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Scopul cercetarii este de a evalua proce-
deele utilizate de spitalele din Israel pentru a
imbunatati calitatea serviciilor medicale, sigu-
ranta pacientilor, evaluarea experientei pacien-
tilor si imbunatativea conditiilor de munca ale
medicilor. Responsabilii spitalelor publice din
Israel au fost rugati sa completeze chestionare
referitoare la toate aceste procese. Au participat
14 din 29 de spitale publice. Spitalele folosesc
procedee similare in majoritatea activitatilor, in
special, sedinte la nivel de conducere, comu-
nicari intre conducere §i departamente in cadrul
unor sedinte formale, comunicari prin e-mail sau
reuniuni anuale privind planurile de lucru. S-a
acordat mai putind atentie monitorizarii perioa-
delor de asteptare pentru procedurile medicale
in ambulatorii, precum §i gestionarii conditiilor
de confort ale cadrelor medicale. Mai putin utili-
zate au fost rapoartele computerizate trimes-
triale si semestriale de monitorizare a serviciilor
de sanatate la nivelul departamentului. Actual-
mente, se simte necesitatea infiintarii unui sistem
digital general pentru implementarea unei abor-
dari de calitate in spitalele israeliene.

Cuvinte-cheie: dezvoltarea calitatii, ser-
vicii medicale, evaluarea experientei a pacien-
tului, control al calitatii, eficientd, acreditare.

JEL: 110, 115, 118.

Introducere

Aceasta publicatie descrie metodele utili-
zate 1n spitalele israeliene pentru a imbunatati
calitatea serviciilor medicale, siguranta si expe-
rienta pacientilor, pe baza unui sondaj realizat de
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The study goal was to assess methods used
by Israeli hospitals to improve quality of medical
services, patient safety, patient experience and
clinicians’ well-being. Leaders of public hospi-
tals in Israel were asked to complete question-
naires regarding all these methods. 14 of 29 pu-
blic hospitals participated in the survey. Hospitals
use similar methods for most activities, mainly,
discussions at the leadership level, commu-
nication between leadership and the departments
in formal meetings, email communications or
annual work plans meeting. Less attention was
paid to monitoring waiting periods for outpatient
medical procedures, as well as to managing the
comfort conditions of healthcare professionals.
Less used were quarterly and half-yearly com-
puterized health services monitoring reports at
the department level. Currently, there is a need to
establish a general digital system to implement a
quality approach in Israeli hospitals.

Keywords: quality development, medical
services, patient experience evaluation, quality
control, efficiency, accreditation.

JEL: 110, 115, 118.

Introduction

This paper describes the methods used in
Israeli hospitals to improve quality of medical
services, patient safety and experience, based on
a survey conducted by the author. In Israel, the
government provides 50% of hospital beds for
acute conditions, but generally one third of hos-
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autor. In Israel, guvernul asigurd 50% din paturile
pentru spitalele destinate afectiunilor acute, dar, in
general, in planul anual de servicii medicale sunt
planificate o treime din paturile de spital, iar restul
sunt asigurate de alti proprietari [16]. Mai multe
sisteme informatice digitale centralizeaza datele
livrate de furnizori si le sistematizeaza, de exem-
plu, in cadrul programelor nationale, cu scopul de
a creste calitatea serviciilor medicale [3]. Aproxi-
mativ 75% dintre pacienti sunt multumiti de
ingrijirea in spitale. In comparatie cu indicele me-
diu al Organizatiei pentru Cooperare si Dezvoltare
Economica (OCDE), Israelul are rate similare de
mortalitate 1n spital si spitalizari ce pot fi evitate,
in timp ce infectiile survenite in spital sunt mai
frecvente decat in multe tari dezvoltate.

In anul 2012, in urma unei analize a siste-
mului medical din Israel realizata de OCDE, a fost
lansat Programul national dedicat indicatorilor de
calitate pentru spitale [15]. Acest program eva-
lueaza serviciile medicale din spitale, geriatrice si
de psihiatrie. Incepand cu anul 2022, programul
include 69 de indicatori de calitate [6; 7]. Multe
spitale 1si dezvolta indicatorii proprii de calitate, pe
langa Programul National de Calitate [4].

Unul dintre aspectele identificate, ca fiind
o problema serioasd, este durata de asteptare a
serviciilor medicale [2; 8]. Recent, pentru a ame-
liora situatia, a fost lansat un site web bazat pe
un sistem informational geografic [9].

Acreditarea Joint Commission Internatio-
nal (JCI) a fost introdusd pentru prima datd in
Israel in anul 2006 [1]. Reglementarile Ministe-
rului Sanatatii din Israel prevad ca toate spitalele
generale trebuie sé fie supuse acreditarii JCI ca o
cerintd obligatorie [10]. Pana in luna mai 2020,
29 de spitale israeliene au fost supuse acreditarii
JCI, conform enumerarii pe site-ul JCI. Cu toate
acestea, incepand cu luna mai 2022, doar 10 dintre
ele si-au mentinut statutul de acreditare [5].

