Main Insights and Recommended Measures for Israel
a. Public-health insights

Background
The global SARS-CoV-2 (novel-coronavirus) pandemic created a public-health emergency in Israel and worldwide. It revealed the need for a strong public-health system that can respond to a broad range of public-health challenges in emergencies and in normal times. The epidemic, like any crisis, presents an opportunity for reform in Israel’s public-health system so that it will emerge strengthened and better prepared to protect the public’s health. The same happened in various countries after the SARS epidemic in 2003; indeed, these countries, e.g., Canada, China, and Singapore, were better prepared for the coronavirus pandemic. Already today, with the “corona era” in Israel and abroad still under way, it is obvious that apart from the virus itself, the response to it poses a threat to public health for reasons including impairment of the public’s trust in the healthcare system generally and the segment tasked with public health specifically; burnout of healthcare staff and exhaustion of healthcare-system resources; and direct impairment of health due to lockdown damage such as weight gain, dearth of physical activity, increase in smoking rates, loneliness, depression, and degradation of social capital, among many others. Conversely, the event presents an unprecedented opportunity to bolster the status of public health and fund it properly, given its importance as a frontline player in national preparedness for emergencies that threaten the population’s health. This document presents a literature review, preliminary from a systemic perspective and in its specific topics, of public-health challenges and opportunities in Israel during and after the coronavirus era.
Strategies and precipitants of improvement in public health
The coronavirus pandemic, as stated, creates a learning moment and an opportunity to give thought and draw lessons from coping efforts at the present time and after the epidemic blows over. Various countries published conclusions in regard to public health after the SARS and MERS epidemics; they are the ones that have seen greater success in coping with the current pandemic. Israel’s public-health system, as noted, needs reforms and revisions in a range of fields. Most lessons learned by public-health systems abroad can be applied in Israel and additional specific areas of action may be developed, allowing Israel’s public-health system to deliver more successful and efficient treatment and to cope more effectively in ordinary times and in emergencies.
Public-health organization and human resources
Personnel planning in the healthcare professions is a topic of much concern among healthcare systems abroad and, in particular, in Israel. Many countries (Australia, UK, Canada, France, Ireland, and Belgium) have entities that deal with human-resource planning only. The planning bodies are differentiated in the sense that in some countries, such as Israel, the state owns hospitals; therefore, it is the state that runs and funds them. Even countries that do not have state-owned hospitals, such as the UK and the United States, have a large sector of non-for-profit public hospitals (Nirel, Shatz, & Traub, 2010). Human-resource planning in the medical professions is strongly associated with setting quotas on admission to medical schools and even in certification. 
Israel’s healthcare system suffers from a shortage of personnel slots for doctors and nurses. In 2018, for example, the country had 3.1 doctors per 1,000 of population, as against 3.5 on average in the OECD countries, and had 5.1 nurses as against 9.2, respectively. Furthermore, the share of doctors aged 55+ in Israel is high and has been rising over the years (OECD, 2019). In the past year, only 3,411 personnel slots were allocated for the entire public-health system. These data underscore the need to create more staff and personnel slots for the public-health system in particular, including doctors, healthcare and environment professionals, epidemiologists, laboratory staff, and others. The robustness of medical teams and their ability to treat the ill are of definitive importance in the effort to keep the system healthy and stable. Thus, given the acute risk that these teams take, it is important for them to conduct drills and organize inpatient care when an infectious disease breaks out (Occupational Safety and Health, 2009; Peeri et al., 2020). Notably, the reinforcement of public-health infrastructures such as laboratories, computer equipment, and standards, among other things, may be useful in the current pandemic and may also be advantageous in additional crises. In emergencies, unlike non-emergency situations, the public-health system makes gains in public relations and publicity. It is important to amplify this identity and create camaraderie and pride among public-health workers all year long and foremost in emergencies, in order to improve their work and to attract more people to these occupations in the future.
Public-health legislation
When an emergency strikes, rapid legislation and centralization of powers are needed in order to shorten the time between making a decision and implementing it, to preempt and forestall an outbreak of illness or an upturn in morbidity, and to align the population of the ill with the condition of the healthcare system. It is also necessary to legislate the state’s obligations to its citizens’ health in lieu of the Public Health Ordinance, which spells out the duties and powers of the various organizations and offices. Additionally needed are legislation and a program by public-health experts to thwart situations of contagion (Shaw, 2006). The legal framework that regulates such issues also needs to reference workers’ rights, protection of privacy, private health monitoring and information, and the current state of law in regard to the detection of cases of illness, sharing of data (e.g., procedures for reporting new cases and rules for protection of privacy,) and dissemination of information (responsibility for communicating various kinds of content). It is much like the 2014 Government resolution that mandates a Regulatory Impact Assessment (RIA) for all primary and secondary legislation that pertains mainly to manufacturing and the business sector. Such assessments may be extended to the domain of public health, which is strongly influenced by government decisions in routine times and, in particular, during health-environment emergencies. This again demonstrates the need for an operative entity and for legislation that would create one authoritative body, such as a national crisis authority, that would coordinate all offices, experts, and processes (for gathering, analysis, and processing data, etc.) and, as a consequence, make decisions in a way that would respect the various population groups and give epidemiology and public health professional emphasis.
Data
In emergencies, as in normal situations, diverse data on various health-related matters are generated that allow decisions to be made and conclusions drawn. In many East Asian countries, the importance of this factor for successful coping is acknowledged, ensuring cooperation among national and international institutions (Frost, Li, Moolenaar, Mao, & Xie, 2019; MoH, 2014). This demonstrates the need to connect diverse systems and entities and centralize data at the Ministry of Health in order to expedite data analysis, response time, and reaching of conclusions. This would create an opportunity to strengthen infrastructures, including the overhaul of computer systems and the addition of personnel slots, in a way that may help to improve public health in ordinary times as well. Even so, while most East Asian countries bolstered their rosters of epidemiologists and experts on contagious diseases, Israel’s Ministry of Health relied on unprofessional outside players in these fields and appears to have failed to gather data (morbidity and mortality from COVID-19 and other illnesses, the effect of measures relating to health indicators, etc.), to make data accessible, and to analyze and process data from the standpoint of epidemiology, in a way that would allow more balanced and thoughtful decisions to be made.
Reinforcement and training in public-health occupations 
The coronavirus pandemic underscores the need for a stable and strong public-health system including advanced study and research, epidemiological analyses, construction of continuing models and strategies, and devoted and effective care for citizens. To enable the system to function in all respects and discharge all of its duties, young human resources are needed that can evolve within the public-health ecosystem and acquire a comprehensive systemic perspective. Apart from the obvious need for more personnel slots, young people and doctors before choosing a specialization should be encouraged to study in order to improve and bolster their ability to function and deliver service. This reinforcement may be effected by co-opting schools of public health into the discussions, meetings, and activities of medical associations, setting up a joint course among the four public-health schools, adding applied studies to the public-health curriculum, and offering and advertising a range of incentives and economic and occupational benefits (wage increases, funding of specialization, scholarships, downscaled work hours, and easier admission to studies for graduates of MPH programs). Another tier in this effort should be the creation of new employee posts for frontline positions as well as research. To meet this exigency, specific standards for public health and additional slots for public-health physicians, occupational physicians, and deputy physicians at the subdistrict level will be needed. Today, as a case in point, a veterinarian who chooses to specialize in public health receives funding from the Ministry of Health but a dentist who takes specialized training in public health does not. Public health is a multisystemic field in which the parts interact. Thus, the response of service should be amplified so that medical care and advice can be delivered in an integrated range of domains. Mother-and-child centers, for example, can become multiprofessional centers that accommodate different specializations, giving the public a brace of services and diverse responses (occupational therapy, physiotherapy, clinical communication therapy, nutrition, etc.). The current crisis also raises additional important issues in public health, such as climate events and illness tracing to animals and the food industry, which entail allocation of budgets and large-scale recruitment of professionals in the fields of epidemiology, environmental health, and veterinary medicine.
Sources of funding for public health
Many countries, particularly those in Eastern Asia, understood the immense need to strengthen their healthcare systems after absorbing wake-up calls from previous epidemics. In Israel, the public-health domain and the medical system have been in an ongoing state of crisis since the “aughts” and their condition has been far from satisfactory for more than a decade (Hillel & Haklai, 2020). The budget for public-health services is in even tighter straits and has long been contracting. In 2019, the Ministry of Health budget was only NIS 37,984,845,000, and that specifically for public health was NIS 1,487,585,000—3.8 percent of the Ministry’s budget (the smallest in the past decade).[footnoteRef:2]  [2:  https://next.obudget.org/i/budget/0024/2019?li=2] 

