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This is my attempt at an abstract, but consider it "lorem ipsum" and please edit or redo.
This article examines the trends and directions of travel of the nursing profession and healthcare practices in the country in Israel following enactment the National Insurance Health Law (1995), which entitled every Israeli citizen to healthcare services, and subsequent shifts in healthcare practices in the country. Since the law’s enactment,Subsequently,,  the Israel’s health funds became more competitive and services provided to patients improved. Nurses in Israel have taken on new roles in the healthcare system, including joint activity with peer professional colleagues to develop efficient teamwork that serves the needs of patients. These changes reflected global trends in the nursing profession and demand new thinking about the role of nurses, including how nursing can best serveimpact on patients and the wider healthcare system in the best possible way. 


Introduction: 
Nursing, as a dynamic, progressive, and changing profession strives to influence and involve itself in decision-making and policy-making with regard to health and healthcare reforms (Cummings et al., 2021). To date, studies examining this goal have uncovered scant evidence of the involvement of nurses in creating and implementing healthcare legislation. WhileIn Israel, whichenacted its National Insurance Health Law in January 1995, there has been little scholarly discussion by of healthcare reform in general or this legislation as a motive for nurses’ involvement of in policymaking or reforming existing healthcare policy (Missri, 2011). The single study in this field focused on community nursing (Nissenholtz-Ganot, 2017). The purpose of this article is to discuss the history and trajectory of nursing in Israel, a country that stands out in terms of its legislation stipulating the quality of healthcare and public health for all residents. 
.Israel’'s healthcare system is unique because of how the way it was established and because of the ideological concepts that shaped it from the beginning of its development. The At just 75 years old,State of Israel is considered a young countryy of only 75 years, and the current pluralistic nature of its healthcare system was largely shaped even largely Israel’s establishmentbefore it was established in 1948, with the . quest for free health insurance beginning many years before the establishment of the State. The legislation of 1995 can therefore been seen as the fruits of a decades-long struggle for free health insurance that started during the period of British Mandatory Palestine. Given that values such as solidarity and mutual responsibility in healthcare were central to these efforts, it valuable to examine what part nurses played in these important healthcare reforms, and how social values and legislation have affected the nursing profession in Israel to date.	Comment by JJ: Added by me
זהו הרקע למאבק המתמשך לחקיקת חוק בריאות ממלכתי עוד בשנים שארץ ישראל הייתה מושבת כתר בריטית. בהינתן שערכים כשיווין סולידריות ואחריות הדדית בתחום הבריאות ליוו את המאמצים הללו, נכון לנו כאחיות לשאול איפה היו האחיות וכיצד השפיעו הערכים החברתיים והחקיקה על המקצוע .     While the story of Israel’'s healthcare services is unique to the State of Israel, health reforms characterized were undertaken in many other countries during those years and their impact on nursing was have been documented in many studies during this period. Analyzing such trends,  – as suggested below,  - may help the nursing profession in plan ning its ways trajectory and highlights for the future areas of focus. The purpose of this article is to characterize the historical processes using a historical research method and to examine the trends and directions in which nursing should steer its activities in Israel.	Comment by JJ: Which years?	Comment by JJ: Which period	Comment by JJ: As a whole or in israel?
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Background
התפתחות מערכת הבריאות כפי שהיא היום בישראל התחילה להתאפיין עם תחילת המנדט הבריטי רבים מנהליה ושיטותיה 
קיימים עד היום
The development of Israel’s healthcare system began at the start of British rule in Palestine in 1917. Many of the systems and methods created in the first decades of the 20th century still exist today. Prior to the British Mandate, which formally began in 1923Until Britain's occupation of The Land of Israel (1917), responsibility for health services in the Jewish settlement in the then Ottoman Palestine were undertaken by was in the hands of various Jewish ccharities and religious institutions. In 1918, delegations of Jewish welfare organizations and medical professionals from the United States, including the Hadassah Women’'s Organization, [footnoteRef:1], which also would later established the first nursing school in Jerusalem, visited arrived in IsraelBritish Mandatory Palestine. A few years earlierIn the same decade, Jewish labor organizations within the Jewish settlement in Palestine had established founded Health Medical Maintenance Organizations (health funds), the main largest of which is was Kupat Holim Clalit [footnoteRef:2](Clalit Health Sick Fund, later known as Clalit), formed , which was established in 1911. The , Clalit Sick Fund soon founded several  a few hospitals, and with also affiliated nursing schools in each hospital.  After the establishment of the State of Israel in 1948, the newly-created Israeli Ministry of Health had also founded nursing schools in all state-owned hospitals. 	Comment by JJ: Consider the reviewers' comments re the historical background. In light of these, perhaps cut back the historical parts of the intro and focus more on the 1995 Law as that is the purpose of the article (as noted by the reviewers).	Comment by JJ: Hadassah, the Women’s Zionist Organization of America was established in 1912. In 1913, Hadassah sent two nurses to provide maternity care in Jerusalem. The Hadassah Nurses station had to close down in 1915 due to official pressure. In 1918, Hadassah established six hospitals in British Mandatory Palestine and founded a nursing school to train local personnel and create a cadre of nurses in Jerusalem.

This is dealt with in the table below per reviewer suggestion, to avoid the fn which are not APA style	Comment by JJ: See also 
 Kupat Holim Clalit (Clalit Sick Fund) now named Clalit Health Services, was established in 1911 with the aim of ensuring medical services for workers. The organization was established as a workers' organization with a cohesive ideological concept of mutual assistance. In 1920, with the establishment of the Workers' Federation, (the Histadrut) all the HMOs were consolidated into the Clalit Sick Fund as part of the Histadrut. In 1994, as part of the National Health Law, the Clalit Sick fund was separated from the Histadrut.	Comment by JJ: Is this what is meant [1: 



]  [2: 
] 

	
This complex infrastructure has affected the entire Israeli healthcare system for many years until the present day (Bin Nun, 2005).and to this day[footnoteRef:3]. By the time Israel declared its independence in 1948, there existed a healthcare infrastructure created by the British Mandatory government as well as an established system of services created by various Jewish organizations. 	Comment by JJ: Moved from below to help the flow of ideas.  [3: ] 

