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Abstract

Purpose – Humanitarian organizations have faced the unprecedented consequences of the coronavirus
disease 2019 (COVID-19) pandemic. In this article, the authors therefore discuss how epidemics and
pandemics, specifically Ebola and COVID-19, have affected humanitarian operations and supply
chain management (HumOSCM), and how HumOSCM has contributed to preparedness for and
response to epidemics and pandemics. The authors present lessons learned from responses to Ebola and
COVID-19.
Design/methodology/approach – For this study, the authors review the scholarly HumOSCM literature,
use documentary evidence from practitioner literature and apply a theory synthesis approach to derive
recommendations on how HumOSCM could strengthen future responses to epidemics and pandemics.
Findings – The conceptualizations highlight the importance of strengthening collaboration, capability and
capacity for the response to epidemics and pandemics. Furthermore, the components that can enhance the
degree of collaboration, and hence, response formation, are discussed.
Research limitations/implications – As a non-empirical article, it suffers from the limitations of
conceptual research. Hence, empirical testing of the proposed framework is recommended. The framework and
propositions can serve as a basis for future studies.
Practical implications – The conceptual framework can help humanitarian organizations and other actors
in the humanitarian sector to better understand how to prepare for future responses to epidemics and
pandemics, in particular by considering the components that enhance the degree of collaboration, as well as
through capability development and capacity building.
Originality/value – This article begins a discussion of how HumOSCM should evolve to better respond to
future epidemics and pandemics.

Keywords Humanitarian operations, Supply chain management, COVID-19, Ebola, Conceptual development,

Collaboration, Capability, Capacity
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1. Introduction
Humanitarian crises – most recently the coronavirus disease 2019 (COVID-19) pandemic –
affect all aspects of operations and supply chain management (OSCM). The consequences of
such crises are sudden surges in demand for certain products and services (e.g. consumer
electronics and home delivery) and the hoarding behavior of consumers. For other products
and services (e.g. industrial equipment and travel services), demandwas sharply reduced. All
of which have forced OSCM to change and adapt. This transformation has both changed the
way that managers think about crises and has paved the way for researchers to examine this
change as it unfolds. Humanitarian organizations also have had to scale up their capacities to
respond to the exceptional situation of COVID-19 and other ongoing disasters without
jeopardizing essential health care services in the affected populations.While the estimation of
people in need for 2020 was approximately 168 million people (UNOCHA, 2019), for 2021 it
increased to 235millionwith the spread of COVID-19 and other emergencies and health crises
(UNOCHA, 2020). In addition, shortages of medical supplies, such as face masks, personal
protective equipment (PPE) and ventilators (Sodhi et al., 2022), have created problems for
both humanitarian and business settings.

From a business perspective, the advent of COVID-19 has exposed commercial supply
chains to new and more disruptive risks. The literature has concentrated on several supply
chain-related topics, including forecasting and planning (Nikolopoulos et al., 2021), the
management of food supply chains (Sharma et al., 2022; Singh et al., 2021), the consequences
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for global supply chains (Ivanov, 2020; Panwar et al., 2022), supply chain risk and resilience
(Belhadi et al., 2020; El Baz and Ruel, 2021; Flynn et al., 2021), supply chain recovery (Paul and
Chowdhury, 2020; Paul et al., 2021) or the transformation of supply chains (Butt, 2022;
Mollenkopf et al., 2020; Srinivasan et al., 2022). While this research has tried to inform supply
chain practice, andmanagers have found creative ways to cope with the short- and long-term
consequences of the pandemic, there are still many unanswered questions and research
opportunities (Donthu and Gustafsson, 2020; Sodhi et al., 2022).

Humanitarian supply chains are set up for disaster relief and humanitarian aid, ranging
from short-term disaster relief, recovery, reconstruction or rehabilitation, to assistance in
ongoing crises (Wagner, 2022). While the humanitarian sector has continued offering
assistance to vulnerable populations during COVID-19, the pandemic has only added to the
workload of humanitarian organizations. Humanitarian organizations and humanitarian
supply chains are also called upon to respond to health emergencies (Dolinskaya et al., 2018).
Hence, humanitarian organizations must equally handle the “business as usual” operations
as well as operations during extreme or low-frequency, high-impact events (such as
epidemics or pandemics). They must consider the safety of their humanitarian aid workers
while finding ways to continue their cross-border operations and compensate for supply
shortages (Logistics Cluster, 2020a).

Focusing on the humanitarian sector, this article aims to bridge theory and practice. First,
it sheds light on how epidemics and pandemics as low-frequency, high-impact events,
specifically Ebola and COVID-19, have challenged the humanitarian practice andHumOSCM.
Second, it draws on relational dynamic capabilities (Donada et al., 2016; Dyer and Kale, 2007)
to derive recommendations for enhancing epidemic and pandemic preparedness and
response. Therefore, we ask the following two research questions:

(1) What challenges does HumOSCM encounter during an epidemic or a pandemic?

