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Abstract

Patient choice of hospital is becoming an issue in a number of health systems. In Israel,
perceptions of a lackof choice have contributed to the feeling that reformof the health system
is needed. The recentlyadopted National Health Insurance Law mandates freedom of choice
for individuals  not only of sick fund, but also of providers who have an arrangement with
the chosen sick fund.

In order to increase the understandingof and inform the policy debate on the issue of choice,
this paper reports data on hospital choice in Israel collected in a 1993 survey of hospital
patients in Israel.

Thirty three percent of the respondents indicated that they, or they and their physician, chose
the hospital. The percentage of patients choosing the hospital varied by division, with two
thirds of the patients in obstetrics having chosen the hospital, onefifth of those in internal
medicine and onefourth of those in surgery having chosen the hospital. The percentage that
chose the hospital increased with income and educational level, and decreased with age.
Members of the smaller sick funds chose their hospital more frequently than did members of
Israel's largest sick fund, Kupat Holim Clalit. Russian and Arabic speakers chose their hospital
less often than did Hebrew speakers.

The most important factors affecting patient choice were the perceived reputationof the hospital
and medical division, and dedicationof the nursing staff, while individual physician reputation,
outofpocket costs, hospital facilities, and waiting times were less important. People who had
chosen the hospital were significantly more satisfied with their care than were people who had
not chosen the hospital, though this finding varied by sick fund.

The findings indicate that patient choice of hospital is more widespread than expected;
therefore, policies based on selective contracting by sick funds may need to include efforts to
change patients1 expectation that they will choose the hospital.
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1. Introduction

Health systems in almost every industrialized country are the subject of efforts at reform. The
background of these efforts has been well discussed elsewhere (Chinitz and Cohen, 1993;
OECD, 1992; Saltman, 1994); it is clear that changes in finance and delivery are being sought
to resolve the conflict between steadily increasing demand and increasingly strained budgets.
Within the panoply of changes affecting health systems, choice of health provider stands out.

The Israeli health system appears to be moving from imposing relatively many constraints on
freedom of choice of hospital, to allowing both individuals and sick funds greater freedom of
choice. This raises important questions concerning current patterns of choice of different
population subgroups (e.g., the poor, the elderly), the factors important to people choosing a
hospital, and the impact of choice on outcomes such as cost, quality and satisfaction.

While the literature on choice of health provider, and especiallyof hospital, is clearly relevant
to any health system, it is clear that this issue is so connected with traditions and past
arrangements as to make predicting and explaining the outcomes in any given country very
difficult. This paper considers choice of hospital in Israel, reports the results of a survey which
constitute a baseline for evaluating changes in the extent of freedom of choice, and considers
the relation between these and the ability of sick funds to contract with hospitals.

This paper first provides some background on choice of hospital in several countries, and then
describes recent changes in the Israeli health system, and their implications for choice of
hospital. It then goes on to describe a survey of hospitalized patients, which included a section
on choiceof hospital, and to report its findings regarding who chooses the hospital in Israel.
Following is a discussionof the factors that influence choiceof hospital, andof the relationship
between choice of and satisfaction with hospital services. Finally, the paper discusses the
implications of the findings for hospitals, sick funds, and policymakers.

2. Patient Choice in Health Systems

Theoretically, the decision as to where an individual should be hospitalized could be entrusted
to the patient himself, his physician, the insurer or the government. In a previous paper, two
of the authors explored the likely implications of each of these options for consumer
satisfaction, qualityof care, and cost (Rosen and Chinitz, 1992). They argued that consumer
choice could lead to the highest consumer satisfaction, as consumers probably know more than
do other potential decisionmakers what will satisfy them. However, consumers' understanding
of what will increase their satisfaction does not necessarily translate into an ability to evaluate
other aspectsof the qualityof care. In addition, if they have comprehensive insurance coverage
for hospital care, they are unlikely to be concerned about the cost of their choice.

1
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Consumer choice can also affect equity. For example, the literature suggests that hospital
markets are segmented according to socioeconomic status, with wealthier individuals selecting
highercost hospitals (Phibbs et al., 1993; Dranove and White, 1993), which may also be those
that provide higher quality care. It is also reasonable to assume that, ceteris paribus, members
of relatively strong socioeconomic groups exercise a greater degreeof choice, which they may
view as a value in and of itself.

Not all consumers want to make the choice of where to be hospitalized. The consumer's
physician should be in a better position than the consumer to evaluate the quality of care, as
he has the necessary technical knowledge. Yet his ability to evaluate quality is also limited,
as in many cases he may not have had a sufficient number of encounters with a given hospital
to make an informed judgement. Like the consumer, the physician is largely indifferent to the
cost implications of his choice of hospital. Furthermore, the physician may be biased in favor
of a highcost hospital if he believes the presence of expensive technologies indicate quality
(although in reality they may be poor indicators of true quality). Thus, leaving the choice of
hospital to the physician may not necessarily solve problems of equity or cost.

