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In 2018, the International Committee of the Red Cross (ICRC), the Danish Red Cross and Novo Nordisk 
formed Partnering for Change, a partnership to tackle the growing issues of non-communicable diseases 
(NCDs) affecting millions of people in humanitarian crises worldwide. This picture was taken at an informal 
gathering between the three heads of organization and a large group of Novo Nordisk staff at the Novo 
Nordisk headquarters after the formal launch of the partnership, 18 April 2018.
(Left to right) Lars Fruergaard Jørgensen, President and CEO of Novo Nordisk, Peter Mauer, President of 
ICRC, Anders Ladekarl, Secretary-General of Danish Red Cross
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INTRODUCTION
By the time the panel discussion on “Chronic Care in Humanitarian Crises” started, the high- 
profile event at the 2019 UN World Health Assembly had been months in the making. The panel 
brought together representatives from a string of prominent organizations, including the World 
Health Organization (WHO), the World Bank, the office of the UN High Commissioner for Refu-
gees (UNHCR) and the International Committee of the Red Cross (ICRC). All of the participants 
were highly interested in combating chronic diseases in lower-income countries. The stage was 
surrounded by banners announcing a newly formed partnership among the Danish pharmaceu-
tical company Novo Nordisk, the ICRC and the Danish Red Cross called Partnering for Change 
(P4C). The partnership’s aim was to develop improved models of care for people with diabetes, 
a non-communicable disease (NCD), in crisis contexts in order to address the unmet needs of 
refugees and other victims of conflict. In the audience, which included journalists, health sci-
entists and representatives from non-governmental organizations (NGOs), all eyes were on this 
ground-breaking partnership.

NCDs are a class of non-infectious, chronic diseases, such as diabetes, hypertension and cardio-
vascular diseases, that require continuous monitoring and care. Providing care for NCDs in crisis 
contexts is difficult and costly, not least because healthcare systems are often absent or over-
burdened, and people are on the move. Therefore, humanitarian organizations are increasingly 
turning to private firms for funds, assistance and expertise. However, many NGOs and intergov-
ernmental agencies have ethical concerns about involving the private sector in health-related 
matters, especially when their activities aim to address the needs of vulnerable people. There 
are also practical concerns about the viability and effectiveness of collaboration between the pri-
vate and the humanitarian sectors. For example, in 2018, the Philips Foundation decided not to 
prolong its initial collaboration with UNICEF because it was concerned about the limited extent 
to which the collaboration managed to improve children’s access to care.1 As such, business-hu-
manitarian collaboration must address challenges related to ethics and effectiveness.

As the panel discussion came to a close, the P4C members of the organizing team standing at 
the back of the room reflected on the years it had taken to launch their partnership. They quietly 
wondered: Would this be different? Had they been right to enter into this ambitious partner-
ship? In contrast to the Philips/UNICEF partnership, would this humanitarian partnership work? 
In the meanwhile, a representative from Médecins sans Frontières asked the panel a critical 
question: Given that the cost of insulin remained high in many places, were partnerships with 
the private sector truly the best way to improve access to diabetes care for patients in crisis 
contexts? Could pharmaceutical companies not simply lower the cost of this life-saving drug 
instead? The team behind P4C felt that this question was likely to be just one example of the 
intense scrutiny that the partners could expect.

1	   Interview with Margot Cooijmans, Philips Foundation, aired on 15 May 2019 (https://www.youtube.com/
watch?v=g5n-xR14YoI).

https://www.youtube.com/watch?v=g5n-xR14YoI
https://www.youtube.com/watch?v=g5n-xR14YoI
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NOVO NORDISK, DIABETES AND ACCESS TO CARE
Novo Nordisk was a global healthcare company headquartered in Denmark. The company spe-
cialized in the discovery and development of innovative biological medicines for chronic dis-
eases. In contrast to many of its pharmaceutical peers, which had highly diversified disease and 
product portfolios, Novo Nordisk had a business model largely focused on diabetes. The compa-
ny had been a leader in the diabetes market throughout its nearly 100-year history, and it had a 
broad portfolio of insulin and other products used in the treatment of diabetes. 

Insulin is often needed to treat diabetes, an illness that occurs when an individual has raised 
blood-glucose levels because the body cannot produce any or enough insulin, or because it 
cannot effectively use the insulin that it produces. Insulin is an essential hormone that allows 
glucose from the bloodstream to enter the body’s cells, where it is converted into energy. If 
left unchecked over a long period of time, too much glucose in the blood stream damages the 
body’s organs, leading to disabling and life-threatening complications, such as cardiovascular 
disease.2

Novo Nordisk established leadership in diabetes by focusing on meeting unmet patient needs, 
and by driving innovation to meet those needs and improve patient outcomes. For example, 
Novo Nordisk introduced the first long-acting insulin in 1946 and the first insulin pen in 1985. 
These innovations helped make insulin more effective and easier to administer, thereby improving 
the quality of life for people living with diabetes. Although Novo Nordisk continued to drive 
innovation, the company also ensured that earlier generations of low-cost insulin remained in  
its portfolio in markets around the world. 

