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Israel in context: key indicators, 2020

2021 Israel Austria

Population (Millions) 9,050 8,880

Share aged 65+ (%) 12 19

GDP US$ PPP (Millions) 382,300 453,400

Life expectancy at birth 82.9 82.0

Fertility rate 3.0 1.5
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The Israeli health system has under-average 
funds and resources (2019)
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Nevertheless, mortality from COVID-19 and 
excess deaths were relatively low
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Conceptualizing “Resilience”

ÅHealth system resilience is the “ability to prepare for, manage (absorb, adapt and 
transform) and learn from shocks” (Thomas et.al, 2022)

ÅFocus on key health systems functions: governance, human and physical 
resources, service delivery

Shock cycle:
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Stage 1: Preparedness for shocks in Israel

ÅPreparations for mass casualty have been in place for decades

ÅIsrael had national reserves of PPE

ÅPlanning and training in anticipation of shocks have fostered 
collaborations between the military and all stakeholders of 
the health system

ÅExisting plans and knowledge have not always been utilised in 
practice during COVID-19
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Stage 2: Shock onset and alert 

ÅGood surveillance data + unified EMR enabled Israel to detect, verify and 
track events in real time, to respond fast:

ÅFirst western country to close borders

ÅICU beds were deployed from other wards + “flexible” ICU beds: 
increase from 1,500 to 6,000 ICU beds

ÅLoosened regulations for domestic production of medical supplies

ÅVarious strategies to scale up the supply of health professionals
ÅReallocation of health professionals within the public sector
ÅExtra hours, moving part-time to full-time, cancelling leave 
ÅRecruitment of students
ÅUse of military medical personnel

Source: Waitzberg et.al, 2021 7
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Source: Our World in Data

Stage 3: Shock impact and management
Example: The first vaccination rollout was fast



Service delivery: Israel decided to rely mostly 
on primary care structure
ÅExperience in, and infrastructure for, planning and implementing 

prompt responses to large-scale national emergencies

ÅIT infrastructure: easy to make appointments

ÅEMR: easy to identify high-risk individuals

ÅPrimary care clinics spread over the country
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Alternative approaches to deliver care

ÅTailored reach-out for cultural minorities

ÅMobile vaccination units: improved access

10Sources: https://chabad.info/news/coronavirus/643044/; https://www.haaretz.co.il/debate/hebrew/1.9460388

https://chabad.info/news/coronavirus/643044/
https://www.haaretz.co.il/debate/hebrew/1.9460388


Flexibility is key when 
workforce is scarce

ÅNurses are authorized to 
vaccinate without physicians 
being present

ÅMost outpatient nurses 
areemployedby health 
plans Ą rapidly deployed 
from other tasks + worked 
afterhours
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But overtime health workers need support 

12



Stage 4: Recovery and learning 
Example: recent reforms to improve skill-mix and 
increase the health workforce

ÅSplitting tasks and responsibilities among new professionals:
ÅOfficial recognition of the profession of “assistant physicians” 

ÅCertified nurses allowed to prescribe pharmaceuticals

ÅAdding physicians to the system
ÅExpansion of medical schools

ÅFacilitating the licensing of physicians who have studied abroad

ÅFinancing medical studies abroad

ÅImproving the working conditions of residents
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Discussion: Israel implemented strategies for a 
resilient response to a shock; resilience of the 
health system depends on the sustainability of 
these strategies (1) Effective and participatory leadership?

(2) Coordination of activities across government and key stakeholdersҞ
(3) Organizational learning culture that is responsive to crisesҞ
(4) Effective information systems and flowsҞ
(5) Surveillance enabling timely detection of shocksҞ
(6) Ensuring sufficient monetary resources + flexibility to reallocate?
(7) Ensuring stability of health system funding?
(8) Purchasing flexibility to meet changing needsҞ
(9) Comprehensive health coverageҞ
(10) Appropriate level and distribution of human and physical resources?
(11) Ability to increase capacity to cope with a sudden surge in demandҞ
(12) Motivated and well-supported workforceҞ
(13) Alternative and flexible approaches to deliver careҞ 14



Thank you
ˢ˟˶ ˢˡˣ˸

Viele danke
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