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Noor Al-Ma’aitah (Jordan, Saudi Arabia)

IMPACT OF ORGANIZATIONAL
CULTURE ON HEALTHCARE
SUPPLY CHAIN RESILIENCE

IN JORDAN: MODERATING ROLE
OF TECHNOLOGY INTEGRATION

Abstract

This study aims to investigate the impact of organizational culture (i.e., rational, hier-
archical, and group) on healthcare supply chain resilience (SCR) in Jordan. This paper
further examines the moderating role of technology integration on the relationship
between organizational culture and healthcare SCR. Cross-sectional research was con-
ducted, and participants were recruited from different hospitals in Jordan. An elec-
tronic survey was employed to collect the responses from 304 participants, including
senior professionals designated as doctors, nurses, ray technicians, physical therapists,
procurement officers, pharmacists, and lab technicians with more than three years of
work experience. There was no statistically significant influence of rational culture
on healthcare SCR (p-value = 0.156) and an adverse impact of hierarchical culture
on healthcare SCR (p-value = 0.030). Group culture had a statistically significant im-
pact on healthcare SCR (p-value = 0.007). Technology integration had an influential
moderating influence on the association between rational culture and healthcare SCR
(p-value = 0.042) and the association between hierarchical culture and healthcare SCR
(p-value = 0.0129). However, technology integration had no moderating influence
on the association between group culture and healthcare SCR (p-value = 0.331). The
analysis revealed that group culture has an influential impact on healthcare SCR, while
hierarchical culture has a negative impact on healthcare SCR. Moreover, technological
integration was observed to improve the beneficial influence of rational culture and
the negative effects of hierarchical culture on healthcare SCR. However, the technology
integration was not observed to moderate the relationship between group culture and
healthcare SCR.

Keywords culture, advancement, agility, logistics, healthcare,
infrastructure, Jordan
JEL Classification E32, L50, L60, M14

INTRODUCTION

Supply chain resilience (SCR) refers to the ability to predict, adapt,
and recover from disruptions while maintaining normal operations.
As global supply chains involve interconnected entities, resilience
is critical to ensuring the uninterrupted flow of goods and services
(Ivanov, 2021). This has become especially vital as global supply chains
face risks from supplier shutdowns, pandemics, natural disasters, and
other unexpected events. To enhance resilience, organizations must
foster flexibility, visibility, collaboration, and control in their supply
chain processes (Novak et al., 2021). A resilient supply chain can iden-
tify potential disruptions and risks in advance to proactively prepare
for them; swiftly adjust strategies, processes, and resources to mitigate
the impact of disruptions; implement recovery plans and actions to re-
sume operations as soon as possible after a disruption; ensure continu-
ity in delivering products or services to customers without significant
interruptions (Ivanov, 2021).

http://dx.doi.org/10.21511/ppm.22(4).2024.06
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The operations of the supply chain are affected by various industrial issues (e.g., the Brazilian truck-
ing industry), natural disasters (e.g., the Tohoku earthquake in Japan), or machinery breakdown in
manufacturing units (Shashi et al., 2020). Healthcare systems are particularly vulnerable to disrup-
tions, as seen during the COVID-19 pandemic, which exposed significant gaps in global supply chains.
Shortages of essential protective equipment, medications, and medical facilities have underscored the
critical need for resilient healthcare supply chains (Zamiela et al., 2022). In Jordan, hospitals have faced
numerous challenges due to the pandemic, highlighting the need for high-quality management focused
on meeting patient needs (Alsmairat et al., 2024). Given the increasing complexities of healthcare sys-
tems, the integration of SCR into healthcare supply chains is essential for maintaining efficient opera-
tions (Li et al., 2024).

