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Policy Research on Aging in Israel:
The Contributionof the JDCBrookdale Institute

There has been signiifcant development in policyrelated research on aging in Israel over the last 20
years. Indeed, in many respects the ifeld of aging has become a leading sector in pioneering the
development of policyrelevant research and in linking research with the developmentof policy and
practice. The establishmentof the JDCBrookdale Institute in 1974 was a direct expressionof the
belief that research could contribute to the development of public policy and professional practice.
The development of Brookdale followed upon the establishment of ESHEL four years earlier.
ESHEL created a forum for a more comprehensive and national view of the needs of the elderly. It
also served as a major potential consumerof policyrelated research and as a force to promote it.

In this overview, we shall brielfy describe someof the major policy issues that were addressed over
time and how research contributed to their resolution. The emphasis has been on creating a
tradition, on deepening knowhow with respect to effective policyrelated research and its
dissemination, and on training a group of researchers with this orientation. Beyond the specific
issues addressed, a major goal of this multiyear effort has been to influence the nature of
decisionmaking with respect to the elderly in Israel. This has included the attempt to introduce a
numberof pirnciples and norms into the decisionmaking process. The principles are:
1) The useof data as a basis for policymaking and planning
2) Emphasis on both longrange and shortrange perspectives
3) The promotion of interorganizational cooperation and the utilization of interorganizational

databases to promote this coordination
4) The introduction of a tradition of providing feedback and accountability in the implementation

of legislation and new programmatic initiatives through process and outcome evaluation
5) Periodic review and evaluation of existing service systems so as to promote an ongoing process

of learning, improvement and adaptation to changing circumstances
6) The integrationof economic and social perspectives required for appropirate policy analysis
7) The introduction of an international perspective and the development over time of an

international comparative database on aging in Israel.

As the Israeli population rapidly aged and the interest in aging increased, it was only natural that
more attention should be devoted to expanding the knowledge base required to help develop an
effective response. Moreover, legislative initiatives which focused on expanding entitlements ofr
services to the elderly played an important role in spurirng research of a policyrelevant nature that
could assist in developing this legislation.

Duirng the 23 years since the Institute's establishment, there have been major changes in policies
and programs for the elderly. In the 1970s, pension reform was a major issue, and many changes
were introduced in pension systems. In the late 1970s there emerged more and more concern over
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the appropriateness of the manpower available to address the needs of the elderly and how best to
develop it. In the late 1970s and early 1980s, the issue of national resource allocation and national
planning came to the fore. A major issue was the relative balance between institutional and
community services, and the relative need to develop these two kinds of services. This led
eventually to the effort to implement the Community Longterm Care Insurance Law as part of the
effort to expand community services. Within this context, issues surrounding the roleof the family,
coordination of service provision, and cash vs. inkind services were focuses of the debate. As part
of the effort to develop community services, there was the development of a major programmatic
initiative which was focused on the development of day care services and related to the
development of standards, objectives and target populations. In the mid1980s and accelerating into
the 1990s, the issue of quality of care and ways to promote quality became a major concern. Within
this theme, consumer empowerment and the consumer's role and rights within the service network
emerged as growing issues. In the late 1980s, health care system reform and incentives for the
appropriate care of the elderly within the health care system became a major focus, leading to the
reform of health care finance and influencing the new health insurance law. The end of the decade
saw the beginning of a massive new wave of immigration to Israel which posed major policy and
programmatic challenges with respect to the large number of elderly and older workers.

The Development of Quantitative Planning Approaches to Resource
Allocation
During the 1970s in Israel, the major challenge was to increase the general awareness of the
implications of the aging process so as to spur a burst of activity and "gerontologization" ofmany
of society's institutions. This was also a period of rapid growth in Israel and it was not difficult to
muster the additional resources. By the beginningof the 1980s, however, the natureof the challenge
had changed. The service network had substantially developed and economic conditions had taken a
severe turn for the worse. It was no longer possible to afford unplanned, acrosstheboard growth in
services. The developmentof the service system had to be much more selective and focused, as well
as targeted on those whose needs were greater. There also had to be much more monitoring and
evaluation of where the resources were going. Moreover, the relationship among the roles of the
state, the voluntary sector and the family had to be given much more serious consideration.