By the time the country was established, it already had infrastructure created by the British Mandate government and an established system of services by the various organizations. From the very beginning, there were disagreements about the nature of the healthcare system. Israel's first Prime Minister, David Ben-Gurion, who believed that national health services should be established, encountered resistance from political parties, especially the Workers' Federation (the Histadrut) that supported the continued use of existed services, Including the HMOs, thus preserving the bodies that existed before the establishment of the state to this day. From the outset of Israeli statehood, there were disagreements about the nature of its healthcare system. Israel’s first Prime Minister, David Ben-Gurion, believed that national health services should be established, but encountered resistance from political parties, especially the powerful Workers’ Federation trade union (the Histadrut), which supported the continued use of existing services, including the health funds. The success of this opposition ensured the preservation of the bodies that had existed before Israel’s declaration of independence to this day. Two Two bodies with the same socialist ideology that operated out of the same socialist ideology, were responsible for the development of the healthcare services—: Hadassah and the Workers' Federation (the Workers’ Federation trade union (the Histadrut)). The Histadrut, under whose auspices the Clalit Sick Fund operated, joined by the Clalit Sick Fund, had an affinity with the ruling political party of [footnoteRef:4] at that the time (Shvartz, 2003)s. However, legal regulation of the provision of healthcare services was delayed until January 1995late until 1994 for political reasons and because of a lack of resources. This situation changed only when Clalit, the country’s largest HMO, found itself in financial crisis. 	Comment by JJ: In light of the reviewers comments, cuts have been made to focus on the National Insurance Law. 	Comment by JJ: Suggest deleting this sentence as this section is already very long and I don't think this info is needed.  [4: ] 

This situation changed as detailed in this article only when Clalit, the country's largest Sick fund, was in financial crisis.
Table 1 shows key dates in the development of the healthcare system in Israel). ראה טבלה של התפתחות מערכת הבריאות למטה	Comment by JJ: I simplified the table by just having 2 columns--3 weren't really needed and made it harder to read.

The initial desire and efforts to pass a compulsory health insurance law in Israel was first documented in 1925, when the Clalit Sick Fund experienced its first serious economic crisis. The crisis stemmed from the Histadrut’s policy at that time, based on the socialist approach of “from each according to his ability, to each according to his needs” (Shvartz, 1997). By that time, health insurance policies had already been instituted by the Histadrut for the Jewish settlement in British Mandatory Palestine, including for work-related injuries, obligating employers to pay compensation to their employees. The Histadrut also asked to participate in discussions on the issue of healthcare with the British Mandatory government, but their request was rejected (Kanievsky, 1932).	Comment by JJ: I would trim this history section back even more but even so, I would also make it chronological. The audience is not Jewish and not Israeli and they won't have a clue about these issues, so presenting the info in a chronological order will help them 
 
 

The initial desire and efforts to pass a mandatory health insurance law in Israel was first documented in 1925, when the Clalit Sick Fund experienced its first serious economic crisis. The crisis stemmed from policy of Israel’s The the Histadrut at that time, based on the socialist approach of “from each according to his ability, to each according to his needs”.[footnoteRef:5] By that time, insurance policies had already been instituted by the Histadrut in pre-state Israel for sickness and health, as well as for work-related injuries, obligating employers to pay compensation to their employees. The Histadrut also asked to participate in discussions on the issue with the British government, but their request was rejected.[footnoteRef:6] [5: ]  [6: ] 

In the decades following the Second World War II,, most western countries underwent a similar process of health care reform. From 1945 until the 1980s, a socialist approach prevailed in healthcare systems worldwide. In 2000, the World Health Organization (WHO) even endorsed “hHealth for all” as a global strategy. PIn Israel, prior to the implementation of the the Law in 1995,law, about 95% of the Israel’s population were covered by one of the its four health funds, which. The differences between the health funds led to a deterioration in Clalit’s situation and to severe financial deficits in the entire healthcare system. However, in the 1990s, Clalit were was once again threatened by an economic crisis. 	Comment by JJ: Similar to what?	Comment by JJ: Consider deleting this as it breaks up the flow of thought and jumps chronologicaly.	Comment by JJ: Could do with a ref

These factors prepared the ground for the enactment of the National Health Insurance Lawthe National Health Insurance Law in 1995 in 1994. FollowingAs a result of the enactment of the National Health Insurance Lawthe law’s implementation,,  the Israel’s health funds became more competitive, their approach became more economics- based, and services provided to patients improved (Bin Nun, 2005). [footnoteRef:7] This All this provided an ample basis for changing and developing new roles in the healthcare system, including in the nursing profession. [7: ] 


An in-depth examination of these these trends developments raises the question of the : to what extent was to which nursing in Israel, as a central healthcare profession, was aware of, and an initiator in, this process of reforme process, or whether the nursing profession was merely merely drawn into the process due as a result of to global social, economic,  and political circumstances.
Methods	Comment by JJ: The reviewers suggested a methods section, which would go here if one were included
Explain how you will go about the analysis here.
Disscussion
Studies describe have described nursing as an independent profession with a centuries-long tradition of helping and caring for the weak. This has always given the profession a broad basis for its activities. The nursing leadership has promoted the development of professional nursing and focused on the needs of the individual, and how he they areis perceived in the community. The concepts of the “hHuman being” and “cCaring” comprised the basis of nursing (e.g., Bradshaw & Bradshaw, 1995; Hendel, 1997; Odem, 2002).[footnoteRef:8]	Comment by JJ: Give some citations	Comment by JJ: This isn't clear, individual patients or nurses? [8: ] 

In the 1990s, when healthcare systems worldwide entered an era of reform and change based on cost-benefit and limited health resources, the nursing profession was not yet ready prepared for changes in the structure of their nurses’ work. For the first time, nurses were exposed to a field that was not only new to them, but  – in some cases, it even contradicted the professional education they had acquired. This created inherent conflicts and ethical dilemmas (Spitzer, Ravid, & Goldman, 1995).[footnoteRef:9]  [9: ] 

 According to Golander and Spitzer article, nursing has gone through three main stages as a result of the changes in the healthcare system:
1.	“Awakening” – Nurses became increasingly aware of the impact of the reform on their profession.
2.	Sectorial introspection and organization – Changes occurred in the way nurses perceived their profession. The redefinition of nursing demanded increased professionalization and training in clinical and academic programs.[footnoteRef:10] [10: ] 

3.	New initiatives – New treatment methods emerged within evidence-based practice and use of professional guidelines and treatment charts. The medical world moved away from treatment based on personal experience toward controlled and established management processes. Reports could be prepared and presented giving economic justification of the chosen directions of treatment. Specialized nurses were suited to implementing care management and disease management. In fact, they adapted to the new work environment.[footnoteRef:11]  [11: ] 