Organizational culture plays a pivotal role in shaping how healthcare supply chains manage disrup-
tions. Factors such as rational, hierarchical, and group cultures can influence how effectively organi-
zations respond to disruptions. Moreover, technology integration plays a significant role in achiev-
ing this resilience by influencing various organizational cultures (rational, hierarchical, and group).
However, the impact of organizational culture on healthcare SCR, especially in Jordan, remains un-
derexplored. Additionally, healthcare services in Jordan are encountering issues such as rising costs
of healthcare facilities and difficulties in managing information across organizations and individuals.
The advancement of electronic health services is also facing several conflicts that hinder its imple-
mentation (Nassoura, 2020).

Agility, collaboration, and situational awareness related to decentralization and resilience may have
a significant impact. Importantly, these capabilities have a greater influence on resilience during the
pandemic compared to before (Adana et al., 2024). Despite significant advancements in SCR research,
the specific influence of organizational culture on healthcare SCR, particularly in Jordan, remains in-
sufficiently studied. The present study aims to explore the impact of organizational culture on health-
care SCR and the moderating role of technology integration in the relationship between organiza-
tional culture (rational, hierarchical, and group) and healthcare SCR. The primary objectives of the
study are as follows:

« Toexamine the positive influence of rational culture on healthcare supply chain resilience in Jordan.
« To explore the negative impact of hierarchical culture on healthcare SCR.

« To analyze the positive effect of group culture on healthcare SCR.

« To investigate the moderating role of technology integration on the relationship between organiza-
tional culture (rational, hierarchical, and group) and healthcare SCR.

The study will offer insights into how the healthcare system in Jordan can enhance its resilience to face
future disruptions. The research questions addressed by the study are:

o How does rational culture influence healthcare SCR in Jordan?

o What is the impact of hierarchical culture on healthcare SCR, and is this impact negative as
hypothesized?

o How does group culture affect healthcare SCR in Jordan?
o  How does technology integration moderate the relationship between organizational culture (ratio-

nal, hierarchical, and group) and healthcare SCR?
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1. LITERATURE REVIEW
AND HYPOTHESES

SCR is among the essential capabilities of the sup-
ply chain, considering the increased complexity
of managing global operations (Mandal, 2017).
Most organizations need resilience to mitigate
disruption risks, manage increased complex-
ity, and perform optimally. Therefore, healthcare
sector management needs to work on planning
resource deployment to sustain the services in
times of disruption. In the healthcare sector, SCR
is vital for ensuring that medical services remain
uninterrupted during disruptions, which can di-
rectly affect patient care (Hohenstein et al., 2015).
Previous research has traced the origin of organi-
zational culture (Pettigrew, 1979; Hofstede, 1980;
Schwartz & Davis, 1981). According to Schein
(2010), organizational culture is a significant fac-
tor in shaping SCR, particularly in the healthcare
sector. It refers to the shared beliefs and values
within an organization that guide behavior and
decision-making. Organizational culture is un-
derstood as the shared values and beliefs that in-
fluence how employees in healthcare supply chain
management respond to disruptions and work to-
ward resilience.

An important part is played in organizational cul-
ture to execute the operation for organizational
achievements as it proposes shared values for
guiding the employees about the strategic roles
(Schilke & Cook, 2015). The rational culture em-
phasizes efficiency, goal achievement, and per-
formance-driven behavior within organizations.
Yunus and Tadisina (2016) studied the impact of
organizational culture on the supply chain and
concluded that it has a positive influence on the
supply chain department. Further, it also revealed
that internal drivers such as customer orientation
also impact supply chain integration (Yunus &
Tadisina, 2016). However, Al-Maaitah et al. (2024)
evaluated the impact of Arab cultures on long-
term supplier-manufacturer relationships with the
moderating effect of trust. They found that cultur-
al and trust issues significantly impact long-term
supply chain relationships. In healthcare, a ratio-
nal culture can facilitate resilience by promoting
collaboration and knowledge-sharing, which are
essential for coordinating responses to disruptions
(Schilke & Cook, 2015). Kwon et al. (2016) stated
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that functional integration and collaboration are
facilitated by rational culture via knowledge shar-
ing. Healthcare supply chains are capable of de-
veloping strategies for effective risk mitigation for
business continuity through increased integration
and collaboration (Zepeda et al., 2016). Prajogo
and Oke (2016) stated that rational culture adopts
collaborative effects and improved coordination
to improve resilience development in healthcare
supply chain services.

