
 

  
 

RR-708-16 

 

 

 

  

Myers-JDC-Brookdale Institute 

Center For Research on Disabilities 

Ministry of Social Affairs and Services 

Division for Research, Planning and Training  

Division for Rehabilitation Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Daycare Centers for Infants and Toddlers  

with Disabilities: Survey of Parents 
 

Yoav Loeff 

 

 

The study was commissioned by the Division for Research, Planning and Training  

in association with the Division for Rehabilitation Services at  

the Ministry of Social Affairs and Services and funded with their assistance  

Conducted with the assistance of the Mandell L. and Madeleine H. Berman Foundation 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

Daycare Centers for Infants and Toddlers  

with Disabilities: Survey of  Parents  
 

Yoav Loeff 

 

 

 

 

 

 

 

 

 

 

The study was commissioned by the Division for Research, Planning and Training  

in association with the Division for Rehabilitation Services at  

the Ministry of Social Affairs and Services and funded with their assistance 

 Conducted with the assistance of the Mandell L. and Madeleine H. Berman Foundation 

 

 

 

 

 

 

 

 

Jerusalem  April 2016 

  



 

 

 

 

 

 

 

Editor: Anat Berberian 

English translation (executive summary): Naomi Halsted 

Layout and print production: Leslie Klineman 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Myers-JDC-Brookdale Institute 

P.O.B. 3886 

Jerusalem 9103702, Israel 

 

Tel: (02) 655-7400 

Fax: (02) 561-2391 

 

Website: http://brookdale.jdc.org.il 

e-mail: brook@jdc.org.il  

  

http://brookdale.jdc.org.il/
mailto:brook@jdc.org.il


 

 

 

 

Related Myers-JDC-Brookdale Institute Publications 

 

Habib, J.; Ben-Rabi, D.; Somekh, S.; Konstantinov, V. and Angel, M. 2012. Evaluation of the PACT 

and PACT+ Projects to Promote Ethiopian-Israeli Children and their Parents. Summary Final 

Report. RR-628-12 (Hebrew). 

 

Loeff, Y.; Rivkin, D. and Milshtein, E. 2012. Preschool Children with Special Needs in Immigrant 

Families: Barriers to Service Utilization and Proposed Solutions. RR-623-12 (Hebrew).  

 

Rosenfeld, J.; Gilat, M. and Shemer, O. (Eds.). 2015. Inclusion of Children with Special Needs in 

Daycare Centers in Israel – Learning from Success in the From Risk to Opportunity Program.  

S-144-15 (Hebrew). 

 

Rotem, R. and Ben-Rabi, D. 2014. Promotion of Early Childhood Language Skills in the Ultra-

Orthodox Community: Evaluation of a Pilot. RR-683-14 (Hebrew). 

 

Sikron-Vazan, L.; Rotem, R. and Ben-Rabi, D. 2015. Infants and Toddlers in Israel: Needs of Children 

and Parents, Services and Policy. RR-695-15 (Hebrew). 

 

Sikron-Vazan, L.; Sher, N.; Ben-Rabi, D. 2014. Interventions of Parents with Preschoolers: 

Working Assumptions, Successful Work Practices and Challenges: Literature Review  

(Hebrew, available on website only). 

 
To order publications, please contact the Myers-JDC-Brookdale Institute, P.O.B. 3886,  

Jerusalem, 9103702; Tel: (02) 655-7400; Fax: (02) 561-2391; E-mail: brook@jdc.org.il 
 

Reports and English summaries are also available on the Institute website: http://brookdale.jdc.org.il 

  

 

 

 

 

 

mailto:brook@jdc.org.il
http://brookdale.jdc.org.il/


 

i 

Executive Summary 

Background 

Rehabilitation daycare centers serve infants and toddlers with disabilities age 6 months to three years 

who have serious disabilities (physical, mental or sensory). These centers are currently operated jointly, 

as mandated by law, by the Ministry of Social Affairs and Services (MOSAS) and the Ministry of 

Health. In addition to the care and educational services provided by all public daycare centers, these 

centers provide rehabilitation treatment for the children (physical therapy, occupational therapy and 

speech therapy) and provide counseling and guidance to the parents. 

