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PREFACE
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All names are fictional. To further protect confidentiality, identifying details have also been altered. I have chosen not to change anyone’s race or ethnicity, as sometimes race and ethnicity are part of the story. However, instead of interrupting the narrative to specifically identify someone’s race, I have used names typically associated with a particular race or ethnicity. Simply put, this means, for instance, when the name Jose is used, the reader can assume the narrative is referring to a Hispanic male.

For purposes of this book, child protective services (cps) and child welfare services (cws) are used synonymously. While often used, even by social workers, interchangeably, child protective services generally refers to the immediate protection of the child while child wel-fare concerns the child’s ongoing safety and well-being.

Both child protective services and child welfare services are generic terms. Often, not always, child protective services (aka child welfare services) is part of a state or county’s welfare department. The welfare department can go by many names: Department of Social Services (DSS), Department of Public Social Services (DPSS), Department of Economic Security (DES), and others. When a standalone department, child protection is provided through the Department of Child and Family Services (DCFS) or Department of Children’s Services (DCS) or a similar agency.

How child welfare social workers go about their jobs varies greatly from state-to-state. Each state enacts laws, regulations, and procedures it thinks is are best. However, no child welfare/juvenile court system has prefect procedures. It is a never-ending quest to do better. I hope my experiences as a child welfare social worker in California will not only help California improve its system, but help other states 

learn from how California has improved its system, but also to avoid the mistakes California has made.

As laws and regulations regarding child abuse and neglect vary greatly from state to state and change over time, this book should not be relied upon for legal advice. Further, no official documents or reports were used in the preparation of the books. In Place of the Parent was written on my own time and at my own expense. The stories related here are meant to educate the reader about “the system”; they are not meant to embarrass or shame anyone who recognizes or thinks they recognize themselves or someone they know. Further, as many cases have similar facts, the reader should not make assumptions that a cps case they know is one recounted here. Lastly, the events recounted are based on my recollections of events—recollections I began writing down over thirty years ago. Any error in recollection is unintentional.
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STYLISTIC CONVENTIONS
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When used by child welfare social workers, managers, and administrators, the abbreviations for the generic terms-child protective services (cps) and child welfare services (cws) are usually capitalized. Also the programs, emergency response, family maintenance family reunification, and family maintenance are often printed with the first letter of each word capitalized and are usually referred to by their capitalized initials ER, FR, and FM. (Adoptions is not abbreviated and is not capitalized.) However, according to most literary style guides, cps, cws, emergency response, family reunification, etc., whether spelled out or abbreviated, should not be capitalized. This book follows that convention.

Judges are appointed by the governor. However, under California law, many types of cases are heard by commissioners (also sometimes referred to as referees). Commissioners are judicial hearing officers with much the same authority as full judges, but are appointed not by the governor but by the presiding judge of the local court. For the sake of simplicity, I have used the term judge to cover commissioner and referee as well. For several years in San Luis Obispo and occasion-ally in Los Angeles County, juvenile cases were heard by a commissioner. However, the Indian Child Welfare Act (ICWA), which will be explained in detail, requires Indian cases to be heard by a judge. As it is unknown at the start of the case whether a child is ICWA eligible or not, now all juvenile cases, at least in California, are now heard by a judge, not a commissioner.

In many states, cps caseworkers cannot refer to themselves as “social workers” unless licensed as such. That is not the case in California. In Los Angeles County, my official title was children services worker. In San Luis Obispo County, my official title was social worker. Usually, a licensed social worker is referred to as LCSW or licensed clinical social worker. At times, I have prefaced “social worker” with child protective services, but to do so for each occasion would be monotonous.

Grammatically, a child can have just a single “best interest.” The legal code, in its binary thinking, follows this grammatical convention. A situation is either in a child’s best interest (singular), or it is not. This book follows this convention. However, your author believes the child loses something when the singular is used. It is in a child's best interest to have loving and capable caretakers. It is in the child’s best interest to attend a good school. It is in a child’s best interest to receive consistent medical, dental, and, if needed, mental health treatment. It is in a child’s best interest to play sports or learn to play an instrument. It is in a child’s best interest to receive formal moral instruction. It is in a child’s best interest to live in a safe neighborhood and so on. A child has many “best interests.”