In anul 2007, Ministerul Sanatatii a infiin-
tat Programul national pentru controlul infectii-
lor si rezistentei antimicrobiane, ca raspuns la un
focar de infectii cu bacterii rezistente. Acest pro-
gram monitorizeaza practicile de prevenire a
infectiilor prin vizite sistematice, impunand fur-
nizarea datelor cu privire la infectiile asociate ser-
viciilor medicale citre unitate si publicarea perio-
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pital beds are planned in the annual healthcare
plan, and the rest are provided by other owners
[16]. Several digital information systems centra-
lize the data delivered by providers and systema-
tize them, e.g. in national programs aiming at
increasing the quality of medical services [3].
About 75% of patients are satisfied with hospital
care. Compared to the Organization for Econo-
mic co-operation and Development (OECD)
average index, Israel has similar rates of hospital
mortality and avoidable hospitalizations, while
hospital-acquired infections are more common
than in many developed countries.

In 2012, following a review of the Israeli
healthcare system by the OECD, the National
Quality Indicators Program for Hospitals was
launched [15]. This program assesses care in
general, geriatric and psychiatric hospitals. As of
2022, the program includes 69 quality indicators
[6; 7]. Many hospitals develop their own internal
quality indicators, in addition to the National
Quality Program [4].

One of the issues identified as a serious
problem is waiting times for medical services [2;
8]. A geographic information system-based web-
site was recently launched to improve the current
situation [9].

Joint Commission International (JCI)
accreditation was first introduced in Israel in
2006 [1]. Regulations of the Ministry od Health
of Israel provide that all general hospitals are
required to undergo JCI accreditation as a man-
datory requirement [10]. Until May 2020, 29
Israeli hospitals have undergone JCI accredi-
tation, as listed on the JCI website. However, as
of May 2022, only 10 of them maintained their
accreditation status [5].

In 2007, the Ministry of Health established
the National Program for Infection Control and
Antimicrobial Resistance, as a response to an
outbreak of infections with resistant bacteria. The
unit supervises infection prevention practices by
systematic visits, requiring the submission of data
on healthcare-associated infections to the unit, and
period publication of data [14]. Regulations of the
Ministry of Health of Israel define the mandatory
structure for a local infection prevention and
control unit in hospitals [11; 12].
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dica a datelor respective [14]. Reglementarile
Ministerului Sanatatii din Israel stabilesc structura
obligatorie pentru o unitate locald de prevenire si
control a infectiilor 1n spitale [11; 12].

Unele procedee utilizate, pentru imbunata-
tirea sigurantei pacientilor in Israel, includ: zile
de consiliere si informatii actualizate pentru per-
sonal; distribuirea informatiilor prin intermediul
e-mailului cu privire la evenimentele adverse;
rundele de siguranta si implementarea unei cul-
turi a sigurantei in spitale. Legea privind drep-
turile pacientului israelian din statul Israel (1996)
prevede instituirea unei comisii de investigare a
cauzelor si evenimentelor sesizate, precum si a
unei comisii de revizuire si stabilire a calitatii,
care sd analizeze procedurile si procesele medi-
cale dintr-o perspectiva mai ampla precum si sa
permitd o revizuire confidentiald aprofundata a
imbunatatirii calitatii acestor procese.

Imbunitatirea satisfactiei pacientilor este
un obiectiv strategic major pentru Ministerul Sa-
natatii din Israel si pentru programele din dome-
niul sanatdtii. La fiecare cativa ani se efectueaza
sondaje de opinie 1n randul pacientilor spitalizati
cu privire la nivelul de confort al acestora, precum
si In cadrul departamentului de urgentd si al
clinicilor ambulatorii [13].

Materiale si metode de cercetare

Scopul prezentului studiu a fost de a exa-
mina care dintre aceste procedee sunt utilizate n
spitalele israeliene. Au fost intervievati conduca-
torii de rang inalt (directori generali, directori
adjuncti, directori de asistentd medicala si direc-
tori administrativi) din spitalele publice israeliene,
cu privire la caracteristicile descriptive ale spita-
lului si la procedeele pe care le utilizeaza pentru
promovarea calititii. Chestionarele au fost com-
pletate de catre participantii la sondaj si trimise
prin posti. Intrebarile adresate se referd la pro-
cedeele utilizate pentru Imbunatatirea calitétii ser-
viciilor medicale, siguranta pacientilor, controlul
infectiilor, evaluarea experientei pacientilor, du-
rata de asteptare in ambulatoriu si Tmbunatatirea
conditiilor de munci ale medicilor. In fiecare
domeniu au fost adresate intrebari similare (,,Care
dintre urmatoarele procedee sunt utilizate? Va
rugam sa le marcati pe toate cele care se aplicd”),
dar au fost adresate si intrebari unice referitoare la
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Some methods used to improve patient
safety in Israel include: Counseling days and up-
to-date information for staff; sharing information
via email regarding adverse events; safety rounds
and implementing a safety culture in hospitals.
The Israeli Patient's Rights Act (1996) provides
for the establishment of a Root Cause Analysis
committee to investigate sentinel events, as well
as a Review and Quality Committee to inves-
tigate cases and events referred to, as well as a
commission to review and establish quality, to
analyze medical procedures and processes from a
wider perspective and allows confidential in-
depth review quality improvement of the quality
of these processes.