This, of course, is the gross budget; it does not reflect exceptions such as inoculations, the price of which has been rising in recent years. Care in inpatient facilities and the public services is in dire condition; the State Comptroller recently pointed this out, reporting a shortage of protective equipment, medicines, inoculations, and inpatient beds (State Comptroller, 2020). At the end of 2019, for example, the country had 16,299 standard general inpatient beds (16,148 in general hospitals and 151 in geriatric hospitals). The ratio of inpatient beds to population has been in continual decline and now sits at 1.780 per 1,000, 3 percent down from 1.830 in 2015. The share of psychiatric and geriatric inpatient beds per 1,000 of population is also slumping (Hillel & Haklai, 2020). The failure to treat this problem has created, among other things, a personnel shortage (3,411 personnel slots in public health) and ongoing disparities in health indicators between center and periphery. Furthermore, the steady erosion of the healthcare budget has impaired the availability and accessibility of medical equipment and care (Hillel & Haklai, 2019)—manifested in lengthening queues for doctors and medical services, less face time with doctors, and erosion of the system’s infrastructures. The lengthy queuing in the public system is one of harshest problems that the Israeli public faces (State Comptroller, 2020). Thus, when these failures attain overwhelming magnitudes, it is necessary to take responsibility and draw conclusions, e.g., bringing the budget for public health services up to date and reinforcing public health outside the healthcare system.
b. Economic insights
1.	A comparison of the SARS epidemic with the COVID-19 pandemic shows that the economic measures taken pursuant to SARS were not enough to justify recommending them as part of the relief package for the economy today. One can, however, draw insights from the measures that East Asian governments are taking at the present writing. The scale and intensity of the damage we are experiencing today far exceed those that the East Asian countries endured in the SARS crisis. Consequently, the economic response to SARS focused on minimal compensation for affected industries. The tools currently being applied are much broader; they embrace the entire economy and all areas of life—support for those affected, mitigation of unemployment and encouragement of re-employment, short- and medium-term relief for businesses and the self-employed, and massive support for the most affected industries. In addition, the restrictions imposed on economies are perceptibly different now. The East Asian economies remained continually operative during the SARS crisis and did not have to consider how and when to return to normality, whereas today the path to reopening is one of the most important economic issues of all.
2.	Comparing Israel’s relief package with that of East Asian countries—In the past few months, Israel has deployed an extensive package of economic relief measures that have much in common with the relief packages invoked in East Asian countries and around the world. Comparison of the Israeli package with its counterparts elsewhere shows that the Israeli scheme lacks one of the main characteristics of the East Asian packages: support for job retention. Due to large numbers of unpaid furloughs and terminations, Israel’s unemployment compensation outlays are rather large. In the East Asian relief packages, supporting existing employer payrolls is preferred over disbursing unemployment compensation. Had Israel done something similar, fewer jobs might have been lost, unemployment compensation outlays might have been smaller, and the structure of employment in the economy at large would have been preserved during the period of restrictions. The last-mentioned might have had the additional advantage of buttressing job security, possibly encouraging households to spend and thus allowing activity to rebound more quickly.
	In addition, there appears to be a gap between Israel and the countries surveyed in the quality of implementation of the economic packages. Although we did not examine this matter in depth, the relief measures seem to have been applied more quickly in Eastern Asia than in Israel. Given the need to stimulate demand and stanch unemployment, it is important to implemented the budgeted measures quickly even at the price of errors in distribution and loss of funds. That is, bureaucracy in distributing benefits should be reduced.
3.	Preparedness for Wave 2 or the next virus:
3.1	The steps taken in Israel should yield economic insights. Each step should be analyzed in terms of its extent of harm to the economy and its contribution to containing the virus. For example, much like the remarks of the administration’s team, imposing restrictions on the economy’s most productive industries (e.g., high-tech) may be inadvisable except in very extreme situations. The use of tools that are proportional to the harm to the economy / containment of the disease would bring us closer to an optimal response. According to media items abroad, studies on issues such as these are expected to appear within a few weeks.
3.2	An early extreme response is definitely advantageous for the economy. As the Taiwanese model shows, total and early lockdown of the country and stringent enforcement of public-health guidelines may allow economic activity to continue. A radical response such as this comes with a price that may prove excessive in the event of a “false alarm”; however, it may head off a major economic downturn. In a future report on a second wave or a new virus, thought should be given to adopting this insight as part of the attempt to minimize harm to the economy.
3.3	There are two important kinds of support for the economy: compensation (personal, based on criteria) and recovery and rebound. In the medium term, there should be a transition from giving compensation to stimulating employment. (In a second wave, preference should be given to payments to employers in preferred industries, allowing full employment to continue (instead of disbursing National Insurance benefits to those on unpaid furlough) and to support for training in crucial occupations for workers who leave the labor market. More resources should be addressed to badly affected industries.
c. Social and welfare insights
