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Abstract

Purpose — Both high reliability theory (HRT) and “new school” supply chain resilience (SCR) promote a multi-
layered, adaptable, transformational, and holistic perspective on organizing and managing. The authors
explore whether, and if so how, HRT offer fresh perspectives on the SCR challenges experienced during
COVID-19 and on organizing for future resilience.

Design/methodology/approach — Addressing SCR at the interorganizational network level, and blending
theory synthesis and case study research, the authors assess if and how HRN constructs and practices can guide
analysis of SCR in dynamic, complex networks, and help shape development pathways towards organizing for
resilience. Findings draw on thick description and iterative coding of data (58 interviews and 200+ documents)
on the buyer network responsible for managing the supply of critical medical products in the Netherlands.
Findings — HRT highlights the interconnectedness of challenges encountered during COVID-19 and helps
design future resilience through three lessons. Organizing for SCR requires (1) both anticipation and
containment strategies, (2) stable working relationships characterized by trust, and (3) a clear basis of
command underpinned by experience-based legitimacy.

Originality/value — Distinctive from SCR, which views crises as “black swans”, HRT organizes around
everyday consideration of the risk of failure. Taking a buyer network perspective, the authors move beyond the
buyer-supplier network focus in SCR. The authors contend that emphasis on measures such as supplier base
management, stockpiling, and domestic production are essential but not sufficient. Rather, HRT implies that
deep structural and social ties within the buyer network should also be emphasized.

Keywords Reliability, Resilience, Network, Procurement, Supply chain
Paper type Research paper

1. Introduction

The consequences of supply chain failures during the COVID-19 pandemic have been widely
reported by for example: the BBC on the UK’s failure to stockpile (BBC, 2020), the Guardian on
hijacked supplies (the Guardian, 2020), and The New York Times on price gouging (The New
York Times, 2020). Supply challenges encountered during the pandemic fueled
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unprecedented policy attention on supply chain resilience (SCR) and triggered re-evaluation - Qrganizing for

and continuous learning on SCR in order to deal with future crises:

The United States needs resilient, diverse, and secure supply chains to ensure our economic
prosperity and national security. (The White House, 2021).

Our dependencies in areas like energy and raw materials weaken us economically and politically. But
we also need to rethink our supply chains from an environmental and social point of view. . . We need
secure and sustainable supply chains. (European Commission, 2022)

Recent SCR studies based on COVID-19 experiences have paid attention to the complexity
and dynamic nature of supply chains (Wieland and Durach, 2021). Single entity focused
definitions of resilience have been replaced with multi-layered definitions, in which supply
chains are seen as intertwined and complex networks (Ivanov and Dolgui, 2020). The static
equilibrium-based view of resilience — which refers to the ability of a supply chain to “bounce
back” or “forward” after a disruptive event — has been replaced with a dynamic view in which
the supply network continuously evolves (Novak et al, 2021). Following on from these new
insights on what is SCR, the next step is understanding sow to organize for resilience.

This new dynamic complexity perspective on SCR and the focus on organizing for
resilience calls for novel approaches in practice and research. Traditionally, supply chain
management (SCM) literature has been operationally focused, and firm centered.
Controllability, rationality, optimality, and objectivity have been the leading determinants
(Wieland, 2021). Experiences in the pandemic reveal the limitations of this view. For instance,
with a shared objective of health continuity during the pandemic, the importance of network
(including buyer-to-buyer) coordination has been emphasized. Taking a dynamic, holistic
perspective means that we must seek deeper layers of interconnectedness between
operational activities and (emerging) strategies, and address the role of the
interorganizational network. We endeavor to understand the governance of the network
and its influences on building resilience. In doing so, this study responds to Craighead ef al.
(2020) advocating that “pandemics require scholars to take a fresh look at what lenses offer
understanding of supply chain phenomena in order to help supply chain managers better
prepare for the next pandemic” (p. 838).

Relating to research process, shifting from a firm-focused to a multi-layered view of SCR
represents a shift in the unit of analysis from organizations to networks. Here, we focus on the
network of buyers within the healthcare system. Second, traditional case study approaches
following qualitative positivism and centered on theory replication through multiple cases
are of limited use in efforts to understand organizing for supply resilience in complex supply
systems. The complexity of the multifaced supply challenges in a dynamic supply network
during the pandemic points to the benefits of problematizing (Jaakkola, 2020) and
understanding supply resilience, investigating low n or single case studies with an
interpretivist perspective (Bonache, 2021).

In the interpretivist paradigm, “theories do not express the underlying engines of
generalized empirical patterns. Rather, they are instruments that provide illumination,
insight, and understanding.” (Alvesson and Karreman, 2007, p. 1267). High reliability theory
(Weick et al., 2008) is such an instrument. Translated to the context of networks, it enables
understanding of the ways in which a network can become reliable. In a high reliability
network (HRN), reliability refers to the ability to maintain effectiveness in times of crisis and
peak demand (Berthod et al,, 2017). In the light of the above, this paper addresses two research
questions, specifically in the context of supply chain management:

RQI. How can HRT deepen understanding of SCR and shed light on specific challenges
encountered during the COVID-19 pandemic?
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RQ2. How can HRT help in the design of future, dynamic and adaptive modes of SCR?

Based on a single, in-depth case study of a Dutch medical supply network during the
COVID-19 pandemic (see Peters et al., 2021), we found that the HRN perspective is relevant
and valuable for SCR research. The HRN perspective sheds light on the interconnectedness of
the challenges encountered during the pandemic by providing a deeper layer of understanding.
Instead of viewing crises as outliers (as in SCR literature), it takes a “permacrisis” perspective
(Zuleeg et al., 2022), in which one crisis follows the other. Additionally, SCR literature often
focuses on buyer-supplier interactions, not taking into account buyer networks. Combining the
buyer network and high reliability perspective creates new opportunities for organizing for SCR
in both research and practice. We argue that the current SCR focus on isolated measures such as
supplier base management, stockpiling, and national production, are necessary but not
sufficient. Without familiarity and coordination between actors in the network, these measures
are bound to be suboptimal.

Rooted in the HRN perspective, new policy and practice ideas on how to organize for SCR
are proposed. First, organizing for SCR requires both anticipation and containment strategies
at the interorganizational level. Second, organizing for SCR requires stable (and potentially
dormant) working relationships characterized by trust among actors in the supply chain.
This includes buyer-to-buyer relationships. Third, organizing for SCR requires a clear basis
of command, building on experience-based legitimacy, which allows for layering and
switching of governance modes to achieve effective forms of network governance both in
times of (relative) stability and crisis.

2. Literature review

2.1 Supply chain resilience

Whilst there is no universally accepted definition, there is the widely-held notion that SCR is
about recovering from disruptive events (Novak et al, 2021). COVID-19 led to scrutiny of
many, previously widely accepted facets of resilience. First, traditional SCR, but also more
generally SCM, are often explained through an individualistic perspective — in the majority of
cases, one organization or the relationship between an organization and its suppliers is the
unit of analysis. In the early 2000s, Choi et al (2001) argued for a shift in perspective stating
that “supply networks emerge rather than result from purposeful design by a singular entity”
(. 351). This need to understand phenomena through a multilayer perspective is emphasized
by Carter et al. (2015), who argue that SCM should move to multi-level theorization:
“investigations that employ single-level theorizations potentially restrict our understanding
of complex SCM phenomena and systems” (p. 94). Though twenty years have passed since
Choi et al. (2001) advanced their view, Novak et al (2021) find that the resilience of a single
entity continues to be taken as a proxy for SCR. In line with Carter et al (2015), Wieland (2021),
and Novak ef al. (2021), we argue that this single-level view limits the scope for understanding
supply chain resilience and its complexity, and that this is important in coming to understand
the impact of the COVID-19 crisis.

Second, traditional SCR is often focused on controllability and optimality (Wieland, 2021).
This is evident in pre-COVID-19 definitions of resilience as, for instance, with Kamalahmadi
and Parast (2016, p. 121): “The adaptive capability of a supply chain to reduce the probability
of facing sudden disturbances, resist the spread of disturbances by maintaining control over
structures and functions, and recover and respond by immediate and effective reactive plans
to transcend the disturbance and restore the supply chain to a robust state of operations.”
Phrases such as “reducing probability”, “resisting the spread of disturbances”, “maintaining
control”, “transcend the disturbance” and “restore the supply chain to a robust state” imply
stability and controllability within supply chains. Rather, resilience in the post-COVID-19
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and transforming in response to the dynamic multiscale feedbacks that occur between the
multitude of interconnected organizations, institutions, and social and ecological systems
that are all parts of the larger supply chain.” (Novak et al, 2021, p. 10). This implies that
instead of trying to “maintain control [of supply chains]” and “restore supply chains to a
robust state” — which was the approach underlying the “old-school” SCR concept —new SCR
should center on the adaptability and continuous transformation of supply chains.

Third, the focus on firm, controllability and optimization lead to a linear, operational
perspective rather than a holistic view which encompasses emergent, intertwined and
strategically significant outcomes of network actors’ distributed behaviors over time. Academic
articles published in reaction to the pandemic underpin this. Duong and Chong (2020) focus on
collaboration in relation to the pandemic, Handfield et al (2020) focus on stockpiling, and
Phillips ef al (2021) address information asymmetry in decision making in relation to the
COVID-19 crisis. Sanchez-Graells (2020) concentrates on public procurement regulation,
whereas Tip et al (2021) take a competitive rivalry perspective to the procurement strategies
utilized during the crisis. These various themes are in fact interrelated and interdependent —
rivalry impacts collaboration and vice versa. Similarly, procurement regulations impact
information asymmetry and stockpiling options. Therefore, we argue for a holistic approach
because compartmentalizing limits the opportunity to understand SCR and its complexity.

With the (1) single layered, (2) controllable and stable, and (3) compartmentalized
operational view under scrutiny in reaction to the COVID-19 pandemic, new research on SCR
adopts a (1) multi-layered, (2) adaptive and transformative, and (3) holistic perspective. The
first step in understanding SCR is comprehending what SCR entails. However, extant
research has yet to provide guidance in how to organize for resilience. Based on this new
understanding of SCR, we argue that understanding the “how to organize for resilience”
question is the next step.