Improving patient satisfaction is a major
strategic objective for the Ministry of Health of
Israel and for health plans. Surveys of hospita-
lized patients regarding their satisfaction, as well
as the emergency department and outpatient cli-
nics are carried out every few years [13].

Materials and research methods

The goal of the present study was to exa-
mine which of these methods are being used in
Israeli hospitals. Senior leaders (Director gene-
rals, deputy director generals, nursing directors
and administrative directors) in Israeli general
public hospitals were interviewed regarding des-
criptive characteristics of the hospital and me-
thods they use for promoting quality. Question-
naires were filled by the respondent and sent by
mail. Questions asked relate to methods used for
improving quality, patient safety, infection con-
trol, patient experience, waiting times for outpa-
tient clinics and clinicians’ well-being. Similar
questions were asked in each domain (“which of
the following methods are used? Please mark all
that apply”), and also unique questions regarding
specific methods were asked (e.g., “Are quality
and patient safety under the responsibility of the
same person?”). Data was cross-tabulated against
the objective characteristics of the hospital,
including size (small, defined as hospitals with
<300 beds; medium, defined as 301-700 beds;
large, defined as 701 beds or more); geographic
location (central Israel vs. the periphery, i.e., the
north or south); ownership (Ministry of Health,
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procedee specifice (de exemplu, ,,Calitatea servi-
ciilor medicale si siguranta pacientilor se afla sub
responsabilitatea aceleiasi persoane?”). Datele au
fost incrucisate cu caracteristicile obiective ale spi-
talului, inclusiv dimensiunea (mica, definiti ca
spitale cu <300 de paturi; medie, definita ca fiind
de 301-700 de paturi; mare, definita ca fiind de 701
paturi sau mai mult); locatia geograficad (centrul
Israclului vs. periferie, adicad nordul sau sudul);
proprietatea (Ministerul Sanatatii, fondul de
sanatate Clalit” sau alte organizatii de acordare a
serviciilor medicale, autorizate de Statul Israel) si
statutul de acreditare (acreditat sau nu de JCI) [17].
Toate calculele au fost efectuate cu ajutorul testului
chi-patrat al lui Pearson sau al testului exact al lui
Fisher in SPSS versiunea 26 (IBM SPSS Statis-
tics). Rezultatele sunt descrise grafic cu ajutorul
diagramei de bare. Pentru descrierea problemelor
specifice, legate de calitatea si siguranta pacientu-
lui, rezultatele au fost enumerate intr-un tabel.

In Israel, sunt 329 de spitale. Dintre aces-
tea, 43 sunt spitale generale, inclusiv 29 de spi-
tale publice. Pentru efectuarea sondajului au fost
selectate 14 (48%) dintre acestea.

Rezultate si comentarii
Procedeele utilizate pentru a stimula cresterea
calitatii sunt enumerate in tabelul 1 si in figura 1.

Clalit” health fund, or other medical services
organizations authorized by the State of Israel),
and accreditation status (JCI accredited or not)
[17]. All calculations were performed using
Pearson’s chi-square or Fisher’s exact test in
SPSS version 26 (IBM SPSS Statistics). The
results are graphically described using bar chart.
For the description of specific questions related
to quality and patient safety, results were listed
in a table.

There are 329 hospitals in Israel. Of these,
43 are general hospitals, including 29 public
hospitals. 14 (48%) of these were selected for the
survey.

Results and discussion

Methods used to promote quality are listed
in table 1 and figure 1.

Tabelul 1/ Table 1

Procedee utilizate pentru a imbunatati calitatea serviciilor medicale
si siguranta pacientilor in spitalele israeliene/
Methods used to improve quality and patient safety in Israeli hospitals

Parametrul/ Parameter Categoria/ Category Frecventa/
Frequency
1 2 3
In spital activeaza o comisie privind
calitatea serviciilor medicale/ Da/ Yes 14 (100%)
The hospital operates a quality committee
Un cadru superior este responsabil de
rogramul de calitate/
2\ sgnior leader is in charge of the quality Da/Yes 14 (100%)
program
Rolul conducatorului principal/ Director general adjunct / Deputy Director General 9 (64%)
Role of the senior leader Seful asistentei medicale/ Chief nursing officer 1 (7.1%)
Medic superior/ Senior physician 2 (14%)
Asistent medical principal/ Senior nurse 2 (14%)

