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Abstract: This article seeks to examine elderlies’ satisfaction from their nursing home (NH) based on the 
type of the NH (governmental, non-profit, or private) and the funding (private or public). Our data confirm 
that in public NH elderlies feel less satisfied with their care than private NH, perhaps because the former 
are more functionally impaired and have a greater need for nursing. Another explanation for higher 
satisfaction with private nursing homes is that elderly people prefer to receive personal attention, a thing 
that is less prevalent in public NHs, where the ratio of elderlies to one staff is higher than in non-profit and 
private NHs. Based on sufficient research evidence about public NH services, policymakers need to devise 
culturally feasible plans to overcome diverse barriers to nursing care and to provide qualified services that 
meet the needs of elderlies, who prefer public NHs. The data regarding the non-profit NH are found in 
between the other two. These non-profit NH lead to higher satisfaction than the governmental, but less 
satisfaction than the private NHs. 
Keywords: Crisis Management, Covid-19, Nursing Homes for Elderly, Israel. 
 
 
Introduction 
 
The nursing care industry has been growing rapidly in OECD countries in general and in 
Israel in particular in the last few decades, and that is due to the rise in the life expectancy 
at birth. There is also a high probability that this trend will continue in the coming future 
(Comondore et al., 2009). The significant increase in healthcare costs has widened the 
budget deficits in the public sector and led to increased cost and efficiency pressure on 
hospitals and nursing homes (NHs) in recent years (Zambon et al., 2006; Reibling et al., 
2019). Because of the increasing proportion of elderly people in OECD societies and the 
associated rise in health care and social welfare costs, nursing homes are under even greater 
pressure to both: improve client satisfaction and seek efficiency (Harrington et al., 2012). 
This study is solely concerned with an efficiency analysis of Israeli nursing homes and the 
satisfaction of the elderly from the services they receive. Against this background, the 
article focuses in particular on the following questions: 
How does the type of nursing home, private, non-profit or governmental, affect the 
satisfaction of seniors in Israel? 
Are the Israeli nursing homes characterized by a high level of efficiency and satisfaction, 
and if yes, which type of nursing homes: private, non-profit or governmental leads to better 
satisfaction of seniors? 
Is the type of nursing home that is more efficient necessarily leads to higher satisfaction of 
patients? 
Which factors that affect satisfaction of seniors in Israeli nursing homes need to be 
changed? 
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Does the type of ownership of a nursing home (private / public) and the corporate objective 
(for-profit / non-profit) of a nursing home play a role in affecting satisfaction (Harrington 
et al., 2015)? 
Hence, the article seeks to explain whether the type of NH plays a role in improving 
elderlies satisfaction of a NH? With regard to the last point, it can be said  that in Israel the 
long-term care of elderly people is provided by private nursing homes as well as by public 
and private non-profit nursing homes (Ministry- of-Health-Israel, 2020). 
 
Nursing-homes and Elderlies Satisfaction in Israel: 
 