The insurer (managed care organization or sick fund) has an advantage in decisionmaking about
a hospital, as it has the incentive to take into account the implications of hospital choice on
quality and cost, as well as on consumer satisfaction: Fiscal constraints and the need to keep
premiums low give the insurer an incentive to restrain expenditures, while the threat that
dissatisfied consumers may defect to a competitor gives insurers the incentive to make sure
consumers get care and service which the latter perceive to be of high quality. As most
insurers deal with a large patient pool, it is worth their while to collect information on the
quality of care provided in competing hospitals. Nonetheless, if hospital choice is left to the
insurer, it is likely that cost concerns will predominate, perhaps to the detrimentof quality of
care and consumer satisfaction. Moreover, if an insurer operates its own hospitals, it may have
financial and organizational incentives to channel its patients there, even at the expense of
quality or consumer satisfaction.

This leaves us with the option of letting the government choose where individuals should be
hospitalized. Usually, this option is expressed in some formof regionalization agreement, such
as those in Israel (see Chapter 3). However, government directives that channel patients to
hospitals on the basis of where they live do not bode well for patient satisfaction; this
alternative makes no attempt to match patient preferences to hospital characteristics. Ifa steady
flow of patients is guaranteed it through a government scheme, a hospital has no incentive to
reduce costs or improve quality. The primary advantage of letting government make decisions
about hospitalization is that it ensures system stability: Hospitals know in advance what their
patient volume is likely to be, and can plan accordingly. This approach may also be used to
preserve access to care of vulnerable populations by ensuring the operation of hospitals on the

2



geographic periphery which might have trouble competing with technologically sophisticated
medical centers.

The urgent need to cope with the dilemma raised in this analysis has made the issue of choice
a central one in debate over health system reform.

Freedom of choice of health care provider has been a cornerstone of the health systems of the
United States, Canada, France and Germany. Indeed, even when physicians were forced to
acquiesce to costcontainment measures in some of these countries, mutual freedom of choice
between patients and physicians was jealously preserved (Saltman, 1994).

In other countries, such as Sweden, freedom of choice has become a major issue in the context
of health system reform, which reflects contradictory trends. One trend is to empower county
councils and local health boards to contract with hospitals, including those in other counties.
The other, somewhat contradictory trend is to provide individuals, as opposed to county
councils, with the freedom to choose a hospital (previously they had no choice), including one
outside their county of residence (Saltman and Von Otter, 1995).

Freedom of choice obviously has more import in Sweden5s urban areas; in rural areas, patients
tend to choose the nearest hospital. Since money follows the patient, the threat that patients
might choose a hospital not in their region has apparently increased hospitals' "patient focus".
Anell (1995) reportsanecdotally that hospital staff in Sweden have taken to leaving parking
places close to the hospital to patients. Hospitals have increased their marketing, emphasizing
new techniques and equipment and providing information about their services, in view of
evidence that patients choose a hospital for reasons other than accessibility. There is some
concern that competition for patients over accessibility and quality will increase costs. In
addition, it is not clear how county councils and other purchasers will respondif their contracts
do not reflect actual patterns of hospital choice exercised by patients (Anell, 1995).

Before the recent reforms in the United Kingdom, patients had freedom of choiceof hospital,
though in most cases they stayed within their region of residence. Under the National Health
Service reforms of 1991, District Health Authorities (DHAs) have been encouraged to "shop"
for hospital services on behalf of patients, and patients, to a certain extent, have been
encouraged to shop for general practitioners, who in turn hold budgets with which to shop for
hospital and community services. Hospitals which were once directly operated by DHAs are
being converted into selfgoverning trusts which must compete for the business of DHAs,
general practitioners and patients. Some of the concerns raised in Sweden  namely, the
information available to patients choosing health providers and the degree to which contracts
with providers reflect patternsof choice or referral  are also at issue in the UK (Robinson and
Le Grand, 1995; Smee, 1995).
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In the United States, talk of health reform based on managed competition led to concerns that
the traditionally unrestricted freedom ofmost insured Americans to choose their physician and,
together with their physician, a hospital, would be limited by various forms of closed panel
arrangement.1 Numerous studies of hospital choice in the US are based on the assumption that
a hospital is usually selected either by the patient's physician, or by the patient himself (Strull,
1984; Burzstajn, 1978; Cassileth, 1982; Phibbs et al., 1993; Chawla, Kathawala and Elmuti,
1992; Adams and Wright, 1991). Data from a recent study support this view: More than half
of the patients undergoing open heart surgery reported that their physician had chosen the
hospital. The patients themselves chose the hospital in 27.49£ of the cases, while insurers
chose the hospital in only5.7 X of the cases (Goldberg and Greenberg, 1994).

