operational roles are better positioned to use Al with confidence and

discipline.
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Al in Practice Across the
Evercare Network

cross Evercare, some of the most meaningful uses of
Al have emerged where human experience and operational

effectiveness intersect.

In pediatric care, teams in Kenya developed the PediTales model to improve the
clinical experience of children and families. Generative Al supported the
development and refinement of age-appropriate stories, while pediatricians,
nurses, educators, and frontline staff shaped content through professional
oversight and feedback. Stories were then delivered through human interaction
rather than technology alone. Early implementation across Parklands, Thika and
Kisumu supported 202 pediatric encounters, delivering 9.4/10 satisfaction, 94%
caregiver continuation preference, and 4.9/5 trust ratings. The significance of
the initiative lies in demonstrating that intelligent tools can strengthen empathy

when thoughtfully applied.
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This supports both efficiency and workforce sustainability.
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Evercare’s learning programmes have also begun integrating Al into course
design, educational content development, research support, and impact
evaluation. Across geographically dispersed teams, these tools can accelerate
the spread of knowledge, personalise learning pathways, and widen access to
capability building. Early programmes have already supported cohorts across
three markets — Kenya, Nigeria and Pakistan — helping scale workforce

development more consistently across the network.

Across support functions, Al is also beginning to assist with administrative

workflows in finance, HR, billing, and reporting. Early pilots have included
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Al-supported recruitment screening across high-volume applicant
pipelines and structured claims-document review designed to reduce
rejected submissions, administrative delay, and manual rework. While less
visible than patient-facing innovation, these uses are equally important.
Strong healthcare systems depend on efficient back-office functions that

allow clinical teams to focus on care.

Operating Model:
From Use Case to Scale

vercare’s operating model for Al adoption is intentionally disciplined. Use

cases begin with real operational need rather than technological

ambition. Solutions are then tested through controlled iteration, refined
through frontline feedback, and assessed through appropriate governance

processes.

Only where clear value is demonstrated should wider rollout be considered.
Successful pilots can then be replicated across hospitals and markets while
preserving local relevance and accountability. Scale is therefore treated not as

rapid expansion, but as the responsible transfer of validated learning.

This approach avoids fragmented experimentation while allowing

innovation to remain practical, measured, and adaptable.
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Intelligent Systems and
Sustainable Healthcare Delivery

ustainability in healthcare is often reduced to budgets or infrastructure.
Yet the long-term strength of any health system depends equally on
whether it can maintain workforce capability, operational coherence,

patient trust, and the ability to improve under pressure.

A workforce that spends increasing time on low-value administrative activity
becomes less sustainable. A hospital that repeatedly solves the same problem
because learning is not retained becomes less sustainable. A leadership team
forced into reactive decision-making because data arrives too late becomes

less sustainable.

Used wisely, Al can help reverse that pattern. It can return time to skilled
professionals, strengthen planning accuracy, support earlier intervention, and
help knowledge travel across organisational boundaries. These are not merely

productivity gains. They are conditions that allow systems to endure and adapt.

For organisations operating across multiple countries and contexts,
shared intelligence can help successful ideas move faster while local
adaptation ensures relevance is not lost. In this way, scale becomes a

source of learning rather than bureaucracy.

Looking Ahead

he future of Al in healthcare is unlikely to be defined by isolated pilots or
ambitious headlines. It will be shaped by how effectively intelligent tools

are woven into the daily fabric of care delivery.
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For Evercare, this means consolidating repeatable use cases across sites,
improving data consistency, expanding literacy across functions, sharing
learning more effectively, strengthening governance as adoption grows, and

measuring operational and clinical impact with greater clarity.

The pace of progress matters less than the quality of direction. Systems
that operate with intention often go farther than those that rush ahead

without discipline.

Conclusion

rtificial intelligence will not resolve healthcare complexity on its own.
Systems improve through leadership, trust, professional capability,
operational discipline, and a clear sense of purpose. Yet intelligent tools

can make these strengths more effective when they are applied with care.

Evercare’s approach is therefore intentionally pragmatic. We do not pursue
technology for spectacle, but for usefulness. We do not frame innovation as a
replacement for people, but as a way of extending human capability. We do not
separate progress from governance, because enduring progress depends on
both.

The strongest outcomes are already visible in improved efficiency, lower
process variability, stronger learning, and clearer decision-making across
selected workflows. As healthcare systems face rising demand and increasing
complexity, those able to combine human judgement with intelligent support
will be better positioned to remain reliable, adaptive, and compassionate over

time.

That is the opportunity Evercare is working to realise.




l Intelligent Systems, Human Care I

Authors
Prof. Asad I. Mian
Head of Healthcare Transformation, Learning Programs & Systems,

Evercare Group

Irfan Khan

CEO, Evercare Group

Editor
Matt Puplett

Head of Communication and Marketing, Evercare Group

References

1.

World Health Organization. (2021). Ethics and governance of artificiall

intelligence for health. Geneva: WHO.

Topol, E. (2019). Deep Medicine: How Artificial Intelligence Can Make

Healthcare Human Again. Basic Books.

The Lancet Digital Health. (2023). Trustworthy artificial intelligence in

healthcare: balancing innovation, safety and equity.

OECD. (2024). Artificial Intelligence in Health: Productivity, Trust and System
Readiness. Paris: OECD.

Kruk, M. E, et al. (2018). High-quality health systems in the Sustainable

Development Goals era. The Lancet Global Health.




10.

I Intelligent Systems, Human Care |

Braithwaite, J., Wears, R. L, & Hollnagel, E. (2015). Resilient Health Care,
Volume 2. CRC Press.

Evercare Group. (2026). HumanCareX. Evercare Group White Paper Series.

Evercare Group. (2026). Growing Leaders, Growing Systems. Evercare

Group White Paper Series.

Evercare Group. (2026). Evercare’s E* Hub: Empathy | Evidence | Equity.

Evercare Group White Paper Series.

Evercare Group. (2026). Building Resilient Healthcare Systems. Evercare

Group White Paper Series.