The number of beds per a nursing home or nursing wards in hospitals in 2014 in the OECD 
countries averaged around 1,030 beds per 1,000 people aged 80 and over, while Israel was 
below the average with about 780 beds per 1,000 these people (Kovch et al., 2017). The 
relatively low ratio of beds per elderlies in Israel corresponds to the relatively low rate of 
those entitled to assistance in nursing care (about 13% of elderlies in nursing homes), and 
it reflects a picture according to which many nursing seniors are treated in their homes, 
especially in the Arab sector (Kovch et al., 2017). OECD countries have on average 
recorded a slight increase in the number of nursing beds in the last decade and a half, but 
there is also a difference in this trend (Hillel et al., 2020). At the end of 2019, there were 
in Israel 25,483 beds in total, most of them 21,348, for long-term geriatrics, nursing 
geriatrics and the mentally debilitated, and 4,135 for active geriatrics, rehabilitation, 
complex nursing, supportive care, acute geriatrics, prolonged respiration and tuberculosis. 
The rate of beds has been declining since the mid- 2000s (Hillel et al., 2020). 
In Israel, there are about 73,000 elderly people living in institutions, of which about 22,000 
are in inpatient institutions for nursing and the mentally debilitated (long-term geriatrics) 
and about 4,300 are in active geriatric wards, under the responsibility of the Ministry of 
Health. In addition there are 5,500 elderly people staying in nursing homes for the 
debilitated and 16,000 in sheltered housing under the responsibility of the Ministry of 
Welfare; and the rest - about 26,500 – are in nursing houses of the Ministry of Housing and 
the Ministry of Absorption (Cohen- Mansfield,  2020;  The-Association-of-Elderlies'-
Families-in-Nursing-Houses, 2020). These people are scattered in 113 nursing homes that 
already signed a contract with the Ministry of Welfare, based on which they can receive 
welfare subsidies for their tenants. 
It can be difficult to make a general comparison between private, non-profit, and public 
NHs based on customer satisfaction, given that such satisfaction can vary depending on 
several factors such as location of the NH, facilities provided, staff quality, and care 
provided. However, in general, customer satisfaction surveys can provide a useful 
benchmark for comparing the quality of care and services offered by different types of 
NHs. 
It is important to note that non-profit nursing homes are usually mission-driven and may 
prioritize providing quality care over maximizing profits, which may result in higher 
customer satisfaction (Lusky et al., 2005). On the other hand, private nursing homes may 
have more resources and offer more luxurious facilities, leading to higher customer 
satisfaction. Public nursing homes, however which are funded by tax revenues, may have 
lower budgets and fewer resources, potentially leading to lower customer satisfaction. 
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Ultimately, the best way to determine the quality of care and services offered by an NH is 
to research and visit the facility in person, talk to residents and their families, and review 
relevant information such as inspection reports and survey results. 
Comparing private, non-profit, and public nursing homes based on customer satisfaction 
can be done through surveys, questionnaires, or focus groups where residents and their 
families are asked to rate their experiences with the facilities (Clarfield et al., 2009). This 
study is based on collecting data through questionnaires that were filled out by elderlies 
and interviews with managers of NHs in Israel. The data collected from these methods was 
then analyzed to determine the level of satisfaction with each type of NH. It is important 
to note that the comparison of customer satisfaction between these three types of nursing 
homes should be done with caution, as factors such as location, staff training, and resident 
demographics can greatly influence the results. A more comprehensive and in-depth study 
would be necessary to accurately compare and determine the level of customer satisfaction 
between these types of nursing homes. 
 
Test Default 
 
Nursing homes provide long-term residential nursing care for elderlies. The findings below 
are based on a sample that included 576 participants in Israel from three types of nursing 
homes (NHs): Governmental, Non-profit and Private, where the proportionate allocation 
is: 26 participants from Government nursing houses, 170 participants from Non-Profit 
Organizations, and 380 participants from Private ones. These results and the statistics on 
the dependent variables are presented from the perspectives of the residents of the 
participating NHs. The satisfaction was measured based on the categories mentioned in 
Table 1 that include elements such as Tangibility, Responsiveness, Reliability, Empathy, 
cleanliness, Private room, Dining room etc. 
 
Findings 
 
 
Table 1 shows the ranking of the mean of those who had code from the Ministry of Health 
and those who went private. Among those who had did not have code from the Ministry of 
Health (private), the lowest and highest mean score were for Professional Treatment and 
Cleanliness, respectively (4.51 and 4.78), while among those who did have code, the lowest 
and highest mean score were for Private Room and external Structure, respectively (3.25 
and 4.12) (It should be noted that the mean score for the Covid-19 among these who had 
code was 3.15). 
 
Table 1: Mean of Satisfaction, private vs. Ministry of Health Code 
Mean of Satisfaction: 1 Strongly Dissatisfied, 5=Strongly Satisfied 
 Private Ministry of Health Code 
NH Infrastructure 4.68 4.12 
Professional Treatment 4.51 3.83 
Tangibility 4.63 3.69 
Responsiveness 4.59 3.51 
Assurance and Security 4.66 3.59 
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Reliability 4.57 3.38 
Empathy and Autonomy 4.48 3.39 
Cleanliness and Hygiene 4.78 3.41 
Private Room 4.58 3.25 
Dining Room 4.49 3.53 
Community and Religion 4.56 3.69 
Covid-19 Satisfaction 3.92 3.15 
 
