
ENGELBERG CENTER FOR CHILDREN AND YOUTH 
 
 
 
 
 
 

Child Protection Officers: 

Roles, Work Methods, and Challenges 

 
Talal Dolev  �  Rachel Szabo-Lael  �  Dalia Ben-Rabi 
 
 
 
 
 
 
 
 
 
 
 
This study was conducted at the initiative of  
the Service for Children and Youth,  
Ministry of Social Affairs and Social Services 
 
 
 
 
 
 
 
 
 
RR-512-08 



 

i 

 

Executive Summary 
 
Background  

Child protection officers (CPOs) are at the forefront of efforts to protect children in Israel. They 
are an integral part of the general system of social services, as reflected both in their training and 
in their inclusion in the social work staff at local social service departments. CPOs work under 
two main laws: the Youth (Care and Supervision) Law 1960, and section 368D of the Penal Code 
1977. 
 
Over the past 15 years, public consciousness has been raised to the needs of children and youth in 
various risk situations, including children who need protection. Consequently, many changes 
have been made in legislation and in the system of services for these children and their families. 
These changes have placed additional responsibility on the CPOs' shoulders and have 
necessitated changes in their work procedures, as has been done in other countries. 
 
In Israel, the CPOs' work had never been studied in depth. Despite attempts to do this, there is 
still no database on the types or extent of referrals to them, the size of the population in their care, 
or the variety of their tasks. The goal of this study was to provide systematic information on their 
work. The findings will be the basis for further investigation, experimentation, and improvement 
of the child protection system in Israel. The study examined reports and referrals to CPOs and the 
extent to which they are made; the characteristics and training of CPOs; the work – i.e., the roles 
and responsibilities – of child protection officers; their work methods; the nature of cooperation 
between CPOs and other professionals from outside of the social service system; and the division 
of responsibility between CPOs and other social workers in social service departments. 
 
The study was conducted between July and December 2000 in the social service departments of 
four municipalities: Three are medium-sized cities in the center of the country; the fourth is a 
large city. Data for the study were gathered from the reporting forms of the then Ministry of 
Labor and Social Affairs, questionnaires, and interviews with child protection officers and others 
in the community. In addition, a review was made of the literature on the issue of challenges and 
difficulties confronting child protection officers elsewhere in the world and alternative models of 
child protection work. Data were also gathered on the network of child protection officers in 
Israel, their roles, and the organizational and legal frameworks in which they work. 
 
Study Goals 

The goal of this investigation was to examine various aspects of the CPO network and the 
officers' roles as the basis for considering changes in the child protection system in Israel. To 
achieve this, the following issues were examined: 
� The extent and type of referrals and reports sent to CPOs 
� The characteristics and training of CPOs 
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� The work of CPOs: their roles and the duties they perform 
� Methods of working and types of cooperation between CPOs and professionals outside of the 

social services system 
� Division of work between CPOs and general social workers in the social service departments 
 
The study was conducted in the social service departments of four municipalities between July 
and December 2000. Three of the municipalities are of medium size and are in the center of 
Israel. The fourth is a large city. 
 
Study Method 

Various tools were used to collect the data for the study: 
� An analysis of data from the forms used to report referrals to CPOs (Form A from the 

Ministry of Labor and Social Affairs), which were collected from the departments between 
September and December 2000 (a total of 258 forms) 

� Questionnaires sent to CPOs, which included information about their characteristics and 
training, the roles they perform, contacts, and attitudes toward various aspects of their job. The 
self-report questionnaires were sent out by mail (a total of 33 questionnaires) 

� An analysis of duties performed – the CPOs were asked to complete structured forms 
documenting the duties and assignments they performed every day in the course of two 
(nonconsecutive) weeks between September and December (forms were collected from 25 
CPOs) 

� In-depth interviews with CPOs about cases of various kinds (altogether 16 interviews) and in-
depth interviews with other persons in the community about their relationships with CPOs (a 
total of 20 interviews). 

 
The study had some limitations 
� From the start, the study was planned in four localities only, limiting the possibility of 

applying the findings to all CPOs in Israel. However, thanks to the use of multiple sources of 
information, we can assume that our study covered a large proportion of the major issues 
requiring attention when considering improvements to the network of CPOs in Israel 

� Contrary to plan, the four localities were three medium-sized cities in the center of Israel and 
one large city. The study did not include any Arab localities (after the CPO in the Arab 
locality slated for the study was replaced), nor any small localities far from the center. 
Additional issues that are not discussed in this report may well have come to light in such 
localities. 

