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March 2020.  The COVID-19 virus spread is taking threatening proportions and internationalising  

Week 1 of March2020:  Governments all over Europe take measures, mostly of ‘we strongly advice’ nature. 

March 11th, the WHO declares COVID-19 a pandemic 

Week 2 of March2020: Governments all over the World take measures, mostly of ‘we impose’ nature.  

Individuals, families, communities and nations start a massive Change Journey.   

Friday 13th of March: the Belgian Authorities ‘address’ and ‘adapt’ for a first time. (see blogpost nr2) 

Week 3 of March2020:  Thursday 18th of March: Belgian Authorities ‘address’ and ‘adapt’ a second time. 

Friday 20th of March: Belgium implements a ‘light’  borders’ closing (only people; not cargo) 

Tuesday 24/03: significant amounts of masks arrive; hospitals realising a 30% expansion in available beds; 

hairdressing salons must close; leisure walks need to happen in your own neighbourhood. 

 

Blogpost #4bis: This blogpost is the second side-step in the series. Today we look in to when change 

dragons like to come out  

CORONA : CHANGE IN DISRUPTIVE TIMES 
SERIES OF BLOGPOSTS ON CHANGE MANAGEMENT 

BLOGPOST 5 – MARCH 25th (Tzero+ 12 days) 
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Let me start on a positive note.  

A crisis coordinator used the following comparison: “What the Belgian health care sector as a 

whole has accomplished since our Friday 13th amounts to a Chinese-like operational miracle.”   

Corona Independence Day hasn’t come yet but we have addressed the destructive aspects of 

this change, and all 11.000.000 plus citizens have done their share of adapting. And now on 

certain domains we can experiment with solution options for society rather than solutions 

against the virus. To go on the offensive.  

By the time you read this a few countries might start to see the results and rewards of their work.  This is 

great! For this provides energy to all to keep moving forward.  

More specifically it helps people, teams, entities, communities to migrate from one phase to a next.  

For of course in leadship what matters most is to support people/units/organisations to migrate from one 

phase to the other.  By practising ‘address’-techniques we support others to migrate from the initial feelings 

of disbelief or denial to the adapt phase.  By practising ‘adapt’-techniques we support others to migrate from 

feelings of anger/resistance/isolation to the adopt phase. And by using ‘adopt’- techniques we support others 

to migrate from to the final phase: anchoring next best practices and new successful ways-of-working. 

 

 

 

As people grow throughout the change more 

and more optimism and energy is generated. 

But nothing oils the three clocks more that 

hope, progress, good news, great examples 

and  RESULTS. So it is most helpful to see that 

for some countries the acceleration of cases is 

decelerating. It hasn’t halted at all, but the 

acceleration is decelerating. 

 

Illustration 22:  

“The Thee Clocks”  : the 

middle clock shows what 

approach works best when. 

 

As Marc Princen  wrote a few years ago in a blog  “… It is important for something meaningful to happen 

to step out of the more frightening change concept fast and give people perspective on what is the new 

normal they should work on and contribute to…”  

This is an example in action of the 3 o’clock tool/technique: “Play the Perspectives.”  

© Geri G. Brouwers 
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Illustration 23:  “The Thee Clocks”  : the third or outer clock shows what tools and techniques can be used when. 

 

“Change is reversible, transformation is not”  is another quote from Marc.  So to create more hope, to start 

building transformation, we also need to start thinking about the ‘after period’  of change.  About, what we 

want for the after change period. That will come. 

 

For now though we still need to look into how to help 

people get through the change transit curve from 

denial/disbelief towards  (re-) engagement, (re-) 

commitment, (re-)solution. To support each other to 

minimise relapses and setbacks in phase 1 and 2.  We 

don’t want the change gains to be reversed, now do 

we?  Reversed gains, relapses, setbacks can be fact 

based: e.g. mouth masks not arriving despite ordered. 