2.2 High reliability networks (HRN)

When writing about crises, accidents, and pandemics, organizational theorists often refer to
high reliability theory (HRT) (Shrivastava et al, 2009). HRT investigates how organizations
operating in extremely complex settings effectively avoid accidents for lengthy stretches of
time, whilst maintaining their ability to fulfill highly unpredictable and demanding production
targets. In essence, researchers sought to identify organizational characteristics or procedures
that significantly reduced the hazards associated with operating in a highly dynamic and
closely connected environment (Shrivastava et al, 2009). In other words, researchers sought to
identify “how to organize in the face of the unexpected” (Weick, 2006, p. 51).

Similar to the earlier work on SCR, where the focus lay on controllability and stability,
early high reliability work stressed a singular focus on safety and concentrated on the closed
loop environment (Weick and Sutcliffe, 2007). Recent work, however, acknowledges
environmental and intra-organizational influences. We note many similarities between the
new notion of SCR and the notion of high reliability. Where resilience centers on “recovering
from disruptive events”, HRT focuses on “managing the unexpected”, with both
underscoring the importance of adaptiveness and a transformative approach. HRT
literature is distinctive, however, in the sense that it focuses on the failures rather than the
successes and, therefore, tries to organize for complexity (Weick ef al, 2008). Rather than
treating organizations which operate in extremely complex settings and which try to
effectively avoid accidents for lengthy stretches of time (such as space shuttles, nuclear
power plants, and naval aircrafts) just as exotic outliers, HRT researchers argue they help
reveal processes that are relevant and useful to all organizations because they provide unique
learning opportunities for organizational effectiveness under extraordinary conditions
(Weick et al., 2008). Having noted that the purpose of high reliability theory and SCR seem to
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be converging — albeit with a difference in approach — we developed the research questions
set out above.

Similar to the single-entity-centered supply chain literature, high reliability research was
predominately undertaken on an organizational level, introducing high reliability
organizations (HROs) (Weick et al, 2008). Schulman et al (2004) later introduced the
concept of reliable networks, arguing that “high reliability in providing critical services has
become a process that is achieved across organizations rather than a trait of any one
organization” (p. 14). The interorganizational nature of reliability is acknowledged in HRO
research, but research evolving from high reliability organizations (HROs) to high reliability
networks (HRNSs) remains limited (Berthod et al., 2017).

HRO theorists have sought to identify what qualifies an organization to be an HRO. Weick
and Sutcliffe (2007) describe characteristics that are key to “organizing for high reliability”:
“HROs manage the unexpected through five processes: (1) preoccupation with failures rather
than successes, (2) reluctance to simplify interpretations, (3) sensitivity to operations, (4)
commitment to resilience, and (5) deference to expertise as exhibited by encouragement of a
fluid decision-making system. (p. 38)”. Lacking however a clear understanding of how to
organize for high reliability within a network, we sought insights from existing HRN literature.

Reliability is defined as “the ability of an organization or network to both anticipate and
contain incidents in the course of its operations, thereby maintaining its effectiveness even
during crises and times of peak demand” (Berthod et al, 2017, p. 1). Whereas containment
only takes place once the incident has occurred, anticipation activities ask for preparation
work within the network. Therefore, according to Berthod et al (2017), anticipation activities
— through working together — increase awareness and confidence within the network, and
mitigate concerns when a crisis erupts. At the same time, anticipation further reinforces the
ability to contain incidents due to the reactivation of inactive relationships and the general
state of preparedness (Berthod et al, 2017). Both containment and anticipation are essential
components of high reliability networks. This links directly to the process of Weick ef al.
(2008), which they defined as a “commitment to resilience”, where both anticipation and the
capacity to cope with the unanticipated should be present in effective HROs. This gives rise to
the following proposed characteristic:

Characteristic 1. A high reliability network engages in both containment and anticipation
strategies.

Increasing awareness and confidence within the network through anticipation activities
highlights the importance of working relationships: “a durable basis for trust during crises is
positive precrisis working relationships”, and “such relationships can be deliberately
cultivated” (Moynihan, 2009, p. 10). They facilitate a common language and mutual
understanding of one another’s mandates, duties, expertise, and interests, with a consequent
improvement in mutual trust. With trust being “the willingness to accept vulnerability based
on positive expectations about another’s intentions or behaviors™ (McEvily et al, 2003, p. 92),
its importance in crises becomes evident. Again, this is consistent with the view of Weick et al.
(2008) on the processes needed to achieve high reliability in an organization. Whilst they do
not earmark a single process, the authors argue: “The fundamental processes involved in
reliable performance are processes indigenous to all relationships that matter.” (p. 56).
Together, these points give rise to the following characteristic:

Characteristic 2. A high reliability network has stable (and potentially dormant) working
relationships characterized by trust among actors in the network.

Arguably, the most important attribute of a high reliability network is an effective mode of
network governance. Provan and Kenis (2008) distinguish between three modes of network
governance: (1) shared governance, denoted by the absence of a central governing structure —
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lead-organization governance entails network coordination by a single organization, often
enforced through either resource dependency or obligations; (3) network administrative
organization (NAO) — NAO-based governance involves establishing a separate, impartial
administrative organization to operate as a central broker for the entire network.

Berthod ef al. (2017) argue that different features of these governance modes will surface,
depending on whether a network is in crisis mode. The optimal combination being contingent
on the situation means hybrid forms of governance. These are developed through two
activities: layering and switching. Layering refers to the informal processes in which different
features of governance modes are used simultaneously to move to the hybrid mode that fits
the situation best. Layering is therefore reliant on trust and working relationships within the
network. Layering creates stability in the network through both inclusiveness and the
leveraging of network ties. Switching is a decision-based process, where networks
temporarily act as a — prepared — centralized structure in times of crisis or high demand,
and afterwards switch back to a layered mode of governance.

Both switching and layering require a clear — though not necessarily centralized —basis of
command (Berthod et al., 2017). Without one, no institution(s) can be held accountable for the
governance of the network in stable times, which means that organizations are less likely to
collaborate between crises (Moynihan, 2009). Without this, layering cannot occur. Thus,
layering depends on a clear understanding of each other’s responsibilities. Similarly,
switching —as a decision-based process —is dependent on one (or more) organization(s) taking
accountability for network governance. This does not suggest that one “static” organizational
entity in the network is accountable for the governance of the network at all times. Rather,
these bases of command can be dispersed: various organizations could take on this role
depending on their capabilities and the situation the network is in.

The continuous activities of layering and switching result in highly diverse governance
modes, which are context dependent. Berthod et al (2017) differentiate between two types of
governance modes, with different bases of legitimacy and control: supportive and assertive.
Supportive modes are based on decision structures with rotating responsibilities, where control
isinformal through legitimacy, developed through organizations’ experience and expertise over
the long term. The supportive governance mode is used in stable times, where organizations
with experienced-based legitimacy anticipate future crises through informal processes.
Assertive modes are based on consulting structures with centralized responsibility that operate
through formal control in operative legitimacy. Hence, in times of crisis, a network might switch
to (and between) assertive governance mode(s), where one (or more) organization(s) coordinate
the network governance through established operational legitimacy. In this case, operational
legitimacy relates to the fact that only a few organizations are able to coordinate the operational
side of that specific crisis. In conclusion, this leads to the following characteristic:

Characteristic 3. A high reliability network can switch between, and combine, different
forms of network governance giving hybrid arrangements for effective
performance. This requires a clear, yet dynamic (and not necessarily
unitary) basis of command, achieved through either operational or
experience-based legitimacy.

3. Research method

3.1 Research perspective

New approaches to SCR question several key methodological assumptions in traditional SCM
research. In SCM, most case-study research is based on qualitative positivism, in which
researchers focus on a single reality that can be discovered, predicted, and controlled (Welch
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and Piekkari, 2017). This resonates well with the earlier view of resilience, where
controllability and stability were seen as the main objectives, often from a single-entity
perspective (Wieland, 2021). However, focusing on single-level solutions, theorizations and/or
entities restricts our understanding of the complexity of supply chains (Carter et al, 2015).
Analyzing how supply chains can become resilient, in a dynamic, adaptive, and holistic way,
requires an approach that considers the context of the COVID-19 pandemic and the
interwovenness of cause and effect. This perspective and the research strategy align with
interpretivism, where both the context and process shape the study (Bonache, 2021; Welch
and Piekkari, 2017). Hence, rather than focusing on explaining and controlling, this study
aims to understand the phenomenon, taking an interpretivist approach.

Our approach aligns with and draws inspiration from a range of eminent authors on
research perspectives and processes. It is both about theory synthesis (Jaakkola, 2020) and
case study research (Welch ef al, 2011). Theory synthesis “seeks to achieve conceptual
integration across multiple theories or literature streams. Such papers offer a new or
enhanced view of a concept or phenomenon by linking previously unconnected or
incompatible pieces in a novel way” (Jaakkola, 2020, p. 21). Our case study approach is
based on a single case developed as part of a research project on medical SCM commissioned
by ZonMw, the Dutch national health research agency, in late 2020 when the healthcare
system experienced severe shortages of products needed to care for COVID-19 sufferers. The
funding agency sought to build knowledge about the practical strategies that buyers in the
healthcare system could adopt to mitigate problems in this and future crises. Concerned with
practical relevance, our approach reflects a practical — rather than scientific — rationality:
“practical rationality. . . makes theory a derivative of practice and, thus, more reflective of the
‘richness’ of practice” (Weick and Sutcliffe, 2007, p. 14).

The case provides both inspiration and illustration (Siggelkow, 2007). The initial analysis
of the case (see Peters et al., 2021) provides a rich description of the unfolding supply crisis
from the point of view of buyers and buyer-side stakeholders (e.g. the Ministry of Health)
within the healthcare system (hereafter: the “buyer network”), and insights on a series of
practical measures to mitigate supply shortages in future crises. Those “crisis procurement
protocols”, which closely reflect network actors’ accounts of their learning, did not however
effectively address deep structures nor systemic change needed to better organize for future
crises. Our difficulties in conceptualizing and articulating these aspects led to looking outside
SCM to the field of organization studies. Subsequent analysis using constructs from HRT and
HRN provides the basis for illustrating their relevance to the supply chain domain.

