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Executive Summary 

1. Background 
The public and professionals in Israel are becoming increasingly aware of the abuse of minors. 
This awareness is largely due to the growing consciousness in Israeli society of civil rights and 
the rights of children in general – in particular of the rights of victims of crime. This is reflected 
both in the expansion of the public defense of children's rights and the addition of new rights and 
a reassessment of risk situations. 
 
The increased commitment of the state to protect minors in situations of risk and danger is 
reflected in legislation, court rulings and the development of practices for the treatment and care 
of both victims and perpetrators. In Israel, under the Youth Law, the child protection officers 
(CPOs)1 are the main agency responsible for receiving and investigating reports about children in 
high risk situations and ensuring protection for them. The changes that have taken place in the 
child protection system in recent years have added to the responsibilities and workload of the 
CPOs and necessitated a review of the ways that the social systems and the entire community 
have to cope and provide care for children at risk: In which areas are they responsible for 
providing responses? Which agencies have the authority to intervene in the various stages? What 
is the division of responsibility among the professionals involved? 
 
The Children and Youth Services at the Ministry of Social Affairs and Social Services together 
with JDC-Ashalim and the Engelberg Center for Children and Youth at the Myers-JDC-
Brookdale Institute studied the issues of concern to the child protection agencies in Israel as a 
basis for devising ways to improve it. The Magen program was designed on the basis of this 
examination. The main goal of the program is to promote the creation of a safe environment for 
children at risk, while enhancing and upgrading the child protection system. In the first stage, the 
program is being implemented at local level. It will subsequently be implemented at district and 
national level. 
 
Magen has three main components aimed at upgrading the child protection system: 

 The establishment of a reporting system for children at risk: Developing a mechanism to 
determine the urgency of the case and who will be responsible for treatment, to document 
reporting and to provide feedback to the reporting agencies and partners in the provision 
of care, to be achieved by setting up local hotlines. 

 The development of mechanisms and procedures for collaborative work and the 
distribution of work among the CPOs and the other members of staff in the social service 
departments. 

                                                 
1 The title of child protection officer has recently been changed to Youth Law social worker. In this report, 

we use the term child protection officer (CPO). The greater part of the study was conducted before the 
change of name and to avoid confusion, the previous name has been used throughout. 
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 The formulation and assimilation of clearer definitions of the role and remit of the CPOs 
at different levels.  

 
In January 2008, a pilot was inaugurated in 22 social service departments. Ashalim and the 
Ministry of Social Affairs asked the Myers-JDC-Brookdale Institute to monitor the pilot. The 
ensuing evaluation study followed implementation of the program and examined the implications 
and the extent to which it would be possible to implement and disseminate it throughout the 
country. Most of the information in this report concerns 15 departments that participated in the 
pilot from its introduction through completion. The report describes the situation in the 
departments that participated in Magen prior to implementation, in the early stages of 
implementation, and some two years after the program was introduced. The following are the 
main topics in the report: 

 The challenges facing CPOs prior to implementation of Magen 

 Implementation of the 3 main components of Magen: setting up hotlines; formulating and 
assimilating clearer definitions of the role of CPO; developing mechanisms for 
collaboration between the CPOs and other staff members in the social service department 

 The outcomes and impact of implementation of the program 

 Challenges and directions for further development of the program. 

2. Study Design and Data Collection 
The data for the report were collected using the following instruments: 

 In-depth interviews with a variety of professionals in the social service departments 
participating in Magen 

 Forms documenting the CPOs' assignments (occupational analysis) 

 A survey of CPOs about their workload 

 An analysis of data from the hotlines 

 Follow-up of a sample of children about whom reports were received at the hotline. 

Importantly, this study examined the challenges facing the child protection service prior to the 
introduction of Magen, the process of implementation of the program and its impact on the CPOs 
and the social service departments. It did not examine the impact of the program on the children 
and families in the care of the social service departments. 

3. Main Findings 
3.1 Challenges Facing the Child Protection System prior to Implementation 

of Magen 
a. Challenges at the CPO Level 
Characteristics of the position of CPO: The information gathered prior to the pilot revealed that 
most of the CPOs in the participating departments worked part-time (half-time or less) or did not 
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have a defined number of work hours. The number of hours was undefined chiefly in small 
localities, but the situation also existed in medium-sized localities. It did not exist in the large 
localities, where the CPOs generally worked half-time or more. 
 