Oneof the milestones in the developmentof better planning and a more longrange perspective was
the publication in 1980 of the first projections of the needs of the elderly for longterm care
services. These projections for the ifrst time distinguished between the old and the youngold, and
were based on empirical evidenceof the relationship between age and service utilization. When first
published, these estimates provided a dramatically different view of the future and radically
changed the basic assumptions on which service planners were operating as they looked ahead into
the 1980s. This is because they revealed a dramatic increase in the need for longterm care services
due to phenomenal growth in the oldold. This was in direct opposition to the view that it was
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business as usual as the overall elderly population would be growing at the same rate as the general
population.

A few years later, with the establishment of the National Information Center at Brookdale, the
regular provision of projections over five and tenyear peirods became institutionalized, and
gradually became an accepted basis for decisionmaking within ESHEL and within government
ministires at the national level (Factor and Habib, 1986).

Over time, there has been an ongoing effort to improve these projections and to expand their
coverage. Factors other than age were also taken into account, such as sex and ethnic oirgin.
Estimates were developed not only for the need for institutional care, but also for overall disability
levels and for community services such as day care. Projection techniques were also applied to
municipal authoirties so as to provide a basis for comprehensive planning at the municipal level. A
regular process of monitoirng the changes taking place in the underlying epidemiology of service
use and disability was initiated so as to update the underlying formulas that were used as a basis for
the projections. Finally, a methodology for providing regional projections was developed so as to
promote a more equitable allocationof resources among the regions, as well as to increase attention
to the needs of each specific region (Be'er, 1996). In addition, the National Information Center
introduced the regular monitoirng of the actual development of existing and planned services so as
to have a basis for compairng the growth in needs with the expected growth in services. The Center
is unique in that it is the only information system in Israel which is fully interorganizational in
nature, integrating the activitiesof the full rangeof public, voluntary and even pirvate organizations
involved in the provision of services for the elderly.

Oneof the dramatic examplesof the use of these projections was with the mass immigrationof the
1990s. The projection models were immediately adjusted to provide for alternative assumptions
about the numberof immigrants and their age distirbution, as well as their service needs. Thus from
the very beginning there were estimates of the implications of the immigration that created a
consensus around a national program for the development of community and institutional services
and prevented a seirous decline in the availability of these services in relation to needs (Habib and
Factor, 1991). In addition, a program of research was initiated to examine the initial assumptions
and introduce more and more accurate data about the immigrants with respect to their demographic
composition, actual ratesof disability and actual patterns of service use.

This example illustrates how the existence of such an ongoing planning system can both enable a
society to conduct planning on a much more coordinated and informed basis and prepare it to better
respond to unique challenges that emerge.

Another dimensionof the developmentof planning techniques was the promotionof comprehensive
planning based on data at the national and local level. At the national level, this was reflected in the
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ongoing assistance to ESHEL in developing a database for its sequential fiveyear plans (Barnea
and Habib, 1992). At the local level, this took the formof the development ofmunicipal fiveyear
plans for services for the elderly. These plans were based on the principles of database planning, a
comprehensive view of the needs of the elderly, multiorganizational cooperation, and a focus on
both shortterm and longterm needs. The first such plan was developed with the City of Jerusalem
(JDCBrookdale Institute and the Jerusalem Municipality, 1985) and over time was expanded to Tel
Aviv, Haifa and Beer Sheva, as well as a number of smaller communities. In 1994, a handbook was
published in order to help disseminate this methodology (Korazim, 1994b).

Pension Reform
In the mid1970s, when pension reform was a major issue on the national policy agenda, the
Institute initiated an extensive program of research examining various aspects of the functioning of
the existing pension system and various reform options. To promote these analyses, a simulation
model was developed to analyze alternative options in a comprehensive way, taking an integrated
view of workrelated Histradrut pensions and social security benefits. These studies focused on the
adequacy of pensions, the economic fairnessof pensions in terms of their rates of return on savings
and the degree of subsidization, the progressivity of pensions, and the implications for poverty and
low income among the elderly. One major thrust of these analyses was to examine the issue of
progressivityof ratesofreturn and replacement in the system when viewed comprehensively, and to
emphasize the important contirbution of the social secuirty component to the progressivity of the
overall system. The implications of different definitions of lifetime wages were also revealed,
contirbuting to changes in these definitions. The need to enhance the progressivity of the system
was analyzed, as were vairous ways to achieve it. Finally, the implications of retirement age policy
were emphasized. These analyses are still very much relevant to the ongoing discussion of pension
reform (Habib, Lerman and Factor, 1976; Factor and Habib, 1980).

