
 

Coping with Corona:  
Hospital care structures and capacity  
expansion in five countries 
 
To improve health systems’ resilience in the current ongoing pandemic, the 
suggested contribution aims at better understanding the response of five 
different health care systems to the first wave: Denmark, Germany, Israel, 
Spain, and Sweden. The study focusses the hospital structures and capac-
ity planning before the pandemic, as well as governance structures and ca-
pacity expansion during the crisis. 
  
In line with a concept advanced by the OECD, we consider the following key 
characteristics of resilient health systems: flexibility and adaptability in the 
use of existing resources, as well as planning for responding to surge in 
demand; the ability to create surge capacity in the three fronts: staff, sup-
plies, and space; and the ability to avoid excess idle capacity.  
The main lessons learned from the case studies are: A high level of hospi-
tal beds, in particular in intensive care units (Germany), is only of limited 
use in reaction to the pandemic. Staffing of hospital beds, and in particular 
the availability of (highly) qualified nurses, is the crucial “bottleneck” in all 
countries. Providing high capacities of hospital beds is very costly, in partic-
ular in intensive care. A functional equivalent is the quick adaptation of ca-
pacities according to need (Sweden and Israel). Indispensable for flexibility 
in the provision of services is the availability of data on capacities, in partic-
ular in intensive care. Sweden, as the only country in our sample where in-
formation on the number and location of ICU beds was available at the 
very beginning of the pandemic, had clear advantages for a timely expan-
sion and contraction of beds. Also of high relevance for a timely expansion 
of capacities is a centralized governance structure (Sweden, Denmark, Is-
rael), in particular if there is a direct feedback-link between regulators and 
providers (Israel).  
 
However, it is not only important to increase capacities quickly, also the re-
gional distribution needs to be considered. In Spain, although the country 
certainly has been hit most severely by the crisis, the autonomy of regional 
and even local governments and providers helped expanding capacities in 
those areas where they were most urgently needed. A blind spot, partly 
with devastating consequences (e.g. Spain, Sweden, Germany) is the ne-
glect of the situation frail elderly in nursing homes. In Israel this is mitigated 
by the fact that the institutional divide between long-term care beds and 
hospital beds is less pronounced. A focus on the vulnerable population in 
the ongoing situation is therefore indicated in all countries we looked at. Fi-
nally, it is also of utmost importance in how far the systems manage to shift 
mild cases to the ambulatory system and to keep physician-patient con-
tacts low (Sweden) or avoid these entirely (Denmark). This is supported by 
video conference technology, thus also the degree of digitalization of the 
health care system is crucial. 
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