In the large departments, most of the CPOs did not have additional roles, but in the small and 
medium departments, most of them (85%) had additional roles – at least two, and sometimes 
three – within the department. In most cases, they worked as family social workers; to a lesser 
extent, they performed other duties with children and youth or families. 
 
The lack of a defined number of work hours and the caseload created difficulties for the CPOs 
and for their superiors (the Youth Law coordinator, the team leader and the director). It blurred 
the boundaries between the positions and could cause uncertainty and confusion, since it was not 
always clear when the officer was wearing her CPO hat and when she was working as a family 
social worker, youth worker, etc. The division of their time among their various jobs was not 
clear to the CPOs and it was hard for their superiors to divide the work among them and draw up 
workplans according to the staffing positions. 
 
Workload in the child protection service: The number of children in the care of the CPOs ranged 
from 10-200 children per officer. On average, prior to implementation of the program, each CPO 
worked with 58 children. The larger the size of the locality, the greater was the average number 
of children per CPO (39 on average in departments in small localities, 54 in medium localities 
and 157 in large localities). The difference in the number of hours worked in localities of 
different sizes can be explained – at least partially – by the large differences in the number of 
children in the care of each CPO. In most cases, the CPOs worked with the families together with 
another professional, particularly in the large localities. 

Effects of the Workload Noted by Department Staff and Professionals Outside of the 
Department   

1. Damaging to the quality of care: The CPOs were unable to provide each family with 
thorough care and their work was reduced to responding to urgent needs and taking care of 
immediate tasks.  

2. Children and families did not receive care and their situation was liable to deteriorate: 
Some children were in need of the services of a CPO, but since their case was not urgent, 
they did not get the care they needed. In some cases, when the CPO failed to reach families 
and children in time, the risk situation became one of immediate danger. 

3. Undocumented interventions: Due to the quantity of routine work, the important task of 
documenting of casework was often not completed. 

4. Undermining the other responsibilities of the CPO: Due to the importance of the urgent 
cases, the CPOs frequently had no time for their other duties. This was frustrating and led to 
a sense of failure and burnout. 
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5. Detrimental to counseling and monitoring by the team leader: The workload impaired 
counseling for the CPOs. The need to discuss and attend to urgent cases made it impossible 
to analyze the cases in depth and prevented adequate ventilation. Similarly, since it was 
impossible to discuss the affairs of every family, the team leaders were not appraised of the 
less critical cases, making it hard for them to supervise the team and hard for the CPOs to 
learn from them. 

6. Shortage of candidates for the position: Despite the promotion opportunities and benefits 
that go with the position of CPO, the heavy workload caused a shortage of suitable 
candidates for the job. 

Duties and methods of intervention: A high percentage of the tasks performed by the CPOs 
working in that capacity were in the area of advice and guidance (23%). They engaged noticeably 
more in providing (16%) than in receiving (7%) consultation and guidance. About a fifth of their 
duties were treatment interventions. Fifteen percent of all the duties of the CPOs were specific to 
their role in implementing the Youth Law (e.g., investigation and reporting, issuing emergency 
orders, attending hearings in court), 15% were writing reports and preparing material, 12% 
follow-up of children in care/implementation of a care program, and 9% in making contact with 
professionals in order to provide care for the children. A small percentage of their duties involved 
making arrangements for interventions. 
 
An examination of the length of time devoted to carrying out the various duties shows that 
despite the relatively high prevalence of advice and guidance, the amount of time devoted to them 
was less than the amount of time devoted to therapeutic interventions and to duties performed 
solely by CPOs. It cannot therefore be said that the CPOs spent more time on advice and 
guidance than on therapeutic inventions and their own exclusive duties. 
 
b. Challenges within the Department 
Collaboration between the CPOs and family social workers: There was no standard model for 
collaboration between the CPOs and family social workers. Defining the roles of each, dividing 
the work and finding a way of working together remained a challenge. 
 