Manpower Planning and Development
With the expansion of services to the elderly, the need to enhance efforts to assure the availability of
adequate manpower became more and more apparent. A major study was launched in the late 1970s
which provided a comprehensive overview of the utilization ofmanpower, the extent ofmanpower
and the issues relevant to assuirng the qualityof the manpower required, along with projections of
how manpower needs were likely to grow in the future (Bergman, Habib and Tomer, 1980). This
was the first major step in a seiresofmanpower needs studies that were conducted over time within
the Institute. The later studies included vairous efforts to examine university training of the vairous
key professional groups with respect to aging. More recent efforts have focused on the supply and
training of home care workers in light of the huge growth in the number of individuals who are
eligible under the Community Longterm Care Insurance Law, and on the entrance of the forprofit
sector as a major providerof services.
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The Development of Community Services and the Community Longterm
Care Insurance Law
With recognition at the turn of the decade of the high rate of expected increase in the number of
disabled elderly, a decision was made by the Israeli cabinet, and later approved by the Knesset, to
establish a branch for financing longterm care within the national insurance system. In Apirl, 1980,
a percentage of the wage base began to accumulate as a reserve fund. At the same time, a national
commission was set up to chart the directions for the development and reformof the longterm care
system, and to define eligibility under the new law. There began a discussionof how best to address
these needs: What should be the role of the family, what should be the relative role of community
and institutional services, and how should services be financed, organized and coordinated?

In collaboration with the National Insurance Institute, JDCBrookdale Institute undertook the task
of comprehensively mapping the existing network of longterm care services in Israel as a basis for
the planning of the law, working closely with the national commission that was established to
recommend how the law should be implemented (Factor, Guttman and Shmueli, 1982).

A second major study focused on the need for community services and the degree to which
community and institutional care could be substituted (Habib, Factor, Naon, Brodsky and Dolev,
1986). This study was unique in that, in addition to collecting data from the elderly, it used expert
teams to prepare a detailed care plan for each person in the sample in order to determine what
community services were needed and whether they would be able to prevent institutionalization. It
also integrated the evaluation of needs with that of costs, and provided information on the relative
cost of institutional and community care for each elderly person in the survey. This study
demonstrated that there was a very large unmet need for community services; that the cost of
community care would in most case be less expensive than institutionalization, even if ideal
services were provided; and that it would be possible to prevent institutional care to a significant
degree through the expansion of community services. At the same time, the importance of
maintaining the institutional option for a significant minoirty of the elderly was also emphasized.
Another effort that was to influence the shape of the law was the involvement of the Institute with
an interorganizational team from the Ministry of Labor and Social Affairs, the Ministry of Health,
and Kupat Holim Clalit, Israel's largest sick fund, to develop strategies for the coordination of
services for the elderly. The conceptof nurse/social worker teams, or "Tzomet", was developed and
implemented in many parts of the country. These teams were to become one of the bases ofr
interorganizational coordination within the law (Summary Report, 1986).

A strategic issue was whether to provide these services in the form of cash or inkind benefits. The
debate became focused in the Labor and Social Affairs Committeeof the Knesset, and the Institute,
in its role as formal advisor to the committee, played a major role in prepairng an analysis of the
options as well asof the expected costs of implementation. This analysis helped break the deadlock
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and made it possible to actually implement the law (Brodsky and Habib, 1987; Habib and Factor,
1987a; Habib and Factor 1987b).

After the law went into effect in 1988, the Institute also contirbuted to the monitoring of its
implementation. How did it impact on the families and on unmet needs? How did it impact on the
need for institutional care? The findings indicated that the expansion of community services which
were provided by the law had pirmairly assisted the elderly whose impairment was not severe to
avoid institutionalization, whereas it had not significantly reduced the need for an institutional
solution for those who were seirously disabled, owing to the fact that the level of support was not
sufficient to have an impact on this group (Naon and Strosberg, 1995). It was demonstrated that
unmet needs and pressures on the families had been reduced. However, the families did not decrease
their total amount of care, instead providing other forms of care to supplement the assistance
provided under the law (Brodsky, Naon and King, 1993).

Throughout its research effort in the area of community and longterm care, the Institute has
attempted to put the Israeli expeirence in international perspective. For example, it has
demonstrated that Israel has a particularly low rate of institutional care, and consistent with this, that
the family plays a very strong and unique role. Moreover, research has shown that there are no
significant ethnic differences in family commitment, once adjusted for number of children and
degree of dependency of the elderly (Noam and Habib, 1992; Habib and Shaham, 1992; Habib,
Sundstrom and Windmiller, 1993; Brodsky and Habib, 1996).

