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Summary

This paper analyses the impacts of the globally disruptive COVID-19 pandemic, and
local responses to the above challenges, more specifically, the operation of services
under the state of emergency through the example of Gy6r. With the outbreak of the
pandemic, state and municipal stakeholders responsible for public service provision
became the focus of public attention. Their capacity to provide quick, efficient and
firm action in response to novel situations and challenges was constrained by the in-
ternal operational deficiencies of large care systems, notably, undersupply in human
and financial resources and the absence of flexibility and speed in various domains
of state and municipal administration. Experience shows that full compliance with
government measures and regulations was indispensable for the elaboration of lo-
cal responses and good practices. In Gy6r, despite the municipality’s reputation for
the high standard operation of health and social care services in the framework of
its mandatory and voluntary functions and the presence of advanced care systems,
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tremendous human resources were required to tackle the emergency situation. This
paper provides a detailed discussion of the relevant locally implemented practices and
measures.
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Keywords: Coronavirus pandemic, city, local social welfare system, healthcare, hous-
ing, state of emergency

INTRODUCTION

Urban living is a unique and unparalleled way of life. The urban environment, our
immediate surroundings exhibit distinctly urban features such as wide streets, tall
buildings (historic buildings or modern constructions in new business districts),
heavy car traffic, trams, buses, metro and large masses of people everywhere. Virtually
everywhere: on public transport facilities, in theatres, cinemas, restaurants, places of
entertainment and cultural events. But also in workplaces, schools and universities.
Congestion is an inherent feature of urban life, resulting from the interaction of lo-
cal residents and the crowds of tourists. This congestion, i.e. the co-presence of a
large number of people offering an ideal context for the spread of the Coronavirus
poses the greatest threat for us today. Despite a considerable amount of experiences
acquired in the first wave on the transformative effects of the virus on everyday urban
life, the difficulties faced by urban residents in the event of further waves of the pan-
demic, its disruptive effects on urban lifestyles can only be estimated. But how exactly
were the cities affected?

First, congestion as a typically urban phenomenon disappeared almost instantly.
Tourists were the first to flee. The imposed international restrictions and travel bans
led to a cancelling of international flights, and tourism service providers in the cities
closed their premises. Second, the introduced quarantine measures produced empty
streets, barren public spaces, deserted university lecture halls and vacant auditori-
ums in our cities and large parts of Europe. With the imposition of home office, cof-
fee shops and restaurants in business districts lost their customer base and cultural
stakeholders had to suspend their activities. The generalisation of home office was
observed in previously unimaginable areas. As a result of the relocation of work to
home, commuting to cities was eliminated. Third, in addition to the disappearance
of incoming commuters, the physical absence of local workers from business districts
left entire neighbourhoods vacant. All this has significantly reduced or eliminated in-
bound foreign and domestic arrivals and intra-urban movements in cities. In sum, the
Coronavirus situation has deprived cities of one of their main attributes, congestion.

The Coronavirus pandemic also exposed the vulnerability of social and healthcare
systems in the affected cities. In response to the human pandemic causing a mass ill-
ness and endangering the safety of life and property, the Hungarian Government de-
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clared a state of emergency' across the entire territory of Hungary on 11 March 2020
starting from 3 p.m., which authorized the Government to adopt exceptional meas-
ures, suspend the application of certain acts and derogate from the provisions of laws,
pursuant to the relevant provisions of the Fundamental Law.> Government decrees
issued during the state of emergency were to remain in force for a period of 15 days,
and their extension required the authorisation of the National Assembly, as stated in
the Act on the Protection against the Coronavirus entering into force on 30 March,
2020. The law on the elimination of the emergency situation due to the Coronavirus
pandemic was passed by the Parliament on 16 June, 2020 and entered into force as of
midnight on 17 June 2020.

