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Background  
The emergence of COVID-19 disrupted several global health partnerships, with people 
unable to travel, meetings and conferences cancelled, and many forced to work remotely. 
The aim of this study was to explore the impact of COVID-19 on global health 
partnerships learning from the activities of the Division of Tropical and Humanitarian 
Medicine (DTHM) at the Geneva University Hospitals (HUG). 

Methods  
Five members of the DTHM team as well as five local partners from ongoing projects 
within the DTHM in Bosnia-Herzegovina, Kyrgyzstan, Nepal, Peru and Ukraine were 
interviewed. A qualitative approach was chosen employing an interpretive approach 
using Grounded Theory involving the application of inductive reasoning for the analysis. 

Results  
Interviewees describe both positive and negative impacts of COVID-19 for the existing 
partnerships. The use of on-site visits was disrupted and replaced by extra remote 
monitoring. Digital tools enabled the continuity of interactions ensuring that the 
partnership could continue to operate. Online tools allowed access to a wider audience 
and advantages with regards to time, cost and the environment. However, going online 
was unable to fully replace human interactions and exchanges which are core 
components of any partnership. 

Conclusions  
COVID-19 resulted in the DTHM and its partners needing to redefine and improve how 
partnerships were established and maintained. This change in how partnerships operated 
and adapted during the pandemic will require ongoing assessment to see the long-term 
impact of these changes in the ways partnerships function in a post-COVID-19 
environment. 

On the 11th March 2020 the World Health Organization 
(WHO) declared COVID-19 a pandemic.1 This resulted in 
nations taking drastic measures to break the chains of 
transmission for example by introducing global mobility 
restrictions which fundamentally disrupted travel and ex-
changes.2 The coronavirus pandemic pushed countries to 
their limits as they faced consequences impacting not only 
the health system, but society as a whole. The virus sud-
denly changed the way of living, of learning, of working 
and surprised humanity with the magnitude of its impact.3 

Global health partnerships were also impacted as travel was 
no longer possible, meetings and conferences were can-
celled, and people were forced to work from home and on-
line. 

The importance of partnerships is highlighted by the 
Sustainable Development Goal (SDG) 174 with partnerships 
considered a powerful tool for capacity building, knowledge 
and experience sharing.5 The term “partnership” has in-
creased in the field of Global Health6 and can encompass a 
wide variety of collaborations. The “partnership” literature 
focuses mainly on defining the term partnership and pro-
viding recipes to ensure successful collaborations.7‑9 Mat-
tessich et al.7 describe partnerships as a “collaboration is 
a mutually beneficial and well-defined relationship entered 
into by two or more organizations to achieve common 
goals. The relationship includes a commitment to mutual 
relationships and goals; a jointly developed structure and 
shared responsibility; mutual authority and accountability 
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for success; and sharing of resources and rewards”.7 The 
global pandemic severely disrupted the modus operandi of 
partnerships.10 The existing global health literature does 
not describe the impact of a crisis on existing partnerships 
rather focusing on two aspects: how to use partnerships to 
overcome the specific circumstances11,12; and the need for 
partnerships to adapt in times of crisis.13‑15 

This study aimed to explore the impact of the novel 
coronavirus on partnerships, using example of the activities 
from the Division of Tropical and Humanitarian Medicine 
(DTHM) at the Geneva University Hospitals (HUG) with the 
objective to learn from the COVID-19 crisis with a view of 
improving global health partnerships in the future. 

METHODS 

This study took a qualitative approach using Grounded 
Theory involving the application of inductive reasoning. 

CONTEXT 

The DTHM at HUG in Switzerland, has its core mission to 
“develop partnerships with local and international organi-
zations, favoring an interdisciplinary and interactive ap-
proach, to enable improving access to health taking advan-
tage of the skills available at the HUG and engaging them 
in international activities”.16 This study included global 
health partnerships between the HUG and organizations in 
Bosnia-Herzegovina, Kyrgyzstan, Nepal, Peru and Ukraine. 
The chosen projects include various health-related focus 
areas from medical education reforms, community empow-
erment and prevention, to research projects on access to 
medicines. They also differ in the life span of the partner-
ship between old collaborations (more than ten years) and 
brand-new ones (less than six months). 