(2) How can relational dynamic capabilities be aligned with the lessons learned from
epidemics and pandemics?

Answers to these questions are important for HumOSCM for two reasons: (1) supply chain
network members are encouraged to work together to create relational dynamic capabilities
to cope with uncertainties and changing environments and to find solutions to continue and
improve humanitarian services, and (2) supply networks are highly intertwined and
necessitate that several organizations in the humanitarian sector collaborate expediently
(Balcik et al., 2010; Dubey et al., 2022; Kov�acs and Spens, 2009).

In this article, we discuss the issues related to epidemic and pandemic preparedness and
response by drawing on practical and academic knowledge to derive propositions and a
conceptual framework. Methodologically, we follow a theory synthesis approach that
examines a phenomenon and integrates insights and findings through certain theoretical
lenses (Jaakkola, 2020; MacInnis, 2011): the dynamic capabilities theory (Teece, 2007) and the
relational view (Dyer and Singh, 1998). Our novel and parsimonious conceptual framework
will inform practice on how to better prepare HumOSCM for future epidemics and pandemics,
and research on which relationships to scrutinize further.

The remainder of this article is structured as follows. Section 2 provides a concise
background on HumOSCM and epidemic and pandemic response. Section 3 describes
observations in practice concerning the challenges humanitarian actors faced and their
response to Ebola and COVID-19. Drawing on the two extant theories, Section 4 derives
propositions and develops a conceptual model that links HumOSCM preparedness to
epidemic and pandemic response. Section 5 discusses scholarly and practical implications
before closing with a concluding summary.
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2. Theoretical background
2.1 Overview of HumOSCM
In the recent practices of humanitarian organizations and academics, HumOSCM has
matured into a component of operations and supply chain management (Kov�acs, 2014). Due
to the problems presented by COVID-19, the environment of humanitarian operations has
become even more challenging compared to its commercial counterpart. Humanitarian
organizations are not only concerned with the essential services they provide to disaster-
stricken populations, but they also need to be prepared for and to respond to the additional
challenges posed by the COVID-19 pandemic. In contrast to its commercial counterpart,
HumOSCM is not a profit-making activity, but one that provides services to beneficiaries with
the limited funds it receives from donor organizations. Humanitarian supply chains have a
great number of potential actors: suppliers of materials, food or services, logistics service
providers, governments, military, NGOs or donor organizations, all of which create
challenges with collaboration and coordination (Balcik et al., 2010; John et al., 2019). Well-
organized horizontal and vertical collaboration among stakeholders in humanitarian supply
chains has been highlighted as a critical factor for the effectiveness and efficiency of
humanitarian missions (Dubey et al., 2021; Wagner and Thakur-Weigold, 2018). Technology,
such as blockchain (Dubey et al., 2020) or big data (Dubey et al., 2018, 2019b), can increase
swift trust and hence collaboration and coordination among humanitarian actors.

To strengthen collaboration and coordination within the humanitarian sector, the UN
introduced a cluster system after the Pakistan earthquake in 2005. The Logistics Cluster is
one of nine clusters and is led by theWorld Food Programme (WFP). Under the leadership of
the WFP, the Logistics Cluster facilitates information sharing (e.g. in relation to stocks and
infrastructure) and is responsible for the coordination and common logistics services to the
humanitarian community.

HumOSCM is organized according to the phases of disaster management. While the
planning and the identification of mitigation activities both take place in the preparedness
phase, these activities are actually conducted in the immediate response phase. This is
followed by the phases of rehabilitation and recovery. The common understanding is that
humanitarian supply chains are adaptable, agile and aligned (Van Wassenhove, 2006). They
further are continuously working in highly complex (Chandes and Pach�e, 2010; Starr andVan
Wassenhove, 2014), dynamic (Gunasekaran et al., 2018; Kov�acs et al., 2012; VanWassenhove,
2006) and uncertain (Ozdamar and Ertem, 2015; Tofighi et al., 2016) environments.

Most of the HumOSCM literature has focused on preparedness activities (Banomyong
et al., 2019; Tabaklar et al., 2015), which are intended to save humanitarian organizations
money and time in delivering aid during the immediate response phase. In this way, these
activities reduce the need to set up a supply chain hastily (Jahre et al., 2016). Preparedness
operations tend to include inventory management, especially prioritizing activities directed
at addressing rapid onset disasters (Balcik et al., 2016), and procurement activities to ensure
sufficient prepositioned aid supplies (Matopoulos et al., 2014; Jahre et al., 2016), while
immediate response operations are mostly concerned with distribution and evacuation (Behl
and Dutta, 2019).