According to Spitzer and Golander (2001), nursing in Israel went through three main stages as a result of the changes in the country’s healthcare system in the wake of the National Health Insurance Law:
1.	“Awakening”—Nurses in Israel became increasingly aware of the impact of the 1995 reform on their profession.
2.	Sectorial introspection and organization—Changes occurred in the way nurses perceived their profession. The redefinition of nursing demanded increased professionalization and training in clinical and academic programs (Teitler, 2000).
3. New initiatives—New treatment methods emerged within evidence-based practice and use of professional guidelines and treatment charts. The medical world moved away from treatment based on personal experience toward controlled and established management processes. Reports could be prepared and presented giving economic justification of a chosen direction of treatment. Specialized nurses were suited to implementing care management and disease management. In fact, they adapted to the new work environment (Spitzer et al, NO DATE, THIS REF IS NOT CLEAR).
In recent years, studies in nursing have dealt with the relationship between leadership and management to ascertain treatment results and patient satisfaction.: nurses Nurses have proven themselves to be effective in a variety of roles during the lives of patients and at different levels of morbidity. In some areas, their treatment is as eaffective as that of doctors, and in other areas may nurses may be more effective than doctors in terms of promoting treatment adherence. This is reflected in patient satisfaction and compliance with treatment. In fact, nurses appear to add value in terms of patient satisfaction and are able to buildcreate therapeutic relationships with patients that may promote their understanding and motivation to manage their disease (Coster et al., 2018). [footnoteRef:12] Other researchers have described the importance of nursing organizations in policy promotion and policy involvement (Chiu et al., 2021).[footnoteRef:13] [12: ]  [13: ] 

Policy advocacy is often accepted without question as a key function of many nursing organizations. As a result, it has not been subjected to much a great deal of critical examination or empirical investigation. This review has provides d an overview of the nature, extent, and range of scholarly work focused on examining policy advocacy undertaken by nursing organizations. The findings lay the groundwork for future areas of inquiry and suggest that a more focused and critically  reflective body of knowledge is required to help challenge current approaches, identify areas for improvement, and offer new insights into how these institutions can best meet the needs of nurses, the public, and healthcare systems. To continue to strengthen the policy influence of nursing globally for the betterment of our societies and healthcare systems, our focus must extend beyond the advocacy undertaken by individual nurses,  to ensure we effectively mobilize the capacity of nursing organizations to have optimal impact on policy, practice, and society.	Comment by JJ: I think this should be in the methods or even the intro as you are saying here what the paper does.
Judith Shamian, who served as president of the International Council of Nurses (ICN) from 2013–-2017, show has shown that after an adjustment period, nursing changed drastically (NEEDS REF). Healthcare managers understood the importance of training highly- skilled professional nurses, and of the contribution such nurses could make to economic efficiency and improvements in the quality of medical processes. Shamian notes that In an essay promoting International Nurses’ Day in 2016, Shamian noted that nnurses help strengthen the healthcare system in multiple ways, including by leading policy initiatives, contributing to service development, supervising and developingsupervision and development of other team members, working with and supporting patients, their caregivers and communities, and collecting datedata collection and making available informationinforming about the development of evidence and policies (Shamian, 2016). The decisions that nurses, as caregivers, make each day can make a significant difference to the efficiency and effectiveness of the entire system. In light of this, Shamian called for the “nursing voice” to be developed and promoted within organizations, countries, and globally to enable all nurses to be confident advocates, analysts, partners, and caregiver leaders (Shamian, 2016).[footnoteRef:14]	Comment by JJ: Where exactly? In the United States or globally? 	Comment by JJ: We need a ref for this. I thought it was this one, which is cited correctly below, but the below publication (it is not a paper but a letter promoting international day of the nurse)
https://www.magonlinelibrary.com/doi/full/10.12968/bjon.2016.25.9.503
	Comment by JJ: Is this the right term? I linked the piece in a comment, it is more of a letter or opinion piece/essay promoting international day of the nurse	Comment by JJ: I would remove this as we shouldn't really cite most of this short letter.	Comment by JJ: This is a quote from the paper linked in the above comment

The nursing voice must be developed and promoted within organisations, countries and globally. This voice enables all nurses, wherever they are in the system, to be confident leaders, advocates, analysts, partners and practitioners. [14: 

] 

However, during her term as ICN president Association Organization, Shamian ,found that despite global changes in the economy, in the status of women, and in other areas, there is was still insufficient awareness of the ability of nursing to contribute to scientific and professional policy-making for global change. This is was in contrast to the recognition of the contribution of nursing the profession to patient care, where the nurses’ main impact is in hospitals, and expectations of regarding nurses them are related to their daily activities. In the meantime, nurses are making a significant contribution in terms of clinical medicine. Research. Shamian cites US research from the United States, for example, has that shown s a decrease of in mortality in surgical wards with a high number here the rate of college-educated nurses was high(Shamian & Ellen, 2016).[footnoteRef:15]  	Comment by JJ: https://en.wikipedia.org/wiki/International_Council_of_Nurses

https://en.wikipedia.org/wiki/Judith_Shamian [15: ] 


These findings indicated that nurses played a key role as team members and as leaders of a patient-centered approach. Nurses have significantly increased economic effectiveness, without any reduction inlessening of concern, compassion, respect, representation, and social justice in their medical contribution. Not only can nurses take on more responsibility that will lead to further increases in flexibility and efficiencyectiveness, but they also have the ability to can also directly influence the social gainbenefit to the community. Not only can nurses take on more responsibilities that will lead to greater flexibility and efficiency, but they also have the ability to directly influence social gain. Consequently, nThe authors are of the opinion that nurses should also be more involved in setting policy. The authors believe that nurses should also be more involved in policyy--making (Shamian & Ellen, 2016)..[footnoteRef:16]  [16: ] 

Another important study by Aiken et al. (2014), conducted in eight European countries, found a significant connection between nursing staff and care outcomes such as mortality and satisfaction. A 1% increase in a nurse’s workload increased the likelihood of an inpatient dying within 30 days of admission by 7%, while every 10% increase in the number of nurses with BA degrees was associated with a decrease in this likelihood of 7%. . In 2011, the Institute of Medicine published their findings after examining the role of nurses as part of the reform.[footnoteRef:17]Noting that the  Linda Aiken, a leading scholar of nursing, discusses the relationship between manpower and care outcomes. She notes that the cost of hospitalization in the United States US was $59 billion in 2004–-2005, the authors argued that ; and the public’s awareness of the safety and risk management issues pointed  to the need for a change in the attitudes toward to nursing. In an economic budget-oriented marketplace, nursing is precisely the field that can provide a scientific basis for nursing practice and help improvebring about improvements in the staffing levels and nursing work force.[footnoteRef:18]	Comment by JJ: I found this ref here and added it to the ref list

https://pubmed.ncbi.nlm.nih.gov/24581683/	Comment by JJ: From the above linked paper

