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Abstract: Residential caregivers are the central figures responsible for the children
in their charge. Their work is physically and emotionally taxing, and carried out
under pressure: they are prone to burnout. In addition, their status is lower than that
of other staff. This study aimed to identify the strategies to improve caregiver
functioning that have been adopted in Israel’s residential social-service facilities,
and to examine the extent of their implementation. A two-stage, mixed-methods
study design was employed. In the qualitative stage, six successful care facilities
were identified; their directors were interviewed in depth using the Learning from
Success method. In the quantitative stage, a survey was administered to 95
directors, using open and closed questions. Six best-practice strategies for working
with caregivers were identified: careful screening, training, ongoing supervision,
personal and professional support mechanisms, flexible schedules, and a clear work
plan and procedures. While these strategies were applied to some extent in most
facilities, they varied in scope and implementation. Using a regression model, we
found a connection between the implementation of these strategies and the
directors’ satisfaction with the caregivers’ work. We discuss recommendations that
can help directors incorporate the six strategies in residential homes and meet the
challenges directors face in their work with caregivers.
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Before you [the caregiver] go to meet your group of children, go to the mirror, and
say: “These children were taken out of their homes because of (a), (b) and (c). Am
I going to change things for them? Am I giving them something different? Because
if I’m giving them more of the same, they would be better off with their parents.
(Facility director)
The work here … it’s impossible to explain. Not what you have to cope with, not
the feelings that the children bring out in you, and not how you come home after a
day’s work. No matter how people try to explain it to you, it doesn’t come close to
the real thing. (Residential caregiver)
From 2016 to 2018, at the request of the Israeli Ministry of Labor, Social Affairs and Social
Services (MOLSA), the Myers-JDC-Brookdale Institute conducted a comprehensive study
involving directors of residential care facilities in Israel (Ellenbogen-Frankovitz et al.,2018). This
article is based on that research.
As we noted in Gerasimenko and Reznikovski-Kuras (2019), residential caregivers play a
major role in the lives of children and adolescents1 in residential homes, with responsibility for
their physical and emotional care and their educational needs (Baranes & Bourdon, 1990 ;
Ellenbogen-Frankovitz et al., 2018). To date, the professional status of residential caregivers in
Israel has been undefined, and it has become clear that there is a need to identify best practices and
methods for working with them. These can then be standardized for the purpose of upgrading the
role and status of caregivers in all residential facilities in Israel. This article, which is part of a
broader study on residential caregivers, focuses on identifying strategies directors can use for
working with residential caregivers of children at risk and examines the extent to which those
strategies have been implemented. The findings could serve as the basis for formulating theories
and policies for further evolution of the caregiver role and continued professional upgrading.
Characteristics of Residential Facilities for Children at Risk in Israel
Out-of-home placements are necessary for many different reasons, ranging from
environmental inadequacies that are impeding the child’s optimal development, through physical
and emotional neglect, to dangerous situations that pose a serious threat to the child’s well-being
or even their life (Zeira et al., 2012).
Out-of-home facilities utilize various models and methods of operation designed to adapt to
the children’s needs so that they will have the best chance of adjusting to life in the facility, and to
rehabilitate and continue to grow and develop healthily. Israel stands out among the developed
nations in its relatively large number of residential placements: in 2016, a total of 7,168 (72%) of
1

