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IInnttrroodduuccttiioonn  
Dr. Bruce Rosen and Prof. Avi Porat 
 
The JDC-Brookdale Institute, Harvard University, the Israel Medical 
Association and the Ministry of Health established the Israel Quality Forum in 
1997 as a cooperative effort. It seeks to promote activities and strategic thinking 
related to quality of care in Israel. Over the years, the Forum has organized 
numerous international conferences and national symposia; brought to Israel 
leading international experts; and facilitated various inter-organizational efforts 
to promote quality. The forum comprises leading Israeli healthcare directors, 
policymakers, and researchers, all of whom share a strong commitment quality 
assurance.  
 
In recent years, its main goal has been to engage the leadership of the health care 
system in exploring alternative strategies for enhancing quality of care.  To this 
end, strategy papers were commissioned from leading experts on topics such as: 
 What should be the role of the Ministry of Health in monitoring quality of 

care? 
 How can the mass media play a greater role in promoting quality of care? 
 How can providing information to consumers advance quality of care? 
 
Forum members played a major role in identifying topics for these strategy 
papers and selecting the experts who were asked to prepare them.  Once drafts 
were prepared, the Forum served as a sounding board and resource for refining 
them. The forum extensively discussed the papers that were presented in a series 
of 12 two-hour meetings, which were held at the JDC-Brookdale Institute over 
the course of 2001 and 2002. This monograph presents these papers, along with 
summaries of the Forum's discussions of them (which were prepared by Bruce 
Rosen). Note that because of the time that had elapsed between the original 
submission of the papers and their preparation for publication, all authors were 
given an opportunity to prepare a one-page addendum with an update to their 
paper; many took advantage of this opportunity. 
 
This collection contains two types of papers: papers discussing quality assurance 
activities in a particular type of heath care organization or in a particular 
organization (usually the one in which the author works), and papers that address 
cross-cutting themes such as the role of consumers, media and medical education 
in efforts to promote quality of care. 
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A. Papers Focused on Particular Types of Health Care Organizations 
The first group of papers covers a wide range of health care settings. The papers 
by Asher Elhyany and Nurit Friedman address quality of care efforts in health 
plans, with an emphasis on primary care settings. The papers by Shlomo Mor-
Yosef et al, Elisheva Simchen, and Nima Amit et al focus on acute care 
hospitals, while the paper by Rachel Fleishman et al focuses on long-term care 
institutions.  
 
Many of the challenges and opportunities for quality assurance are common 
across these settings, but some are more prominent in one setting than in others. 
In health plans, there are large numbers of primary care providers (clinics and 
independent physicians) with similar responsibilities and this facilitates 
comparisons among providers within a single organization. Hospitals have the 
advantage of a high concentration of high-caliber, analytically oriented 
professionals and a culture of peer consultations, as well as relatively good data 
sets, but the wide diversity of the case mix complicates quality assurance 
activities. Long-term care settings are generally the poorest in terms of the 
analytic capacity and orientation of staff. In addition, long-term care settings are 
characterized by a relatively high concentration of for-profit providers and of 
frail patients who face difficulties in asserting their rights. 
 
Despite these differences, a number of common themes emerge from these 
papers. First, advances in information systems and telecommunications have 
greatly facilitated quality of care efforts. Second, many of the efforts use quality 
of care tools and measures developed in other countries and adapted to Israel. 
Third, the field has moved far beyond the focus on administrative dimensions of 
quality of care and structural measures, which characterized the early phases of 
quality of care activities in Israel and other countries. In all of the organizations 
considered, quality of care efforts addressed medical as well as administrative 
issues, using process and outcome measures alongside more traditional structural 
measures. 
 
An important distinction between the papers is that some deal with quality of 
care efforts within a single institution, while others consider efforts that span 
several institutions. The latter category includes the papers by Rachel Fleishman 
(regarding long-term care settings) and Elisheva Simchen and Nima Amit 
(regarding acute care hospitals). The initiative led by Avi Porat to develop a 
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common set of quality measures for health plans, which is alluded to briefly in 
his paper, is similar in this regard. 
 
Multi-institutional efforts have several important advantages. There are 
economies of scale in tool development, data collection and perhaps data 
analysis as well. These can be particularly important for the more sophisticated 
quality of care measures, which require expertise of limited availability. Joint 
efforts also make it possible for organizations to identify areas where peer 
institutions have superior achievements, which can serve as a motivator for 
quality improvement as well as facilitate learning across organizations about 
practical ways to improve quality. On the other hand, quality improvement 
efforts within a single institution have distinct advantages as well. They enable 
an organization to focus on issues that it considers being of greatest importance 
and makes it easier to keep certain findings internal (this can sometimes be 
important for both favorable and unfavorable findings). Clearly, there is a need 
for both multi-institutional and single institution efforts, and the two are largely 
complementary.1 
 
Among the multi-institutional efforts, it is worthwhile to distinguish between 
mandatory efforts (most notably the RAF regulatory framework for long-term 
care institutions developed by Rachel Fleishman and most of the projects 
undertaken by Elisheva Simchen) and voluntary efforts (such as Simchen’s 
project on intensive care units and Porat’s HEDIS development effort). One key 
distinction between the mandatory and voluntary efforts is that the mandatory 
efforts clearly require government involvement, as only government can require 
institutions to participate. However, even mandatory efforts can make use of 
non-governmental professional and organizational expertise, as exemplified by 
the RAF system. It is also noteworthy that government-based efforts need not be 
mandatory; Simchen’s outcome studies were based in a Ministry of Health unit, 
but participation in them was voluntary. 
 