Though the first round of data analysis was primarily inductive, our goal was not
inductive theory building (Eisenhardt) nor natural experiment (Yin) (Welch et al, 2011, p.
745). Our case research approach is non-linear and non-positivist (Dubois and Gadde, 2002,
2014). It is interpretive with an emphasis on understanding, but also an interest in explaining,
since it is only through appreciating causal mechanisms (Welch et al,, 2011) that we can draw
out insights for future organizing. We follow aspects of “Interpretive sensemaking” and
“contextual explanation”, two of the four case study types delineated by Welch ef al (2011),
both of which place a strong emphasis on contextualization.

Welch et al’s (2011, p. 748) account of the “contextualized explanation” mode case study
research is especially relevant to our case: “He (Bhaskar— the main advocate of
contextualized explanation) ascribes causal power to human agency... Yet, at the same
time, explanations cannot be reduced solely to human intentionality and agency, because
human actors operate within already existing social structures. Social structures condition
our actions, yet through our actions we (re-)produce these very social conditions . . .. while
human action is inherently meaningful and purposeful, a causal explanation cannot be built
solely from actors’ own understandings and interpretations”. In developing a network-
centered and network level case narrative to consider system level issues, researchers
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criticism by some proponents of inductive qualitative research (Gioia et al., 2022).

3.2 Data collection and analysis

Our case is the buyer network within the Dutch medical supply network during the COVID-19
pandemic, built on 58 interviews and over 200 items of documentary data. Respondents
include representatives of different types of organizations active in the supply of medical
equipment during the COVID-19 emergency, on either the local, regional, or national level in
the Netherlands (see Table 1). Interviewees were asked to describe their experiences and
reflect on what they had learnt. Interview guides were adapted for different roles, and covered
these themes: personal role and employing organization’s role during the pandemic;
preparedness; prior regulations and protocols; purchasing process adaptations; experiences
of collaboration/competition; communication and information sharing; perceived
effectiveness; learning (see page 14-19 of Peters et al (2021) for full details).

In the analysis, our first aim was to obtain a better understanding of the data and the wider
context. In the first round, transcripts were coded by the nature of the event. Phrases were
coded as either (1) a challenge, (2) an action or (3) an evaluation/future intention. The
interconnectedness of the supply challenges and activities experienced during the COVID-19
pandemic could then be visualized (see below). Future intentions and evaluations were
summarized and critically compared. Interviewees identified three common objectives for
future resilience, with six different measures. These objectives for future resilience and the
corresponding measures (building stockpiles, increasing domestic production, enhancing
purchasing capabilities, improving information systems, partially centralizing procurement
in times of crisis, and building national protocols) are explained below.

Whereas the first round of coding showed patterns of interconnectedness both within the
challenges and between the challenges and measures for future improvement, concepts such
as trust and familiarity moved more to the background. Instead, the focus was on operational
ideas for future improvement. For example, insufficient supply could be counteracted
through operational resilience by increasing stockpiles and domestic production. However,
these measures disregard aspects that are hiding in deeper layers of the challenges, such as
trust, legitimacy, working relationships, and familiarity. These are all aspects relating to
governance of the network. Hence, in the second round of coding, we analyzed whether the
characteristics related to HRN can provide a deeper understanding of the challenges
encountered during the COVID-19 crisis and, therefore, help in the design of future resilience
beyond the traditional operational aspects.

Type of organization the interviewee worked for Number of interviewees
Academic hospitals 4
Disabled care organizations 10
Elderly care organizations 8
General hospitals 12
Government (Ministries) 5
Mental health organizations 5
National Consortium 5
Other: Police 1
Purchasing collaborations 4
Regional coordination organizations (ROAZ/GGD/GHOR) 4

Total 58 interviewees
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All previously coded actions were classified as either anticipation or containment strategies.
This provided a better understanding of the relations between the Dutch supply challenges.
Secondly, to assess the stability of working relationships characterized by trust, all
evaluations of relationships and all activities directly and indirectly related to trust were
coded. Third, we coded all phrases related to accountability and authority. In other words,
this included all evaluations and comments on the question: “who is/should be in charge?”
This helped us understand how a clear basis of command might be achieved in the future.
Lastly, we reviewed the (very detailed) contextual description (see Peters et al, 2021,
pp. 20-64) which provides a coherent narrative of the case, to understand the layering and
switching opportunities needed to achieve the most effective form of network governance.
Hence, by coding and interpreting the data according to the characteristics of HRN, the Dutch
supply network during the COVID-19 pandemic could be understood from a HRN
perspective, providing insights into the previously hidden layers of the challenges and,
consequently, where the future improvement opportunities may lie.

4. Contextual analysis of the case study

4.1 The Dutch healthcare system

The Dutch healthcare system has many seemingly disparate features in relation to crisis
response. Its cooperation-, consensus- and negotiation-based approach focused on inclusivity
of all organizations (Grit and Dolfsma, 2002), often referred to as the Polder model (Visser and
Hemerijck, 1997), is unique. There are many purchasing collaboratives between providers,
which enhance information sharing, bundle expertise, increase market power, and generate
economies of scale (Schotanus and Telgen, 2007). This collaborative, inclusive approach
exists within a government and healthcare structure whose design points to a rather
individualistic and competitive approach. The Netherlands is a highly decentralized unitary
state, where power is shared by the central government, the twelve provinces, twenty-five
safety regions, and three hundred and forty-five municipalities (European Commission,
2014). Similarly, although general hospitals are privately owned in the Netherlands and
competition between institutions is encouraged, they operate on a not-for-profit regulatory
basis (Figueras et al., 2005). Further, there is a strong emphasis on the procurement autonomy
of each contracting authority in the Netherlands (Janssen and Stuijts, 2021). Notably,
purchasing coordination is voluntary, not centrally mandated.

In 2019, the Global Health Security Index study ranked the Netherlands third (after the US
and the UK) in overall preparedness for a pandemic (GHS Index, 2019). By 2021, the
Netherlands’ ranking had fallen to 11th. In line with the 2019 GHS index, the Minister of
Health, Welfare and Sport (hereafter, the Minister of Health) did not seem unduly concerned in
late January 2020, when COVID-19 surfaced in Europe: “the Netherlands is well prepared for
any infections. RIVM (National Institute for Public Health and Environment), Erasmus MC
(as our reference laboratory for emerging diseases), and the GGDs (Municipal Health
Services) are prepared for surveillance, detection, and contact tracing. The partners in acute
care, such as the National Acute Care Network, hospitals, and general practitioners, are
prepared for isolation and patient care” (Bruins, 2020a).

The first action was taken at the end of February. The Ministry of Health was advised by
its outbreak management team to set up regional distribution centers for personal protective
equipment (PPE). The Ministry initiated eleven regional distribution centers in the (pre-
COVID-19) health crisis regions, called ROAZs (van Dissel, 2020). Alongside their distribution
responsibilities, the ROAZs were appointed to gain insights into regional shortages, demand,
and stockpiles. On March 2nd, a national coordination center was added: the Ministry of
Health appointed the GGD (with no established national structure) to nationally oversee the
distribution of products to the regions through the ROAZs. The GGD was also charged with
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on a national level (Bruins, 2020b). Prompted by the purchasing collaboratives, government
organizations, suppliers, hospital purchasers, and the ROAZs came together to consult for the
first time on March 4th (Policy maker, Ministry of Health, interview). Two days later, a
directorate of the Ministry of Health started purchasing PPE on behalf of the government: “A
group of policymakers, who had never bought anything before, were collecting and buying
things” (Policy maker, Ministry of Health, interview).

On March 17th, a new organization — LCH — was officially launched as the centralized
national buying agency for PPE and other COVID-19 critical materials, taking over from the
Ministry of Health (Rijksoverheid, 2020). Whereas formal responsibility and funding
remained with the Ministry of Health, operational processes were executed by a combination
of healthcare purchasers, purchasing collaboration employees, Dutch logistics companies,
Dutch PPE suppliers, and pro-bono consultancy experts (van der Kolk, 2020). LCH’s main role
was purchasing medical equipment for the healthcare sector. However, as a central
organization, it was also a common point of contact for the government, regional-, and
healthcare organizations. This meant that care (such as nursing homes) and cure institutions
(such as hospitals) remained individually responsible for the acquisition of medical supplies,
but they could apply to LCH if stocks threatened to be insufficient. Hence, different types of
organizations together organized the supply of COVID-19 related medical equipment: the
Ministry of Health, LCH, ROAZ, GGD, purchasing collaborations, and care and cure
institutions.

4.2 Challenges and proposed next steps

Interviewees indicated that there were no “off the shelf” national structures or protocols for
coping with increased demand in crisis situations: “Everything that you hoped was there was
actually not there. So that was the world we were in.” (Coordinator, GGD, interview). This also
included no national production facilities or national stockpile. Consequently, the Ministry of
Health appointed existing organizations (GGD and ROAZ) as national and regional medical
equipment coordinators. Under normal circumstances, this task falls outside the scope of
these organizations’ responsibilities. Lacking the necessary organizational structures,
protocols, and experience, they had to improvise. Though they did have purchasing and
logistics experience, those establishing LCH faced similar problems, exacerbated by
healthcare institutions’ lack of familiarity with LCH’s role and strategy. For example, some
interviewees expressed uncertainty about the purpose of the LCH — was its role to serve
primarily as a safety net, or as a new supplier for individual healthcare providers?

The decision to centralize supply meant collecting up-to-date data on demand and stock
levels among care and cure providers, and resulted in the Ministry of Health, national and
regional coordinators (GGD &ROAZ), and individual healthcare professionals all building
information systems. Unfamiliarity with the nationally appointed organizations led to a local
institutions’ reluctance to share information. Organizations such as nursing homes did not
want to reveal their actual stock levels, afraid that it would mean that they had to provide
stock to other organizations, and then running out themselves. Consequently, there was a
lack of confidence in the quality of the data, with many then questioning whether there was in
fact a scarcity of PPE in the Netherlands as a whole, or whether local shortages in fact
reflected distribution problems.

