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Executive Summary

Emerging markets face severe 
healthcare workforce shortages. 
Africa averages just 1.55 clinicians 

per 1,000 people, far below the WHO’s 
benchmark of 4.45[1][2]. Across Nigeria, 
more than 42,000 nurses have emigrated 
in recent years[3].

These pressures weaken care quality, 
retention, and financial sustainability. 
Yet research shows that hospitals with 
strong leadership capability achieve 28% 
lower 30-day mortality and 25% lower 
turnover[4][5].

The Evercare × ecap Leadership 
Transformation Programme cultivates 
local, multi-level leadership instead of 
importing executives. Participants gain 
adaptive, people-centred skills that directly 
strengthen trust, performance, and patient 
experience[6][7][8][9].

	� Context-first Design: Tailored 
national cohorts in Nigeria, 
Kenya, and Pakistan align 
training with culture and system 
realities[10][11].

	� Distributed Leadership: 
Empowering non-executive 
leaders improves agility, 
inclusion, and community 
trust[12][13].

	� Measured Impact: Early results 
show stronger workforce 
management, better clinical 
quality, and operational 
efficiencies[4][5][14].

	� Scalable Model: The “Evercare 
Academy” enables regional 
roll-out via digital learning and 
alumni-trainer networks[15][16].

Key takeaways

“It’s not just a leadership programme,  
it’s a change of mindset.”

Tania Jalil, HR Director, Evercare Lahore
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Healthcare 
leadership is not 
an abstract skill in 
fragile systems, it 
is the difference 
between recovery 
and collapse.
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Introduction

H ealthcare systems in low-
resource settings face 
unique challenges: limited 

infrastructure, budget volatility, and 
frequent crises. Leadership capacity 
determines whether teams adapt or 
break under pressure.

Traditional executive-only training is 
too narrow for such environments. 
Evercare × ecap embeds leadership 
development within hospitals, 
enabling clinicians, managers, and 
support staff to lead where care is 
delivered.
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02
The Challenge

15 MILLION
health-worker shortage projected 
by 2030[18][2][19][20].

6.1 MILLION
gap expected in Africa alone[1][2].

RAPID BRAIN DRAIN
from emerging markets, e.g., 
Nigeria’s 42,000-plus nurses 
migrating abroad[3].

The Human Capital Deficit

Systemic Constraints

The Human Capital Deficit

Centralised decision-making often delays 
action. Hierarchies and bureaucratic processes 
restrict local initiative, particularly during 
emergencies[13]. As Evercare Group CEO 
Irfan Khan notes, “Hospitals in these emerging 
markets have an added layer of complexity… 
these are difficult, tough markets”[17].
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“This programme helped 
me get more confident and 
understand people more… it’s 
not just professional growth, it 
changes how you listen, how you 
influence, how you empathise”.

For Evercare, developing talent 
internally means fewer external 
hires and stronger continuity. 
Early data suggests leadership 
pipelines reduce turnover by up 
to 25%[4].
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Talent Retention 
and Home-Grown 
Leadership

L eadership development changes 
why people stay. Creating visible 
career paths and mentorship 

keeps talent invested in their own 
healthcare systems.

Case Insight 
Tania Jalil, HR Director,  

     Evercare Lahore

“It’s not just a training. It’s transformation.”

Uzair Ali Shaikh, Operations Leader, Pakistan/Nigeria
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04
Decentralised 
Decision-Making

D ecentralisation accelerates 
action and nurtures community 
confidence. Cross-functional 

Evercare cohorts bring together 
managers, clinicians, and technicians, 
building collective capability across 
geographies[28][12].

Evercare Hospital Lahore COO, Uzair Ali 
Shaikh recalls, “Previously I used to avoid 
conflict. Now I intervene immediately, 
using the tools I’ve learned. It’s proactive 
leadership, not reactive”.

Empowered 
local leaders 
respond faster, 
build trust, and 
save resources.
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Culture, Trust, and 
Psychological Safety

I n healthcare, culture defines outcomes. 
Research confirms that psychological 
safety drives better communication, 

innovation, and patient care[29][30][34].

Evercare’s modules on empathy, active 
listening, and inclusive dialogue translate 
these findings into daily practice.

Eric Ochieng explains, “I used to lead 
from the front, telling people what to 
do. Now I guide from the back, ask 
powerful questions, and let the team take 
ownership”.

Tania echoes this transformation: “In 
healthcare, people come in with pain. This 
programme teaches you how to talk, how 
to counsel, how to connect”.
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“I learned to coach from the back.” 

Eric Ochieng, Head of Growth, Evercare Group
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Adaptive 
leadership turns 
uncertainty 
into a training 
ground for 
innovation.
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Scenario Planning 
and Adaptive 
Leadership

Emerging-market healthcare must 
anticipate change. Scenario planning 
helps leaders explore multiple futures 

and design resilient responses[16].