These blogs are not about that. They can be 

behavioural: like people not adhering to social distancing or no ‘focusing on what you do control’.  That’s 

where we can support each other and show leadship, irrespective of mandate.  It matters greatly because all 

people, all teams, all units, all organisations have a different inclination on how to react to change.  

Imagine a person who is going through 7 clocks at the same time. Please note that every ‘clock’ started at a 

different time and that the ‘going through’  rhythm is different for every clock. 

1. Her country has moved in 2 weeks from ‘everybody is wise enough by themselves to do what’s needed’ to 

‘border closing and movement restrictions’. 
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o  On this one she is rather in phase 3: she is proud on what her country does and exploring 

herself all best ideas she hears about. 

2. Her company has installed a working-from-home protocol. Which is not easy considering that her science 

work is related to clinical trials and deep exchanges at congresses. 

o On this one she is going forward and backward between phase 3 and 1. Looking for 

alternatives yet often catching herself ‘ruminating’ about ‘What if this is for more than a 

year’? ‘Will free travel to the US still be possible later this year?  

3. Specifically for one of her trials she has been asked yesterday to come up with alternative. From 

interrupting, to postponing, to cancelling the trial. 

o She hates the question. What do I know? Nobody has ever interrupted a trial, right? What 

about the patients?  She can’t think of anybody who could help or mentor her on this. Then 

how the hell can she write a recommendation note on this? It keeps her awake at night and 

angry during the day … 

4. Her husband, someone who travels weekly across Europe as a highly skilled technical repair specialists is 

home since a week. Not finding his bearings. Getting more irritated and less tolerant by the day. 

o She is adapting. So more or less in step 2. He and she have tried to ‘address’ what precisely is 

bothering each of them here. And what is positive.  Then they moved on. Adapting to working 

somewhat in shifts in rooms on separate floors of the house. 

5. Fortunately the youngest child can go to kindergarten. She is 3y old.  However two days ago, Monday, one 

of the supervisors didn’t show up. Contaminated? Sick? Or just absent?  Nobody knows. But the two other 

supervisors are getting exhausted. 

o She is well and good in phase 3 = step 3.  Communicating a lot with the kindergarten staff and 

even helping out once in a while.  

6. The older boy, 7 years, is at home. This weekend, Amazon delivered two new computer games with some 

gear.  Things are easier now. But he is very sad and at the same time somewhat hyperkinetic for missing 

his twice a week football training.  

o It is still very early days. There is so much to 

‘address’.  Does he have to make homework 

every day? Can he do other tasks than written 

homework? How about seeing his friends? 

Skyping?  Should we buy him a smartphone?  

7. Then there is the dog. She is deaf and almost blind, at her 

11 years of age.  It used to be easy to have here at home when neither husband nor children were at 

home. But now 5 is a crowd. 

o Our person doesn’t have any clue right now, and doesn’t even want to think 

about it (a bit of disbelief here).  It is the least of here worries and she has 

decided for herself that she has other things to think of.  

(NB: not fully imaginary: is a combination from 3 situations I know personally)  
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Military vehicles crossing Westminster Bridge as members of the 101 Logistic Brigade deliver a consignment of medical masks to St 

Thomas’ hospital yesterday LEON NEAL/GETTY (The Times, UK, 2503/2020.) 

 

 

Imagine a Management Team at a company. They too are going through a number of ‘clocks’.  

1. The country is on the hedge (trying different directions) and on the edge (some professions getting 

exhausted).  First the strategy was to go for herd-immunity ‘light’. Then the U-turn came to switch to very 

strict containment. Even considering/implementing curfews … 

o The MT is fully in the step1  ‘address’ phase: “What is it the authorities want from us? To keep 

the country’s economy going? Or to isolate and hibernate?  Each MT member is originally 

from a different region of the large country and all have different views.  