Development of Day Care Services
One of the key strategies that was initiated by ESHEL in the early 80s for providing community
services to the elderly was the development of a low cost day care option that would focus on
longterm maintenance instead of a more medicallyoirented rehabilitative service. The Institute
initiated a research program that accompanied the development of this service over time. Beyond
the issue of the overall need and demand for such services there was a strong focus on evaluating
the effective implementationof the networkof day care centers and on addressing key design issues
that emerged over time. For example, one of the key issues that emerged as the system began to
expand was whether these services, which were far more expensive than social clubs, were
appropirately targeting those who were in needof this costly option. A second issue that featured in
the policy debate was the appropirate costing of the service and the considerable vairation in per
unit service cost across the vairous day care centers. A third issue was the interest in creating more
uniformity and a set of standards with respect to the provision of the service. These issues were
addressed in a comprehensive evaluation study that was carired out in the early 90s. The study led
to agreement among the health and social systems at the national level with respect to the continued
developmentof this service based on a clear definitionof the target population and standards, and a
much clearer basis for costing and reimbursement of the service (Korazim, 1994a; Primak and
Factor, 1991). Thus the research in this case played an important role in helping to effectively
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disseminate on a systemwide basis oneof the more important componentsof the community service
network. The Institute continues to monitor the development of the service and the implementation
of the standards, as well as to address key issues in continued efforts to adapt the day care centers to
new roles and changing circumstances.

Promotion of Quality of Care
With the need to develop services at an extraordinarily rapid pace in the 70s and 80s, there was not
initially a great deal of time and energy available to focus on issues related to quality. The Institute
initiated a groundbreaking study of quality of care, focusing initially on institutional services in the
mid80s. This study revealed considerable deficiencies in institutional care as well as wide
variations in quality across institutions, raising a great deal of controversy and serving to focus
attention to this issue (Fleishman and Tomer, 1986). One of the important breakthroughs in the
methodologyof the study was to focus not only on structural aspectsof quality but on process and
outcome measures. Moreover, the study incorporated and introduced the use of tracer conditions to
exemplify and represent the care provided in general at the institution.

This study integrated a concern with the various dimensions of care, such as daily life, health care,
social care, privacy and autonomy. The outgrowth of this study was a multiyear effort to design
better regulatory systems and to develop measures of quality that could be used both within the
regulatory process and by the institutions themselves in monitoring their own efforts.

Another key principle introduced by this system held that the consumer should be a direct
participant in the process of evaluating care, serving as one of the key sources of information in the
regulatory process. The program emphasized the definition and dissemination to all consumers of
their rights, and provided an address for grievances. The system was eventually adopted by the
Ministry of Labor and Social Affairs for all its institutions for the elderly, and was subsequently
introduced as an important component of the overall regulatory system of the Ministry of Health
(Fleishman, 1995). The work in developing regulatory procedures and quality has continued in the
institutional area and is now being applied more and more to a range of community services,
including home care and day care (Korazim and Kahan, 1995).

The Elderly and National Health Insurance
With the growing crisis in the health system and the emergence of an impetus and dynamic ofr
reform, the Institute established a unit for health policy research in 1989 and initiated a broad
program of research on the health service system. The new unit developed close working
relationships with the Institute's aging unit and enabled JDCBrookdale to enhance its capacities to
address the interaction between the elderly and the health system. Oneof the major components of
the cirsis was the inequities and financial difficulties associated with the fact that the distirbution of
elderly among the sick funds (HMOs) was very uneven. Moreover, existing financing methods
created a very strong incentive for the sick funds to seek out and provide services to welltodo,
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young enrollees and to discourage older enrollees. One of the ifrst important contirbutions of the
Institute was to facilitate a major change in the employers' contirbution to health insurance, which
led to a very significant age adjustment in the formula for allocating funding among the sick funds
(Reportof the Habib Committee, 1990). This went a long way toward changing the incentives for
care of the elderly. The Institute undertook the basic research and analysis required to develop
information about the relationship between age and health costs that were included in the new
formula. This thrust was later to be extended in the new health insurance law, which provided that
all finance was to be allocated on the basis of a capitation formula which included a very significant
age premium. The Institute has continued to be very much involved in monitoirng the
implementation of the law, with special attention focused on its impact on the elderly. In a survey
conducted one year after the law went into effect, it was shown that the elderly tend to view its
impact as being very positive, reporting more improvements than younger groups (Bentur et al,
1997). This effort to evaluate the impactof the law and other health system changes on the elderly
is continuing as a major theme in theInstitute5s work.