An increase in a nurses' workload by one patient increased the likelihood of an inpatient dying within 30 days of admission by 7% (odds ratio 1·068, 95% CI 1·031-1·106), and every 10% increase in bachelor's degree nurses was associated with a decrease in this likelihood by 7% (0  [17: ]  [18: ] 

Other years, research has shown that the efficacy of nurses is comparable with that of physicians doctors in the community (e.g., Horrocks et al., 2002).[footnoteRef:19] Other studies examine have examined quality indicators in hospitals where registered nurses are employed versus unskilled auxiliary personnel, relating. They relate to the development of expertise in nursing to higher levels of specialization, such as clinical specialist nurses in hospitals and advanced nurse practitioners in the community. Clinical Specialist Nurse in Hospitals and the Advanced Nurse Practitioner in the Community(Dunn, 1997) ..[footnoteRef:20]	Comment by JJ: Add some refs (per reviewers comments) [19: ]  [20: ] 

While these and other International studies present a clear -cut picture of the processes in nursing in various countries that have been impacted by the healthcare reform—a reflection of the  importance attributed to these processes by scholars—in. In Israel, only a handful of studies have have thus far examined the impact of the National Health Insurance the National Health Insurance Law and other reforms on Israeli healthcare professions, including  in general and on nursingnursing in particular in recent years. The National Health National Health Law, which cameentered into force in January 1995, was based on the recommendations of a government-appointed state committee established on June 14, 1988, t. The Committee was established on June 14, 1988 to examine the functioning and efficacy of Israel's Israel’ health system. Although the committee , whose recommendations formed the basis for the National Health Insurance Law, heardheard  testimonies from nurses in its deliberations, but there were no nurses among its members.nurses were not represented among the members of the Commission. In its recommendations, the committee Commission discussedfocused on the composition of human resources in nursing, and recommended reducing the proportion of registered nurses. This move requirednecessitated the addition of unskilled auxiliary staff. The committee also then determined that the development of high-tech services, the transition to community care, and the emphasis on preventive medicine and health education would require the addition of extensively- trained nursing staff. It The committee recommended strengthening the independence of the nursing workforce and giving it more powers, which could attract more people to the profession (State Comptroller’s Report, 2008). [footnoteRef:21]	Comment by JJ: Give examples in citation	Comment by JJ: The intro seems to claim that there are no studies apart from just one--maybe amend the intro to reflect this assertion here	Comment by JJ: https://pubmed.ncbi.nlm.nih.gov/11858011/	Comment by JJ: This seems to contradict their previous recommendation? [21: ] 

 Surveys of manpower human resources following the adoption implementation of the laentry into forceof the law showed contradictory trends, as: the demand to reduce professional human resources created a need to develop new positions (Nirel & Paryente, 1999)..[footnoteRef:22] [22: ] 

In her her historical analysis of nursing in Israel from 1 (1960–-1995), Shahaf (2014) also includeds technological change within the professional debate on changes shifts in the nursing profession. This encompasses changes and advances in information and medical technology, specialization and academization of nursing, and the introduction of new measurement methods and indices. The However, despite the increasing professionalism and specialization in nursing, the position of nurses in Israeli society has not changed.[footnoteRef:23]	Comment by Susan: It’s not really clear what is meant by “the position of nurses” _ status, financial? Legal? [23: ] 

Particular notable is the unique pioneeringOf particular note by virtue of its uniqueness in Israel is a pioneering study in Israel by some nurses led by Spitzer and Golander (2001), under the auspices of the National Institute for Health Services and Health Policy Research.[footnoteRef:24] In 1998–-1999 groups of nurses were questioned on their knowledge, attitudes and experience with regard to the National Health Insurance Law and the healthcare reforms. hospital, community, and public health nurses and nurses in education in Israel were questioned about their knowledge, attitudes, and familiarity with the content of the National Health Insurance Law and the recommendations of the government committee. The study of Spitzer and Golander focuses on four elements: changes in workplace and work environment,; changes in the profession,; changes in the nature of patients,the clients; and changes in the self-perception of the nurse as an individual, against the backdrop of parallel processes in the US United States and Europe. [24: ] 

Spitzer and Golander examined the knowledge and attitudes of nurses in the various sectors in Israel regarding the law and the reform in health services. In this pioneering study, hospital, community, public health nurses and nurses in education were questioned about their knowledge, attitudes and familiarity with the content of the law and the recommendations of the Netanyahu Commission. Their knowledge was low to medium. The authors .found that nurses’ knowledge of these issues was low to medium. Later on, follow-up studies were conducted among nurses in geriatric hospitals, community, and mental health nurses (Levy, 2002; Manor, 2000; Odem, 2002; Re’em 2002; Teitler, 2000). Spitzer and Golander found that nurses in Israel had little knowledge of the reforms or the law., as well as those working with elderly invalids.[footnoteRef:25] Spitzer and Gollander found that nurses in Israel have little knowledge of the reform and the law. [25: ] 


Based on these ir findings and the other studies cited, I have chosen to discuss the following in an Israeli context: 
1.	Clients patients and the nurse-client patient relationship; impact on .
2.	tThe nursing profession; .
3.	pPromoting the interests of nursing through leadership, research, and academic education; and .
4.	nNurses as an individuals and their work environment.
	
1. Clients Patients and the nurse-client patient relationship
The practitioner-patient relationship in Israel is anchored in the National Health Insurance Law (1995) and the Patient’s Rights Law (1996). The last decades, following the entry into force of these laws, have seen increased consumer awareness regarding healthcare services among the public health services clientsin Israel and the emergence of various layers of health insurance to complement the “health basketBasket of Health” services established by in law. For most of the Western world, especially after World War II and until the late 1980s, providing the provision of health services was a social obligation. The health of the inIndividual was perceived to be beyond any debate and cost. 
From the 1980s, there has been a the sconceptual and semantic shift, ocial terminology changewhereby  – “sick menpeople” became “patients” or “clients.””. The In Israel, a public campaign against medical paternalism has turnedtransformed HMOhealth fund  (Health Maintenance Organization) members into “clients” with rights and expectations for quality and accessible healthcare services. The HMOs health funds are were now required to recruit bring in new clients on the one hand, and to be cost-effectivedeal with budget on the other. As a result, they  HMOs began to develop programs to promote health and prevention, often focusing on a healthy life styles, even though this field area is not officially part of the “health basketincluded in the “Basket of Health.” ”. For the first time, indices of medical quality are were determined in by the HMOhealth fundss and published. Thise information is publicly accessible and available, and ssent to clients by post or email. The right to receive a second opinion and the obligation of medical staff to cooperate in such cases have made the Israel’s healthcare field more and more transparent and competitive as never before. The language of healthcare services now includes terminology such as “client experience,”, “patient-centered,”, and even “client-centered quality indices.”.
According to Krulik (2003),  noted that healthcare services consumption in Israel is reflects influenced by a kaleidoscope-like reality, reflecting a diverse population and demographic changes characterized by an aging population an increase in age and increased longevity life expectancy, and an increase in the number of chronically ill  patients.[footnoteRef:26] A second aspect is the changes in the nature of morbidity: some infectious diseases that had been eradicated have returned in more virulent forms, while experts believe, on the other hand, that the main causes of illness and ddisability in the future will be heart disease, road accidents, and depression. The WHO orld Health Organization predictspredicted  an increase of 400% in the number of people with disabilities rate of invalids by 2020. Technological changes will also have an impact on public health. Imaging and diagnostics, as well as genetics and bio-technology developments, will affect healthcare professions and lead to an increase in healthcare expenditure. 	Comment by JJ: Deleted
influenced by a “kaleidoscope-like reality,” reflecting 
I don't really know what this means.	Comment by JJ: Which? Needs a reference	Comment by JJ: That was 3 years ago so did it happen? 

