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Brief Facts and Figures on Residential Settings in Israel 
As of 2020 there are 9.1 million people residing in Israel. There are about 

230 residential settings and youth villages supervised by The Ministry of 
Education, where some 22,000 youth are educated and cared for by about 
1000 Youth Care Workers. In addition, there are approximately 121 
treatment residential care settings, supervised by the Ministry of Labor, 
Social Affairs & Social Services, in which there are about 7,000 children and 
youth, receiving care from 1000 Child & Youth Care Workers. Hence, the 
total number of Child/Youth Care Workers in Israel integrated in the out-of-
home settings reaches about 2000 and is discussed in this paper. 

The budget allocated for each child in those government supported 
residential programs covers basic needs of the children and youth, up to 
85% of the budget. Unfortunately, the rest and any additional 
improvements and enrichment for the sake of the child is based on 
philanthropy. This budget is not revaluated, nor updated annually to reflect 
the actual cost of living, manpower and other critical changes.   

 

Identifying the Issues 
For the purpose of discussing the status of Residential Child/Youth Care 

Workers, three issues can be identified: 
 

1. Current Status of Child/Youth Care Workers Employed in Youth Villages and 
Residential Care Settings in Israel 

Problems affecting the status and harsh working conditions of RCW 
have been known to social advocates, researchers and scholars for over 35 
years in government and public committees, forums and academia – and 
unfortunately have remained almost unchanged. A brief summary of the 
main obstacles & challenges are listed in table 1. 
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Table 1: Obstacles & challenges facing Residential Care Workers 
 

1. Challenging & attractive work – but also a high burn out rate. 
 
2. High turnover – up to 50% leave during the first year, which creates difficulty in recruiting, training 
new workers, harming the stability and continuity of the educational / therapeutic relationship with 
the child (Shamai & Moyal-Botoin, 2012). 
 
3. Work that is perceived as temporary (2 to 4 years) and devoid of professional status. 
 
4. Lack of professional future and promotion path. 
 
5. Hiring without suitable professional certification and workers lack relevant education for the type 
and nature of work.  
 
6. Workers receive minimum pay & employment benefits. 
 
7. Professional status of the worker is perceived as marginalized within the educational and 
therapeutic staff (Ellenbogen-Frankovitz, Navot, Resnikovsky, Gerasimenko and Isaac, 2018; 
Gerasimenko & Resnikovski-Kuras, 2019). 
 
8. Receive minimum training, 5 – 10 days orientation, and on the job training – there is no commitment 
and uniformity within settings.  
 
9. Live in Residential Care Workers, function 24/7, but their housing has not been updated since the 
50s.  

 

2. Suggestions, Solutions and Opinions for Improving the Current Situation 

In many committees and discussions, two central views have been 
debated to resolve the issue regarding the low educational and 
professional status, and poor employment conditions of Child/Youth Care 
Workers in residential care settings. 

One position proposes to provide RCWs with recognized professional 
status and compensation, based on the difficulty and complexity of the 
profession, professional development and certification. However, this 
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process must be backed up by appropriate legislation, since it involves 
setting new regulations and fiscal appropriations.  

The second approach holds that the very complex and pressing work 
should be regarded as temporary in nature, and the terms of hiring and 
employment should follow suit accordingly. High turnover rates, 
recruitment of new workers and the investment in continuing training and 
professional development is an inevitable part of this process. Supporters 
of this option, claim that because of the stressful work and fast burn out, 
the RCW job should be temporary. This approach, described by 
Gottesmann (1993), is no longer appropriate in light of the progress in the 
area of professional care and education for at-risk children and youth. It 
also does not meet the required standards for providing best care, 
education and protection for the child, as stated by the International 
Convention on the Rights of the Child.  

In addition, it appears that there are residential care administrators 
choosing this option because of their insufficient budget. Also, it is very 
costly to recruit, train and closely supervise temporary workers. Therefore, 
this approach it is not cost effective. Furthermore, high turnover of RCWs 
can impact on the treatment stability of the child. Unfortunately, this 
happens at the expense of the child’s best interest and could result in the 
difference between good, or mediocre to poor care & education.  

