
ORDINANCE NO. 88-00 

Ordinance 88-00 

By: Mark R. Masser 

An Ordinance to approve a Consent Decree settling litigation styled as City of 
Bexley, Ohio v. James T. Duckworth, et al., Case No. 1999 EVH 070448, in the Municipal Court 
of Franklin County, Ohio, to authorize the City's legal counsel to execute and deliver the 
Consent Decree on behalf of the City and to declare an emergency. 

BE IT ORDAINFiD BY THE COUNCIL OF THE CITY OF BEXLEY, OHIO: 

Section 1. That the Consent Decree settling litigation styled as City of Bexley, 
Ohio v. James T. Duckworth, et al., Case No. 1999 EVH 070448, in the Municipal Court of 
Franklin County, Ohio is hereby authorized and approved in the form attached to this Ordinance 
as Exhibit A and incorporated herein by this reference. 

Section 2. That legal counsel to the City is authorized and directed to sign and 
deliver the Consent Decree on behalf of the City in accordance with the terms thereof. 

Section 3. That this Ordinance is an emergency Ordinance necessary for the 
immediate preservation of the public peace, health and safety, said emergency being the need to 
settle and dismiss the litigation prior to its scheduled trial date, and shall go into effect upon its 
passage and approval by the Mayor. 

Passed: November 14,2000 

President of council 

Attest: 
Clerk of Council 

1 St Reading - 1011 0100 
2nd Reading - 10124100 
3rd Reading - 1 11 14/00 

Approved: November 14,2000 

David H. ~ a d i s b ,  Mayor 
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Vorys, Sater, Seymour ar- 

Date: September 15,2003 

TO: Sara Chinnock 

of: City of Bexley 

FROM: James H. Gross 

- 
Fax No. (614) 235-3420 

Ye[ No. 

Direct Dial No. (61 4) 464-6231 

CIIrect Fax No. (614) 71 9-4740 

Number of pages (including this sheet): [m 

PRIVATE AND CONFIDENTIAL The sender intends to cornmunlcat~a the contents of this transmission only to the 
person to whom it Is addressed. This transmission may contain information that is privileged, confidential or 
otherwise exempt from disclosure under applicable law. If the recipilent of this transmission is not the deslgnated 
recipient or the employee or agent responsible for delivering this transmission to the designated recipient, you are 
hereby notified that any dissemination, distribution or copying of thin; communication is strictly prohibited. If you 
have received this transmission In error, please notify us immediately by telephone [(614) 464-6231 collect], and 
promptly return the original transmission to us at the above address by mail. We will reimburse you for any costs 
you may incur. 

User ID Cllent Matter 
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---.__.-- -- ...__. d I.. *- - . . ., - - . . - . , . . - . . - .  - 

IN THE MUMCIPAL COURT OF FlUNXLIN COUNTY, OHIO 
ENVIRONMElYTAL DMSION 

CITY OF BEXLEY, OHIO, -3 P 
F-,"? - .=< "t - 

Plaintiff, W e  No. 1999 EVH 0 7 0 4 4 & ~ ~  ,- 
I.,... 

2?7 :: p ..-ST . . 
VS- Judge Richard C. Pfeiffer, J ~ G , $ ,  a F,. 

*k;.; z= - 
JAMES T. DUCKWORTH, et. al., 

c - 5 4  
,--&A 5- 
f" 

Defendants. 
0 G 2 .  

CONSENT DECREE 

This cause of action is before the Court on mnand fimom the March 7, 2000, opinion and 

judgment entry of the Frarlklin County Court of Appeals in Case No. 99APG04-414. The parties 

have advised the Court that they have resolved the  difference:^ between them and have settled the 

within action on the following terms, subject to approval by the Court. 

1. The Trial Court's orders of March 1 I ,  1999 and April 1 ,  1999, are hereby vacated 

in their entirety. 

2. The reaI property (the 'Troperty") subject of this action is Iocated at 540 N. 

Cassady Avenue, in the City of Bexley, Ohio, and i s  owned by Defendants James T. and JoEllen 

Duckworth (the "Duckwo#hs"). The Duckworths have contracted to sell the Propaty to 

Defendant Community Housing Network, hc. (''CHlrP7), and have leased the Property to 

Defendant Friends of the Homeless, Inc. ("TOH"). 