This paper presents a case study analysis of COVID-related measures implemented
by a Hungarian city in the domain of social policy and primary healthcare. The City
of Gy6r with its 130,000 permanent residents is the 5th most populous city in Hun-
gary (in addition to the capital), and including its immediate catchment area, the city
provides services for a total of 200-250 thousand people. Gy6r hosts the largest engine
factory of the world as well as Audi’s major vehicle factory. The city is one of the most
important economic centres in Hungary.

Service delivery within the framework of the human service model of Gy6r and the
model’s specifics has been the subject of a number of research endeavours. A recent
research study analyses the human service model of Gy6r, focusing on healthcare ser-
vice delivery (Laczkovits-Takdcs, 2018a). A separate paper investigates the evolution
and role of social policy in Gy6r based on a review of strategic urban development
documents (Laczkovits-Takdcs, 2019¢) and the role of the Municipality of Gyér in so-
cial public service delivery (Laczkovits-Takdcs, 2019a). The Healthy Cities Project pillar
of the Gy6r human service model has also moved into the focus of academic attention
lately (Laczkovits-Takacs, 2018b; Laczkovits-Takacs, 2019b; Laczkovits-Takacs, 2019d).
Another research focusing on social urban rehabilitation in Gy6r analyses a specific
segment of the housing pillar of the Gyér model (Fekete and Laczkovits-Takacs, 2019).

THE SOCIAL WELFARE SYSTEM AND THE CORONAVIRUS PANDEMIC

The declaration of the state of emergency generated a number of tasks and a significant
burden for the healthcare and social care systems. The operation of institutions and
service providers, the key operating principles and procedures relating to health and
social care were specified in Government decrees, the Ministry of Human Capacities
(EMMI) orders, prospectuses, letters of the Minister of Human Capacities, implying
a central prescription of rules and regulations and their local elaboration and imple-
mentation. Operational specifics were thus fixed by the central and local levels jointly.
In the realm of local decision-making, pursuant to the relevant legislation®, as of 11
March 2020 the functions and competences of municipal councils, including powers
delegated to committees, more specifically, the Committee for Social Affairs, Health-
care and Housing (hereinafter: SZELBI), were transferred to mayors under the state
of danger. The last meeting of SZELBI took place on 16 March 2020 (SZELBI, 2020).
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Social assistance
Caregiving for seniors over the age of 70

Under the state of emergency, protection and caregiving for the elderly were trans-
ferred into the competence of municipal social policy. Pursuant to the relevant provi-
sion of Government Decree 46,/2020 (II1.16),* any person above the age of 70 who
undertakes not to leave his/her place of residence or stay and notifies the local gov-
ernment thereof, is entitled to caregiving services provided the mayor of the local
authority. In the field of caregiving for the elderly, the municipality provided the fol-
lowing forms of assistance:

— daily delivery of hot meals within the system of (fee-based) social care provision,

— purchase of alimentary products on a weekly basis,

— redeeming prescriptions on a weekly basis or according to demand (monthly
prescriptions).

People over the age of 70 were requested to provide information to the local au-
thority on their demand for care in either of the following forms (Gy6r.hu, 2020a):

— personal submission of the completed declaration form downloaded from the
www.gyor.hu website,

—sending the form via email,

— by phone.

While the needs reported through the above-specified communication channels
were recorded by the staff of the Mayor’s Office, the provision of caregiving for the
elderly in Gy6r was ensured by the staff of the United Health and Social Institution
(hereinafter: EESZI), based on a preliminary request of the service in the above indi-
cated forms (Gy6rplusz.hu, 2020g). The performance of surplus tasks generated by
the emergency did not require staff expansion in the EESZI. The employees of care
centres took care of the administrative aspects of catering, while meal delivery was
handled by the contracted partner. A separate group was established within the insti-
tutional boundaries of EESZI with employees recruited from members of senior clubs,
school nurses, vehicle drivers of the Technical Supply Organisation and the Economic
Operations Centre. The number of staff required for service delivery was adjusted to
evolving demand and continuously monitored. At the peak of demand, nearly 30 peo-
ple had to be recruited. Later on, demand for assistance in postal cheque payments
was also registered, provided by the local authority in cooperation with Magyar Posta
Zrt., which took care of the real-time posting of cheques collected every three weeks
at local post offices. Misszié Ment6 Betegszallit6 és Szolgdltaté Kft. offered support in
municipal task delivery through a provision of weekly transport services for seniors
seeking to handle their administrative affairs (e.g. banking).