2.2 Epidemic and pandemic response in HumOSCM
Supply chains in humanitarian environments can either be set up quickly in the immediate
aftermath of a disaster or established permanently to provide long-term services to
communities in need of humanitarian assistance (Day et al., 2012; Wagner, 2022). Epidemic
and pandemic response supply chains resemble humanitarian supply chains in that they
operate in similar dynamic and complex environments (Kov�acs and Falagara Sigala, 2021).
Humanitarian organizations can also respond to disasters during an epidemic or a pandemic
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(Dolinskaya et al., 2018) since complex emergencies can be the cause of spreading
communicable diseases (Hammer et al., 2018). As a consequence, health-related crises create
environments in which each health commodity has its own handling requirements, such as
vaccines (Comes et al., 2018) or blood plasma (Manupati et al., 2021).

Regular activities with stable structures in commercial operations and supply chains have
been described as “business as usual”. Similarly, regular HumOSCM activities providing
humanitarian assistance to vulnerable populations can also be considered “business as
usual”. However, with the emergence of COVID-19, HumOSCM activities have become more
complicated. This raises the importance of normal accident theory (NAT) as a theoretical lens
(Perrow, 1984, 1999; Weick, 2004). NAT, which has been discussed in the supply chain
disruption literature (Bode and Wagner, 2015; Wagner and Neshat, 2012), can also help
explain the challenges that humanitarian supply chains encounter. According to this theory,
high interactive complexity and tight coupling will lead to failures, accidents or disruptions.

In humanitarian supply chains, regular and emergency response activities, such as those
related to low-frequency, high-impact events are interrelated. Skills, routines, processes, non-
tangible and tangible assets have to be shared and allocated. Hence, crises requiring
immediate humanitarian assistance, such as Ebola or COVID-19, come “on top” of regular
humanitarian aid activities and pose an extra burden on the humanitarian supply chains.
Preparedness activities for and responses to epidemics and pandemics on the one hand and
regular humanitarian assistance, on the other hand, are coupled and complex to manage. The
responses to low-frequency, high-impact HumOSCM activities are therefore intertwined with
the “business as usual” HumOSCM activities (Figure 1).

In order to continue “business as usual” humanitarian operations and orchestrate the
effort between “business as usual” and low-frequency, high-impact events, humanitarian
organizations must build the right capabilities and diligently balance resources within their
limited budgets. Collaboration helps to achieve this when responding to (multiple concurrent)
disasters and avoids the duplication of efforts and the waste of money.

3. Responding to epidemics and pandemics: Ebola and COVID-19
In this section, we consider the Ebola epidemic and the COVID-19 pandemic in terms of the
challenges that they pose to humanitarian organizations and HumOSCM. The observation
that “combinations of several natural andmanmade crises that might occur sequentially or in
parallel, such as droughts, civil wars, Ebola virus disease (EVD) and coronavirus outbreaks,
or locust plagues in western and central African countries” (Wagner, 2022, p. 57) reflects the
synergistic effect of these crises. As an example, the Ebola virus disease (EVD) outbreak of
2014–2016 came “on top” of simultaneous outbreaks of Zika, tuberculosis, HIV andmalaria in
West African countries (WHO, 2020b; WHO Africa, 2020).

Skills Routines Processes Non-tangible 
assets

Tangible 
assets …

'Business as usual' HumOSCM for humanitarian assistance
● Disaster relief
● Humanitarian aid

HumOSCM in response to low-frequency, high-impact events
(epidemics and pandemics)

Figure 1.
“Business as usual”
and low-frequency,

high-impact
HumOSCM activities
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The scale of the COVID-19 pandemic is not comparable to any other outbreaks
experienced in a century. This pandemic has had a devastating impact on both commercial
and humanitarian supply chains. While the commercial sector has been challenged, for
example, with increasing its capacities to meet the demand for both medical and consumer
products, humanitarian organizations have continued to provide assistance to people
affected by the pandemic.

3.1 Ebola response
The Ebola virus is a member of the Filoviridae family and was identified in 1976 during an
outbreak in the Democratic Republic of Congo (DRC) near the Ebola River (Feldmann and
Klenk, 1996). Its natural reservoir is believed to be fruit bats (Leirs et al., 1999). Humans are
infected with the Ebola virus through spillover events by hunting, touching or eating
bushmeat (Akem and Pemunta, 2020). Human-to-human transmission follows and can lead to
large numbers of infected people (CDC, 2021).

This epidemic has had a significant impact on theworld, especially onWest Africa. A total
of 28,616 cases of EVD and 11,310 deaths were reported in Guinea, Liberia and Sierra Leone
between 2014 and 2016 (CDC, 2019). The reasons for the severity of the Ebola epidemic are
manifold (Lap~ao et al., 2015; Zachariah et al., 2015).

First, socio-politically, factors such as climate change, industrial and commercial
development, ecosystem changes and social inequalities generally affect the emergence
and spread of infectious diseases (Hershow and Nusbaum, 2018). West African countries
have to cope with urbanization and an inadequately vaccinated population, which led to a
wave of urban epidemics. The epidemics have been exacerbated by forced migrations in at-
risk areas (WHO, 2020c). The death of health workers and the fear of stigmatization have
discouraged many people with symptoms from seeking medical treatment (Zachariah
et al., 2015).