" Kupat Holim Clalit — a fost infiintata in anul 1911, in Israel, ca societate de ajutor reciproc. Astazi este cea mai mare dintre
cele patru organizatii de servicii medicale autorizate de stat, ce se ocupa cu administrarea serviciilor de sanatate si finantarea
membrilor sai./ Kupat Holim Clalit — was founded in 1911 in Israel as a mutual aid society. Today, it is the largest of the four
state-authorized health care organizations that manages health services and funds its members.
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Continuarea tabelului 1/ Continuation of table 1

Statutul de acreditare/ In prezent acreditat/ Currently accredited 7 (50%)
Accreditation status Acreditat anterior, dar retras/ Previously accredited but
withdrew 2 (14%)

Acreditati anterior, intentionam sa fim reacreditati/

0
Previously accredited, we intend to be re-accredited 2 (14%)
Nu, dar 1nten;10nan-1 sa fim acreditati/ No, but we 2 (14%)
intend to be accredited
Nu, si nu intentiondm sa fim acreditati/ No, and we do 1(7.1%)

not plan to be accredited

Spitalul ofera instruire privind asigurarea | Da/ Yes
calitatii?/ Does the hospital provide 11 (85%)
training in quality?

Sursa: elaborat de autor pe baza unui sondaj efectuat in cadrul spitalelor publice israeliene/
Source: elaborated by the author based on a survey of Israeli public hospitals

Toate spitalele aveau o comisie de asigu- All hospitals had a quality committee,
rare a calitatii, prezidatd de un conducator supe- | headed by a senior leader (most often a deputy
rior (cel mai adesea un director general adjunct). { CEO). Almost all hospitals were at some stage of
Practic, aproape toate spitalele se aflau intr-un | the accreditation cycle, and had training for
anumit stadiu al ciclului de acreditare si aveau | quality.
cursuri de formare pentru asigurarea calitatii.

Rapoarte computerizate ( de tip “push™)/ A computerized report
system that allows reports to be "pushed"

Rapoarte computerizate (extragere) /A computerized report
system that allows reports to be "pulled"

E-mail (conducerea si departamentele) /Email communications
between leadership and the departments

E-mail (conducerea)/Email communications between leadership
members

Reuniuni semestriale/trimestriale de monitorizare/ Semiannual /
quarterly follow-up meetings with the departments

Reuniuni anuale privind planurile de lucru /Annual work plans
meetings with the departments

Sedinte in timp util (conducerea si departamente)/Timely
meetings for leadership and the departments

Sedinte in timp util in cadrul departamentului/ Timely meetings
at the department's level

Sedinte in timp la nivelul conducerii/Timely leadership
meetings

0% 20% 40% 60% 80%  100% 120%
Figura 1. Procedee utilizate pentru a imbunatéti nivelul de ingrijire in spitalele israeliene/
Figure 1. Methods used to promote quality of care in Israeli hospitals

Sursa: elaborata de autor pe baza unui sondaj efectuat in cadrul spitalelor publice israeliene/
Source: elaborated by the author on a survey of Israeli public hospitals
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Unele procedee au fost folosite de toate
spitalele, cum ar fi: infiintarea unei comisii pen-
tru asigurarea calitdtii; existenta unui conducator
principal responsabil de acest aspect; monitori-
zarea performantelor in domeniul calitdtii; orga-
Nizarea reuniunilor la nivel de conducere in timp
util, reuniunilor in timp util pentru conducere si
departamente, reuniunilor anuale cu departamen-
tele (privind programele de lucru si comunicérile
prin e-mail) intre conducere si departamente.
N-au fost observate diferente semnificative, din
punct de vedere statistic, in functie de dimensiu-
nea spitalului, de locatia geografica sau de pro-
prietar, dar un numar mai mare de procedee de
imbunatatire a calitatii au fost inregistrate in
spitalele acreditate de JCI.

Procedeele utilizate pentru a promova sigu-
ranta pacientilor sunt enumerate in figura 2.

Rapoarte computerizate ( de tip "push™)/ A computerized report
system that allows reports to be "pushed"

Rapoarte computerizate (extragere)/A computerized report
system that allows reports to be "pulled"

E-mail (conducerea si departamentele)/Email communications
between leadership and the departments

E-mail (conducerea)/Email communications between leadership
members

Reuniuni semestriale/trimestriale de monitorizare / Semiannual
/ quarterly follow-up meetings with the departments

Reuniuni anuale privind planurile de lucru /Annual work plans
meetings with the departments

Sedinte in timp util ( privind calitatea si siguranta
pacientilor)/Timely meetings of the quality and patient safety
unit(s)

Sedinte in timp util (conducerea si departamentele)/Timely
meetings for leadership and the departments

Sedinte in timp util in cadrul departamentului/Timely meetings
at the department's level

Sedinte in timp util la nivelul conducerii/Timely leadership
meetings

0%

Some methods were used by all hospitals,
such as: setting up a quality assurance commit-
tee; having a senior leader in charge of this issue;
monitoring quality performance; organization of
timely meetings at management level, timely
meetings for management and the departments,
annual meetings with the departments (on work
programs and email communications), between
management and departments. No statistically
significant differences were observed depending
on the hospital size, geographic location or
ownership, but a greater number of quality im-
provement processes were recorded in JCI accre-
dited hospitals.

