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Abstract 
 

The Israeli healthcare system is a universal system, based on the National Health Law of 1995, which 
mandates all citizens in the country to join one of four official health medical organizations (HMO's), 
known as Kupat Holim. (Clallite,Macabi,Meuhedet and Leumit) ,are non-profit public organizations. 
They provide community health services; some provide hospitalization services. The Research Aims to 
investigate the cultural and social aspects associated with implementation of the National Health Law at 
the Arab societies, regarding the phenomenon of independent clinics in Arab villages and cities (Muslim, 
Christian, and Druze). To develop a new conceptual framework regarding new methods of motivating 
independent physicians in addition to the monetary rewards that is in use today, to examine the physicians 
and managers attitudes towards continuing and expanding the model of independent clinics in Arab 
society. The preliminary findings showed that all managers and physicians of the independent clinics are 
familiar with the law, emphasizing the issue of equality (especially of rights). Physicians consider the 
financial reward an important factor when signing the contract and a motivating factor for the 
continuation of it. Physical conditions, technology and advanced training are seen as equally important 
factors but come after the financial reward. Publicly praising them with the same specific reward is better 
than just writing a letter and filing it in the personal file. Most physicians agree that the method of 
operating independent clinics should be continued compared to only 50% of managers who prefer not to 
continue with the method. 
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1. Main Text -(The Theoretical Rationale of the Study)  

The topic of the current research is the different cultural and social aspects of implementing the 

Israeli National Health Law, i.e., exploration of the phenomenon of the "Independent Health Clinics" in 

the Arab societies in Israel (Muslim, Christian, and Druze).The conceptual framework includes the 

following: research disciplines: Sociology of health services, culture and multiculturalism, public health 

services: Institutions or organization (in this study: "Independent Health Clinics") and rewards (in this 

study: remuneration incentives).This research present all methods of remuneration incentives that are 

known and used, including models of communication with HMOs. At the end proposing major and 

motivating alternatives which may reinforce physicians' commitment and loyalty to an HMO. The 

product of the law was an increase in the accessibility of health services and their distribution throughout 

the country, the lack of physicians at the Arab society, especially in the periphery, and at the same time 

the competition to get every client forced the HMOs to change and expand the concept of operating the 

medical services. One of the ways in which the HMOs operated was to build independent clinics through 

independent Arab physicians, entrepreneurs, or associations. The Independent physicians and clinics exist 

in all the HMO, physicians can work during the day as a salaried worker and in the afternoon and in the 

evening to find themselves working as independent physicians in their clinic. Some also combine activity 

in the morning and swing between being an employee and an independent physician, some work as 

independent physicians full-time and continue their work in other places such as a hospital, there is no 

fixed law regarding the form of their employment, some have received permission to work in the area 

where they work as employees and others are allowed to work in another area. Many professional 

physicians were allowed to work as independent primary care physicians in their own independent clinics. 

In Maccabi and Clallit, HMOs some physicians work independently within the central HMO, not in their 

private independent clinics, the majority still work privately. By 2001, about 2.5 million clients received 

medical services from independent physicians, about 40% of the residents of Israel, Maccabi and Cllalit 

were the first HMOs that employed independent physicians, Leumit and Meohedit joined later (Bin Nun 

et al., 2020). There are several contract methods with independent clinics, one of them is provide services 

to one or more HMOs under a contract in return to payments according to the numbers of patients (might 

attend or not the clinic) that belonged to this clinic. 

The physicians' behavior and function within different medical organizations is influenced by the 

various incentive systems: (1) Moral incentive –which is related to the professional ethic and individual 

professional considerations of the physician, and is rooted in the physician's sense of social mission; (2) 

social incentive –which is related to external considerations and to the physician's work environment; (3) 

material incentive –material rewards have an impact on various measures of medical personnel’s actions, 

including professional behavior and commitment (Vardi et al., 2008). Other researchers focused on the 

material incentive (Chaix-Couturier et al., 2000), moral incentive (Ostbye et al., 2005) and social 

incentive content (Brassey et al., 2001). Some of research focused on the national health insurance law 

without referring to its consequences on the independent clinic phenomena (Horev & Keidar, 2010). 