Users of long-term NH services evaluated their care positively. Table 2 ranks the mean 
value of each of the three types of NH. In the private NH group, the highest mean score 
was for Cleanliness and Hygiene domain (4.78). In the non-profit NH group, the highest 
mean score was for Exterior and Architecture (4.19). In the Government NH group, the 
highest mean was for Exterior and Architecture too (3.65). However, those elderly resident 
of government NH were least satisfied with daily activities provided in the nursing home 
and with their treatment during the Covid-19 crisis and their Private Room (2.89 and 3.92, 
respectively). In non-profit NH, the lowest mean score was for Covid-19 and 
Responsiveness (3.19 and 3.46, respectively). In the private sector, however, the lowest 
mean score was for Covid- 19 and Empathy (3.92 and 4.48, respectively). 
 
Table 2 
Category  Type of NH  
 Government Non-profit Private 
NH Infrastructure 3.65 4.19 4.68 
Professional Treatment 3.61 3.86 4.51 
Tangibility 3.26 3.76 4.63 
Responsiveness 3.02 3.46 4.59 
Assurance and Security 3.33 3.63 4.66 
Reliability 3.12 3.42 4.57 
Empathy and Autonomy 3.17 3.43 4.48 
Cleanliness and Hygiene 3.15 3.45 4.78 
Private Room 2.92 3.30 4.58 
Dining Room 3.14 3.59 4.49 
Community and Religion 3.32 3.75 4.56 
Covid-19 Satisfaction 2.89 3.19 3.92 
 
This study examined several factors related to overall satisfaction in nursing home care. In 
the multiple correlation analysis, the models including age, sex, duration in months at the 
NH, exterior structure and architecture were used. From our calculations, we only noticed 
that only the variables of the Ministry of Health Code, and the Type of NH significantly 
predicted overall satisfaction in nursing home care. 
Our findings showed that senior citizens receiving public funding (code from the Ministry 
of Health) in nursing home had lowest care satisfaction. These results were consistent with 
previous studies (Comondore et al., 2009). Earlier studies conducted in Israel also showed 
similar results to ours (Clarfield et al., 2009). This low satisfaction could be attributed to 
the fact that private NHs seek to outperform public and non-profit NHs in the services they 
provide to their elderly residents. Although users reported that they currently felt satisfied 
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with the care provided, it is important to show which factors should improve or retained in 
order to provide high-quality care. Our data confirm prior findings that public NH care 
elderlies feel less satisfied with their care than private NH (Jester et al., 2019), perhaps 
because the former are more functionally impaired and have a greater need for nursing. 
Another explanation for higher satisfaction with private nursing homes is that elderly 
people prefer to receive personal attention, a thing that is less prevalent in public NHs, 
where the ratio of elderlies to one staff is higher than in non-profit and private NHs (Dov 
Chernihovsky et al., 2017). Based on sufficient research evidence about public NH 
services, policymakers need to devise culturally feasible plans to overcome diverse barriers 
to nursing care and to provide qualified services that meet the needs of elderlies, who prefer 
public NHs. In this study, the quality of caregivers who provided care services in person 
was an important factor that augmented care satisfaction. These results are supported by 