Prior to the pandemic, routine medical products were frequently procured through
standardized processes from East Asia through wholesalers, with an emphasis on price and
efficiency. When wholesalers failed early in the pandemic, hospital buyers found themselves
engaging in direct sourcing from manufacturers. Their lack of experience in dealing directly
with East Asian suppliers was a major hurdle. It was difficult to rapidly find new (alternative)
suppliers, notably in terms of supply reliability, including quality control and distribution
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Figure 1.

Dutch supply network
challenges encountered
during COVID

guarantees. Supplier fraud became an increasingly important new challenge, due to buyers’
limited understanding of testing and certification. The task of filtering a great many (un)
solicited proposals also challenged buyers within the medical supply network. Furthermore,
there were at least two distribution challenges: non-delivery or delayed supplies by unreliable
and less dependable vendors, and new and rapidly changing export regulations.

Internationally, actions by national governments presented many challenges and a few
opportunities. The export of medical products from Europe was outlawed on March 15, 2020
(European Commission, 2020a). However, some EU countries (e.g. France and Germany) also
closed their borders for export within the EU. In the depths of the crisis, the EU tried and
failed to organize a unified tender (European Commission, 2020b). As buyers competed in the
same overloaded international market, inter-continental, international and inter-healthcare
provider rivalry escalated.

The challenges identified by interviewees are interconnected — the (perceived) shortages
of medical equipment during the COVID-19 pandemic have led to multiple (sub)challenges,
incidents, and actions. Figure 1 provides a model of the incidents and actions mentioned in the
interviews.

Based on interviewees’ reflections on their experience and their suggested improvements
before being better prepared for future extraordinary events, we identified six different
measures for future preparedness, addressing three objectives: increasing supply
redundancy, increasing supply capabilities, and increasing coordination of supply. First,
interviewees argued that supply redundancy should be increased through both individual
stockpiles and national stockpiles, as well as through increasing domestic production
capacity. Both measures would decrease dependency on other nations. Second, interviewees
argued that healthcare buyers’ capabilities should be improved. A shift from routine
purchasing to strategic purchasing, with the corresponding (advanced) capabilities, is
needed, as is a central information system for data sharing. Lastly, interviewees argued that
the coordination of supply should be improved. This should be achieved principally through
introducing national crisis protocols and procedures for the supply of medical equipment in
times of crisis, and partly through the option of centralizing the procurement of medical
equipment for increased purchasing power.
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5. Findings

5.1 Anticipation and containment strategies

Some Dutch institutions had adopted some anticipatory measures. Most often these concerned
stockpiling selected products; several hospitals benefited from stockpiles built up ahead of
Brexit. Others had local crisis plans in place: “Normally a hospital already has a crisis team. So,
we have said we are not going to set up a crisis team specifically for COVID-19, but we are going
to use the existing structures” (Head of purchasing department, hospital, interview). These
measures are however at the level of the individual healthcare provider, and are centered on
maintaining local care provision, not dealing with supply shortages across the nation. And yet,
as shown by Harland ef al (2021) and within this case, rivalry between buyers can readily
become the default mode of working, and this should be addressed ahead of any crisis.

In relation to HRN, collaborative anticipation activities raise network awareness and build
network confidence, alleviating concerns during a crisis. Anticipating strengthens the ability to
limit the impact of accidents by maintaining otherwise dormant relationships and improving
overall preparedness (Berthod ef al, 2017). Our interviews showed little evidence of anticipation
strategies at the level of the national network. Interviewees working at regional or national
institutions attributed the lack of network level preparation to the lack of a national structure.
National and regional crisis planning covered healthcare delivery but not the management of
critical supplies. Established channels for cooperative purchasing were all about consolidating
spend and purchasing power, not cooperative management of critical national shortages.

In the absence of network anticipation strategies, containment strategies were developed “on
the run”. National measures took time to yield benefits. Establishing the regional distribution
centers for PPE was one containment strategy. However, the lack of familiarity with the
organization (due to absence of anticipation) made execution difficult: “Even the LCH said: I don’t
even know the people from the ROAZ, so I would not know what information to get” (Head of
purchasing department, hospital, interview). Many localized initiatives within the network were led
by care and cure providers who shared supplies and information informally. “We as [hospital]
procurement managers of the [region name] also very quickly had ourselves actually just sort of
conference call . . . And then we agreed that we would just call each other every week on Thursday
at three o'clock.” Bottom up and top-down containment strategies were very much ad-hoc, and
there is no reason to expect these structures will endure or inform future anticipation activities.

The examples above illustrate the connectiveness between containment and anticipation
strategies and, consequently, how the effectiveness of containment strategies is dependent on
anticipation strategies. In our case, we notice a mismatch in scale: whereas containment
activities are on the network level, anticipation strategies are only on the organizational or
department level. For effective containment on the network level, anticipation strategies on
the network level are needed.

5.2 Trust and working relationships

Anticipation activities normally build trust (Berthod et al, 2017), but with limited network
collaboration prior to the pandemic, network members did not understand and had no
experience of each other’s expertise, commitment, and responsibilities. Working relationships
and trust had to be built during a crisis — referred to as swift trust (Meyerson et al, 1996). In
the interviews, we noticed major differences on whether trust and working relationships
could still be established or not. We observed that, depending on the level of mutual
cooperation —rather than one-way communication —and the frequency of meetings, trust and
working relationships could either be built during the crisis or destroyed.

A regional coordinator who had almost daily meetings with healthcare institutions
noticed that it took him 6 weeks at the beginning of the crisis to build trust and working
relationships: “The first conference calls with the hospitals were tough. And rightly so,
because they also thought, ‘Who is this man?’ You have to trust each other. You notice this
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when we have a team meeting now, it is very relaxed and smooth. But in the beginning, it was
hard work, because you have to create trust. That is a very important aspect in a crisis.” (Head
of procurement department and regional coordinator, hospital and ROAZ, interview). His recipe
for success was cooperation and frequent meetings. Conversely, a purchaser employed at a care
institution had a different experience with another newly established regional distribution
center. With infrequent meetings and one-way communication, she did not trust that the
regional distribution center would act in her interests: “Moral of the story, we just did not trust
the ROAZ at all and we just did our own thing. At some point, it became an obligation to pass on
your stocks to the ROAZ. I know everyone did that. I also know that everyone cheated. Because
nobody wanted to reveal their actual position.” (purchaser, care institution, interview).

Both examples illustrate how trust, achieved through working relationships, is a
pre-requisite for effective coordination in a pandemic. In asking interviewees about improved
arrangements for future crises, trust building exercises were not directly addressed. Rather,
interviewees advocated improving coordination by establishing protocols and procedures,
and possibly (partly) centralizing the procurement of medical equipment. Notably, the
evidence above suggests these structural arrangements would fail unless underpinned by
trust embedded in established working relationships.

5.3 Switching and layering

Effective network governance depends on being able to switch and layer between different
modes of governance (Berthod et al, 2017), leading to two hybrid forms of governance:
supportive governance in stable times and assertive governance in times of crisis (Berthod
et al, 2017). Supportive governance is achieved through rotating responsibilities, a
participative decision structure, and experience-based legitimacy. However, in analyzing
the opportunities to achieve supportive governance in the Dutch case study, one obstacle is
prominent: among the six institutions active in the Dutch medical supply network, four
organizations (GGD, ROAZ, LCH, Ministry of Health) either do not exist or do not have an
active role with regard to supply management in stable times. This would hinder layering
(informal processes to switch mode of governance) because layering is reliant on trust and
working relationships within the network, which creates inclusiveness and stability (Berthod
et al., 2017). This also implicates the participative decision structure, rotating responsibilities,
and experienced-based legitimacy, which characterize the supportive governance mode,
because it is impossible to engage in the network when organizations are inactive. Within the
Dutch system in its current form, responsibilities cannot be rotated, and neither experience-
based legitimacy nor participative structures can be developed by inactive organizations.
The competition-centered logic of the Dutch health system structure accentuates the problem,
hindering participative decision structures, and rotating responsibilities.

Assertive governance relies on consulting structures, with centralized command and
decision structures, that operate through formal control in operative legitimacy (Berthod
et al, 2017). Centralized command and decision structures do not necessarily mean
centralizing the process but, rather, informally taking the leadership role through operational
legitimacy (legitimacy based on being one of the few actors capable of handling the
operational response) in order to speed up the decision process. Moving toward assertive
governance in a crisis is executed abruptly through switching. As switching is decision-
based, it requires a mutual understanding and agreement on the goals and combined
resources. It requires an organization or multiple organizations to be accountable for
managing the network. Again, this does not mean centralizing the process but, rather,
managing the network through operational legitimacy. For several reasons, a “clear basis of
command” would be difficult to achieve in the Dutch case: “The question is ‘who is in charge?’
That is just not clear, not even in the legislation. So, there is no clear legal framework as to
who is responsible for these kinds of issues.” (coordinator, GGD, interview).



It is important to consider trust and expertise alongside the issue of the basis of command. - Qrganizing for

The buyer quoted in the previous section, who “just did not trust the ROAZ”, arguing they
“just did [their] own thing” illustrates this perfectly: the ROAZ could not achieve a clear basis
of command within their assigned operations because they did not establish trust. As
Moynihan (2009) argued, trust is a critical component of authority.

Expertise is also a critical component. In the Netherlands, it was the Ministry of Health
which first started the purchasing of medical equipment on a national level and, later on, had
the mandate as national purchasing organization. However, as they themselves conceded:
they were “a group of policymakers, who had never bought anything before [. . .] We have
never been in contact with suppliers about the purchase of medical devices [before]” (policy
maker, Ministry of Health, interview). Other interviewees questioned whether the Ministry of
Health was the right organization to take the lead as the central purchasing organization:
“One thing [ really criticize about the LCH is that it was ultimately a plaything of the Ministry
of Health in combination with academic hospitals. If you look at their purchasing behavior,
you can see that academic hospitals are used to tendering, contracting and going through
procedures properly. However, we were in the Wild West at the time, and in the Wild West
you just have to act and throw all procedures overboard. I think that the Ministry of Health
and academic hospitals are not very good at this, it is not in their DNA.[. . .] The Ministry of
Health should have decided much earlier to let the Ministry of Defense take on a kind of
directing role.” (purchaser, purchasing collaboration, interview). The lack of expertise and
experience, led to a lack of trust, and undermined the formal command structures. We
conclude that a clear basis of command cannot be achieved without trust, expertise, and
experience, which is defined by Berthod ef al. (2017) as experience-based legitimacy.