RECRUITMENT & DATA COLLECTION 

For each project, one interviewee from the partner country 
and the other from the DTHM were purposively selected 
given their role and knowledge of a specific project. Some 
interviews were held online whereas others were held face-
to-face. All participants were reached by email and pro-
vided written or verbal consent prior to collecting the data 
and all interviews were digitally recorded and transcribed 
verbatim for data analysis purposes. Audio files were imme-
diately deleted once the study was concluded. For confiden-
tiality, identifiers for each interview were developed with 
CH* (Switzerland) for DTHM colleagues and LP* (local part-
ners) for foreign partners. All interviews were conducted in 
English and structured by a previously prepared interview 
guide in order to facilitate the discussion (Annex S1 in the     
Online Supplementary Document)  . 

DATA ANALYSIS 

Themes were identified using an interpretive approach of 
Grounded Theory.17 During the interviews, memos, notes, 
reactions, ideas, or emotions were written down in a field-
work diary. An iterative process was used to generate con-

cepts for the emerging theory and verbatim were used for 
word-by-word analysis. Figures were produced to help un-
derstand and synthetize the result. 
For the coding, ATLAS.ti18 was used for analysis. During 

the initial coding, many ideas were generated, these were 
then discussed between two of the authors to develop the 
analytical framework further. This research used grounded 
theory approach as described by Charmaz.17 For the second 
phase of the analysis, after some modifications in the cod-
ing, including the labelling and structuring of the data, a 
set of central themes were selected from the initial codes. 
The data was then categorized into different group of codes 
and subcategories, as described by Sbaraini,19 to show in 
a stratified way theoretically important concepts. This it-
erative process between the data and the analysis allowed 
visualizing possible relations and interactions between the 
categories.17 

RESULTS 

Interviews were conducted between February and March 
2021. Five in-person interviews with DTHM colleagues and 
five remote interviews with the local counterpart from part-
ner countries were carried out. All interviews lasted less 
than an hour. 
The themes identified were hierarchically subdivided 

into three categories of codes. These include, as presented 
in Figure 1: redefining the way we work; the challenges en-
countered in this “new normal” situation and finally the 
lessons from COVID-19 and the possible changes for the fu-
ture. To ensure understanding, each of them is divided into 
two subcategories. 

REDEFINING “THE WAY WE WORK” 

The theme of “Redefining the way we work” emerged as a 
core issue from the interviews. What is seen with the emer-
gence of COVID-19, is that the way of working suddenly 
became different, with the way of collaborating needing to 
be adapted or redefined. This theme comprises two sub-
themes of “New working patterns and their impact” and 
“Relationship with partners”. 

NEW WORKING PATTERNS AND THEIR IMPACT 

New working patterns emerged, including working from 
home and interactions going online. These new ways of 
working came with both positive and negative impacts for 
the interviewees. With home based on online work there 
was the need to define new flexible and adaptive ways to 
collaborate. Many interviewees mentioned the need to have 
well-structured online meetings (minutes taking, agenda 
setting) basic principles that were not always undertaken 
before COVID-19 [CH2]. All interviewees mentioned that 
during COVID-19, organization and recurrent communica-
tion among partners became fundamental to ensure proper 
follow-up of the projects. Some interviewees even stated 
that these new ways of collaboration appeared as beneficial 
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Figure 1. Classification of the codes and results.       
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to the development of the partnership and the implemen-
tation of the project [CH2, CH4]. 
The transition period of adaptation to this new situation 

was longer for some projects than others. Some had a hard 
time adjusting to the new reality. In parallel some had a 
hard time realizing that the situation was going to last for 
a long period of time and preferred to wait a couple of 
months before switching to a new mode of operation [LP1]. 
On the other hand, others acted immediately based on pre-
existing and developed emergency back-up plans. 
“We produced a contingency plan with the adjusted activ-

ities, with the plan how the team shall function in a crisis 
like this one or in all other disasters or catastrophe. In terms 
of who does what, who replaced whom, who takes over from 
whom in case any of the team members were ill.” [LP3] 
For this project a contingency plan had been previously 

prepared in case of a crisis and was adapted to the 
COVID-19 context. This allowed a clear analysis of the sit-
uation and a better anticipation and response to various 
scenarios. Almost all interviewees at some point had to go 
through their project’s action plan and make modifications. 
Some projects looked at what could be implemented even 
with COVID-19, activities that had to be postponed and 
those elements which would probably not be accomplished 
[CH4]. The changes and adaptations made to the collabora-
tion and in the implementation of the projects was possible 
due to certain elasticity from all counterparts as reflected 
by LP4 in the next quote. 
“[…] Well no one could foresee this and we are all together 