� In most of the municipalities we enjoyed good, but incomplete, cooperation from the CPOs. 
The information provided on Form A or available from the duties and assignment-analysis 
forms in the large municipality was very incomplete. It is not clear to what extent the 
form was fully completed and given to the research term in the other cities – although it can be 
assumed that it was almost complete. Furthermore, most of the CPOs who participated in the 
study worked in the large city (22 out of 33) and this may have affected the results somewhat. 
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� Some limitations were found in the type and quality of information included on Form A. 
Information about a large percentage of the variables was missing and in a very large number 
of cases, the category "other" was entered without the required explanation. This made it hard 
to obtain an accurate picture from the data on the forms. There are also limitations stemming 
from the small amount of detail included on the forms and from the fact that some of the 
categories were unclear. Further, the study tools devised by the research team were used on the 
CPOs for the first time during the study – due to time constraints they had not been tested in a 
preliminary study. Consequently, in certain cases, essential details were not always included 
(chiefly in the duties and assignments forms). 

 
Main Findings  

Extent and Type of Referrals to CPOs 
Extent of Referrals: Due to the above limitations, we were unable to obtain a reliable estimate of 
the extent of referrals to CPOs at the national level. In two of the three medium-sized cities from 
which somewhat complete reports were received, the annual estimate for the number of children 
reported to CPOs was found to be 1% of all 0–17-year-olds in the municipality. The estimate in 
the third municipality revealed that the CPOs received reports concerning approximately 0.5% of 
the children living there in the course of a year. The great variance between the cities made it 
hard to obtain a reliable estimate of the number of children. 
 
Repeat referrals and referrals of children known to the departments: For three-quarters of the 
children, this was the first referral to a child protection officer. About half of the children and 
their families had never had contact with the social services beforehand. However, half of the 
children were already known to the system – 40% of the children came from families known to 
the departments and a further 14%, while not known to the departments, had in the past been 
referred to a CPO. It may be, therefore, that some of the children could have been identified 
before their situation deteriorated or before the crisis that necessitated the intervention of a CPO. 
This is reflected in the descriptions of the circumstances of the referral, which indicated a 
diversity of family situations preceding the referral: 
� Sudden crisis: A crisis or change in the lives of families not previously known to the 

departments, which were reported by a third party or the families themselves initiated contact 
with the child protection officer  

� Long-term deterioration in an existing situation, which was not taken care of by any 
professional 

� Deterioration in an existing situation over a certain period, in families under the 
permanent or partial care of the services – families that live with certain problems over a 
period and are in the care of a professional, but their situation deteriorates 

� Families who have been in the care of a professional from outside of the department 
during which time a situation that had existed for some time but had not been treated or 
identified becomes evident. 
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Type of referrals: About half of the referrals were due to abuse – 35% physical abuse, 14% 
mental abuse, and 11% sexual abuse. About a fifth were the result of neglect. Some 17% of the 
referrals were due to the child's having scholastic or behavioral problems. 
A large percentage of the children for whom forms had been completed were between the ages of 
13 and 17. A relatively low percentage of referrals were preschoolers. A comparison of the 
distribution of ages of children referred to CPOs with the distribution of ages of all children 
known to the departments revealed that in regard to preschoolers and teens aged 13–17, the 
proportion of children among all the referrals was slightly higher than the proportion among the 
population of children known to the departments; however, their representation among 7–12 
year-olds was lower. 
 
As the children's age increased, the percentage of referrals for abuse (other than sexual) declined. 
As expected, as the age increased, the percentage of reports of neglect declined and the 
percentage of referrals due to scholastic or behavioral problems increased. 
 
Among the departments, we found variance in the type of referrals, percentage of repeat referrals, 
and distribution by age of the children referred. This variance may indicate that the municipalities 
had different priorities, but it is very likely that not enough information was gathered to be 
representative of the children referred. 
 
Referring agency: Most of the children were referred to the CPOs by social or other services. A 
relatively large percentage (22%) of children were referred by their school/preschool/daycare 
center. Sixteen percent were referred by the police, 13% by providers of various types of care (the 
vast majority of whom are employed in the public service), and 7% were referred by health 
workers. 
 