Or remove this as it is old data 	Comment by JJ: Also where are these people with disabilities? Worldwide? [26: ] 

Alongside these predictions, trends are emerging indicating decreasing resources and increasing social needs during this era of migration, loss of social cohesion, and deterioration in social support systems, and the in structure of the nuclear family (Krulik, 2003).[footnoteRef:27] TOne should add to these characteristics o these can be added tthe constant rise in client patient participattion in the financing of healthcare services and in the ever-increasing “top up” payments that citizens are forced to make from their own ppockets. Policy-makers and pathfinders in nursing will be needed to addresshandle these changes, together as well aswith  changing nurse-client patient relationships. In many cases in Israel, , these changes have reduced the accessibility of the benefits of the law Law for specific groups, andlimiting their ability to gain from the intended objectives of the law Lawas determined in its enactment.	Comment by JJ: The National Insurance Healthcare Law in Israel? Need to be specific here [27: ] 


2. The nursing profession
The studies mentioned noted above use a range of definitions when describing professionalism in nursing. They all, however, refer to three characteristics of nursing— – a  profession that is learned, service- oriented, and autonomous. Scholars describe a professional environment characterized by ambiguity and change. 
Nursing in Israel as a profession is undergoing transition, including planned and initiated changes, and changes stemming from global social and political trends. AIn Israel a number of steps were have been taken by Israel’s nursing leadership since the entry into forceLaw’s enactmentduring this period. Faced with unfamiliar ethical dilemmas and issues, the nursing profession established a Bureau of Ethics within the National Israel National Nurses Association of Nurses, and updated the nursing Code of Ethics. In 2004, a conference of senior nursing leadership was initiated by the Chief Nursing Officer  Head Nurse of Israel, Dr. Shoshana Riba, organized a conference of senior nursing leaders to discuss these issues. Efforts to legislate the a Nurses’ Law (that has yet to be enacted) were accelerated, and led to the establishment of the a Nursing Council, with representation from the different levels of nursing in Israel. Nursing in Israel as a profession is undergoing transition, including planned and initiated changes, and changes stemming from global social and political trends.	Comment by JJ: Add date	Comment by JJ: Add date 
also is this the correct term for this organization? I can find this one
https://my.hadassah.org/connecting-our-members/nurses-council/
As mentionednoted, various scholars have found that nurses the nursing profession is are currentlycurrently undergoing a process of  going through professionalization, technological development,  and specialization. There is a consensus among professionals and office-holders regarding the need to develop additional fields of nursing. The consensus on this issue is constantly expanding, and is highlighted by the adoption of cost-benefit terminology and in the profession’s adaptation to new trends of client expectations, patient empowerment, self-care, and health promotion. 
MoreGreater attention can should be given to more informed use of healthcare and to ensure the quality of care. A managed environment has benefited nurses, both personally and organizationally (Joel, 2002).[footnoteRef:28] Nissenholz and her colleagues investigatedIn an investigation of the changes in the role of the nurse in the community, Nissenholz et al. (2017) f.[footnoteRef:29] They found that the nursing leadership, together with the great majority of nurses in Israel (85%), felt the nature of their work had changed significantly during the relevant years. The main changes included a transition from responsive to more proactive work processes, more specialization, the transfer of tasks from hospitals to the community, and greater autonomy. Their Nurses’ main areas of activity today included treating chronically ill  patients, promoting health, and undertaking ongoing care. Four out of five nurses were satisfied with their work to a great or very great extent, and three out of four felt that they had independence in their work to a large or very large extent. 	Comment by JJ: Which years are these? Is the intended meaning following the entry into force of the Law? [28: ]  [29: ] 

According to the interviewees, the barriers to the continued advancement in the role of nurses included the conservative attitudes of some  of the doctors and nurses, the scarcity of specialized nursing positions, and insufficiently attractive salary levels.
 Nurses have clearly and consistently worked to promote their professional status. VThe various researchers have recommended  the continued academization of nurses, based on the factual findings of their studies. In my position as the Head Nurse at Clalit Health Services during this period, we held workshops for hospital and community nurses in which they identified accepted work practices and examined whether thesey were optimal within an evidence-based research model.	Comment by JJ: In Israel? Or is this a general statement?	Comment by JJ: Which?	Comment by JJ: which

3.	Promoting the interests of nursing through leadership, research and academic education
The nNursing profession, which  that strives to influence the advancement of its professional perception and vision, must act on several levels to promote its positionsviews. However, several questions remain unanswered. For example, does nursing in Israel have the necessary means to do this? Has this profession learned to promote its standing and cooperation among policy-makers in order to achieve these goals? And is the nursing leadership in Israel partnering in the macro processes currently influencing health policy?
In 2003, a nurse was elected to the Knesset (Israel’'s parliament) for the first time. Ilana Cohen, member of the 16th Knesset, chairedis the secretary of the Nurses’ National Association of Nurses, and has spearheaded many struggles in the past. Nurses who belong to professional organizations, such as the Association of Public Health Nurses and Schools of Public Health in Israel, are involved in advancing the interests of nursing in the Knesset including via  through professional lobbyists. Their professional struggle has found political expression in the deliberations of  thevarious Knesset committees. Meanwhile, Shulamit (Shuli) Mualem-Rafaeli, a member of Knesset until 2019 and a nurse by profession, also promotes a professional nursing agenda, such as the appointment of nurses to the hospital ethics committees. In recent years, Mualem-Rafaeli  she has been noted for her sponsorship of Nurses Day in the Knesset, during which debates on nurses and nursing in Israel are held in the various Knesset committees. This trend shows an increase in their understanding of and willingnessclear-headedness and readiness to “play” the accepted rules of the political game (Antrobus, 2004).[footnoteRef:30]	Comment by JJ: I was not sure what the intended meaning was here, so I looked at the citation 