Hereafter, we refer to children and adolescents as “children”.
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all children at risk in Israel were in residential facilities, with only 28% in foster care (Israel
National Council for the Child, 2018). In many developed countries, the proportions are reversed
or there is at worst an equal division between residential facilities and foster families (Ainsworth
& Thoburn, 2014). The high rate of residential placements in Israel is partly due to historical and
cultural circumstances. In the years following the establishment of the State of Israel in 1948,
residential schools were associated with training youth for the realization of Zionist settlement;
they were designed for youth from all population strata and considered by the public to be
normative settings (Grupper, 2004). These days, additional reasons for the high placement rate in
residential facilities include the serious shortage of foster families, the objections of the biological
families to having their children placed in foster families, and the fact that the compensation
provided for giving foster care to relatives is inadequate (Silman, 2014).
There are three categories2 of residential facility in Israel, based on the severity of the children's
needs. Educational and rehabilitative facilities serve those who, despite gaps in their schooling,
learning difficulties, or emotional deficiencies, have the potential for normative development. Next
on the continuum are therapeutic facilities, which serve children with organic, behavioral, and
mental or emotional disorders that have led to deficient functioning in multiple areas, and who are
in need of special education. In extreme cases, children who have come out of psychiatric hospitals
or need an alternative to hospitalization are placed in post-hospital facilities (Dolev et al., 2009).3
Each residential care facility is affiliated with an educational stream: secular state education,
state-religious education, Haredi (ultra-Orthodox) education, and Arabic-speaking education. The
children have varying levels and types of difficulty, including learning difficulties; social,
emotional, and behavioral problems (outbursts of anger, aggression, criminal behavior); and
mental disturbances — some have been in psychiatric hospitals, and some have suicidal
tendencies.
The subject of the care of children in residential facilities is, from time to time, the focus of
public debate and criticism. In 2016, the State Comptroller (Ministry of Labor, Social Affairs, and
Social Services, 2017) examined the process of placing children in residential facilities, what
therapeutic and educational services were provided while they are there, and what was provided
after their return to the community and in adulthood; they also reported on MOLSA’s inspection
and regulation of the facilities. The report found that the lack of clear policy from the Ministry
with regard to the running of the facilities was detrimental to the care provided to the children and
to the children’s well-being. This gave rise to such problems as an absence of systematic
information about the status of the children when they reach adulthood or about the effectiveness
2

It is important to note that under the current reform of out-of-home placement, the categorization of residential
facilities is likely to change.
3