On 17 March 2020, the municipality informed local residents through various
channels about caregiving for the elderly above the age of 70, and the first requests
were registered by EESZI on 18 March 2020. In addition to the services contained
in the official prospectus (daily hot meals, shopping, redeeming prescriptions), the
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municipality of Gyor offered assistance to residents over 70 in postal cheque payments
and banking transactions with the participation of additional partners. Table 1 illus-
trates the number of seniors requesting municipal assistance.

Table 1: Number of care recipients per service type (persons)

Number of requesters

(persons)
Requested lunch 267
Requested only shopping 127
Requested redemption of prescription 43
Requested only postal cheque payment 70
Requested shopping and redemption of prescription 283
Requested shopping and postal cheque payment 25
Requested redemption of prescription and postal cheque payment 6
Requested shopping, redemption of prescription and postal cheque 39
payment

Source: Authors” own elaboration based on data from the United Health and Social Institution of Gyor
Social assistance

Assistance is a high-priority field within the social sector, which, according to our data
analysis, did not show significant disparities in terms of the number of submitted
claims compared to previous years, as illustrated by Table 2. In the field of social as-
sistance, apart from the postponement of the preparation of the environmental study,
procedures were conducted as usual. The applications for assistance under the emer-
gency situation did not outnumber relevant claims for the same period of the preced-
ing year, while new groups, such as people who lost their jobs as well as workers unable
to execute their job due to the emergency situation emerged among the applicants.
During the period of emergency, the mayor evaluated a total of 280 applications for
extraordinary settlement support in place of SZELBI (Decision 10/17/06/2020 of
the Financial Ministry).

Social services and primary child welfare services

The municipality of Gy6r delivers various forms of personalised care services within
the framework of the following institutions and the participation of civil partners with
supply contracts:

— Unified Institute for Health and Social Care,

— Unified Nursery Institutional Network,

— Family and Child Welfare Centre,

— Homeless Assistance Service.
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Table 2: Social assistance by the local government between March and May, 2019 and 2020

(persons)
2019 2020
March | April | May | March | April | May
Extraordinary settlement support 79 77 78 73 89 81
Regular Child Protection Discount 23 21 22 16 22 14
Housing aid 47 37 49 49 39 52
Medication support 24 23 29 21 27 26
Educational support 0 0 0 0 0
Debt management 0 0 0 0 0
Source: Authors’ own elaboration based on data from the Department of Social Welfare of the Mayor’s
Office of Gyor
Care for the elderly

In the case of various forms of social assistance, a Government Decree® ordered the
cessation of service delivery and an entry ban for day care facilities (except for em-
ployees). This implied a suspension of the operation of senior clubs providing day
care in Gyor.

A ban on visits imposed in residential institutions and temporary care homes
starting with 8 March 2020, and the ensuing curfew from 15 March affected senior
residents of 232 residential homes and 43 temporary care homes in Gy6r. EESZI no
longer filled vacancies or accepted new resident applications. Infection control, and
prevention tasks in particular, were adjusted to the crisis situation triggered by the
Coronavirus pandemic in the institution’s residential and temporary care homes, and
a sufficient number of isolation rooms were prepared to quarantine the elderly in
case of demand (Gy&rplusz.hu, 2020h). Based on a decision® of the National Chief
Medical Officer, the ban on visits to residential homes was partially lifted from 8 June,
2020, and visits were allowed following preliminary telephone consultation with staff
members of the mental health group or a designated nurse and subjected to strict
rules (EESZI, 2020).