Second, local health systems in West Africa are underdeveloped, fragile and characterized
by disparities in the availability of health resources, a poor health care infrastructure (Fauci,
2014) and inadequate access to care (Gostin et al., 2014). The countries record the highest rates
of patients per physician, for example, 26,316 patients in Liberia, 11,123 in DRC and 5,952 in
Uganda, compared to 233 in Germany or 172 in the UK (most recent values according to
World Bank, 2021). Moreover, insufficient training and information on Ebola infection
protection and control (IPC), lack of PPE, fear of infection and the lack of risk-based incentive,
have led to strikes, health workers refusing to return to work and the closure of health
facilities (Delamou et al., 2015; Honigsbaum, 2014). Local health systems are required to
contain health crises without interrupting other essential services. They must ensure
adequate service standards within the context of specialized health care provision and with
limited human, material and financial resources (Therrien et al., 2017).

Third, West African countries depend on the assistance of the international humanitarian
community. However, the delayed and flawed response and humanitarian support of the
international community has made the situation worse (Lap~ao et al., 2015; Moon et al., 2015).
For example, at the beginning of the epidemic, infected international staff were quickly
transported abroad and given the best medical care, while national staff had little if any
access to specialized treatment (Zachariah et al., 2015).

The factors that caused the severity of the EVD crisis require a multidisciplinary
understanding of the effects of globalization, politics, inequalities in basic human rights and
human susceptibility (Olson et al., 2015). An effective response to an infectious disease
outbreak demands knowledge about the ability of pathogens, vector populations and
reservoir species to evolve over time (Mills et al., 2010). Furthermore, the experience with
OSCMprocesses for other diseases and the resources accumulated during such diseases were
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critical during the EVD outbreak (Zachariah et al., 2015). However, shortages of medical
supplies, as well as specialized human resources from malaria, HIV/AIDS and tuberculosis
control programs that were reallocated to Ebola response-related activities jeopardized
essential, routine health care activities (Edelstein et al., 2015), indicating the tension between
Ebola response and “business as usual” health care provision.

3.2 COVID-19 response
In March 2020, the World Health Organization (WHO) declared the COVID-19 outbreak a
pandemic (WHO, 2020a). Almost two years later, more than 380 million cases and over 5.7
million deaths have been reported (WHO, 2022). The COVID-19 pandemic has affected
high-income (or developed), middle-income and low-income (or developing) countries.
Humanitarian organizations had to establish more advanced HumOSCM strategies and
services to respond to the pandemic, which came “on top” of other concurrent disasters and
regular humanitarian aid services (“business as usual” HumOSCM). Organizations that have
delivered regular humanitarian aid services were frequently required to reprioritize,
reorganize and scale up their operations.

In developed countries, for example in Europe, the International Federation of Red Cross
and Red Crescent Societies (IFRC) have shared information about the virus and the safety
measures against it with approximately 60 million people and assumed responsibility to
transport COVID-19 patients to hospitals when needed (IFRC, 2021).

In developing countries, such as Ethiopia, Somalia, or Yemen, the pandemic has
significantly weakened their vulnerable health systems, which often have already been
damaged by military conflicts, climate change and other disasters (ICRC, 2020).
Furthermore, acute food insecurity due to the impact of the pandemic was estimated to
affect 270 million people (WFP, 2020). While the need for humanitarian aid services has
been exacerbated in several developing countries (e.g. in Ethiopia by locust invasions,
conflict and displacement of people from floods and other outbreaks such as cholera and
measles), the logistics systems were hit by the effects of COVID-19. This caused bottlenecks
in supply chains and logistics operations, such as airport services, and delayed the
transportation and delivery of humanitarian aid supplies (Logistics Cluster, 2020b, c).
Furthermore, the lack of cold storage capacity for COVID-19 aid supplies was problematic
(Logistics Cluster, 2020d).

The Inter-Agency Standing Committee (IASC) has released a scale-up protocol for its
partners (IASC, 2020). According to this protocol, the humanitarian community is taskedwith
responding to the COVID-19 health crisis by supporting operations globally in joint analysis,
supply chain and logistics, surge capacity, resources and funding. Therefore, the cluster
system and the Logistics Cluster had to take extra measures on their operations due to
the deteriorating conditions in the humanitarian environment caused by the pandemic.
The WFP, for example, delivered humanitarian aid services to approximately 100 million
people in the first nine months of 2020. These services included cash-based transfers to
beneficiaries, direct food assistance and technical assistance in 171 countries (WFP, 2020).
Since refugees and displaced communities have suffered during the pandemic, the United
Nations High Commissioner for Refugees (UNHCR) – as a part of the COVID-19 response –
procured masks, gowns and oxygen concentrators and sourced and delivered refugee
housing units and hospital tents. Furthermore, it provided PPE and other medical supplies,
and distributed COVID-19-related cash assistance to one million people in 65 countries
(UNHCR, 2020).

