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This commentary is dedicated to the memory of Dia-
mantino de Jesus from the Universidade Nacional 
de Timor Loro-Sae who was an active member of 
the community of practice (CoP) until his untimely 
death on 8 September 2021.

The COVID-19 pandemic radically changed 
peoples’ lives. In our work, restrictions on 
social interaction and travel forced us to 
rethink the way our global health organi-
sations operate. Building partnerships and 
sustaining collaborations have been partic-
ularly challenging as regular in-person 
meetings have been replaced by online 
setups. However, we see an opportunity 
for global health partnerships and practice 
during this shift. There have been many 
recent calls to decolonise global health and 
radically revise the current global health 
structures, including to critically reflect 
and reform partnerships.1 2 Historically, 
multicountry global health partnerships 
have been characterised by the limited 
exchange of ideas or space for leadership 
among the low-income and middle-income 
country colleagues, despite their expertise 
and contextual knowledge.3 Institutions 
from the Global North have tended to 
act as leaders with experts from countries 
in the Global South, where these projects 
are implemented, too often relegated to a 
secondary role of ‘local partners.4

These structural disparities have led to 
a fundamental imbalance in knowledge 
production and use.5 In this commen-
tary, we argue that, when used consciously, 
digital ecosystems can enable the develop-
ment of more just and equal partnerships 
where learning takes place in all different 
directions. We present an example of the 

transition of an in-person capacity building 
initiative for systems thinking into an online 
community of practice (CoP). We share some 
of the lessons learnt from the perspectives of 
the researchers in the CoP from 18 months 
of practice.

HOW TRANSITIONING TO AN ONLINE COP 
ENABLED A MORE EQUAL PARTNERSHIP
In November 2019, the Systems Thinking 
for District Health Systems Initiative (box 1) 
was launched. Before the pandemic, the 
Swiss Tropical and Public Health Institute 
(Swiss TPH) was to have a central role 
across countries. The partner research 
institutions were to work with Swiss TPH to 

Summary box

	► Historically, global health partnerships have been 
led by scholars in high-income countries with col-
leagues from low-and middle-income countries act-
ing as ‘local’ partners.

	► The COVID-19 pandemic and the response to it, in-
cluding travel bans, as well as ongoing discussion 
and movements to decolonise Global Health have 
finally accelerated changes in our collaboration 
patterns.

	► We describe lessons from the shift to a digital com-
munity of practice, which combined with a strong 
intention to treat all partners as equal entities, re-
sulted in the emergence of a more horizontal and 
inclusive partnership across and between research 
institutions in the Global North and South.

	► The flexibility of the funder to adapt to the emerging 
needs and approaches, as well as an equal funding 
scheme across institutions, facilitated the initiation 
and success of the community of practice.

	► The online community of practice enabled multidi-
rectional peer-to-peer learning and coproduction of 
knowledge.
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carry out the implementation of systems thinking tools 
within each district. The exchange across countries 
was limited to the kick-off and dissemination activities.

In March 2020, it became clear that it would be impos-
sible to implement the project as originally planned. 
The partners, including the funder, were forced to stop 
and reflect on how the initiative should be operation-
alised moving forward. A consultation process with the 
consortium of partners led to the creation of the digital 
District Systems Thinking CoP. CoPs have been described 
as a group of people engaging in a process of collective 
learning on a shared domain of interest during regular 
interactions.6 In our case, this was a CoP to learn and 
engage around the use of Systems Thinking for district 
health systems.

The CoP was launched in June 2020. During the initial 
months, the Technical Support Centre (TSC) coordi-
nated weekly technical sessions that were hosted by Swiss 
TPH or by colleagues from each institution involved in 
the initiative. As the knowledge, experience and confi-
dence in systems thinking grew across the different part-
ners, Swiss TPH’s role became that of a facilitator rather 
than the technical expert. The CoP created an environ-
ment in which learning and discussion across all four 
institutions happened at a peer-to-peer level, where the 
experiences from one district informed the activities in 
the other districts and vice versa. This theme became 
very relevant during the anonymous reflective practice 
sessions (see figure 1).

WHAT LESSONS WERE LEARNT?
Respond to the CoPs wishes and needs
Early on, it was clear that the CoP had to answer and 
adapt to the emerging needs and interests of its partici-
pants. The CoP should not be a series of meetings but an 
ongoing process that accompanied partners throughout 
a project, giving all participants a space to return to and 
discuss relevant issues as needed. Maintaining the engage-
ment of all partners beyond the meetings was sometimes 
a challenge when there were competing priorities.

It was, therefore, even more, important to have the CoP 
respond to the needs of all its participants for them to 
consider it useful and continue to invest in it. Participants 
were more inclined to join sessions that contributed to 
their areas of interest and when they were expected to be 
active with specific roles in the discussions. Such a degree 
of responsiveness required a considerable amount of 
time-intensive coordination. The coordination was led 
by Swiss TPH, which raises questions about the sustain-
ability of such CoPs at the end of a funded project like 
this initiative.

Embrace diversity in participants and activities
CoPs need to provide space to acknowledge different 
voices and to describe and discuss local, regional and 
national differences and similarities. Structured reflective 
practice sessions were used to collect and discuss feed-
back about the ongoing work and CoP dynamics across 
the different layers of involvement—between countries, 
and across researchers and practitioners. These sessions 
included discussions, as well as anonymous feedback 
rounds. As a digital community, it was clear that sessions 
needed to be adjusted to ensure everyone could follow 
the pace. Simple tips included using live transcripts when 
there were groups with different language skills and 
sharing meeting recordings after sessions to let partici-
pants catch up as needed.