prior studies that caregivers’ abilities and sympathy had an important role in care 
satisfaction (Ministry-of-Health-Israel, 2019). 
Medical or nursing services need to be increased because low-income senior citizens have 
high care needs due to their medical problems and most of them cannot pay for private 
medical or nursing home service (Kojima, 2018). It is particularly difficult to monitor their 
health status because many of them are unable to visit hospitals due to mobility problems 
or because of a lack of family members who can care for them. Yet, private NHs are highly 
expensive. To establish the use of NH for better care services, the costs should be balanced 
with those of other services. In this study, NH elderlies in private and non-profit NHs were 
ordinarily satisfied with their living conditions, whereas they were relatively less satisfied 
with knowledge about what services were promised in the NH on admission. In addition, 
their scores concerning autonomy regarding care decisions and daily activities were smaller 
than those of the other indicators. In our regression analysis, quality of care facilities, 
including service information and contact availability, exerted important effects on care 
satisfaction among these elderlies. 
Moreover, NHs should provide adequate information about what elderlies would go 
through to assist them in their decisions. In addition, elderlies reported lower satisfaction 
with the activities available in their public nursing homes, compared to the other two types 
of NHs in our study. Group activities reduce feelings of loneliness and increase feelings of 
wellbeing among the elderlies, thus influencing their emotional health. Therefore, diverse 
programs promote physical and emotional health and such activities and programs were 
more available in private and non-profit NHs. 
Although variables such as age, sex, and duration at an NH could be related to satisfaction, 
existing evidence on these relationships is insignificant (Kajonius et al., 2016). There was 
no significant association between personal data and overall care satisfaction in our 
regression models. 
It is important to recognize the limitations of this study. Our study can be considered a 
preliminary step to continuously monitor NHs quality and customer satisfaction with NH 
services in Israel. To achieve these goals, new studies are necessary to implement more 
effective ways to preserve qualified staff at NHs and to provide social and nursing services 
that meet elderlies’ needs. Overall, elderlies from low-income households who stayed in a 
private NH were more satisfied with the care provided than were those who stayed in 
government or even non-profit NH. We showed that elderlies satisfaction with NH care 
was strongly impacted by the quality of care facilities and staff members. Our findings 
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suggest that to increase elderlies satisfaction, NH facilities should provide more flavorful 
meals, interesting activities, and better info about their care options. In addition to social 
services at the NH, the use of NH services needs to be facilitated by adjusting the high-
priced of private NHs for low- income elderly adults. Monitoring care satisfaction and 
public dissemination of such information would promote customer-centered NH services, 
and ultimately increase the quality of life of its elderlies. 
 