Novo Nordisk was well-known for its strong engagement in social and environmental issues. 
The company had an unusual capital structure with around 75% of the voting shares held by 
the Novo Nordisk Foundation, which provided a stable basis for its activities and also allowed 
for long-term decisions (see Exhibit 1). One aim of the Foundation was to help the companies 
in which it invested contribute positively to the lives of people and the sustainability of society.3 
Based on the belief that a healthy balance among financial achievements, environmental sus-
tainability and societal responsibility were important for business, Novo Nordisk incorporated 
the triple-bottom-line philosophy into its company bylaws in 2004. Novo Nordisk was therefore 
known for pioneering more balanced decision-making, and for introducing an integrated  
approach to social and environmental issues.

Notably, Novo Nordisk advocated for a need to fight diabetes as a global challenge. Diabetes re-
mains one of the most widespread chronic diseases with 463 million adults affected worldwide 
as of 2019. An estimated 80% of all people with diabetes live in low- and middle-income coun-
tries4. As such, millions of people around the world are living with diabetes, but only a fraction 
of them have access to medicine and care. The reasons for the lack of access to diabetes care 

2	  See https://www.diabetesatlas.org/en/
3	  See https://novonordiskfonden.dk/en/
4	  See https://www.diabetesatlas.org/en/

https://www.diabetesatlas.org/en/
https://novonordiskfonden.dk/en/
https://www.diabetesatlas.org/en/
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are numerous and differ between countries. They range from poorly developed infrastructure to 
a lack of trained healthcare professionals, a lack of insulin and supplies, and limited affordability. 
Pharmaceutical companies have often been viewed as part of the problem to the extent that 
they protect their patents and, thereby, impair affordable access to care. 

Determined to overcome this stigma, Novo Nordisk had long invested in building a strong repu-
tation by demonstrating its commitment to addressing the growing global diabetes burden. As 
part of its commitment, Novo Nordisk had made it an aim to make insulin accessible for patients 
all around the world. In 2001, it launched a differential pricing policy aimed at reducing the cost 
of insulin for people with diabetes living in the least-developed countries. In 2017, the compa-
ny launched its Access to Insulin Commitment, which replaced the former pricing policy and 
expanded the focus to low- and middle-income countries and humanitarian organisations. As of 
2020, the policy covered 76 low- and middle-income countries as well as selected humanitarian 
organizations.5 As part of this policy, the company guaranteed a price ceiling for insulin of USD 
3 per vial. Novo Nordisk also demonstrated its social responsibility through several partnership 
initiatives aimed at improving supply chains and treatment capacity in areas where access to 
diabetes care proved problematic. In terms of its overall social performance, Novo Nordisk 
ranked sixth on the Access to Medicine Index in 2018. Notably, the ranking highlighted that Novo 
Nordisk had “strong management structures for access and exhibits robust performance in the 
application of good practice in both capacity building initiatives and donation programmes”.6

Capacity building was an integral part of Novo Nordisk’s strategy, especially in low-income  
countries and emerging markets in which healthcare systems were often not equipped to treat 
diabetes. The treatment of diabetes and the use of insulin are complex activities. Therefore, 
healthcare professionals need to be well-trained to ensure good patient outcomes. Moreover, 
insulin requires appropriate distribution networks and infrastructure that can maintain cold 
chains, as otherwise it degrades and becomes ineffective. As such, Novo Nordisk had to work 
closely with local healthcare systems and collaborate with governments, professional organiza-
tions, patient associations and other societal actors. It was only through such concerted efforts 
that the company could improve diabetes care in low- and middle-income countries. The  
relations that Novo Nordisk cultivated with societal actors not only enabled it to have a social 
impact but also allowed it to establish a presence and stakeholder network that could not easily 
be imitated by competitors. This contributed to the company’s competitive edge.7

Novo Nordisk had a great deal of experience in managing cross-sector partnerships. To enable 
these partnerships, the company proactively hired people with a range of backgrounds (e.g., 
in development and humanitarian work) and with experience in building and sustaining strong 
stakeholder relations. For instance, the “Changing Diabetes® in Children” partnership, initiat-
ed in 2009, supported the creation of local structures for diagnosing and treating diabetes in 
children in selected low-income settings. The partnership worked closely with local ministries 
of health and national diabetes associations, which were in charge of the program’s day- to-day 