It is clear, then, that consumer choice of provider is an issue in several, differing health
systems. Policymakers in countries undergoing health system reform must remember that the
current "agentof choice"  consumer, physician, sick fund or government  must be taken into
consideration before any change is made. For example, if individuals are primarily those
making the choice of where to be hospitalized, a policy to transfer this choice to sick funds may
be dififcult to implement. This brings us to the situation in Israel.

3. Choice of Hospital in the Israeli Health Care System

During most of its history, the Israeli health care system has been criticized for not providing
residents adequate freedom to choose their health care providers (State of Israel, 1990).
Traditionally, most of Israel's population was insured by the Kupat Holim Clalit (KHC; The
Sick Fund of the General Federation of Labor) which, for the most part, hospitalized its
members in its own hospitals. In recent years, membership has increased in several smaller
sick funds which permit greater choice of personal physician. However, until recently, even
in these funds, hospitalization was in many cases determined by government regionalization
plans.2 Only in the last few years have two somewhat contradictory trends emerged.
Regionalization agreements have been cancelled, and patients are exercising greater choice.
At the same time, sick funds have begun to channel patients to specific hospitals for certain
procedures (Rosen and Chinitz, 1992).

' Closed panel arrangements limit the choice of the consumer to a given group of providers.

2 An exception to this was the situation in Jerusalem, where, for historical reasons, all of the sick
funds allowed their members to choose from among five general hospitals (although choice was
limited somewhat by an agreedupon emergency room rotation system). Another exception is that
of obstetrics patients, who have free choice of hospital regardless of where they lived (see Rosen and
Chinitz, 1992).
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. As part of Israel's new health reform, sick funds have become responsible for providing a basic
basket of health services guaranteed to residents by law. On one hand, the sick funds are
meant to contract with hospitals for services on behalfof their members; on the other hand, the
National Health Insurance Law mandates that individuals have freedom of choice among the
providers with which their sick fund has arrangements. In fact, increased freedom of choice
is seen by some as being one indicator of the success of the health system reform. There is
even a clause in the National Health Insurance Law requiring that a patient have freedom of
choice of provider from among those that have a contractual arrangement with his sick fund
(Knesset, 1994). Data on current patterns of choice and their determinants are important in
assessing the likelihood that sick fund contracts with hospitals will be the major determinant
of choice of hospital.

Prior to the survey whose results will be reported in subsequent sections, an informal, anecdotal
survey revealed that many key sick fund and MinistryofHealth officials believed that patients
had very little choice of hospital in Israel. Unfortunately, no quantitative data existed on the
extent of patient choice, variation among population subgroups in level of choice, factors
influencing choice or the impact of choice on satisfaction from hospital care.

4. The JDCBrookdale Institute Hospitalization Survey: Background and
Methods

As part of efforts to evaluate the impactof changes taking place in the hospital system in Israel,
particularly the granting of increased operating autonomy to government hospitals, during the
Fall of 1993 the JDCBrookdale Institute conducted a survey of patients in ten different
hospitals.3 The survey sample consisted of 3,450 inpatients who had been released from the
ten hospitals between midOctober and midNovember 1993. The hospital divisions from which
the sample was drawn were divided into three: internal medicine, surgery, and
obstetrics/gynecology; 115 observations were made in each division in each hospital.4 Those
sampled were over age 18, had been hospitalized for at least two nights, and were not
hospitalized in skilled nursing or psychogeriatric wards. Each person in the sample was
mailed a questionnaire in either Hebrew, Arabic or Russian. The questions related to choice

J The following hospitals were included in the survey: the Tel Aviv Medica Center  Ichilov
Hospital; Assaf HaRofe Medical Center; Beilinson Medical Center; Bnei Zion Medical Center;
Barzilai Medical Center; Carmel Hospital, Haifa; Sapir Medical Center  Meir Hospital; Western
Galilee Medical Center, Nahariya; Kaplan Hospital; and the Rambam Medical Center. (See also
Yuval, D.; Rosen, R.; Chinitz, D.; and Kugelmass, O. 1995. The Patient's Perspective on
Hospitalization: Preliminary Findings rfom a MultiHospital Consumer Survey. Research Report:
RR23495. JDCBrookdale Institute, Jerusalem. (Hebrew).)

4 Findings reported here are weighted for division size.
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of hospital, admission processes, physical aspects of hospitalization, expenses, overall
satisfaction and satisfaction with various aspects of care, the discharge process, health
outcomes, and personal characteristics such as income, education and sick fund afifliation. The
response rate was 819£; 13$> of the completed questionnaires were in Arabic, 870 were in
Russian, and the remainder in Hebrew (Yuval et al., 1995).

As noted, the survey included a special section on choice of hospital. Since the survey included
no hospitals from Jerusalem, there was reason to expect that respondents might be relatively
unfamiliar with the issue of choice. The questions were therefore worded so as to introduce
the issue clearly; we believe respondents were able to distinguish between situations in which
they exercised choice and influenced the hospitalization decision, and situations in which they
had no influence. On the other hand, we are less confident concerning respondents' ability
to discern how the decision of where they would be hospitalized was made, if it was made not
by themselves, but according to sick fund directives, regionalization policy, or the judgement
of a physician of an emergency medical service, such as Magen David Adonr (see Appendix
I).