Healthcare organizations need to be highly re-
sponsive to environmental changes, considering
the challenges and uncertainties in the service en-
vironments. Contingencies can only be minimized
through the collaboration of different healthcare
entities on common values of human relations.
Therefore, hierarchical culture is characterized
by formal structures, rigid rules, and centralized
decision-making. It is characterized by the col-
lective principles that govern coordination across
both horizontal and vertical levels within an orga-
nization (Cao et al., 2015). A well-built hierarchi-
cal culture helps organizations effectively cultivate
official routines, measures, and definite decision-
making mechanisms. Hierarchical culture reduc-
es the flexibility of the organization to respond to
uncertain situations because of enforced conven-
tional practices and rules. Studies have shown that
the main focus of the contingency perspective is
on informal procedures and structures (Jiang et
al., 2016; Yuan et al., 2016). Sufficient flexibility in
developing and executing procedures and policies
is needed in healthcare supply chain management
for successful collaboration integration and co-
operation (Birkinshaw et al., 2016). Therefore, in
a hierarchical culture, there is a negative impact
on developing resilience as it develops hesitancy to
change for the employees. This severely negatively
influences employees’ capability to innovate solu-
tions to new challenges and motivation to learn
from future challenges.

The endeavors jointly shared by every employee
within an organization are denoted as group cul-
ture. The joint efforts of diverse medical supply
chain entities are needed by healthcare SCR to set-
tle the matter (de Almeida et al., 2015). Effective
supply chain relationships are likely to reduce
conflicts in the multifaceted operations of the
supply chain, which further enhances collabora-

http://dx.doi.org/10.21511/ppm.22(4).2024.06



tion and resilience in the healthcare supply chain
(Papadopoulos et al., 2017). The major emphasis
of a group culture is on inter- and intra-organiza-
tional collaborative efforts resulting in enhanced
commitment, trust, and transparency. Group cul-
ture facilitates timely information sharing to make
decisions and deliver adequate services in a com-
plex service setting like the healthcare sector. Naor
et al. (2008) mentioned that teamwork activities
like brainstorming are good for the development
of everyday terminology. The grouping culture
can foster supplier and customer collaboration in
the organization’s tasks (Schilke & Cook, 2015).

The parameters included in technology integration
are service, innovation, product, and production.
It is likely to help improve coordination and pro-
vide enhanced medical facilities to patients (Ho
et al., 2016; Lee et al., 2013). Hautala-Kankaanpaa
(2022) investigated the influence of automated cul-
ture on operational performances and SCR and
showed that technology integration significantly
and positively affects supply chain management.

Supply chain management in healthcare is dedi-
cated to the adoption of new and innovative tech-
nologies to exchange real-time information with
supply chain entities that further add adequate
healthcare services to patients and improve co-
ordination (Ho et al., 2016). There is a positive
impact of innovation and discovery on technolo-
gy-integrated organizations; therefore, organiza-
tions need to highlight on optimization of these
procedures. The healthcare supply chain on tech-
nology integration is likely to increase the capa-
bility to render effective healthcare services with
innovative technologies that ensure maximum
patient satisfaction (Ozkaya et al., 2015). There is
increased readiness observed among the health-
care supply chain management for developing and
adapting to innovative technologies, which would
help them attain service differentiation and cost
advantages. Ho et al. (2016) stated that technology
integration enables the supply chain to generate
positive innovation performance after becoming
the technology leader. The hospitals can develop
innovative and exploratory competencies through
service innovation initiatives that are supported
by technology integration. Thus, hospitals with
integrated technology have a better position as
they are aware of the benefits of service innova-
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tion (Lichtenthaler, 2016). It is expected that tech-
nology integration enables the healthcare supply
chain to collaborate in a better way and develop
healthcare supply chain resilience.