Therefore, the second option is counter-productive, and instead the 
RCW profession should be upgraded into a recognized profession, with all 
that is implied therein (Grupper, 2017; Grupper & Freizler, 2018). Hence, the 
RCWs should obtain a professional degree in the field, as well as improved 
working conditions (e.g., higher pay, less working hours, higher status), 
which could result in higher motivation, job stress reduction and longer on-
the-job tenure.  
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3. How to Act and Use Creative Means and Legislation to Implement Solutions 

This is the main goal of the current discussion, to focus on developing 
appropriate strategic thinking to bring the Ministry of Education and the 
Ministry of Social Affairs & Social Services, two bodies in Israel which 
supervise and budget residential care settings, to sit together and prepare 
an overall national plan. Such an endeavor can be promoted by 
administrative means and/or through legislation. Although the profiles of 
the population of the children and youth supervised by the Ministry of 
Social Affairs in the residential setting, are more complex than those at the 
Ministry of Education, the basic needs of the population, of both groups are 
similar. This is especially the case regarding the crucial need for well 
qualified Child and Youth Care Workers, increasing budget requirements 
and better working conditions.  

Therefore, the first goal should be to bring those two administrative 
authorities together, in order to advance the professional status and 
working conditions of all RCWs in Israel. In turn, this will benefit the 
children. The two groups share a common interest, to establish adequate 
professional standards, improve working conditions and acquire sufficient 
funding resources in order to improve the status of the care workers.      

 

Suggestions for Promoting and Improving the Status of the 
Child/Youth Residential Care Worker 

What, then, can be done to improve the status and employment of the 
RCW? Could we suggest equivalent formulas regarding the status and 
working conditions of RCWs supervised by Ministry of Social Affairs & Social 
Services and RCWs supervised by the Ministry of Education? What type of 
training is required? How should we incorporate all the care workers 
currently working in the various frameworks within the new academic 
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training program, and what would be the levels of training and promotion? 
How do we turn the work of care workers into a profession and how do we 
create motivation for the care workers to enter and to remain in the 
profession? Some suggestions for advancing the status of Child/Youth Care 
workers are listed in Table 2.  

 

Table 2 
Suggestions for advancing the status of Child/Youth Residential Care Worker 

 

1.  Demand equal pay & working conditions for all RCWs in Israel, regardless which body supervises 
them.  
 
2.  Encourage self-advocacy & workers to join a union to represent them. 
 
3.  Turn the work of RCWs into a recognized profession with proper compensation and with status 
similar to teachers who have higher status, better working conditions and stronger union 
representation. 
 
4.  Require entry certification for new care workers entering the system, such as a bachelor’s degree in 
education with a specialization in residential education. 
 
5.  Provide current RCWs scholarships to encourage them to study for an undergraduate degree in 
education with a specialization in residential education. 
 
6.  Organized on-line training and education for RCWs. This will resolve the time and fiscal constraints.  
 
7.  Encourage advancement within the system for those holding professional certification, who 
received appropriate training, accumulated work experience, and were found suitable for 
employment. 
 
8.  To achieve the above – all parties must work together (Israeli Knesset members, Ministry of 
Education, Ministry of Social Affairs & Social Services, The Israeli Public Forum for Youth Villages and 
Boarding Schools for Children at-Risk and NGOs, researchers and academics). 
 
9.  Implement the suggested steps into law. 
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Summary 
After intensive discussions in the Knesset, public forums, and academic 

reports in recent years on the professional development and status of the 
RCW in residential settings, boarding schools and youth villages, this 
momentum should be vigorously encouraged. The time is now to break 
through the ‘glass ceiling’ in order to change the situation for the benefit of 
the RCWs in residential settings and the children themselves, who 
desperately need care workers with the appropriate training and skills to 
be successful in the challenging work within the residential settings. 
Residential care children need stability, permanency, an educational-
therapeutic continuum and a mature, stable and satisfied care worker. 
Care workers with high status and good working conditions impart this to 
the children, fostering their development and success in the residential 
setting and throughout their lives. 

Clearly, The Israeli Public Forum for Youth Villages and Boarding 
Schools for Children at-Risk is the most appropriate body to deal with and 
promote the status of the RCWs in the youth villages supervised by the 
Ministry of Education and in out-of-home residential settings supervised by 
the Ministry of Social Affairs & Social Services. The Forum should fully take 
on the advancement of the RCWs status as the flagship project in the 
coming years and focus on it possible. Changing the status of the care 
workers will be a highly significant achievement for the Forum and will 
benefit children in residential settings and those who protect and educate 
them, and thus benefit all citizens of the State of Israel. 

When various senior representatives of the Ministry of Social Affairs and 
the Ministry of Education were asked about the challenging status and 
employment conditions of the residential care workers, the typical 
response was: "We act by law" – so we as a Public Forum and our partners 
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can only change this long lasting challenging situation by appropriate 
legislation. 