5. Who Chooses the Hospital?

Twentyseven percent of the respondents indicated that they chose the hospital, and 69£
reported that they chose the hospital together with their personal physician.5 Eighteen percent
of the respondents indicated that they chose a hospital because it was their "regional" hospital,
26^1 reported that a physician chose the hospital for them, 13?S> said that the sick fund
determined where they would be hospitalized, and 109S> cited other factors.

It is important to note, as shown in Figure 1 , that hospitals vary widely in the number of their
patients who actually choose them: Between 219S> to 50?£> of the patients in a hospital report that
they, or they and their physician, chose that hospital. Perhaps not surprisingly, active choice of
a hospital is reported more often in urban areas.

5 "Patient choice" will hereinafter include both choice made by the patient alone, and choice
made by the patient and his physician.
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Table 1: Percentage of Patients Choosing a Hospital (Including those who Consulted a
Physician), by Patient Characteristics (N = 854)

Characteristic 70 Choosing a Hospital
Total 34

Sick Fund*
KHC 28
Maccabi 59

Leumit 53

Meuhedet 37

Division*

Internal Medicine 18

Surgery 26
Gynecology/Obstetrics 64
thereof: Obstetrics 70

Means of Admission*
Emergency Room 22

Appointment 29
Monthly Income (in NIS)*

Up to 1,500 20

1,5003,000 31

3,0014,500 46
4,501+ 52

Language*
Hebrew 36

Arabic 27

Russian 21

Education
Up to Secondary School 33

PostSecondary School 44

Age
Up to 54 49
55+ 19

SelfReported Health Status
ModerateStable 35

SevereCritical 23

* Statistically significant at a level of 570.
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Figure 1: Variation among Hospitals by Percent
of Patients Choosing Them
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Table 2: A Logistic Regression Analysis of Variables Affecting the Likelihood of Choice

Variable B Odds Ratio" Basis

Large Hospitals .11 1.11 Small Hospitals

Arabic Speakers  .60* 0.55 Hebrew Speakers

Russian Speakers  .21 0.81 Hebrew Speakers

Internal Medicine 1.06* 0.35 Obstetrics

Surgery  .87* 0.42 Obstetrics

KHC  .37* 0.69 Small Sick Funds

Moderate Health Status .21 1.23 Severe Health Status

Moderate Income .74* 2.10 Low Income

High Income .36* 1.44 Low Income

Higher Education .06 106 Secondary School or Less

Age (up to 54) .48* 1.6255 +

Unmarried .13 1.13 Married

Constant  30

* Significant coefifcients at a level of 5 c/c .

tt The "odds" for any event of interest (e.g., choosing the hospital) is the probability of an event occurring
divided by the probability of it not occurirng. Thus, if one out of four members of KHC chose where to be
hospitalized and three out of four did not, the "odds" for KHC members choosing a hospital would be
)l/4)/(3/4)= 1/3. The odds ratio is thus the "odds" of an event occurring for an individual with a given
characteristic, divided by the odds of that event occurring for individuals lacking that characteristic.



Tables 1 and 2 report the results ofbivariate and multivariate statistical analysesof the patient
characteristics associated with choice. Not surprisingly, bivariate analysis shows quite
strikingly that choice varies by hospital division, with the highest levels of patient choice being
reported by obstetrics patients (1070). Unexpectedly high levels of choice were found in other
divisions as well:26% of surgical patients and 189S of internal medicine patients reported
choosing the hospital. Further, it is interesting to note that 22$>of the patients admitted to a
hospital through the emergency room reported choosing that hospital.

In order to isolate the patient characteristics that had an impact on choice according to the
bivariate analysis, we performed a logistic regression on those variables. The results, shown
in Table 2, confirm that choice increases with income and decreases with age. In addition,
members of KHC chose a hospital less often than did members of the smaller sick funds.
Finally, Russian speakers and Arabic speakers chose a hospital significantly less often than did
Hebrew speakers. Finally, surgery and internal medicine patients were less likely to have
chosen the hospital than were obstetrics patients.

6. Factors Influencing Choice of Hospital

Those respondents who reported that they were involved in choosing a hospital were asked why
they chose a particular hospital. As noted, the issue of choiceof hospital, especially factors
influencing choice, was likely to be relatively unfamiliar and confusing to survey respondents.
)The relevant survey questions are presented in Appendix I.) It is not clear whether, in
addressing this issue, respondents referred to their hospitalization during the weeks preceding
the survey, or were making generalizations about the factors they would take into consideration
when choosing a hospital. It is also possible that respondents imputed importance to various
factors affecting hospital choiceexpostfacto  i.e. in light of a hospitalization experience.