5	  See https://www.novonordisk.com/sustainable-business/access-and-affordability.html
6	  See https://accesstomedicinefoundation.org/publications/2018-access-to-medicine-index
7	  Girschik, V. (2020). Managing legitimacy in business‐driven social change: The role of relational work. Journal of Manage-

ment Studies, 57(4), 775-804.

https://www.novonordisk.com/sustainable-business/access-and-affordability.html
https://accesstomedicinefoundation.org/publications/2018-access-to-medicine-index


6

management. This partnership was the only collaborative agreement through which Novo Nordisk 
donated insulin. These donations were supplemented by donations of blood-glucose-measuring 
equipment by Roche (another pharmaceutical company). However, Novo Nordisk had never 
partnered with a humanitarian organization prior to 2017.

THE INTERNATIONAL COMMITTEE  
OF THE RED CROSS (ICRC) 
As the world’s largest humanitarian network, the International Red Cross and Red Crescent 
Movement engaged tens of millions of volunteers around the globe.8 Organizationally, the move-
ment consisted of three components: the International Committee of the Red Cross (ICRC), the 
International Federation of Red Cross and Red Crescent Societies (IFRC), and 192 National Red 
Cross and Red Crescent Societies.9 While the movement’s three components were independent 
and administratively distinct, they operated under common statutes and emblems, conflict, as 
well as health and social problems.10

Established in 1863 and headquartered in Geneva, the ICRC was an impartial, neutral and inde-
pendent organization with a humanitarian mission of protecting the lives and dignity of victims 
of armed conflict and other violent situations, and providing them with assistance. The ICRC was 
a key player in the origins of the Geneva Conventions and the International Red Cross and Red 
Crescent Movement.11 The ICRC directed and coordinated the international activities conducted 
by the Movement in armed conflicts and violent situations. 

The Geneva Conventions granted the ICRC an exclusive, internationally recognized mandate to 
protect and assist victims of conflict and war.12 Therefore, in addition to the ICRC’s advocacy 
activities focused on promoting humanitarian principles and respect for international humani-
tarian law, an important part of its work was to provide and support needs-based humanitarian 
assistance in areas affected by violence and its immediate aftermath. Humanitarian assistance 
entailed the provision of goods and services necessary to preserve life, prevent and alleviate 
human suffering, and maintain human dignity in situations where governments and local actors 
were overwhelmed or otherwise unable or unwilling to act.13 Examples included the provision of 
food, water, shelter and protection as well as medical assistance.

HUMANITARIAN PRINCIPLES

As the delivery of assistance in conflict areas was fraught with ethical dilemmas, all of the ICRC’s 

8	  https://www.ifrc.org/en/who-we-are/the-movement/
9	  https://media.ifrc.org/ifrc/who-we-are/national-societies/national-societies-directory
10	  https://www.icrc.org/en/doc/assets/files/other/statutes-en-a5.pdf
11	  ICRC Mission Statement. Available at: https://www.icrc.org/en/mandate-and-mission
12	  https://ihl-databases.icrc.org/applic/ihl/ihl.nsf/vwTreaties1949.xsp
13	  ‘The European Consensus on Humanitarian Aid’ (2008), Official Journal of the European Union (2008/C 25/01). See: 

https://www.ghdinitiative.org/assets/files/Resource%20Center/General%20Principles/Core%20Humanitarian%20Princi-
ples%20%26%20Guiding%20Papers/10.-EU-Consensus-on-Humanitarian-Aid.pdf

https://www.ifrc.org/en/who-we-are/the-movement/
https://media.ifrc.org/ifrc/who-we-are/national-societies/national-societies-directory
https://www.icrc.org/en/doc/assets/files/other/statutes-en-a5.pdf
https://www.icrc.org/en/mandate-and-mission
https://ihl-databases.icrc.org/applic/ihl/ihl.nsf/vwTreaties1949.xsp
https://www.ghdinitiative.org/assets/files/Resource%20Center/General%20Principles/Core%20Humanitarian%20Principles%20%26%20Guiding%20Papers/10.-EU-Consensus-on-Humanitarian-Aid.pdf
https://www.ghdinitiative.org/assets/files/Resource%20Center/General%20Principles/Core%20Humanitarian%20Principles%20%26%20Guiding%20Papers/10.-EU-Consensus-on-Humanitarian-Aid.pdf


7

activities were guided by the key humanitarian principles of humanity, impartiality, neutrality 
and independence (see Exhibit 2).14 These principles, which are enshrined in international  
humanitarian law, ensured that humanitarian assistance was carried out irrespective of the 
backgrounds of the people in need or the side on which they found themselves. The principles 
also stipulated that humanitarian assistance could not be influenced by political, economic, 
military or other secondary objectives, or influence the dynamics in a conflict. Three additional 
principles of the Movement also affected the Red Cross Red Crescent (RCRC) activities: none of 
its activities were to produce a gain (voluntary service); only one National Society could exist in 
each country and it needed to be open to all (unity); and the Red Cross Red Crescent movement 
as a whole had to operate worldwide and all National Societies had equal status (universality). 