Empowering members of the department with regard to children at risk: Some social workers 
were found to be anxious about cases involving children at risk. Therefore some cases that did 
not necessarily come under the Youth Law were transferred directly to the CPOs. Consequently, 
the workload of the CPOs increased and other staff in the department did not develop the skills to 
work with children at risk. In addition, there was tension and conflict between the Youth Law 
CPOs and the officers responsible for custody and visitation rights (hereafter, custody officers) – 
both in regard to the responsibility for cases where children were involved in divorce disputes 
and in regard to the care that should be provided. 
 
Defining the role and status of the Youth Law coordinator: Some of the medium and large 
departments employed a Youth Law coordinator. Professionally he was defined as an expert on 
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the Youth Law who provided guidance to the other CPOs in this field, but there was no official 
definition of his/her administrative status. Furthermore, it was unclear how the guidance work for 
the CPOs should be divided between the Youth Law coordinator and the team leader. 
  
c. Challenges Working with Agencies outside of the Department 
Difficulties of communication and collaboration: The CPOs noted several difficulties regarding 
communication and working with external agencies: There was no joint responsibility for 
children at risk; the other professionals did not always understand the role of the CPO and the 
work practices in the department; the CPOs did not always update the professionals or provide 
them with feedback. Furthermore, it emerged that there was a need to provide tools for working 
with lawyers.  
 
Need for full and accurate information about reporting requirements: The CPOs noted the 
need for extensive dissemination of information to professionals in the community in view of the 
over-reporting of cases where reports were not required (inundating the CPOs with unnecessary 
work), unpunctual reporting, partial reporting, and non-adherence to the procedures for written 
reporting.  
 
3.2 Implementation of Magen 
a. Departments Participating in Magen – Changes that Occurred during the Pilot 
When Magen was introduced, 22 departments participated in the program. During the pilot, the 
number of departments participating fluctuated. A few joined the program at a later stage and 
others left a few months before the pilot formally ended (mainly those in small localities). At the 
end of 2010, fifteen departments were participating. The pilot for Magen ended in January 2011. 
In its new format, the program is being implemented in 15 localities in association with the 
overall government identification and protection program, to be implemented in 2011-2012. 
These 15 localities were among those that participated in the pilot. 
 
b. Reporting System – Establishing and Implementing hotlines 
Setting up the reporting system (hotlines): Most of the participating departments endeavored to 
set up hotline. Currently, such hotlines are fully operative and compliant with the directives in 
almost all the departments in the large and medium localities. They are known to various 
agencies in the community, the majority of which on the whole refer their reports to the hotlines. 
However, in some of the departments in the smaller localities, the attempts made to set up 
hotlines and comply with the directives were unsuccessful. The creation of a hotline and the 
associated procedures were not suited to the organizational structure of the departments and the 
small scale of reporting required. The departments in question were small departments with a 
small number of employees, some of whom performed multiple roles. In the end, the departments 
in the small localities did not set up hotlines. 
 
Assimilation of reporting system: The reporting system (hotlines) was presented within the 
departments and outside of it, to professionals in the community. In most of the departments, the 
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system was assimilated relatively quickly, without any significant objections. The process of 
dissemination and clarification outside of the departments included a presentation of the hotline 
at interdisciplinary committees and meetings devoted to the topic. Some of the departments 
distributed written material to various agencies in the community.  
 
Staffing the hotline: The Ministry of Social Affairs and Social Services provided full funding for 
an operator for 4 of the departments. The remaining departments were instructed to appoint 
someone from their staff or to raise funds for the position. In most cases, a non-professional was 
appointed (a secretary, eligibility clerk, or paraprofessional), but in a few cases, a social worker 
was appointed from within the department. The small departments did not assign someone 
specifically for the position due to the small extent of reporting and the organizational structure 
of the departments. Most of the appointees were given training for the job when they started. 
They were all familiar with the area of children at risk from their previous positions. Despite the 
fears that the person receiving the reports would not have been trained in care/treatment, in the 
places where the position was filled by secretaries, eligibility clerks and paraprofessionals, they 
apparently fulfilled the role satisfactorily. As a rule, they were praised and appreciated both by 
the professionals in the department and by those making the reports.  
 
The departments in which a secretary, eligibility clerk or paraprofessional had been appointed 
stressed the importance of keeping the work within the limits of the position, so that the 
discussion with the person making the report would not spill over into the area of treatment. It 
seems that in general, the boundaries were not crossed. The emotional demands and the 
commitment to the role highlight the need to provide emotional support for those filling the 
position. 
 