now in this, so we have now to deal with this together and have 
understanding that probably not everything works as perfect 
as planned but also to be creative and find ideas together.” 
[LP4] 
The advantages of these new working patterns were 

clearly perceived: spending more time with the family, 
spending less money for transportation, and gaining from 
less travel time [LP4, CH1, LP1]. CH5 stated that, “I think 
worldwide it’s more efficient to have teleworking because actu-
ally I work even more hours - I am not distracted.” CH5 also 
added, "I think I prefer to go to the office, even when I spent 
more time going from home to the office, but after one year or 
more to be at home [I realized] you need interactions and to 
see other people." 
The aspect of missed interactions with colleagues was 

also seen as a negative impact. This was mentioned by LP3 
stating that working away from colleagues impacted the 
“Team Spirit”. LP4 describes missing the “human touch” and 
"brainstorming together in a nice atmosphere instead of sitting 
in front of your computer the whole day." 
The interviewees not only reflected on the flexibility of 

the different partners, but also that of the donors who ac-
cepted delays, extensions, and alterations to the agreed 
plan of operations. 

RELATIONSHIP WITH PARTNERS 

Relationships with partners before and during the pan-
demic impacted “the way we work” as well as being im-
pacted by new working patterns. Overall interviewees 
stated that during the COVID-19 pandemic, deeper and 

stronger relations were created due to the concern and car-
ing between partners. 
In defining what factors meant having a good relation-

ship with their counterparts, the interviewees mentioned 
several recurring words: Trust, Communication, Mutual 
Understanding, Support, Transparency and Friendship. 
With the emergence of this crisis, more frequent and per-
sonal interaction was perceived as essential. 
"Well there were changes, but changes for the better, be-

cause we see each other more [through online tools] and work 
even closer and more intensively. […] And especially with 
COVID-19 that cooperation became more close, it is much 
closer than before." [LP3] 
During these uncertain times more frequent dialogues 

took place and went beyond operational talk but more to-
wards personal and friendship relations to show support to 
the local partner and vice-versa. CH3 describes how meet-
ings started with both an update on the epidemiological sit-
uation as well as checking the partners’ well-being. 
“We were doing a lot of COVID-19 update, because it was 

difficult for us in Switzerland to know…we could see numbers, 
but we didn’t really know what was the situation [there]. So we 
always started our meeting with a COVID-19 update […] mak-
ing sure that they were okay, and they were also making sure 
we were okay so that’s when I felt we were closer and really felt 
like a small team.” [CH3] 
Many interviewees saw their partnership during 

COVID-19 as “going together and helping each other” [LP5, 
LP4, CH1] and especially because of the epidemiological 
difference among countries, brought partners to need for 
different sort of support, e.g. emotional, financial, material, 
psychological, and so on. 
“[A good partnership] it’s being loyal and supporting, and 

at the same time…when it comes to difficult situations, also to 
feel that there is someone who can jump in and support in that 
situation, give you some ideas, or give any advice, expertise, 
experience.” [LP4] 
Furthermore, experiencing fear, illness, or death in the 

teams or among relatives resulted in this crisis being more 
personal and resulted in closer ties between partners. 

CHALLENGES OF THE “NEW NORMAL” SITUATION DUE 
TO COVID-19 

The “new normal” implied adapting to the “COVID-19 real-
ity” which brought challenges to the projects’ operational 
plan requesting shifts in priorities and following new op-
portunities. The other subtheme that emerged relates to 
the challenges encountered with online communication. 

OPERATIONAL SHIFTS OF PRIORITIES 

Due to COVID-19, operational changes were inevitable in 
order to adapt to the emergency situation. Some intervie-
wees stated that the projects they were working on imme-
diately recognized the long-term effect that the virus would 
have and that it would become a global concern [CH2, CH4, 
CH5]. However, it was also mentioned that many of the pro-
jects and collaborations could continue to move forward 
in their implementation of their operational plan, but that 
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this would require a different pace and approach. Even if 
the adjustments remained difficult at the beginning, the 
different projects seemed not to have suffered from this 
new environment and found ways to adapt their initial am-
bitions as stated by CH1. 
“I think… if you take a strict view, you know, when we wrote 