Nursery care

Alocally adopted measure suspended nursery care in institutions operated by the mu-
nicipality, churches and foundations as of 16 March, 2020. During this period, child
supervision services offered by the municipality were accessible only for those unable
to provide childcare under the following conditions (Gy&rplusz.hu, 2020a):

— parents on maternity or paternal leave are banned from taking their nursery age
children to the nursery community (presuming that they are able to provide child-
care),
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— institutions are prohibited from accommodating children whose parents or rela-
tives living in the same household were staying abroad in the past two weeks,

— a sick child with fever or sharing the same household with a person with fever
shall not attend the nursery, and if he/she does, employees of the institution have to
make sure that the child is immediately sent home.

The municipality, in order to ensure the organisation of service provision, request-
ed a declaration from parents stating their demand for nursery service in the days to
come. The declaration form could be accessed from the city’s website, and the com-
pleted form was to be sent to the institution by e-mail or delivered in person.

Under the normal state of affairs, the 12 nurseries of Gy6r provide day-care for
594 children. Between 16 March and 30 April, on average 3 to 12 children demanded
nursery day-care, supplied by one or two groups of a nursery, respectively. A signifi-
cant increase was observed from 11 May, when 10 groups of two nursery facilities
ensured child supervision (Table 3).

Table 3: The number of children and groups in the care of the Gyor nurseries
between 16 March and 22 May 2020

Week | Week | Week | Week | Week | Week | Week | Week | Week | Week
12 13 14 15 16 17 18 19 20 21

Number of children
(persons)

Group number 2 1 1 1 1 2 2 4 10 14

12 3 4 5 6 9 12 19 39 59

Source: Authors’ own elaboration based on data from the Institution Maintenance Department of the

Mayor’s Office of Gyor

Nursery care was thus operated on an on-call basis. With the easing of restric-
tions imposed by the Coronavirus pandemic, parents increasingly returned to their
workplaces, triggering a rising demand for nurseries and a concomitant extension of
nurseries’ supervisory capacities. This necessitated the opening of an increasing num-
ber of groups or entire institutions and an extension of education staff ensuring the
supervision of children (Gy6rplusz.hu, 2020j).

In accordance with the government decree, as of 25 May 2020, nurseries in Gy6r
were allowed to restore their pre-emergency operation. The number of children ben-
efiting from day-care is presented in Table 4, which reveals a continuously rising trend
in comparison to the preceding period.

Family and child welfare services
Reduced customer service was organized in each regional division of the Family and
Child Welfare Centre, with priority given to telephone and electronic contact forms.

The provision of street social work was maintained, while family visits were restricted
to crisis situations, serious degree of vulnerability or official requests (EMMI, 2020c¢).
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Table 4: The number of children and groups in nurseries in Gyor between 25 May and

12 June 2020
Week Week Week
22 23 24
Number of children (persons) 275 372 426
Number of groups 49 48 51

Source: Authors” own elaboration based on data from the Institution Maintenance Department of the

Mayor’s Office of Gyor

Despite the state of emergency, alerts issued on child or adult crisis situations as well
as those reported by guardianship offices were evaluated on a mandatory basis. In the
case of administrative tasks extending beyond on-call time, home office was officially
permitted. Kindergarten and elementary school support staff were prohibited from
conducting work on site and in public institutions, hospital social counselling services
were provided by telephone and via e-mail (permanent counselling was suspended in
hospitals), and psychological counselling was handled through Skype. The changes
did not affect the functioning of the child protection alert system; the toll-free num-
ber was fully operational, adjusted to the opening hours of Family Support offices.
However, the organisation of groups, courses and programmes of the Sziget-Kék Com-
munity Space and the HID was interrupted. The prominent role of the Family and
Child Welfare Centre within the city and the local system of social care is underlined
by its ongoing capacity to maintain its operation in compliance with stringent regula-
tions under the pandemic, as demonstrated by statistical data (Table 5-6) depicting
the operation of the Basic Services Group and the Authority Group. The family help-
ers of the Basic Services Group perform the classic family support as well as the basic
child protection tasks. Case managers belonging to the Authority Group provide sup-
port and coordinate activities related to child protection care, prior to and accompa-
nying authority measures. The month of April saw the implementation of 11 tempo-
rary placements requiring urgent action, i.e. the immediate removal of children from
their families due to the prevalence of life-threatening circumstances, an alarmingly
high number, given the yearly average rate of 1 or 2 interventions per month. The
impact of the pandemic period triggered a two-fold increase in the number of police
interventions reported to the centre, mainly on family conflicts, abuse, and a rise in
the number of drug abuse and attempted suicide cases by young people.