Just as the phrase “the various fishes of the sea” is grammatically correct and connotes the richness of sea life, the term best interests should be accepted as grammatically (and legally) correct. Using the plural, and not the singular, better connotes all the things a child deserves and needs.
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Luwanda Carr was several months pregnant when she was sentenced to six months in jail on multiple drug charges. Two months into her sentence, she went into premature labor. She was transported to the Los Angeles County Women’s Hospital. She delivered twin boys. They remained with her until each child weighed five pounds, then considered a safe weight for discharge. Once the twins gained the required weight, a sheriff’s deputy placed the newborns in protective custody and notified child protective services (cps). As my very first assignment as an emergency response cps social worker, I was tasked with taking her children to a foster home. Legally speaking, I would not be taking the children from their mother but receiving them from the sheriff’s department. Luwanda would be returned to the main women’s jail after I drove away with her children.

As I drove to the hospital, I feared what might transpire. Would Luwanda clutch her babies tight and refuse to let them go? Would she yell obscenities at me as I took her children away? What had I gotten myself into? Who wants to earn a living taking babies away from their mothers? Upon my arrival, I learned that a nurse, quite familiar with the process, had Luwanda make her goodbyes before I even arrived. There would be no scene of a mother desperately clutching her children. No high drama, just a simple interview with Luwanda before I left with her children.

Given the circumstances, Luwanda was remarkably calm. She asked about the family where her children were being placed. In particular, she wanted to know if there were any other children in the home. Her question seemed so reasonable. However, except for a name and address, I knew nothing about the foster home. Didn’t Luwanda deserve a comforting answer? Was this one of those rare occasions when it was morally right to lie? What harm would there be if I described the foster home in glowing terms? Didn’t Luwanda, in this moment of despair, deserve to hear that the foster parents were nice people and that they would care for her children as if they were their very own? As I pondered the morality of telling a lie, another part of my brain took over. With all the tack of bulldozer, I blurted out, “I don’t know anything about the foster home.” Luwanda turned her head away in disgust. The interview was clearly over.

I left Luwanda’s room and went to look for the nurse but found her aide. The aide asked if I needed anything for the babies. I said yes because that seemed a safe answer. The aide left. Several moments later, she returned with a cart piled high of diapers, baby bottles, and all manner of baby items. The nurse arrived a few moments later. She asked if I was ready to take the children. I said I was not; the first thing to do was get that massive pile of baby items to the car.

Even though there were security personnel all around, no one challenged me as I wheeled the cartload of baby items—baby items paid for by the good taxpayers of the County of Los Angeles—out of the hospital. After unloading the supplies, I returned to the nursery and loaded the twins into their car seats. I carried one car seat in each hand and headed back to the parking lot. It seemed I couldn’t go a hundred feet without having to stop, put the car seats on the floor, and show my credentials to a security guard or hospital staff member. It just wasn’t hospital staff; it seemed every visitor had their eyes on me. It was understandable—a young white guy carrying two African-American babies out of a hospital is bound to attract attention.

Finally, I made it to my car. Back then, cars were not designed with car seats in mind, and car seats were much less user-friendly. Especially as I had never done it before, it was no easy task to get the buckles and straps right. It was a hot day in Los Angeles, and by the time I was done, I had worked up quite a sweat. Once the babies were secure, I checked and rechecked my work. Finally, satisfied that my charges were properly secure, I drove off for the foster home. Unlike many other counties, County of Los Angeles didn’t provide its cps social workers with county vehicles; social workers used their own vehicles. I was driving the same small car my parents bought me for college. A car that didn’t have air-conditioning. It was a hot summer day. I was sweating from the heat, the exertion involved with the car seats, and the stress of driving someone else’s children in rush hour traffic to an unfamiliar location.

Traffic was heavy but moving. Without air-conditioning, the windows were down. As we chugged along in traffic, the exhaust from diesel trucks repeatedly wafted into the car. I did not yet have children of my own. I knew very little about babies. But one of the few things I did know was that babies who are born prematurely have underdeveloped lungs. I became increasingly worried about the diesel fumes. Fumes I couldn’t seem to avoid in the heavy traffic. I knew it was extreme overreaction, but I just needed to make sure everything was all right in the backseat. My brain told me my fears about the diesel fumes were completely irrational, yet I knew I would feel better if I pulled over and made sure the babies were all right.