The initiative also embraced diversity in its activities, 
with each district focusing on different problems. Each 
country research institution led a problem identification 
process with the district health managers. The selected 
‘challenges’ aligned with district objectives to avoid 
perceived additional workload on the already burdened 
health systems. For example, Institute for Development 
Management in Botswana facilitated the identification 
of a health system challenge by using a combination of 
systems thinking tools with the district health team. The 
TSC provided the initial basic orientation of systems 
thinking tools and it was then each research institu-
tion who decided with district managers which ones to 
apply. The knowledge emerging from these practical 
experiences has been documented as How-To Guides 

Box 1  The systems thinking for district health systems 
initiative

The Systems Thinking for District Health Systems initiative (ST-DHS) 
was designed to support district managers to adapt, modify and use 
systems thinking tools at the district level. The initiative was designed 
to be driven by the needs and interests of district health management 
teams in Botswana, Pakistan and Timor Leste, facilitated by a 
research institution in each country. Funded by the Alliance for Health 
Policy and Systems Research, the initiative is a collaboration between 
four countries. Research institutions were selected by the Alliance for 
Health Policy and Systems Research to implement the initiative in the 
three partner countries: the Institute for Development Management 
in Botswana, Child Advocacy International in Pakistan and the WHO 
office in Timor-Leste. The Swiss Tropical and Public Health Institute 
was appointed as the Technical Support Centre.

Figure 1  What have been your biggest achievements within 
ST-DHS? anonymous feedback provided by researchers 
of the COP during an end of the year reflective session (13 
December 2021). CoP, community of practice; ST-DHS, 
Systems Thinking for District Health Systems.
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developed for each country and is being compiled in 
different country publications.

Creation of non-hierarchical collaborations by funding 
agencies
The role of the funder was crucial in the development of 
such a horizontal and inclusive partnership. All research 
institutions in this initiative were direct grantees of the 
overall funder. This was essential to create an environment 
in which all institutions had the same duties and responsibil-
ities. The fact that no research institution was reporting to 
each other generated an equal playing field. We, therefore, 
can only recommend the creation of more such setups in 
which all partners can be equal towards the funder, avoiding 
subcontracting, especially between partners in high and 
those in low-income and middle-income countries.

Furthermore, the flexibility and engagement of the funder 
when the pandemic struck, facilitated the creation of the 
digital CoP, which had not been planned early on. It was key 
for the partnership to be run and managed following the 
Systems Thinking principles of adaptability and flexibility.

Distribute ownership of the outputs
The CoP grew to be a platform that enabled the co-pro-
duction of knowledge.7 The research project case 
studies and findings will be, we hope, one of the major 
outputs of the initiative. Working across countries and 
stakeholders like decision-makers has not always been 
easy. However, when ownership and leadership of the 
projects and outputs were equally shared across individ-
uals, including decision-makers, it supported the buy-in 
of most of the collaborators involved. Early publication 
plans were developed to agree on authorship criteria and 
ensure all partners had leadership opportunities. This 
increased motivation and led to the generation of new 
project and research ideas. One example is a compar-
ative study of the district health information system of 
Gaborone and Rajanpur using causal loop diagrams. 
The idea for the study was identified by researchers from 
both countries during a CoP session when the teams 
realised how many similarities existed between the two 
districts. Further collaborations across institutions have 
emerged and expanded beyond the current initiative. 
These have included, among others, the development of 
new proposals led by different members of the CoP and 
training material. A systems thinking course for health 
managers was conducted in Iran and members of the CoP 
led a 1-day workshop. Furthermore, all CoP members 
have also taken an active role in the emerging global 
community of systems thinkers, the Systems Thinking 
Accelerator (SYSTAC).

Work from the local to the global and back to the local
In addition to the multicountry digital CoP, each country 
aimed to develop their local CoP. In a multicountry 
collaboration, having these in-country CoPs where 
district managers and national stakeholders work with 
the research institutions, was seen as crucial to allow 

local, bottom-up ideas to arise and help to establish the 
systems thinking practices in the districts. So far most 
engagements in the country have been bilateral of the 
research institution with the different stakeholders. A 
multistakeholder CoP remains in the making, given the 
challenges raised by the COVID-19 pandemic and the 
lack of connectivity in certain areas. Furthermore, trust 
is crucial to establishing a relevant, sustainable CoP, but 
building this trust requires time and effort. We expect 
that the in-country CoPs should connect to the multi-
country CoP so that learning will be ensured both across 
countries and within the individual countries.

CONCLUSION: TOWARDS MORE JUST GLOBAL HEALTH 
PARTNERSHIPS
From our experience with the online CoP, we believe 
that when used consciously, online CoPs can facilitate the 
development of more equitable, horizontal partnerships. 
Establishing such a CoP puts the coproduction of knowl-
edge at the heart of the partnership. Still, some chal-
lenges need to be addressed, such as flexibility in funding 
and outputs, and that those digital environments cannot 
fully replace human interaction. The future may not be 
lived fully online but the gains for more just global collab-
orations are already becoming clear. We foresee that the 
partnerships and friendships developed within such an 
environment can live beyond the end of a funded project.
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