2. The company belongs to the parcel shipment and delivery services.  Which on the one hand is good (they 

can keep operating) but a lot of the operations involve manual labour. Thereby exposing staff. 

o The MT is swinging back and forth between ‘addressing’ and ‘adapting’. There not being 

enough masks for all manual staff. Also, with the company not having so far a culture or 

systems to allow other staff to operate from home, these challenges prove to be headaches.   

3. The business is ‘booming’. Not really booming but demand for parcel delivery is up. This doesn’t mean all 

is good and well. A top competitor is investing heavily (more than us) and the customers become more 

and more demanding and impatient. Not to be joked about but parcel delivery of toilet paper and pet 

foods is a neck-breaking race in these first weeks of the pandemic.  
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o The finance director and managing director want to cut costs. And protect cash and cash 

flow.  Several other directors belief it is an opportunity to take market share from weaker 

competitors.  Until the address + 

adapt is done, this company will 

not be able to move forward 

towards explore & experiment. 

4. The unions don’t want management to 

make any moves until/unless they give 

guarantees regarding health and safety for 

the workers. Also, they want guarantees 

regarding lay-offs and temp work should the 

industry face a prolonged recession 

o Unions are clearly in the anger/resistance phase leading to a lot of step 1 address activity:  

“Why is nobody telling us anything? What about health insurance when workers will lose their 

jobs? What about ….? “ 

5. Adding a complication, the Managing Director has been tested positive yesterday. Being 

a cigar and pure malt lover, with his 58y of age, he is most likely to be hospitalised in 

the coming days. 

o Damn, a new set of clocks. Has he ever nominated a successor? Can he 

deputise someone?  Can he sign off on things (e.g. bank matters) 

electronically from the hospitals? What is the legal protocol here? What is 

the legal exposure here?  He beliefs he’ll be back in a week or two but nobody else believes 

that.  How best to adapt asap?  

6. Somehow it has evolved so that the Managing Director, the Finance Director and the head of Legal Affairs, 

came to getting along very well. In fact, without live MT meetings, and with already a tsunami of phone 

and skype meetings a day, it seems that the three of them have formed a kind of  ‘war cabinet’/’kitchen 

cabinet’ amongst them.  A bit secretive though.. 

o The head of marketing, young, bright, MBA-type is jealous.  He should be at 

that table. He is the best person to succeed to the MD if ever anything goes 

wrong. Most other MT members are kind of OK with it, although they feel a 

bit disconnected.  This clock seems to be ticking a bit with the sounds of 

anger, frustrations, distancing, disconnecting, … 

7. Then a problem with formally keeping records surfaced. 

o With only Skype-like  MT meetings and other departmental meeting 

confcalls and with everybody working 10 to 12 hours a day, nobody seems 

to make meeting reports anymore. There are few formal notules of 

decisions. Track and trace of new orders and lost goods is more than a 

week behind. That’s going to bring a challenge whenever an audit comes.  

 

Can you seen why I sometimes call the clocks a ‘change transit curve’?  Each groups will transit from Tzero = 

arrival of ‘Adversity’  to Tsuccess  = arrival of ‘Accomplishment’ at a different pace. (more on this in the next 

blog). And even for the same unit, each change transit curve will be different for each change.  
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So what then to do?  

Hope for the best, prepare for the worst.  A prepared person is worth a dozen non-prepared.  So let’s look 

into when to prepare.  

 What periods are we looking at?  Can we identify any waves? Peaks & troughs?  Bottle necks?  

 When are the tensions likely to rise most? Where are they most likely to arise? 

 How can we anticipate? (like an athlete participating in group trainings but also doing individual 

physiotherapy to prevent any repeat injury to a muscle group she knows is a weak point for her) 

 When will we most likely be in a position to move from change dynamics into transformational 

dynamics?  