Tool used to collect information and determine the level of urgency of the report/referral: In 
most of the departments with a hotline, a standard tool is employed to examine the level of 
urgency for the intervention of a CPO. However, the tool has not yet been integrated into an 
online computerized system. Moreover, not all the hotlines use the same version of the tool and 
not all of them complete every section of the tool. 
 
Characteristics of the reports referred to the hotlines: We learned about the characteristics of 
the reports referred to the hotlines by analyzing 156 reports made to the hotlines in 9 localities 
during one month (March 2010). 
 
Reporting source: About half of the reports come from professionals in the education system 
(teachers, school principals, counselors), 18% from the social services, 8% from the families, 5% 
from the police, 4% from the health system (physician, nurse). The source was not noted in 9% of 
the cases. 
 
Nature of the case reported: In most cases (88%), the report was about problems with the 
parents' care of their children. In a large percentage of the cases (60%), the reports were about 
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emotional/behavioral problems of the children. A relatively small percentage of cases (6%) had to 
do with parents' own problems, including domestic violence. 

 
Preliminary handling of reports at the hotlines: In the initial stage, the hotline operators 
determine the level of urgency of the report. A third of the reports were classed as highly urgent, 
about half as moderately urgent and only 4% as non-urgent. The level of urgency was not noted 
for 15% of the cases. The analysis reveals, as expected, a high percentage of the reports were 
passed to the CPOs. The CPOs were not sent 18% of the highly urgent reports, a fifth of the 
moderately urgent reports and a third of those defined as non-urgent. A range of other personnel 
received the reports. Despite the procedure, feedback was sent to the person reporting the case as 
required in only 37% of the cases. 
 
Follow-up of 105 reports that were sent to the hotlines revealed that in almost every case, the 
families were found and a professional was appointed to provide care for them: In 39% of the 
reports, the person responsible was a family social worker together with a CPO; in 33%, it was a 
CPO in 21% of the cases, a family social worker or youth social worker; in 2%, it was a youth 
social worker together with a CPO; in 2%, an external agency (Youth Probation Service, 
absorption center); in 1%, the team leader. Eighty-eight percent of the families about whom 
reports were received are now receiving care from one source or another. 
 
c. Model for Collaboration between CPOs and Family Social Workers – 

Dissemination and Assimilation 
The model for collaboration between CPOs and family social workers defines the procedure for 
providing care for the children and their families. According to this procedure, the CPOs and 
family social workers are meant to collaborate on the cases, while their roles and the division of 
work are defined according to the type of case and the powers of the CPO. The model determines 
that in interventions in families where more than one care agency is involved, it is necessary to 
designate a case manager. In general, this is the family social worker.  
 
The CPO will serve as case manager in the following situations: Minors in serious danger, when 
immediate protective intervention is required; minors in need, whose parents are not cooperating; 
a report submitted under the Penal Code when the family is not known to the department.  
 
The procedure also sets out the role of the team leader who instructs the CPO and determines 
who will be the case manager when there is disagreement on the matter. 
The model has been informally disseminated in the departments and the written procedures are 
treated as procedures in final draft form. In fact, the procedure has been systematically 
assimilated in some of the departments. In-service training on Magen has been provided to some 
of the staff in the large and medium departments; there have been meetings for the whole staff 
and additional sessions for the family social workers, and there are periodic joint refresher 
sessions on the procedures for the municipal CPO, team leader, members of staff and the 
department CPOs. The procedure has not been systematically introduced in all of the 
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departments, but the message of working together according to procedures has been conveyed to 
all and its observance depends on those involved. 
 
d. The Role of the District CPOs  
In Magen, the district CPOs serve as instructors, advisors, supervisors and liaisons between the 
departments and the Ministry – and this is in addition to their routine duties with regard to 
departments not participating in the program. They are partners in devising the work procedures 
and in the daily technical implementation of the program. In the early stages of implementation in 
the departments, the district CPOs were very intensively involved in disseminating and 
assimilating the work procedures. Later on, they became less involved. They served as advisors 
and supervisors on issues and difficulties that arose with the full implementation and assimilation 
of the program. They noted that they had to invest more of their time working with the 
departments in the program. They visited the departments in the program more frequently and 
attended meetings with various parties. The issues that they dealt with did not only have to do 
with their expertise as CPOs, but also with organizational issues. Some district CPOs noted that 
as a result of the involvement in the program, they had to neglect other duties (e.g., attending to 
emergency reports) due to lack of time. Some of them noted the need for a support system that 
would allow them to "organize" the emergency reports they were sent. 
 