 

In 2015, there were 85 daycare centers throughout Israel caring for some 2,200 infants and toddlers with 

disabilities. A few of them serve children with specific disabilities, such as ASD (autistic spectrum 

disorders) or visual or hearing impairments, but most serve children with a range of developmental 

difficulties, such as motor and sensory disabilities, intellectual developmental disability, developmental 

delays, or severe behavioral difficulties. The children spend eight hours a day at the centers. The 

rehabilitation treatments they receive are funded by the National Health Insurance Institute. 

 

Study Goals  

MOSAS commissioned the Myers-JDC-Brookdale Institute to conduct a survey to examine the parents' 

satisfaction with the care provided by the centers and with the support that they received from the centers 

in caring for their children and in managing their family life. The main topics examined in the survey 

were: 

 The parents' perception of the care provided by the daycare centers and the overall conditions 

there, including the quality of the general care and the attention to the child, rehabilitation 

treatments, the location of the center and the physical conditions 

 The parents' satisfaction with the transportation arrangements to and from the center 

 The parents' perception of the guidance and counseling provided at the center 

 The parents' perception of the daycare center's contribution to the routine functioning of the family (going 

to work, being available to care for the other children in the family, coping with the burden, etc.) 

 Identification of relevant needs that are currently not met satisfactorily by the centers.  

Study Population and Study Method 

 The study was conducted among parents of infants and toddlers at the centers for which the 

Division for Rehabilitation Services at MOSAS is responsible – 64 centers, which care for some 

1,900 children.1 

                                                 
1 The survey did not include centers exclusively for children with ASD, which are operated by a different division 

within the Ministry.  
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 A random sample of up to 8 children was selected from each of the centers – altogether 465 

children attending the centers in November 2014. In the end, the telephone survey included the 

parents of 253 children at 49 daycare centers throughout the country. For 190 of the children, both 

parents were interviewed; for 63 children, only one parent was interviewed, usually the mother.  

 Before preparing the study questionnaire, we conducted a preliminary stage that included visits 

and observations in three rehabilitation daycare centers, interviews with the directors of those 

centers and with social workers and other staff members, as well as in-depth interviews with seven 

mothers of children in the care of those centers. Interviews were also conducted with professionals 

at MOSAS and the Ministry of Health and with representatives of both the organization of 

directors of special needs daycare centers and the organization of parents of children attending 

these centers. 

Main Findings 

Characteristics of the Children and Families 

 Gender: 61% of the children were boys and 39% girls. 

 Age: 13% of the children were one to two years old; 39% two to three years old; 47% three to 

four, and 1% over 4 years old.2 

 Number of years at the center: 28% of the children were in their first year at the center, 48% in 

their second year, and 24% in their third year. 

 Types of disabilities: developmental delay (43%) was the most common. This diagnosis is often 

given to infants and toddlers who do not yet have a clear diagnosis. Other common disorders were 

hearing impairment (19%), intellectual disability (16%) and visual impairment (12%). 

- 26% of the children had more than one type of disability. 

 Households: 91% of the children lived with both parents, and 9% with a single parent. 

 Number of children in the family: 14% of the families had one child, 46% had 2-3 children, 27% 

had 4-6 children, and 13% had from 7-14 children. 

- 15% of the families had more than one child being treated at a center for infants and toddlers 

with disabilities. 

 Language spoken at home: 61% of the families spoke Hebrew, 31% Arabic, and 8% used another 

language as their main language at home. 