Despite the problems of interpreting the responses, the data reported in Table 3 contain
important information on the prioritiesof the respondents who reported that they, or they and
their physician, chose the hospital. Not surprisingly, "physician reputation" and "nurses'
reputation", relative to facilities, waiting times and atmosphere, are more important in
influencing choice, though interesting differences emerge among subgroups of respondents.
For example, Russian speakers and membersof the Meuhedet Sick Fund appear to attach much
less importance to the dedication of nurses than do other groups.

Given the overall importance of medical and nursing quality, it is perhaps surprising that only
75 ?£ of the respondents regarded the reputation of the specific treating physician as being
important or very important. Since obstetrics patients, for whom specific physician reputation
is relatively unimportant, may be influencing this result, we examined this data by division.
Surgery patients (8596) ascribed more importance to the specific physician's reputation, as did

9



Table 3: Factors Very Important or Important in Choosing a Hospital, by Patient Characteristics (in 70)

Distance to Previous Physician's Division Hospital Nurses' Short Waiting OutofPocket
Factor Hospital Experience Facilities Reputation Reputation Reputation Dedication Time Expenses

Total68 8267 75 87 89 91 74 37

Sick Fund
KHC 67 83 69 78 88 89 92 76 40

Maccabi 73 82 61 69 82 92 88 65 29

Meuhedet 64 81 56 65 86 89 77 65 32

Leumit 73 77 72 75 90 88 92 76' ■. . 33
. . . . ■ . *

Division

Internal Medicine 75 81 66 79 88 88 89 73 42

Surgery 56 82 60 85 89 90 90 84 44

Gynecology/
Obstetircs 71 82 71 68 86 90 92 67 32

* * . . .
Admission

Emergency Room 76 84 66 76 84 89 88 73 44

By Appointment 50 79 64 89 92 92 93 88 41
♦

Monthly Income (in NIS)

Up to 1,500 68 77 68 71 87 91 91 74 50

1,5003,000 71 78 72 72 84 88 88 78 41

3,0014,500 69 85 67 72 84 92 93 72 33



Table 3 (con't.)

Distance to Previous Physician's Division Hospital Nurses Short Waiting OutofPocket
Factor Hospital Experience Facilities Reputation Reputation Reputation Dedication Time Expenses

4,501+ 66 82 63 78 90 91 90 74 26

Language * *

Hebrew 70 84 68 78 88 89 92 76 37

Arabic 54 72 67 62 84 91 87 66 36

Russian 60 68 67 62 83 89 83 56 37

Education * * *

Up to Secondary 7181 71 73 " $6 91 93 77 42
School

PostSecondary 63 81 66 76 89 87 85 65 27
School

Age * '
Up to 54 68 80 67 73 86 88 89 70 33

55+ 69 84 68 81 88 93 94 82 16

Health Status

ModerateStable 66 84 68 78 87 90 92 77 4q

SevereCntical 67 80 70 81 89 90 91 77 4|
* Statistically significant at a leveloi 570.



elective patients (89?£) and patients over age 55 (8^), while obstetrics patients(68 ^>) ascribed
less importance to physician's reputation. Those ascribing the least importance to this variable
were members of the Meuhedet and Maccabi Sick Funds(65 % and 6970, respectively) and
Arabic and Russian speakers (629S> each). The relatively low importance attributed to physician
reputation may be due to patients' expectation that they will not choose the physician who will
treat them.

One factor which quite obviously varies in importance by income group, educational level and
hospital division is that of outofpocket expenses. On average,37 ^> of the respondents
attributed importance to this factor. However, surgery and internal medicine patients attributed
significantly greater importance to outofpocket expenses than did obstetrics patients. This
corresponds to findings that the former two have more outofpocket expenses than do the latter
(Yuval et al., 1995). People with lower income and education also ascribed significantly more
importance to outofpocket expenses as an influence on their choice of hospital.

7. Choice and Satisfaction

The relation between choice of hospital and satisfaction with hospital services is particularly
important in light of the government's implementation of health policy reform. How much
choice should be guaranteed?If choice increases satisfaction,ipsofacto government will want
to maximize patient choice. On the other hand, if choice is not significantly correlated with
satisfaction, government may decide to leave choice in the hands of the sick funds. How would
we expect choice to influence satisfaction?

Classical economic theory is based largely on the notion that individual pursuit of selfdefined
interest is the best way to obtain optimal results for an economy and a society. Pursuit of self
interest is, according to this theory, best accomplished in a free market, in which the individual
makes exchanges with other individuals, each to improve his level of satisfaction or utility. An
important component of such marketbased exchange is that each individual exercise choice in
deciding what transactions to enter into. Following this logic to conclusion, the exercise of
choice in social or market exchange leads to higher levels of satisfaction.

It is also possible that the individual may derive satisfaction from the act of choosing and the
attendant feeling of having some discretion with regard to the matter at hand. Thus the sense
of autonomy accompanying the choice of a hospital may increase satisfaction with care.