In sum, HumOSCM in the humanitarian sector was under pressure to respond quickly and
expand the support for the affected population in developed and developing countries, while
facing various operational bottlenecks.
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4. Theoretical development
4.1 Approach
Conceptual research often paves the way towards empirical advances of a phenomenon of
interest (MacInnis, 2011). We follow a theory synthesis approach that examines a
phenomenon and integrates insights and findings through various theoretical lenses and
literature streams (Jaakkola, 2020). SCM in general and HumOSCM in particular are
interdisciplinary fields that borrow theories from other domains (Gunasekaran et al., 2018;
Tabaklar et al., 2015). Unlike in a literature review that “takes stock of the field and [. . .]
remains within the existing conceptual or theoretical boundaries” (Jaakkola, 2020, p. 21),
theory synthesis expounds theoretical foundations to create a new conceptualization of a
phenomenon (in our case HumOSCM for pandemic response).

In the following, we base our discussion on dynamic capabilities (Teece, 2007), the
relational view (Dyer and Singh, 1998), and the “relational capability” concept. Dyer and Kale
(2007, p. 66) define relational capability “as a type of dynamic capability with the capacity to
purposefully create, extend, or modify the firm’s resource base, augmented to include the
resources of the alliance partner.” Other authors building on Dyer and Kale (2007) refer to
“relational dynamic capabilities” as “the ability to integrate, build, and reconfigure a set of
skills, assets, and routines that provide the basis for a firm’s relational rent to address
changing environments” (Donada et al., 2016, p. 95). In the context of this article, collaboration
of humanitarian actors with stakeholders within and beyond the humanitarian sector can
accumulate relational dynamic capabilities. Collaboration can build and extend HumOSCM
skills, routines, processes, non-tangible and tangible assets to more effectively respond to
epidemics and pandemics.

Our study delineates the concepts of collaboration, capability, and capacity, and presents
a number of propositions on how these concepts enhance HumOSCM preparedness activities
for responding to epidemics and pandemics. The outcome is a conceptual framework
informing humanitarian practice and serving as a source for further conceptual and empirical
scrutiny.

Our approach is similar to that of research studies building conceptual frameworks that
are relevant to supply chain risk management (Chang et al., 2015; Jia and Rutherford, 2010;
Vilko et al., 2014), supply chain paradoxes (P�alsson and Sandberg, 2020), digitalization in
supply chains (Stank et al., 2019) or supply chain management for the circular economy
(Hazen et al., 2021).

4.2 Propositions and conceptual framework
The discussions in Sections 2 and 3 showed that humanitarian organizations are part of a
greater humanitarian aid network that needs to collaborate when responding to a disaster
(Balcik et al., 2010; Day et al., 2012;Wagner andThakur-Weigold, 2018). It is essential for them
to be prepared before a disaster or crisis strikes, as part of the disaster management cycle
(Van Wassenhove, 2006).

Capabilities are generally static (Dyer and Singh, 1998) and require updates when the
environment changes (Dyer et al., 2018). Thus, dynamic capabilities are needed to capture the
changes in a market (Eisenhardt and Martin, 2000). Dynamic capabilities are unique in that
they are continuously modified and adapted to meet the demands of the situation at hand
(Schilke et al., 2018; Schoemaker et al., 2018). Dynamic capabilities respond to the needs of
changing environments. By sensing threats, seizing opportunities and reconfiguring
resources dynamic capabilities can give organizations a competitive advantage (Teece,
2007) and address complex and uncertain situations (Teece and Leih, 2016). Apart from
ordinary low-level capabilities that an organization can readily acquire (Schoemaker et al.,
2018), dynamic capabilities “are higher-level activities that enable an enterprise to direct its
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activities towards producing goods and services in high demand (or likely to be in high
demand soon)” (Teece and Leih, 2016, p. 7).

Humanitarian organizations might have manifold operational or ordinary low-level
relational capabilities – such as planning, transport, procurement or supplier management
capabilities – in order to provide disaster relief or humanitarian aid services (Wagner, 2022).
These existing ordinary capabilities have to convert over time or must be augmented with
new operational capabilities to accommodate changes induced by the complexity (Chandes
and Pach�e, 2010) and uncertainty (Ozdamar and Ertem, 2015; Tofighi et al., 2016) in the
humanitarian environment. Humanitarian organizations need to build their capabilities so
that they can flexibly and quickly respond to a specific disaster and prepare for future ones.

Dynamic capabilities can help humanitarian organizations sustain their regular services
and avoid disruptions in the flow of goods and services while intensifying disaster relief
efforts during an epidemic or pandemic. Thus, it is crucial for humanitarian organizations to
sense threats – in this case, disasters – and to reconfigure resources and ordinary capabilities
in the course of an emergency, a disaster or a rehabilitation program. Research has started to
discuss dynamic capabilities in the context of HumOSCM, particularly related to agility (e.g.
L’Hermitte et al., 2015) or resilience of humanitarian supply chains (e.g. Altay et al., 2018;
Tabaklar, 2017).