Methods used to promote patient safety are
listed in figure 2.

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figura 2. Procedee utilizate pentru a promova siguranta pacientilor/
Figure 2. Methods used to promote patient safety
Sursa: elaborata de autor pe baza unui sondaj efectuat in cadrul spitalelor publice israeliene/
Source: elaborated by the author on a survey of Israeli public hospitals
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Toate spitalele au avut o persoana de rang
inalt responsabild de siguranta pacientilor, care a
monitorizat efectele adverse si evenimentele care
au fost aproape de a se intdmpla. Procedeele rar
utilizate au fost cele din sfera introducerii rapoar-
telor computerizate. Spitalele administrate de stat,
precum si spitalele mai mici, au folosit semnificativ
mai putine procedee pentru a monitoriza eveni-
mentele premergatoare, iar spitalele acreditate JCI
au folosit un numar mai mare de procedee pentru a
monitoriza efectele adverse si evenimentele
premergatoare. Spitalele de la periferie au avut mai
putine sanse sa aibd un responsabil de rang inalt,
care sa se ocupe de compartimentul privind sigu-
ranta pacientilor, avand aceeasi persoand care sd se
ocupe si de programele referitoare la controlul
calitatii si siguranta pacientilor.

Procedeele utilizate pentru a asigura con-
trolul infectiilor sunt enumerate in figura 3.

Rapoarte computerizate (de tip "push™)/A computerized
report system that allows reports to be "pushed"

Rapoarte computerizate (extragere)/A computerized report
system that allows reports to be "pulled"

E-mail (conducerea si departamentele) /Email
communications between leadership and the departments

E-mail (conducerea)/Email communications between
leadership members

Reuniuni anuale privind planurile de lucru /Annual work
plans meetings with the departments

Sedinte in timp util (comisia institutionala)/Timely

meetings of the institutional committee for infection...

Sedinte 1n timp util (departamentul de control al

infectiilor)/Timely meetings of the infection prevention..

Sedinte 1n timp util (conducerea si
departamentele)/Timely meetings for leadership and the..

Sedinte 1n timp util in cadrul departamentului/Timely
meetings at the department's level

Sedinte in timp util la nivelul conducerii/Timely
leadership meetings

0%

All hospitals had a senior leader in charge
of patient safety, monitored adverse events and
near-miss events. Rarely used methods were push
computerized reports. Government-owned hospi-
tals, as well as smaller hospitals, used signifi-
cantly less methods to monitor near-miss events,
JCl-accredited hospitals used a larger number of
methods to monitor adverse events and near-miss
events. Hospitals in the periphery were less likely
to have a senior leader in charge of the patient
safety unit, and to have the same person in charge
of the quality and patient safety programs.

Methods used to promote infection control
are listed in figure 3.

20% 40% 60% 80% 100%  120%

Figura 3. Procedee utilizate pentru a reduce incidenta infectiilor aparute in spital/
Figure 3. Methods used to decrease the incidence of hospital-acquired infections
Sursa: elaborata de autor pe baza unui sondaj efectuat in spitalele publice israeliene/
Source: elaborated by the author on a survey of Israeli public hospitals
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Procedeele universale au inclus faptul, ca
un responsabil de rang inalt se ocupa de pro-
gramul de control al infectiilor, monitorizarea
infectiilor nosocomiale si sedintele in timp util
ale departamentului de prevenire a infectiilor.
Rapoartele computerizate (push sau pull) au fost
utilizate in mai putin de jumatate dintre spitale.

Procedeele utilizate, pentru a asigura Im-
bunatatirea experientei pacientilor, sunt enume-
rate in figura 4.

Rapoarte computerizate (de tip "push")/A computerized
report system that allows reports to be "pushed"

Rapoarte computerizate (extragere) /A computerized
report system that allows reports to be "pulled”

E-mail (conducerea si departamentele)/Email
communications between leadership and the departments

E-mail (conducerea)/Email communications between
leadership members

Reuniuni semestriale/trimestriale de monitorizare
/Semiannual / quarterly follow-up meetings with the
departments

Reuniuni anuale privind planurile de lucru /Annual work
plans meetings with the departments

Sedinte in timp util (imbunatatiriea experientei

pacientilor)/ Timely meetings of the patient experience..

Sedinte in timp util (conducerea si

departamentele)/Timely meetings for leadership and..