Lack of trust and expertise not only affect the basis of command, but also capacity for
assertive governance, which relies on formal control by one (or more) organizations (Berthod
et al, 2017). Yet this formal control cannot be established without trust, expertise and
experience within the network. The lack of consulting structures within the network seem to
hinder the development of experience-based legitimacy further, as interviewees did not
always feel appreciated and included: “We did try to provide input [to the Ministry of Health],
but our services were not appreciated” (purchaser, purchasing collaboration, interview).

6. Discussion and conclusion

6.1 Theoretical implications for SCR

The current body of supply resilience literature tends to be operational and rather
atomistic—focusing on isolated measures such as, for example, stockpiling (Handfield et al,
2020). Consequently, it is highly focused on “finding solutions” rather than seizing the
opportunity to unpack the problem. We contend that understanding how supply networks
can become resilient in a dynamic, adaptable, and comprehensive way necessitates an
approach that takes the COVID-19 pandemic’s context and the interconnectedness of cause
and effect into account. For example, in our effort to understand the challenges, the HRN
perspective illustrated the mismatch between the challenges identified by interviewees
(which were about coordination and at a network level) and the proposed ideas for future
improvements identified by interviewees (which were often operational and more
individualistic in nature). As such, the HRN perspective showcases the need for a holistic
understanding suited to comprehending the complexity of the COVID-19 crisis and SCR in
general, in several ways.

Black swan or permacrisis? Recent work on high reliability theory and on supply chain
resilience both focus on “managing the unexpected”, but there is an important, traditional
distinction. Whereas SCR has been premised as preparing for disruptions as the exception,
high reliability organizations are organized around the risk of failure (Weick et al, 2008).
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Phillips et al. (2021) for example, build on the notion of a black swan event to explore responding
to information asymmetry in a crisis. And yet, “pandemics such as the COVID-19 outbreak have
been described as “black swans”, even if they are not in fact once in a lifetime events. It is high
time to consider high-impact disruptors in the supply chain” (Kovacs and Falagara Sigala, 2021,
p. 46). “We are living in an age of permacrisis, with one challenge seamlessly followed by the
next”, some being familiar and others new (Zuleeg et al, 2022). Our analysis of the Dutch case
suggests that the reliability perspective is valuable as SCM scholars reframe SCR.

SCR or supply resilience, in complex network environments? Kihkonen and
Patrucco’s (2022) review of SCR literature pre- and since-COVID-19 shows the very rapid rise
in SCR publications. Perhaps more surprisingly, it also shows just how few are specifically
linked to resilience in the purchasing context. Those that do most often attend to buyer—
supplier networks (e.g. Durach ef al., 2020; Feizabadi ef al., 2021; Taghizadeh et al, 2021),
restrict the field of consideration along the product distribution channels related to a focal
buying organization. Wiedmer ef al. (2021) unpack supply resilience complexity into three
categories —supply, logistics and product complexity — but miss out the fourth category that
is clearly so important in the Dutch case, namely buyer(s’) complexity. In incorporating
buyer-networks in SCR, we align with, and yet complement, new work on meso-level network
resilience (Azadegan and Dooley, 2021). Combining the buyer network and high reliability
perspectives opens up new spaces for action and analysis on organizing for resilience.

Holistic and systemic. Both “new” SCR and HRT/HRN advocate a multi-layered,
adaptive, and transformative approach (Novak et al, 2021; Weick, 2006; Weick et al, 2008;
Wieland, 2021). Analysis in the light of HRN theory, and taking a more hermeneutic approach
(Mees-Buss, Piekkari, and Welch in Gioia ef al, 2022), indicates however the risk of our
understanding of the situation being based on an overly simplified view of causalities within the
system (Stake, 1995). In our study, attention is drawn to social relations and deep structures
within the network of buyers. Dealing with novel circumstances “suffused with dynamic
complexity” needs “a fusion of sufficient complexity of thought with necessary simplicity of
action” (Colville et al,, 2012, p. 5). HRT/HRN facilitates this. Rather than attempting to resolve
the problems encountered just through a program of operational interventions, a process or
structuration perspective of change is needed (Heracleous and Bartunek, 2021).

Network capabilities underpinning operational “solutions”. Analysis using an
HRT perspective highlights the interrelatedness of strategies and activities and the value of a
holistic approach in rethinking the design of SCR. This contrasts with, and yet complements,
recent research findings and policy developments in SCR literature, which advocate that
supply networks prepare for future crises through developing SCM capabilities (e.g. Harland
et al, 2021; Silva and Ruel, 2022) and through mitigation measures such as supply base
management, stockpiling and domestic manufacturing capacity (e.g. Dube et al, 2022;
Handfield et al,, 2020; Kahiluoto et al,, 2020). These measures are of course important and
relevant for future preparedness. They are necessary but not sufficient. Independent of
whether the operational solution constitutes introducing national crisis protocols or (partly)
centralizing the procurement of medical equipment, these solutions are bound to be
suboptimal without familiarity with the network. HRT provides a useful extension to the
recent body of supply resilience literature.

6.2 Policy and practice implications for SCR

Our evidence suggests that, while many practitioners are aware of the possibly disastrous
consequences of supply disruptions especially in the medical sector, they give little attention
to the effects of “deep structures” and social relations that frame behaviors such as rivalry
and cooperation among buyers in the network. Our analysis reveals a critical mismatch
between the network-level perceived challenges and the often organization-centered



proposed solutions. By introducing three lessons learned from applying HRT/HRN theory to Organizing for

the Dutch case, we present a starting point in organizing for supply network resilience.

First, HRT highlights the interrelatedness of strategies and activities during COVID-19—
emphasizing the value of a holistic approach in rethinking the design of SCR. Our case study
showed the negative effects of the interrelatedness: the lack of collaborative anticipation
activities made the execution of containment strategies more difficult. As Berthod et al (2017)
argue, one strategy (or the absence thereof) reinforces the other. Through collaborative
anticipation strategies, awareness and confidence in the network are increased, which
improves relationships and the general state of preparedness. Without anticipation
strategies, organizing for resilience through containment strategies is less effective. As
such, in applying HRT we learn that:

Lesson 1. Organizing for supply chain resilience requires both anticipation and
containment strategies at the network level.

Second, the Dutch case study shows that, to understand resilience failures and opportunities
to develop resilience, it is necessary to look beyond specific product supply chains and
atomized buying organizations to buyer networks. In a pandemic, different institutions act in
the same market — in our case, with the same goal — to supply medical equipment to ensure
healthcare continuity. Operating in the same market makes buyers either Allies or
competitors. Interviewees often experienced the latter: “I did not feel that LCH was a resolving
party at all. On the contrary, we are all out and about in that market.” (head of purchasing
department, hospital, interview). Whereas LCH was solely established to support healthcare
institutions, the lack of trust and misunderstanding of each other’s roles and expertise
hindered effective collaboration—trust and understanding that can be built through pre-
crisis working relationships. Therefore, in applying HRT we learn that:

Lesson 2. Organizing for supply chain resilience requires stable (and potentially
dormant) working relationships characterized by trust between all key actors
in the supply network. This includes the buyer network.

Third, organizing for supply chain resilience requires effective network governance.
Different governance approaches are needed in stable times than in times of crisis. Through
layering and switching, the most effective form of governance can be achieved — either
supportive governance in stable times, or assertive governance in times of crisis. Supportive
network governance means rotating responsibilities, a participative decision structure, and
experience-based legitimacy, whereas assertive network governance requires consulting
arrangements, with clear command and decision structures (Berthod et al, 2017), with one or
more organization(s) coordinating the network in times of crisis.

The data shows that, pre-COVID-19, the Dutch case could not realize supportive
governance because in stable times buying organizations (if established) tended to be
individually focused organizations, with voluntary cooperation and no central hubs or
mandates. This is in line with lesson two. Implicit in this is the requirement for organizations
to be active in stable times, building a web of enduring, if only intermittently activated
relations. Similarly, our case study illustrated that assertive network governance cannot be
effectively developed given that a clear basis of command is lacking because of
underdeveloped experienced-based legitimacy. Therefore, we learn from HRT that:

Lesson 3. Organizing for supply chain resilience requires a clear — though not necessarily
unitary and hierarchical — basis of command underpinned by experience-based
legitimacy, which allows for layering and switching of governance modes
to achieve effective forms of network governance, both in times of stability and
crisis.
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6.3 Future research opportunities

Aligning with Craighead et al.’s (2020) call to deploy new theoretical lenses in SCM research,
we argue that SCM research can benefit from using HRT, originating from organizational
theory. Future research opportunities follow three interconnected paths: deepening
connections with HRN/HRT to develop SCR theoretically; supporting the critical review
and development of policy and practice; and developing our research practice to better
perform the research in these two paths.

Having demonstrated the value of HRN/HRT framing for analyzing organizing for SCR,
further research can delve deeper into past organizational studies research on high reliability,
and related fields, such as sensemaking. There are three priorities: first, to assess the
relevance and value of design principles derived for high reliability organizations
(Gillingham and Applehans, 2022; Roberts and Bea, 2001; Weick and Sutcliffe, 2007) to
supply chain and network settings; second to evaluate related research in other network-
oriented organizations (for example, Grabowski and Roberts (2019) that write about
reliability seeking “virtual” organizations, some of which (pp. 513-514) have significant
supply chain connections); third, to investigate key network processes (for example,
improvisation as a containment strategy (Frykmer ef al, 2018; Roud, 2021)), swift-trust
(Meyerson et al.,, 1996) or the dynamics of power (Boersma et al, 2021). We anticipate such
research will yield theoretically rich findings. More importantly, it should be relevant to and
valuable in practice, informing analyses and recommendations in government-led reviews
and bottom-up initiatives to learn from the pandemic, as they unfold in the coming years.

Such future research will present several specific process challenges, if it is to be
consistent with the key premises of “new” SCR thinking — challenges which are familiar to
researchers who undertake non-linear, non-positivist case research, and/or who undertake
network level research (see for example, Dubois and Gadde (2002) or Welch et al. (2011)). And
in the context of organizing for resilience, the temporal dimension compounds the empirical
challenge of network research—how to identify and bound networks experiencing crises and
demonstrating resilience, and evaluate the influence of organizational measures? (Knight and
Pye, 2007). Clearly, rethinking resilience in today’s complex, interconnected world will rely
not only on openness to theories from other disciplines — such as HRT from organization
studies and safety science — but also openness to novel research perspectives and methods.