Physical Conditions and Treatment of Children at the Daycare Centers 

The parents expressed a very high level of satisfaction with the physical conditions at the centers and 

the quality of care provided to their children: 

                                                 
2 Three children in the sample were aged four at the time of interview with their parents, clearly beyond the stated 

age range for which the daycare centers are intended. 
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 95% of the parents described the physical conditions as good. Specific aspects were considered 

good by 91% to 98%, depending on the aspect: cleanliness, facility, food and heating/air-

conditioning). Satisfaction with the amount of physical space was slightly lower (84% of the 

mothers and 87% of the fathers). Evidently, some of the centers were perceived to be  

overcrowded. 

 93% of the mothers and 89% of the fathers expressed satisfaction with the quality of the 

rehabilitation treatments provided for their children. However, we found that 27% of the children 

were receiving additional treatments outside of the centers, either because the parents believed 

their children needed treatment more frequently or because they wanted them to have types of 

treatments that were not provided at the centers (therapeutic riding, hydrotherapy). 

 98% of the parents reported satisfaction with the physical care given to their children by the 

preschool teachers and daycare staff and 94% were satisfied with the educational and enrichment 

activities at the centers. 

Contact between the Parents and the Center 

The great majority of families (89%) reported that they received regular updates from the centers via 

"contact notebooks," telephone, e-mail or other means. Over 90% of them were satisfied with the quality 

of the information they received in these updates. 

 97% of the mothers and 84% of the fathers had participated in at least one meeting with the center 

staff about their child. Of these, 94%-99% expressed positive feelings about various aspects of 

these meetings. 

 All of the mothers (100%) and 71% of the fathers noted that they had received counseling or 

guidance from the center staff about caring for the children at home. Ninety-five percent of the 

mothers and 91% of the fathers who had received guidance reported that it was helpful. 

 56% of the families had received at least one home visit from a member of the center staff. 

Seventy-six percent of the parents who had received home visits felt that they were helpful. 

 89% of the mothers reported that there had been group meetings for the parents, such as lectures 

and holiday celebrations – with or without their children – at their children's daycare centers. 

Eighty-one percent of the mothers had participated in at least one. In contrast, only 43% of the 

fathers had attended such a meeting. 

Contribution to the Parents 

 The parents indicated the contribution of daycare centers in several areas, notably: 

- 89% of the mothers and 91% of the fathers reported that the center freed up time for other 

activities such as work and family. 

- 89% of the mothers and 82% of the fathers reported that the center relieved the burden of 

having to take the children for treatments and examinations. 
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Process for Approval of Eligibility for Daycare for the Children 

 77% of the families reported that they had not encountered any particular difficulty in the process 

of approval of eligibility. The remaining 23% noted that there had been difficulties in the process. 

Transportation to and from the Daycare Center 

 Approximately 70% of the parents (mothers and fathers) described the distance to the center as 

reasonable. The remainder (30%) felt that the center was too far from their homes. Note that since 

the survey was conducted, new centers have opened throughout the country and this may help to 

shorten the distance and travelling time for at least some of the children.  

Transportation to and from the daycare center is provided by the local authorities and not by MOSAS 

or the Ministry of Health. Eighty-seven percent of the children used this transportation. In addition to 

the driver, there is meant to be an adult escort responsible for the children's welfare in every vehicle. 

The parents voiced much criticism of the transportation arrangements: 47% of the mothers whose 

children use the transportation noted at least one type of problem with it, such as frequent delays, 

inappropriate attitude of the drivers or escorts, difficulties in coordination with the local authorities and 

safety issues. 

 

Main Points in Conclusion 

 Very high satisfaction with the service: The overall picture is of high satisfaction with the daycare 

centers in general and with most of their specific aspects as well. In this respect – particularly from 

the perspective of the parents – the service is very successful. This satisfaction is notable in all 

core areas of the centers' activities – care of the child (physical, educational, rehabilitation 

treatments), contact between the parents and the centers, and the substantial contribution to the 

family's functioning and ability to take care of their children.  

A number of issues deserve further examination: 

 Transportation: The most problematic area was transportation to and from the centers. Forty-

seven percent of the families reported that they had encountered problems. Some described 

problems with punctuality and quality of the service, and some reported real safety threats. 