The development of culture proposes that orga-
nizations could have a long-term orientation for
maintaining sustainability and can develop a flex-
ible infrastructure to encounter disruptions. Based
on the group culture, it is suggested that forming
cohesive groups results in enhanced synchroniza-
tion and collaboration of different processes com-
plemented by higher levels of technology integra-
tion through effective infrastructure. The focus of
rational culture is on an effective reward system;
therefore, positive technology integration is likely
to motivate employees to collaborate to achieve
organizational goals through technology infra-
structure support. However, change and sustain-
ability are not encouraged by hierarchical culture;
therefore, technology integration does not play an
essential function in the association between hi-
erarchical culture and resilience in the healthcare
supply chain.

The study aims to assess the impact of rational, hi-
erarchical, and group cultures on the healthcare
supply chain resilience in Jordan, as well as inves-
tigate the moderating role of technology integra-
tion on the relationship between organizational
culture and healthcare supply chain resilience.
The conceptual model of the study is illustrated in
Figure 1. The study has formulated the following
hypotheses:

HI: Rational culture has a positive influence on
healthcare supply chain resilience.

H2: Hierarchical culture has a negative influence
on healthcare supply chain resilience.

H3: Group culture has a positive impact on
healthcare supply chain resilience.

H4a: Technology integration has an influential
moderating influence on the association be-
tween rational culture and healthcare supply
chain resilience.

H4b: Technology integration has an influential

moderating impact on the association be-
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Rational
Culture

Hierarchical
Culture

Technology
Integration

Healthcare Supply

Culture

Chain Resilience

Figure 1. Study framework

tween hierarchical culture and healthcare
supply chain resilience.

H4c: Technology integration has an influential
moderating impact on the association be-
tween group culture and healthcare supply
chain resilience.

2. METHODS

This study performed a cross-sectional research
design. Participants were targeted from different
hospitals in Jordan that are well-known for pro-
viding routine and advanced healthcare services
to get an accurate and clear picture of operational
issues faced in the supply chain management of
healthcare. The main targets for the collection of
perceptual responses included senior profession-
als designated as doctors, nurses, ray technicians,
physical therapists, procurement officers, pharma-
cists, and lab technicians for at least three years
or more. This diverse sample was chosen to gather
diverse and comprehensive insights from senior
professionals directly involved in healthcare sup-
ply chain management. The study ensured that the
collected data were both reliable and representa-
tive of the local healthcare sector.

From the perspective of healthcare supply chain
management in Jordan, such a survey design could
be used to measure the relationship between orga-
nizational cultures, technology integration, and
other factors related to healthcare supply chain
management. To gather the data, an electronic
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survey questionnaire developed on Google Docs
was posted on Facebook groups related to medical
staff in Jordan and LinkedIn. The questionnaire
was written in English, but it has been converted
into Arabic to make it easy for the respondents.
The questionnaire comprised two sections: demo-
graphics (Table 1) and close-ended items on orga-
nizational culture, technology integration, and re-
silience (Table A1, Appendix A). The demograph-
ics section collected basic information about the
respondents, such as gender, age, education, job
title, hospital sector, number of beds, and salary.
The close-ended items section was adapted from
previous studies to ensure validity and reliability;
group culture, rational culture, and hierarchical
culture items were taken from Mandal (2017).

The privacy of the participants was also ensured,
and 304 responses were gathered for the study.
The demographic details of the research respon-
dents are provided in Table 1.