Given the nearly total dearth of studies on social-work activity after the SARS crisis, we base our insights here on the implications of the few existing studies and a small number of interviews with people in the “Israeli mosaic”—haredi (“ultra-Orthodox”) society, Arab society, people living in poverty, the elderly, and social workers. The main insights are the following:
1.	Everything possible should be done to avoid adding people to the cycle of poverty. To assure this outcome: 
1.1	The implications of the pandemic for the situation of people living in poverty should be examined (and, more specifically, the possibility of adjusting the level of benefits deserves consideration), the number of “newly poor” should be estimated, and policies and practices should be devised to reach out to newly poor who are afraid of the stigma of turning to welfare services and/or do not know how to do so.
1.2	Policies and practices that will quickly lift the “newly poor” out of poverty before they tumble into “chronic poverty” should be formulated.
1.3	A policy and cooperative arrangements should be worked out with major stakeholders in the economy to create a welfare policy that will facilitate the economic recovery of disempowered population groups that are further disempowered by the ravages of the epidemic.
1.4	Disempowered population groups already in the cycle of poverty should be helped to exercise their entitlements (overcoming their fear of stigma or access difficulties).
2.	It is important to counter the exclusion of population groups on the basis of age, gender, and special needs.
3.	In Wave 1 of the coronavirus crisis, the Ministry of Welfare and Social Services and the community of social workers played an important if not vital role in assuring the most essential needs: warm meals, foodstuffs, and medicines for the elderly population, Holocaust survivors, persons with disabilities, people living in poverty, and others. However, it seems important to add another tier: group and community work with the various groups and collectivities. The active involvement of social workers is enormously important and some social workers should be defined as essential workers.
4.	Community work under conditions of physical distance—digital, telephonic, and other responses should be developed so that community work may take place during full or partial lockdown and digital gaps among disempowered population groups may be narrowed.
5.	Support of NGOs that help needy population groups or the population at large is recommended.
6.	Mechanisms that will allow special population groups such as haredi society, asylum seekers, migrants, and foreign workers to share and access information should be created.
7.	A strategic policy and a practice should be formulated to cope with the stigma that exists or may be applied to the haredi public, those of third age, migrants, and other groups in Israeli society.
8.	A comprehensive policy and a practice should be formed to confront the years-long sense of exclusion in Arab society, particularly after Arabs in medical positions mobilized for the coronavirus pandemic in significant ways.
9.	A policy and a practice should be developed to cope with the ongoing repercussions of the epidemic and the lockdown for families in terms of couplehood, parenting, and overall, with reference to disempowered groups such as persons with disabilities, the mentally impaired, and so on. 
10.	Access to the healthcare system for elders who depend on it should be assured irrespective of impediments occasioned by the virus.
11.	Given the steep increase in family violence, a long-term program to mitigate the phenomenon should be promoted at once, with emphasis on finding unique solutions tailored to different states of emergency.
12.	Comprehensive development of social-work policies and practices for intervention in future crises and large-scale emergencies is needed and the Social Work Regulations should be amended accordingly. To accomplish this, it will be necessary to set up, immediately, a national task force representing the Ministry of Welfare and Social Services, the Association of Social Workers, academia, civil society, and other entities. This is urgent due to the strong probability of additional waves of COVID-19 and other risk factors that are highly relevant in the Israeli case, including security threats, a devastating earthquake, etc.
13.	International solidarity in confronting the coronavirus pandemic is needed. The social-work profession has long championed principles of solidarity in routine times and during crises, and has done so all the more during the coronavirus pandemic. It is proposed that the Ministry of Welfare and Social Services, academia, and the Ministry of Foreign Affairs consider ways of enabling social workers in Israel to take part in international projects related to coping with the social and community aspects of the coronavirus pandemic.
14.	Multicultural social work—Israeli society is a unique multicultural mosaic. As the research literature on states of emergency shows, one of the factors that may improve considerably the quality of the short- and long-term struggle with the repercussions of emergencies is the development of culture-sensitive solutions for different population groups. The social-work profession has a unique role to play in developing these responses, which are so badly needed to cope with the coronavirus epidemic. It is proposed to set up, at once, a multi-organizational professional team to issue guidelines on the matter at the national and local levels.
15.	It is recommended to speak less of the “eruption” of an epidemic, which creates the illusion that the social suffering ends when the virus dies, possibly halting long-term support for those affected.
d. Local-authority insights 
In a pandemic situation, governments and international organizations need to act in concert. In many cases, these organizations address themselves to the most stringent scenarios and respond in a global way that derives from an broad view, irrespective of differences between cities and diverse population groups.
The epidemic is global but the response, the ability, the behavior, and the culture are local.[footnoteRef:3] Indeed, policy measures in states of emergency and revitalization should take account of local needs and the importance of local involvement in the rebound. [3:  Ragib Shaw, UNDRR GETI and WHO Webinar. Resilience of local governments: A multi-sectoral approach to integrate public health and disaster risk management. Webinar, April 7, 2020.] 