The Mass Immigrationof the 1990s and the Integrationof the Elderly and
Older Workers
With the development of mass immigration in the 1990s, the Institute initiated a special unit to
address the information needs for meeting this challenge. We have already referred to the work of
the Institute in providing the database for national plans to develop the basic institutional and
community services required to address this challenge. Beyond that, the Institute conducted two
major surveys (in 1992 and 1995) of elderly immigrants in order to provide a comprehensive
evaluationof their integration in Israeli society, andof their needs (Naon, King and Strosberg, 1995;
Strosberg and Naon, Forthcoming). This work led to the development of programs to significantly
expand various forms of public housing for the elderly. The surveys made a particular contribution
to changing stereotypes that were developing around the elderly immigrants. It was commonly
believed, for instance, that there was a process of "dumping" of the elderly immigrants by the
younger children in Israel. In addition, it was believed that most of the immigrants had lived in
cramped, multigenerational housing arrangements in the Soviet Union, and that therefore they
would almost surely improve their housing situation in Israel. By contrast, the study revealed that
almost all elderly immigrants came to Israel with their children, or sometimes with another relative,
and that most had had independent living arrangements in the Soviet Union. Indeed, most elderly
immigrants managed to cope with their housing needs in Israel only by living jointly with their
children, often because they could not afford to live on their own. The study indicated that while
common living arrangements should continue to be encouraged for many of the immigrants, many
others, although living with their children, needed alternative housing arrangements, as their
relationships with their children were either not stable, or problematic. Still others were living
independently in very dififcult circumstances, paying very high rents.
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The study shitfed the image among policymakers of the immigrant elderly as an undeserving group
of poor to a group with real problems that had to be addressed. Indeed, the real heroes of the
situation were not government officials offering support, but the families who were making
extraordinary efforts to care for their elderly relatives. This was also reflected in the findings which
indicated that the rate of institutional care of elderly immigrants was much lower than that for the
Israeli population, despite the fact that the rates of disability were higher (Naon, King and Habib,
1993). Thus, the families were making special efforts, even beyond thoseof the Israeli population,
to take care of their disabled elderly. This is a good example of how the perception of a population
can affect the willingness to make efforts to address their needs. The data from the surveys were
extensively used by the government in developing concrete housing programs, and are still being
used in new programmatic initiatives.

A second major issue addressed was the situationof older immigrants aged 4565. Almost 1 10,000
immigrants in this age group came to Israel duirng this period. Oneof the major issues was whether
a significant percentage of these immigrants would be able to be integrated into the labor force, or
whether they would be added to the rollsof the dependent population in Israel on a longterm basis.
Moreover, it was clear that the social wellbeingof the immigrants themselves would be very much
affected by their ability to continue their productive lives in Israel. However, at the same time, there
were very strong prejudices that existed with respect to the actual integration of these groups into
the labor force. Many economists believed it was not really possible for people of this age to make
the transition, and there was concern that ifrst pirority had to be given to younger workers. Thus,
initially, no special programs were developed which focused on older workers, who were even
excluded from many programs. In 1991 the Institute initiated a program of research on the
integration of immigrants into the labor force, with a special focus on the problemsof older workers
(Naveh, Noam and Benita, 1993, 1995). This research demonstrated that after two years in the
country, younger workers were significantly successful in becoming integrated into the labor force
and that attention needed to be focused now on older workers. At the same time it demonstrated that
the integration of older workers was indeed possible because significant numbers had begun to
work, despite the dififcult conditions and the absence of any government encouragement. Moreover,
it demonstrated that among the older workers there was a huge interest and commitment to work,
and they were even willing to take low paying jobs of an unskilled nature. The survey's results
helped in the development of a major national program focusing on the integrationof older workers
that was developed by JDC in cooperation with the MinistryofAbsorption. The longrun result has
been a very high rate of labor force participation by older immigrants, matching that of
nonimmigrant Israelis (Lithwick and Habib, 1996). The implicationsof this experience for policies
that can promote the employment of older workers in general in Israeli society are also important
(King, 1997).
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Aging in the Jewish World
The Institute has also been active in promoting cooperation between communities in the Diaspora
and in Israel. Through its program on Aging in the Jewish World, the Institute promotes information
exchange, research collaboration and conferences among Jewish communities and professionals
working with the elderly worldwide, and has organized three conferences on Aging in the Jewish
World in conjunction with the quadrennial congress of the World Council of Jewish Communal
Services (Bergman and Habib, 1992). Planning has begun for the fourth conference, to be held in
1998.