In addition to the residential facilities operated by MOLSA, the Ministry of Education operates educational
residential facilities. These are for children with normative functioning or mild developmental disorders, and with
high potential to improve their condition, and are not included in our study.
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of work at the institutions to maintain their status; a lack of adequate investment in the students’
scholastic advancement; and a lack of adequate preparation for adult life and support after age 18
(Ministry of Labor, Social Affairs, and Social Services, 2017).
In light of the changes that have taken place in recent years in the characteristics of children
referred to out-of-home placement and the complexity of the challenges facing them both in Israel
(MOLSA, 2018) and abroad (Budde et al., 2004; Dale et al., 2007), and, above all, public criticism,
the Ministry appointed a committee to examine the care provided in residential facilities. The
committee produced two documents, the aforementioned policy report (MOLSA, 2018) and a
forthcoming book on procedures for operating residential facilities. The committee's work has led
to the implementation of reforms in out-of-home placements, affecting a broad range of aspects of
care in the facilities and working towards the formulation of policy that will meet the needs of the
children and improve the services. This process includes a review of the role of caregiver in
residential facilities.
Complexity of the Role of Caregiver in Residential Facilities for Children at Risk
Every type of residential facility for children at risk has a multidisciplinary professional
therapy staff: social workers, psychiatrists, psychologists, and providers of various forms of
therapy (e.g., art therapy). Alongside them works a team of educational professionals: residential
caregivers, teachers, and housemothers (Dolev et al., 2009). In 2017, there were 1,600 care staff
working with children in residential facilities under the supervision of MOLSA’s Service for
Children and Youth. Of these, approximately 900 were residential caregivers (Knesset, 2017).
These caregivers are crucial figures in the lives of each child at the facility: like their
counterparts the world over, they are required to assume a “substitute parent” role and provide
emotional support (Baranes & Bourdon, 1990; White et al., 2009). At the same time, they are
expected to help in the development of the children’s talents, self-esteem, and independence, along
with their interpersonal skills (Australian Youth Affairs Coalition, 2013; YouthLink Scotland,
2009). Over the years, the focus of the caregiver role has changed from social aspects to
rehabilitation and caring for children by dealing with daily events (Cohen, 2000).
Recruitment of Residential Caregivers
In many European countries, candidates for the position of residential caregiver are required
to be licensed to work with children at risk. Furthermore, during the recruitment process, the
candidates go through a series of interviews, their recommendations from previous employers are
checked, and they have to provide a certificate of good conduct from the police (United Kingdom
Department for Education, 2011; Ireland Department of Health and Children, 2000). In the United
States, most of the residential facilities require candidates to submit a drug test, to have a driver’s
licence, and to take a first-aid or resuscitation course. Preference is given to candidates with some
prior experience of working with children (Bertolino & Thompson, 1999). Studies have found that
directors in residential care facilities look for caregivers whose personal qualities include
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commitment and dedication to their work, emotional maturity, wisdom, and resilience as well as
the knowledge and basic skills required to work with children (White et al., 2015). In Israel, there
is no requirement for appropriate higher education or professional training. The majority of
caregivers have no experience in the field, and most of them have just completed military service;
in some cases, their work as caregivers is concurrent with university studies (Attar-Schwartz, 2010;
Cohen & Cohen, 2001; Talias & Ben Yair, 2000).
Difficulties at Work and with Burnout
A number of studies (Barford & Whelton, 2010; Shammai & Moyal-Botwin, 2012; Talias &
Ben Yair, 2000) have identified working conditions that make it difficult for caregivers to do their
job properly. One of the demands of the job is the requirement to be constantly available, which
blurs the boundaries between professional and private life and creates an emotional burden. Even
during what is officially their free time, caregivers have to be available to take phone calls and to
respond to children’s needs as they arise (Knesset, 2014). In their study of 94 child and youth care
workers in a western Canadian city, Barford and Whelton (2010) noted that the most significant
source of the pressure on caregivers is that they work with groups of children who are contending
with a wide range of emotional and mental difficulties and who frequently exhibit antisocial
behavior, including verbal aggression, self-harm, and refusal to accept treatment.
Working with this population can place severe strain on the emotional resources of caregivers.
As reported by Talias and Ben Yair (2000), caregivers claimed that there is considerable disparity
between the demands and expectations they face and the financial compensation they receive.
Furthermore, they felt their status was regarded as inferior to that of other members of the
professional staff and that they were therefore not sufficiently included in decision-making
processes about the children and their future. Finally, the shift arrangements allowed little time for
meetings with their fellow caregivers and they did not have professional contact with their
colleagues at the facility (Talias & Ben Yair, 2000).
In their extensive study of children’s homes in the United Kingdom, Whittaker and colleagues
(1998) found additional sources of pressure on caregivers: a lack of support from management, a
feeling of powerlessness, and a negative impact on family life. A later study of caregivers in Israel
by Shammai and Moyal-Botwin (2012) reported that the environment in which they worked
subjected them to emotional, personal, and interpersonal pressures, and that their job was
conflictual and overburdened, resulting in burnout. Burnout had a negative impact on the way
caregivers dealt with tasks and challenges at work; many of them left the job within the first year.