Promoting urban resilience
The preparation stage is very important in coping with extreme scenarios. Urban resilience is encouraged by various pre-crisis processes involving local government, businesses, and citizens. The professional literature on the topic is ramified and too copious to accommodate, but one may say that a city that moves ahead with urban-resilience programs will be able to cope better with an emergency and with the recovery process.
In addition, central and municipal government can function more easily in a state of crisis if preparedness plans for emergencies are in place. As stated, this may be seen in Asian countries that contended with SARS. Taiwan, for example, established a decentralized structure of municipal guidelines and coordination that helped it to function better overall during the coronavirus pandemic.
Establishment of a structured emergency system (emergency team at the Ministry of the Interior)
Israel lacks a statutory civilian emergency system. It does have the Emergency Economy (“Melah”), which merged with the National Emergency Authority (“Rahel”) after the Second Lebanon War, but the Government did not activate it in the current crisis. The Ministry of the Interior, which wields authority over local authorities, is the player that can bring local authorities and give them professional aid both during a crisis and as it is being exited, and can abet optimal management of the event at the national level.
An emergency team at the Ministry of the Interior may be able to liaise between local authorities and central government. To establish one, clear guidelines are needed, particularly for the division of duties and powers among the relevant Ministry and local players and for fiscal arrangements that may help local authorities during a crisis. Thought should also be given to disparities among local authorities (weak vs. strong) that have to be bridged; an emergency team of the kind proposed may be helpful here, too.
The local authority and its divisions, via the Ministry of the Interior, are in effect the Government’s executive arm. A local authority knows its community and has administrative and performative abilities through its divisions (inspection, sanitation, education, welfare, etc.). There should be a professional who advises the mayor in each field, resulting in the creation of a professional emergency team in each city. This team should coordinate the actions of the municipality and all tis divisions, receive and disseminate information, and share local data with the Ministry of the Interior. In the current crisis, the Ministry aided weak local authorities and, at its expense, sent professionals to help authorities that so requested. In Bnei Brak, for example, the mayor asked for help and received it first from a professional advisor and later in cooperation with the army, since there was no other entity that could help.
Spatial differentiation
The need to identify the pandemic and its geographic differentiation was obvious at the international level; it was reflected most significantly in the closing of national borders, particularly in Europe. However, spatial differentiation within countries is also important in managing such an event and, a fortiori, in the process of exiting the lockdown and moving on to recovery.
A municipal emergency team that interrelates with the emergency staff at the Ministry of the Interior could have been helpful in placing different cities under varying degrees of isolation and in exerting influence, in particular, on localities that had no cases of COVID-19 at all. This kind of decision-making could have helped local businesses, allowed schools to carry on in places where no infections occurred, and facilitated resource allocation for enforcement in places where this was emphatically necessary.
The local authority plays various roles, wields diverse capabilities in the community, and is thoroughly familiar with the locality. As stated, a local emergency team with connections to the Ministry’s emergency staff would also be helpful in the event of a second wave of COVID-19 and other emergency situations.
Municipality–citizen communication in real time
Countries and localities are composed of different communities. To manage a complex event, local leadership, strong coordination, and trust are needed; these are facilitated by suitable communication. A reliable source of information reinforces credibility and allows a broader response to be given.
Strong and stable cities can function better in a state of emergency. They can activate control and command systems, access digital mapping systems, and amass data on population groups in need of help. These data may be helpful both in sharing information with citizens and in helping them.
In South Korea, local authorities use a rapid messaging system to communicate with citizens. The Municipality of Tel Aviv also used various communication media, a digital data system, and geographic segmentation to send messages to citizens and allow them to respond in real time. A digital platform was used to send instructions and messages about municipal activities. The 106 hotline was given additional functions (“106-plus”): urgent messaging to citizens, receiving reports from citizens about seniors in need of assistance, and giving the elderly a “panic button” that they could activate when needed. The GIS maps that citizens can use were augmented to advise all citizens of the 100-meter radius around their homes within which they could circulate. Also, by segmenting the information on a spatial basis, the system zeroed in on elders in need of aid and on areas that had a large proportion of persons with illness.
In addition, the Tel Aviv Municipality commissioned rooftop performances as part of its community activities. The performances were not advertised in advance in order to prevent crowding; instead, the digital messaging system sent out notices about them in accordance with the segmentation of the area’s population, so that only those living in the immediate area would receive them. Thus the system established a dialogue between City Hall and citizens and proved itself as a reliable source of information. It may continue to serve in all stages of reopening, giving citizens explanations about the activities of the education system, business activity, and open spaces.
Local organizations and volunteers
The professional literature identifies the need for a combined effort by central and local government to manage a crisis in all respects. The existence of local organizations that were active before a crisis or a disaster is found to reinforce and expedite rehabilitation even in physical catastrophe situations such as hurricanes, earthquakes, and floods, because they take action immediately after the event and continue to operate and promote reconstruction. The combination of volunteer systems and civil and local entities is helpful both during a crisis and in recovery. Rehabilitation programs that include community involvement create local pride and cooperation among the local authority, civil-society associations, and citizens.
In addition, a local authority is familiar with the volunteer organizations that operate in its jurisdiction and can coordinate their work optimally to the benefit of its disaster-stricken community. This gives the city an opportunity to showcase the strengths of the community, which indeed often find expression in support of the municipal authority, local volunteer initiatives, and new ventures originating in the community.
To enhance the community’s welfare, it would be a good idea to strengthen and develop these entities before disaster strikes. Their existence would surely be helpful in the rehabilitation process.
Relations among local authorities at the national and international levels
As described in the previous section, China carried out a program called “province paired to a city” during the coronavirus pandemic. Namely, each city in Hubei Province was matched with an adoptive province that sent it medical supplies and available medical staff on a regular basis.
Israel, too, implemented support and solidarity projects at the national level. The Municipality of Tel Aviv, for example, helped paired localities as part of an ongoing activity of the Ministry of Social Equality in sharing knowledge and services. Thought should be given to promoting cooperative arrangements such as these in ordinary times as well, so that they will be in place when emergency strikes and recovery is needed. Activities can also be coordinated at the district or subdistrict level.
At the international level, too, relief and support systems among local authorities were established (e.g., a Zoom meeting among representatives of the Municipality of Ashdod who helped counterparts in Alicante, Spain, to prevent family violence during the pandemic). Also in evidence are international platforms such as a network of Husan cities, put together by the Rockefeller Foundation and the Bloomberg Family Foundation, that gives support in the form of knowledge that municipal decision-makers worldwide can share.
Urban planning and the future of urbanism
One of the recurrent questions about processes that will be affected going forward concerns the future of the city and the urbanism trend that is gathering strength. Cities coped with epidemics in the past, too. No epidemic or crisis has kept people from working and living in urban spaces because the human and economic activity concentrated in cities generates innovations that move the economy ahead. Historically, town planners and public-health experts have always collaborated to make cities healthier within the town-planning framework. Today, cities are clean and safe.
For the city street to survive and remain active, small businesses (restaurants, cafés, and service providers such as barbershops, beauty salons, gyms, etc.) will need assistance in their recovery. One possibility is to make micro-adjustments in street design in order to create ample safe space for pedestrians, such as converting city-center streets into pedestrian malls in order to prevent crowding.
It is important for public-transport systems to create intra-urban flexibility by adjusting the routes and frequencies of trains and buses. Technological changes that have already occurred as well as those foreseen, such as shared-transport models and switching to automatic vehicles, will be able to deliver good intra-urban responses in the longer term.
The pandemic months certainly added importance to balconies as an urban living space and demonstrated the value of local connections and businesses, such as the neighborhood grocery store, for the city’s conduct. In addition, open areas or fields played a major role as urban breathing spaces that allowed residents to take walks and engage in sports and outdoor play. Remote work was quickly put to the test and two understandings took shape: hybridity (combination of home and work) will become more common and more room for personal choice will be allowed, particularly when millennials take over a major share of the labor market. Generally speaking, a more lucid discourse has evolved on the need to mix uses and integrate home and nature. These are processes for the long term that will need to be examined more thoroughly in the coming months.