Continuing to look at the RCW job as temporary, technical, with low pay 
and no entry requirement for any appropriate professional degree, results 
in the RCW job remaining the low status position, as it has been until now. 

Recent developments have shown positive signs regarding the 
professional and educational advancement of the status of RCWs in Israel. 
In response to the 2017 Israel Office of the Ombudsman, as well as the 
initiatives of the Public Forum, EFSHAR Association and other concerned 
groups, Ministry of Social Affairs & Social Services initiated a reform 
program for residential settings in the country. These reforms would 
include enforcing stricter professional requirements for RCWs and 
improving their work conditions. If implemented, the program could 
dramatically change the status and working conditions of RCWs across 
Israel. Let us hope that we are making positive progress in the right 
direction.  

As a people with values and principles, and as a caring society, we do 
not wish any child to be taken out of his home to a residential care setting. 
However, if the child has already been removed because of the severe 
circumstances and the danger within the environment that prevents 
healthy development, the civil rights, in accordance with the Convention 
on the Rights of the Child, must be taken into account. The Israeli 
government has a heavy moral responsibility to care for the education and 
well-being of residential care setting children. Its responsibility begins with 
the children receiving the most competent workers to be recruited, trained 
and promoted under the best conditions. Individuals in every area of 
service in Israel, such as electricians, technicians or drivers, cannot, by law, 
practice without licensure. However, care workers who deal with the souls 
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of the most vulnerable and disadvantaged children in our society, do not 
require any formal training or licensure to work with children and youth at-
risk and their status and wages continue to be meager. 

After over three decades of trying unsuccessfully to change the system 
in favor of raising the educational and professional status of RCWs for the 
benefit of the child, sometimes the only option is to bring our case before 
the court of justice. This is especially true when the lack of quality RCW 
affects the child rights, equal opportunities, and well-being. In democratic 
countries such as Israel and elsewhere, sometimes it is the last and only 
choice to bring about change.   
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The New Asylum 
 

Hans Skott-Myhre 
 
 
n times such as these it is almost inevitable that we might feel buffeted 
and tossed by the events surrounding us. The world is clearly in 
transition and transitions can be tumultuous. Of course, it isn’t clear 

how much of the world, as we know it, will sustain itself into whatever is 
emerging. Depending on how we view our present situation, that is either 
a reason for hope or a foundation for cynicism. There are those among us 
who yearn for a return to a past in which the world made sense and we 
knew who we were and what we were doing. It is important to note, 
however, that such a past never really existed for the majority of people.  

For most of us, the world has been a place of struggle. Most of us have 
all lived lives that teetered on the edge of marginalization, exclusion, and 
erasure. For a significant number of us, life has been lived on the other side 
of that edge. As result many of us have faced a radical sense of dislocation 
and the danger of physical, psychological, or emotional violence. Although 
we all belonged to society and shaped it with our lives, society often did not 
belong to us.  

The past is always a place of selective memory and as Faulkner would 
have it, “the past is not dead . . . it’s not even the past.” A nostalgia for the 
past, in a moment of uncertain transition is almost certainly a denial of the 
present. And yet, as Faulkner suggest, the present is saturated with the 
past and full of old refrains that echo across the media, our conversations, 
our ruminations, and even our unconscious desires. In some ways, it is very 
tempting to succumb to those old melodies. After all, they are at least 

I  

https://www.penguinrandomhouse.com/books/48409/requiem-for-a-nun-by-william-faulkner/
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familiar and, in their familiarity, hold a certain comfort. But I would suggest 
that it is a cold and sterile comfort. To love and want to resurrect old 
comforts is to love ghosts and specters. It is to be haunted and distracted 
from the concerns of the living. If we want to be fully alive and present to 
those we love, then we need to engage the present in all its mad 
tempestuous indeterminacy. 

This is extremely hard to do, although it shouldn’t be too unfamiliar to 
those of us working in CYC settings with young people. Such work is often 
situated as a space of continual transition. Some of these transitional flows 
are fast and some are slow. A young person’s trajectory across our 
programs is seldom a clear and straight line. The relational course of events 
is full of indeterminacy and unpredictability. There can be momentary 
disruptions and explosive interchanges that can last intensively for 
moments at a time, and gradual shifts in lived experience and the 
compounding and layering of an emerging subjectivity that can occur over 
years.  