Professionalization of Residential Caregivers in Israel
In Israel, as opposed to most European countries, the only basic requirement for the job of
caregiver in a residential facility is 12 years of schooling: there is no legislation setting out the
professional status of caregivers. Job requirements, conditions of employment, and career
advancement prospects are all determined by the individual facility (Attar-Schwartz, 2010; Cohen
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& Cohen, 2001). To address this pattern of burnout and high turnover among caregivers, and
ensure an appropriate level of care for children, it has been proposed in the literature to
professionalize the role of the residential caregiver. In 2005, the international organization of social
educators (Association Internationale des Educateurs de Jeunes Inadaptés – AIEJI) published the
Montevideo Declaration (Regional Declaration on the New Orientations for Primary Health Care),
which sets out demands for the licensing of social educators (equivalent to residential caregivers):
they must receive pedagogical training equivalent to a bachelor’s degree (i.e., graduation from
university or college) and gain additional practical experience in order to be licensed for the job
(Grupper & Romi, 2015).
MOLSA current working procedures for training residential caregivers were presented at a
meeting of the Knesset Committee for the Rights of the Child in May 2017. Currently, in addition
to the basic training days provided by the Ministry, the training and study curriculum includes: an
orientation period of several days after the caregivers have started working; workshops and
seminars throughout the year, provided both by the facility and by MOLSA; social workers to
provide support to the caregivers and all members of staff at the facilities; “educational guidance
centers” providing guidance in all areas; and courses for caregivers once a year after they start
working at the facility. The courses would be adapted for the general population, the Haredi
population, and the Arab population (for whom they would be conducted in Arabic; Knesset,
2017).
Study Design
Study Goal
As noted above, residential caregivers play a crucial role in residential care facilities, but given
their low professional status, they are frequently undervalued and underpaid, meaning that there
are few professional promotion prospects, and high rates of burnout (Freeman, 2013; Knesset,
2014). This situation poses a great challenge to the facility directors in their efforts to recruit and
retain caregivers. There are many suggestions in the literature about how to work with caregivers
to enable them to give children the best care, as described in the Discussion section (below), while
the current article reflects our efforts to produce a comprehensive paper with practical applications.
The goal of the study discussed here was to collect up-to-date information at residential
facilities for children at risk in Israel regarding the strategies used by directors and professional
staff in their work with caregivers, and use that information to identify best-practice strategies and
examine whether there is a connection between the extent that such strategies are implemented and
the directors’ satisfaction with the caregivers’ work.
Study Method
This was a mixed-methods study conducted in two stages. The first stage of the study used a
qualitative method in which specific and effective strategies for evolving the caregiver role were
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identified and conceptualized. The second stage used a quantitative method, in which measures
for mapping the strategies were devised and a survey of facility directors was conducted to
examine their applicability.
Study Population
Stage 1: National inspectors at MOLSA selected six residential facilities that they judged to
be working successfully with caregivers. The success measures included: job retention, optimum
performance, caregivers’ satisfaction with the work, and professional staff’s satisfaction with the
caregivers. The directors of these six facilities were interviewed.
Stage 2: Residential care facilities in Israel are of three kinds: therapeutic (51%), rehabilitative
or rehabilitative-therapeutic (28%), and post-hospital or post-hospital therapeutic (21%). The
directors who participated had held their positions for an average of 8 years (8–38 years; SD =
8.1). Their educational backgrounds were in the fields of education and special education, social
work, psychology, criminology, and management. A slight majority (56%) held a master’s degree
or a doctorate; 35% had a bachelor’s degree.
Research Tools and Data Collection
Stage 1: The interviews at the selected facilities were based on the Learning from Success
method, in the belief that systematic learning from the past and the use of principles that have
already proved successful could be a good foundation for similar outcomes, provide leverage for
assimilation of collective learning in an organization, and lead to improvement of products in the
future (Sykes et al., 2006).
The Learning from Success method is based on 10 stages of research (Sykes et al., 2006):
(a) describing the organizational context; (b) identifying a success worthy of being learned, and
defining the field of success; (c) concisely describing the success in terms of “before” and “after”;
(d) identifying positive outcomes of the success — both objective and subjective; (e) identifying
any negative “side effects” or costs of the success; (f) examining whether the success indeed
justifies further learning; (g) detailing the actions that led to the success; (h) identifying turning
points between “before” and “after”; (i) deriving the common elements that underlay the actions
that led to the success; and (j) identifying unresolved issues for further learning.
Based on these 10 stages, specially trained interviewers conducted preliminary interviews with
the directors of facilities that had had notable success in their work with caregivers. The purpose
of the questions was to enable us to identify, reveal, and conceptualize the professional knowledge
that until then had been implicit only, and turn it into explicit, actionable knowledge. The
interviews took place from November 2016 through February 2017. From the interviews, six
strategies that the directors considered to be successful were identified.
Stage 2: The directors of all residential facilities under MOLSA’s responsibility were surveyed
to determine which of the six strategies for optimum work they used in working with caregivers.