The choice of a hospital by patients and their physicians may increase quality as hospitals
compete for patients. Competition among hospitals on the basis of their perceived quality was
prevalent in the US prior to the advent of DRGs and the spread of managed care organizations
(Robinson and Luft, 1987; Zwanziger and Melnick, 1988). Hospitals responded by increasing
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the quality of services, which increased satisfaction and hence the likelihood of being chosen.
In this case, satisfaction was a result of the quality of hospital service itself, and not only of
the act of choice.

However, it should be noted that patient choice may also reduce satisfaction in a number of
ways. To begin with, patients who choose hospitals may be harsh judges of those aspects of
hospital service which they feel qualified to judge, such as hotel services. Second, physicians
and sick funds may have better information on determinants of patient satisfaction; ironically,
if the patient chooses, he may be doing so to his own detriment.

Moreover, the exercise of choice is not without cost. Under conditions of great uncertainty 
such as when facing an operation  an individual may have limited mental and physical
resources for making optimal choices. Having options sometimes hurts: In some cases, the
person making the decision might prefer that someone (a physician) or something (a computer)
make the decision for him. An alternative view to that held by most economists thus holds that
having choice does not necessarily lead to higher levels of satisfaction.

Nevertheless, the evidence from the survey reported here suggests that choice is positively
correlated with satisfaction. Respondents were asked to indicate their overall satisfaction with
their hospitalization experience on a ifvepoint scale ranging from very low to very high
satisfaction. Bivariate analysis results show that respondents who chose the hospital were more
satisfied overall than were those who did not(74 $> versus 6570, respectively). Regarding most
major aspects of the hospitalization experience, as presented in Table 4, satisfaction was
significantly higher among those who chose the hospital than among those who did not.
Exceptions were hotel services (for which there was no difference), food and parking (with
which those who chose the hospital were somewhat less satisfied). Differences in satisfaction
between those who did and did not chose the hospital hold up across hospital divisions,
although they are not statistically significant, perhaps due to small numbers.

Finally, regarding sick fund membership, only among members of KHC were those who chose
the hospital significantly more satisfied with their hospitalization experience than were those
who did not. Members of KHC who chose the hospital had an average general satisfaction
score of 4.0, while those who did not had a score of 3.8; for members of other sick funds,
differences in the satisfaction scores of those who did and did not choose the hospital were
smaller, and not statistically significant. One possible explanation for this is that the members
of smaller sick funds had already exercised choice in selecting the sick fund, such that their
satisfaction was less dependent on choosing a specific provider when they needed care.
Alternatively, when KHC chooses a hospital for one of its members, it may do so at greater
variance with the member's interests than do the other funds.
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Table 4: The Percentage of Patients Choosing and Not Choosing a Hospital Reporting High Scores for Factors Affecting Satisfaction

Total Internal Medicine SurgeryGynecology /Obstetrics

Did Not Did Not Did Not Did Not
Choose Chose Choose Chose Choose Chose Choose Chose
Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital

Admission 69 78* 68 71 70 81* 70 79*

Physicians 66 76* 61 72 72 81' 66 75*

Nurses . 68 74* 63 70 72 79 71 74

Hotel Conditions 51 . 51 46 55 57 57 49 48

Food 51 47* 51 54 56 52 45 43

Parking 30 25* 27 3.0 34 31 31 23

Discharge 67 72* 67 25 69 79* 67 70

General
Satisfaction 67 75* 64 76* 72 83* 63 7T

* Indicates significant at a levelof 5X.



It may not be possible to determine whether the greater satisfaction expressed by those who
chose the hospital is related to the act of choice, or whether patient choice results in better
hospital service and therefore in more satisfaction. Patients who choose the hospital may
choose better hospitals, may choose the hospital which best addresses their particular needs,
may get better treatment because hospital staff are aware that they chose the hospital, or may
be more skilled at obtaining what they want. In the end, it may not be important to know how
choice affects satisfaction, but rather whether there is any causal relationship between choice
and satisfaction. To test for such a relationship, it is necessary to identify and control for
potential confounders. For example, income may influence whether or not a given individual
is able to choose the hospital, as well as whether he can obtain the treatment he desires,
regardless of where he is hospitalized. Another variable likely to affect both satisfaction and
choice is perceived health status or the severity of the illness requiring hospitalization.
Accordingly, a logistic regression analysis was carried out to disaggregate the independent
effects of these variables. The results are shown in Table 5.