Impact of Dining Room and Private Room on Elderly Satisfaction 
 
All NHs in Israel are characterized by an extensive full supply of food, because their elderly 
residents do not have the opportunity to prepare their own food. With central kitchen 
equipment, these NH institutions can rationalize essential work processes and thus save 
costs (Abbott et al., 2013). Eating meals together is also well organized, allowing meals to 
be shared by a large number of people at a minimum time and effort. The elderlies, who 
are often housed separately, are brought together during mealtimes. A measure that, 
depending on the institution, may in turn necessitate special control measures. However, 
the dining rooms are always also a social place where elderlies meet and there is an 
opportunity for communication, albeit to a very limited extent in some of the 
establishments. 
Like every old people's home, the three types of an NH examined have a dining room where 
the main meals are served to all residents. This is a large room with a large number of 
tables at which the residents meet to eat without a fixed seating order. In contrast to the 
cafeteria, the dining room is not open to strangers, but due to the large community and the 
presence of the kitchen staff, it cannot be assigned to the private sphere either (Rijnaard et 
al., 2016). It is also not defined that way by most residents. The food is served in the pure 
care and mixed areas. Only the residents from one living area and, if desired, a few others, 
use the large dining room. These small dining rooms are also available to the residents as 
all-day lounges. 
Eating meals together in the large dining room is quite popular with the residents of the 
NHs. Above all, the aspect of the community as positive or even very positive is cited as 
the most important by seven of the respondents. From Table 3.20 it is clear that the best 
meals of all the three types of NHs are provided by private ones, followed by non-profit 
NHs. The fact that residents who have major difficulties in eating due to physical handicaps 
prefer to eat alone can be seen as a further indication of the definition of the dining room 
as at least a partially public area. 
The observation carried out confirms the assessment that the large dining rooms of the 
three NHs are no longer part of the private sphere; the users always enter this room in a 
complete wardrobe, as is customary in the public areas (Naja et al., 2017). In these cases, 
the quasi-familiar atmosphere of these rooms and the proximity to the individual rooms 
should lead to different satisfaction by the residents. What can be said is that the social 
contacts institutionalized by the fixed mealtimes are quite popular with the residents of the 
three NHs. This applies in particular to the lunchtime meal. 
The communicative aspect of eating meals together is important for a large proportion of 
the residents. The fact that the dining room is seen as a more public sphere does not affect 
this social component. Rather, it seems to be the case that this promotes the impression of 
a normal visit to a restaurant, i.e. an event with a consistently positive connotation. The 
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division of the actually large dining room into small, manageable seating areas underlines 
this impression. There is no question of the atmosphere with its long tables that is typical 
of the traditional NHs. As shown in the Tables 3.19 and 3.20 above, the quality of the food 
served in the homes examined apparently plays a significant impact on the satisfaction of 
the elderlies. 
According to the described criteria for NHs, the most complete possible control of the 
entire space by the employees is typical for this type of institution (Rijnaard et al., 2016). 
Therefore, there must be no possibility for the members to evade it, i.e. no private sphere 
is provided for them, or at most a very small one. The dormitories of these facilities are 
usually equipped with shared rooms. This allows a few employees to monitor many 
members. When single rooms are available, they have minimal amenities and serve as a 
room for serving sentences. In these cases, accommodation is in such a room should by no 
means be regarded as a special privilege. 
As already explained, it is characteristic of NHs that the separation between the places of 
work, home and play, which is usual in Western societies, has been abolished. For further 
analysis of everyday life in NHs, it is important that these individual places are further 
differentiated. Depending on the resources of the person or family, other specific rooms 
can be added for work, for children, for guests and many more. This classification is of 
course only to be understood as an example, individual variations are not uncommon and 
are often caused by architectural specifications. 
In principle, however, the tendency towards the separation of more public and 
predominantly private areas can also be stated for the interior layout of an apartment 
(Mahieu et al., 2015). Because depending on the degree of familiarity, different rooms are 
made accessible to outsiders. The side open to general visitors is usually much better 
equipped and maintained than the rear regions. 
The residents of single rooms, as in the homes examined here, do not have the option of 
dividing up the space. Only the bathroom remains closed to visitors. Otherwise, the 
bedroom and living room, which at least partially has to be used for eating, are identical. 
This puts them in the dilemma of either keeping their private room up to the standard of a 
front stage, which means a not inconsiderable amount of daily work, or presenting potential 
visitors with a view typical of the backstage. Although the single rooms, which are 
currently regarded as the standard in some private NHs, represent an immense 
improvement over shared rooms, for most residents they mean a considerable reduction in 
the space available compared to the living situation before moving into the NH (Jing et al., 
2016). 
The decisive criterion when defining a space as a private sphere is the question of the 
conditions of its access and the possibility of disposal. This means that a room can only 
