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Executive Summary 

Introduction 

Israel’s mental healthcare system is preparing for far-reaching reform that will legally entitle 

service users and transfer the responsibility for service provision from the state to the health 

funds. In response to the government’s request, the Myers-JDC-Brookdale Institute has played a 

key role in designing the reform and conducting an evaluation of it.  

Study Goals 

a) To map the mental health services available in the health plans on the eve of the 2012 reform 

directive, primarily due to the ambiguity surrounding the obligations of the health plans to 

provide such services  

b) To describe the preparations of the health plans in anticipation of the mental health insurance 

reform, with reference to the protracted nature of the process. 

Research Methods 

Open interviews were held with senior mental health personnel at all the health plans and with 

relevant staff at the Ministry of Health and the Ministry of Finance. In addition, documents 

pertinent to the process were examined.  

Findings 

The protracted implementation of the insurance reform was marked by alternating peaks of 

activity and long periods of inaction, resulting in a pattern of fragmented preparation. Despite the 

legal ambiguity surrounding the obligations of the health plans to provide mental health services 

prior to the approval of the reform, each health plan offered their insurees ambulatory mental 

health services. The plans differed from one another in the extent and form of services offered, 

their target populations, and the degree that the services were publicized.  

Furthermore, over the years, each health plan took steps to prepare for the insurance reform, such 

as: setting up planning teams, constructing detailed mental health programs, establishing support 

systems for primary care physicians, and offering training in mental health to primary care 

medical staff. The health plans differed in the intensiveness of their preparations and the extent to 

which they implemented the services they developed before the reform took effect. 

As time passed, the pattern of fragmented preparation and long waiting periods for the reform to 

be approved rendered the programs developed during the activity peaks less viable, due to 

changes in both the field of mental health and in the personnel at the health plans and government 

ministries.  

  



Preface 

The Mental Health Reform and its Evaluation 

The mental health care system in Israel is undergoing a historic reform, which will create a legal 

entitlement to mental health care and transfer responsibility for the provision of mental health 

services from the government to the four national, nonprofit health plans.   

The main goals of the reform include: 

 Improving quality through better integration of mental and physical health care 

 Significantly expanding the availability and accessibility of services (particularly to previously 

underserved populations)  

 Increasing efficiency, in part through the use of managed care techniques.  

Alongside the goals, the reform has generated a range of concerns, including: 

 The adequacy of funding levels  

 The medicalization of mental health care 

 The linkages among service systems.   

At the request of the Israeli government, MJB is playing a central role in designing and carrying out 

the evaluation of this reform. A key stage in the process was the convening of a national 

symposium involving a broad spectrum of mental health policymakers, service providers and 

researchers to identify the main issues to be addressed in the evaluation.
1
 MJB's multi-pronged 

evaluation effort addresses many of those issues, including: 

 An organization study of how the health plans are mobilizing to implement their part in the 

reform, including what services they are putting into place, how they are staffing them, etc. 

 Provider surveys to monitor professional practices and attitudes 

 Consumer/patient surveys to assess access to care and the care experience 

 An analysis of changes in patterns of service utilization 

 Efforts to draw on the international experience with major mental health care reforms and their 

evaluation. 

Thus, the evaluation will provide information on the implementation process as well as indicators 

of intermediate and final outcomes, thereby contributing to real-time efforts to refine the reform 

effort. 

The study presented in this report, which was carried out prior to the government directive that 

ordered the gradual transfer of responsibility for mental health care from the state to the health 

plans, examines the health plans' preparations for the transfer up to 2012. It provides a 

comprehensive overview of the mental health services before the reform. A continuation study will 

examine the health plans' activities in preparation for the full implementation of the reform in 2015.  

                                                 
1
 Nirel, N. 2009. Workshop for Discussion of Topics for Studies to Evaluate the Mental Health 

Insurance Reform – Summary Document. Jerusalem: Myers-JDC-Brookdale Institute (Hebrew). 
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