e. Insights in the field of government
Comparative analysis of the way East Asian countries dealt with previous viruses raises a wide spectrum of insight and promising recommendations. A certain similarity exists between the conduct of Asian and non-Asian countries in epidemiological and other crises, but differences also appear that stem from the nature of the regimes, the structures of their political and administrative systems, cultural issues, and social principles.
The application of these understandings to the Israeli system and its management of the virus will require many adaptations and close attention to the constraints and obstructions that characterize Israel’s public sector, society, and government structure, as well as certain limitations that are linked to the nature of its political and administrative system. In the following section we discuss the main recommendations in the areas of policy, decision-making, and administration on the basis of the East Asian experience, and hope to shed light on the constraints and obstructions that will determine the adjustments necessary for the Israeli cases.

Structural changes in the government, administration, and crisis management and its results
The models adopted in East Asia and the United States are characteristic of the development and institutionalization of response management in emergencies and the dependence on strong, experienced professional management systems. The American model is based on a matrix-like organizational structure that has one event manager, under whom is a vast social network staffed by experts who operate on a permanent basis, draw up plans and exercise them, employ professional personnel, build a network of connections, foster trust-based relations, and employ response protocols and monitoring. The management structure in East Asia is based on centralized control and a rigid hierarchy that is possible because of the exceptionally high level of civilian compliance. In comparison, the American structure is anchored in the logic of decentralized responsibility and authority in the network.