Although most of the children were referred by professionals, a considerable proportion of them 
(about one-third) were referred by lay persons: about a quarter of the children were referred by 
neighbors, friends, or relatives, who were categorized as "other" on Form A. Nine percent were 
reported to the CPO by members of the public, and 2% of the referrals were from the children 
themselves. Importantly, referrals by lay persons are likely to be more complex to investigate and 
are less based on professional grounds. 
 
There were apparent differences among the departments with regard to patterns of referral, 
particularly the extent of referrals from the police and health professionals. This may indicate 
differences among the municipalities in the nature of the relationship and patterns of cooperation 
with the police and some of the health agencies. 
 
Action taken by CPOs pursuant to referrals: Surprisingly, in only about half of the cases was the 
initial decision of the CPOs to initiate an investigation. CPOs are obliged to report any case 
where they suspect a criminal offense to the police. In 16% of the cases, the initial decision was 
to report to the police. In 19% of the cases in which the CPOs did initiate an investigation, they 
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also reported to the police (and in 63% of the cases that were reported to the police, a CPO also 
initiated an investigation).  
 
Although in many cases the intervention was required in situations of immediate danger, prompt 
action – such as issuing an emergency order or interim order or taking other emergency measures 
– was taken immediately after referral in only 6% of the cases. 
 
Almost a quarter of the cases (24%) were referred back to the social worker and for follow-up by 
the CPO. In 17% of the cases, the CPO took other, unspecified, action. Nine percent of the forms 
did not indicate the officer's initial decision. In most cases of abuse and neglect, an investigation 
was initiated. In about half the cases where there were behavioral or scholastic problems, an 
investigation was initiated and a high percentage of the cases were returned to the care of a 
general social worker. In all cases where a parent had an alcohol/drug addiction, an emergency or 
interim order was issued or other emergency measure taken and most cases were returned to the 
general social worker. In many cases, when no one was responsible for the child, an investigation 
was initiated and in a high percentage of them an emergency/interim order was issued or other 
emergency measure taken. In most cases of mental problems and illness (child or parent), the 
case was returned to the general social worker. 
 
An analysis of the CPOs' initial decisions by referring agent revealed that investigations were 
initiated in a large proportion of the cases referred by professionals while they were initiated in 
only a quarter of the cases referred by lay persons. Again, variance was found among the various 
departments with regard to the CPOs' initial decisions. 
 
Characteristics and Training  
All of the CPOs in the municipalities studied had an academic education and more than one-third 
had a master's or higher degree. They had been in their positions for a relatively long time. On 
average, they had served as social workers for eight years and as CPOs for a further five. They 
had a higher level of education than coordinators of decision-making committees (9% of the 
coordinators were qualified social workers and 20% had studied beyond their bachelor's degree) 
but had less seniority (the coordinators had an average seniority of 14 years as social workers). 
Note that all the CPOs in this study were from the center of Israel and the situation may be 
different in other parts of the country.  
 
The CPOs had participated in courses in addition to the basic CPO training course, which most 
had taken. The number of courses increased in relation to the number of years of seniority. Only 
relatively senior child protection offers had taken the course for counselors, team leaders, and 
coordinators of decision-making committees. As seniority increased, the number of CPOs who 
had taken family therapy courses decreased. This may reflect a change that had taken place over 
the years regarding the importance of family therapy in child protection officer intervention and it 
may also reflect a sense of confidence and experience among the more senior officers, who may 
not have felt the need for such a course. 
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The CPOs had wide experience in a range of areas (clinical decision-making, decision-making in 
multidisciplinary forums, direct care of parents and children, crisis care, etc.). Most felt they had 
the knowledge, skills, and talents required for the job. 
 
Notwithstanding the above, most of the CPOs reported that they needed guidance and 
reinforcement and to top-up their skills to a "great" or "very great" extent. This may be because 
their work is dynamic and requires constant, ongoing study. In addition, with regard to 
responsibility and the nature of the cases, the job demands ventilation and a division of work with 
the team leader/counselor. 
 
Roles, Duties, and Intervention Methods 
CPOs sometimes fulfilled other roles in addition to their duties as CPOs. A large percentage of 
them (64%) worked the equivalent of three-quarters of a full-time position in their department. 
About half of all CPOs worked as CPOs in a three-quarter position. Half of all CPOs performed 
other roles and most perform the job of general social worker. The additional roles performed by 
CPOs varied enormously from one municipality to another. The question is: Was this the result of 
different work models or were these differences due to considerations of convenience and 
staffing allocations? 
 