really be described as private if the occupant decides for himself or herself who is to be 
granted access. In addition, s/he should at least mostly have the opportunity to design 
his/her room as s/he sees fit. This is the most important external demarcation from the 
previously discussed rooms in a nursing home. So if the individual rooms in a home can 
be correctly described as the private sphere of the residents, corresponding signs in 
subjective perception and behavior must also be able to be proven. 
The three nursing homes examined had almost no single rooms for the residents in the 
living area, with the exception of a few special cases in private NHs. Therefore, at this 
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point, the certainly interesting consideration of life in double or multi-bed rooms must be 
considered as the mainstream option. 
The side of the room door facing the corridor forms the beginning of the private sphere of 
the room. Many homes make frequent use of the option of labeling them individually 
(Makimoto et al., 2015). The labeling refers to self-made name tags and, depending on 
taste, the attachment of small floral decorations or the like. In many cases, however, the 
suggestion for such changes probably comes from the staff, as this makes it much easier 
for the residents to find their own rooms on the otherwise uniformly furnished corridors. 
Two features that are technically clearly part of the exterior door of a ward and convey this 
impression to both residents and visitors. They also offer practical advantages in that they 
meet the security needs of many residents, as was explicitly emphasized by some during 
the survey. 
Almost all rooms in the NHs are essentially identical. From a narrow hallway behind the 
front door, a door leads to the toilet room and straight ahead into the roughly square room, 
the outside of which is completely occupied by a window front with a glass door leading 
to the balcony (Joseph et al., 2016). While there are built-in cupboards installed in the small 
hallway of the home, the furnishing of the actual room in the private NHs is up to the taste 
of the respective resident. 
Most of the rooms in the comparable non-profit and government NHs are identical in 
construction; however, they are a bit smaller and usually two residents share a bathroom. 
Some of these rooms do not have their own balcony and it is only possible to take one’s 
own furniture with her/him to a very limited extent. Due to the small size of the rooms and 
the fact that most of them are furnished with furniture from the NH, there are hardly any 
individual design options for the residents in these types of NHs. The rule is a wardrobe, a 
bed, an armchair and a rather small table by the window. In addition, however, all rooms 
have personal items such as pictures, photos or souvenirs, albeit to a varying extent. In the 
double rooms of private NHs, which are more common in this type of NHs, the possibilities 
for the residents are considerably greater, because the rooms are large. 
The side of the room door facing the corridor forms the beginning of the private sphere of 
the room. Many homes make frequent use of the option of labeling them individually. The 
labeling refers to self-made name tags and, depending on taste, the attachment of small 
floral decorations or the like. In many cases, however, the suggestion for such changes 
probably comes from the staff, as this makes it much easier for the residents to find their 
own rooms on the otherwise uniformly furnished corridors. 
The result is clear, in this point there is indeed a big difference between the three types of 
NHs. It should be emphasized that for the residents of private NHs, this aspect has the 
greatest influence on their well-being in their own room. Finally, questions no. 36 about 
the autonomy of the residents of these NHs are important for assessing the room as a private 
sphere. These answers also clearly show a trend among the residents of the private NHs 
towards activities outside their room. This trend, which continues across several questions, 
not only confirms the validity of the results in general, but it clearly shows that in this type 
of NH some of the elderlies show different space-use behavior. With very few exceptions, 
most residents spend the evening and of course the night alone in their rooms. This is 
confirmed by the fact that the residents spend most of the day in their own rooms. 
The main problem is control of access. Although all residents have the key and the room 
doors are in fact almost always locked when they are absent, sometimes also when they are 
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present, but in practice this conflicted with the interest of the staff. Because, as was already 
registered when the survey was conducted, the prevailing habit here is to enter the residents' 
rooms immediately after knocking, without waiting for an entry request. On the one hand, 
this handling makes the work of the employees who are under time pressure easier, but on 
the other hand, it represents an intrusion into the private sphere of the residents that should 
not be underestimated; a practice that is even more widespread in the care areas of homes. 
However, the employees can refer to their duty of supervision with some justification. 
In principle, however, it can be said that the power to dispose of keys is always an 
expression of the social relationship. Locks are not only mechanical locks, they also have 
a symbolic character (Even-Zohar, 2014). The power to dispose of the key is also an 
expression of power. The sometimes observed behavior of the staff is therefore a sign of 
an unequal relationship and can also give the residents a feeling of control in their own 
private sphere, which is a serious difference to 'normal' tenancies. 
Therefore, this imbalance can be seen as an indication of the dominance of the staff. People 
who feel dominant often claim the right to move about as they please (Halperin, 2013). 
Even if it could not be determined during the investigation, it can be assumed that there is 
friction between staff and residents on this point. 
 