One major issue not addressed explicitly in any of the papers, but underlying 
many of them, is the motivation to participate in voluntary quality of care efforts. 

                                                   
1 An interesting hybrid situation exists when an organization has multiple units with 

similar functions, such as the primary care clinics in Clalit Health Services. There, as 
described by Elhiani, comparisons across units are possible within the same 
organization. 
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What currently motivates Israeli organizations to invest energy in data collection 
efforts and to make use of findings to improve quality of care? Is it primarily a 
professional-organizational commitment to quality, per se? Or is the motivation 
more economic in nature – concern about reducing the frequency of malpractice 
suits, the belief that higher quality care is less expensive in the long-run, and the 
belief that quality can be turned into a marketing asset (if not immediately, than 
at some future date)? Whatever the current mix of motivations, policymakers 
need to consider whether these are sufficient (in light of the considerable costs 
involved in monitoring and improving quality); if they are not, then 
consideration must be given to identifying, testing and refining additional 
motivators. 
 
Rounding out the set of papers on quality of care activities in particular types of 
institutions is the paper by Nima Amit and associates that reviews the many roles 
of the Ministry of Health in promoting quality of care. One key effort involves 
quality reviews by the Quality of Care Unit, which focus on structural and 
process measures. Another Ministry of Health unit develops and applies various 
outcome measures for quality of care. In addition, the Ministry has a 
responsibility for creating an atmosphere that encourages efforts to improve 
quality of care, along with legal foundation for these efforts. In this regard, it is 
important to separate ongoing quality improvement efforts from those 
investigations that are focused on alleged medical negligence and which could 
result in administrative, or even criminal, proceedings. 
 
B. Papers on Cross-cutting Issues 
A second set of papers addresses various cross-cutting issues. These include the 
lead paper by Avi Porat, a key partner in the organization of the forum and the 
editing of this monograph. In his paper, Porat lays out an overview of the state of 
quality of care efforts in Israel, the state-of-the-art internationally, strategic 
options for promoting quality of care, and a vision for the future. He also 
identifies several political and practical barriers to quality improvement efforts. 
These include the tension between the Ministry of Health and the Israel Medical 
Association over control of quality monitoring efforts, and the inadequate inter-
organizational flows of information about quality. He calls for a National Health 
Quality Law and a statutory organization charged with fostering quality 
improvement efforts. Regarding the issue of internal versus external monitoring 
discussed above, Porat calls for a synthesis: external monitoring of a small set of 
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key indicators along with encouragement of internal monitoring of a much 
broader set of indicators. 
 
Several papers considered the role of the press and the public in quality of care.  
Judy Siegel argues that the press could play an important role in promoting 
quality of care by disseminating accurate information about medical advances, 
health-promoting behaviors, quality-of-care problems in particular institutions, 
and comparisons of quality across institutions. However, the current situation in 
Israel falls far short of the ideal. Many health reporters are not sufficiently 
knowledgeable about medical issues. Concerns about advertising revenues often 
prevent newspapers from adequately monitoring the content of health-related 
advertisements or from seriously addressing public health issues such as 
smoking. At the same time, the Ministry of Health and other organizations in the 
health field have not mobilized to take full advantage of the media. 
 
The paper by Revital Gross explores the potential contribution of information 
from consumers in efforts to improve quality. Using numerous examples from 
her own work and the work of colleagues, she illustrates how data from 
consumers can (and is) being used to improve health services at both the 
individual institution level and the national/system level. At the same time, she 
clarifies the limitations of data from consumer surveys and the need to also 
collect and use other sources of data on quality of care.  
 
Leah Wafner addresses the sensitive issue of dissemination of quality of care 
information to the public. She argues that such dissemination is crucial for two 
reasons: it empowers patients and contributes to efforts to improve quality. 
However, Wafner notes that not enough is being done in this regard in Israel. 
She then proceeds to outline various steps that health care providers, the media, 
and the IMA could be taking in this regard. Wafner notes that (contrary to the 
prevailing perception) the IMA believes that it is important to compare quality 
across institutions and publish these comparisons. However, this can be done 
only if comparisons use valid measures and control for case mix, and results are 
disseminated in a professional and responsible manner. According to Wafner, 
comparative studies should be supported only if they meet these criteria. 
 
Another cross-cutting issue – the relationship between science and policymaking 
in the quality area - is taken up in the paper by Elisheva Simchen. Using 
numerous examples from her own research, Simchen argues that serious 
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outcomes research can contribute significantly to quality of care. This can 
involve identifying harmful medical practices as well as institutions where 
quality of care is well below average. However, Simchen argues, for such studies 
to have their full impact, national institutions and forums need to be created in 
which study findings can be discussed and their implications for national policy 
can be considered. 
 
The section concludes with a thoughtful paper by Jochanan Benbassat regarding 
a key challenge facing quality promotion efforts – the concerns of physicians.  
He attributes these concerns to three factors. First, the education and 
socialization of physicians instill a fear of uncertainty and error, per se. Second, 
there is the concern about exposure of errors and its consequences. Third, there 
is skepticism regarding the reliability and validity of quality measurement. 
Benbassat then makes several suggestions for overcoming these fears and 
encouraging an atmosphere of greater openness. These include changes in 
medical education, medico-legal changes, a renewed focus on process indicators 
of quality, improvements in quality indicators, and investment in improved 
patient-doctor communications. Above all, there is a need for greater recognition 
of the fallibility of even the very best physicians. This makes it possible to 
reduce the number of errors by identifying system and process deficiencies that 
contribute to common errors and rectifying them.  
 
The monograph concludes with a postscript that summarizes recent 
developments in quality of care efforts in Israel. 
 