The examination of intervention methods, roles, and duties of CPOs revealed the following:  
Investigation: One of the main tasks assigned to CPOs is to conduct investigations. Despite the 
perceived centrality of investigation in their work, only a small percentage of their time (11%) 
was spent conducting them. However, the information is compatible with the fact that 
investigations were initiated in only 52% of all cases reported. Nonetheless, 12% of CPOs felt 
that they ought to engage more thoroughly in scrupulous checking of reports and in-depth 
investigations. 
 
Ninety percent of the time spent on investigations involved working with others. Almost half 
(43%) of the contacts were through meetings and half (44%) by telephone. A large proportion of 
the time spent on investigations involved the cooperation of the parents, children, and members 
of the department. With regard to contacts in the community, the greatest amount of time (20%) 
was devoted to representatives of the education system. Only a small proportion of the CPOs' 
time (5%) involved healthcare professionals. 
 
The open interviews revealed difficulty defining the components of "investigations" and showed 
that their duration varied from case to case.  
 
Litigation: Working with the court system should be one of the CPOs' specialties. However, legal 
work was found to be only a small part of their job. Only 9% of their time was spent at hearings 
or in legal proceedings. A relatively high percentage of CPOs reported that they did not have 
adequate knowledge and skills in this area. Seventy-six percent of the time they devoted to 
litigation involved others. Parents were involved more than half the time (58%) and children 
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slightly less than half the time (46%). As expected, a considerable percentage of the professionals 
involved were those with whom contact is stipulated by law, but people in the department 
(chiefly the team leader) were also involved.  
 
Therapeutic intervention by law and "in the spirit" of the law: A significant amount of the 
CPOs' time – altogether about a third (31%) of it – was devoted to intervention procedures 
stipulated by law or in the spirit of the law. Eighteen percent of their time was devoted to the 
procedures required by law and 13% to procedures in the spirit of the law. 
The data indicate that the CPOs had no clear perception about the amount of involvement in long-
term intervention procedures. Twelve percent of the CPOs said that they provided comprehensive 
care but should not have to do so. In contrast, 18% of CPOs indicated long-term care with the 
child and his/her family as something that they did not take care of, but ought to. The data 
indicate a range of intervention patterns with regard to intervention methods, focuses of attention, 
and duration of intervention. 
 
Eighty-eight percent of the time devoted to working with the children involved other parties. 
Parents were involved for a considerable percentage of the time and the children for about a third 
of the time. The highest percentages of professionals who served as partners were colleagues in 
the department and persons involved in the casework. A small percentage of the CPOs' time 
included others, such as representatives from the school, health, and community services.  
 
Making arrangements for children and their families: Much of the CPOs' time (26%) was spent 
finding, obtaining, and arranging solutions for the children and their families. Arranging solutions 
in the community was the main task noted by the CPOs as something that they did, but ought not 
to do (33%). A considerable proportion also mentioned that they should not be involved in 
finding out-of-home frameworks, fostering arrangements, and boarding schools for the children 
(12%).  
 
Eight-seven percent of the time that CPOs spent seeking, obtaining, and arranging solutions 
involved other parties. They spent 41% of that time in meetings and 43% of it making phone 
calls. About half the time devoted to this activity included the parents and about a quarter of it, 
the children. The highest proportion of professionals with whom they work consisted of other 
members of the department and other care-providing professionals. Only a small amount of the 
time spent seeking, obtaining, and arranging solutions involved doctors and community service 
personnel. 
 
Giving and receiving counseling and guidance and deciding on casework methods: The CPOs 
spent 9% of their time receiving counseling. This figure is consistent with the earlier finding 
reported by CPOs – that they needed guidance to a "great" or "very great" extent. Apparently 
counseling and guidance are important to their performance. A significant proportion of the 
counseling was provided by the team leader. CPOs devoted 10% of their time to giving 
counseling. The main recipient of the counseling was the general social worker. 
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Sixteen percent of the CPOs' time was devoted to decision-making about the casework method, 
95% of it in collaboration with other parties, most of them members of the department, other 
care-providing professionals, and parents. These findings underscore the great investment that 
has to be made in considering and weighing up methods of intervention and action for children 
and families in their care. 
 
The findings concerning the CPOs' roles and duties testify to the fact that the CPOs were not 
primarily occupied with tasks specific to their role; in fact they devoted a great deal of time to 
tasks that could be done by someone else in the department. 
 