 

Look at some of the slides below. It pictures some of the events we might see happening (or not). Plenty of 

opportunity for some dragons to come out. As you will see there are several occasions 

 for shortages (of goods, of labour or of capital),  

 impossible choices (who to triage to care and how) 

 and decision making that will be perceived as unfair (putting certain groups before others) 

 

“In the year between  

March 2020 and March 2021 

 there will be plenty of occasions 

 for behaviours 

 that set back progression 

 to a healthy state.” 

 

The example is inspired on the Belgian situation yet the predicted situations will appear in nearly all countries 

across the planet. Only timing between phases and magnitude of phases will change.  (the calculus is 

explained in the post scriptum)  

I offer you to look whether successive waves can lead to counterproductive behaviours in your settings. 
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Illustration 24:  Now, at the 11th day since the Friday 13th measures in Belgium we can anticipate several lines-of-defence against 

progressive damage.  

 

In the slipstream of spreading contamination several classical 

lines-of-defence might be breached, or not.  Or threatened.  This 

can – at each line – lead to counter-productive behaviours and 

setbacks.  

Remember the first blogs! This falls under the first part of the 

Three Clocks : ADDRESS. Each country needs to aim to maintain 

clarity of whether these ‘dikes’ are at risk of being breached and if 

so when. And if so what the contingency plans are. The same goes 

for your 

team, unit, 

entity. 

In Belgium’s’ case, our authorities have reacted ASAP.  In 

first instance, as it must be, with containment measures.  
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Illustration 25:  Now, at the 11th day we can witness several lines of  ‘retreat’ to more favourable positions to preserve the integrity of 

people, assets, and processes.  Typical ‘ADAPT’ activities.  

 

Some of these are “quite easy change”.  Some of them are for some people “unpleasant 

change”.  Some others are “quite easy in the short term yet tough to sustain for a year.”  

Remember the first blogs! Deciding on which line of defence/containment is activated when 

falls under the second part of the Three Clocks: ADAPT.  
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Illustration 26:  Having established successive ‘strongholds’ plans can be drawn up to invent and prepare counter-strikes versus damage 

spreading.   Typical ‘Step 3’ activities i.e. explore, experiment, try, retry, modify, modulate … 

As soon as supplies will allow it government (or private people/groups in some countries) will proceed to the 

first ‘counter-attacks’: first with increased testing.  (Both at micro level to track individual infections, and then 

at macro level to create forecasting models.)  

However, with what we know today it is unlikely that all the goodies will at the same time be available to ALL 

who need it in ALL countries.  There are more likely to be phases in which tough choices will have to be made.  

 

Illustration 27:  no need to fool oneself. For fooling oneself and others will only lure the dragons to the operation fields.  Counter-

measures and counter-strikes will have to come in waves. And not be available to all at the same time…. 
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Like prioritising the first tests to frontline groups (health care professionals, law enforcement personnel, food 

distribution staff etc). Then later, prioritising the first non-specific anti-viral drugs to infected front line 

workers plus probably people caring for children with special needs and also maybe teachers. Even later, at 

the arrival of SAVD’s (specific antiviral drugs), the same choices will have to be made. And, finally, when the 

first batches of vaccine doses arrive, who should they go to?  

 To elderly who by now have been in (some form of) isolation for almost 18 months?  

 To front line workers? 

 Should we reopen schools first by vaccinating all children who test negative?  

 Or should we prioritise vaccination to industrial workers first so that the economy starts working 

properly again?  

 

Each of these ‘new 

challenges’ will 

trigger new clocks, 

new transit curves.   

 

 

 

 

 

 

 

 

 

 

So we looked at the operations framework.  

 

Now what about the timeframe.  We all know the principle of ‘the flattened curve... .’ 

But what time frame are we talking about (ballpark figures). For the longer it takes the more chances for 

setbacks.  

When I do some wild guessing the outcome is that we will be in these anti-corona operations and hence in 

disruptive change (if you consider the economical fall-out) for 1 year. So until March 2021.  