References

Alvesson, M. and Kérreman, D. (2007), “Constructing mystery: empirical matters in theory development”,
Academy of Management Review, Vol. 32 No. 4, pp. 1265-1281, doi: 10.5465/AMR.2007.26586822.

Azadegan, A. and Dooley, K. (2021), “A typology of supply network resilience strategies: complex
collaborations in a complex world”, Journal of Supply Chain Management, Vol. 57 No. 1,
pp. 17-26, doi: 10.1111/jscm.12256.

BBC (2020), “Coronavirus: UK failed to stockpile crucial PPE”, available at: https://www.bbc.com/
news/newsbeat-52440641 (accessed 18 December 2021).

Berthod, O., Grothe-Hammer, M., Miiller-Seitz, G., Raab, ]J. and Sydow, J. (2017), “From high-reliability
organizations to high-reliability networks: the dynamics of network governance in the face of
emergency”, Journal of Public Administration Research and Theory, Vol. 27 No. 2, pp. 352-371,
doi: 10.1093/jopart/muw050.

Boersma, K., Ferguson, J., Groenewegen, P. and Wolbers, J. (2021), “The dynamics of power in disaster
response networks”, Risk, Hazards and Crisis in Public Policy, Vol. 12 No. 4, pp. 418433, doi: 10.1002/
rhc3.12218.

Bonache, J. (2021), “The challenge of using a ‘non-positivist’ paradigm and getting through the peer-
review process”, Human Resource Management Journal, Vol. 31 No. 1, pp. 37-48, doi: 10.1111/
1748-8583.12319.


https://doi.org/10.5465/AMR.2007.26586822
https://doi.org/10.1111/jscm.12256
https://www.bbc.com/news/newsbeat-52440641
https://www.bbc.com/news/newsbeat-52440641
https://doi.org/10.1093/jopart/muw050
https://doi.org/10.1002/rhc3.12218
https://doi.org/10.1002/rhc3.12218
https://doi.org/10.1111/1748-8583.12319
https://doi.org/10.1111/1748-8583.12319

Bruins, B. (2020a), “Kamerbrief over coronavirus”, available at: https://open.overheid.nl/repository/
ronl-8406ed1d-850a-4baa-bfbc-96ad70936alc/1/pdf/kamerbrief-over-vervolgbrief-coronavirus.
pdf (accessed 20 July 2022).

Bruins, B. (2020b), “Kamerbrief over stand van zaken besmettingen coronavirus en advies OMT en
BAQ”, available at: https://open.overheid.nl/repository/ronl-a5clbalf-aaa6-4009-86e3-
936beed625b5/1/pdf/kamerbrief-over-advies-bao-covid-19.pdf (accessed 20 July 2022).

Carter, CR., Rogers, D.S. and Choi, T.Y. (2015), “Toward the theory of the supply chain”, Journal of
Supply Chain Management, Vol. 51 No. 2, pp. 89-97, doi: 10.1111/jscm.12073.

Choi, T.Y., Dooley, KJ. and Rungtusanatham, M. (2001), “Supply networks and complex adaptive
systems: control versus emergence”, Journal of Operations Management, Vol. 19 No. 3,
pp. 351-366, doi: 10.1016/S0272-6963(00)00068-1.

Colville, I, Brown, A.D. and Pye, A. (2012), “Simplexity: sensemaking, organizing and storytelling for
our time”, Human Relations, Vol. 65 No. 1, pp. 5-15, doi: 10.1177/0018726711425617.

Craighead, C.W.,, Ketchen, DJ. and Darby, J.L. (2020), “Pandemics and supply chain management
research: toward a theoretical toolbox”, Decision Sciences, Vol. 51 No. 4, pp. 838-866, doi: 10.1111/
deci.12468.

Dube, N,, Li, Q., Selviaridis, K. and Jahre, M. (2022), “One crisis, different paths to supply resilience:
the case of ventilator procurement for the COVID-19 pandemic”, Journal of Purchasing and
Supply Management, doi: 10.1016/j.pursup.2022.100773 (in press).

Dubois, A. and Gadde, L.E. (2002), “Systematic combining: an abductive approach to case research”,
Journal of Business Research, Vol. 55 No. 7, pp. 553-560, doi: 10.1016/S0148-2963(00)00195-8.

Dubois, A. and Gadde, LE. (2014), “Systematic combining’™-a decade later”, Journal of Business
Research, Vol. 67 No. 6, pp. 1277-1284, doi: 10.1016/j.jbusres.2013.03.036.

Duong, LNK. and Chong, J. (2020), “Supply chain collaboration in the presence of disruptions: a
literature review”, International Journal of Production Research, Vol. 58 No. 11, pp. 3488-3507,
doi: 10.1080/00207543.2020.1712491.

Durach, CF., Wiengarten, F. and Choi, T.Y. (2020), “Supplier—supplier coopetition and supply chain
disruption: first-tier supplier resilience in the tetradic context”, International Journal of
Operations and Production Management, Vol. 40 No. 7-8, pp. 1040-1065, doi: 10.1108/[JOPM-03-
2019-0224.

European Commission (2014), “Public procurement — a study on administrative capacity in the EU”,
available at: https://ec-europa-eu.ezproxy2.utwente.nl/regional_policy/en/policy/how/improving-
investment/public-procurement/study/#28 (accessed 22 July 2022).

European Commission (2020a), “Commission publishes guidance on export requirements for personal
protective equipment”, available at: https:/policy.trade.ec.europa.eu/news/commission-publishes-
guidance-export-requirements-personal-protective-equipment-2020-03-20_en, (accessed 15
February 2022).

European Commission (2020b), “Coronavirus: commission bid to ensure supply of personal protective
equipment for the EU proves successful”, available at: https:/ec.europa.eu/commission/
presscorner/detail/en/IP_20_523 (accessed 15 February 2022).

European Commission (2022), “Speech by Commissioner Thierry Breton: sovereignty, self-assurance
and solidarity: Europe in today’s geopolitics”, available at: https://ec.europa.eu/commission/
presscorner/detail/en/SPEECH_22_5350 (accessed 29 September 2022).

Feizabadi, J.,, Gligor, DM. and Choi, T.Y. (2021), “Examining the resiliency of intertwined supply
networks: a jury-rigging perspective”, International Journal of Production Research. doi: 10.1080/
00207543.2021.1977865 (in press).

Figueras, J., Robinson, R. and Jakubowski, E. (2005), Purchasing to Improve Health Systems
Performance, McGraw-Hill Education, Berkshire.

Frykmer, T., Uhr, C. and Tehler, H. (2018), “On collective improvisation in crisis management —
a scoping study analysis”, Safety Science, Vol. 110, pp. 100-109, doi: 10.1016/j.ss¢i.2018.02.028.

Organizing for
supply chain
resilience

65



https://open.overheid.nl/repository/ronl-8406ed1d-850a-4baa-bfbc-96ad70936a1c/1/pdf/kamerbrief-over-vervolgbrief-coronavirus.pdf
https://open.overheid.nl/repository/ronl-8406ed1d-850a-4baa-bfbc-96ad70936a1c/1/pdf/kamerbrief-over-vervolgbrief-coronavirus.pdf
https://open.overheid.nl/repository/ronl-8406ed1d-850a-4baa-bfbc-96ad70936a1c/1/pdf/kamerbrief-over-vervolgbrief-coronavirus.pdf
https://open.overheid.nl/repository/ronl-a5c1ba1f-aaa6-4009-86e3-936beed625b5/1/pdf/kamerbrief-over-advies-bao-covid-19.pdf
https://open.overheid.nl/repository/ronl-a5c1ba1f-aaa6-4009-86e3-936beed625b5/1/pdf/kamerbrief-over-advies-bao-covid-19.pdf
https://doi.org/10.1111/jscm.12073
https://doi.org/10.1016/S0272-6963(00)00068-1
https://doi.org/10.1177/0018726711425617
https://doi.org/10.1111/deci.12468
https://doi.org/10.1111/deci.12468
https://doi.org/10.1016/j.pursup.2022.100773
https://doi.org/10.1016/S0148-2963(00)00195-8
https://doi.org/10.1016/j.jbusres.2013.03.036
https://doi.org/10.1080/00207543.2020.1712491
https://doi.org/10.1108/IJOPM-03-2019-0224
https://doi.org/10.1108/IJOPM-03-2019-0224
https://ec-europa-eu.ezproxy2.utwente.nl/regional_policy/en/policy/how/improving-investment/public-procurement/study/#28
https://ec-europa-eu.ezproxy2.utwente.nl/regional_policy/en/policy/how/improving-investment/public-procurement/study/#28
https://policy.trade.ec.europa.eu/news/commission-publishes-guidance-export-requirements-personal-protective-equipment-2020-03-20_en
https://policy.trade.ec.europa.eu/news/commission-publishes-guidance-export-requirements-personal-protective-equipment-2020-03-20_en
https://ec.europa.eu/commission/presscorner/detail/en/IP_20_523
https://ec.europa.eu/commission/presscorner/detail/en/IP_20_523
https://ec.europa.eu/commission/presscorner/detail/en/SPEECH_22_5350
https://ec.europa.eu/commission/presscorner/detail/en/SPEECH_22_5350
https://doi.org/10.1080/00207543.2021.1977865
https://doi.org/10.1080/00207543.2021.1977865
https://doi.org/10.1016/j.ssci.2018.02.028

[JOPM
431

66

GHS Index (2019), “Global health security index”, available at: https:/ghsindex.org/wp-content/
uploads/2019/10/2019-Global-Health-Security-Index.pdf (accessed 15 July 2022).

Gillingham, B. and Applehans, D. (2022), “Leadership through organizational high reliability during
the COVID-19 pandemic — Navy medicine’s experience”, Physician Leadership Journal, Vol. 9
No. 3, pp. 16-22.