Working Methods and Cooperation between CPOs and Professionals Outside of the Social 
Services 
CPOs work with numerous agencies and persons who help them fulfill their role. This is based on 
the provisions of a 1989 amendment to the Penal Code requiring all professionals and citizens to 
report any case in which they suspect harm to a minor to a child protection officer or the police. 
In addition to working with CPOs under the provisions of the law, various education and health 
professionals and members of the police and State Attorney's office work in contact with CPOs 
when instructed to do so. 
 
Extent of contact between CPOs and other parties: CPOs have contact with a wide range of 
people and agencies. Most of the CPOs (82% to 97%) reported that they maintained contact with 
all those they were asked about in the questionnaire (almost 20), including: professionals in the 
fields of education, health, and therapy (government mental health clinics, school psychological 
service, fostering services, etc.), the police, and persons connected with the court system. 
 
Intensity of contacts and contact frameworks: Despite the broad diversity of agencies that the 
CPOs worked with, a high percentage of them said that they had intensive (almost daily) contact 
only with youth workers at the police (64%) and persons working in out-of-home frameworks 
(49%). The frequency of contact with the vast majority of other agencies was reported to be 
between once and three times a month. A fifth of the CPOs had a regular framework for contact 
with representatives from boarding schools/fostering services, the courts, teachers, preschool 
teachers, and counselors. 
 
Goals and characteristics of contacts: The most frequent reason that the CPOs gave for 
contacting others in their work was to find, obtain, and arrange solutions. This applied 
irrespective of the agency with whom they were working, even in the case of those mandated by 
law. In the case of caregiving/therapeutic agencies, the second most frequent reason for contact 
was to decide about methods of therapy and, after that, therapy prescribed by law. 
 
The characteristics of the CPOs' relationships with others varied. In most cases, contact was made 
to obtain information. Contact with some agencies (psychologists from the school psychological 
service and government mental health clinics) was characterized in a high percentage of cases by 
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other purposes, such as to transfer information, to make arrangements for treatment, and joint 
intervention. With some agencies (those mandated by law: youth workers, the courts, and therapy 
professionals – representatives of the fostering service/boarding schools), contact was solely for 
the purposes of transferring information. 
 
The variety in the nature (goals and characteristics) of the contacts between the CPOs and others 
indicates different patterns of contact. The characteristics of the relationship with most 
therapeutic agencies shed light on the CPOs' perception of the role of those agencies. A large 
proportion of them had contact with agencies that could be partners in the treatment itself. The 
relationships with representatives of the education and health systems were perceived differently 
by the representatives and by the CPOs. The representatives claimed that the CPOs saw their role 
in the relationship mainly as a source of information while some of the CPOs described the 
relationship as a partnership. With regard to the parties with whom the contact was mandated by 
law, the CPOs apparently viewed them as representatives whom they had to provide with 
information and not as partners in the casework itself. 
 
Difficulties with contacts with other parties: Altogether, both the CPOs and the other parties 
expressed great satisfaction with their relationship. Nevertheless, the findings indicated that there 
were difficulties over cooperation, which can be divided into three types: 

1. Direct factors linked to cooperation between CPOs and other agencies: 
 –  Difference of opinion between the CPOs and caregivers from other agencies as to the 

urgency of the case: Certain services (schools, hospital social workers, centers for child 
and family therapy) claimed that the CPOs did not share their view as to the urgency of 
cases and worked too slowly. In contrast, the CPOs said the same about other services 
(youth interrogators, police youth division, child welfare service) 

– Lack of clarity in the definition of roles and therefore division of labor: This difficulty 
was noted chiefly by services that are not clearly defined in law or the regulations 
governing social work, as to the role and nature of cooperation 

– Differing perceptions about the wellbeing of the child and the best methods of treatment 
and suitable solutions 

– Perceived conflict between what is best for the child and what is best for the parent: The 
CPOs as well as representatives of other services felt there was sometimes a conflict 
between the "interest of the child," who is represented by the CPO in the Youth Law, 
and the "interest of the parent," who is sometimes represented by the other caregiving 
agencies 

– Scarcity and infrequency of feedback from the CPOs to referring services: Professionals 
from various services reported that the CPOs did not provide the referring agencies with 
information about the care given to the child and the results, even when the referring 
agencies asked for it. Caregivers from the other agencies cannot follow up what 
happens to the child from the moment the report is sent to the CPOs. This leads to 
frustration, anger, and unwillingness to report to them. 
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2. Environmental factors and CPOs' working conditions: 
 Workload, tension, and physical and mental pressure, shortage of solutions and resources, 

and the physical working environment were perceived by the other services as hampering 
the CPOs' availability and professional work and creating a sense of ineffectiveness and 
powerlessness. This sometimes made the caregivers from other services reticent to report 
cases they came across to the CPOs. 