Followed literature review, it seems that no previous research has investigated the cultural and social 

aspects associated with implementation of the National Health Law in the Israeli Arab society regarding 

the phenomenon of independent health clinics. The incentive model of the independent physicians has not 
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been studied yet. The Ministry of Health’s (M.O.H) regulation is not involve directly and it might need to 

be more in the future. 

1.1. The current research – mix methods design, the article is related to the first study 

The research methodology is mixed, qualitative, and quantitative, with qualitative being the first. 

To examine the phenomenon through the eyes of the managers and the physicians, it was necessary to 

collect data, it was decided that the data collection would be done through interviews and by general 

contract analysis. No structured interview guides were found from other studies and therefore guides for 

managers and physicians were constructed structured, reliable, and valid. 

Qualitative research: Interviews with: (1) independent physicians who work in their own clinic and 

manage them; (2) General and professional managers of clinics and districts (see table 1). (3) Documental 

analysis – Reviewing Documentation (internal general contract as example) as a basic for the study. 

Following analysis and summary of findings and conclusions from the interviews: -  

Stage B – Quantitative research begun by constructing and validating a survey questionnaire and 

selecting participants (physicians and managers) from all four HMOs 

1.2. The research aims  

i. To investigate the cultural and social aspects associated with implementation of the National 

Health Law in the Israeli at the Arab-Muslim, Christian, and Druze societies, regarding the 

phenomenon of independent health clinics in Arab villages and cities.  

ii. To develop a new conceptual framework regarding new methods of motivating physicians in 

addition to the material rewards that is in use today, in the context of independent health care 

services in the Israeli Arab societies.  

iii. To examine the physicians and managers attitudes towards continuing and expanding the 

model of independent clinics in Arab society in Israel. 

1.3. The research questions 

i. How does the implementation of the National Health Law affect the foundation of independent 

health care clinics in the Arab societies in Israel (cultural and social aspects) according to 

physicians and managers? 

ii. What are the main components of methods of motivating physicians, in addition to the existing 

material rewards according to physicians and managers? 

iii. Should the idea and the model of independent clinics in Arab society in Israel Continue? and 

perhaps expand according to physicians and managers?  

1.4. The research hypothesis 

i. Both physicians and managers agree that the NHI law has changed the way the independent 

clinic model operates in the Arab society. 
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ii. All three method of remuneration are important to establish and preserve independents clinics 

in the   

Arab society:  

i. Social and moral incentives are important while the physician signs a contract. 

ii. Financial rewards are important for the preservation of physicians in the independent clinic. 

iii. Combining three types of rewards (social, moral, and Financial) into one motivational 

remuneration system for independent physicians will lead to formulating a standard contract, 

regarding terms of their occupation.  

iv. Both physicians and managers will agree that the idea of independent clinic model operates in 

Arab society should continue and perhaps be expanded 

1.5. Participants  

1. Interviews with physicians (six men) and seven managers (Five men and two woman) from two 

competing HMOs 

2. Most are from the Arab sector (Muslim, Christian and Druze). One manager - Jewish  

3. Age and Seniority:  

Physicians - Age - Mean 58.3 (46-69) / Seniority - Mean 31.2 (19-43) 

Managers - Age - Mean 51 (39-60) / Seniority - Mean 17.9 (3-25) 
 
Table 1.  Participants in interviews by HMO’s 
Qualitative HMO-1 HMO-2 HMO-3 HMO-4 
Muslim  (1) and  

(21,2) or (31,2) 
    (1) and  

(21,2) or (31,2) 
Christian  (1) and  

(21,2) or (31,2) 
    (1) and  

(21,2) or (31,2) 
Druze (1) and  

(21,2) or (31,2) 
    (1) and  

(21,2) or (31,2) 
 

1. Independent physicians  

2. General regional managers, 2. Professional regional managers  

3. General district managers, 2. Professional district managers 

1.6. Method of sampling in qualitative research  

A non-probabilistic method, Convenience-Availability Sampling. The method allows flexibility, 

while gathering data, and broadens the ability to select profile of requested population (Patton, 1998). The 

managers and physicians were not randomly selected. They represent Two HMOs equally. All belong to 

the Arab society (Muslim, Christian and Druze), another interviewee who is not an Arab, a physician and 

a manager who until recently worked at one of the HMOs and moved to another. She represents the other 

who does not belong to the Arab society. 