Care for the homeless

The Homeless Assistance Service provides care for the homeless population within
the administrative boundaries of Gy6r, comprising the following: night shelter, tem-
porary night shelter, soup-kitchen, social catering, day-care, temporary care, rehabili-

tation, nursing, assistance, primary healthcare, with each service operated at 90-100%
capacity utilisation during the pandemic period. The dominance of elderly people
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Table 5: Customer turnover of the Basic Service Group (4 regional divisions) in March,

April and May 2020
Adult claimants (capita) | Children at risk (capita) | Turnover (persons)
March 2020 375 337 1,155
April 2020 523 343 993
May 2020 524 368 1,076

Sowrce: Authors” own compilation based on data from the Family and Child Welfare Centre

Table 6: Customer turnover of the Authority Group in March, April and May 2020

Children at risk (capita) Turnover (capita)
March 2020 458 617
April 2020 448 1,066
May 2020 435 905

Source: Own compilation based on data from the Family and Child Welfare Centre

benefiting from care services of the institution in the Homeless Shelter and the large
number of elderly and sick residents of transitional shelters required the observation
of rules applicable to residential institutions for elderly persons, in addition to those
pertaining to homeless care. In parallel to the imposition of a ban on visits, a curfew
was extended to the entire institution as of 9 March 2020, including a prohibition of
visits by residents accommodated in various institutional departments. This was fol-
lowed by the ordering of a partial curfew and a ban on new admissions starting with
18 March 2020. Leaving the institute’s premises was prohibited, except in justified
cases (work and medical examinations) and for legitimate reasons (the demise of
a close relative), with the special permission of the head of the institution. In com-
pliance with stringent local regulations and procedures, the provision of meals was
confined to specified hours, conducted in isolated circumstances and supervised by
a social worker. Medical care was supplied only in exceptional cases (blood sampling,
bandaging), upon preliminary request, also attended by a social worker. Under the
curfew, the institution’s staff received extraordinary authorisation to purchase tobac-
co products and excise goods (lottery, sweets) twice a week, depending on residents’
demands. Since the permanent internment of individuals diagnosed with a substance
use disorder was a daunting task, a temporary relaxation of house rules was necessary
to allow for residents a moderate consumption of alcoholic beverages under con-
trolled circumstances. With regard to the homeless, the curfew was lifted on 8 June
(NNK, 2020) and the ban on visits was revoked on 18 June (NNK, 2020).

After the first wave of the pandemic, the mayor of Gyér distributed a reward fund-
ed from municipal resources to social workers who provided daily care for the needy.
230 employees of the United Health and Social Institution and 42 employees of the
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Homeless Assistance Service (Gy6rplusz.hu, 2020) obtained a reward of HUF 110,000
(approx. EUR 315).

HEALTHCARE SYSTEM

The emergency period transformed the functioning of the system of primary health-
care as well. As of 16 March 2020, the provision of planned healthcare treatment was
limited to cases of emergency, i.e. in the event of a risk to life or permanent damage
to health (EMMI, 2020b). With the reorganisation of patient care, direct patient care
provision was confined to physicians under the age of 65, constraining 9 general pae-
diatricians and 10 general practitioners to delivery by telemedicine in the specific case
of Gy6r. In accordance with the legislative changes, the following “new” opportunities
were emphasized in patient care with a view on mitigating the risk of infection:

— assessment of suspected COVID-19 infections reported by phone,

— teleconsultation by phone,

— e-prescription.