102

International Journal of Child, Youth and Family Studies (2020) 11(4.2): 96–114
In order to collect the data, we built a self-report internet survey. Before sending it out, we
conducted a pre-test of all the questions with three directors. In light of their feedback, the
questionnaire was then revised and unclear or irrelevant items were deleted. It was then distributed
to the directors of MOLSA’s residential care facilities throughout Israel to be completed
anonymously. The data were collected in the summer of 2017. Of the 95 directors who received
questionnaires, 75 (79%) responded.
The extent to which each strategy was implemented was examined quantitatively using
questions suitably formulated for each strategy. For example, regarding the first strategy —
identification of quality caregivers with suitable skills by means of thorough screening — the
directors were asked about the number of interviews conducted with each candidate, and about the
length of the recruitment process (one or two days, about a week, two weeks, about a month). The
directors’ satisfaction with the caregivers’ work was examined with a general question, “How
satisfied are you with the caregiver’s work?”, and with more focused questions about different
aspects of their work, such as: concern for the well-being of the children; ability to manage a group
of children, cope with violence or behavioral problems, and provide the children with emotional
support; their relationship with the school and with parents; and so on.
Data Analysis
Stage 1: The quantitative analysis of the six interviews was conducted using the thematic
approach (Braun & Clarke, 2006), and comprised several steps. Firstly, the researchers read the
interviews several times to identify subjects for analysis. The subjects identified were divided into
text units with significant meaning. These were then grouped by central themes that recurred in
several interviews and then grouped by strategy. Finally, these strategies were defined and given
titles covering all the contents of each. For example, “creating mechanisms for personal and
professional support of the caregiver” included components such as giving positive reinforcement
to the caregivers, fostering a personal connection between the directors and the caregivers,
showing great professional appreciation to the caregivers, and recognizing the importance of their
role and the therapeutic value of their work.
Stage 2: The SPSS program version 24 was used to analyze the data. In order to determine
whether implementation of the strategies considered successful by the respondents was correlated
with their satisfaction with various aspects of the caregivers’ work, an “implementation of strategy
measure” was calculated for each facility included in the survey. The measure summarized the
extent to which each strategy was implemented, making it possible to attribute them to a single
factor, thereby simplifying the analysis. A dichotomy summary score was calculated for each
strategy, after which a summary measure was calculated, indicating the number of strategies
implemented. The average measure was 3.19 (SD = 1.63, range: 0–6). Exploratory factor analysis
was conducted with Varimax rotation, accounting for 59.9% of the variance.
The analysis conducted for questions relating to the responding directors’ satisfaction with the
caregivers’ work produced two separate summary measures, one regarding caregivers’
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performance in the emotional and social area (Cronbach’s alpha .871) and the second regarding
their performance in the scholastic area and their relationship with the parents (Cronbach’s
alpha .669). We then conducted a linear regression to examine the impact of the type of facility,
and the extent to which the strategies were implemented, on the directors’ satisfaction with the
caregivers’ work.
Findings
The study findings are presented in two stages. First, we present the six best-practice strategies
for working with the caregivers and the statistics regarding the extent to which each is implemented
in residential facilities in Israel. Next, we present an examination of the correlation between the
responding directors’ satisfaction with caregivers’ work and implementation of the strategies at
the facilities. This demonstrated that these strategies are indeed optimal and result in good
performance by the caregivers and optimal care of the children.
Description of the Strategies and Extent of Implementation
The following six strategies for working with residential caregivers were identified and
recommended:
• Identifying quality caregivers with the right skills by thorough screening of candidates;
• Providing successful candidates with training (both immediately upon assuming their
role and in the course of their work);
• Providing them with ongoing supervision;
• Creating mechanisms for personal and professional support, such as positive
reinforcement, promoting good relations with the director, supporting caregivers as far
as possible when they make mistakes, and constantly ensuring all is well with them;
• Creating working arrangements that take their individual needs into consideration and
offering incentives; and
• Formulating clear work plans and procedures.
In the following paragraphs, we describe in greater detail each of the recommended strategies
for the evolution of the role of residential caregiver and our findings about the extent of their
implementation in residential facilities.
Strategy 1: Identifying Quality Caregivers with the Right Skills Through a Thorough
Screening Process
In the past, anyone with a birth certificate living nearby the facility could get work
