Memo on 14208
There is too much information here to include in an email/comments on the text so I have tried to set out my thoughts clearly below.
A few points:
1. The line numbering system has changed from the initial draft that the reviewers’ comments relate to, and this new one (the old one was numbered sequentially and the new one renews the numbering on each page). I have used the new system to refer to the changes, but have had to update this from the page/line numbers the client gave as these were not accurate (probably because she made the changes then added new text which changed the line numbering). 
2. In some cases the comments have not been addressed and are left blank. I cannot address them because the numbering is messed up and so I can’t see what they are referring to. 
3. Some reviewers’ comments have not been addressed in full. The first reviewer makes some cosmetic changes but reviewer 2 has essentially asked for a reorganization and rewrite of aspects of the  paper, specifically—(a) add a Methods section (b) undertake a more detailed search of the literature using keywords they helpfully provide her; (c) organize the material in Results (which is missing—instead, there is a “Discussion”); (d) the reviewers want revisions to Table 1 (which shows a timeline of the history of the development of health care services in Israel). I have expanded on these points below.
(a) There is a Methods section now but currently I don’t think it is doing what the reviewers want it to do—which is to explain exactly what she did i.e. what searches, where, what keywords were used and what this brought up. The new text has also included some text about some interviews conducted with the leaders of the Netanyahu Commission that needs moving to the Methods section and flesheding out. Regarding how to present the searches in the Methods section the reviewers say:
 “The point is to state the search you conducted in the literature as well as other documents. This is not a systematic review, but the search for a narrative review is documented systematically.”
(b) Some responses to comments state that the searches have “not turned up more papers.” However, I think there is a misunderstanding that the reviewers are asking only for papers SPECIFICALLY ONLY on the Israeli National Health Insurance Law 1995 + Nursing Policy and NOT for other works that address aspects of the discussion on various issues stemming from the reform (e.g., academization of nursing, nurses in policymaking, advanced nurse practitioners in Israel). Given that the bulk of the discussion in the paper is talking about these issues and only some discusses how nurses in Israel were involved (or not) in the 1995 reform, it is relevant to include these papers in the literature review and in the findings. I looked at the key word strings provided by the reviewers and did a sample search on PubMed for the search related specifically to Israel (I think the reviewers think this is where the gap is) and there are indeed papers that would be worthwhile covering in a revised lit review. E.g. here are just two. I realize that one is about psychiatric nurses, but they are still nurses and it fits with the argument made in the paper that reforms are leading to increased professionalization of nurses in Israel.
Ben Natan M, Oren M. The essence of nursing in the shifting reality of Israel today. Online J Issues Nurs. 2011 May 23;16(2):7. PMID: 22088156. https://pubmed.ncbi.nlm.nih.gov/22088156/
Israel's healthcare system is undergoing constant transformation; nurses' roles and education are changing accordingly. Israel's severe shortage of physicians has led to an increase in nurses' authority and responsibilities. The nursing profession is addressing many questions particularly in light of its expanded responsibilities and the current lack of legislation related to the practice of nursing. Additionally Israel is coping with an increasing shortage of nurses and the rapid development of innovative technologies. This article describes Israel's shifting reality and the nation's responses to these changing conditions. Responses include increasing financial support, enhancing educational opportunities, expanding the nursing role, and using new technologies. 
Haron Y, Gun-Usishkin M, Shor R, Tran D, Riba S. Postgraduate education in psychiatric nursing in Israel: closing the gap. Issues Ment Health Nurs. 2014 Dec;35(12):940-7. doi: 10.3109/01612840.2014.924608. Epub 2014 Nov 10. PMID: 25383713 https://pubmed.ncbi.nlm.nih.gov/25383713/
Deinstitutionalization policies are being gradually implemented in Israel. Most recently, an insurance reform has been approved, in which mental health services will be included in the HMO's service package. As most Israeli mental health nurses are currently employed in institutional settings, the Ministry of Health's Nursing Division seeks to estimate their scope of employment in preparation for the anticipated changes. The aim of this study is to describe present-day professional practice characteristics of qualified psychiatric nurses and identify practice areas for which advanced training may be required. 
(c) The reviewers provide 2 examples of papers with lit reviews (content analysis as they call it) that they suggest the client can base a revised structure on. This has been done in part – there are suggestions in the paper for doing this more fully. This is what the paper they have suggested she use as a model does.
This is what they say specifically: “The current manuscript could benefit from the analysis presenting the data using the four areas noted in the previous version of the manuscript or some other type of "categories" or "themes" from the content analysis. The search for documents (literature, reports, government documents ect.) is followed by a content analysis that organizes the data to respond to the research question (review purpose) as findings. This type of structure for findings was provided in the previous manuscript but focused on the discussion.”
And then, “The results from the literature need to be stated in a results section (possibly with a table). These results then lead into the specific aspects of the finding you want to discuss. The key point is the results, content analysis of the documents, needs to be presented. There are no results presented.”
A table has been included in response to this comment, but I am not sure it is really what they are asking for. I think they are asking for something more like the tables used in the paper they cite as an example for how they want the paper organized:
Note that they say the following:
The article published by "Driscoll, A., Worrall‐Carter, L., O'reilly, J., & Stewart, S. (2005). A historical review of the nurse practitioner role in Australia. Clinical Excellence for Nurse Practitioners, 9, 141-152." seems to be a good reference for the next revision. The point of the example is specific to the organization and presentation of the content.
https://www.researchgate.net/publication/291764586_A_Historical_Review_of_the_Nurse_Practitioner_Role_in_Australia (you can download the full PDF for free from there.) 
Also, the new table is located at the end of the paper, when it should really be way up top in the results section. If my read of what the reviewers are asking is right, they intend the table as a kind of handy “at a glance” piece of material for readers to see, an organized precis of the info that she will discuss in her findings, like that used in the Australian paper cited above (as you can see it helps organize all the findings into an easy comparison):
[image: ]
(d) The reviewers want this table to be revised so that it is more like the table in the above paper (Driscoll et al.).
Specifically they say: Note, figure 1 is part of the results and table 1 is part of the introduction and background [the reviewer is talking about Driscoll et al. here but she mixes them up—Figure 1 is background and Table 1 is results]. The table 1 can be revised, with columns added to present the "evidence" specific to the timeline or any other manner deemed appropriate by the author(s). This recommendation is specific to my observations about improving the organization of the manuscript.
I’ve added the Driscoll Figure 1 here below for reference. I would suggest doing what the reviewer suggests here.
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TABLE 1. Comparison of Key Elements of Nurse Practitioner Policy in New South Wales, Victoria, South
Australia, and Australian Capital Territory Nurse Practitioner Taskforce Reports