Table 5: Logistic Regression Analysis of Variables Affecting Overall Patient Satisfaction with
Hospitalization

Odds
Variable B Ratio Basis

Choice (Patient or Patient and
Physician) .45* L56

High Income .12 87 Moderate  Low Income

Over Age 65 .05 1.05 Age 35  45

Under Age 34 .16 .85 Age 35  64

Jewish .50* .61 NonJewish

Gynecology/Obstetrics .14 .87 Surgery

Internal Medicine .01 1.01 Surgery

KHC .50* .61 Small Sick Funds

Severe Illness .30* 1.35 Moderate  Low Severity

Constant .50

* Statistically significant at a levelof 5^>.
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These results show that choice has a statistically significant impact on satisfaction, independent
of the impact of other relevant patient characteristics such as income, age, sick mnd
membership and severity of illness. The ratio of satisfied patients to dissatisfied patients was
approximately60 $> higher among patients who chose the hospital than among those who did

not.6

8. Discussion and Policy Implications

The overall levels of choice of hospital discovered by this study came as a surprise. In all
divisions, and even including emergency admissions, more choice is being exercised by patients
than was previously thought.

Another, perhaps ironic, result is that 18tf of the respondents cited regionalization as tne
determining factor in the "choice"of hospital, even though regionalization was no lonSer in
effect at the timeof the survey, while only 1370 reported that their sick fund chose the hospital
for them, even though sick funds might have been expected to exercise more freedom in
channeling patients to specific hospitals precisely because regionalization was no longer in
effect.

Some analysts have argued that sick funds may not be able to contain hospital costs if they are
not able to selectively contract with and channel patients to specific hospitals. The findings
presented here suggest that policies based on sick funds' selective contracting with hospitals
may be resisted by sick fund members, who are increasingly exercising choice. Accurate
marketing to, and thorough education of, physicians and patients may have to Precede sick
funds' attempts to determine hospitalization sites on behalfof their members. The findings may
also be helpful to hospitals seeking to be more responsive to consumers by providing hospitals
with information regarding aspects of the hospital experience which are important to patients.

Sick funds' ability to channel patients to hospitals, however, may depend on who the patients
are. At present, ofr example, obstetrics patients exercise the greatest choice, and therefore may
be loathe to be told what to do by their sick fund. Wealthier, more highly educated
individuals, who also exercise more choice, may also prove difficult to channel. Members of
KHC chose significantly less often than did members of other funds; this may make the policy
of having sick funds choose the hospital easier to implement in KHC.

6 To test the possibility that people who choose the hospital select better hospitals, we ran a
regression which, in addition to the variables listed above, included a dummy variable for the identity
of the hospital; our aim was to capture the effect of hospital quality on satisfaction. (Recall that in
this study we had no direct measure of hospital quality.) The results showed that Patient choice
retained a significant effect on satisfaction even atfer hospital identity had been accounted for
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One implication of the findings relates to the role the Ministry of Health should playin
monitoring and disseminating information.If the Ministry is very concerned about containing
health care costs, it may want to educate the public to be receptive toward sick funds' selective
contracting for hospital services. For example, a campaign to educate the public could
emphasize that sick fund choice of hospital contributes to quality and contains costs more
effectively than does complete patient freedom of choice.

This study provides a baseline of information on patient choice of hospital in Israel before
passage of the National Health Insurance Law and the implementation of reform. The
abandonmentof regionalization, encouragementof sick fund selective contracting, and freedom
of movement of individuals among sick funds are likely to affect patterns of hospital choice.
Therefore, it will be important to replicate this study of hospital choice in Israel in order to
measure the effects of these new policies, and learn how the issues discussed here  patient
versus sick fund choiceof hospital, the effect of choice of hospital on patient satisfaction  are
developing.
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Appendix I: Relevant Survey Questions

The following are the two questions asked in the JDCBrookdale Institute Hospitalization
Survey from which the data for this paper were culled:

1. Sometimes a patient decides where to be hospitalized. In other cases, his sick fund or a
physician decides where he will be hospitalized, and in still other cases, the decision about
hospitalization is made jointly by the patient, physician and sick fund. How was ^ decided that
you would be admitted to this hospital, and not another?

1 I had no choice; this was the onduty hospital
2 I had no choice; this is the regional hospital
3 My sick fund decided to hospitalize me here
4 The physician at the emergency service (Magen David Adonr, etc.) decided to

hospitalize me here
5 My family physician decided to hospitalize me here
6 A specialist decided to hospitalize me here
7 I decided to be hospitalized here
8 My physician and I decided together that I would be hospitalized here
9 Other, describe

2. To what extent was each of the following factors important to your decision to be
hospitalized here?

Very Important Not Very Unimportant Not a
Important Important Consideration

Distance of the hospital from
your home

Previous experience in this
hospital

Physical facilities: comfort,
food, etc.