3. The Property is occupied by a 12-unit apmnent building constructed in 1962, 

and iz located in an area zoned R-12 Low Density Multifandly Residential Dimict pursuant to 

Section 1252.03(e) of the Bexley Zoning Code. which was first enacted in 1972. The pamitted 

uses in the R-12 zoning district include two-family dwe:Ilings, multifamily dwellings not 
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exceeding 4 dwelling units per structure, and towrrhouse~ not ex-g 6 attached dwellinp, 

but do not include a 12-unit apartment building. 

4. Because the 12-unit apartment building was constructed on the Property prior to 

the enactment of the Bexley Zoning Code, it representttd a legal nonconfoming use of the 

Property. 

5.  The Property at all times shall continue !o be subject to and comply with all 

applicable laws, rules and regulations, including the Bcaxley Building, Zoning and Housing 

Codes. 

6. The legal non-conforming use of the Property has not been discontinued as of the 

date of this Consent Decree, and shall not be deemed to 'be discontinued by use of the Property 

by individuals participating in the 'X~ecovwy Enrichment Program" which is  described in Exhibit 

attached hereto, which Exhibit includes Attachments A, El and B-1, a11 of which are 

incorporated in this Consent Decree by reference. 

7. At all times during which the Property is being used by individmls participating 

in the Recovery Enrichment Frogram, it shaIl be used for residential purposes only, and no 

treatment programs or treatment services shall be provided at or in the Property, including, 

without limitation, drug and alcohol rehabilitation treatn~ent, basic literacy skill assessment and 

training, and/or job readiness training. 

8. At all times during which the Property i:r being usad by individuals participating 

in the Recovery Enrichment Program, a resident manager shall live in one of the units on the 

Property, whose responsibilities shall include: 

a, Identifjl need and receive requests for building maintenance and upkeep, 

refer to or arrange service. 
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b. Monitor service cantracts related to building maintenance such as lam 

care and extermination. 

c. Respond to tenant issues relative to lease provisions. 

d, Provide apartment, building and neil;hborhood orientation for new tenants. 

e. Facilitate regular tenant meetings to address any issues related to building 

operation or individual meetings to etddress tenant disputes. 

f. Participate in meetings of the comluniq advisoxy council (see paragraph 

9 below). 

g. Maintain regular communication with FOH central office. 

h. Contact appropriate services providers in the event of a building or tenant 

emergency. 

9. CHN and FOH shall form and periodically meet with a Community Advisory 

Council o f  residents and owners of land in the immediate neighborhood and representatives of 

the Bexley community with the purpose of cornp1yiTl.g with the good neighbor agreement 

entered into by CHN, FOH and the Community Advisory Council relative to the Recovery 

Enrichment Program. 

10. At all times during which the Property is being used by individuals participating 

in the Recovery Enrichment Programs, the t m s  of thj,s Consent Decree &all be incorporated 

into the terms of the lease between CHN and FOH and any other master lease between CHN and 

any other Iessee which leases the entire Property and sul~leases to individual tenants. A material 

breach of this Consent Decree shall be cause for termin;3tion of any such lease, and Bexley shall 

have the right to enforce such lease provision in 8~~01:d;ance with paragraph 14 of this Consent 

Decree. 
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11 .  Defendants agree that they will not pursue the appeal pendiog before the Ohio 

Board of Building Appeals in BBA Case No. 99-105, and promptly upon the conveyance of the 

Property to CHN, that appeal shall be withdrawn. 

12. CHN shall promptly noti@ Bexley of the canveymce of the Property to CHN, and 

within fifteen days following conveyance of the Property to CHN, CKN shall secure d1 permits 

and approvals required by Bexley and complete the following work at the Property and schedule 

the inspection of that work by Bexley: 

. a. Install new and improved temperature an13 pressure relief valves and di-electric 

unions on the hot water heaters in units A, IC, D, J and L. 

b. Install drain pans under the existing hot water heaters with common drain into 

slab leech; 

c. Install relief valve drops into new drain pans; and 

d. If necessary, repair or replace hot water heater in Unit B 

13. CHN shall provide Bexley with 30 days' prior written notice of any proposed 

change in the use of the Property. Bexley shall be entitled to request and receive information 

from CKN and FOH regarding compliance with terms of this Consent Decree, to the extent 

permitted by law, and for such purposes, shall be permitted access to dl potions of the Property 

at reasonable times for inspection upon delivery of wri.ttm notice to CI-IN and FOH 36 h o w  

prior to the inspection date, provided that this provision shall not apply to or limit the right of  

Bexley to conduct inspections under applicable laws. 