Sedinte 1n timp util in cadrul departamentului/Timely
meetings at the department's level

Sedinte in timp util la nivelul conducerii/Timely
leadership meetings

0%

Universal methods included having a
senior leader is in charge of the infection control
program, monitoring hospital-acquired infections
and timely meetings of the infection prevention
unit. Computerized reports (push or pull) were
used by less than half of hospitals.

Methods used to promote patient expe-
rience are listed in figure 4.

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figura 4. Procedee utilizate pentru asigurarea imbunatatirii experientei pacientilor/
Figure 4. Methods used to improve patient experience
Sursa: elaboratd de autor pe baza unui sondaj efectuat in spitalele publice israeliene/
Source: elaborated by the author on a survey of Israeli public hospitals

Toate spitalele au avut un responsabil prin-
cipal care se ocupa de programul de Tmbunatatire
a calitatii si experientei pacientului, si care a
beneficiat de instruire in acest sens. Procedeele
mai putin utilizate au fost intalnirile de monito-
rizare cu departamentele si rapoartele computeri-
zate (push sau pull). Doar spitalele din cadrul
fondului de sinitate Clalit aveau un responsabil
de experienta pacientilor, dar nu au fost observate
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All hospitals had a senior leader is in
charge of the patient experience program and
provided training in patient experience. Less com-
monly used methods were follow-up meetings
with the departments, and computerized reports
(push or pull). Only Clalit hospitals had a patient
experience officer appointed, but no other sig-
nificant differences between hospitals were noted
(all p values >0.1).

Revista / Journal ,, ECONOMICA” nr.2 (120) 2022



FINANTE, CONTABILITATE, ANALIZA S| INFORMATICA ECONOMICA / FINANCE, ACCOUNTING, ECONOMIC ANALYSIS AND INFORMATICS

alte diferente semnificative intre spitale (toate
valorile p >0,1).

Procedeele utilizate pentru a reduce durata
de asteptare sunt enumerate 1n figura 5.

Rapoarte computerizate (de tip "push")/A computerized
report system that allows reports to be "pushed"

Rapoarte computerizate (extragere)/A computerized
report system that allows reports to be "pulled"”

E-mail (conducerea si departamentele) /Email
communications between leadership and the departments

E-mail (conducerea) /Email communications between
leadership members

Reuniuni anuale privind planurile de lucru /Annual work
plans meetings with the departments

Sedinte in timp util (servicii ambulatorii)/Timely

Sedinte 1n timp util (conducerea si

departamentele)/Timely meetings for leadership and..

Sedinte in timp util in cadrul departamentului /Timely
meetings at the department's level

Sedinte in timp util la nivelul conducerii/Timely
leadership meetings

Methods used to decrease waiting times
are listed in figure 5.

meetings of the ambulatory services / outpatient clinics.. _

0%

10% 20% 30% 40% 50% 60% 70% 80% 90%

Figura 5. Procedee utilizate pentru a reduce durata de asteptare la pacientii din ambulatoriu/
Figure 5. Methods used to decrease waiting times for outpatients
Sursa: elaborata de autor pe baza unui sondaj efectuat in spitalele publice israeliene/
Source: elaborated by the author on a survey of Israeli public hospitals

Nu au fost utilizate procedee universale si
nici micar monitorizarea duratei de asteptare nu a
fost practicata de toate spitalele. Din nou, utilizarea
rapoartelor computerizate a fost practicata de o
minoritate de spitale. Nu au fost observate diferente
semnificative Intre spitale (toate valorile p >0,1).

Doar 10 spitale au monitorizat nivelul
conditiilor de munca ale medicilor si mai putin
de jumaitate au organizat sedinte 1n timp util
pentru a le monitoriza. Acest aspect a fost rareori
discutat la sedintele anuale sau semestriale cu
departamentele, nu a fost discutat in comunica-
rile prin e-mail si nici nu a fost monitorizat cu
ajutorul rapoartelor computerizate. Spitalele deti-
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No universal methods were used, and even
monitoring of waiting times was not practiced by
all hospitals. Again, the use of computerized
reports was practiced among a minority of
hospitals. No significant differences were noted
between hospitals (all p values >0.1).

Only 10 hospitals monitored clinicians’
well-being, and less than half used timely
meetings to monitor it. It was seldom discussed
at annual or semiannual meetings with the
departments, was not discussed in email com-
munications and was not monitored using com-
puterized reports. Clalit-owned hospitals were
more likely to monitor clinicians’ well-being;
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nute de Clalit au fost mai predispuse sd monito-
rizeze conditiile de munca ale medicilor; inclusiv
si spitalele acreditate de JCI au monitorizat con-
ditiile de munca ale medicilor si au utilizat un
numar mare de procedee pentru a le Tmbunatati.