Through workshops and mentoring, 
Evercare participants practise these 
frameworks on live hospital challenges. 
COO, Uzair Ali Shaikh describes managing 
conflict and operations using learned 
“toolsets” that improve collaboration and 
responsiveness.
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NIGERIA

Africa –  
Nigeria & Kenya

Asia –  
Pakistan

Leadership training across these regions 
reduced reliance on expatriates and 
improved resource allocation[14].

Eric Ochieng shares: “Even in my 
absence, the team drives projects 
forward. That ownership is powerful”.

In Pakistan, leadership capacity building 
accompanies Evercare’s partnerships 
with JCI-accredited hospitals such as 
STS Holdings in Dhaka[11][37]. “We fine 
tune it accordingly,” Khan says. “It’s 
real. It’s not just textbook; it’s within the 
hospitals”[7].

07 Regional  
Case Studies
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08 Leadership In Practice:  
Voices From The Frontline

T ania’s growth illustrates how 
leadership cascades across 
teams. “This has helped 

me to be open, to give feedback, 
and to see things from others’ 
perspectives,” she reflects.

Her HR department now applies 
peer-coaching circles that replicate 
what she learned. The shift is visible: 
higher morale, greater empathy, 
and measurable improvements in 
engagement surveys.

E ric’s story exemplifies 
distributed leadership in 
action. “I take feedback from 

the team, create alignment, then let 
them lead,” he says. “Even when I’m 
not there, they still own it”.

He adds, “Listening to the feelings 
behind the words changed 
everything. It improved empathy 
not just for patients but for the 
staff as well”.

Spotlight 1: Spotlight 2: 

Tania Jalil 
From HR Specialist to 

Organisational Influencer

Eric Ochieng  
Coaching from  

the Back

“You must listen to the feelings 
they are not talking about.”

 Eric Ochieng, COO, Avenue Group, Kenya.
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09
Programme Design 
and Methodology

Core Components

Impact Metrics (Pilot Cohorts)

IMPROVEMENT IN 
GUIDELINE ADHERENCE

TURNOVER 
REDUCTIONPATIENT SATISFACTION ACROSS 

MULTIPLE HOSPITALS

+14% 25% 
↑

Inclusivity: 

Cultural intelligence: Measurement: Scalability: 

Mentorship: Experiential learning:

Mixed-level cohorts 
(clinicians, administrators, 

support staff)[28][6].

Modules on emotional 
intelligence, 

communication, and 
trust[39][40].

Patient satisfaction, 
quality, and 

retention KPIs.

“Evercare Academy” 
model enabling 

replication[15][16].

Personalised guidance 
on strategy and people 

skills[8][31].

Real hospital 
casework, not theory.
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Why leadership 
training makes 
business sense.
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Investor Perspectives 
and Strategic Value

Risk Mitigation

Human Capital SustainabilityCost Efficiency

Revenue Growth

ESG Alignment

Adaptive local leadership safeguards 
continuity during shocks.

“The best impact is the human 
resource setting up future CEOs in 
that country,” says Khan[42].

Reducing turnover and external hiring 
directly lowers OPEX[4][5].

Empowered culture drives patient 
referrals and stronger community 
reputation[41].

Advances SDG 3 (Health) and 
SDG 8 (Decent Work)[11][5].
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1.

2.

3.

4.

5.

6.

Empower local decision-makers 
through clear governance.

Institutionalise leadership 
pathways linked to promotion.

Measure culture as 
rigorously as financial KPIs.

Adopt annual scenario-
planning cycles.

Publish impact dashboards 
tracking turnover, engagement, 
and patient satisfaction.

Fund digital scaling of the 
Evercare Academy platform.

11
Recommendations
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Conclusion

T he Evercare × 
ecap Leadership 
Transformation 

Programme demonstrates 
how local investment in people 
builds system resilience.

Participants are not 
simply managers; they 
become catalysts for trust, 
collaboration, and innovation. 
Their experiences confirm 
that leadership capability 
is a clinical asset; one that 
improves outcomes and 
financial performance 
simultaneously.

In Uzair’s words, “It’s not just 
training; it’s transformation”.

“Leadership is not confined to titles, it 

lives wherever people choose to step up, 

listen, and lead.”

15



References

Academic and industry studies[2][13][30][4]
[37]; policy reports[1][11]; and primary data 
from Evercare’s leadership initiative[41][6].

Testimonial excerpts from Tania Jalil 
(Pakistan), Uzair Ali Shaikh (Pakistan/
Nigeria), and Eric Ochieng (Kenya).

16



ecap
Building 4, Office 206 - Business Park - Dubai Hills - Dubai 

+971 (0) 04 242 1000     |         info@teamecap.com     |        www.teamecap.com