In case of demand for general medical or paediatric care, first, the patient had to
reserve an appointment by phone, and was entitled to medical examination at the
physician’s office only if deemed necessary by the GP. Remote consultation was prior-
itized, which proved to be sufficient in 90% of cases in Gy6r (Gy6rplusz.hu, 2020d).
Under the emergency, the use of e-prescription in primary healthcare enabled the
automation of prescriptions instead of using handwritten notes. Hence, redemption
of a patient’s medication became possible for anyone presenting the patient’s social
security number and a credible proof of their identity.”

The operation of clinical nursing also followed the protocols tailored to the emer-
gency situation, suspending personal consultations as a basic rule except in specific
cases (new-born infants, persons who have recently given birth or whose life is in dan-
ger). Accordingly, nurses prioritized electronic forms of communication, such as tel-
ephone, e-mail, chat, video calls and skype. In the area of pregnant care, however, the
cancellation of prescribed personal consultations was not possible (EMMI, 2020a).

In the primary dental care system, service provision under the state of emergency
was limited to emergency care as of 15 March 2020. The operation of dental service
organized within the framework of EESZI was maintained in the pandemic period,
strictly confined to emergency dental interventions.

The delivery of general practitioner or paediatric on-call services also required
prior consultation by phone, allowing patients to personally consult their physician
only in cases of emergency. The patient turnover of on-call services in the pandemic
period is illustrated by Table 7, showing a significant decrease compared to the same
months of the preceding year.

Besides primary healthcare delivery, the municipality assumed further duties as
well. A toll-free emergency number was set up in Gyor, which residents with concerns
about their health and seeking advice could call (Gyér.hu, 2020b). To operate the
emergency number, the city donated 5 telephone sets for receiving calls round-the-
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Table 7: Patient turnover at the Gyér General Practitioner Services in the months between
March and June in 2019 and 2020

2019 2020
Adult (persons) | Children (persons) | Adult (persons) | Children (persons)
March 716 750 550 511
April 736 634 285 103
May 582 551 321 82
June 780 856 324 181

Source: Authors’ own compilation based on the data provided by the Gyor General Practitioners’ Services
Nonprofit Ltd.

clock. The line was operated by experienced medical practitioners working in 4-hour
shifts, who provided information and advice to callers (Gy6rplusz.hu, 2020e). The
creation of the line, in service since 19 March 2020, was intended to discharge the
workload of healthcare institutions and workers. From 26 March, another emergency
number was made accessible for parents in Gyor, operated by paediatricians ready to
answer phone calls round the clock on issues related to the Coronavirus pandemic
(Gy6rplusz.hu, 2020f). The emergency number created for adults was called by 658
people, while the emergency number set up for parents was called by 56 people.

LOCAL COLLABORATION, DONATIONS

As a result of the collaboration of local actors, an epidemiological observatory was opened
on 23 March 2020 in one of the dormitory buildings of Széchenyi Istvan University. The
aim of the established healthcare institution is to isolate suspected cases of Coronavirus
that do not require hospitalisation and to monitor confirmed cases located in health-
care service areas of the Petz Hospital’s Department of Infectious Diseases (Gy&rplusz.
hu, 2020b). Individuals suspected to be infected with Coronavirus under the age of 65
and showing no severe symptoms were entitled to hospitalisation in the observatory.
The centre provided medical care 24 hours a day with the assistance of one physician,
four skilled health workers, and an administrator until 8 p.m. on 14 May 2020.

The hospital’s foundation procured a molecular genetic testing device capable of de-
tecting the Coronavirus, and municipal funding enabled the purchase of 2,000 test strips
in addition to the 1,000 procured by the hospital. At the beginning of May 2020, Gyér
receieved another larger-capacity machine, financed by the State Healthcare Centre.
Thanks to the machines, COVID tests were no longer sent to Budapest but performed
locally and screening social care workers in Gyér became possible (Gy6rplusz.hu, 20201).