To summarize the sampling methods performed at the qualitative research stage by Stratified 

sampling, physicians and managers by HMO, from two HMOs and by an Arab society from the three 

religions. Inside the strata sample - a non-random convenience availability sample was performed. 
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1.7. Instrument: Interview Guides (see figures 01-04) 

1. Based on the literature review, National Health Insurance Law of 1994-1995. 

2. Validation of its content, construct, and face validity- for the population of Physician and 

Manager. 

3. Ensuring relevance and ability to answer the research aims, questions, and hypotheses. 

4. Content Analysis of the answers to the interviewer's questions was done by the researcher. 

5. A sample of questions’ answers were analyzed by one manager and one physician (to ensure. 

content and construct validity) 

1.7.1. Examination of interview’s guide validity (content, construct, and face validity) 

Four expert judges validated the interview guide. (Content and construct validity): 

The validators were asked several questions: 

1. Are the questions included in the interview guide appropriate for the research topic? (Suitable, 

compatible). 

2. Do the questions encompass and summarize the research topic? (Inclusiveness). 

3. Are there any other questions to add to the interview guide that are relevant to the research? If so 

please suggest a suitable wording. 

4. Are there any unnecessary questions that are irrelevant to the topic and that can be left out? 

Why? (Exclusiveness) 

5. Is the wording clear to the interviewees? (Face validity) 

6. Their answers were briefly summarized in writing.  

7. Following the consultation with them, changes were made to the interview guide 

1.7.2. Validation: Validation by conducting an interview in practice 

1. Physician - Strengthen the existing one, asked us to address and asked about the importance of 

updating the knowledge and specialization among the independent physicians and integrating 

them as they do with the physicians in the regular clinics. 

2. Manager - Had nothing to add but reinforce the guide, praising the idea and wishing success in 

research. 

 

 

 

 

 

  Interview Guides: Background Information Figure 1. 
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 Interview Guides: National Health Law Figure 2. 

 

 Interview Guides: Relationship with the Organization Figure 3. 

 

 Interview Guides: Relationship with Clients Figure 4. 
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The guides were similar in most of the categories. The categories included background data, 

questions that are related to state national health law, work relationship with the organization, relationship 

with Clients and Acquaintance with and Closeness to Clients. 

National health law- answers the first research aim and question  

Work relationship with the organization in the manner of advantages and disadvantages of the 

method and the area of remuneration as a motivational contributor to willingness to work and the 

relationship itself with organization in the manner of attentiveness and satisfaction - answers the sequined 

research aim and question. 

Relationship with Clients and Acquaintance with and Closeness to them- answers the third 

research aim and question. 

The managers and physicians were not randomly selected. They represent two HMOs equally. All 

belong to the Arab society another interviewee who is not an Arab, a physician and a manager who until 

recently worked at one of the HMOs and moved to another competitive HMO. She represents the other 

who doesn’t not belong to the Arab society. 

1.8. Systematic content analysis of the Interviews (see figure 5)    

Qualitative Interview Analysis: 

1. Each interview recorded and transcribed 

2. Reading and separating into “units of meaning” 

3. The findings of the systematic analysis are coded 

4. Themes and patterns were Identify in each unit of meaning, classified into categories 

5. Summary of the themes and categories 

6. Building a "category tree" of the themes 

7. Formulation of items for the quantitative questionnaire 

Example for statements suggested for the questionnaire based on the produced themes: 

To what extent do you agree with the claim that the system of operating independent clinics should 

be continued?  

Both the physicians and the clients benefit from this system(1)  

(2) This system should be maintained in condition that the HMOs supervise the independent 

clinics  
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 Summary of themes regarding the research model: Qualitative Result Figure 5. 

2. Main findings 

The findings obtained in the study were found to confirm the objectives and questions of the study. 