the proposal and our activities for 2020, did we do what we 
said we would do? No! But I wouldn’t say that the project suf-
fered, in terms of achievements, in terms of moving things for-
ward, I think things moved forward.” [CH1] 
The virus complicated the implementation of activities, 

especially due to the diverse health-related measures ap-
plied within and in between the countries and the global 
lack of unity towards the COVID-19 response action, as it 
can be grasped from the following quote. 
“Well it was not easy because we had not the same mea-

sures there and here at the same time, so when they were in 
lockdown we were not and vice-versa, so it was not always easy 
I guess to align availability and objective.” [CH3] 
In all the projects discussed by the interviewees, many 

activities were cancelled, put on hold, transformed to an 
online mode or the resources were shifted towards other 
priorities. A lot of trainings, meetings and big events that 
were planned face to face, were reprogramed online via 
available communication tools. LP4 describes how activi-
ties were adapted to the priorities of this new “normal” sit-
uation. Organizational challenges were encountered while 
redefining priorities, but almost all partnerships shifted 
some activities to contribute to the fight against COVID-19. 
Some provided Protective Personal Equipment (PPE) to 
their main local partners, others followed creative alter-
ations by creating a Call Centre employing freshly trained 
medical students to provide assistance in the COVID-19 re-
sponse or used a previously established network for end-of-
life care activities shifting it to home visits for COVID-19 
patients. Likewise, many projects supplied Telemedicine 
equipment to enable communication with remote regions 
and to avoid an interruption of training activities. 

ONLINE COMMUNICATION CHALLENGES 

When COVID-19 emerged, the world rapidly shifted to on-
line interaction, however some new challenges appeared. 
Technical and digital issues were widely encountered and 
were the downside of online communication. This new way 
of interaction widened the generational divide and caused 
some difficulties in the establishment of new partnerships. 
The various technical issues encountered created strong 

disenchantment of online meetings, especially from the lo-
cal partners’ view. For others, it became more complicated 
to reach their partners. Reasons presented by the intervie-
wees were either because remote areas had internet con-
nectivity limitations, or stakeholders such as ministries be-
ing reticent to use some of the popular communication 
channels or due to insufficient computer literacy. Lack of 
capacity in using online tools was sometimes perceived as 
a generational gap but even more as a lack of training from 
institutions [LP4]. Another “technical” challenge was work-
ing the whole day behind a computer leading to “screen 
tiredness” [CH1]. 

For new partnerships the use of these tools sometimes 
hampered communication and interactions as there had 
never been an in-person interaction. Among all intervie-
wees there was a consensus that online communication is 
easier once you know each other well. 
“If you work with people you know, and that you have been 

in touch for quite a long time, it is quite easy even in the dis-
tance to interact. With somebody new, you have never met in 
person, it becomes much more difficult.” [CH4] 
LP4 adds that “it would have eased the process if they 

would have met the people directly.” [LP4] 

LESSONS FROM COVID-19: CHANGING THE WAY OF 
WORKING IN THE FUTURE 

Some advantages of new working patterns became apparent 
through the adaptations needed to continue the partner-
ship during the COVID-19 pandemic. The COVID-19 crisis 
taught the interviewees ways to “re-think” the means of 
collaboration and showed possible fields of improvement 
for the future of global health partnerships. 

THE FUTURE OF ON-SITE VISITS 

Travel for on-site visits is a key component of any project. 
On-site missions, as expressed by CH4, are often required 
to understand the local context where the project is being 
implemented, to understand the political and economic en-
vironment, to sense the team spirit and to feel the “tem-
perature” of the different stakeholders, as described in the 
following quotes. 
“You know there are a lot of things that you feel rather than 

you read.” [CH4] 
“For the new project it is quite challenging because I have 

never been there so you need at least once to go there, to meet 
the people, to go to the field, to get the feeling.” [CH5] 
Being constrained to work remotely and postpone mis-

sions during more than a year, because of COVID-19, raised 
the issue of the time and cost efficiency as well as the de-
bate of the environmental impact of such travel. Many of 
the interviewees, realized the impact all these travels have 
from an environmental, cost and time perspective [LP4]; 
[CH1]. 
According to the interviewees’ statements, it was impor-

tant to think twice if travelling was indispensable or if this 
visit could be done remotely. Almost all interviewees rec-
ognized that “at different stages of developing a project and 
partnerships, that lack of interaction is difficult” [CH1]. Both 
LP4 and CH1 highlight the importance of the in-person 
interactions at the early stage of the project, and beyond 
the initial phase; CH5 defines critical stages where on-site 
presence is crucial. 
“So I think really critical stages of a project is the beginning 

of a project, then it’s about at mid-term evaluation when you 
need to decide at which way you need to go and then you need 
to talk with stakeholders, […] you need to know your local 
partners to be able to advise, if you don’t know them really you 
have to rely on second-hand information and it can get very 
challenging.” [CH5] 
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THE FUTURE OF ONLINE INTERACTIONS 