 

“We are likely to be in a state 

 of anticipating/managing/preventing 

 disruptive change 

 until MARCH 2021” 

 

(see my calculations in the Post Scriptum)  
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Illustration 28:  Even my ‘back-of-the-envelope’ calculations, done barely 6 ½ days after Friday 13th, indicated that Belgium would be in 

a context with containment measures (of some kind) until March 2021. Meaning a full 12 months.  Again, no need to fool oneself. For 

fooling oneself and others will only lure the dragons back in September or December - January. .  Counter-measures and counter-strikes 

will have to come in waves. Normality will be gained in waves.…. 

 

Imagine for a moment that your country, or your region or your organisation will have to sustain some level of 

measures for a year, i.e. till March 2021. (Whilst building new solutions of course…)  

 

You still think that will be a kind of everybody fighting for the same cause and God and Country all the time?  

Then what about the secondary impact on the economy, on finances, on fiscal continuity, on businesses and 

employment?  Will that be a “one for all and all for one” episode?  

 

Can you see how nearly all of us will, at different times and different speed, go through successive  ‘Change 

Transit Curves’?  

 One person/team might feel deep disbelief/disappointment that the ‘lockdown light’ is being extended to 

the end of May. Followed by the rest of the curve: initial anger/frustration followed by renewed 

exploration/experimentation. And followed by a new commitment to a new - however partial - solution  

(Belgian politicians and experts are starting to talk about this  prolongations and rightly so in terms of 

Good Change Practice – see my second blog: “putting the timelines too short will inhibit true new process 

thinking”) 

 Families from a major factory might feel deep disbelief/despair when they hear the announcement that 

their factory will close till end of June.  Each of these families -  I am now thinking about a 1000+factory I 

heard of -  will go through ‘the clocks’ related to this new ‘event’/’announcement’  at a different speed 

and different intensity. But all, I mean EACH and ALL will go through multiple clocks before March 2021.  

(The construction sector, as I heard, is considering a scenario of closing shop till end of June followed by 3 

weeks of ‘Bouwverlof’  (sector summer closing). 

 Families of ‘both-parents-working-from-home’ might experience disbelief/despair if an announcement 

would come that all schools have to close up 100% during summer school holidays, without catering for 
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the children of frontline workers or children with special needs. (I don’t belief that this will be a retained 

scenario in Belgium though, but I might be in other countries.) 

 My own father-in-law was in numbness 

yesterday after the announcement of (I 

simplify because he did so in his words over 

the phone) the guidelines to triage which 

(type of)  elderly persons will be left to die in 

the rest homes.  

 Thousands if not millions of people might 

learn, in the latter half of the year, that, due 

to the lack of sales/revenues, all pay raises, 

bonuses, incentives, profit sharing, merit 

increases etc  will be cancelled for 2020 ánd 

2021. (despite lots of them having worked 

heroic schedules). Some will take it in their 

stride. For some, e.g. people heavily indebted 

for building their dream house or with heavy 

running costs for a child with special needs, 

this will trigger another major set of clocks… 

 

 

 

 

 

 

If you accept that the ratio Change vs Continuity will be much higher on change than on continuity until 

March 2021, than here is a call to action from me to all of you who have a management mandate.   

You will have to appraise/evaluate your people at the end of 2020. How will you differentiate between 

 Those who gave it their all and those who have been free-riding often?  

 Those who took the lead even without mandate (i.e. leadship) and those who have mostly waiting for 

instructions and doing not more that the instructed? 

 Those who have been there for their fellow workers and those who have been mostly there for 

themselves?  

 Those who came up timely with innovative new approaches, even if these proved unsustainable 

afterwards versus those who regularly said “This will never work. Let’s just stick to what we know 

best”.  

 Those who preferred to “try-and-fail” and those who preferred to “wait-and-see”? 

 Those who stayed “Focused on what they did control”, those who “Looked outside their realm for 

bright spots”, those who honestly and humbly looked into how “Bad days can sometimes hide Good 

Data”.  Versus others? 