Most managers and physicians replied that they are familiar with the law (Managers Yes – 5 of 7, 

generally yes – 2 of 7 ,Physicians (Yes – 5 of 6, generally yes – 1 of  

Physicians and managers recognized that the National Health Insurance Law had an impact on 

Arab society in the context of developing independent clinics, contributed to reducing health disparities 

and made the service accessible to Arab. Most of them knew that the law allows "the right of all citizens 

to receive treatment"" , the "Treatment is equal for everyone, the law allows medical service to be 

National Health Law 

Implementation 

Sociological-Cultural Aspects 
 Israeli Arabs Society 

Personal Financial Incentive 
Systems and  

Motivational Rewards  

Independent Health Clinics 
system in the 

Israeli Arabs Society 

Macro 

Mezo 

Micro 

Role Holders: Independent 
Physicians 

Methods of   
Remuneration 

to motivate 
establishment and 

preservation of 
independent clinics: 

 
Rewards methods 

 
Reasons for 
transfering or leaving 
an HMO 

 
 

Acquaintance with 
the NHL: 
 
Familiarity and 
knowledge 
Contriution to society 
and to Arab 
population 
Generation of change 
 

 

Perceptions of the independent clinics that are established following the NHI law  
- Work relations with the organization 

- Relationship with the organization 

Relationship with Clients:  

Acquaintance with and Closeness to Clients 
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provided to the entire population regardless of socioeconomic status, allows equality between the HMOs 

and all residents, It is built on the principle of social solidarity, regardless of whether the citizen Works or 

doesn't work",and  "a person pays a health tax to the State of Israel and the state provides him with free 

health services according to the health basket established by law".They replied that the insured person can 

choose any HMO he is interested in according to personal choice. In other words, pre-existing conditions 

and age are irrelevant when applying for basic health insurance in Israel. The basic baskett services 

offered multiple of treatments such as physician's visits, medications, and hospitalizations included in the 

National Law. In summary, all the interviewees showed to varying extents how familiar they are with the 

law. The proficiency in the field of services provided by the law was not similar between the physicians 

and the manager, the minority of interviewees emphasized the expanding of the services in the health 

basket with a wide variety and accessibility to services in the Arab population which the law contributed 

to. On the subject of advantages and disadvantages of the method of contracting the HMO with an 

independent physician, The interviewees were asked about the relationship with the HMO, the advantages 

and disadvantages of the method and the contract method of the HMO with an independent physician. 

The physicians and managers expressed how useful and desirable this method is, it allows flexibility, one 

independent physician commented on how flexible and accessible it is to clients when the physical clinic 

is in the client's environment. "As I mentioned, there is flexibility in the opening hours and their activities 

are closer to homes and residences.". In addition, it is claimed that "the clinics are less busy, so this 

allows more time for the physician to meet with the patient and do the meeting properly". "Enables a 

personal approach and a more personal relationship" it brings adequate compensation for the physician, 

develops interdependence between the patient and the physician, allows for a personal approach and a 

positive relationship, Physicians note a high sense of belonging of clients to the independent clinic."The 

client depends on me , because he knows that there is no better than me, who knows his health 

condition,economic and social status more than me?"Adds a lot to the physician in the area of the 

manager when the physician is also manager himself. "Independent clinics are usually managed by a 

physician who is considered by the HMO as a strength, he brought the customers. Managers indicate 

positive feedback for the most part "generally positive about the Physicians ".A close physician to the 

patient that lives at the same community makes the relation more close and related.Physicians emphasized 

that at the beginning of the agreement the HMO is more attentive to them. They (The HMOs) are 

attentive, they help in a good way, they want to keep their customers, the organization behaves with us, as 

independents, as if it were a regular clinic, we also claim that a center HMO clinic really meets all their 

needs. In terms of equipment, in terms of maintenance and in terms of everything. They provide 100% 

service A minority of managers answered that listening and responding to them is not at the level they 

demand and that it depends on the HMO they work for.All the physicians satisfied with the 

communication .The managers expressed satisfaction to a large extent with the way of communication. 