In Israel a problem with both structures could arise because the centralized structure inhibits cooperation among the different players who harbor conflicting interests, and the matrix-like network structure is foreign to Israel’s management culture. Many adaptations are required in everything connected with the allocation of authority and responsibility, mutual relations between the professional and political levels, and cooperation among government players, and between them and social players. Obviously, the current governmental structure which enables an over-proliferation of ministries on a functional basis and with little coordination between them is a common impediment, especially in an emergency. Therefore, during a crisis a limitation will have to be placed on the number of government players that are liable to exercise a vetoing role, and coordination among those that remain will have to increase.

Decision-making and policy-making processes
The accumulated experience in many countries shows that a catastrophe has a life cycle that calls for discussion and implementation before it erupts in order to avoid redundancy of effort and the misuse of resources. Today, when the government plans its response to the next stage in the crisis, it must also develop recovery strategies in the fields of health, economics and society. Models reveal the need for the wise use of professional tools in risk management and cost-benefit calculations (in the present case the imbalance between health deterioration and economic ruin is especially pronounced, at a level we are just beginning to understand) in order to crystallize prognoses and threat priorities. Decision-making must be based on a number of calculation models and examine various alternatives. Lest we fall captive to misconceptions and groupthink it will be necessary to ask for estimates from various elements and weigh them independently in separate decision-making forums and limit cognitive deviations in them.

Supervision and inspection for learning and correction
Since the regime systems and political-civil cultures in East Asian countries are different from those in Western countries, the tools they adopted have not necessarily stood the test of public criticism and oversight. On the other hand, democratic states consider this type of criticism a fundamental value. Therefore it is important to institutionalize criticism mechanisms in the midst of policy implementation (for example, through the office of the state comptroller) and by means of meticulous parliamentary and judicial supervision so as to avoid impinging upon basic rights and the governmental foundations. Non-government social organizations should even be actively encouraged to assist in overseeing government authorities. In crises and emergencies, the role of the gatekeepers will naturally be shunted aside. Nevertheless, it is incumbent upon the gatekeepers to continue functioning albeit without interfering in the government’s crisis management. These mechanisms must be upgraded and adapted to the digital world. Their comparative systems need to be based on real-time developments in other places and ensure flexibility during a crisis in the form of midstream lesson learning in order to readjust its systems even as it engages in event management.

Regulation, legislation and enforcement
Steps taken in many countries have been accompanied by rigid regulations and even legislation, in general by employing a top-down policy backed by strict enforcement. This approach is likely to clash with Israel’s political and civilian culture; also, various findings in behavioral research indicate that dictating from above and adhering to rigorous enforcement are likely to produce short-term obedience but incur intermediate- and long-term negative effects. Unless stringent steps are anchored in civil discourse and cooperation with partners in civil society, the internalization of long-term needs in an emergency will be impaired. This can result in the public’s intermediate- and long-term antagonism toward the government and its branches. Israel’s service providers and enforcement agencies seem to understand this logic, which enables a certain amount of flexibility, but it is important to refrain from sending mixed messages, such as enacting strict regulations without the enforcement to back them up, as the results of such a situation are detrimental. This being the case, we recommend focusing on principles and reducing regulation and specific legislation for a crisis, while displaying consideration towards civilians and trust in their ability to obey directives. We also recommend providing greater autonomy to local authorities engaged in crisis management, while making it obligatory for them to file reports and maintain coordination with the central government and neighboring authorities.	Comment by Author: Slightly altered

Coordination and neutralizing obstructions
Experience has taught that during a crisis coordination should receive the highest priority in order to save time and neutralize obstructions. The authorities must keep in mind that organizations and individuals who behave in a particular way in routine times may find it very difficult to alter their behavior suddenly, even in an emergency situation. Therefore, emergency plans must be constructed and managed during routine times so that maximum coordination is ensured and consensual mechanisms are put in place to neutralize obstructions. We further recommend setting up a situation room for coordination and neutralization of obstructions to implementation of crisis management policies and the drawing of necessary conclusions.

Information and knowledge – accumulation and management
Experience has shown that the information collected during a crisis, and the scientific and technological knowledge amassed before and during it are invaluable for the government, local authorities, and the public. Since information and knowledge are the mainstays of evidence-based policy, the authorities must insist on maximum sharing and transparency. To accomplish this, technological and digital mechanisms for sharing and disseminating information and knowledge to the public must be created. After the crisis, these mechanisms need to be meticulously analyzed in order to gain insights for the future.

Encouraging innovation and initiative
Crises generally afford an opportunity for new initiatives and profound change. The existing mechanisms of stimulus and encouragement have to be maximized to spur innovation and initiative in dealing with both the crisis and broader parallel economic issues. We recommend that the government develop and establish a mechanism that takes advantage of the crisis for future development, encourages relevant initiatives, and initiates swift response.