By building dynamic capabilities, organizations do not only create advantages for
themselves but in the relationship with other partners in the supply chain. This occurs
through learning and joint value creation (Salvato and Vassolo, 2018), also within
humanitarian settings (Tabaklar et al., 2021). The relational dynamic capabilities, which
are characterized by inter-partner learning and value creation in the relationship, augment a
humanitarian organization’s resource base with resources from the reservoir of the partners.
Therefore, we expect that relational dynamic capabilities can boost preparedness for and
response to low-frequency, high-impact events. We propose:

P1. Relational dynamic capabilities in HumOSCM can enhance preparedness for
responding to epidemics and pandemics.

Building collaborative relationships is a difficult task in HumOSCM, but one that brings
many advantages (Day et al., 2012; McLachlin and Larson, 2011). According to the relational
view, organizations realize relational rents and gain competitive advantages by cooperating
with their supply chain partners and building relationships via relationship-specific assets,
inter-organizational knowledge-sharing routines, complementary resource endowments and
effective governance (Dyer and Singh, 1998).

In the humanitarian sector, donor organizations push humanitarian organizations to
collaborate in order to circumvent the duplication of efforts, to avoid waste of resources
caused by the lack of coordination, and instead allow for the efficient use of resources
(Moshtari, 2016). For example, international humanitarian organizations are expected to
collaborate with local partners to gain market knowledge (Mishra et al., 2022; Tabaklar et al.,
2021). Resource contribution and allocation in epidemic and pandemic response occur
between a large number of complementary actors, who all need to cooperate and coordinate
their response (Balcik et al., 2010). Therefore, we propose:

P2. Collaboration with complementary partner organizations within the sector is
conducive to building relational dynamic capabilities in HumOSCM and can enhance
preparedness for responding to epidemics and pandemics.

Given funding constraints of humanitarian organizations and the time limit of humanitarian
missions (in particular for disaster relief), collaboration activities in the humanitarian sector
tend to be episodic (Moshtari, 2016). Long-term orientation would be needed for knowledge
development (Dyer and Singh, 1998; Kale et al., 2000) and for achieving sustained outcomes
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(Kotabe et al., 2003). Since experience and time enable the building of dynamic capabilities
(Helfat and Raubitschek, 2018; Schilke et al., 2018), long-term orientation has been
emphasized as a solution to the effects of COVID-19 and other disasters (ICRC, 2020).
Long-term orientation concerns the commitment of the parties involved and relationship
building. Commitment (or a humanitarian organization’s dedication to cooperate with a
partner organization) can be an antecedent of building relational capabilities (Chen and
Kitsis, 2017) and dynamic capabilities (Swanson et al., 2017) and is one of the antecedents of
building collaborative relationships among stakeholders (Barratt, 2004; Fawcett et al., 2006;
Luzzini et al., 2015). Long-term and reciprocal commitment among humanitarian
organizations fosters coordination among them (Dubey et al., 2019a; Moshtari and
Vanpoucke, 2021). More generally, committing to and building strong inter-organizational
and collaborative relationships is a long-term effort. Taken together, we propose:

P3. Long-term commitment of actors involved in HumOSCM activities is conducive to
building relational dynamic capabilities in HumOSCM and can enhance
preparedness for responding to epidemics and pandemics.

P4. Long-term relationship building is conducive to building relational dynamic
capabilities in HumOSCM and can enhance preparedness for responding to
epidemics and pandemics.

Humanitarian organizations, collaborating with the Logistics Cluster, can benefit from
services offered for free or on a cost-recovery basis (Jahre and Jensen, 2010). Collaboration can
foster resource sharing and improve the performance of the supply chain (Maghsoudi and
Pazirandeh, 2016). Moreover, practitioners from the field emphasize the centrality of
cooperation in humanitarian operations. As one practitioner stated, “The first priority is to
demonstrate to all stakeholders why it is important to talk about logistics and work together
through concrete actions to achieve bigger goals than we would be capable of reaching
individually” (Logistics Cluster Blogs, 2020). Therefore, we propose:

P5. Understanding the importance of collaboration in HumOSCM activities is conducive
to building relational dynamic capabilities in HumOSCM and can enhance
preparedness for responding to epidemics and pandemics.