Australian
Key Elements New South Wales Victoria South Australia Capital Territory
Year of implemen- 1998 2001 2002 2002
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Role of nurse practitioner first discussed in New South Wales at conference of New South
Wales Nurses Association and a Task Force established

10 pilot nurse practitioner projects established

New South Wales Nurses Act (1991) amended to incorporate nurse practitioner
Victoria established a nurse practitioner taskforce

Victoria Phase 1 nurse practitioner project: 11 nurse practitioner projects funded
South Australia funded first nurse practitioner project

Victoria Amendments to Nurses Act (1993) incorporating nurse practitioner
New South Wales first nurse practitioner appointed

Victoria Phase 2 nurse practitioner project: 18 nurse practitioner models funded
Australian Capital Territory funded four nurse practitioner models

South Australia Nurses Act (1999) amended to incorporate nurse practitioner
South Australia first nurse practitioner appointed

Victoria Phase 3 nurse practitioner project: four nurse practitioner models funded
Queensland: implemented four nurse practitioner projects

Currently, at the time of writing, New South Wales has 11 authorized nurse practitioners and has advertised
40 nurse practitioner positions; South Australia has 1 authorized nurse practitioner; Victoria has none but is
accepting applications; and Queensland, Western Australia, Tasmania, and the Northern Territory are not
in a position to begin accepting applications at this stage and are currently submitting amendments to their
respective Nurses Acts.

Figure 1. Historical timeline outlining the development of the nurse practitioner role in Australia.