Concluzii

Spitalele, monitorizate in cadrul sondaju-
lui, folosesc aceleasi procedee pentru majoritatea
subiectelor: in special, se organizeaza sedinte la
nivelul conducerii, comunicarii intre conducere
si departamente (intalniri formale, discutii prin e-
mail sau Intdlniri anuale privind programele de
lucru). In timpul cercetirii s-a observat ci in spi-
tale se acordd mai putind atentie monitorizarii
timpului de asteptare pentru proceduri si vizite in
ambulatoriu si existd o lipsd semnificativd de
atentie rezervata pentru monitorizarea si gestio-
narea conditiilor de munca ale medicilor. Avand
in vedere rezultatele slabe care denotd nivele
foarte ridicate de epuizare in sistemul de sanatate
israelian, ar trebui sa se facd mult mai multe
activitati pentru a Tmbunatati conditiile de munca
ale medicilor. In plus, unele procedee, care nu au
fost analizate in prezentul studiu sunt, in mod
evident, mai putin utilizate. Printre acestea se
numdard evaluarea inter pares, proiectele PDSA
(Plan-Do-Study-Act) pentru imbunatitirea calita-
tii si instruirea in vederea asigurarii calitatii si
sigurantei pacientilor. Unele limitari ale prezen-
tului studiu sunt dimensiunea redusa a esantionu-
lui, includerea doar a spitalelor publice si faptul
ca s-a bazat pe auto-raportarea de catre conduca-
torii de spital, farad audit. Este necesar un cadru
global general pentru asigurarea calitatii in spi-
talele israeliene. [n prima etapi se determina
trebuie atinse. Al doilea este de a lua in con-
siderare echilibrul dintre planificare, imbunata-
tire si control. Aceasta inseamnd o planificare
eficace a strategiei pentru asigurarea calitatii la
nivel national; sprijin pentru organizatii si pro-
fesionisti, de asemenea, si mecanisme de control
pentru a asigura progresul si a reduce riscurile.
In continuare, ar trebui definite standarde si
asteptari clare, folosind instrumente de regle-
mentare, educatie in domeniul calitatii si a sigu-
rantei pacientilor la toate nivelele. Inovarea tre-
buie sa fie incorporatd in toate aceste actiuni.
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JCl-accredited hospitals were more likely to
monitor clinicians’ well-being and employed a
larger number of methods to improve it.

Conclusions

Hospitals, monitored in the survey, use the
same procedures for most subjects: In particular,
meetings are organized at management level,
communication between management and depart-
ments (formal meetings, e-mail discussions or
annual meetings on work programs). During the
research it was observed that in hospitals less
attention is paid to monitoring waiting time for
procedures and outpatient visits, and there is a
significant lack of attention reserved for moni-
toring and managing doctors’ working condi-
tions. Given the poor results that denote very
high levels of exhaustion in the Israeli health
system, much more work should be done to
improve the working conditions of doctors. In
addition, some processes, which have not been
analyzed in this study, are obviously less used.
These include peer review, PDSA (Plan-Do-
Study-Act) quality improvement projects, and
training for quality and patient safety. Some
limitations of the present study are a small
sample size, the inclusion of public hospitals
only and the reliance on self-reporting by hos-
pital leaders, without audit. A global over-
arching framework for introducing quality in
Israeli hospitals is needed. The first step define
quality of care and the objectives to achieve. The
second is to consider the balance between plan-
ning, improvement and control. This means
effective strategic planning for quality at a natio-
nal level; support for organizations and pro-
fessionals and control mechanisms to ensure pro-
gress and mitigate risks. Next, clear standards
and expectations must be defined, using regula-
tory tools, education for quality and patient
safety at all levels. Innovation must be incorpo-
rated into all these actions.

Revista / Journal ,, ECONOMICA” nr.2 (120) 2022



FINANTE, CONTABILITATE, ANALIZA S| INFORMATICA ECONOMICA / FINANCE, ACCOUNTING, ECONOMIC ANALYSIS AND INFORMATICS

10.

11.

12.

13.

14.

15.

16.

17.

Bibliografie/ Bibliography:

BAR-RATSON, E.; DREIHER, J.; WIRTHEIM, E.; PERLMAN L.; GRUZMAN, C.;
ROSENBAUM, Z.; DAVIDSON, E. The accreditation program in hospitals: Clalit Health
Services experience. Harefuah. 2011, nr. (150) 4, 340-5, 420, 419. (Hebrew). PMID: 22164913.
BRAMMLI-GREENBERG, S. Inequalities in waiting times by socioeconomic status — a
possible causal mechanism. Israel journal of health policy research. 2015, nr.4(1), 1-3. DOI:
10.1186/2045-4015-4-2.

CLARFIELD, A.M.; MANOR, O.; BIN-NUN, G.; SHVARTS, S.; AZZAM, ZS.; AFEK, A;
BASIS, F.; ISRAELI, A. Health and health care in Israel: an introduction. The Lancet, 2017,
nr.389 (10088), 2503-2513. DOI: 10.1016/S0140-6736(17)30636-0.