3.3 Outcomes and Impact of Magen 
a. Implementation of the Reporting System – Outcomes and Impacts 
Outcomes at the CPO Level  
Reduced workload: The creation of the hotline and transfer of responsibility for receiving reports 
and preliminary handling of them to the hotline operator relieved several aspects of the CPOs' 
workload: The CPOs no longer needed to receive reports and gather preliminary information; the 
reports could be screened; the CPOs were no longer responsible for providing feedback to the 
person making the report; the hotline improved the regulating of referrals and contributed to a 
more equal distribution of the workload among the CPOs. An analysis of the quantitative data 
revealed that there was no significant difference in the number of children in the care of the CPOs 
– indeed, there was apparently an increase in the amount of investigations they conducted and the 
reports they received. It is possible that having been relieved of duties such as receiving referrals, 
collecting preliminary data and providing feedback, the CPOs had the time they required to 
perform the duties that only they could perform, such as investigations. It is also possible that the 
more efficient preliminary handling of the reports prevented the receipt of reports that were 
rejected or not treated, thereby leading to more investigative assignments. 
 
Outcomes at the Level of Work in the Department 
Improved professional handling of reports: With the hotlines introduced, the procedures for 
handling reports were formalized and the professional handling improved: 1. All the reports are 
now attended to and dealt with immediately; 2. The reports are received along with the complete 
information necessary to continue the intervention; 3. The reports are documented systematically 
and there is a sense of control and efficiency; 4. A database has been created for the purposes of 
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regulation, inspection and planning; 5. There is a professional discussion of the reports with 
multiple participants; 6. In some departments, the team leader has become more involved in the 
handling of the reports. 
 
Formalizing collaboration and division of roles of the CPOs and family social workers 
regarding the handling of reports: The matter of reports requiring the intervention of a CPO was 
further clarified. The division of roles and method of collaboration are no longer a matter of 
negotiation among the staff because the team leader is involved. The division of work between 
the CPOs and family social workers is also clearer to the other services in the community. 
 
Empowerment of the family social workers: The possibility of channeling reports and assigning 
the care of children at risk to family social workers restores their authority and responsibility to 
them, strengthens their self-efficacy, and allows them to acquire additional experience and 
knowledge in this area. 
 
Stressing the position of the team leader: The team leader has a key role in channeling reports 
and advancing the joint work of the CPOs and family social workers. 
 
Outcomes at the Level of Community Relations 
Improved communication with services in the community: There has been an improvement in 
the relationships among the different professionals in the community. The professionals report to 
one single hotline, which is both available and accessible. Furthermore, someone is responsible 
for providing feedback to the person making the report. 
 
Increased number of reports: The dissemination of information in the community, the existence 
of an accessible hotline and the provision of feedback are the reasons given for an increased 
number of reports. However, the increase in the number of reports could also be the results of the 
enhanced documentation (i.e., in the past there were more reports, but not all of them were 
counted). 
 
Improved public image of the social service departments in the community: The change in the 
work practice in the department has strengthened the trust in the department's work among 
professionals in the community and enhanced its public image. 
 
b. Model for Collaboration between CPOs and Family Social Workers – Outcomes 

and Impact 
Clearer definition of roles in the department: Assimilation of the work model for CPOs and 
family social workers has clarified the definition of the roles of all involved – the CPOs, the 
family social workers, the team leader, and the municipal and district CPOs. 
 
Streamlining of the work of the department: The implementation of the collaboration model has 
made the work more efficient, because the roles in the department have been clarified. 
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Division of responsibility and workload of the CPOs: Defining the roles and procedures for 
collaboration eased the work of the CPOs, who felt there was someone to share their 
responsibility for the cases. In addition, responsibility for involving family social workers in 
cases where it was necessary was taken off their shoulders and transferred to the team leader.  
 