This sub-theme is about future of online interaction con-
sidering the great progress of the virtual world. The avail-
ability and use of online communication tools allowed the 
partners to continue the daily work-related activities. Many 
advantages and opportunities are described by the partic-
ipants of online interactions. For example, the projects 
which had training programs, events, or even research 
studies were able to reach a higher number of participants 
since access and capacity was increased due to the use of 
online tools. “It would have been absolutely impossible to 
have this audience if it was a live event.” [CH2] 
Another perceived advantage was that by being in dif-

ferent time zones there was now the possibility to work 
almost twenty-four hours a day with partners across the 
globe. Some saw working across different time zones as 
a disadvantage stating that if you have more than three 
or four time zones it becomes very difficult to organize 
a meeting even online. Beyond these logistical challenges 
many interviewees reported a certain lassitude towards on-
line meetings. The process of organizing an online meeting 
and inviting a person to join virtually is so easy, that the 
number of individual invitations became overwhelming and 
more time-consuming than in-person meetings. This was 
especially true when it involved time zones which required 
meetings at night or in the early morning. Aligned with the 
discussion about how travel for projects might change in 
the post-COVID-19 era, and that some travel might be nec-
essary at key moments in a project, interviewees all high-
lighted that online interactions did not entirely replace the 
long-standing in-person contact and that online tools did 
not enable formal and informal discussions to take place. 
“The corridors talk… the things you would say around a 

drink is obviously not the same as what you’re gonna share 
during the Video Conference, I think there are informal mo-
ments that are also extremely valuable. That’s why I think 
it cannot…whatever the quality and the structure of the VC 
[Video Conference] tool, it cannot fully replace direct interper-
sonal relationships that are of creating importance.” [CH2] 
An additional aspect mentioned in the interviews, is that 

the lack of informal discussions that can only really happen 
in person may also result in less opportunities for network-
ing, which is central for partnerships [CH1]. 

DISCUSSION 

This study aimed to explore the impact of the COVID-19 
on partnerships, using example of the activities from the 
DTHM at the HUG. This was achieved through a qualitative 
analysis with the objective to learn from the COVID-19 cri-
sis with a view of improving global health partnerships in 
the future. 
Exchanges through in person visits between partners is 

an integral part of most projects. However, the COVID-19 
situation due to travel restrictions, forced partners to find 
new ways of collaborating mainly using online tools. In 
thinking about this new online way of working the intervie-
wees mention both positive and negative elements of this. 

These range from technical issues around internet connec-
tivity to enabling events to reach larger audiences as ge-
ographical access was no longer a problem. Other issues 
are related to “online” fatigue as well as a generational gap 
in the use of these technologies. The COVID-19 situation 
also led to reflections by the interviewees on the cost, time, 
and environmental impacts of online working. However, 
most stated that nothing could replace in person interac-
tions and that these were key at different phases of the pro-
ject. Beyond its impact on communication and interactions, 
COVID-19 also required immediate changes in the working 
patterns such as home and online working. Other subcon-
scious changes happened naturally to adjust to the new re-
ality, such as changes in behavior and in the interactions 
with partners, increasing the “caring” aspect. The opera-
tional plan of projects had to be modified and the priorities 
were shifted and more adapted to the COVID-19 response. 
Since everyone was in the same COVID-19 situation, these 
changes were empowered by the global phenomenon of 
“understanding” and “flexibility” of donors and partners. 
In describing the need for partnerships to adapt to a po-