Gioia, D., Corley, K., Eisenhardt, K., Feldman, M., Langley, A., Lé, ]J., Golden-Biddle, K., Locke, K.,
Mees-Buss, J., Piekkari, R., Ravasi, D., Rerup, C., Schmid, T., Silverman, D. and Welch, C. (2022),
“A curated debate: on using ‘templates’ in qualitative research”, Journal of Management
Inquiry, Vol. 31 No. 3, pp. 231-252, doi: 10.1177/10564926221098955.

Grabowski, M. and Roberts, KH. (2019), “Reliability seeking virtual organizations: challenges for
high reliability organizations and resilience engineering”, Safety Science, Vol. 117, pp. 512-522,
doi: 10.1016/}.8s¢i1.2016.02.016.

Grit, K. and Dolfsma, W. (2002), “The dynamics of the Dutch health care system - a discourse
analysis”, Review of Social Economy, Vol. 60 No. 3, pp. 377-401, doi: 10.1080/
0034676021000013377.

Handfield, R., Finkenstadt, D.J., Schneller, E.S., Godfrey, A.B. and Guinto, P. (2020), “A commons for
a supply chain in the post-COVID-19 era: the case for a reformed strategic national stockpile”,
Milbank Quarterly, Vol. 98 No. 4, pp. 1058-1090, doi: 10.1111/1468-0009.12485.

Harland, C,, Knight, L., Patrucco, A., Lynch, J.,, Telgen, ]., Peters, E., Tatrai, T. and Ferk, P. (2021),
“Practitioners’ learning about healthcare supply chain management in the covid-19 pandemic:
a public procurement perspective”, International Journal of Operations and Production
Management, Vol. 41 No. 13, pp. 178-189, doi: 10.1108/IJOPM-05-2021-0348.

Heracleous, L. and Bartunek, J. (2021), “Organization change failure, deep structures and temporality:
appreciating Wonderland”, Human Relations, Vol. 74 No. 2, pp. 208-233, doi: 10.1177/
0018726720905361.

Ivanov, D. and Dolgui, A. (2020), “Viability of intertwined supply networks: extending the supply chain
resilience angles towards survivability. A position paper motivated by COVID-19 outbreak”,
International Journal of Production Research, Vol. 58 No. 10, pp. 2904-2915, doi: 10.1080/00207543.
2020.1750727.

Jaakkola, E. (2020), “Designing conceptual articles: four approaches”, AMS Review, Vol. 10 Nos 1-2,
pp. 18-26, doi: 10.1007/s13162-020-00161-0.

Janssen, W.A. and Stuijts, M.AJ. (2021), “Centralised procurement in The Netherlands: a mixture of
procurement autonomy, decentralisation and diversified collaborative purchasing”, Centralising
Public Procurement: The Approach of EU Member States, Edward Elgar Publishing,
Cheltenham, pp. 201-219.

Kéhkonen, A.-K. and Patrucco, A.S. (2022), “Editorial: a conceptual framework for purchasing and
supply management resilience for better crisis response”, Journal of Purchasing and Supply
Management, Vol. 28 No. 5, doi: 10.1016/].pursup.2022.100803 (in press).

Kahiluoto, H., Mékinen, H. and Kaseva, J. (2020), “Supplying resilience through assessing diversity of
responses to disruption”, International Journal of Operations and Production Management,
Vol. 40 No. 3, pp. 271-292, doi: 10.1108/IJOPM-01-2019-0006.

Kamalahmadi, M. and Parast, M\M. (2016), “A review of the literature on the principles of
enterprise and supply chain resilience: major findings and directions for future research”,
International Journal of Production Economics, Vol. 171, pp. 116-133, doi: 10.1016/].ijpe.2015.
10.023.

Knight, L. and Pye, A. (2007), “The search for network learning: some practical and theoretical
challenges in process research”, Inside Networks: A Process View on Multi-organisational
Partnerships, Alliances and Networks, Edward Elgar Publishing, Cheltenham.

Kovdcs, G. and Falagara Sigala, 1. (2021), “Lessons learned from humanitarian logistics to manage supply
chain disruptions”, Journal of Supply Chain Management, Vol. 57 No. 1, pp. 41-49, doi: 10.1111/
jsem.12253.


https://ghsindex.org/wp-content/uploads/2019/10/2019-Global-Health-Security-Index.pdf
https://ghsindex.org/wp-content/uploads/2019/10/2019-Global-Health-Security-Index.pdf
https://doi.org/10.1177/10564926221098955
https://doi.org/10.1016/j.ssci.2016.02.016
https://doi.org/10.1080/0034676021000013377
https://doi.org/10.1080/0034676021000013377
https://doi.org/10.1111/1468-0009.12485
https://doi.org/10.1108/IJOPM-05-2021-0348
https://doi.org/10.1177/0018726720905361
https://doi.org/10.1177/0018726720905361
https://doi.org/10.1080/00207543.2020.1750727
https://doi.org/10.1080/00207543.2020.1750727
https://doi.org/10.1007/s13162-020-00161-0
https://doi.org/10.1016/j.pursup.2022.100803
https://doi.org/10.1108/IJOPM-01-2019-0006
https://doi.org/10.1016/j.ijpe.2015.10.023
https://doi.org/10.1016/j.ijpe.2015.10.023
https://doi.org/10.1111/jscm.12253
https://doi.org/10.1111/jscm.12253

McEvily, B, Perrone, V. and Zaheer, A. (2003), “Trust as an organizing principle”, Organization
Science, Vol. 14 No. 1, pp. 91-103, doi: 10.1287/orsc.14.1.91.12814.

Meyerson, D., Weick, K.E. and Kramer, RM. (1996), “Swift trust and temporary groups”, Trust in
Organizations: Frontiers of Theory and Research, SAGE Publications, Thousand Oaks, CA,
pp. 166-195.

Moynihan, D.P. (2009), “The network governance of crisis response: case studies of incident command
systems”, Journal of Public Administration Research and Theory, Vol. 19 No. 4, pp. 895-915,
doi: 10.1093/jopart/mun033.

Novak, D.C., Wu, Z. and Dooley, KJ. (2021), “Whose resilience matters? Addressing issues of scale in
supply chain resilience”, Journal of Business Logistics, Vol. 42 No. 3, pp. 323-335, doi: 10.1111/
jb1.12270.

Peters, E., Uenk, N,, Oortwijn, A., Knight, L., Ahaus, K., van Raaij, E.,, Bosman, L. and Telgen, J. (2021),
Material Supply Strategy in a Crisis (First Project Report), Lunteren, available at: https://www.
utwente.nl/.uc/f68{75fba01025375620149fa1b039b01de3887b6a70c00/2021.09.27__Rapportage_
Part-I_Finalpdf

Phillips, W., Roehrich, J.K. and Kapletia, D. (2021), “Responding to information asymmetry in crisis
situations: innovation in the time of the COVID-19 pandemic”, Public Management Review,
doi: 10.1080/14719037.2021.1960737 (in press).

Provan, K.G. and Kenis, P. (2008), “Modes of network governance: structure, management, and
effectiveness”, Journal of Public Administration Research and Theory, Vol. 18 No. 2, pp. 229-252,
doi: 10.1093/jopart/mum015.

Rijksoverheid (2020), “Officiéle landelijke lijn inkoop, herverdeling, distributie beschermingsmiddelen
en medische hulpmiddelen waar tekorten van zijn”, available at: https://open.overheid.nl/
repository/ronl-fa9c3d43-ed1c-4829-b61e-bd9618094000/1/pdf/Offici_le landelijke lijn inkoop_
herverdeling_ distributie beschermingsmiddelen en medische hulpmiddelen waar tekorten van
zijn.pdf (accessed 21 July 2022).

Roberts, KH. and Bea, R. (2001), “Must accidents happen? Lessons from high-reliability
organizations”, Academy of Management Executive, Vol. 15 No. 3, pp. 70-78, doi: 10.5465/
AME.2001.5229613.

Roud, E. (2021), “Collective improvisation in emergency response”, Safety Science, Vol. 135, doi: 10.1016/
§.85¢1.2020.105104.

Sanchez-Graells, A. (2020), “Procurement in the time of COVID-19”, Northern Ireland Legal Quarterly,
Vol. 71 No. 1, doi: 10.53386/nilq.v71i1.531.

Schotanus, F. and Telgen, J. (2007), “Developing a typology of organisational forms of cooperative
purchasing”, Journal of Purchasing and Supply Management, Vol. 13 No. 1, pp. 53-68, doi: 10.1016/].
pursup.2007.03.002.

Schulman, P., Roe, E., van Eeten, M. and de Bruijne, M. (2004), “High reliability and the management of
critical infrastructures”, Journal of Contingencies and Crisis Management, Vol. 12 No. 1, pp. 14-28.

Shrivastava, S., Sonpar, K. and Pazzaglia, F. (2009), “Normal accident theory versus high reliability
theory: a resolution and call for an open systems view of accidents”, Human Relations, Vol. 62
No. 9, pp. 1357-1390.

Siggelkow, N. (2007), “Persuasion with case studies”, Academy of Management Journal, Vol. 50 No. 1,
pp. 20-24, doi: 10.5465/AM].2007.24160882.

Silva, M.E. and Ruel, S. (2022), “Inclusive purchasing and supply chain resilience capabilities: lessons
for social sustainability”, Journal of Purchasing and Supply Management. doi: 10.1016/j.pursup.
2022.100767 (in press).

Stake, RE. (1995), “The unique case”, The Art of Case Study Research, SAGE Publications, Thousand
Oaks, CA, pp. 1-14.

Taghizadeh, E., Venkatachalam, S. and Chinnam, R.B. (2021), “Impact of deep-tier visibility on

effective resilience assessment of supply networks”, International Journal of Production
Economics, Vol. 241, doi: 10.1016/).ijpe.2021.108254.