SIDE BOX : THE TARZAN SWING  

In a special blog more towards the end I will 

talk about a special kind of ‘Change dragon’ 

which is nicknamed ‘the Tarzan swing’.  This 

phenomenon we will see spreading from 

end of April onwards… so bear with me…  
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If you want these year-end evaluations/appraisals to be fair you need to start sharing RIGHT NOW with your 

people HOW you intend to address and assess performance for 2020.  Just coming up with retrospective 

opinions on performance in December will not cut it. For it will be seen as eroding trust.  

 

No panic. I don’t want this ‘RIGHT NOW’ notion to trigger yet another ‘clock’ for you.  There is no need to 

identify full new appraisal principles and full new objectives for your staff right now. This can be handled as 

work in progress, e.g. quarter by quarter. I am just saying that it is Good Change Practice to reflect about it 

now and share your intentions with your teams.  They will appreciate and Trust will build.  

 

Now wouldn’t that be great!!  

Often in crises the pre-existing trust levels are challenged. Which is OK, in the end we all face a lot of micro, 

mini, meso and two major macro crisis (the viral spread and the economic fall-out of it).  But, however 

counterintuitive it might feel at first instance it can be done. Building trust in tough times.  It might feel 

counter-intuitive to approach your teams with 2020 appraisal intentions that feel incomplete and might as 

well prove not sustainable. But they will appreciate you showing vulnerability. For this will breed new aspects 

of trust.  

See The Summa and my booklet ‘On Trust’ © 2014: Trust Working Definition: “Trusting means feeling 

comfortable with how a party will act in a situation in which you or your interests could be hurt.” (Geri G. Brouwers 

/ A.G. Zius; 2014) 

 

“Trusting means 

feeling comfortable with how a party will act 

 in a situation in which you or your interests 

could be hurt.” 

 

 

 

 

 

In conclusion. 

 

I explained in the previous blogmail that it is unwise to jump from the Adversity phase to the 

Exploration/Experimentation phase. First it is best to ADDRESS and ADAPT.  

With adapting we mean not fighting the enemy all guns blazing but to retreat and regroup to positions that 

can be more easily defended. ‘Easily’ meaning here: same results but with less casualties and with more 

protection of integrity of persons, assets, and processes.  

What future economic and financial aspects will need ADAPTING before novel mechanisms are created? 

Before we can start moving from Changing to Transformation? 

Look at the following illustration.  
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Illustration 29:  If my predictions, speculative because made barely a week into the Change, are even approximately right, then also for 

the second crisis – the economic one, regrouping actions (of the ADAPT type) will be needed to preserve the integrity of people, assets 

and processes.  (with the first crisis I mean the health crisis, the second one is the financial/economical one. A third one, an international 

governance crisis might come – or not – in 2022.) 

 

Even if my illustrations are wrong by 50% or more, they do their job. Yes we have to plan for the worst, hope 

for the best. And yes, we have to stimulate positively all who are committed and engaged, but we also have to 

confront and correct people and groups who let out their dragons.   

 

 

 

And, we need, to start migrating to step 3:  Exploring & Experimenting  

 If we belief we will be in frequent working-from-home modus till March 2021, then what processes 

would work better and be sustainable without going crazy or getting exhausted?  

 If we belief we will be frequently in video conferencing mode across Europe and with the USA till 

March 2021, than what processes would work better and be sustainable without going crazy or 

getting exhausted?  

 If we belief we will be down on staff with 20 à 30% at some point because of colleagues on sick leave 

and other colleagues taking up holidays to recover from heroic efforts, then what processes would 

work better and be sustainable without going crazy or getting exhausted?  

 If revenues will be down anyway this year, with no possibility of knowing what was due to Corona and 

what do to sub competitive quality of work, then what performance appraisal approaches would work 

better and be sustainable without everybody going crazy or getting frustrated about it? And what 

approaches of priority setting and objective setting would support people to shoot for reaching high 

expectations?  