MOSAS, which commissioned this study, is not directly responsible for transportation, but as far 

as the families – many of whom live far away from the centers – are concerned, transportation is 

an integral part of the service provided. We recommend examining ways of working with the local 

authorities to improve this service. 

 Distance from home: 30% of the families felt that the center was too far away. A few of the 

children spent a total of two or more hours on the road every day. It is possible that there are not 

enough children in need of the service in some areas to justify opening centers closer to their 

homes. Nevertheless, we recommend considering the issue from time to time and examining 

whether it is possible to open more centers or find other ways of reducing travel time for these 

children and the discomfort they endure in transit each day. As noted, since the survey was 
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conducted, new centers have opened throughout the country and this may help to shorten the 

distance and travelling time for at least some of the children.  

 Overcrowding: The parents' reports give the impression that some of the daycare centers are 

overcrowded. This may be the parents' subjective (and not professional) perspective, but the 

situation in each of the centers should be examined to see if there is a need to move to more 

suitable premises or expand the existing structure. 

 Opening hours: Some parents expressed a wish for the centers to extend their hours of operation 

to make the end of the day at the centers compatible with the end of their work day. It is 

recommended that this issue be examined. 

 Age range and transition to next preschool setting: Parents expressed the wish for their children 

to be able to stay in the center for nursery school and kindergarten.  This desire may be mainly 

due to apprehensions about the transition to another setting in the future, which may evaporate 

after the child has moved. However, it is worth considering the possibility of increasing the age 

limit at the center to age 4 or older. Note that this is in fact the case at some of the centers already, 

since they work within a broader framework that includes preschool classes and sometimes even 

a special education school on the same premises. 

 Home visits: Some of the daycare centers arrange for home visits to the children's families by a 

staff member. The parents who received visits (56% of all the families) described them as very 

important, both for more effective guidance and as the basis for creating good relations of trust 

between them and the staff. We recommend examining the possibility of introducing such home 

visits to all families at all of the daycare centers. 

 Involvement of the fathers: The impression is that many of the fathers are very aware and involved 

with their children's care at the daycare centers, particularly at the level of individual meetings 

with the staff. However, they were noticeably less involved than the mothers with regard to 

attendance at group meetings (43% of the fathers vs. 81% of the mothers). From what many of the 

fathers reported, it seems that it is possible and important to increase their involvement. A specific 

difficulty was noted with regard to the involvement of fathers in ultra-Orthodox daycare centers, 

which generally try to avoid group meetings for men and women together. At such centers, the 

fathers are given less opportunity to be involved. 

 Solution for children with complex medical problems: 23% of the children were reported by their 

parents as having complex medical problems. The parents of most of these children reported that 

the centers were equipped to cope with these problems but there were a few (2% of all the children 

represented in the survey) who reported that they were not appropriately set up. Since proper 

resources for complex cases may sometimes be a matter of life and death, it is important to go 

back and examine the ability of the centers to deal with them: Having a nurse on the premises, or 

having suitable equipment and/or professional training for the staff on how to deal with extreme 

medical situations.  
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 Quantity and type of rehabilitation treatments: Some parents felt that their children were not 

getting the required amount of treatment. Some of them took their children to additional treatments 

during the afternoon and even paid for them out of their own pocket. We recommend examining 

whether there are cases for which there is a significant need of more treatment to maximize the 

child's development and whether it is possible to provide these extra treatments at the centers for 

those who need them. These steps would ease the financial burden on parents and make their daily 

routine easier as well as prevent discrimination against those in need of such treatment whose 

parents are unable to provide it. 

 Information for parents: Some of the parents emphasized their wish for more information and 

counseling both about caring for their children at home and about their rights. 

 Selecting possible ways of increasing the contribution of the centers in areas where the 

contribution was relatively minor, e.g., connecting parents whose children have similar 

difficulties and helping parents cope with reactions in the community to the children's difficulties. 
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