here as a caregiver. Nowadays, caregivers are chosen with a fine tooth comb.
(Facility director)
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For the selection process, the directors set entrance requirements for candidates, such as:
completion of military, civic, or national service; relevant training in the field of education or
therapy (psychology or social work); experience working with children; experience of command
in the army or counselling in a youth movement; sense of mission and a wish to contribute; rich
language skills; willingness to learn; interpersonal abilities; and personal resilience.
In most of the facilities that responded to the survey, the process of recruiting candidates prior
to their acceptance as caregivers lasted between 2 weeks and a month (75%). During that time, in
most of the facilities (85%), each candidate underwent at least two interviews, in which they were
told what the job involved and were informed about the characteristics and status of the children.
In most cases (88%), the interview was conducted by the director of the facility; the caregiver
coordinator and a social worker were often involved as well. Apart from the interviews, the
recruitment process included other components, such as a review of recommendations from
previous employers; tests (personal compatibility test, polygraph or graphology test, or
participation in a group dynamic); and observation and hands-on experience (observation of a
group activity and sometimes working alongside experienced caregivers).
Strategy 2: Providing Professional Training Immediately upon Assuming Their Role and in
the Course of Their Work
We carry out training, then more training, then yet more training. (Facility director)
Professional training was provided to the caregivers when they started work and periodically
during the course of their employment. The training sessions were conducted in large groups and
addressed cross-cutting professional issues affecting the work in the residential facilities, such as
the educational philosophy at the facility, what it means to be a new caregiver, the role of caregiver,
the characteristics of the child population, the basic principles of caring, the history of the facility,
the daily schedule in the facility (e.g., wake-up, breakfast, homework, lights-out), and establishing
authority — a mainly theoretical element that also includes self-examination and identification of
a personal authoritative style.
Most of the responding directors (92%) reported that all of the caregivers participated in all of
the training sessions given by the facilities. Nearly as many (84%) considered that the training
contributed to a great or very great extent to the caregivers’ ability to perform their work. However,
the directors noted areas that should be added or strengthened: a precise definition of the role, and
the meaning and importance of caregivers; work procedures for caregivers (relationships,
monitoring and reporting, time management); and the language and practice of educational and
therapeutic work with children at risk.
Strategy 3: Providing Regular and Ongoing Supervision to the Caregivers
The supervision meetings are the place to talk, to dwell on dilemmas, mainly to
diffuse distress, aggression, and depression. Without this embrace, people wouldn’t
be able to carry on. (Facility director)
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The supervision meetings were held regularly at the responding facilities, led mainly by the
social worker (87%) and sometimes by other professionals (e.g., the caregiver coordinator,
psychologist, or facility director). Supervision meetings are another way of training caregivers for
their work and were provided to every caregiver as needed, whether individually, in pairs, or in
small groups.
Every responding facility ensured that caregivers participated in the supervision meetings; 89%
of the directors reported that all the caregivers in the facilities for which they were responsible
received ongoing supervision, in most cases (66%) one or more times a week. The supervision
meetings addressed the daily work of the caregivers, questions and challenges that needed to be
resolved (e.g., how to keep a stressed child occupied; how to talk to him or her; how to recognize
when the child is about to explode); and provided emotional support when needed.
Strategy 4: Creating Mechanisms for Personal and Professional Support
The most important thing, just like for the children, is for the caregivers to feel
embraced, included, and strengthened. That they have backing and someone
[standing] beside them. (Facility director)
Most of the directors interviewed in the preliminary stage attributed great importance to
personal and professional support and provided it in various ways. Personal support was given
through positive reinforcement within a framework of strict adherence to the facilities’ rules and
regulations; fostering a personal relationship between the director and the caregivers; and sending
the caregivers a clear message that they did not have to cope on their own, that there was always
someone to talk to, and that help was always available. Professional support comprises practices
such as professional fostering of the caregivers and constant concern for their well-being; showing
professional appreciation, and recognizing the importance of their role and the therapeutic value
of their work; giving backing, as far as possible, to those who made mistakes; and communicating
to them that they were expected to share their difficulties and challenges with other members of
staff.