Of course, as Jack Phelan points out, these movements are also integral 
to the path of the worker as well. We are shaped by our relations through 
short bursts of intensive transformation and long stretches of gradual 
immersion in life events that can produce us as unfamiliar to ourselves. 
How many of us look back with wonder at the person we were just a few 
years ago? Our work is inherently transitional, chaotic, and filled with 
intensive and transformative relational encounters. 

In this sense, we would seem to be well prepared to face the kinds of 
challenges facing our emerging global society. A world in transition would 
appear to be a familiar one to those of working in CYC, since our work 
could be understood as mirroring the tumult surrounding us. And yet, I 
would suggest that this is far from a simple or direct correlation. In the first 

http://press.cyc-net.org/books/Intentional_CYC_Supervision.aspx
http://press.cyc-net.org/books/Intentional_CYC_Supervision.aspx
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place, although a relational approach might well be oriented towards a 
deep understanding of chaos and uncertainty as potentially 
transformative, in many instances our approach to young people is often 
all about order and control, both at a personal and institutional level.  

When I read the agendas of CYC conferences, I do see a focus on 
relational work, but I also see a whole array of explanatory frameworks that 
either covertly or overtly direct us towards intentionally or indirectly 
viewing the young people we work with as out of control. Many of these 
approaches and explanatory frameworks appear benign and even caring. 
They are designed to help us to understand the young people we 
encounter by giving us the tools to interpret their behavior benevolently. 
The ability to read young people can then lead to “appropriate” 
interventions based on our understandings of their trauma, psychological 
and neurological make up, their developmental struggles, their 
impoverished communities, their lack of attachment and so on.  

In a way, methods of apparently benevolent control can be comforting. 
We can rest assured that what we are doing is in the best interest of the 
child. We are simply placing parameters around their psychological, 
emotional, and behavioral excesses. Children and young people feel safer 
and more secure with the benevolent expertise of adults minding their 
care. Regrettably, these were the same kinds of arguments made by men 
when they created scientific explanations as to why women needed a firm 
hand and the creation of bounded safe places in which they could cared 
for. Similarly, it was thought best practice for quite a long time to 
incarcerate “mad people” for their own safety, even to the point of binding 
them to their beds for years at a time.  

The word asylum was chosen for these spaces of incarceration quite 
intentionally to signal a space of shelter, support, and protection. But these 
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institutions were spaces of extreme brutality and cruelty masquerading as 
the best medical practices available. Lobotomies, electro-shock therapy, 
insulin shock therapy, ice baths, restraints and psycho-surgery were all 
intended to be in the best interest of the patient. It is not surprising at 
some level that the recipients of the best practices of psychiatry were and 
are predominantly women and the poor.  

Charles Grant and Thom Garfat , writing about the history of CYC, note 
that we come into being as a discipline and profession at the moment of 
deinstitutionalization, when the asylums are opened and those 
incarcerated there are sent into the community. The development of many 
of our current institutional structures emerged due to government funding 
of community-based alternatives to the asylums. Residential treatment has 
older roots that Grant and Garfat trace in their work on our history, but the 
current configuration really comes into being with the idea that 
“treatment” is best delivered in a community context.  

That said, the origins of deinstitutionalization were far more radical than 
our contemporary institutions might indicate. Franco Basaglia, who 
initiated the movement by closing all the asylums in Italy, intended 
community-based care to be directed and managed by the patients 
themselves. In his work, he repudiated the expertise of psychiatrists, 
psychologists, and social workers, calling them technicians of practical 
knowledge. He believed that psychiatry and its allied disciplines ought to 
promote liberation for those under their care. He argued that it was 
impossible to both control and liberate people simultaneously. His vision 
for deinstitutionalization was one of radical democracy, in which 
psychiatrists assisted patients in building their own communities of care. 
These communities would have access to psychiatry, psychology, and 
social work, but on their own terms. Professionals would not be in charge 

https://www.researchgate.net/publication/273694230_Child_and_youth_care_practice_in_North_America_Historical_roots_and_current_challenges
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but would be in a supportive role. They would be involved as they were 
called on and only for as long as the community wanted their involvement. 

Regrettably, Basaglia’s vision was soon co-opted. The process of 
deinstitutionalization was very quickly re-institutionalized by what became 
known as community mental health. The asylum moved into the 
community and the psychiatrists were joined by an ever-expanding array 
of mental health professionals. The techniques of practical knowledge 
were modified to fit a community context, but the role of the professional 
as the expert in control was firmly reasserted.  