Civil society, social strength, solidarity and trust
Based on knowledge from previous crises, it may be said that a crisis’s impact is determined by the degree of a society’s preparedness and strength. The stronger the solidarity, the higher the level of trust, and the more stable civil society’s mechanisms are, the more effectively a society can cope with crises such as pandemics. The necessary measures are transparency, public involvement, and concerted responsiveness to the public’s demands and expectations, such as a sense of honesty and the absence of discrimination. These are the main values that must guide decision-makers during a crisis even as they make prudent use of existing mechanisms and bolster them. Steps have to be taken to promote these values in periods of routine, and all the more so during emergencies, when the public relies upon the government and other authorities.	Comment by Author: Slight change

f. Legislative insights 
The legal team’s research findings show the following:
Intermediate- and long-term:
1. The forming of a general doctrine for preparing, managing, and recovering from crises or emergency scenarios that are based on a comprehensive emergency law, in which the establishment of a national emergency authority and institutions (including a local authority council with representatives from the central government, local government, civil society, experts, and the heads of local authorities, and the manner of appointing it); details of its duties and authorities, requirements of various authorities for preparing, planning, and sharing with stakeholders and experts; supplying provisions for and exercising various emergency scenarios that are based on a carefully drafted emergency doctrine.
As stated, in preparing a law, certain issues have to be discussed, such as whether one or several bodies should be established for preparing, managing and recovering from a crisis; and whether one body or several bodies should have responsibility for all types of emergencies in Israel. The answer to these questions will influence the legal means employed in an emergency.

2. Reform of section 39 of Basic Law: Government, while rescinding the declaration of the permanent emergency situation, shortening the length of the declaration, and significantly reducing the legality of the emergency ordinances from the time of their cancelation, unless the Knesset passes them as law.

3. Reform of the national health directive (as detailed in the conclusions of the public health group).

4. Legislation on the protection of privacy that legitimizes surveillance of infected individuals, including the legally authorized power to carry out surveillance.

5. Reform and organizing the activity of the courts via online proceedings – identifying types of cases that in routine times would be suitable for online proceedings ab initio, in light of the nature of the proceedings, while keeping abreast of developments in the field of online conflict resolution in courts across the globe that have adopted such proceedings in diverse legal areas, such as small claims, damages and injuries, traffic violations, mortgages, family cases, and minor criminal offenses. Preparing the groundwork for the establishment of online proceedings that deviate from cases that have been identified as especially suited to this kind of proceeding in the abovementioned category 2, in order to provide for emergency situations in the future and the continuation of most courtroom activity in the online format.

To implement this framework, we recommend drawing conclusions from pilots that have been conducted in criminal and civil cases in Israel and abroad, and adopting them when planning future systems for routine periods and emergencies.

Short term:
· Returning policy-making staff to the Knesset and transitioning from the use of directives and ordinances to main legislation.
· An emergency plan that immediately limits the surveillance that was created as a result of months of being away from the courts, and the need, in the coming months, to take into consideration the judges, lawyers and parties that comprise risk groups and were physically unable to attend court.

4. Integration	Comment by Author: This is the numbering in the original – it is not clear what it is continuing. Perhaps it should be g.?
According to our analysis, a number of multilevel insights can be derived that are relevant to preparation for emergency situations in general and the corona virus in particular. Some of our recommendations relate to short- and intermediate-term preparations while others relate to institutional-systemic changes:	Comment by Author: Slightly shortened

General preparations for emergency situations
· A strategy and flexible system of preparation and response must be planned at an early date, backed by the authority and obligations of office holders and institutions as defined and organized by legislation.
· Decision-making must be based on comprehensive, up-to-date information, professional colleagues, and experts from various disciplines.
· Cooperation between inter-sectoral organizations is of utmost importance and should represent, by means of various platforms, all of the elements involved in decision-making, including representatives from the third sector, the private sector, the government, and, it goes without saying, the general public. In addition, international cooperation must be constantly maintained.
· Preparedness in dealing with and exiting from a crisis is connected closely to the level of trust created between the public, the authorities, and government bodies’ degree of transparency. Conspicuous uncertainty highlights the importance of public trust in dealing collectively and effectively with a crisis. Therefore, the importance of a coherently stated policy, open to public scrutiny, along with consistent, methodical action during the crisis and towards its conclusion cannot be overstated. The media must remain operational and transmit lucid, straightforward messages between government bodies and the public by means of a single authoritative, authorized party.
· The local authorities’ preparedness must be reinforced. Local authorities know their communities best and can manage them in a crisis through various branches, such as municipal supervision, sanitation, education, welfare, and so forth. Be this as it may, a liaison element is needed between the local authorities and national government that can relay unambiguous instructions, especially regarding the allocation of roles and responsibilities between government elements and local authorities, as well as fiscal mechanisms that can assist the local authorities during a crisis.

Organization and response to the coronavirus pandemic
· The importance of early identification and swift response to the pandemic in the first wave cannot be overstressed. Of equal concern is the quick response to the second wave, which we are witness to today in Singapore and South Korea. To achieve this, a proactive (preferably voluntarily) tracking of the population must be instated.
· In the immediate term, plans and responses that include health, social and economic measures must be prepared ahead of time; for the longer term, a national strategic plan for catastrophe prevention and management must be prepared, and plans must be presented to the local authorities.
· The constant reception of up-to-date information and accurate evaluations of risks and damage in defined areas are vital from the health and economic perspectives.
· Sweeping means of coping with a crisis will generally be ineffective and cause long-term damage to the economy and society. The steps taken in crisis management must be adapted to different populations and areas. Steps and means (such as monitoring and testing, work closures, limiting or easing restrictions, and so forth) should be applied differentially and judiciously (according to the area/place, population, professions, and expected damage to the economy and contribution to virus containment).
· Smart technologies must be developed for various goals, such as locating and monitoring infected individuals and communities (not by security services such as the Shin Bet), real time information sharing (also between decision-makers), receiving services from the government, and remote working and learning.	Comment by Author: Minor addition