Another way to support the caregivers over time was to develop new roles for them, based on
needs in the field, that allowed for interest and personal development. Such roles were aimed at
reducing burnout and facilitating personal development, variety, and interest. In 40% of the
responding facilities, the directors reported that caregivers had additional roles: in the area of
recreation (e.g., responsibility for events and field trips, volunteer coordinator, sports coordinator);
responsibilities for staff members (e.g., for night-shift caregivers and other caregivers, mentoring
for new caregivers); educational roles (e.g., study coordinator, liaison with the school,
responsibility for tutoring); and other tasks (transport coordinator, security coordinator, medical
coordinator).
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Strategy 5: Creating Working Arrangements that Take Account of Caregivers’ Individual
Needs and Providing Incentives
We’ve learned that a 100 percent full-time position is too much. It doesn’t allow
for family life or couple relationships, so our caregivers work in less than full time
positions. (Facility director)
The responding facility directors were aware of the possibility of burnout due to the intensity
and pressure of the caregivers’ work. In order to prevent burnout, the caregivers were allowed
flexible hours that suited their needs and preferences. They were invited to events at the facility
(parties, field trips), and staff days and fun days were arranged for them.
Another way of rewarding the caregivers was to provide incentives having financial value or
offer the opportunity for professional advancement. A majority of the directors (58%) offered at
least one form of incentive (out of four proposed) as a reward for the caregivers: housing at the
facility, better salary conditions, a scholarship for higher education, and a grant for a non-degree
course. The most common form of incentive was housing at the facility, which was offered in 40%
of the facilities, followed by better pay (25%), and scholarships for higher education (20%).
Strategy 6: Formulating Clear Work Plans and Procedures
We have clear plans and there are things that both the caregivers and I are allowed
to do — exactly the same things. The caregiver will get wholehearted backing from
me if he responds correctly, in exactly the same way as I would respond in the same
situation. (Facility director)
A key factor in caregivers’ success is based on the tools available to them when they work with
the children. The directors emphasized that a uniform approach to the children made the staff’s
work easier and had greater success. To this end, the directors noted the importance of having the
caregivers follow orderly procedures and work methods: all responding directors (100%) endorsed
the use of standardized professional language for all the staff at the facility, including a system of
rules to impose uniformity in reacting to irregular behaviors; 97% provided clear instructions to
the caregivers regarding work practices at the facility, thereby reducing uncertainty about what to
do and increasing the likelihood that work would be conducted in accordance with the facility’s
vision; and 94% provided ongoing information about the children and regular contact with the
professionals taking care of them.
Correlation Between Directors’ Satisfaction with Caregivers’ Work and Implementation of the
Strategies
A factor analysis of 10 questions about the responding directors’ satisfaction with various
aspects of caregivers’ work produced two factors. The first, “direct work with the children”,
included most of the social and emotional aspects of the caregivers’ work: the work in general,
their attitudes towards the needs of each child, their concern for the well-being of the children, and
their ability to manage groups of children, to cope with violence and behavioral problems, to
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organize recreational activities, and to provide emotional support to the children. The second
factor, “scholastic assistance and relationship with parents” included questions about the
relationship with the school, the scholastic assistance provided, and the caregivers’ relationship
with the parents of the children.
In order to examine the correlation between the extent that the strategies for optimum work
were implemented with the caregivers, and the characteristics of the facilities and the directors’
satisfaction with the caregivers, we conducted linear regressions that included the type of facility
and the extent of implementation of the strategies as explanatory (independent) variables, and the
two factors of the directors’ satisfaction as explained (dependent) variables. The outcomes of the
first regression are presented in Table 1. Using the proposed model, it is possible to predict the
directors’ satisfaction with the first factor, caregivers’ direct work with the children. After
controlling for the type of facility, the extent of implementation was found to correlate positively
with the directors’ satisfaction with caregivers’ direct work with the children.
In contrast, it was not possible to predict the directors’ satisfaction with the second factor,
scholastic help given by the caregivers to the children and their relationship with parents. In further
examinations, no significant correlation between the directors’ demographic characteristics
(education and tenure) and their satisfaction with the caregivers was found.
Table 1. Linear Regression Model to Predict Directors’ Satisfaction with Caregivers’ Direct
Work with Children (Factor 1) by Implementation of Strategies and by Facility Characteristics
B