I think that this may come from here and just have gotten a bit lost in translation. The author is talking about how nurses need to become involved in political debates to ensure their voices are heard, and that to do this they need to improve their own knowledge of politics (as the Israeli nurses described in this section have done admirably well). Maybe we can rewrite this line to accurately reflect what Antrobus is saying in her editorial:

Politics shapes the health service and the policies that impact upon the health and well-being of people. If nurses are to lead and shape the political context in which they live and work then they need to understand the terms of engagement. Getting involved in policy-making communities and political networks and developing the skills and knowledge needed to operate within the policy arena is crucial. 

https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2834.2004.00494.x [30: ] 

The enactment of the National Health Insurance In 1995, legislation of a National Health Insurance Law  not only assured medical coverage for all Israeli residents, but . The reform led to fundamental changes in the structure of the Israel’s healthcare system as a whole, including nursing. Nnurses were given new roles that they had not conducted prior, among them —care management, disease management, and case management. It was in these realms areas that nurses found full expression and utilization of their many skills. Nurses excelled in terms of the in the  advances and efficiency they brought to health management in terms of cost-benefit and achievement of optimal clinical outcomes. The However, the most change most prominent change was has been in the role of nurses in the community. While health costs continued to rise and where with care for the chronically ill constitutinges 70–-80 percent of all expenditures, optimal utilization use of resources is indispensableessential. MA managed care provides organizational, clinical, and economic advantages in the organizational, clinical, and economic domains, alike. Most programs where nurses were appointed to manage patientt/client care were have been successful. Nurses with suitable training have successfully brought improvement in clinical measurements and lower costs (Magnezi et al., 2010)..[footnoteRef:31]	Comment by JJ: Which expenditures exactly [31: ] 

Encouraged by these trends, The Leaders and the Nursing Administration in the Ministry of Health promoted a plan for nursing specialization and courses in relevant fields such as care management for heart failure, palliative care, and prescription management as complementary services in the work of nurses in the community. The Ministry of Health’s Nursing Authority undertook several schemes operated in a number of directions to bring about the full academization of nursing, including opening nursing programs at regional colleges. Between the years 1995 and -2010, eight study programs in nursing were opened at in colleges as well as schemes to retrain and Retraining university graduates for careers in nursing with study grants and shortened study programs	Comment by JJ: Is this an official title?
Alongside the academization of nursing in Israel, nursing rAnother area is the research has expanded thatand is reflected in publications by Israeli nurses in prestigious journals and its the increase in the number of Israeli nursing researchers with PhDs and professorships. This is a continuation of the All this thanks to prominent academic leadership and the struggle for the academization of nursing t that began prior to Israeli statehoodbefore the establishment of the state. Prominent nurses in the field in Israel include Hava Golander, Tami Krulik,  and Freda DeKeyser Ganz, Chaya Greenberger, and Yafa Haron,  and others who are all involved in nursing research in Israel and serve work in academia. An exceptional example is Prof. Rebecca Bergman (1919–2015), who won was the first and only nurse to win the Israel Prize (the country’s highest honor most prestigious prize in Israel)  for her lifelong doing work in nursing. Her many achievements included  and the establishment of the first aAcademic nursing department in Israel – the Israel Prize (Weiss & Golander, 2022).. 	Comment by JJ: Citn added by me

https://www.enhe.eu/archive/2022/5644

(article is worth a read btw, really fascinating stuff)
Nursing in Israel is multileveled. From a professional standpoint, there are licensed practical nurses (LPNs), registered nurses (RNs), RNs with post-basic certification, and nurse practitioners. Each naturally of these roles has a different scope of practice. RNs are have either a diploma - or degree, while ne-prepared 
Nurse practitioners must have a master’s degree n MA at a minimum and also complete a specialty residence .( Nursing Division Circular, 2013.). 	Comment by JJ: I can't fix this citation as the URL does not open



This needs a proper in text ref and then a full citation in the reference list
A decade ago, despite the nursing shortage, the Ministry of Health’s Nursing Division took the bold step of phasing out educational programs for LPNs. Despite opposition by the Israel’s National Nurses ’ Labor Association, a third of whose members were LPNs at the time, the Nursing Division team successfully convinced the Health Ministry of Health that raising the entry level into the nursing profession would ultimately translate into better care. Today, LPNs comprise 19% of the workforce, and their numbers are steadily declining as these nurses retire. (Ministry of Health, Health and Computer Services and Department of Health Information, 2010). Currently, there is little demand for LPNs as most nurse managers only hire RNs, and many managers will actually only hire nurses with a Bachelor of Science in Nursing (BSN) (Nirel et al., 2010Nirel et al., 2010).	Comment by JJ: This is too vague, please give a year	Comment by JJ: See above comment, same issue

This needs a proper in text citation and then a full ref 
The goal of the GNO/ND is to phase out diploma programs over the next few years and make nursing a full-fledged academic profession, with a BA/BSN as its entry level qualification. In 2012, BA/BSN graduates numbered 1,050, in comparison with 750 diploma graduates. An additional 712 nurses upgraded from RN to BSN. Most napplicants to nursing entrants in Israel prefer academic over diploma programs, despite the additional year of study required. This is in line with the pragmatic reasons they most often provide for choosing nursing as a profession—the open job market and variety of career options (in addition to the altruistic desire to care for patients). A BA/BSN is a critical asset in this regard. It is notable that Arab students comprise about 50 percent one half of all studies attending on Israel’s nursing diploma programs and one third third of those in academic nursing programs. As they make up 20% of Israel’s population, they are disproportionately well represented in the nursing student body, although less so in academia.	Comment by JJ: What is this? ND= Nursing Division?	Comment by Susan: Is this Bachelor of Science, Nursing? Please spell out	Comment by JJ: Ref needed?	Comment by Susan: Perhaps a sentence relating this to broader social changes  especially as you have written about the status of nurses in Israel (claiming it is unchanged)
In Israel, academic education is under the auspices of the Council for Higher Education, which approves and budgets all . All academic programs are approved and budgeted by this body. The current GNO has developed political and professional ties with the powers that be in the Council and is highly respected as an expert in nursing education. This has facilitated the establishment of nine new faculties of nursing in colleges around the countryIsrael  since 2007, joining those of long standing in four of the country’s six universities. It is hoped that these will keep the nursing shortage at bay, although it is important to note that . Israel currently has 5.7 nurses per 100,000 residents—less fewer than in most OECD countries (Ministry of Health, 2010).	Comment by JJ: Again what is this? Need to spell it out	Comment by JJ: Same issue as above please supply correct and full ref
As a bridge to full academization, a BA/BSN has been made a prerequisite for admission to all 20 of Israel’s post-basic certification programs (Nursing Division Annual Report, 2004). These programs will be addressed in detail later. An additional incentive to pursuing nursing, specifically on an academic level, are the scholarships currently awarded to BA/BSN students committing to two2 years’ service in a public health facility. These scholarships are available (as of 2010), thanks to successful lobbying of the Finance Ministry by the NDNursing Division (Greenberger et al., 2014).[footnoteRef:32]	Comment by JJ: Same as above comment	Comment by JJ: Does this mean that you are planning a separate article about them? If so I would delete this or make that clearer as readers will assume they will be discussed later in the paper	Comment by JJ: This was 13 years ago so please provice an updated ref if this is still available [32: ] 