Physician's reputation

Division reputation

Hospital reputation

Expenses associated with
hospitalization

Nurses' dedication

Short waiting time

Religiouscultural
atmosphere*

* Some pirvate hospitals in Israel are sponsored by religious organizations, and observe the PrecePts of the
Jewish religion.
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תקציר

רבות. בריאות במערכות התייחסות הדורשת לסוגייה הופכת חולים בבתי חולים של בחירה
ברפורמה צורך שיש לתחושה תרמה בחירה אפשרות אין לחולה לפיה הרווחת התפיסה בישראל,
בחירה לצרכן מבטיח לאחרונה, הוחל אשר הממלכתי, בריאות ביטוח חוק הבריאות. במערכת

הנבחרת. הקופה עם הקשורים ספקים של גם אלא חולים, קופות של רק לא  חופשית

מאמר מציג המתהווית, למדיניות ולתרום זה, בנושא המתנהל הוויכוח את יותר טוב להבין כדי
מאושפזים סקר במסגרת 1993 בשנת נאספו הנתונים בישראל. חולים בתי בחירת על נתונים זה

בארץ. חולים בתי בעשרה

הרופא בעזרת או בעצמם, החולים בית את בחרו כי דיווחו המרואיינים מן אחוזים ושלושה שלושים
בחרו היולדות מן שלישים שני חטיבות: לפי משתנה החולים בית את שבחרו החולים אחוז שלהם.
במחלקות מהמאושפזים ורבע הפנימיות במחלקות מהמאושפזים חמישית לעומת החולים, בית את
העלייה עם ויורד יותר, גבוהות ההשכלה ורמת שההכנסה ככל עולה הבוחרים אחוז הכירורגיות.
קופת חברי מאשר יותר גבוהה בשכיחות החולים בית את בחרו הקטנות החולים קופות חברי בגיל.
עברית. מדוברי יותר נמוכה בשכיחות החולים בית את בחרו וערבית רוסית דוברי הכללית. חולים

והמסירות והמחלקה, החולים בית של הטוב שמם היו הבחירה על שהשפיעו העיקריים הגורמים
המתנה וזמני פיזיים תנאים אשפוז, הוצאות הרופא, של הטוב שמו זאת לעומת הסיעודי. הצוות של
אלה מאשר יותר רצון שבעי במובהק היו החולים בית את שבחרו חולים חשובים. כפחות נתפסו

חולים. קופת לפי משתנה זה ממצא כי אם החולים, בית את בחרו שלא

ייתכן לכך, אי הצפוי; מן יותר נפוצה הינה החולים בבית חולים של בחירה כי עולה הממצאים מן
להקדיש צריכוח: נבחרים חולים בתי עם בלעדיים חוזים על מדיניותן את המבססות חולים שקופות

החולים. בית את בעצמם לבחור שיוכלו הסבורים החולים של ציפיותיהם לשינוי מאמצים



תודה דברי

הבריאות; ממשרד מוהליבר ומיה הנדלסמן מאיר בןנון, גבי ההיגוי: ועדת לחברי להודות ברצוננו
פקטור וחיים ברוקדייל מג'וינטמכון ברודסקי ג'ני כללית; חולים מקופת רוזנבלוט מיכאל

וושינגטון. ג'ורג' מאוניברסיטת גרינברג לוורן גם שלוחה תודה מג'וינטישראל.

תודה לנו. שנתנו הסיוע על במחקר שהשתתפו החולים בתי בעשרת שלנו הקשר לאנשי מודים אנו
מיוחדת תודה מועילות. הערות והעירו הסקר את לבצע לנו שאפשרו החולים בתי להנהלות גם

מוקדם. סקר לבצע לנו שאפשרו צדק שערי רפואי מרכז להנהלת

חולים ובקופת הבריאות במשרד במחקר, שהשתתפו החולים בבתי המחשב יחידות לצוותי תודה
הכללית.

ובעיקר זו, עבודה בהכנת ובהערות בעצות לנו שסייעו ברוקדייל בג'וינטמכון חברינו לכל תודה
ובניתוח בביצועו הסקר, בתכנון סייעו אשר טרגין ולמרק אפשטיין לדורית דובני, לאביגיל
לעדינה שלוחה מיוחדת תודה הסטטיסטי. בניתוח שסייעה גרינשטיין למרים גם תודה הממצאים.
למרשה מודים אנו לבסוף, השדה. עבודת אחר למעקב מיוחדת מחשב תכנית שפיתחה אשר,

התרשימים. את שהכינה ששון ולענת המאמר את שערכה ויינשטיין
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ותרשימים לוחות רשימת

7 החולה מאפייני לפי הרופא) בשיתוף (כולל החולים בית את הבוחרים החולים אחוז :1 לוח

של לבחירה הסבירות על המשפיעים משתנים של לוגיסטית רגרסיה ניתוח :2 לוח
8 החולים בית

10 החולה מאפייני לפי החולים, בית בבחירת חשובים או מאוד חשובים גורמים :3 לוח

את שבחרו החולים רצון שביעות על המשפיעים הגורמים של ממוצעים ציונים :4 לוח
14 אותו בחרו ושלא החולים בית

החולה רצון שביעות על המשפיעים משתנים של לוגיסטית רגרסיה ניתוח :5 לוח
15 האשפוז מן

8 בהם שבחרו החולים לפי החולים, בתי בין הבדלים :1 תרשים