"In my area I can testify that there is a good connection, I am satisfied because we serve more than one 

HMO and we were able to create competition with the HMOs and this improved our status, satisfied, it 

gave me the freedom to practice medicine, 100 percent as I believe it should be, to be the contact with the 

patients" The physicians and managers expressed how useful and flexible the method is "As I mentioned, 

there is flexibility in the opening hours and their activities are closer to homes and residences"."I 
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managed the clinic according to my perception, how I saw myself as a family physician in relation to 

availability, communication, time control, receiving clients, the hours of reception, everything was 

actually adapted to both my needs and the needs of my patients but of course I made sure there was 

service, almost every day the clinic was open and there was almost no service". "Enables a personal 

approach and a more personal relationship".It was found that physicians characterize their relationships as 

friendly, family, childhood friends. The managers characterize the relationships as close, caring and 

preserving clients (personal family relationship). Only one manager stated that closeness is not the main 

factor. contact with clients according to the physicians  opinion and according to the managers' opinion 

exists, in large part it is based on personal and family relationships especially in the village, in the urban 

area it is based mainly on personal acquaintance, existing friendships and even childhood friendships, in 

part it is not based at all on any friendship or family relationship, based on Just knowing that this 

physicians exists and is in the same neighborhood or city. These connections and closness affect  

positively the preservation of the clinics and there growth."The managers expressed great satisfaction 

with the way the contract was made. "In terms of earning and contact with the HMO in a direct 

connection, I see an advantage" An HMO can reward without the limit of the Ministry of Finance control 

" The monetary reward is considered major, received high grades on all rewards, the material reward 

leading a direct connection with the HMO. The interviewees pointed out many disadvantages there is no 

commitment towards the physician, a lack of commitment and loyalty that usually comes from the 

physician's side," the physician is always open to offers from competitors and tends to leave if he receives 

offers with better conditions from another HMO". Managers also think that the material reward is the 

most important rewards, but they believe that the reason for the physicians transfering from  the HMO to 

another is financial. The cause is over of stimulation and pressures exerted by the competing HMOs on 

the physician to leave its HMO. In the area of control and supervision" the physicians do not work under 

the organization in an orderly manner"," we as an HMO and managers can enforce them less", "The 

supervision is more on the HMO clinics". A female physician expressed the level of the independent 

physician's relationship with the system: "If you are only independent, you disconnect from the system. 

To feel a bit of a sense of not belonging and a sense of a certain disconnection, not so close to the sources 

of knowledge. Four out of six physicians versus six out of seven managers answered that customer 

engagement and performance improvement is the correct method as a preferred motivational reward. 

Motivational factors are not included in the structure of the personal contract, for example, improvement 

in medical quality indices, improvement in satisfaction surveys, management of a normal health 

economy, cost savings and unnecessary costs (hospitalizations, medications, providers, etc.). Social 

rewards and moral rewards are also not always part of the contract of engagement and if so, are not 

emphasized. It is found in research that they should be considered from the beginning and when signing 

the contract physicians have recommended promoting a physical and technological environment as more 

important than most managers. Physicians note that poor working conditions and an unsupportive 

environment greatly affect their work and their motivation to cope and work. Motivational factors that are 

related to the Physicians professionalism, conduct, availability and how close he is to the client 'affect his 

conduct and existence. Physicians support the recruitment of administrative and professional 

personnel.Managers prefer to be employees and not work as self-employed. Building an association for 
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independent physicians, has emerged as a general issue and regardless of a specific HMO, accompanied 

by the promotion and development of business. The Physicians suggested promoting the pooling of 

resources with the rest of the HMOs in peripheral and small places to increase their income. The 

physicians who recommended pooling resources mentioned that the financial side is an advantage, 

working with several HMOs at the same time "I prefer to work with four in order to bring in even more 

money, it's a huge saving. In the small places far from the center this is very significant. In the small 

settlements there is more than one primary clinic".On a professional value level, the pooling of resources 

is of great importance, as one of the physicians said: the ideology says that the physician should work 

with any HMO or any other organization, I mean the independent physician in order to serve the patient 

and not serve the organization. Some physicians pointed out that the method is not convenient, "I get 

everything from the same HMO anyway, the method will be burdensome and preferably not". The 

difference between managers and physicians is that the physicians do not see the method as harming the 

quality of care compared to the managers, yes, the managers see the danger in starting to switch 

customers from one HMO to another and a danger to that central HMO. Something that can be prevented 

if there is a restriction on transferring of clients in these clinics in advance.Another physician suggests a 

change in the method and way of contracting, "Collective work. I think there is a need for a change, not 

only in the method, even in the way of contracting with the independent physician. I think today medicine 

as independent physicians should be collective medicine, a number of physicians work at the same time in 

a certain organization as if they were employees but They are independent." Four or five employees in a 