When it was ultrasafe to do so, I pulled over to shoulder of the freeway. I crawled between the bucket seats into the back of my car. I laid awkwardly between the front seats and stretched into the backseat. Over the din of traffic, it was impossible to hear any infant sounds. Further, bundled as they were, it was hard to tell if the babies were breathing. Far from being reassured, I really began to worry and sweat. In my nearly horizontal position, I pondered what to do. Finally, after what seemed like several minutes but was really much less, I saw one twin breathe, then the other. The twins were pleasantly asleep, obviously to their surroundings. Satisfied that “my babies” were all right, I buckled myself back up and merged into traffic. Out of nowhere, a car started to merge into my lane. To avoid a collision, I had to floor the accelerator while taking care not to crash into the car ahead. The near miss compounded my already considerable stress.

Once off the freeway, the only challenge left was finding the foster home. It was now well into twilight. In the dim light, it was hard to read the street signs in the upscale neighborhood where the foster home was located. Finally, after a few wrong turns, I arrived at the foster home. I carried both babies to the door and rang the bell. Almost immediately, the foster mother opened the door. She took one look at my worn appearance and said, “I’ll take it from here,” and took the babies inside, followed by the pile of baby items. I never saw Luwanda or her babies again.

Except for the day spent regarding Luwanda and her children, for the first few weeks as a cps social worker, I spent the workday either in a classroom in a training program or following experienced social workers as they did their jobs. After what seemed far too short of a training period, I was assigned my own cases to investigate. Nearly every day, I was given a new case. Most were not especially serious and were rated for a three-day or ten-day response. However, once or twice a month, a case merited an immediate response. One such report concerned five-year-old Shawna, who, reportedly, had a large suspicious bruise on her leg.

Shawna and her mother, Kiara Jones, lived in a small apartment complex in a poorer neighborhood. Kiara was not surprised that a report had been made. She let me into her apartment without any fuss. We sat at the kitchen table. Shawna was sitting on the floor in the living room watching cartoons. I asked her mother to have her come over. As it was a warm day, Shawna was wearing a shirt and shorts. Even with her dark skin, it was easy to see the three-inch-long bruise on her leg. The shape of the bruise was very consistent with being hit with a belt.

Kiara readily admitted she had “whopped” Shawna the night before. She did so as Shawna had helped herself to some fish that had been cooking on the stove. (I later learned that it was the first thing Shawna had to eat all day.) After much discussion, I asked Kiara to throw out the belt. She hesitated. I asked, “How could you feel good about wearing a belt that caused your daughter such pain?” After more discussion, Kiara agreed to throw out the belt. I watched her put the belt in the trash. She then agreed to meet again the following week. I made my goodbye and headed home.

On the drive back home, I suddenly realized I had neglected to call the police! Child Protective Services and law enforcement are supposed to “cross report” abuse to the other agency. Both agencies have responsibility to investigate child abuse that occurs in the home. However, had I called the police, Kiara almost surely would have been arrested, and Shawna would have gone to a foster home. I was proud of what I had accomplished with Kiara. Child welfare services isn’t about “snatching babies” but strengthening families. As a symbol of becoming a better parent, Kiara had thrown away the belt with which she had abused her daughter. Still, I had neglected to call the police as required. As a new hire, I was on probation. The county could have fired me for such a mistake, and that would have been the end of my career.

The next day, I wrote up the details of my visit in a case folder and added it to a large stack of similar case folders on my boss’s desk. (It would be several years before California adopted a statewide computerized database.) A few days later, the boss returned the case folder to my desk signed, but without comment. I don’t know whether in the huge stack of cases to review she just missed my mistake, or more likely, she decided to overlook it. Whatever the truth, the important thing was that I wasn’t fired.

I met with Kiara every other Tuesday for the next two months. Kiara didn’t have a home phone, and cell phones were still uncommon. At the end of each home visit, I would just confirm I would be back in two weeks at a certain time. In our meetings, Kiara talked about her childhood. As a child, Kiara had been severely physically abused by her own mother. In comparison to her own childhood, her “whopping” of Shawna was not that severe.