3. Difficulties regarding various agencies' perception of the quality of the CPOs' work 
– The amount of experience and the training and supervision of the CPOs' work was 

noted as a significant factor affecting their ability to work professionally and establish 
good relations with caregivers and employees of other agencies 

– Difficulties caused by the conflict between being a provider of care and being a figure 
of authority and law enforcement. According to some representatives of other services, 
the paradox (as some of them perceived it) of being a law enforcement officer, who is 
meant to represent and uphold the law, and being a welfare officer leads to two different 
ways of working with CPOs: Some focus on upholding the law, which makes them 
behave brashly and some function mainly as care providers; however they do not have 
the time required to provide real and appropriate care. 

 
In addition to the above, an analysis of the types of difficulty and character of the agencies that 
raised these various difficulties revealed that in regard to services that offer a range of responses 
to the children but do not provide therapy in the psychological sense of the word (e.g., hospitals, 
the police force, the youth probation service, the courts, the legal advice bureau, mother and child 
health care clinics, after-school programs, and preschools), the definition of roles was clearer as 
was, in general, the division of labor between them and the CPOs. In contrast, with regard to 
most of the therapy services (e.g., family and child centers, government mental health clinics, the 
fostering services, and Sheti – the special therapeutic service) there was no clear definition of 
roles and hence no clear division of labor.  
 
Division of Labor between CPOs and General Social Workers in the Social Service 
Departments 
Scale and intensity of the relationship between CPOs and general social workers: The CPOs 
have a close, intensive, daily relationship with the general social workers in the department. They 
perform more of their duties together with the general social workers than with other 
professionals. This is because it makes it physically easier to establish contact with professionals 
in the community, the informal, daily contact enhances accessibility, and the two parties share 
values, a professional ethical code, and similar working methods and approaches to work. All of 
this leads to smoother communication and collaboration. 
 
Goals and characteristics of the relationship: The goals are varied (to organize the care, obtain 
information, pass on information, arrange services, etc.). In some cases, there is also joint 
intervention. 
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Satisfaction with the relationship: Most of the CPOs were very satisfied with their relationship 
with the general social workers. They were more satisfied with their relationship with the social 
workers than with other people and agencies. 
 
Division of labor between CPOs and general social workers: Despite the above, a quarter of the 
CPOs were not satisfied with their relationship with the general social workers. One of the 
difficulties mentioned was the lack of clarity about their roles. The difference between their role 
and that of the general social workers was not always apparent. A possible explanation for this 
finding is that while CPOs were satisfied with their colleagues and trusted them – after all some 
of them worked as general social workers themselves – the difference between the two positions 
was not clear-cut: CPOs and general social workers are both involved in care, even long-term 
care, and in finding and obtaining solutions. The CPOs who also served as general social workers 
may not have been sure when they were wearing their CPO hat and when they were performing 
the role of general social worker, increasing the confusion and uncertainty about their roles. 
 
A high percentage of the CPOs (58%) indicated the need for a clearer definition of roles to enable 
them to perform more law-enforcement duties and fewer general social work tasks. As noted, the 
CPOs devoted a large amount of their time to jobs that could be done by general social workers. 
We found differing opinions among the CPOs as to the extent that they engage in general 
casework, but a large proportion of them believed that they should not be involved in one of the 
main components of the general social workers' roles – arranging solutions for the children and 
their families. 
 
The study findings reveal that a fifth of the children known to the departments were referred to 
the CPOs by the general social workers and about a fifth of those who had previous referrals to a 
CPO were referred again by the general social workers. This may be due to a serious 
deterioration in their situation, necessitating treatment by force of law or the intervention of an 
expert (highly trained and experienced CPOs). It may otherwise be explained by the fact that the 
division of work is not always clear, making it possible for the general workers to "hand over" 
difficult cases to a CPO.    
 