medical center will work together, independent physicians one helping the other and each getting their 

own. like group practice". To summarize the method which is recommended by most interviewees and 

according to which an independent clinic will be rewarded here is the combined method. Connecting 

economic, social and moral incentives on a uniform standard basis among all physicians and according to 

their type of specialization is the basis for a theoretical engagement framework that can become practical 

when implemented in practice. Such a uniform framework can be backed by the ministry, will encourage 

maximum uniformity in the operation of the method and will promote the preservation of independent 

physicians in the HMOs, without having to move from one to another. Growth of the clinics should 

continue to be encouraged while taking advantage of the family connection between the clients and the 

physician while emphasizing the observance of the rules and procedures when providing and approving 

treatments. It was discovered that most physicians agree that the method of operating independent clinics 

should be continued compared to only 50% of managers who prefer not to continue with the method. 

3. Discussion 

The article presented the qualitative stage in the research. All interviewees cooperated and were 

familiar with the subject. The results in the qualitative research helped to understand the phenomenon 

through data collection by interview guides. The guides were built specifically for physicians and 

managers of the independent clinics and usual HMOs clinics. The data collection tool, which is a 

preliminary developer of its kind, was found to be reliable and valid in the hope that more researchers will 

be used in the future, to continue examine the phenomenon in Arab society and / or concentrate of a main 

issue from the guide. All the interviews were transcribed by an expert in the matter. With the assistance of 
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those tools a questioner created, specifically for the quantitative survey. Both groups, the managers, and 

the physicians, expressed their opinion that the questions included in the guides were appropriate for the 

research and represent the topic.  It is not possible to compare findings of the study with previous studies, 

because no studies that examined the impact of the law on Arab society in the context of developing 

independent clinics were found. The initial findings in the context of the purpose of the first study 

indicate that most Physicians (67.3%) and managers (84.1%) are acquainted with the law and its 

principles generally or well. Most of the physicians and managers correctly answered that "Every citizen 

must be insured in an HMO", "All residents are covered with equal medical care (regardless of 

socioeconomic, age, gender, and religion, country of origin of citizen c status)"," and Every Israeli citizen 

is entitled to medical treatment based on equal "health basket". "The patient is entitled to choose the 

attending physician", Less than a quarter (21.5%) answered that statement. Regarding the contribution of 

the National Health Law of 1994-5 (National Health Insurance Law, 1994) to society and to the Arab 

population; on average, they all agree that it has contributed to a high extent. However, the law brought 

changes especially in the following areas: " Patients can choose a physician based on their preference" All 

residents have medical insurance in one of the HMOs which provides them with equal entitlement to 

treatment in accordance with the "medical services coverage", " There are more clinics in the Arab sector 

and their geographic spread has grown. However, the law has generated the few changes in two areas: 

"clinics are more crowded than in the past", and "Physicians have less time to devote to each patient". The 

participants in the study on these stages demonstrated a great deal of knowledge about the law, the young 

did not know what was before the law, but the veterans with experience answered that the phenomenon is 

familiar but different compared to the past (way of contacting the physician, layout, availability, service, 

and competition between all the HMOs).  

The second aim was to develop a conceptual framework regarding methods for motivating 

physicians in addition to the existing financial model, in the context of independent clinics in Arab 

society. The Research question related to this aim was what the main Components of methods of 

motivating physicians are in addition to the existing material rewards. The initial, unique findings, in the 

context of the purpose of this study indicate that both physicians and managers agree that the contractual 

reward methods are suitable for increasing the physician's motivation and satisfaction of working in an 

independent clinic. In addition to the existing financial rewards, social and moral rewards should be 

added and embedded in the primary contract. When the managers were asked about the main reasons why 

a certain physician left an HMO and moved to another HMO most of the managers, six out of seven 

answered that the transition between the HMOs for financial purposes and for the improvement of 

conditions. In the opinion of Physicians, the main reason for leaving is related to the respect given to the 

Physician. When some do not keep their initial promises, do not meet the guaranteed salary and the terms 

of the agreement, this is interpreted as a personal insult to the Physicians.  