Statistical analysis was done using SPSS software.
Multivariate analysis (MANOVA) was performed
to investigate the association between the variables
such as organization culture and SCR. It offers a
comprehensive understanding of how changing
independent variables impact related dependent
variables. Furthermore, to investigate whether the
proposed hypotheses are accurately described, the
study tested goodness to observe the data. The
goodness of fit test cannot detect discrepancies
between observed and expected values, depending
on sample size. Small samples may have low power
to detect deviation from the expected distribution.

http://dx.doi.org/10.21511/ppm.22(4).2024.06



Table 1. Demographic details of the participants
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Item Measure

Frequency Percentage

161 53

Gender

143 47

148 48.7

Age

115 37.8

41 13.5

67.1

Education

23.4

Job Title

162

Hospital Sector

No. of Beds

239

Salary

AMOS 17 was also used to examine complex re-
lationships among variables simultaneously to
turther validate theoretical models. It enables the
evaluation of the measurement properties of la-
tent constructs by modeling the relationship be-
tween latent variables and indicators. Moreover,
it assesses the goodness of fit of the measurement
model and confirms the underlying structure of
the latent variable. The limitation of this software
is that it requires a large sample size, as a small
sample size may produce unreliable results.

The procedures recommended by Churchill (1979)
were adopted; for every latent element, the mea-
surement items have been developed. To concep-
tualize, the scale items for existing latent factors
were gathered and scanned. The items were em-
ployed to start the conceptualization of scale in-
struments and the development of the healthcare
supply chain. The reviews from the expert panel
were also accepted to conceptualize, develop, and
increase the scale instrument. Appropriate modi-

http://dx.doi.org/10.21511/ppm.22(4).2024.06

fications were made to the scale items for clarity,
considering the suggestion of the expert panel.
The growing intensities of content validity of the
scale instrument were made sure by using step-by-
step methods to enhance the validity of the scale
for use in the healthcare supply chain. It was com-
puted on a seven-point Likert scale (ranging from
strongly disagree to strongly agree). Some statis-
tics related to demographics were also inquired
from the participants.

Initially, principal component analysis was conduct-
ed through confirmatory factor analysis to check
the validity and reliability of the model. The results
show that the items were loaded on a single factor.
The Kaiser-Meyer—Olkin (KMO) value of 0.705 was
obtained; Barlett’s Sphericity test was also conducted,
and it produced a significant value. Consequently,
the results rejected the null hypotheses of the corre-
lation matrix. Furthermore, KMO greater than 0.5
was confirmed by the adequate principal component
analysis and the presence of correlation.
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Table 2. Reliability statistics

Construct " Item | Factorloading: a  Composite reliability (CR) : Average variance extracted (AVE)
_ RC2
Rational Culture ch 0.936 0.927017 13.57367
Hierarchical Culture 0.839 0.893934 1.84802
Group Culture 0918 | 0.94236 2582277
Technological Orientation 0.806 0.866643 1.627041
Resilience 0.932 0.948797 3.101648

Reliability is defined as the internal consisten-
cy of instruments computing a particular factor
(Knapp & Mueller, 2010). This study used confir-
matory factor analysis to compute the measured
items. Table 2 presents the value of Cronbach’s al-
pha for the item measures and demonstrates suf-
ficient reliability.

3. RESULTS

The multivariate analysis was used to assess dis-
criminant validity. This kind of validity is ob-
served when the lowest value of AVE is higher
compared to squares among correlation coefhi-

Table 3. Correlation matrix of constructs

cients construct. The largest correlation coeflicient
of 0.62 (shown in Table 3) suggests a strong linear
relationship between two variables; if one increas-
es, the other increases as well.

Therefore, it is observed that discriminant validity
is present in the measurement model. The size of
fundamental associations between the constructs
is in line with previous research and is referred
to as nomological validity. Nomological validity
is assessed using the correlation coeflicients. The
multicollinearity test was performed in the pres-
ent study as moderate correlation coefficients were
observed between more than one organizational
culture. The threat of multicollinearity does not

Correlation matrix of the constructs

Group Culture

Rational Culture

Hierarchical Culture

Technology Integration

Resilience
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exist in the case of a variance inflation factor <10
(Hair et al., 2006). Hence, the measurement mod-
el exhibits sufficient nomological validity, which
supports and confirms the expected relationship
between the variables within a theoretical frame-
work. Further, convergent validity was employed
to support the validity of the study, which showed
significant results (Table A2).