Emphasis of the role of the team leader, including providing guidance: Assimilation of the 
model underscores the role of the team leader in managing the division of work between the 
CPOs and the family social work and promoting collaboration between them, while providing 
support, advice and guidance to the CPOs. However, this has sometimes led to lack of clarity 
regarding the guidance role of the team leader as opposed to that of the district CPO. 
 

4. Magen – Challenges, Issues and Programmatic Directions 
4.1 Current Challenges 
 Development of a model of Magen for the small departments: The small departments are 

not currently participating in Magen. The existing model is unsuitable for them and a new 
model must be tailored for them. 

 Need for physical and computer infrastructure to implement the program: Not all 
departments have the physical infrastructure needed to set up a computerized hotline. 
Furthermore, the delay in developing the computerized database to examine the urgency of 
the need for intervention makes it difficult to complete the questionnaire; it impedes 
monitoring, cross-matching the information in the reports with information from other 
sources, and planning the database.  

 Budget for the hotline operator: Four of the departments participating in the program were 
allocated a special budget for a hotline operator by the Ministry of Social Affairs; the others 
recruited operators and used the department budget to fund the position or assigned the job 
to someone in the department. The departments that were not allocated a Ministry budget 
experienced numerous difficulties and the future of the funding of the position is unclear. 

 Development and definition of the role of the hotline operator: One of the issues that 
remain unclear is the job description and authority of the hotline operator. Furthermore, the 
job includes aspects of monitoring and follow-up, since the operators have to be in contact 
with members of the department and follow up the handling of the reports, yet they do not 
have the authority to supervise or monitor. It is necessary to define their powers so that they 
can fulfill their role and monitor the handling of the reports. It must be remembered that 
when the computerized system is installed, it will be possible to obligate the department staff 
to provide updates and report on the continuing care.  

 Hotline operator – social worker or paraprofessional? The study found that the members of 
the departments were satisfied with the paraprofessionals as operators. However, one of the 
issues discussed with regard to the role was whether it should be filled by a social worker. 
Opinions were divided. The advantages of appointing a social worker to the position are 
obvious: familiarity with the subject, ability to identify and diagnose, sensitivity and 
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empathy with the reports, ability to participate fully in the discussions and decision-making 
regarding the preliminary intervention and handling of the report, etc. However, there are 
disadvantages too: the social workers are busy with numerous other tasks and do not have 
time for the job; the work is largely administrative and social workers are usually interested 
in therapeutic intervention and might therefore prefer other tasks.  

 Training and support for the hotline operator: The operators were trained before they 
started work and most of them spoke highly of the course contents and the lecturers. 
However, they noted the difficulty prompted by the heterogeneity of the participants. A need 
for additional training was noted to enable them to analyze the data collected at the hotlines 
and to use the data processing program when it is ready. Furthermore, it was reported that 
there was a need for support and supervision. Another possibility is the creation of a support 
group, which would enable cross-fertilization and mutual learning and provide space for 
emotional ventilation. 

 Non-standardized use of the tool to examine urgency for CPO intervention: In some of the 
departments, the staff uses the tool as an indicator for decision-making, but they do not 
consider it to be the only tool for prioritizing treatment and for determining the amount of 
time to elapse before the report is given preliminary attention. Evidently, it is necessary to 
clarify what is expected of the tool, the considerations of the various professionals and 
effective use of the tool and to assimilate this in the department. 

 Need for full assimilation of work procedures: In some of the departments, reports within 
the department are not always given to the hotline operator or else they are passed on 
without being documented in the tool to assess urgency. There is inconsistency among the 
departments regarding the provision of feedback. The work procedure must be clarified and 
assimilated in the departments. 

 Opposition to change in the role of the team leader regarding the Youth Law: One of the 
results of setting up the hotlines, as noted above, was that all the reports are now transferred 
via the team leader and their role in counseling on the subject of the Youth Law has been 
expanded. The changes in the job description with regard to the Youth Law have generated 
opposition from some of the team leaders and some of the CPOs. There have been reports in 
some places that the CPOs still prefer to get guidance from the district or municipal CPOs 
and rely less on the guidance from the team leader. Furthermore, the change in role of the 
team leader has also changed the work practices of the CPOs, who are now forced to work 
under two superiors who may not always agree about the course of action to be taken. It is 
worth involving representatives of the team leaders in the process to think about ways of 
resolving the matter of guidance procedures. 