On 20 March 2020, a few days after the declaration of emergency, the mayor of
Gy6r, in collaboration with local stakeholders, established the Gydr Emergency Fund to
support the fight against the Coronavirus in Gy6r (Gy6rplusz.hu, 2020c). In the spirit
of public interest commitment, a new account was opened, facilitating a reduction

167

PSZ 2020. angol.szam_beliv_v11_kisebb_2H.indd 167 @ 2021.02. 11. 9:01



1 EEEE @® | BT | | [

Csaba Andrds Dézsi, David Fekete, Veronika Szentes, Timea Laczkovits-Takdcs: Impact...

of the tax base by support granted to economic organisations. As of 25 June 2020,
the fund had received 164 payments, totalling nearly HUF 54 million (approx. EUR
155,000). The smallest amount paid was HUF 1,000 (approx. EUR 3), while the larg-
est was HUF 20 million (approx. EUR 57,150). The majority of subsidies allocated
to the Gy6r Emergency Fund were used for the purchase of medical equipment and
protective clothing, significantly promoting the activities of the Petz Aladar County
Teaching Hospital, and on twice occasions, quick tests were purchased for the hospi-
tal, and durable food was distributed to a hundred families in Gy6r. The beneficiary
families were selected on the basis of the recommendations of the Department of So-
cial Welfare of the Mayor’s Office and the Roma Minority Self-Government. The spec-
trum of material goods received by the municipality was very large — honey, several
hundred kilograms of fruits, 20,000 pieces of chocolate, detergents, hand sanitizers,
replacement sand for sandpits in playgrounds and institutions — which were donated
to the city’s public institutions. By courtesy of the Emergency Fund and Alcufer Kft.,
the hospital received 10,000 FFP2 protective masks, and through the contribution of
Kardirex Health Centre, masks were distributed to 1,000 bus drivers in Gyor.

CONCLUSION

P

The study gives an overview of the operation of human services in the City of Gy6r in an
emergency situation. In an emergency, the social sector had to cope with a large number
of additional tasks, such as caregiving for seniors over the age of 70, while the (reduced)
operation of other fields in the sector was subject to stringent regulations adjusted to
the changing circumstances and functions. Primary healthcare was also facing a daunt-
ing challenge due to the emergence of alternatives offered by telemedicine replacing
previous practices of personalised care and its widespread utilisation in the treatment
of patients. Experience demonstrates that operation under the state of emergency may
generate a number of good practices whose incorporation into the daily routine of pri-
mary healthcare is worth considering. The mobilisation of urban stakeholders was highly
efficient: the newly established Gy6r Emergency Fund received significant donations,
and a considerable amount of material goods were offered to those in need. During the
first wave of the pandemic, the operators of urban care systems learnt to pursue their
activities under extraordinary circumstances, and the current state of the pandemic sug-
gests that the knowledge accumulated in spring 2020 will serve them well in the future.

NOTES

Government Decree on the declaration of state of emergency 40/2020 (III. 11.).

Article 53 of the Hungarian Fundamental Law.

Act No. CXXVIII of 2011 concerning disaster management and amending certain related acts.
Government Decree 46/2020 (16 March) on the measures to be taken during the state of danger de-
clared for the prevention of the human epidemic endangering life and property and causing massive
disease outbreaks, for the elimination of its consequences, and for the protection of the health and lives
of Hungarian citizens.
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> Decree No. 88/2020. (IV.5.) on measures to be implemented in the event of an emergency situation
related to specific social and child protection services, and on rules of procedure of social services in a
state of danger

6 Decision No. 13305-54/2020EUIG of the National Chief Medical Officer.

7 Government Decree 8,/2020. (I1.12.) on the Amendment to Regulation No 44/2004 of the Minister for
Health, Labour and Family Affairs on the prescription and dispensing of medicinal products for human
use of 28 April 2004.
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