The goodness of fit for the measurement model is
presented in Table 4. As described by Hair et al.
(2006), the absolute and increment fit indices are
within the prescribed limits. Moreover, the in-
dex for the goodness of fit is moderately toward
the threshold, which is acceptable (Hu & Bentler,
1999). Therefore, the measurement model is stated
to be reasonably suitable for the dataset.

Table 4. Goodness of fit

Cultural Challenges

Chi-square 10.67.405
af - 35
Significance 0.000

The importance of the proposed hypotheses was
tested by employing structural equation model-
ing (AMOS 17) summarized in Table 5. The results

Table 5. Hypothesis testing

Problems and Perspectives in Management, Volume 22, Issue 4, 2024

show that the effect of rational culture on health-
care SCR was not statistically significant (p-value =
0.156), which implied that H1 is not supported. The
impact of hierarchical culture on healthcare SCR
was statistically significant at the 0.05 level (p-value
=0.030), which supported H2. In light of the results,
the impact of group culture on healthcare SCR was
statistically significant (p-value = 0.007), support-
ing H3. Technological integration can enhance this
resilience when aligned with rational (p-value =
0.042) and hierarchical cultures (p-value = 0.012).
However, the interaction between group culture
and technological integration does not appear to
contribute significantly to healthcare SCR (p-value
= (.331). Table 5 shows that most of the coeflicients
were significant and positive, thus showing linear-
ity between the variables.

Figure 2 demonstrates hypothesis testing through
the structural model. The standardized coefficients
on the paths indicate the strength and direction of
these influences. Rational culture has a slight nega-
tive impact on healthcare SCR, with a standardized
coeflicient of -0.077, suggesting that an increase in
rational culture may slightly decrease resilience. On
the contrary, hierarchical culture shows a weak pos-
itive influence with a coefficient of 0.024, indicating

Hypothesis :

:Std. Coefficient  t-value : p-value ;| Decision

0.156 : Rejected
0.030 : Supported
0007 Supported
0.042 : Supported
0.012 : Supported
0331 : Rejécted N

Rational
Culture

Hierarchical
Culture

Group 0.159

Technology
Integration

Healthcare Supply

Culture

Chain Resilience

Figure 2. Structural model representing the results of hypothesis testing

http://dx.doi.org/10.21511/ppm.22(4).2024.06
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a minimal enhancement of resilience. Group cul-
ture has the most substantial positive effect on resil-
ience, with a coeflicient of 0.159, implying that it sig-
nificantly contributes to strengthening the health-
care supply chain. Technological integration further
moderates these relationships, enhancing resilience
when combined with rational (0.037) and hierarchi-
cal (0.063) cultures. However, it has a negative effect
when integrated with group culture, as shown by a
coeflicient of -0.169, suggesting that technological
integration may reduce healthcare SCR.

4. DISCUSSION

The study has empirically examined the role of
rational, hierarchical, and group cultures as en-
ablers for healthcare SCR. Contrary to initial ex-
pectations, the first hypothesis is rejected as the
study reported that rational culture does not have
a positive impact on healthcare SCR. This indi-
cates that rational culture, while focused on efhi-
ciency and informed decision-making, may not
significantly enhance the ability of the healthcare
supply chain to withstand disruptions. The study
highlights that despite efforts to reduce costs and
waste and to encourage logical decision-making
and open communication, rational culture does
not necessarily translate into improved resilience.
These findings contrast with those of McDermott
and O’Dell (2001), who suggested that strong ra-
tional cultures could motivate employees to invest
more in SCR. The study suggests that other fac-
tors or cultures may be more critical in achieving
resilience in the healthcare supply chain. Osei et
al. (2023) revealed a negative correlation between
rational culture and environmental performance,
with no significant link to social and econom-
ic performance. Rational culture was positively
linked to both customer and supplier integration.
This result is in contrast to the findings reported by
Cao et al. (2015) and Porter (2019); however, it is in
agreement with the findings of Braunscheidel et
al. (2010). According to Braunscheidel et al. (2010),
rational culture encourages strong external inte-
gration with customers and suppliers in the supply
chain to boost competitiveness and performance.