14. This Court shall have jurisdiction to enforce the terms of this Cansent Decree. In 

the event of any violation of the provisions of this (Consent Decree, including the attached 

exhibits, by Bexley, CIlM or FOH, or any of the iridividuds participating in the Recovety 

Enrichment P m g m  who reside at the Property, the parties m @ z e  and 8cknowledge that 
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Y remedy at law will be inadequate and that the p q  seeking relief may suffix imparable i n j q  

resulting fibrn such violation. The partics agree that in addition to any other available quitable 

or legal remedy, an aggrieved party shall be entitled to seek: injunctive relief restraining and/or 

enjoining the other party found to be in violation of any of the provisions of this Consent Decree. 

15. The terns of this Consent Decree shall be conclusive and binding upon the 

respective named parties and upon their heirs, agents, assigns, md successors in interest to the 

Property, 

1 6  This Consent Decree shall be effective upon submission to the Court and service 

upon counsel for all parties of a certified copy of a Bexley ordinance approving this Consent 

Decree, certified copies of resolutions adopted by the Board of Tnrstees of CHN and FOH, 

respectively, and the written consent of the Duckworths. 

THIS CONSENT DECREE IS HEREBY APPROVED BY THE COURT AND IT IS SO 

ORDERED. 



09/15/2003 15:OO F A X  6144646350 

APPROVED: 

VORYS, SATER, SEYMOUR AND PEASE LLP 

By: 
William G. Porter, I1 (0017296) 
James H. Gross (0002117) 

52 East Gay Street 
P.0 ,  Box 1008 
Columbus, Ohio 43216-1008 
(6 14) 464-6400 

Attorneys for Plaintiff, 
The City of Bexley, Ohio 

4900 Grove City Road 
move City, Ohio 43123 
(614) 539-1661. 

Attorney for Defendant, 
Friends of the Homeless, Inc, 
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SHULER, PLANK, MORGAN & BRAHM 

By: I 
Gordon P. Shuler 

145 East Rich Street 
Columbus, O h i ~  4321 5-5240 
(614) 228-4546 

Attorneys for Defendant, 
Community Housing Network 

LACKEY & VIETS CO., L.P.A, 

st Broad Street 
Ohio 2341 5 

(6 14)242-4242 

Attorney for Defendants, 
James T. Duckworth and JoEllen Duckworth 
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Recovery Enrichment Program 

Supportive Housing 
540 North Cassady Avenue 

The twelve-unit apartment building located at 54,O North Cassady Avenue (the 
"Property") provides quality affordable permanent housing for formerly chronically 
homeless men disabled by alcohol and other substance abuse (Tenantsu). 
Tenants of the building receive off-site treatment, social, health and employment 
services ('Support Services"). Tenants hold their own leases and pay their own 
rents. Housing and Support Sewices enable Tenants to find work and to maintain 
their recovery. 

Population 

The Recovery Enrichment Program will assist ch~onically homeless men disabled 
by alcohol and other substance abuse and in €he early stages of their recovery 
(the 'Program"). The Program will not serve people who are on conditional 
release from the Court System, are sexual offenders or are individuals who are 
incapable of living independently. The Program cloes not serve homeless families 
or women. The Property is not a residential treatment center, correctional facility 
or halfway house, 

Stable housing will provide a supportive living environment for chronically 
homeless men who receive off-site outpatktnt treatment, These men will 
participate in off-site outpatient treatment, uu.~ally provided by the Columbus 
Health Department's Alcohol and Drug Abuse Pil-ograrn. Men selected for tenancy 
and Program participation will meet Ohio Department of Alcohol and Drug 
Addiction Services ("ODADAS") Levels I - A and 6 Outpatient Treatment Levels 
of Care Protocols (revised edition, April, 1998) ("Level I - A and B Treatment"). 
Pages 5 through 15 of the ODADAS Protocol, attached as Attachment A, 
describe these criteria. 

Screening 

Prospective Tenants will be identified by a coordinated network of outreach 
workers from homeless shelters and otber agencies serving the homeless and 
people with disabilities. Prospective Tenants will be subject to the screening and 
procedures described below and in the Scrc~~ning Process for the Program, 
attached as Attachment B. 

To determine eligibility for treatment, prospective Tenants will be screened 
according to DSM IV criteria to Include a mental status examination for mental - 
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competency, lethality, mod ,  anxiety, substance a.buse, adjustment. personality 
and risk management. 