THE ICRC’S ENGAGEMENT WITH THE PRIVATE SECTOR

The ICRC had a long history of working with the private sector to promote humanitarian princi-
ples and objectives. These relations typically took the form of financial donations and contribu-
tions in kind. However, in recent years, the ICRC had pioneered deeper, more transformational 
forms of collaboration with the private sector to enhance its capacity to operate efficiently and 
meet humanitarian demands.15 While such collaboration was partially driven by the need for 
more resources to address ever-growing humanitarian needs, it also stemmed from the ICRC’s 
realization that the private sector was an inherent part of the humanitarian puzzle. This resulted 
in a desire to seek out and experiment with new ways of achieving humanitarian objectives.

More specifically, the ICRC collaborated with the private sector in the context of five “pillars 
of engagement”: to promote best practices and share analyses; to drive innovation and test 
new collaborative models and solutions; to leverage complementarity, assets, networks and 
skills; to collaborate with suppliers; and to mobilize resources through impact philanthropy.16 
Each pillar represented a distinct avenue for value generation with the private sector. Potential 
partners were extensively screened on the basis of the ICRC’s strict ethical standards17 and a set 
of selection criteria. The latter included whether a company respected human rights, whether it 
engaged in controversial activities, and whether it was a leader in exhibiting CSR through policy 
and practice.18 The diligent screening of donors and partners based on these criteria allowed the 
ICRC to mitigate risks to its public image and its reputation.

THE DANISH RED CROSS (DRC)
The Danish Red Cross (DRC) was one of the 192 National Societies that formed the operational 
backbone of the Red Cross Movement. Each National Society supplemented and complemented 
its home country’s government in helping people in need and working closely with vulnerable 
communities through a network of volunteers. Some National Societies also worked internationally, 

14	  UN General Assembly Resolution 46/182, 1991.
15	  https://www.icrc.org/en/document/icrc-partnerships-today-and-tomorrow-conflict-and-disaster
16	  https://www.icrc.org/en/support-us/audience/corporate-support#five-pillars-corporate-engagement
17	  https://www.icrc.org/en/document/ethical-principles-guiding-icrc-partnerships-private-sector
18	  https://www.icrc.org/en/download/file/68119/ethical-principles-icrc-partnerships-private-sector.pdf

https://www.novonordisk.com/sustainable-business/access-and-affordability.html
https://www.icrc.org/en/support-us/audience/corporate-support#five-pillars-corporate-engagement
https://www.icrc.org/en/document/ethical-principles-guiding-icrc-partnerships-private-sector
https://www.icrc.org/en/download/file/68119/ethical-principles-icrc-partnerships-private-sector.pdf
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either through the ICRC or the IFRC or directly in partnership with other National Societies. The 
DRC had more than 20 National Society partners in Africa, Euro-Asia and the Middle East, which 
it supported in preparing for and responding to natural and man-made disasters in non-conflict 
situations. As such, the DRC’s international activities helped build the capacity of local National 
Societies to deliver services to vulnerable populations in the areas of disaster preparedness 
and response, health (including NCDs), and protection. In 2019, about half of the DRC’s annual 
budget was dedicated to international projects and activities.19 

Of the National Societies, the DRC established itself as an expert in the area of mental health 
and psychological support, and it hosted the IFRC’s Reference Center for Psychosocial Support.20 
The DRC was looking to develop NCDs, an area that had only recently began to attract more 
attention, as an additional area of expertise. Its vision was to establish itself as a facilitator and 
go-to-partner for other National Societies interested in working on this theme. In this regard, 
the DRC hoped to mobilize actors around NCD care and generate momentum to address unmet 
needs.21