tential complex situation, Emerson et al.13 present adap-
tation in two ways. Firstly, as a “direct response to the 
perceived effectiveness of actions and impact (e.g., leading 
to a new charge or mandate, the addition of new stake-
holders, a new round of knowledge generation or resource 
leverage, or the decision to disband the collaboration)”. 
This can be seen as internal to the project or partnership. 
The second way, can be seen as adaptation to an external 
change in the environment where the partnership is oper-
ating. In this study, both direct and indirect types of re-
sponses were observed. Adaptation to the new normal situ-
ation, shifting the operational priorities towards COVID-19 
response. Then, through the changes in the working collab-
oration and relations with the partners. However, as pre-
sented in Figure 2, this view of “adaptation” focuses on 
the short-term feature of a crisis, which implies a return 
to normal afterwards, and often only presents the impact 
on the “Southern” partner of this disruption. The partner-
ships used as case studies in this paper faced such disrup-
tions in the past, with for example, political instability in 
Kyrgyzstan or in Nepal after earthquakes. These impacts 
were unilateral, only impacting the partner country and 
were also “short” in duration, with a return to normal af-
terwards. Therefore, the concept of adaptation does not 
entirely serve the cause for COVID-19 due to two factors. 
Firstly, with COVID-19, “everyone is on the same boat” [LP4]. 
The impact of this crisis was felt by both partners, as they 
experienced mobility restrictions, knew someone who got 
sick and all had disruptions to their daily life routine. In 
addition, COVID-19 resulted in a long-term crisis with the 
impacts continuing to persist and induce systemic changes. 
Therefore, the model of adaptation to a new “normal” sit-
uation seems inadequate for COVID-19 and strives for re-
thinking the partnerships in order to build back better 
rather than going back to normal. This concept of “building 
back better” has become a motto for the post-COVID-19 
era. Despite having had an immeasurable human and social 
toll, some positives can be seen from these interviews with 
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Figure 2. Re-thinking Partnerships due to COVID-19      

regards to global health partnerships and the COVID-19 
pandemic. One of these was the strengthening of the bond 
between partners due to the global pandemic, which 
learned that in order to be able to confront the crisis, to al-
low partnerships to survive, strong relations6,9 are needed 
for a solid base. Also given the online tools available, the 
transition to online work was made possible, which a few 
years ago would have been inconceivable.20,21 Therefore, 
an investment in technologies is favored in this new mod-
ern world to ensure continuum of communication and ac-
tivities anytime.22‑24 Specifically for the DTHM the changes 
that have been implemented relate to the use of online 
communication tools, more structured online meetings 
which have replaced some in person interactions, and more 
targeted travel to partner countries. These changes will re-
quire ongoing assessment to see the long-term impact of 
the ways partnerships operate in a post-COVID-19 environ-
ment. 
Building off of Holloway’s description of limitations in 

Qualitative Research,25 one of the prevailing limitations in 
this study is the selection of the interviewees. The sampling 
has been purposively based on a non-random criteria. An-
other limitation was that the main researcher was part of 
the DTHM team and knew some of the local partners per-
sonally. Furthermore, selecting the study population may 
introduce unintentional bias in the data collection and con-
textual limitations may arise due to the different cultures 
between the researcher and the interviewees. As the inter-
views were carried out in English, this meant only English-
speaking colleagues were included. In addition, English is 
not the mother tongue for most of the participants, which 
may have led to some misinterpretation or imperfect re-
sponses. Additionally, the HUG is a recognized institution 
and known to be the source of funding for many projects, 
which may have led the local partners to answer in a biased 
manner and not fully disclose their true opinions and feel-
ings. The analysis of the data was carried out by MG with 
support from DB and FC. All three of these individuals rep-
resent the “Swiss” side of the COVID-19 story and thus may 

not fully capture the experiences of counterparts in other 
settings. 

CONCLUSIONS 

As stated by one of the interviewees: “I mean working in 
Global Health…I need partners and countries that I can work 
with and trust, right? And I think 2020 showed how you, as 
a global health researcher need to potentially re-think certain 
things but still move forward” [CH1]. This quote underlines 
the importance of rethinking models of collaboration and 
even during such global disruption, not pausing the mo-
mentum of development. 
Many sectors were impacted by COVID-19 and global 

health partnerships and projects were not spared. Given 
the far-reaching implications of the COVID-19 crisis rather 
than adapting to the crisis the interviewees describe a “re-
defining” of their approaches. With the notion of “building 
back better” being the ideal post-COVID-19 scenario, by 
considering partnerships there is the need to move away 
from the concept of adaptation to one of rethinking part-
nerships because of the fundamental changes that 
COVID-19 brought about. This change of paradigm, will en-
able us to build back better and modify the way partner-
ships work for improved global health. 
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