Organizing for
supply chain
resilience

67



https://doi.org/10.1287/orsc.14.1.91.12814
https://doi.org/10.1093/jopart/mun033
https://doi.org/10.1111/jbl.12270
https://doi.org/10.1111/jbl.12270
https://www.utwente.nl/.uc/f68f75fba01025375620149fa1b039b01de3887b6a70c00/2021.09.27__Rapportage_Part-I_Final.pdf
https://www.utwente.nl/.uc/f68f75fba01025375620149fa1b039b01de3887b6a70c00/2021.09.27__Rapportage_Part-I_Final.pdf
https://www.utwente.nl/.uc/f68f75fba01025375620149fa1b039b01de3887b6a70c00/2021.09.27__Rapportage_Part-I_Final.pdf
https://doi.org/10.1080/14719037.2021.1960737
https://doi.org/10.1093/jopart/mum015
https://open.overheid.nl/repository/ronl-fa9c3d43-ed1c-4829-b61e-bd9618094000/1/pdf/Offici_le%20landelijke%20lijn%20inkoop_%20herverdeling_%20distributie%20beschermingsmiddelen%20en%20medische%20hulpmiddelen%20waar%20tekorten%20van%20zijn.pdf
https://open.overheid.nl/repository/ronl-fa9c3d43-ed1c-4829-b61e-bd9618094000/1/pdf/Offici_le%20landelijke%20lijn%20inkoop_%20herverdeling_%20distributie%20beschermingsmiddelen%20en%20medische%20hulpmiddelen%20waar%20tekorten%20van%20zijn.pdf
https://open.overheid.nl/repository/ronl-fa9c3d43-ed1c-4829-b61e-bd9618094000/1/pdf/Offici_le%20landelijke%20lijn%20inkoop_%20herverdeling_%20distributie%20beschermingsmiddelen%20en%20medische%20hulpmiddelen%20waar%20tekorten%20van%20zijn.pdf
https://open.overheid.nl/repository/ronl-fa9c3d43-ed1c-4829-b61e-bd9618094000/1/pdf/Offici_le%20landelijke%20lijn%20inkoop_%20herverdeling_%20distributie%20beschermingsmiddelen%20en%20medische%20hulpmiddelen%20waar%20tekorten%20van%20zijn.pdf
https://doi.org/10.5465/AME.2001.5229613
https://doi.org/10.5465/AME.2001.5229613
https://doi.org/10.1016/j.ssci.2020.105104
https://doi.org/10.1016/j.ssci.2020.105104
https://doi.org/10.53386/nilq.v71i1.531
https://doi.org/10.1016/j.pursup.2007.03.002
https://doi.org/10.1016/j.pursup.2007.03.002
https://doi.org/10.5465/AMJ.2007.24160882
https://doi.org/10.1016/j.pursup.2022.100767
https://doi.org/10.1016/j.pursup.2022.100767
https://doi.org/10.1016/j.ijpe.2021.108254

[JOPM
431

68

the Guardian (2020), “US hijacking mask shipments in rush for coronavirus protection This article is
more than 2 year”, available at: https://www.theguardian.com/world/2020/apr/02/global-battle-
coronavirus-equipment-masks-tests (accessed 15 December 2021).

The New York Times (2020), “Price gouging complaints surge amid coronavirus pandemic”, The New
York Times, available at: https:/www.nytimes.com/2020/03/14/technology/coronavirus-purell-
wipes-amazon-sellers.html (accessed 15 December 2021).

The White House (2021), “Executive order on America’s supply chains”, available at: https://www.
whitehouse.gov/briefing-room/presidential-actions/2021/02/24/executive-order-on-americas-
supply-chains/ (accessed 15 January 2022).

Tip, B, Vos, F.G.S,, Peters, E. and Delke, V. (2021), “A Kraljic and competitive rivalry perspective on
hospital procurement during a pandemic (COVID-19): a Dutch case study”, Journal of Public
Procurement, Vol. 22 No. 1, pp. 64-88, doi: 10.1108/jopp-11-2020-0081.

van der Kolk, R. (2020), “Landelijk consortium hulpmiddelen”, available at: https://www.tweedekamer.
nl/sites/default/files/atoms/files/20200430_presentatie_rob_van_der_kolk_-_briefing_corona_
persoonlijke_beschermingsmiddelen.pdf (accessed 20 July 2022).

van Dissel, J. (2020), “Brief over advies van Outbreak management team over COVID-19”, available at:
https://open.overheid.nl/repository/ronl-e77bff0f-22e9-4240-b801-5e43af04d527/1/pdf/PG-202730
B.pdf (accessed 20 July 2022).

Visser, J. and Hemerijck, A. (1997), A Dutch Miracle: Job Growth, Welfare Reform and Corporatism in
the Netherlands, Amsterdam University Press, Amsterdam.

Weick, K.E. (2006), “5 managing the unexpected: complexity as distributed sensemaking”, Uncertainty
and surprise in complex systems, Springer, Berlin, Heidelberg, pp. 51-65.

Weick, K.E. and Sutcliffe, KM. (2007), “Managing the unexpected”, Managing the Unexpected:
Resilient Performance in an Age of Uncertainty, 2nd ed., Jossey-Bass, Hoboken, NJ,
pp. 1-22.

Weick, KE., Sutcliffe, KM. and Obstfeld, D. (2008), “Organizing for high reliability: process of
collective mindfulness”, Crisis Management, SAGE Publications, London, Vol. III, pp. 31-62.

Welch, C. and Piekkari, R. (2017), “How should we (not) judge the ‘quality’ of qualitative research? A
re-assessment of current evaluative criteria in International Business”, Journal of World
Business, Vol. 52 No. 5, pp. 714-725, doi: 10.1016/5.jwb.2017.05.007.

Welch, C., Piekkari, R., Plakoyiannaki, E. and Paavilainen-Mantymaiki, E. (2011), “Theorising from
case studies: towards a pluralist future for international business research”, Journal of
International Business Studies, Vol. 42 No. 5, pp. 171-220, doi: 10.1057/jibs.2010.55.

Wiedmer, R., Rogers, Z.S., Polyviou, M., Mena, C. and Chae, S. (2021), “The dark and bright sides of
complexity: a dual perspective on supply network resilience”, Journal of Business Logistics,
Vol. 42, pp. 336-359, doi: 10.1111/3b1.12264.

Wieland, A. (2021), “Dancing the supply chain: toward transformative supply chain managment”,
Journal of Supply Chain Management, Vol. 57 No. 1, pp. 58-73, doi: 10.1111/jscm.12248.

Wieland, A. and Durach, CF. (2021), “T'wo perspectives on supply chain resilience”, Journal of
Business Logistics, Vol. 42 No. 3, pp. 315-322, doi: 10.1111/;b1.12271.

Zuleeg, F., Emmanouilidis, J.A. and Borges de Castro, R. (2022), “Europe in the age of permacrisis”,
European Policy Centre, available at: https://www.epc.eu/en/Publications/Europe-in-the-age-of-
permacrisis~3c8a0c (accessed 5 October 2022).

About the authors

Esmee Peters is a PhD candidate in public and healthcare procurement at the University of Twente, the

Netherlands. Her research interest lies in understanding (healthcare) procurement as an interconnected

system through multidisciplinary research. Especially focusing on how the procurement system can become

more resilient. Esmee Peters is the corresponding author and can be contacted at: e.peters@utwente.nl
Louise Knight PhD is Chair of Public Sector and Healthcare Procurement at the University of

Twente, the Netherlands. Her research adopts a systems perspective on the development of strategic


https://www.theguardian.com/world/2020/apr/02/global-battle-coronavirus-equipment-masks-tests
https://www.theguardian.com/world/2020/apr/02/global-battle-coronavirus-equipment-masks-tests
https://www.nytimes.com/2020/03/14/technology/coronavirus-purell-wipes-amazon-sellers.html
https://www.nytimes.com/2020/03/14/technology/coronavirus-purell-wipes-amazon-sellers.html
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/02/24/executive-order-on-americas-supply-chains/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/02/24/executive-order-on-americas-supply-chains/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/02/24/executive-order-on-americas-supply-chains/
https://doi.org/10.1108/jopp-11-2020-0081
https://www.tweedekamer.nl/sites/default/files/atoms/files/20200430_presentatie_rob_van_der_kolk_-_briefing_corona_persoonlijke_beschermingsmiddelen.pdf
https://www.tweedekamer.nl/sites/default/files/atoms/files/20200430_presentatie_rob_van_der_kolk_-_briefing_corona_persoonlijke_beschermingsmiddelen.pdf
https://www.tweedekamer.nl/sites/default/files/atoms/files/20200430_presentatie_rob_van_der_kolk_-_briefing_corona_persoonlijke_beschermingsmiddelen.pdf
https://open.overheid.nl/repository/ronl-e77bff0f-22e9-4240-b801-5e43af04d527/1/pdf/PG-202730%20B.pdf
https://open.overheid.nl/repository/ronl-e77bff0f-22e9-4240-b801-5e43af04d527/1/pdf/PG-202730%20B.pdf
https://doi.org/10.1016/j.jwb.2017.05.007
https://doi.org/10.1057/jibs.2010.55
https://doi.org/10.1111/jbl.12264
https://doi.org/10.1111/jscm.12248
https://doi.org/10.1111/jbl.12271
https://www.epc.eu/en/Publications/Europe-in-the-age-of-permacrisis~3c8a0c
https://www.epc.eu/en/Publications/Europe-in-the-age-of-permacrisis~3c8a0c
mailto:e.peters@utwente.nl

procurement by public and non-profit organizations and networks. This includes capability and Organizing for
capacity building, supply market dynamics and scenario planning. v chai
Kees Boersma PhD is a professor of socio-technical innovation and societal resilience in Faculty of Supp Y. C am
Social Sciences and the Faculty of Science at the Vrije Universiteit Amsterdam. His research is on crisis resilience
and disasters in relation to societial resilience. In his research, he is interested in the role of innovation,
organizational change and the use of (new) technologies.
Niels Uenk PhD is the director of Public Procurement Research Centre (PPRC), in Lunteren, the
Netherlands. In his research, he focuses on on the procurement of social care services, primarily in the 69
Netherlands.

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com



	Organizing for supply chain resilience: a high reliability network perspective
	Introduction
	Literature review
	Supply chain resilience
	High reliability networks (HRN)

	Research method
	Research perspective
	Data collection and analysis

	Contextual analysis of the case study
	The Dutch healthcare system
	Challenges and proposed next steps

	Findings
	Anticipation and containment strategies
	Trust and working relationships
	Switching and layering

	Discussion and conclusion
	Theoretical implications for SCR
	Policy and practice implications for SCR
	Future research opportunities

	References
	About the authors