The process was both subtle and insidious. Foucault in his debate with 
Chomsky names psychiatry and the helping professions as one of those 
apparently benign social apparatuses that extend the measures of control 
and discipline. These apparatuses of social control are particularly 
pernicious because they proclaim that their purpose to is to heal the very 
maladies inflicted by the system they perpetuate.  

However, we have to ask, what exactly is the result of their 
ministrations? With the proliferation of the asylum across the entire 
society, we have entered an age in which we are all subject to diagnosis 
and treatment. We have an inordinately high number of our citizenry on 
psychotropic medications and/or in therapy. In our own field of CYC we are 
saturated with discourses about trauma, abnormal neurology, insufficient 
emotional attachment, developmental deficits, and the list goes on. We are 
told that we need to be educated in the language and methodologies of 
psychology and psychiatry in order to properly care for the young people 
we encounter in our work. In this sense, although our origins lie in the 
deinstitutionalization movement, many of our current institutional 
practices are founded in the re-institutionalization movement. The 

https://chomsky.info/1971xxxx/
https://chomsky.info/1971xxxx/
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question is, have we turned our programs and practices into apparently 
benign mini asylums?  

Certainly, one way to answer this question is to ask whether the 
routines and practices of the asylum are to be found in our programs. Do 
we have a psychiatrist who assesses all of our young people? Do we make 
sure that each and every young person in our care is properly diagnosed? 
Do have medication times where we dose out psychotropic medications? 
Do we offer various forms of group and individual therapy? Are our charts 
filled with psychiatric and psychological language that references concepts 
like attachment, trauma, developmental abnormalities, behavior 
management, and diagnoses as an explanatory framework for what 
happens in our interactions? Do we have trainings to educate us on the 
latest psychiatric and psychological interventions and explanations? Do we 
ask our line workers to defer to the wisdom of the doctors or other mental 
health “professionals”?  

I would argue that these practices and institutional norms mimic in 
profound ways the operations of the old asylum. Of course, on the whole 
our programs are considerably less overtly brutal. We have become kinder, 
gentler technicians of practical knowledge. But do we even approach 
Basaglia’s call for our work to liberate those we encounter in our work? Do 
we have the courage to open our programs to real and radical democratic 
reform? Are we willing to see each other (both young people and workers) 
as people rather than psychiatric categories or opportunities for 
intervention. Are we truly interested in the kind of healing that is premised 
in our common humanity?  

There is a certain degree of comfort to be found in distancing ourselves 
from the living struggle of those we encounter in these tumultuous times. 
However, this is a comfort that simultaneously numbs us and alienates us 
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from each other. In moments of transition and uncertainty, I would argue 
we need each other more than ever. We need to be connected in real and 
dynamic ways. We cannot afford to feel less, and because of that we need 
to share the burden of our anxiety, fear, and trauma across our social field. 
This kind of collective sharing is crucial because no one of us can bear it on 
our own. This is true promise of turning our programs from mini asylums 
into spaces of democratic social transformation. To heal, we must first 
become fully alive and capable of really loving one another in real time. To 
do that is the foundation bringing new models of care that leave the 
asylums (new and old) in the dustbin of history. 
 

HANS SKOTT-MYHRE is a regular writer for CYC-Online. He is a Professor of Social Work 
and Human Services at Kennesaw State University in Georgia (USA). He may be reached 
at hskottmy@kennessaw.edu 
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changes in multiple sectors including the rights of women, racial justice, 
trans access, and disability, including mental health2 to name several, but 
certainly not all examples.  

Disability activism, the psychiatric survivor movement, and more 
recently Mad Studies (Faulkner, 2017) have changed the conversation 
regarding disclosure in social services. Whether this history is known or not, 
we think these factors are relevant to individuals’ decisions to disclose their 
potentially stigmatizing lived experiences. These same activist-led changes 
have no doubt also been relevant in organizations recruiting and hiring 
people with lived experiences. In some sectors, there is now a call for 
people to “come out” with their particular lived experiences as a way to 
“destigmatize” mental illness or trauma. This can be seen in the work of 
Implementing Recovery through Organizational Change (ImROC), and the 
growing body of literature that has developed around ImROC (see 
Conchar, & Repper, 2014; Dorset Mental Health Forum, n.d.; Walker, et al., 
2014). 