Recommendations for short- and intermediate-term action
· In the short term, at the onset of the crisis, initial compensation must be immediately guaranteed to those who have been harmed. Also important is broadcasting calming, fact-based messages, uplifting national morale by promoting an atmosphere of optimism, and displaying inter-institutional coordination. In the intermediate term, the government must shift from doling out compensation to encouraging a return to work.
· Large funds have to be channeled in order to boost employment even at the cost of raising the deficit.
· Steps must be taken quickly to rehabilitate the economy even if there are those who might exploit the situation for unjustified personal gain. In other words, bureaucratic red tape must be kept to a minimum.
· Every effort must be made to implement a targeted plan to prevent additional populations from entering the cycle of poverty. At the same time, additional support must be extended to those who are already there. In the same vein, support must be guaranteed to those who deserve it. The social-welfare layout has to be reinforced so it can assist weak populations and at the same time thwart the creation of a “new poor” class.
· The active involvement of civilian/social organizations in dealing with the crisis is crucial because of their familiarity with diverse population groups. In addition, support mechanisms similar to those used in compensation and employment encouragement must be institutionalized as in the case of the private sector.
· Comprehensive and strategic preparations must be made for hospitals, the public health system, and a testing layout at the national and local levels, as well as for HMOs, hotels, etc., in dealing with the corona crisis.
· The plan for health issues in virus pandemics must be based on a holistic perspective that takes traditional areas of physical and mental health into account, and establishes a government health envelope for all sectors in the population in equal measure. To accomplish this, the state will have to increase investment in medical and paramedical manpower with an emphasis on public health experts and catastrophe management.
· In the intermediate- and long-range, a legislative solution must be found that provides an institutional layout with specifically defined authorities and duties, run by a body that coordinates pandemic management.
· Emergency regulations and directives must be canceled, and in their place the government has to legislate, without delay, the transfer of regulatory authority for organizing the management of the economy and civilian population in an emergency.
· Legislation for the protection of privacy must be passed so that individual rights are safeguarded in times of emergency, at the same time ensuring that the infected population is legitimately tracked. This should include the legal authorization to conduct tracking.
· Workers in various sectors have to be trained and provided with appropriate tools (including remote working) to cope with non-security-based emergency situations.
Recommendations for institutional-systemic changes:
In the long term, comprehensive legislation must be enacted to establish a body or bodies responsible for emergency matters. The goal should be the systematic organization of institutions that engage in short-term crisis management and long-term recovery. The legislation will affect the authorities, official authorizations, duties, areas of responsibility, and allocation of authority between the local authorities and other authorities, cooperation, public involvement, the guarantee of representation of different groups (the civilian and private sectors and professionals), and implementation and decision-making processes.
Decision-making mechanisms need to be integrated in these areas, given their supreme importance in safeguarding democracy. The protection of information and learning systems must be ensured during crises by means of the existing research institutes and those that will be task-specific. Equally important is the transfer of information to different populations, the institutionalization of cooperation between relevant bodies in various sectors, budgetary change and diversion, the government’s strengthening and support of emergency management in local authorities (regarding budgets, politics, plans for promoting strength, etc.), and the predetermination of the metrics in evaluation mechanisms at the different stages of a crisis.

Institutionalization and support of cooperation:
Preparedness for an emergency in general and a health emergency in particular touches on almost every branch and authority of the economy. Since legislation alone is insufficient, cooperation between all sectors at the local, national and international level is mandatory. We recommend integrating voluntary cooperation in every field of endeavor that benefits preparation for emergency situations. 	Comment by Author: Suggested rewording

5. Summary and “circle of readiness”	Comment by Author: Again, not sure about numbering. Perhaps should be h.?
The above insights lead to the realization that the key to long-term crisis management and crisis exit lies in preparedness, along with constant information acquisition and lesson learning. The essential preparations for an emergency include: equipment, supplies, the health system’s absorption capacity, and voluntary means of tracking, and minimizing health, economic and social damage, and the impingement on human rights and rule of law.
The central insights can be summarized in the image of a “circle of preparedness” comprising a system of links between the different dimensions and areas. At the same time, the importance of cooperation among all of Israel’s social sectors and the tightening of intergroup solidarity must be emphasized. The realization of the adage “together we win” cannot be overstated as regards the strengthening of friendship, unity and social inclusion in the multi-nuanced mosaic of Israeli society. In order to bolster readiness and exit management from the crisis, integrated cooperation must prevail among the parties responsible for every field and issue (the economy, society, health, government, law, and local authorities). For example, when the economic system grants compensation, it must be accompanied by the social welfare system, which can assist needy populations in realizing their rights, since it is the welfare system that is familiar with these populations and the psychological impediments they are likely to face. The social system deals primarily with the field of knowledge, and the local authorities’ abilities and responsibilities. It also engages in communications, economic empowerment and the limitation of the bureaucratic hurdles involved in realizing benefits that are linked to governmental and welfare activity. As the authorized party, it conveys unambiguous messages that reflect transparency, beginning with the government’s effort in fostering trust that impacts on society and the economy. Another example is the need for health tracking and monitoring which, if conducted voluntarily (dependent on the development of technologies and their assimilation by local authorities and social systems), will reduce the impingement on human rights and the fear of unwarranted exploitation of the system’s authority and will strengthen the rule of law. Naturally, the legal regularization of a coordinating body with authority and duties that will aspire to develop a coherent policy and strategy  is relevant to all areas.	Comment by Author: Suggested rewording	Comment by Author: Suggested rewording

Figure 1 illustrates the “circle of preparedness,” with crisis and exit management in the center surrounded by various fields, issues and insights.
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