Meeting today’s complex societal challenges requires collaborative solutions across sectors
(Becker and Smith, 2018). Likewise, cross-sector collaboration among humanitarian
organizations and business entities contributes to the success and development of
humanitarian operations (Wagner and Thakur-Weigold, 2018). In most cases, the scale of a
disaster is unknown and can be beyond the capacity of any one organization in the
humanitarian aid network (Demiroz and Kapucu, 2015; Nurmala et al., 2018). Therefore,
humanitarian organizations can acquire needed skills, routines, processes, non-tangible and
tangible assets from business entities (Moshtari and Vanpoucke, 2021). For instance, the
Logistics Cluster has a partnership with the logistics service providers Agility, Deutsche Post
DHL, UPS and Maersk, which together constitute a Logistics Emergency Team. Although it
seems that the only benefit of such partnerships is to humanitarian organizations, they also
create opportunities for their business counterparts (Kov�acs and Falagara Sigala, 2021;
Moshtari and Vanpoucke, 2021). Therefore, it is important to compensate for what is lacking
in partnerships from different sectors, such as logistics andmedical services, in preparing for
and responding to an epidemic or a pandemic. A coordinator, such as the Logistics Cluster,
can lead to the formation of swift trust within the humanitarian community (Tabaklar et al.,
2021) and improve cross-sector collaboration (Dubey et al., 2019a). Moreover, building
relationships and cooperation with medical suppliers and other humanitarian goods
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suppliers can increase the seizing and reconfiguring of the capabilities (Vanpoucke et al.,
2014) of humanitarian organizations. Therefore, we propose:

P6. Cross-sector collaboration is conducive to building relational dynamic capabilities in
HumOSCM and can enhance preparedness for responding to epidemics and
pandemics.

During a health crisis, the humanitarian community must protect its employees and workers
at the point where medical and humanitarian supply chains meet. For example, PPE supply
chains are critical not only for protecting the beneficiaries of a community but also its
humanitarian aid workers (Patel et al., 2017). It is important to train humanitarian workers in
how to properly handle PPE and prevent themselves from contracting the disease. An
epidemic or a pandemic situation can be demoralizing to employees. As seen in the Ebola
case, the lack of information and training on IPC caused humanitarian workers to leave the
field. Thus, capacity building through training should be a part of HumOSCM to facilitate the
response to epidemics and pandemics. Moreover, humanitarian operations have been
restricted by COVID-19, delaying the delivery of humanitarian aid. Therefore, capacity
building of local stakeholder partners to strengthen their transportation and delivery
capacity might help to improve the likelihood of successful operations during a health crisis.
Therefore, we propose:

P7a. Capacity building through training in IPC can enhance preparedness for responding
to epidemics and pandemics.

P7b. Capacity building to local partners can enhance preparedness for responding to
epidemics and pandemics.

Based on our theoretical discussion, the conceptual framework depicted in Figure 2
summarizes the propositions. Preparedness for – and hence response to – epidemics and
pandemics can be strengthened by enhancing capabilities, increasing the degree of
collaboration and building capacity. Based on the progress in improving the health care
services for the affected population and feedback concerning the performance of HumOSCM
in the field, the outcome of the humanitarian response should be continuously reviewed. This
should be fed back to further improve HumOSM preparedness for future interventions.
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5. Discussion and conclusion
5.1 Scholarly contribution
The recent COVID-19 pandemic made evident that both commercial and humanitarian
supply chains have been severely harmed by the consequences of and the fight against the
pandemic. In this article, we have discussed humanitarian supply chains in light of the Ebola
epidemic and the COVID pandemic from several theoretical perspectives that are helpful in
terms of understanding how the humanitarian sector can prepare for and therefore improve
the response to epidemics and pandemics. The situations humanitarian organizations face
are viewed through the NAT lens (Perrow, 1984; Weick, 2004). Hence, we introduce NAT in a
new setting where the organizations have to deal with the interaction and coupling between
the low-frequency, high-impact epidemic/pandemic events and the “business as usual”
humanitarian operations. Observations in the field show that this can lead to failures or
disruptions in humanitarian supply chains.

Although epidemics and pandemics are low-frequency, high-impact events, the
humanitarian sector and community should be prepared to reduce the impact of these
crises by sustaining and when possible intensifying their regular humanitarian efforts. We
have based our discussion on the challenges of an epidemic or a pandemic that affects
HumOSCM by drawing on the relational view (Dyer and Singh, 1998) and the dynamic
capabilities theory (Teece, 2007). Based on these theoretical perspectives, we have developed
a novel conceptual framework that (1) links preparedness for and response to epidemics and
pandemics, and (2) theorizes about the building blocks of preparedness (i.e. collaboration,
capability and capacity). Our theory synthesis shows that in order to develop capabilities,
collaboration is essential. The necessary collaboration should involve the cooperation among
complementary partners from the humanitarian sector as well as cross-sector collaboration
with private sector organizations. Furthermore, since relationships with other actors in
humanitarian supply chains are not easily and quickly established, there needs to be an
understanding of its benefits, and long-term commitment and long-term relationship-
building measures are needed for implementing the relationships.

The present study took a new perspective on collaboration in the humanitarian sector. Our
conceptual framework suggests that humanitarian organizations should develop capabilities
relationally instead of individually. Relational dynamic capabilities should be developed
taking advantage of relational exchanges with partner organizations (Mitrega et al., 2012;
Tabaklar et al., 2021).