SE (B)

β

t

Type of facility

.115

.096

.139

1.195

Extent of implementation

.100

.042

.273

2.349*

R2

.088

Explanatory variable

3.299*
F
Note: n = 70 (only 70 of the 75 directors interviewed responded to all the questions in this model).
*p < .05.

Conclusion
This study on supervision and training for staff caring for children from at-risk situations was
designed to benefit caregivers working in residential facilities for children and youth. Given the
centrality of the caregivers’ role and the high rates of burnout and turnover, the study goal was to
create a foundation on which to formulate policy and strategies to further evolve the role of
caregiver and continue to upgrade it professionally. While the study was conducted in facilities
belonging to MOLSA, the insights from it could be relevant for caregivers in other Israeli
residential facilities, such as those operated by the Ministry of Education.
What makes this study special is the methodology. The Learning from Success method was
used for interviews in the first (qualitative) stage, and identified six effective strategies for evolving
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the role of residential caregiver. The identified strategies were then used in the second
(quantitative) stage, which surveyed directors of all residential facilities under MOLSA’s
responsibility in order to examine the feasibility of the strategies at the national level and validate
their importance regarding the directors’ satisfaction with various aspects of the caregivers’ work.
The response rate to the survey was 79% (n = 75). Findings revealed that although the strategies
were implemented in most of the facilities, there was variance among them in the extent and
method of implementation.
With their first-hand knowledge of the complex role of residential caregivers on the one hand
and of the needs of the facility on the other, directors constitute a reliable professional source and
make a vital contribution to this discussion. The two factors impacting the directors’ satisfaction
with caregivers are caregivers’ direct work with the children, and caregivers’ provision of
scholastic assistance to the children and their relationship with the parents. We found that the more
extensive the implementation of the six strategies, the greater was the directors’ satisfaction with
the caregivers’ direct work with the children. However, the degree of implementation did not
correlate with the directors’ satisfaction regarding the provision of scholastic help and the
relationship with parents. This finding could possibly mean that there is a need to invest in training
and supervision strategies to enable the caregivers to respond to scholastic needs and develop their
relationship with parents using the relevant tools and skills (as proposed in the State Comptroller’s
report; Ministry of Labor, Social Affairs, and Social Services, 2017).
There is much discussion in the literature about the importance of investing in the nonprofessional staff at residential facilities, so that they can adapt their care according to the particular
needs of each child in the best possible way, and so that their work with the children will produce
the desired results. Most of the six strategies found in the current study have also been mentioned
in the research literature and in discussions in professional and public forums, as follows:
1. Careful selection of caregivers so as to recruit quality personnel suited for the job
(Leichtman, 2006) can be achieved by establishing licensing rules for working in
residential facilities (Department of Health and Children, 2000; Department for
Education, 2011). Under such rules (not yet in effect in Israel), the candidates’ personal
characteristics, education, professional experience, and affinity for working with
children must be suitable before they are accepted for the job (Bertolino & Thompson,
1999; Kashti et al., 2008; White et al., 2015).
2. Providing comprehensive training and (3) Providing ongoing supervision for
caregivers working on therapy and rehabilitation with the children is necessary (White
et al., 2015), given that therapy for children at risk cannot rely solely on personal
characteristics and natural instincts (Cohen & Cohen, 2001; Freeman, 2013; Kashti et
al., 2008; Leichtman, 2006; Zemach-Marom et al., 2012).
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4. Creating mechanisms to support the caregivers has been suggested by Leichtman
(2006) and Whittaker et al. (1998).
5. Working arrangements that meet caregivers’ needs and the provision of incentives
are necessary in view of the physically and emotionally demanding nature of the work
(Barford & Whelton, 2010; Shammai & Moyal-Botwin, 2012). One way to use
incentives to retain caregivers and prevent burnout would be to develop an
advancement track and scholarships for higher education (Knesset, 2014; Talias & Ben
Yair, 2000).
6. Clear work procedures, along with making the caregivers partners in the theoretical
concept by which the facility works, are key to caregivers’ success (Leichtman, 2006).
Limitations of the Study
In the current study, we collected data from the directors of residential facilities and no other
sources. To obtain a more complete picture, we recommend that follow-up studies examine
attitudes from additional perspectives, such as those of the caregivers themselves, who can provide
unique insights through their own assessment of their professional performance and best practices
for improving their work; and those of staff members of MOLSA, who have a broad overview of
all the residential facilities, know how each of them operates, and have information about the status
of the children.
We were able to reach only limited conclusions about the effectiveness of the strategies. The
current study examined the extent to which Israel’s residential care facilities had implemented the
strategies, but not the extent to which the difficulties experienced by caregivers in their work
(emotional burden, physical burnout) had been impacted. Follow-up studies should examine the
impact of each of the strategies identified in the current study on reducing or preventing such
difficulties.
Implications and Recommendations for Practice and Policy
This study gives rise to a number of recommendations whose implementation would allow
directors of residential facilities to better contend with the challenges they face in their work with
caregivers. Many directors spoke of the difficulty of recruiting caregivers with the right skills. To
address this, we recommend joint action by MOLSA and other key organizations working in the
field (e.g., nonprofit organizations) to ensure that caregivers receive training before they start work
and to advertise jobs in such a way that suitable candidates can be found and referred to the
facilities.
In order to provide sufficient pre-employment basic training to caregivers, we propose
increasing access to the training programs already provided by MOLSA, perhaps by opening
several training cycles each year, with suitable remuneration for those who participate. In addition,
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we recommend that assistance be given to the facilities to conduct in-house training; for example,
by setting guidelines for the contents of the training.
Finally, we propose capitalizing on the knowledge and experience that has accumulated at
those facilities where the work with the caregivers is considered successful. For example, several
directors have established a relationship between their facility and a college such that time spent
by caregivers participating in courses relevant to their specialization or practical work is
compensated as employment. Enabling mutual learning among residential facilities could lead to
wider adoption of best-practice strategies such as those identified in this paper.
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