To develop its capacity and meet growing demand, the DRC began to emphasize collaborating 
with the private sector. In particular, it believed that such collaboration could advance four 
objectives: to rally for change by mobilizing resources; to explore and innovate by developing 
better and more efficient ways of working; to engage people by using corporate networks to 
promote humanitarian values and advocate for humanitarian issues; and to grow responsible 
businesses by fostering sustainable, responsible and inclusive business practices.22 The DRC real-
ized that meeting these objectives required experimenting with new forms of collaboration that 
went beyond fundraising and donations. An example was the DRC’s partnership with the Danish 
logistics company DSV, which financially supported the DRC’s international activities, and offered 
warehousing and logistics support for emergency relief.23 While eager to work with the private 
sector, the DRC was still exploring the best forms for such collaboration, including in the context 
of the complex challenges related to NCD care.24

PARTNERING FOR CHANGE (P4C) 
As Morten Jespersen, the Danish Representative to the United Nations in Geneva, highlighted 
in his opening remarks during the panel discussion at the 2019 World Health Assembly, there 
was an urgent need for collaborative action on NCDs in crisis contexts. He highlighted that NCDs, 
such as diabetes, hypertension and cardiovascular diseases, were a class of chronic, non-infec-
tious diseases that were highly debilitating and potentially lethal when not treated or managed 
correctly. The WHO estimated that each year, 15 million people died prematurely from NCDs 

19	  Annual Report 2019, Danish Red Cross. Available at: https://www.rodekors.dk/sites/rodekors.dk/files/2020-07/aarsregn-
skab_2019_engelsk_2020_ok.pdf

20	  https://www.ifrc.org/en/what-we-do/health/psychosocial-support/reference-centre-for-psychosocial-support/
21	  Interview by the case authors, 26 January 2021. 
22	  DRC Guidance Note: Private-sector Partnerships.
23	  https://www.dsv.com/en/about-dsv/corporate-responsibility/community-engagement/dsv-and-red-cross
24	  Interview by the case authors, 8 March 2021.

https://www.rodekors.dk/sites/rodekors.dk/files/2020-07/aarsregnskab_2019_engelsk_2020_ok.pdf
https://www.rodekors.dk/sites/rodekors.dk/files/2020-07/aarsregnskab_2019_engelsk_2020_ok.pdf
https://www.ifrc.org/en/what-we-do/health/psychosocial-support/reference-centre-for-psychosocial-support/
https://www.dsv.com/en/about-dsv/corporate-responsibility/community-engagement/dsv-and-red-cross


9

and that more than 85% of premature deaths occurred in low- and middle-income countries.25 
Although NCDs were beginning to feature more prominently on the global health agenda, they 
could not be addressed through single interventions, such as vaccines or antibiotics. Instead, 
they were typically more complex and required continuous care. Therefore, progress in improving 
NCD care was slow. In crisis contexts, providing NCD care was particularly difficult owing, for 
instance, to a lack of time, resources and capacity as well as aid workers’ limited awareness of 
the prevalence of NCDs among refugees, and the fact that refugees and internally displaced 
people often had other, more immediate health issues. Consequently, NCDs tended to remain 
undiagnosed and untreated among refugees. As a result, up to 25% of amputations in some of 
the ICRC’s physical-rehabilitation centres were related to diabetes.26 

THE FORMATION OF P4C

The seeds for a humanitarian partnership among Novo Nordisk, the ICRC and the DRC were 
sown when the ICRC initiated talks with Novo Nordisk at the World Economic Forum held in 
Davos in January 2015.27 That informal contact was followed by a more formal meeting regarding 
potential collaboration at the World Health Assembly held in Geneva in May 2015. The aim of 
that meeting was to explore Novo Nordisk’s interest in collaborating on building capacity for the 
management of NCDs in crisis contexts.28 

At that point in time, the need to address NCDs was recognized in the humanitarian field, and 
the ICRC had already collaborated informally with several other humanitarian organizations on 
this issue. However, while much of the humanitarian community was sceptical of big business—
and of the pharmaceutical industry in particular—the ICRC saw partnerships with the private 
sector as a useful complement to the efforts of humanitarian agencies. In particular, the ICRC 
believed that a partnership with Novo Nordisk, a company specialized in diabetes care and with 
an excellent reputation, could not only help promote awareness of the need to address NCDs in 
crisis contexts but also provide access to resources and expertise to better understand and find 
solutions to the needs of refugees and local populations with chronic conditions. A partnership 
with Novo Nordisk also suited the ICRC’s ambitions of going beyond donations and exploring 
new ways of partnering with the private sector.

Similarly, the DRC had noticed that National Societies increasingly expressed a need to address 
NCDs. However, within the Red Cross Movement, there was little guidance on how NCD care 
could be integrated into other services, especially in humanitarian settings. The DRC believed 
that a partnership could help generate a better understanding of the need to address NCDs in 
crisis contexts, and guide the broader Movement and National Societies in their attempts to 
deliver better NCD care.