5.2 Practical implications
Our study not only started with two very tangible problems humanitarian supply chains had
to deal with (Ebola and COVID-19) but also has a number of practical implications.

The conceptual framework can essentially help humanitarian organizations and other
actors in the humanitarian sector to better understand how to prepare for future responses to
epidemics and pandemics such as Ebola or COVID-19 by strengthening preparedness
through collaboration, as well as through capability development and capacity building.

First, the components that can enhance the degree of collaboration, and hence, response
formation, are the collaboration with complementary partners, long-term commitment, long-
term relationship building, a good understanding of the necessity to collaborate and
collaboration across and beyond the humanitarian sector.

Traditionally, humanitarian organizations collaborate episodically within a certain
development program or disaster relief mission (Moshtari, 2016). As epidemics and
pandemics are inevitable and unavoidable (Sodhi et al., 2022; WHO, 2020d) and will occur
again in the future, ongoing preparedness through long-term collaboration in the
humanitarian sector is vital. For this, not only collaboration within the humanitarian
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sector but also cross-sector collaboration that includes the private sector is needed. Capacity
shortfalls can be rectified by augmenting the humanitarian aid supply chains with private
partners that can contribute their technical capacity to HumOSCM. In this way, humanitarian
aid supply chains can scale up humanitarian aid services in the case of shortages in critical
supplies (such as medicines).

The United Nations cluster system – as amechanism for the coordination of humanitarian
actors – helps to avoid duplication of aid activities, especially when operational funding is
limited. Several of the building blocks of collaboration suggested in this article are already
instituted in the cluster system. Therefore, the humanitarian sector should continue to use
and build on it.

Second, to enhance a humanitarian organization’s relational dynamic capability it must
augment its own resource base with resources from other partners in the humanitarian
supply chain. Hence, humanitarian organizations should engage in inter-partner learning.
This requires openness to assimilate and provide know-how. Here it is also recommended to
establish rules on how to create and distribute know-how effectively. A close and
collaborative relationship between the partners is a prerequisite andmust be established first.

Third, since capacity building is predominantly about learning, education and training, it
is recommended to establish effective training formats (team-based action learning, online,
hybrid) (Thakur-Weigold et al., 2015). To build IPC capacity, humanitarian aid workersmight
be trained on how to protect themselves from epidemics and pandemics. To strengthen local
stakeholder partner capacity, local stakeholder partners might have to learn about supply
chain planning and coordination. In addition, humanitarian organizations can build response
capacity by engaging in supplier integration, for example, with face mask or PPE suppliers
(He et al., 2017), information sharing and visibility enhancement (Dubey et al., 2022).

5.3 Limitations and future research avenues
Our study has limitations that could be addressed in future research. First, in this article, we
mainly discussed how the effectiveness (e.g. services provided to beneficiaries, speed and
agility) of the HumOSCM response to epidemics or pandemics can be enhanced through
preparedness – neglecting efficiency or cost-effectiveness (De Vries and Van Wassenhove,
2020). The need for practicability and cost-effectiveness of HumOSCM activities to enhance
preparedness should be taken into consideration and is up for future research.

Second, future research could use the processes of the supply chain operations reference
model (Wagner, 2022) and investigate the impact of the proposed preparedness activities
(collaboration, capability, capacity) for each process. For example, the study of waste
management in HumOSCM following a pandemic (Tirkolaee and Aydin, 2021; Tomaskova
and Tirkolaee, 2021) could provide suggestions on how to safely dispose waste after
humanitarian interventions.

Finally, as a non-empirical study, it suffers from the limitations of conceptual research.
Hence, the framework and propositions can serve as a basis for empirical scrutiny in future
studies. Case studies should be conducted to better understand the mechanism at play. For
example, how can a humanitarian organization develop relational dynamic capabilities? How
can humanitarian organizations enhance the various stakeholders’ collaboration
understanding (e.g. through training, through organizational changes, through
communication)? Case studies can also help to find out what a humanitarian organization
can do to motivate potential partners within the humanitarian and the private sector to
collaborate (e.g. goal alignment and financial incentives). Large-scale empirical studies
should be conducted to quantify the impact of collaboration, capability, and capacity
enhancement on the effectiveness and the efficiency of the response to epidemics or
pandemics.
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5.4 Conclusion
Humanitarian organizations and HumOSCM have been affected by many challenges during
the COVID-19 and Ebola health crises. Despite a low likelihood of epidemics and pandemics,
their impact can be extremely strong. The world will likely experience epidemics and
pandemics again in the future. Therefore, the humanitarian community should remain
vigilant and prepared. HumOSCM preparedness for – and hence more effective response to –
epidemics and pandemics can be strengthened by enhancing relational dynamic capabilities,
increasing the degree of collaboration, and building capacity. Our study bridges practice and
theory to shed light on how this could be done.
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