Research in Other Areas
The experience of the Institute has demonstrated how research can play an important role in the
policy process; indeed, the efforts that have been made with respect to the elderly are serving as a
model for the development research programs related to other issues. Over the years, the scope of
the Institute has broadened, with the initiation of a health policy research program in 1989, a
program on immigrant absorption in 1990, a program on disability in 1993 and establishing a
Center ofr Children and Youth in 1995. These new initiatives were undertaken because the
Institute's partners felt that the expertise and tools which had been developed in the ifeld of
gerontology could be transferred to research in other fields. Nevertheless, the Institute has
maintained its major commitment to research on the elderly and has taken full advantage of the
many overlaps which exist between the various areasof the Institute's work in order to strengthen
its program on aging.
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Leadershipof the JDCBrookdale Institute

Prof. Shimon Bergman  Prof. Shimon Bergman served as Deputy Director of the Institute, a post
he held from 1976 until his retirement in 1995. As one of the founders of the Institute, Prof.
Bergman played an important role in its original conceptualization and planning. He also played a

particularly important role in training and developing a new generation of researchers who today
represent the leadershipof the Institute.

Dr. Israel Katz  Dr. Katz was the founderof the Institute, serving as its first director from 1974 to
1978. He laid the groundwork for the focusofthe Institute on policy and program development, and
for the development of close links with the field.

Prof. Michael Davies  Prof. Davies served as Institute Director from 1979 to 1981. He helped the
Institute to deepen its work with the health services, to expand its international contacts, including
designation as a Collaborating Centerof the World Health Organization.

Prof. Jack Habib  Prof. Habib has served as Institute Director from 1982 to 1992 and from 1995
to the present. He implemented a major reorganization of the Institute designed to deepen the
partnership with the field and to enhance the impactof the Institute's work on policy and program
development.

Mr. Yossi Tamir  Yossi Tamir served as Director of the Institute from 19911993 and was
responsible for the expansion of its work into new fields, including immigration, disability and
children.

Ms. Jenny Brodsky  Jenny Brodsky has served as the Institute's Director of Research on Aging
since 1992. Prior to that she played a leading role in the developmentof the Institute's longterm
care research program.
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The JDCBrookdale Institute is Israel's leading center for applied research
on aging, health policy and social welfare. Its primary objective is to improve
Israel's social welfare practice and policies by introducing more effective
planning and evaluation throughout the national and local service system.
An independent, nonprofit organization operating as a partnership between
the American Jewish Joint Distribution Committee (AJJDC) and the
Government of Israel, the Institute works closely with government ministries
to ensure that its program is relevant to national priorities.

The contributions of JDCBrookdale to the field of aging in Israel following its
establishment in 1974 have led to the expansion of its program into
additional areas high on the national agenda. In 1989, at the request of the
Government of Israel and in cooperation with the Ministry of Finance and the
Ministry of Health, the Institute initiated a major new programmatic thrust
focused on reformof the health system.

Following the dramatic increase in the levels of immigration to Israel in the
early 1 990's, studies were initiated to contribute to the country's ability to
successfully integrate the immigrants into Israeli society. There has been a
patricular focus on the large numbers of immigrants from the Former Soviet
Union and the special challenges faced by the Ethiopian immigrants.

Studies have also been undetraken to assess the needs of the disabled
population which will serve as the basis for planning and evaluating changes
in the service system. :

In 1995, a Center for Children and Youth was established at the Institute to
promote the wellbeing of Jewish and Arab children and youth through a
program of research, dissemination of information and knowledge,
consultation to policymakers and program developers in the field, and
leadership development, with a special commitment to the disadvantaged.

The Institute has five major divisions:
. Aging
. Health policy
. immigrant absorption
. Disability
. The Center for Children and Youth

In addition, the Institute serves as a center for
international collaborative effotrs in the area of
aging in the Jewish world and as the research
arm of the AJJDC in developing its program in
Israel and other patrs of the Jewish world.