The third aim was to examine the Perceptions of the independent clinics that are established 

following the NHL– should they continue and perhaps expand? It was also found as a unique finding that 

most physicians agree that the method of operating independent clinics should be continued with various 

service factors and providers in the community. Compared to only 50% of managers who prefer not to 

continue with this method. The combined remuneration quoted - "Customer engagement and performance 
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improvement are the most successful choice in motivating independent physicians to be willing to work. 

Four physicians out of six versus six managers out of seven answered that this is the correct method as a 

preferred motivational reward.  

In the context of the research findings and the proposed conceptual model four theoretical models 

were used: (1) Dimensions of national cultures (Hofstede, 2011); (2) Social responsibility (Giddens, 

1984); (3) Social capital and human capital (Dakhli & De Clercq, 2004); and (4) Organizational change 

(Allison et al., 2021). The above theories support the theoretical conceptual model that has been built and 

proposed for the future as a basis of contract between the independent physician and the HMO. 

4. Conclusions 

The research discusses various sociological-cultural aspects based on several sociological theories 

regarding the national health low in the Arab society in the context of the state health insurance law, 

systemic aspects in the context of the implementation of the state health insurance law and personal 

aspects in the context of motivational incentives and rewards for the physician at the level of the 

independent clinic in the Arab society. The interviewees both as physicians and managers, with many 

years of experience, are experts and experienced, well acquainted with the subject. Their answers to all 

the questions were matter of fact and caring, they expressed great satisfaction that the subject is finally 

coming up on the agenda with an emphasis that it is accompanied by research at the academic level. The 

acquired research will provide general knowledge to new physicians who were not familiar with the 

phenomenon of independent clinics.  

The method of operating independent clinics must be continued and even expand. Resources must 

be pooled between the HMOs in peripheral and small places. The study contributed to the understanding 

of the desired incentive model that is proposed to be adopted among the independent physicians. The 

proposed system of communication between the HMOs and physicians in independent clinics should be 

preserved and strengthen the social, environmental, moral incentive and anchor them in the contract in the 

first place. The physician as a person who treats and invests in his patients and clinic, the financial 

incentive is very important to him at the beginning and throughout the engagement, the physician 

emphasized that all the time. The study proposed to create an independent work model based on personal 

remuneration according to expertise, status and personal influence of the physician in society, providing 

moral rewards and personal marketing of the physician between all clinics and at the locality. The 

qualitative research recommended to build a union, under their association within the Medical 

Association to advice and backup those physicians. The study had many limitations in that it was 

conducted during the corona period, it was very difficult to locate physicians and managers from different 

HMOs who were willing to be interviewed. The interviews from the HMOs were very cautious to answer 

directly and to give a competitive and confidential information. Ensuring the confidentiality of 

information while preserving the sources of information and that no one would be harmed was of great 

importance in the cooperation and openness of the interviewees. Another limitation of the research during 

the corona period were to meet face to face the interviews. Usually at the qualitative study the questions 

are open and the conversation to collect information is not limited and designed. This limit brought to 

build an interview Gide to the physician and the manager to ask equally the interviews from two 
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competitive HMOs almost the same question. A question that can be used at quantitative research. The 

tools were found to be helpful and important for future research. The interviews were conducted only for 

participants of two HMOs, the researcher knew from advance that these participants will cooperate and 

will be open to answer even though there is a competition between the HMOs and others will not 

cooperate because they are really competitive, and the researcher don’t know them personally to be sure 

that they will cooperate. 

The two-stage study was carried out in the North District among physicians and managers equally 

from Two HMOs. The first study was not carried out in all HMOs and in all the districts throughout the 

country. It was not carried out among all populations and religions and no comparison was made with 

other groups in society. The research proposal to examine the existence of the phenomenon throughout 

the country in the various societies while comparing between Arabs and Jewish society and comparing a 

village to a city. Another suggestion is to examine the quality of medicine and level of services applied at 

independent clinic compared to usual HMO. The study conducted in the North District, out of 

convenience and from the fact that the researcher started from the assumption that most of the Christian, 

Muslim and Druze population are mainly in the north. It is recommended to examine the phenomenon in 

the Arab society in the center, south of Israel and east of Jerusalem. The research can promote other 

research at the world where there are privet or "office" clinics. This is a pioneering article; the two studies 

of this research will be published in the future in one combined article.  
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