 If (for Pharma) doctors will be hard to reach both during the acute crisis and during the rebound of 

classical patient work after the acute crisis, then what would be temporarily good ways of working till 

March 2021. 
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 What is the list of legal, regulatory and financial commitments between now and March 2021?  What 

should be done to handle each of these in a proper yet high quality and competitive way? 

 

Enjoy reflecting. Enjoy contributing. Geri.  

Geri G. Brouwers  

bro@meta-meta-be | 0032-476-43.30.31 

 

References:  

#1: ‘On Change’; A.G. Zius, © 2014.  

 #2: ‘Seven habits of highly effective people’; Steven Covey;  

#3:  ‘The Change Monster’, Jeanie D.Duck 

#5: ‘Change Anything’; Kerry Patterson, Joseph Grenny et al. 

 

For other text on Leadship, Teamship, Change and Trust,  please consult  

 The publication website www.zius.net 

 My LinkedIn page containing several more brief yet illustrated blogposts https://www.linkedin.com/in/geri-

brouwers-meta-zius/  

 

POST SCRIPTUM 

 My oversimplified simulation of the duration of the core change period. I made the 

calculation mid last week. So these are not the most recent numbers. But the 

approximation stand, I belief, at least for illustrative purposes. 

 

Let’s assume a few variables and parameters. 

• Out of the 11.000.000 Belgian citizens there are circa 7.790.000 ‘adults’ (between 24-60y). Let ‘say 

8.000.000 for ease of simulation.  

• We need 60à70% of these adults getting antibodies to make the virus threat fade. 62,5% would 

be the round number of 5.000.000 people getting antibodies. 

• So we keep children out of the equation and assume seniors/elderly will need to keep social 

distancing for a longer time than adults. 

• NB: So to reach the total of 11.000.000 x 70% we will need to maintain longer the distancing 

from/for elderly. 

• Imagine/assume there would be 10x as much infected people as number of test-confirmed infected 

persons. 

• (for simplicity cfr it is impossible to say as long as we don’t know more about the % pre-

symptomatic/a-symptomatic). For Belgium that would – as per mid last week -  be +/- 20,000 

http://www.zius.net/
https://www.linkedin.com/in/geri-brouwers-meta-zius/
https://www.linkedin.com/in/geri-brouwers-meta-zius/
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persons versus the 1795 confirmed cases. Of which 130 in ICU. This suggests that we would have 

circa 150x as many people contaminated for every person in an ICU bed.  

• There are circa 1900 formal ICU beds (up to mid last week). For simplicity and some expansion of capacity 

let’s use 2000. 

• Let’s assume that the ‘flatten the curve’ strategy is conceptually working to perfection.  

• Meaning, we don’t exceed the 2000 persons needing ICU but we stay close to that number 

throughout the ‘curve’. 

• Meaning we don’t exceed the number of 2000 x 150 = 300.000 contaminated persons at any 

moment in time. 

• It takes circa 2 weeks to know if a person is contaminated but not really sick versus contaminated and in 

need of occupying an ICU bed. 

• So theoretically we could ‘afford’  300,000 new contaminations per 2 weeks. I will take on average 

3 weeks because patients can occupy an ICU bed for a longer time so there is a cumulative effect. 

• What time then does it take to reach 5.000.000 adult 

citizens with antibodies without exceeding the available 

ICU capacity in an ideal containment scenario?  
• 5.000.000 divided by 300.000 = 16,6 periods of 3 weeks = 

approx. 50 weeks.   
 

 

 

So, until expert groups come with evidence based forecasts, for the sake of the 3 o’clock tool/technique of 

“Playing the Perspectives”, we should all start thinking about ways-of-working that can be sustainable for 

circa a year.  So that we can evolve from adapted ways-of-working to creating new solutions for the 

beyond period.  