The second hypothesis testing found that hierarchi-

cal culture has an adverse influence on healthcare
SCR. The objective of hierarchical culture is to con-
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trol and stabilize the organization; the outcomes
suggest that it negatively influences healthcare SCR
because it focuses on stability regulation of organi-
zation management through prompt communica-
tion and decision-making involving entities. Thus,
sometimes flexibility is ignored in this culture.
Hence, healthcare departments are likely to suffer
due to disruptions. These findings are congruent
with Mandal (2017), who revealed that organiza-
tional culture can allow SCR in clan and market
cultures; at the same time, it can be challenging to
adequately respond to unexpected events in hierar-
chical cultures because of their driven process and
difficult formation. In contrast, some authors also
advocate the adverse effect of hierarchical cultures
on SCR (Cao et al., 2015; Braunschiedel et al., 2010).
However, Altay et al. (2018) stated that the strong
direction of hierarchy culture enables SCR to be ca-
pable of preparing for disturbances successfully.

The outcomes of the third hypothesis found that
group culture has a positive impact on health-
care SCR. A collaborative group culture within a
healthcare organization is crucial for the develop-
ment of robust business continuity plans. It cre-
ates effective training initiatives that can remove
potential disruptions. Making sure that health-
care entities are well-informed about potential dis-
ruptions and the corresponding mitigation strate-
gies through knowledge sharing is of utmost im-
portance. In the present scenario, group culture
emphasizes the patient renders continuous servic-
es, and increased adaptability can be achieved by
exchanging information. It is possible to achieve
readiness for uncertainties if the healthcare supply
chain readily adapts to changing situations and
cooperates accordingly. The group culture facili-
tates collaborative working among the healthcare
supply chain entities to develop business continu-
ity plans. Birkinshaw et al. (2016) stated that group
culture can be drafted as a positive supporter of
healthcare SCR, built on dynamic capability views.

The last hypothesis of the study has found that tech-
nology integration has a moderate positive effect on
the influence of rational and hierarchical cultures
on healthcare SCR. It reccommends the significance
of rational and hierarchical cultures as valuable
facilitators of healthcare SCR. However, the study
observed no significant impact of technology inte-
gration on group culture that links with healthcare

http://dx.doi.org/10.21511/ppm.22(4).2024.06



SCR. The technology allows access to data and ana-
lytics that can lead to more informed decision-mak-
ing; further, it allows transparency, collaboration,
and information sharing, which can foster orga-
nization. Similar to the results of the present study,
Vickery et al. (2003) found that technologies have
an influential effect on overall organizational cul-
ture and lead to increased supply chain integration.
Tanriverdi (2005) concluded the same findings and
validated that technology orientation offers firms
significant advantages over their competitors by al-
lowing activities like creation, searching, sharing,
application, and retention (Alavi & Leidner, 2001;
Lee et al., 2020). Cenamor et al. (2019) state that the
advancement in technology increases its signifi-
cance for organizations and supply chains. With
the help of technology, there are more opportuni-
ties for firms to enhance and boost their systems
and benefit from these developments.

Although the current paper gives essential details
of the impact of organizational culture (rational,
hierarchical, and group cultures) on supply chain

Problems and Perspectives in Management, Volume 22, Issue 4, 2024

management of the resilient healthcare system
and the moderating role of technology integration
on the relationship between dimensions of health-
care SCR and organizational culture, some limita-
tions offer further research opportunities. Firstly,
a small sample size was taken; a larger sample is
recommended for future studies. Secondly, the
analysis only focused on organizations that are
working in Jordan. Hence, future research should
gather data from other regions and differentiate
the outcomes from the present study to attain a
wide perspective. Fourthly, it is crucial to note that
this study mainly concentrated on the perspective
of hospitals and neglected the viewpoint of other
sectors in the supply chain. Future studies could
be enlarged by including these viewpoints to gain
a better perception in regards to an organization’s
cultural effect and the role of technology in struc-
turing healthcare SCR. Lastly, the current inves-
tigation did not include the influences of external
elements, like natural disasters or political obsta-
cles. Future studies could examine how these ele-
ments influence the organization.