The European Nurse Directors Association (ENDA), which convened  during this period (in 1996,), set three main goals: a. tTo strengthen the contribution of nurses to policy-making and healthcare management; b. tTo develop knowledge and skills in nursing leadership and management; and c. tTo establish formal links between nursing directors and nursing leadersNurse Directors and Nurse Leaders across Europe to support a communication network of experts (Filkins, 2003).[footnoteRef:33]  	Comment by JJ: We suddenly jump here into discussing countries outside of Israel. Consider a bridging sentence to signpost this  [33: ] 

However, excessively rapid changes also risk destabilizing the profession unless the necessary resources are available. Following reforms in the United Kingdom’s National Health Service (NHS), nurses were given an important role in the planned changes. Nursing leadership in the UK United Kingdom has cautioned warns against rash, accelerated development without the necessary resources (Chambers, 2002).[footnoteRef:34]  [34: ] 

EAccording to Kighali, even today, nursing leaders in the United Kingdom must identify the environment in which they operate. They must build on research studies and identify the areas in which they can be of influence, to establish research groups, and encourage loci of excellence and recognition in research and academic (Keighley, 2004; Rafferty & Traynor, 2004).[footnoteRef:35]	Comment by JJ: Not sure of the intended meaning of this sentence [35: ] 


4. Nurses as an individuals and their work environment
The changes in the Israel’s healthcare system have affected both the immediate and the broader sphere of nursing. Healthcare managers assume that the emerging scarcity of nurses ing manpower in the Western developed world and the reasons more and more nurses in the Western world in the developed world, including Israel, today are leaving the profession fall into two main categories: factors affecting the sphere closest to the nurses, such as demanding and changing technological requirements, risk management processes, and the increased ease of litigation; and social trends in the broader sphere of the nurses’ s’ environments that i increasesing their the nurse’s exposure, such as public media debate and transparency.	Comment by JJ: Is this correct or is this talking more generally? We need to be clearer	Comment by JJ: In israel, worldwide, or?	Comment by JJ: Needs a ref	Comment by Susan: Nothing about pay?
By contrast, other studies show that the loyalty of nurses to their workplace is linked to their levels of clinical interest and professional fulfillment in their work. These findings, on the one hand, show the importance of challenging and interesting nursing work, but alsoand on the other hand depict a work environment that is becoming increasingly complex and demanding from day to day. Leadership and vision make the difference between coping and avoidance. Good leadership creates an atmosphere and a work environment that enable growth and involvement in policy-making (Goldberg & Benor, 2004).[footnoteRef:36]	Comment by JJ: Give examples [36: ] 

Studies that examined the reasons for stability among nurses in their workplace have found that while wages and benefits are important, they are not a top priority. Direct patient care and role development have a ggreater impact on loyalty. A correlation has beenwas found between quality of care and the satisfaction of the nurse who provided the care. The Magnet Hospital Recognition Program was launched in the United States in 1990 along the same lines. The hHospitals found to be “magnets” for nurses, were those offering direct, quality care to their patients. Hospital personnel were involved in the definition and development of professional activity and this included the economic management of the department. The Magnet model offers professional identification and significance while further empowering nurses, to keep nurses in the workplace and prevent burnout. 	Comment by JJ: Need to say which	Comment by JJ: Needs a citation
Missri’s study (2011), undertaken [footnoteRef:37] ten years after the entry into force of the National Health Insurance lawLaw, returns to the pioneering work bycollection of studies by Spitzer and Golander (2001) examining s the attitude of nurses in various clinical fields to the reformLaw as mentioned above. In the absence of further studies on the subject of nurses and health reform, we will present Missri’s main findings. T	Comment by JJ: Deleted
In the absence of further studies on the subject of nurses and health reform, we will present Missri’s main findings. 
I think it's not needed and makes the paragraph longer and harder to read  [37: ] 

The Missri’s most encouraging finding is that, while the knowledge about the achievements of the law Law is was low, knowledge of the law’s Law’s significance for the nursing profession is was high (about 80%) in all sectors. The study recommended that action be undertaken in the field of research and in the involvement of nurses in policy matters. In In light of this, as part of my role asmy position as the Head Nurse at Clalit during the years 2008–-2018, we promoted the a Magnet model in Clalit hospitals.
In Within the community, Nissenholz-Ganot et al. (2017) [footnoteRef:38] found that the general picture emerging from the 2017 survey was that nurses in Israel felt their work had expanded, that they have autonomy, and that for the most part they were satisfied with their work. Nurses said that they believed in the future and in the further development of their profession, while indicating significant difficulties and barriers, such as the opposition of family physicians’ doctors’ organizations to nursing expertise discussed in 2018. Acron Acorn et al. (1997) also see saw decentralization as the effective solution to raising satisfaction, professional autonomy and organizational commitment.[footnoteRef:39]	Comment by JJ: Again is this in Israel or?	Comment by JJ: Discussed where in 2018 [38: ]  [39: ] 

The nuNursing profession , is now the largest sector of the healthcare system. As nurses serve on the front lines of healthcare, they can be significant in the rapid changes occurring in the system. The barriers preventing them nurses in Israel from responding effectively must be removed to ensure that nurses they are positioned to spearhead the changes to required be implemented in the healthcare system following in the wake of the legislation Law and other reforms. Nurses in Israel work in many care environments including hospitals, schools, long-term clinics, private homes, the military, the community,  and health centers. They have differing levels of education, from the RN registered nurse working with in direct care to the research nurse who studies and evaluates more effective ways of providing nursing care and promoting health (Israeli Institute of Medicine, 2010).[footnoteRef:40]	Comment by JJ: In Israel or worldwide [40: ] 