Private or Ministry of Health Code 
 
Everyone thinks that looking for nursing homes or sheltered housing is long, tedious and 
involves a lot of expenses, but they don't know that there is a way to ease these expenses 
and procedures in a simple process called "obtaining the Ministry of Health code" or 
sometimes also called "participating in nursing hospitalization". Israeli elderlies have 
reached the moment when they have decided to look for a nursing home for themselves, 
and they certainly have heard the term "Ministry of Health Code" that can ease the 
expensive financial expenses. 
What is the Ministry of Health code? 
The Ministry of Health code is a special document that an elderly receives from the 
Ministry of Health, with the help of which s/he can receive partial or full funding whether 
the elderly person needs a long-term nursing home, or a nursing home for the mentally 
debilitated or only for the debilitated. 
There are many people who, during the search for a suitable nursing home for their spouse 
or parents, encounter multiple difficulties, all of this mainly because the elderlies or their 
children do not have the financial capability that involves registering and financing a 
nursing home independently. In these cases, the Ministry of Health gives an option of help 
in financing a nursing home, the help is conditional on meeting various criteria, and is 
given by receiving a "code from the Ministry of Health". 
The Ministry of Health, by virtue of its position, assists in financing, and supplements the 
participation fee for the price of a code. But in cases where the income is higher than NIS 
9,500, it is important to know that the code will be accompanied by a deduction in the 
amount of funding. But despite this, there are many who are interested in receiving this 
code, even with full deduction, because this code gives an elderly significant protection 
against future price increases, and it also allows him/her to enter nursing homes, which 
exceed their financial capacity for self-registration. 
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When an elderly person received a "Ministry of Health code" and is hospitalized through 
the Ministry of Health in a nursing home, the ministry pays the cost of hospitalization to 
the institution in full, and collects the costs that are deductible from the family members. 
The family members of the hospitalized person do not have to pay an additional fee to the 
institution itself, and the institution is prohibited from demanding that they pay him any 
amount and/or request that they purchase themselves and/or bring equipment, medicines, 
etc., with the exception of medicines that are not in the health basket that require the 
approval of the family or the guardian. 
The Ministry of Health provides assistance in financing nursing hospitalization according 
to the State Health Insurance Law. The assistance is conditional upon formal recognition 
by the Ministry of Health of the elderly’s status as "nursing", and upon the payment of a 
deductible cost by the elderly or members of his immediate family (his wife and children) 
according to the income of each family member. The financing of hospitalization is called 
the "nursing code" of the Ministry of Health. It is important to know that not every nursing 
home has a license for the Ministry of Health code. 
 
Satisfaction   from   the   Nursing   Homes   during   the   Covid-19 Pandemic 
 
The performance of nursing homes during the Corona period can severely affect the 
satisfaction of elderly residents (Verbeek et al., 2020). Due to the pandemic that erupted in 
early 2020, nursing homes have had to change their policies and procedures to ensure the 
health and safety of its highly vulnerable elderly residents. These changes may include 
imposing restrictions on the visitor, changes in daily routines and activities, and additional 
personal protection measures for staff (Khalaily, 2022). 
While these measures are necessary to prevent the spread of the virus, they can also impact 
the quality of life and overall happiness of elderly residents. For example, the restrictions 
on visitors can lead to feelings of isolation and loneliness, and changes in daily routines 
can disrupt the sense of stability and comfort residents may have previously experienced 
(Cohen-Mansfield, 2020). 
However, satisfaction with these changes will depend on how well the nursing home adapts 
to the new circumstances and how well it is able to respond to residents' needs and 
concerns. A nursing home that takes a compassionate and communicative approach, 
providing residents with clear information and support, can help mitigate the negative 
impact of change and maintain high levels of resident satisfaction. In short, a nursing home 
performance during the Corona period can have a significant impact on senior resident 
happiness, but it is possible to maintain high levels of happiness through effective 
communication and adaptation. Similar to the previous variables above, the coefficient of 
Ministry of Health Code is significant and negative, while the coefficient of the Type of 
NH is significant and positive. 
 
Conclusions 
 
This article provides a review regarding government policy in relation to the non-profit, 
private and governmental nursing homes in Israel in particular and the service provided to 
nursing patients in particular, and the standards according to which the institutions are run 
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and are responsible for their licensing and control over the quality of care provided to 
patients. 
In recent years we have witnessed a growing perception that private facilities are efficient, 
while non-profit organizations and governmental institutions, which do not operate 
according to private business principles, are extravagant and inefficient. This approach has 
led to attempts to force non-profit and governmental organizations through more 
"business" management. In this review, there are studies that found no difference between 
the economic efficiency of non-profit organizations and that of business firms. Moreover, 
some studies’ findings indicated that non-profit organizations operating in the nursing 
home industry contribute to public welfare by raising quality or lowering the price. Thus, 
it is not clear whether forcing a "business" way of managing them would improve the 
situation of the public. Some studies indicated that the government significantly influences 
the quality of service in the nursing home industry through the price that it sets for 
institutions. It would have been appropriate for the government prices to be determined 
according to the quality of the institution, but in Israel this is not done in this way. The 
Ministry of Health has initiated a plan for reform in the industry, according to which the 
rates paid to institutions are to be determined according to the quality of the institutions. 
The plan also sets uniform labor standards and prices for non-profit organizations and 
business institutions, which will eliminate the existing discrimination between the three 
types of institutions. 
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