More cynically, there have also been critiques that the organizational 
and cultural shift regarding disclosure in the workplace reflects less a 
progressive and activist stance (or perhaps a co-opting of this position), and 

 
2 It is important to note, that in all of the cited examples, significant discrepancies and structural 

barriers continue. Women still earn less than men, face femicide, sexualized violence, and 
perform disproportionate amounts of unpaid labour. Racism is real and continues to be 
seen in systemic violence such as housing, income distribution, incarceration rates, health 
care, and many other areas. Trans people are discriminated against in employment, media 
representations, daily interactions, and are at a higher risk of suicide and homicide. Much 
of this is also true regarding disability, such as in employment, sexual violence, pop culture 
representations, and the endless daily micro aggressions faced by all of the above 
mentioned groups. Notwithstanding the ongoing struggles, change has been happening 
and continues to happen in these and other areas, driven largely by those most directly 
impacted by (and living oppressive experiences of) policies, practices, and politics. 
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experience based upon perceptions of increased empathy, role-modeling, 
understanding, and related relational elements (Oats et al. 2017; Walker et 
al. 2014). In a typical example of responses from those who work in mental 
health organizations reflecting upon their lived experiences, these themes 
can be identified in the following finding: 

 
For most participants, the experience (of a previous “mental 
ill health” episode) increased their empathy and deepened 
their understanding of anxiety, low mood or suicidal 
thoughts; as well as increasing empathy, the experience 
enabled the MHN [mental health nurses] to see the 
possibility of recovery for others (Oats, et al. 2017, p. 475). 

 
People also share (with colleagues and patients/clients) as a way to 

“integrate” their lived experience, so there is congruence between who 
they are and how they present (Richards, et al., 2016).  

Considering the relational and personal reasons to bring one's past into 
the workplace, it is worth noting that in some mental health practice and 
research there has been a shift away from using the word “disclosure”. For 
example, in a document titled “Framework for Using and Sharing Our Lived 
Experience within Health and Social Care” (Dorset Mental Health Forum, 
n.d.) the authors write, “we also wanted to move away from the term 
‘disclosure’ as the focus groups felt the term was loaded with a sense of 
telling something ‘shameful’ so we talked instead about sharing or 
declaring” (p. 13). Each of these words, sharing and declaring, open new 
ways of considering what is being done when CYCPs talk about their 
experiences. Sharing comes with a sense of equity and generosity that 
does not exist in disclosure. Many people learned in school or elsewhere 
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that “sharing is caring”, to share something one requires another, it is an 
activity that is fundamentally relational. Sharing has connotations of 
mutuality, of partaking, reciprocity, togetherness. There are invitations 
embedded within sharing. The CYCP verbally shares something personal, 
this sharing often involves some sort of risk on the part of the CYCP. This is 
understood by the young person or family member who receives the share. 
The risk-taking honours the potential risks and fears involved in talking 
with CYCPs or other care providers. Risk-taking on the part of the CYCP 
may lead to a change in trust levels on the part of those we work with: “If 
you trust me with this knowledge of you” thinks the young person, “I may 
be able to trust you with knowledge of me.” Sharing with others may result 
in others being more willing to share with you. This is how many 
relationships outside of professional contexts develop, they include an 
ongoing (often deepening) series of interpersonal mutual shares.  

The idea of declaring, on the other hand, seems to us a more 
provocative position than sharing. Coming from French, to declare is to 
make clear; this seems fundamentally different in nature than to share or 
disclose. We wonder if the action of declaring becomes activist, in the 
sense of staking a political position. What might a declaration of child 
welfare lived experience do, that a disclosure or share doesn't? While all 
three make clear that one has lived in the child welfare system, a 
declaration potentially goes further to make a claim or assert that there is 
nothing shameful about residential care experience. To declare is to move 
beyond one-on-one mutual sharing, it goes beyond just you and me. To 
declare asserts that there is a form of knowledge which is different from 
reading alone or even working in a residential setting. To declare is to 
acknowledge that one understands emotionally what happens in the 
rooms when staff is not present, the conversations that happen between 
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residents, the experiences of going into a new placement, of leaving 
(again), of attending new schools (again) with your social worker signing in 
the space allotted to a parent or guardian. It is to make clear that in 
addition to textbooks and workplaces, one also feels what it is like to sleep 
on plastic sheets, use melted down recycled hand soap, be put in restraint, 
not go on the “family” vacation, have your possessions transported in 
garbage bags, not be allowed to participate in certain activities because of 
Children’s Aid Society regulations, and on, and on, and on. To declare is to 
claim. To claim knowledge, wisdom, relationship, experience, it may even 
be to claim self. To declare is “to make known or reveal one's true character, 
identity, or existence” (Declare, 2020).  