DAVIDSON, E. Leadership in Healthcare. Ben-Gurion: University Publishing, 2019. 96 p. (Hebrew).
Search for JCl-accredited organization. [online]. [accesat 18 April 2022]. Disponibil:
https://www.jointcommissioninternational.org/about-jci/accredited-organizations

The National Program for Quality Indicators: for General and Geriatric Hospitals, Psychiatric
Hospitals, Mother & Baby Health Centers and Emergency Medical Services (Ambulances).
Report for 2013-2020. Israel Ministry of Health, 2021. [online]. [accesat 22 Februarie 2022].
Disponibil:  https://www.gov.il/BlobFolder/reports/quality-national-prog-2013-2020/he/files_
publications_quality_indicators_quality-national-prog-2013-2020-english.pdf

The National Program for Quality Indicators in Hospitals, 2013-2022 indicators, version 02-
2022-109. Jerusalem: Ministry of Health, 2022. [online]. [accesat 22 April 2022]. Disponibil:
https://www.health.gov.il/PublicationsFiles/Quality National_Prog.pdf (Hebrew).

The National Program for Quality Indicators in Hospitals: Monitoring and Follow-up.
Medicine Division directive 22/2014. Jerusalem: Ministry of Health. 2014 (Hebrew). [online].
[accesat 10 April 2022]. Disponibil: https://www.health.gov.il/hozer/BZ22_2014.pdf

National Center for Infection Control. Administration of Antibiotics, General Hospitals in 2018,
2019. Jerusalem: Ministry of Health. (Hebrew). [online]. [accesat 10 April 2022]. Disponibil:
https://www.health.gov.il/UnitsOffice/HD/InfectionControl/Documents/ant_hosp_2019.pdf
Certification Process in General Hospitals. Medicine Division directive 38/2012. Accreditation.
Jerusalem: Ministry of Health. 2012 (Hebrew) [online]. [accesat 10 April 2022]. Disponibil:
https://www.health.gov.il/hozer/mr38_2012.pdf

Infection Prevention and Control in Medical Institutes and Avoiding Antibiotics Resistance.
Circular 9/2012. Jerusalem: Ministry of Health. (Hebrew). [online]. [accesat 10 April 2022].
Disponibil: https://www.health.gov.il/hozer/mr09_2012.pdf

Patient's Experience Survey for Inpatient Services. Jerusalem: Ministry of Health. 2018. (Hebrew).
[online]. [accesat 10 April 2022]. Disponibil: https://www.health.gov.il/ PublicationsFiles/
patientExperience_12022019.pdf

Theory of Service and Patient Experience in the Israeli Healthcare System: Standard for Healthcare
Organization. Professional Guide. Ministry of Health. 2016 (Hebrew). [online]. [accesat 10 April
2022]. Disponibil: https://riskmanage.inbal.co.il/file/500/ download?token=jVSV3pHS
NOGUEIRA-Jr, C.; PADOVEZE, M.C. Public policies on healthcare associated infections: A
case study of three countries. Health Policy. 2018, nr. 122, 991-1000. DOI: 10.1016/
j-healthpol.2018.07.006.

OECD Reviews of Health Care Quality: Israel. 2012. OECD: Raising Standards, 2012. [online].
[accesat 10 April 2022]. Disponibil: http://www.oecd.org/israel/
ReviewofHealthCareQualityISRAEL _ ExecutiveSummary.pdf

ROSEN, B.; WAITZBERG, R.; MERKUR, S. Israel: health system review. Health Systems in
Transition, 2015, 17(6), 1-212. ISSN: 1817-6127.

Kupat Holim Clalit, www.mor-research.com/clalit-at-glance/

Revista / Journal ,, ECONOMICA” nr.2 (120) 2022 =~ ——— |fEl}


https://www.jointcommissioninternational.org/about-jci/accredited-organizations
https://www.gov.il/BlobFolder/reports/quality-national-prog-2013-2020/he/files_%20publications_quality_indicators_quality-national-prog-2013-2020-english.pdf
https://www.gov.il/BlobFolder/reports/quality-national-prog-2013-2020/he/files_%20publications_quality_indicators_quality-national-prog-2013-2020-english.pdf
https://www.health.gov.il/UnitsOffice/HD/InfectionControl/Documents/ant_hosp_2019.pdf
https://www.health.gov.il/hozer/mr38_2012.pdf
https://www.health.gov.il/hozer/mr09_2012.pdf
https://www.health.gov.il/%20PublicationsFiles/%20patientExperience_12022019.pdf
https://www.health.gov.il/%20PublicationsFiles/%20patientExperience_12022019.pdf
https://riskmanage.inbal.co.il/file/500/%20download?token=jVSV3pHS
http://www.oecd.org/israel/%20ReviewofHealthCareQualityISRAEL_%20ExecutiveSummary.pdf
http://www.oecd.org/israel/%20ReviewofHealthCareQualityISRAEL_%20ExecutiveSummary.pdf