The characteristics of the CPOs' work may be summarized as follows: 
� Significant extent of serious reports (of abuse) identified at their first meeting with the 

social service system  
� The CPO is perceived as a responsible expert 
� Performance of a wide range of roles with differing demands 
� Relatively small amount of time devoted to specialist duties; nevertheless, there is a heavy 

emotional load  
� Relatively large amount of time devoted to general social work duties: intervention and 

arranging solutions 
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� Working relations with a broad range of persons and agencies in the community, but the 
relationships are not intensive and are characterized by difficulties due to differing 
expectations and perceptions 

� Need for and existence of intensive relationship with staff in the department 
� Uncertainty about role and division of labor between CPOs and general social workers in 

the department 

Systems of Child Protection: The Israel Model vs. Models Abroad 

An examination of models in other parts of the world revealed variance in various aspects of the 
child protection systems: mandatory reporting, stages in the child protection process (reporting, 
screening, preliminary investigation, evaluation and planning of care, service provision), the 
division of responsibility for performing the above among those involved (a single person from 
the child protection system vs. other employees; child protection personnel vs. other welfare 
personnel; social services vs. other services, some of them voluntary), involvement of other 
parties in decision-making and care provision, and role of the child protection system in criminal 
proceedings against those who harm children. 
 
The Israeli model is not the same as any other in the world, but it does share certain elements 
with others: 
� CPOs in Israel are an integral part of the social services 
� Reporting is mandatory in Israel, necessitating a system for screening reports 
� CPOs are involved in criminal investigations; this is not for the purpose of gathering 

evidence, but in order to defend the child's interest 
� There is no clear separation between the CPOs' protective/authoritative roles and their 

roles as caseworkers 
� CPOs are often responsible for conducting all stages of the process, from the initial 

screening, through assessment, legal action if required, planning the care, and even 
ensuring the supply of services and provision of direct long-term care for the child and 
family. 

 
The study reveals that the inclusion of the child protection system within the general social 
service system has many advantages, including the fact that it produces continuity of care and 
flexibility regarding the method of care. However, the situation also leads to uncertainty about the 
roles of those involved in the department, which, when added to the need to cope with the 
demands of the court system and agencies in the community produces a heavy workload on the 
CPOs. 
 
In light of this, it is possible to understand the changes proposed by the CPOs who participated in 
the study. The most prominent areas mentioned were: a clearer division of labor between the 
CPOs and general social workers (raised by 58% of the CPOs), enhanced counseling and in-
service training (46%), more teamwork and cooperation with other entities (36%), more 
supervision and emotional support (21%), and technical assistance (15%). 



 

xiii 

A review of child protection systems in other countries revealed that some of these difficulties 
exist there as well. Methods of implementation adopted in some countries to cope with the 
difficulties inherent in the child protection system include the following elements: Separating 
screening from investigation and provision of services; creating courses of intervention suited to 
different types of case; and transferring some of the responsibility for the care of children and 
their families to professional partners in the social and other services.  
 
Principal Directions for Action Arising from the Findings and the Literature 

Review 

Our study of the work methods of CPOs in Israel and abroad revealed several directions for 
continued development of the child protection system in Israel: 
� Continue training and reinforcement alongside ongoing professional guidance to CPOs and 

facilitating emotional support and peer learning 
� Improve the patterns of cooperation between CPOs and care providers from other services for 

children at risk, by doing the following: 
- Clarifying the roles of CPOs and anchoring them in agreed-upon work methods; 
- Generating dialogue on different levels in a variety of services, in order to resolve problems 

and clarify differences in perspective and approaches to care, both in general and regarding 
specific cases; and 

- Establishing mechanisms that CPOs and other professionals can use to share responsibility 
and provide each other with feedback, to the benefit of children. 

� Clarify the roles and tasks of child protection officers, vis-à-vis their professional colleagues, 
especially the other social workers in the social welfare department, as part of a new 
conceptualization of the structure of the child protection system, and the division of roles 
between child protection officers and other professionals. 

� Change and improve reporting forms, and establish a system of reliable administrative 
information to facilitate monitoring, supervision, and research. 

 
Changes of this kind may lead to a reduction in the emotional and functional burden on CPOs and 
to the provision of more comprehensive and suitable care shared by all parties in the social 
service departments and the community. 
 
The findings of the study have been discussed with administrators of the Service for Children and 
Youth of the Ministry of Social Affairs and Ashalim, and shared with professionals in the field. 
Based on these findings, the Ministry has  decided on implementing the "Magen" program to 
create a protective environment for at-risk children which will improve and upgrade various 
components of Israel's child protection system.  
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