 

Pressure, Courage and Control of the Narrative 
Lived experience in general, and child welfare lived experience in 

particular may be an asset to social services and specifically CYC work. This 
does not mean that anyone else has the right to use that lived experience 
without the consent of the person who has the specific experience. Control 
of the narrative, the choice to disclose, share, or declare must belong to the 
person whose experience it is. Like the childhood game of broken 
telephone, when one loses control of their own life narratives, their stories 
(and consequently themselves) may become something different than 
who they are and how they want others to consider them. A CYCP from 
care is still a CYCP with considerable education and experience that guides 
their approach. As we wrote in our first article, CYCP from care are not a 
previous young person from care who also happens to be a CYCP. They are 
first a CYCP.  

There have been times I, (Shannon) have had others pressure me to 
disclose my child welfare lived experience in attempts to “legitimize” some 
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of the work I have participated in. The pressure has never been overt and 
direct; the pressure has laid in the silence between spoken words, in the 
longer than necessary breaths others have taken while discussing the work 
being done in relationship to my lived experience. I have readily agreed, 
reacting to the same external pressure my peers have felt, recognizing the 
credence my lived experience may contribute to the work. In this, it seems 
less like a sharing, declaring, or a dis-closing and more like prying. A 
coerced opening of what I may otherwise have kept close(d).  

I believe that people with child welfare lived experience need to work 
within CYC, in order to develop relationships born of commonality, reveal 
truths, and challenge the status quo. We think that CYCPs with specific 
identities, and existences can provide insight that only those with such 
particular lived experiences can do. We see this as holding true regarding 
child welfare lived experience but also with other identities, experiences, 
and existences, such as gender, race, Indigeneity, abilities, sexual 
orientation, among others. As I have chosen a path where my lived 
experience and professional aspirations collide, I recognize the pressure I 
have placed on myself to continuously disclose.  

Our experience indicates that once child welfare lived experience is 
disclosed in one context, there is risk of pressure to disclose further in 
others. This may demonstrate how much an asset this lived experience is in 
CYC at the moment, but it also has the potential for uncomfortable 
conversations and feelings. A CYCP with care experience chooses what 
parts of them they want out in the world and if they wish to have their lived 
experience a part of their professional identity. Choosing to disclose is an 
individual decision. The reasons to or not to disclose will differ. The 
developing research on lived experiences (such as that cited above) seems 
to indicate that potential benefits exist whether the person chooses to 
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disclose or not. Similar to the ways in which other forms of consent is 
practiced, we think it is crucial that the CYCP from care may remove their 
consent to have their story circulated at any point. We have known several 
CYCP with care experience who declare aspects of their lives earlier in their 
careers and then choose not to disclose these later 

We also recognize that once the narrative has been opened, it is no 
longer ours alone. As a way to minimize this, unless permission is given, the 
story should come directly from the person who has experienced it, much 
like how we practice confidentiality with the young people we support. 
Failing to do so, may set the person up to have their experience tokenized 
or used in ways that are no longer an asset to the person, but rather an 
asset to others or an organization. It risks becoming exploitive and even 
damaging. If there are certain “privileges” that come with child welfare 
lived experience, they should belong to the individual first and only with 
their explicit permission can that asset be shared. 

McIntyre (2019) talks about the role of courage and authenticity in 
workplace disclosure, framing courage as making a worthwhile purposeful 
action despite a personal risk. The choice to disclose, and at times to not 
disclose, can certainly be worthwhile and purposeful action that involves 
risk. It takes courage to share, to declare, to disclose. It has been linked to 
multiple benefits as discussed above. However, we also suggest that at 
times the courageous choice may be to not disclose: to not succumb to the 
pressure that others exert, to not have one’s experience used as a short-cut 
or as a political tool towards “legitimacy”, to not become the token.  

 
 

Conclusion 
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Disclosure of lived experience is a personal decision with multiple 
potential ramifications, from the personal, to the therapeutic, through to 
the political. There is power in the narrative. Disclosing one's concealable 
identity not only helps shift prejudiced ideas and stigma, but also provides 
a framework for how to support groups of people who belong to that lived 
experience. We think there is a place for CYCPs with various lived 
experiences to share their narratives so that young people and families can 
benefit, so that other CYCPs can learn from those who have knowledge 
and wisdom born of diverse histories, so that we can recognize and build 
communities based on shared experiences, and that structural change 
across social services can come from insider insights.  
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Postcard from Leon Fulcher 
 

In New Zealand during COVID-19 Alert Level 2 
 

 
ia Ora 
Kotou 
and 

Warm Greetings 
comrades! As 
New Zealand’s 
Auckland Region 
moved back into 
COVID-19 Alert 
Level 3 and the 
rest of the 
country into Alert 
Level 2, I’ve been 
thinking about how daily rituals of encounter – a characteristic of the child 
and youth care approach – have changed world-wide since this pandemic 
began. Rituals around shaking hands have changed and greeting others 
with a kiss or a hug is now less common. 