CONCLUSION

The study explored the impact of organizational culture on healthcare supply chain resilience in Jordan,
along with investigating the moderating role of technology integration on the relationship between orga-
nizational culture and healthcare supply chain resilience. The findings reveal that rational culture does not
significantly impact healthcare supply chain resilience in Jordan, suggesting that it alone does not substan-
tially enhance the resilience of healthcare supply chains, although its emphasis on structured processes and
performance is valuable. In contrast, hierarchical culture demonstrated a statistically significant positive
impact on healthcare supply chain resilience, highlighting the importance of having well-defined proce-
dures and stability in decision-making during disruptions. While hierarchical structures may appear re-
strictive, they provide the stability and predictability necessary for managing complex and uncertain situa-
tions, thus supporting resilience in the healthcare supply chain. Group culture showed the most substantial
positive effect on healthcare supply chain resilience. The collaborative nature of group culture facilitates
effective communication and coordination among healthcare supply chain entities, which is crucial for
maintaining resilience during disruptions. This highlights the importance of fostering strong interpersonal
relationships and teamwork within healthcare organizations to enhance their capacity to manage and re-
cover from supply chain challenges. The moderating role of technology integration in moderating these
relationships revealed that technological advancements can enhance the benefits of rational and hierarchi-
cal cultures by improving coordination, information sharing, and innovative problem-solving capabilities.
However, technology integration does not significantly moderate the relationship between group culture
and healthcare supply chain resilience and has a negative impact. This suggests that while technology is a
valuable tool, its effectiveness in enhancing group culture’s contribution to resilience is limited.

This study’s theoretical contribution lies in advancing the complex relationships between organizational
culture on the understanding, technology integration, and healthcare supply chain resilience. The results
of the present study unfold an understanding for healthcare policymakers and administrators as they
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work to build more resilient healthcare supply chains that can withstand disruptions and deliver high-
quality care to patients. The findings provide valuable insights for healthcare policymakers and adminis-
trators in Jordan and potentially other regions. By understanding the significant impact of rational, hier-
archical, and group cultures on supply chain resilience, and the moderating role of technology integration,
they can make informed decisions to integrate appropriate cultural practices and technological tools to
enhance resilience. Given the moderating role of technology, the study suggests the strategic integration of
technology to strengthen the impact of rational and hierarchical cultures on supply chain resilience. This
practical advice can help healthcare organizations build more robust and adaptive supply chains.
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Table Al. Close-ended questionnaire items

Variable

Measurement

Group Culture
(Mandal, 2017)

As a key HSC member, you have supervisors who every time motivate you to work as a team

As a key HSC member, you have seniors who encourage employees to exchange opinions and ideas about
i upcoming healthcare technologies

As a key HSC member, you have seniors who always encourage group meetings for discussion and idea
i exchange

Rational Culture
(Mandal, 2017)

As a key HSC member, your incentive system strongly encourages you to aggressively follow your firm’s
i objectives

i As a key HSC member, your incentive system recognizes the people who contribute the most to your firm’s
i objectives

As a key HSC member, your incentive sy Frongly urges you to fulfill the firm’s vision and miss

Hierarchical Culture
(Mandal, 2017)

As a key HSC member, every small matter has to be followed up with higher officials for a permit

i As a key HSC member, you and every employee have to depend on your supervisor’s approval before
i executing any action

Technological
Orientation
(Mandal, 2017)

Resilience
(Mandal, 2017)

i You and key HSC members can restore quickly healthcare supply chain operations in the face of any
i disruption

You and key HSC members are capable of providing suitable healthcare services even in the face of
disruptions
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