Kiara and I also talked about Shawna’s father. He was in prison for second-degree murder but was expected to be released in a few years. Kiara was eager for his release. She wanted a man back in her life, even a man convicted of murder. I repeatedly urged Kiara to enter counseling and parenting classes, but she never went. Kiara also admitted to smoking marijuana regularly but only after she put Shawna to bed. I urged her to quit, but she didn’t heed that advice either. For the last couple of scheduled visits, Kiara was not home at the appointed time. I was worried. Our biweekly talks had become less and less productive. However, I had to close her case. Emergency response social workers were expected to provide short-term intervention only, and I was already near the maximum allotted number of days. 

About six months after the case closed, while walking down an outside staircase at work, I heard a young voice say, “Hi, Lance.” It was Shawna! She was with another social worker. It was obvious he was taking her to a foster home. As the three of us briefly paused on the staircase, I could see a black eye on Shawna. This time her mother had hit her in the face! At a court hearing a few days later, I later learned, Shawna was released to her maternal grandmother. The same woman who had so severely beaten Kiara when she was a child. Nowadays, with computerized records, if the grandmother’s abuse of Kiara had been reported, Shawna would not have been placed in her grandmother’s care.

Another situation, which merited an immediate response, was a report of a four-month-old infant with a suspicious hot water burn on his chest. I drove to the neighborhood where the mother resided, found a pay phone (social workers still did not have cell phones), and called the police. I waited and waited for an officer to show up. Finally, I called the police department back. The dispatcher explained they were in the middle of a shift change. They didn’t want to pay overtime to send out an officer. I would need to wait at least another twenty minutes for an officer on the next shift to arrive. No one on their end seemed to care about my overtime; it was already close to the end of my normal workday. Finally, an officer arrived, and we made contact with the mother.

Theresa Rodriquez lived in a studio apartment with her husband, Juan Sanchez; their two-year-old daughter, Sylvia; and little Juan, who was ten months old. Juan Sr. was not home. Theresa was not thrilled about having a social worker and a police officer knock at her door, but she did allow us inside. I explained cps received a report that her infant son had suffered a hot water burn. She explained it was an accident and we could check Juan for ourselves. Theresa, without be asked to do so, undressed Juan to his diaper. Accidental hot water burns have a “splash” or random pattern while intentional hot water burns have a clear demarcation. However, Juan’s injuries were neither. The burn was in a rough L-shape pattern, neither random nor with a clear demarcation. Out of Theresa’s earshot, I asked the officer what he thought. He said, “You’re the expert. I’m just here to assist.” 

Great. Just great. I was two months on the job, and I’m considered “the expert.” With some apprehension that I could be wrong, I left Juan and Sylvia with their mother but kept the case open.

In subsequent home visits, I observed Theresa with her children. She was attentive and loving. I became convinced that the hot water burn was from carelessness, not abuse. I was never able to meet with Juan’s father. Theresa admitted her husband was afraid to meet me because he had entered the US illegally. Theresa did not know that I knew she was undocumented as well. Welfare records showed that little Juan and his sister, Sylvia, were born in the United States but that their parents were not. Theresa legally received welfare on her children’s behalf. She received an allotment as a “family of two,” not as a “family of four,” as she would have if she and the children’s father were citizens.

While many child abuse reports were made to directly to the office where I worked, other reports came in through child abuse hotline. Also, unlike the local office, the hotline was open twenty-four hours. Some of the reports received by the hotline merited immediate investigation. During business hours, these reports were handled by the local office. If the call came in after-hours, there was a special unit of emergency response social workers to handle those cases. If no abuse or neglect was substantiated, the case was usually closed. This didn’t mean it was a false report, just that there is insufficient evidence to take further action. On other occasions, of course, the child has been abused or neglected or was at immediate risk (e.g., the parents were under the influence of drugs), and the child needed to be placed in protective custody with a relative or in a foster home. Sometimes, the child remained in the home, but a follow-up by a daytime emergency response case worker was needed.