The meeting in Geneva sparked several follow-up meetings during which representatives from 
Novo Nordisk, the ICRC and the DRC sought to define the scope, form and content of a possible 
partnership. However, progress was slow and intermittent in the subsequent years, especially 

25	  https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
26	  Aebischer Perone et al., (2017), ‘Non-communicable diseases in humanitarian settings: Ten essential questions’, Conflict 

and Health, 11:17. 
27	  Interview by the case authors, 14 August 2020.
28	  Email correspondence among the partners.

https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
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because the partners had to first more precisely define what the partnership should entail. Of-
ten, initiatives presented under the banner of “cross-sector partnerships” were based on a  
model in which one partner “subcontracted” work, which was then “delivered” by another 
partner. In contrast, from the beginning, P4C was a partnership on equal footing in which the 
partners jointly decided on objectives and activities. 

One key decision during the formation phase was to explicitly exclude commercial activities from 
the partnership, such as the sale of insulin or the promotion of Novo Nordisk’s products.  
Specifically, the partners agreed that any commercial supply relations between Novo Nordisk 
and the ICRC needed to be handled through a formal, separate tender process. Novo Nordisk 
subsequently won the tender and, thus, entered into a two-year agreement to supply about 
500,000 vials (annual forecast) of human insulin to the ICRC (also serving Médecins sans Fron-
tières and the DRC). This agreement was based on special pricing principles offered under Novo 
Nordisk’s Access to Insulin Commitment to humanitarian organizations and low- and middle- 
income countries. The agreement formally fell outside the scope of P4C.29 Instead, P4C was de-
signed to explicitly focus on capacity building around NCD care in humanitarian-crisis settings.

The decision to exclude commercial activities paved the way for the team of representatives 
from Novo Nordisk, the ICRC and the DRC to begin drafting a Memorandum of Understanding. 
In the second half of 2017, discussions intensified and focused on the eventual composition of 
the partnership, its aims and objectives, the roles and responsibilities of each partner, and its 
geographical scope. In particular, the partners explored where and how they could focus their 
initial efforts on improving NCD care in a specific humanitarian context. Lebanon, South Sudan, 
Iraq, Mali, Myanmar, Bangladesh and Syria were all considered.30

Another point of discussion was how to present the case for the partnership to the highest 
echelons at Novo Nordisk, as the partnership would need approval from executive management 
and would involve a substantial financial contribution. Various arguments were made. The main 
arguments related to the positive health impact of the partnership on diabetes care for people 
in crisis settings, and the potential of the partnership to later inform the health interventions 
of other humanitarian organizations. Another line of argumentation related to the visibility and 
reputational value of being a corporate partner of the ICRC, and being seen as a frontrunner in 
the field of diabetes care. Finally, the team highlighted the motivational value for Novo Nordisk 
employees of working for a company that was collaborating with the world’s largest humanitari-
an organization to improve the lives of some of the most vulnerable people with diabetes.31

In late September 2017, Novo Nordisk’s executive management agreed to allow the company to 
become a member of the ICRC Corporate Support Group (CSG).32 The CSG consisted of a select 
group of companies that served as official partners to the ICRC and that were allowed to publicly 
advertise their associations with the Red Cross. Novo Nordisk’s executive management also gave 
the green light for the partnership itself. This led to the signing of a three-year tripartite partner-

29	  Email correspondence between ICRC and Novo Nordisk.
30	  Email correspondence between IRCR, DRC and Novo Nordisk, 7 September 2017.
31	  Email correspondence between Novo Nordisk and ICRC, 24 October 2017.
32	  Email correspondence between Novo Nordisk and ICRC, 28 September 2017.
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ship agreement on 1 December 2017. The partnership was formally launched at a joint event on 
18 April 2018 held on the premises of the Danish Ministry of Foreign Affairs.
The collective vision behind the partnership was that all people living with NCDs in humanitar-
ian-crisis contexts should have access to the care they needed regardless of their location. The 
partners formulated three objectives for P4C to achieve over a period of three years: 

1.	 To improve access to context-appropriate prevention and care for people affected by 
diabetes and hypertension in humanitarian settings; 

2.	 To gather data and evidence on prevention and care in relation to diabetes and hyper-
tension in humanitarian crises, and share it with other actors; and 

3.	 To explore new ways of partnering for collective impact and inspire others to form 
multi-stakeholder partnerships to achieve the UN’s Sustainable Development Goals.