The The Ministry of Health’s Nursing Division has led a process of licensing Nurse Specialists in key clinical fields. Expert nurses in the field of nursing policy and Nursing mManagement, whose ranks I joined during the initial stages of the process, are fully familiarized with the reformLaw, and teach and act to advance its principles and implementation. In my view, this is the way forward, to open a much-needed discourse in order to lead the profession on the frontline of healthcare.
The WHO declared orld Health Organization announced the year 2020 as as the year of the nurses and midwivesthe midwife. Professor Sheila Tlau, the co-chair of the Nursing Now Global Campaign and Global HIV Prevention Coalition of the WHO. The Nursing Now campaign, which began in 2018, aims to raise the status and profile of nursing for Universal Health Coverage. HIV/AIDS expert nurse Prof. Sheila Tlou, the co-chair of the Nursing Now Global Campaign and former Minister of Health in Botswana, has Tlau has stated that noted that nurses are already leading the“with health services under severe strain everywhere, there is a growing consensus that we need to shift  move from a ‘bio-medical’ focus on to treating disease to an increasingly  more people-centered approach,  collaborating working with the patients to focus on disease prevention and healthy living (Thorne, 2019). Nurses are already leading this paradigm”.[footnoteRef:41] In Israel, rRecognizing the value of nursing’s contribution to the implementation of health reforms law  will improve both the profession’s positioning within the healthcare system and society more generally, and improve its ability to implement the Rreformseform. [41: ] 


Conclusions
Nursing has always played a central role in achieving a good level of healthcare and public health in Israel, and thus played a part in the development and enactment of the National Insurance Health Law in 1995. However, nurses were excluded from active involvement in planning these reforms. They were not invited to participate in the government-appointed committee on whose findings the reforms and Law were based. Despite this, to a large extent, nurses in Israel were responsible for implementing the new policies that emerged as a result of the Law, and were an essential factor in their success. Nurses were heavily involved in processes that started from the bottom up, including through the new roles that nurses adopted in care management, and helped bring about a policy change among nursing leaders and in the positioning of nursing in the Israeli healthcare system. 
Spitzer and Golander (2001), and those that followed them indicate that Israeli nurses undertaking frontline care were happy to participate in implementing the reforms and promote the profession, but their exclusion from the planning stages meant they had not been prepared for these changes in advance and were not able to contribute to their development as fully as possible. The article analyses the effects in four different aspects—nurse-patient relationships, the contribution of nursing in terms of cost benefits.	Comment by JJ: שפיצר וגולנדר 	Comment by JJ: Added by me
המאמר שנכתב בשיטה ההיסטורית התחיל בפרק המבוא והרקע בסקירת ההתפתחות בישראל וממהלכים ההיסטוריים בעולם, ממנה ניתן ללמוד לסיעוד היה תפקיד מרכזי בהשגת רמת רפואה ובריאות ציבור טובים במדינה בפרק הדיון הראנו שהסיעוד מפעיל מדיניות ושותף ליישום אך אינו שותף לתכנון ולקביעת המדיניות בועדת נתניהו לא ישבה אחות כחברה בועדה שיזמה את חוק הבריאות הממלכתי. כמו כן הובא ניתוח של התפתחות הסיעוד בישראל בארבה כיוונים מרכזיים על בסיס מחקרן של שפיצר וגולנדר.
בפרק המסקנות  נראה אם כך שהמסקנה הנובעת מהמאמר מעידה כי במידה רבה הסיעוד היה מי שביצע את המדיניות החדשה והיה גורם חיוני להצלחתה אך לא היה שותף לתכנון ולעדת נתניהו שעל ממצאיה התבסס החוק. 
מול מיעוט מעורבות ברמת המאקרו כלפי מטה בהקשר של החוק המאמר מביא תהליכים שהחלו מלמטה כלפי מעלה התפקידים חדשים שקיבלו אחיות בניהול טיפול והצליחו להביא לשינוי מדיניות בקרב מנהיגות הסיעוד ומיצוב הסיעוד במערכת הבריאות. 
מחקרן של שפיצר וגולנדר וממשיכותיהן מעידים שהאחיות ב"שדה" שמחו להצטרף לרפורמה ולקדם את המקצוע אך לא נערכו לזה מראש. המאמר מנתח את ההשפעות בארבעה היבטים שונים: יחסי אחות לקוח, תרומת הסיעוד במונחי עלות תועלת 
[bookmark: _Hlk137731157]From the above review of studies and discussions of data in Israel, it would appear that the healthcare professional reforms implemented from the mid-1990s have has presented new challenges (adopting to new roles, responsibilities, and technologies) and ges and opportunities for nurses. The opportunities afforded by these new ways of working are helping tose challenges  pave the way open the path for the nursing profession in Israel to take on new roles in the healthcare system, and encourage joint activity with peer professions to develop efficient teamwork that ultimately serves the needs of the patients. The situation in Israel today demands new new thinking about the role of nurses, and including how the contribution of nursing will can affect theimpact on patients clientsand the wider healthcare  and the health system in the best possible way. No less important, innovative thinking is needed for thethe nursing profession in Israel nursing  to be able to plan ahead and prepare for the future. This requires familiarity with the past and an analysis of the processes that have furthered or hindered the development of nursing in the wake of the National Health Insurance legislation Law and other healthcare reforms.	Comment by JJ: The reviewers said this phrasing is too vague

Consider:

New challenges (e.g., having to adapt to new roles and responsibilities) and opportunities (e.g., in the expanded responsibilities offered by these new roles and new ways of working).

I made that up, I am sure you can explain it far better than me!
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	Year
	Event

	1911
	Hapoalim Health Insurance Fund established for mutual medical assistance and voluntary insurance.

	1912
	Hadassah Women’s Organization established in New York, with Henrietta Szold as its leader.

	1913
	First delegation of Hadassah nurses arrives in Ottoman Palestine, departing after the start of the First World War.

	1917
	The British Army occupies Jerusalem.

	1918 
	Hadassah Nursing School established.

	1920
	The Health Insurance Fund is joined to the Histadrut.

	1923
	British Mandate over Palestine officially comes into force.

	1925
	The Clalit Sick Fund applies to the British Mandatory government for the application of health and welfare insurance.

	1948
	Israel declares independence, establishes a government and a Ministry of Health, which adopts laws and procedures from the British Mandatory government.

	1995
	The State Health Law enters into force in Israel following a state commission of enquiry into the functioning of Israel’s healthcare system.
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