 Implementation of a procedure for collaboration with the family social workers: In some 
departments, the rules of collaboration have been assimilated, but there is difficulty 
implementing the model due to the shortage of staff in the department, the difficulty of the 
CPOs in "letting go" and transfer responsibility to the family social workers, and 
apprehension about the nature of their work. 
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 Assimilation of the program: The implementation of the program was supervised by a 
project manager funded by Ashalim, who was involved both in the development of the 
program and in overseeing its implementation and assimilation in the departments. Eighteen 
months after the program was introduced, the position was discontinued. 

 Since then, some of the departments apparently have had difficulty continuing to implement 
the various components of the program. Thought must be given to providing appropriate 
support for the departments during further development of the program and assimilation at 
national level. 

4.2 Additional Challenges Facing the Child Protection Service 
 Workload on CPOs and on staff of the social service departments: The interviews revealed 

that the creation of the hotline improved and streamlined the work and met certain needs. It 
responded to the need for preliminary handling of the reports, but nevertheless, despite the 
improvement, the staff experiences a heavy caseload. Similarly, there is a need to review the 
CPOs' workload. This has not been done to date, but it is clear that the issue needs to be 
examined particularly in light of the complexity of their role and the fact that, in many cases, 
they are the only professionals authorized to intervene.  

 Child protection in the community: One of the long-term goals of Magen was to ensure 
greater protection of children in the community, inter alia through the full cooperation and 
involvement of all the agencies working with the children in the social service system and 
other systems in the community. However, no comprehensive approach has yet been 
developed on community protection, precise definitions have not been formulated, and the 
elements to be included have yet to be fixed. Nevertheless, the respondents noted the matter 
of protection in the community and opinions on the subject are divided. Some argued that 
the level of protection in the community had increased due to the increased numbers of 
reports from the community and the handling of these reports. Others argued that certain key 
elements were lacking to ensure protection in the community: providing a range of 
interventions in the community for children identified as in need of protection and care. 

4.3 Implications from the Lessons of Magen for Reforms and New 
Initiatives in Child Welfare 

The issues and challenges that arose during implementation of Magen and the examination of its 
outcome are equally important for implementation of other reforms and initiatives on the child 
welfare agenda in Israel. 

 Implementation of the comprehensive government program for children in danger which 
recommended, inter alia, the establishment of hotlines for reports on children under the 
Mandatory Reporting Law as well. When the program is implemented, attention should be 
paid to the findings in the current report on the subject of setting up the hotlines in the 
various localities and the issues and challenges that arose from the process. 

 Implementation of the family social work reform, aimed at promoting a family-based 
approach in the social service departments, including the distribution of work and 
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cooperation among the various professionals in the departments. It is possible to learn from 
Magen about the importance of clearly defined job descriptions and division of work as well 
as the partnership between CPOs and family social workers, and about the importance of the 
team leader in directing cases and managing situations where the division of work is unclear, 
as well as ways of implementing and assimilating the reform. 

 The initiative to develop paraprofessional positions in the social service departments. The 
findings from the evaluation show that the employment of paraprofessionals as hotline 
operators has been successful. Attention should be paid to the issues and challenges that 
arose in Magen in this context in the future development of the roles of paraprofessionals 
(challenges such as the need for a clear definition of the role and its authority, the need for 
training, and the provision of ongoing support and guidance for the staff). 

In conclusion, Magen has been implemented for around two years in a variety of localities. 
During the study period, the number of localities participating in the project fluctuated, mainly 
due to the withdrawal of the small departments for whom the model was unsuitable. An 
examination of implementation of the program has revealed that the program still faces multiple 
challenges. Nevertheless, the examination of the impact of the program indicates that it has coped 
with some of the challenges that the child protection service had to face prior to implementation. 
In general, it can be said that the program has led to considerable positive changes with regard to 
the organization of work and the professionalism of the care of children and youth on the edge of 
the risk continuum and it could be appropriate to expand the program and implement it in 
additional localities, as planned by the management of the Children and Youth Service. The 
professionals whom we interviewed highlighted the considerable changes that had taken place in 
the wake of implementation of the program, noting that they were substantial and that there was 
"no going back." 
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