To these ends, Novo Nordisk agreed to make annual financial contributions to the ICRC and the 
DRC for the duration of the partnership. These financial contributions were earmarked for the 
ICRC’s general health activities, and the DRC’s activities related to NCD prevention and care in 
crisis contexts. The partners also committed to jointly develop projects and activities for the 
management, prevention and treatment of diabetes and hypertension in humanitarian settings 
on the ground. Finally, Novo Nordisk agreed to share relevant expertise in cold-chain manage-
ment for the delivery of insulin as well as training and education materials (e.g., patient-education 
materials). Novo Nordisk would not deliver any insulin products as part of P4C nor would any of 
the parties promote Novo Nordisk’s products in communications resulting from the partnership, 
including communication with patients and health officials. The ICRC and the DRC committed 
to leverage their knowledge and expertise of humanitarian operations and response, facilitate 
access to vulnerable populations, and explore innovation and collaborative approaches, tools 
and processes.33 

ENTERING UNEXPLORED TERRITORY

All three signatories sensed that they had entered unexplored territory. Novo Nordisk, the ICRC 
and the DRC had committed to collaborating intensely and on equal footing. However, all three 
partners realized that the drawn-out, three-year process that had led to the formation of the 
partnership was only the beginning and that the truly complicated parts of partnering were 
most likely yet to come. While the impressive visuals that would form a central part of the part-
nership’s advocacy and communication strategy had already been developed, the team was still 
in the process of fully defining what would be done and where in operational terms. How could 
it ensure that the partnership would deliver on its promise? How could it ensure equal benefits, 
not least for the people the partnership aimed to serve? Three challenges provided food for 
thought and led to critical reflection on what the three partners had agreed to do. 

The first challenge pertained to the effectiveness of experimenting with new ways of working to-
gether as private and humanitarian partners. P4C represented an unprecedented commitment by 
the partners to collaborate on the development of new solutions in humanitarian-crisis contexts. 

33	  Partnership agreement, Novo Nordisk, the DRC and the ICRC.
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However, whether, when and how those commitments could be fulfilled were difficult to foresee. 
As the partnership represented uncharted territory, Novo Nordisk and its humanitarian partners had 
to develop a completely new roadmap that brought together different needs and priorities. The 
formation of the partnership had already been an exciting challenge. How could the partners 
leverage their complementary capacities to improve access to diabetes care for people in need? 
The partners also anticipated strong scepticism and scrutiny from within the humanitarian sec-
tor about the direct role that Novo Nordisk intended to play in the development of humanitarian 
solutions. The partners needed to find a balance between drawing on each other’s knowledge, 
values and capacities, and maintaining their own values and ways of working. How could Novo 
Nordisk be involved without the partners compromising on their humanitarian principles, such 
as independence? Was it really necessary for Novo Nordisk to be directly involved in projects on 
the ground? Perhaps an easier and more effective path to reaching people in need would have 
been a lighter, more traditional form of corporate involvement. For example, should Novo Nord-
isk have instead simply provided financial and in-kind donations to the DRC and the ICRC? 

The second challenge related to sustaining internal support for the partnership. As a ground- 
breaking partnership, P4C was unprecedented in terms of its scope and intent. However, from 
the beginning, it was clear that the organization and coordination of the partnership would  
require significant time and human resources. While none of the partners doubted that P4C 
would generate value in the long run, no concrete activities had been specified by the time 
the agreement was signed. Would three years be long enough for the partners to realize P4C’s 
objectives and ambitions? Would the partners be able to sustain the internal enthusiasm and 
support for the partnership if tangible results took longer to materialize? 

The third challenge related to ensuring that the ethics of the generated impact could not be 
called into question. As the partnership aimed to address the needs of some of the most  
vulnerable people, the partners felt it was particularly important for any interventions and 
recommendations for new practices coming out of P4C to be evidence based. To this end, the 
partners decided to involve the London School of Hygiene & Tropical Medicine (the London 
School) as an academic partner. By partnering with the London School, P4C ensured the inclu-
sion of a research institute that could provide independent scientific evidence and help with 
needs assessments, intervention design, and the documentation of results and learning. How-
ever, structuring the partnership explicitly around academic research would undoubtedly cause 
further delays, especially because the London School would have to rely heavily on local  
research partners for field research. Would the decision to include so many partners hamper 
P4C in realizing its ambitions? Had the partners been right to prioritize transparency and ethics 
over more immediate impact? Were there other ways to limit and address ethical concerns?

LOOKING BACK, LOOKING FORWARD
The rising number of humanitarian crises around the world, and their increasing duration and 
complexity called for new and innovative ways to provide humanitarian assistance. As the Red 
Cross organizations acknowledged, one way to arrive at such solutions was to include non- 
conventional partners in humanitarian initiatives. On paper, at least, increased collaboration 
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between businesses and humanitarian organizations—such as strategic partnerships—had the 
potential to ensure continued financial and non-financial support for humanitarian operations. 
Such collaboration was also expected to stimulate the development of innovative solutions in 
a sector that needed to thoroughly consider ethical implications when adopting new modes of 
working.