Let’s remind ourselves what rituals of encounter mean. Rituals involve a 
series of behaviours that are regularly and invariably followed by someone. 
When people meet and acknowledge one another, they do this through 
particular rituals or repeated behaviours, whether with the eyes and face, 
with the hands, or through entry into another’s personal space with a kiss 
or a hug. The term ritual is used since these are culturally defined 

K 

 
The Covid-19 virus has removed handshakes from our 

daily rituals of encounter 
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behaviours and 
interpersonal relations 
are impacted by whether 
proper rituals of 
encounter have been 
engaged for connection. 

When travelling and 
engaging with Muslim 
colleagues, use of the 
hand on heart and 
acknowledgement with 
the eyes would be a common ritual of encounter between genders. I’ve 
noticed that Muslim women commonly hold each other’s hands and give 
kisses on both cheeks. Bedouin men greet each other on formal occasions 
using a ritual of touching noses. Used commonly amongst the Maori 
peoples of New Zealand, the hongi or touching of noses symbolises a 
sharing of the breath of 
life. When behaviours 
follow a repeated pattern, 
they become rituals. 

Covid-19 has 
dramatically changed the 
rituals of encounter 
commonly used in 
different places. 
European rituals of 
encounter involve kissing 
both cheeks of another 

 
A hand on heart ritual is used in encounters 

between genders throughout Islam 

 
The Maori hongi ritual of encounter symbolises 

a sharing of the breath of life 
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when greeting. Some 
offer the Biblical quote 
from 1 Peter 5:14 — "Greet 
one another with a kiss of 
love" as a ritual of 
encounter followed by 
believers. Yet, within days 
our basic rituals of 
encounter changed, 
world-wide.  

As the photo suggests, 
the cultural practices of 
‘the Kisser’ are commonly 
interpreted differently by 
‘the Kissed’. Hugs are 
another ritual of 
encounter that has 
changed dramatically in 
the 2020 Covid-19 
pandemic. Hugs are now 
more commonly reserved 
for close personal 
contacts. 

Many will have seen 
on Facebook examples like a Teacher Has A Sweet Way Of Greeting 
Students 
(https://www.facebook.com/peoplemag/videos/1248056598697054) 
amongst others. The main point is that rituals of encounter lead to and 

 
Greeting with a kiss isn’t so often used as a 

ritual of encounter in Europe now 

 
The popularity of hugs in greetings with family, 

friends and others has plummeted 

https://www.facebook.com/peoplemag/videos/1248056598697054
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reinforce interpersonal connections. Rituals of encounter feature at the 
core of relational practices, making moments meaningful in the now. 
Rituals also renew moments of personal and interpersonal connection – so 
basic in relationships. 

Covid-19 has altered 
many rituals of encounter 
world-wide! Most 
international news 
networks broadcast 
images of how the annual 
rituals associated with the 
annual Hajj Pilgrimage 
were radically altered and 
relied heavily on virtual 
coverage and social 
distancing. Fist pumps 
are now the alternative 
ritual used after the basic 
handshake was identified 
as a potential virus-
spreader. Health 
authorities now 
recommend elbow 
touching, even in full 
personal protection gear. 
However, some have 
asked if the new elbow 
rituals of encounter take 

 
The fist bump ritual of encounter has now 

become much more popular 

 
Rituals of encounter that involve touching 
elbows are more popular than handshakes 
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account of how 
sneezing on the 
inside of one’s elbow 
may facilitate virus 
spread when 
touching elbows 
with another. 

The foot bump 
ritual has become 
another new 
behaviour that 
recognises 
connection with another. Usually carried out with a smile, foot bumps were 
the ritual at both my dentist and GP. Socio-cultural rituals guide 
interactions in the moment. Rituals of encounter shape ongoing moments 
determining whether these are meaningful to all parties involved. Some 
create their own rituals of encounter, regardless of what ‘in-groups’ use for 
their signals. Most often we just do it. 

  
 
 
 
 
 
 
 

 
The Foot Bump ritual of encounter has also become 

popular 
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