One such occasion involved fourteen-year-old Adam. Adam had run away from home. Several hours after he ran away, a jogger running through a public park found him lying on the ground unable to walk. The jogger called 911. Adam was taken to a hospital and, once there, suddenly regained the use of his legs. According to the report, the emergency room doctor had determined that Adam had suffered a conversion disorder. This is a mental health condition, where due to emotional distress, the patient loses the ability to move a leg or an arm or some other part of the body. In Adam’s case, he had run away from home due to emotional stress. But knowing that running away was “wrong,” his legs gave out on him. Once in the safe environment of the hospital, he regained full use of his legs.

The after-hours social worker had met separately with Adam, his doctor, and Adam’s father and stepmother, Matthew and Elaine Thorton. According to her notes, the father and stepmother seemed appropriately concerned, but most importantly, Adam now felt safe to go home. As he now had the use of his legs and wanted to go home, the after-hours social worker let him go home but informed the family there would be follow-up. Soon after receiving the file the next day, I called to make an appointment.

Most of the families in my caseload were quite poor, but the Thorton family was solidly middle-class. Matthew Thorton had a technical job of which he was very proud. Elaine, the stepmother, was a stay-at-home mom for Adam and his younger brother Steve. Their biological mother hadn’t been heard from in several years. Elaine was the mother figure in the home, but neither boy called her mom.

During one home visit, I asked Elaine what she and the boys did for fun. She replied, “I take two dollars from the boys’ allowance, and we get a pizza.” When I asked Matthew what kind of fun activities he did with his sons, he replied that sometimes they went fishing. However, he acknowledged they hadn’t been fishing in two years! Matthew and Elaine didn’t see that having the boys buy their own pizza or not taking time to simply enjoy the children by going fishing or some other activity created an unwelcoming home environment—an environment where running away seems a viable plan to a teenager.

Also, unlike most of the families in my caseload, Matthew had private insurance. Matthew repeatedly assured me that with his health insurance he would get the son the help he needed. (It didn’t seem to occur to him that he and his wife were part of the problem.) He found a therapist covered by his policy, and I confirmed he had made an appointment. I looked forward to seeing this family get better. However, my supervisor directed me to close the case. If the family was getting help, there was no reason for cps (or more broadly the government) to remain involved in a family’s problems.

Another case which started as an after-hours call to the hotline concerned Samantha Carns and her newborn daughter, Amanda. Samantha was a drug user, and Amanda was born with a positive drug screen for cocaine. While the situation was urgent, it was not so urgent as to need to dispatch an after-hours social worker in the middle of the night to the hospital. Detaining the child in protective custody could wait until normal business hours. In California, as in other states, the law had been changed; now cps social workers, under certain circumstances, had the authority to place a child in protective custody.

The after-hours report from the hotline included the telephone number of the grandparents, and my first call was to them. They understood right away that their daughter would not be allowed to leave the hospital with their granddaughter. They were more than willing to take care of their grandchild until their daughter got the help that she needed. We agreed to meet at the hospital at four. I got the grandparents’ address, birthdates, driver’s license, and social security numbers, and faxed this information to the Department of Justice (DOJ) in Sacramento to check if either grandparent had a criminal record. DOJ soon responded that there was “no record for the names given.” There was the standard disclaimer that without fingerprints, the information in the report could not be verified. (It would be many, many years before fingerprints were required.) I had lunch, got my paperwork together, chatted with some coworkers, and drove off to arrive at the hospital at two. This left plenty of time to interview the mother, obtain any needed medical reports, and complete paperwork before meeting with the grandparents.

I met with Samantha in her hospital room. After some pleasantries, I asked about Amanda’s father. Her relationship with the baby’s father had been a short-term affair. She did not know, or chose not to tell me, how I could contact him. I asked about her parents and how she was raised. She insisted they had treated her well. She didn’t blame them for her drug problem. By all appearances, she came from a nice family. She chose the name Amanda after a favorite aunt. Samantha wanted assurance that her baby would be placed with her parents. I gave her that assurance. I also advised her there would be a court hearing in three days and that unless her doctor advised her otherwise, she needed to be at the hearing.

I asked other questions like how she got started using drugs, whether she received prenatal care, etc. She answered my questions politely but eventually said she needed rest. Before I left, I reassured Samantha that
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