For truly innovative solutions to arise, business-humanitarian partnerships had to bring together 
organizations with distinctly complementary competencies. However, it was not always easy to 
make such partnerships work, as reflected in the Philips Foundation’s decision to discontinue 
its partnership with UNICEF. Could business-humanitarian partnerships work? If so, what would 
it take? Were partnerships the best way for companies to support the work of humanitarian 
organizations? Should companies stick to offering financial and in-kind donations to support 
humanitarian assistance, and leave the design and implementation of interventions to humani-
tarian organizations, as some in the humanitarian community argued? While P4C involved highly 
reputed and skilful partners, these questions were on the minds of many of the partnership’s 
observers.

Source: https://www.novonordisk.com/investors/share-information/share-and-ownership-structure.html

Exhibit 1:  
Novo Nordisk’s share structure (as of 3 November 2020)

https://www.novonordisk.com/investors/share-information/share-and-ownership-structure.html
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Exhibit 2:  
The Fundamental Principles of the International Red Cross and Red Crescent Movement

Source: Based on the Fundamental Principles of the International Red Cross and the Red Crescent Movement 

(see: https://www.icrc.org/en/fundamental-principles).

HUMANITY The International Red Cross and Red Crescent Movement […]  
endeavours – in its international and national capacities – to 
prevent and alleviate suffering wherever it may be found. Its 
purpose is to protect life and health and to ensure respect for 
every human being. It promotes mutual understanding, friend-
ship, cooperation and lasting peace amongst all peoples.

NEUTRALITY The Movement makes no discrimination as to nationality, race, 
religious beliefs, class or political opinions. It endeavours to 
relieve the suffering of individuals, being guided solely by their 
needs, and to give priority to the most urgent cases of distress. 

IMPARTIALITY In order to continue to enjoy the confidence of all, the Move-
ment may not take sides in hostilities or engage at any time 
in controversies of a political, racial, religious or ideological 
nature. 

INDEPENDENCE The Movement is independent. The National Societies, while  
auxiliaries in the humanitarian services of their governments 
and subject to the laws of their respective countries, must 
always maintain their autonomy so that they may be able at 
all times to act in accordance with the principles of the Move-
ment. 

VOLUNTARY SERVICE The Movement is a voluntary relief movement not prompted in 
any manner by desire for gain.

UNITY There can be only one Red Cross or one Red Crescent Society 
in any one country. It must be open to all. It must carry on its 
humanitarian work throughout its territory. 

UNIVERSALITY The Movement, in which all National Societies have equal sta-
tus and share equal responsibilities and duties in helping each 
other, is worldwide. 

https://www.icrc.org/en/fundamental-principles
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Chronic Care in Humanitarian Crises

PARTNERING 
FOR CHANGE

The International Committee of the Red 
Cross, the Danish Red Cross, Novo Nordisk 
and the Health in Humanitarian Crises 
Centre, London School of Hygiene & Tropical 
Medicine have formed a partnership to tackle 
the growing issue of non-communicable 
diseases (NCDs) affecting millions of people 
living in humanitarian crises around the world. 

The partnership is anchored by a collective 
vision that all people living in humanitarian 
crises should have access to the NCD care they 
need, no matter where they are. 
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Chronic Care in Humanitarian Crises

PARTNERING 
FOR CHANGE

The International Committee of the Red 
Cross, the Danish Red Cross, Novo Nordisk 
and the Health in Humanitarian Crises 
Centre, London School of Hygiene & Tropical 
Medicine have formed a partnership to tackle 
the growing issue of non-communicable 
diseases (NCDs) affecting millions of people 
living in humanitarian crises around the world. 

The partnership is anchored by a collective 
vision that all people living in humanitarian 
crises should have access to the NCD care they 
need, no matter where they are. 

Exhibit 3:  
Division of roles and responsibilities in “Partnering for Change”
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PARTNERING 
FOR CHANGE

The International Committee of the Red 
Cross, the Danish Red Cross, Novo Nordisk 
and the Health in Humanitarian Crises 
Centre, London School of Hygiene & Tropical 
Medicine have formed a partnership to tackle 
the growing issue of non-communicable 
diseases (NCDs) affecting millions of people 
living in humanitarian crises around the world. 

The partnership is anchored by a collective 
vision that all people living in humanitarian 
crises should have access to the NCD care they 
need, no matter where they are. 