To determine eligibility for housing, prospective 'Tenants will be screened by 
Community Housing Network, lnc. ("CHN') and Frii~nds of the Homeless CFOH") 
through a criminal history check through the Ohio Bureau of Criminal 
Investigation and Interrogation to determine the criminal records of the 
prospective Tenant. Additionally, etigibllity for housing will be subied to the risk 
management assessment and the recommendatiari of a qualified clinician. 

Each assessment will include, but is not limited to, the following: 

Tenants cannot impose a risk of immediate danger to himself or others; 
. Tenants must demonstrate a willingness to recover; 

Tenants must show verbal and written remorse for past criminal behaviors, 
if applicable; and 
Tenants must have motivation for change 

All Tenants in the Program (one resident per apartment) will be required to sign a 
lease with FOH. The lease shall provide that the occurrence of any of the 
following shall result in the immediate eviction of' the Tenant from the Property, 
subject to the tenant's rights of notice and hearing under the Ohio Revised Code: 
(i) discharge from the Program for any reason other than satisfactory completion 
of Level I - A and B Treatment; (ii) the commiss'ion of any offense which would 
preclude the Tenant from being a participant irr the Program pursuant to the 
preceding paragraphs; or (iii) drug dealing, violent behavior resulting in physical 
injury to another or the destruction of property, th'eft, prostitution or possession of 
a weapon. 

Treatment Services 

The Columbus Health Department, Alcohol ;and Drug Abuse Program, In 
existence since 1973, will provide Tenants with a continuum of prevention, 
intervention, and outpatient treatment services from its dffices at the Columbus 
Health Department. The Columbus Health Department is an ODADAS certified 
agency and is supported by grants allocated through the Franklin County 
ADAMH Board. 

The Columbus Health Department Outpatient Treatment Program targets 
low-income or indigent adults with substance abuse problems, The services 
provided, in addition to OOADAS certified Outpatient Treatment, include life skills 
training, basic literacy skill assessment and training and an 8-week job readiness 
program. 

Columbus Neighborhood Health Center, Inc. ('CNHC"), Health Care for the 
Homeless Program will respond to identified health problems, provide on an 
outpatient basis episodic care. diagnostic service, treatment of acute and chronic 
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health problems, clinical preventive services, dentall, vision, prescription, nutrition 
education, transportation to appointments and linkalge to specialty care. 

The Friends of the Homeless' Relapse Prevention Specialists assists tenants in 
developing a variety of leisure activities, suited to each individual's needs. 
Participation in 12-S tep self-help programs, suc;h as Alcoholics Anonymous 
("A.kW). Narcotics Anonymous ('N.A.'), and Colxine Anonymous ("C.A.') is 
expected and monitored. Tenants are encouraged to obtain sponsors in those 
programs. 

Tenants meet on a weekly basis to provide peer support to one another. These 
weekly meetings are facilitated through the resident manager and other support 
staff. 

Property Management and Program Management 

FOM manages the Property and serves as project manager for the Program 
providing oversight and coordination services. FOE4 employs a Resident Manager 
who lives in the building, occupying one apartment. The Resident Manager 
provides general building and tenant oversight. The duties of the Resident 
Manager include the following: 

Identifying needs and receiving requests for building maintenance and 
up-keep, and referrals to arrange services; 
Monitoring service contracts related to buillding maintenance such as lawn 
care and extermination; 
Responding to Tenant issues related to lease provisions; 
Providing apartment, building and neiglhborhood orientation for new 
Tenants: 
Facilitating regular Tenant meetings to address any issues related to 
building operation or individual meetings to address Tenant disputes; 
Participating in meetings of the Communityl Advisory Council; 
Maintaining regular communication with FCIH's central office; and 
Contacting appropriate services in the event of a building or Tenant 
emergency. 
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PURPOSE: 

Attachment A 

Outpatient treatment is to intwene am:[ treat alcohol and 
other drug abuse or addiction diwtdtr in a home-and 
community setting fix dim who have dativety stable Gving 
condition and are at a Iow risk of telap!ie, For children and 
adolcsccn& p d o n  of fimily/arrununity integration 
may be a treatment goal. For adults, objectives of outpatient 
treatment *mdudc d d o p m n t  of ski& and; coping mechanism 
for'continuing recovery. 

DEi?lNITIqN: : :  Outpatient treatment provides a range of &ces in an ambulatory setting 
v such as a clinic or home. including scrwxning fiduding drug seremhg), 

wswsmcnt, individual, group, family coutlseiin& ,case mamigemat 
Methodone treatment, and skills traininlr,. It may also provide ambulatory 
detoxification or 23Sxwr obsmation bed, but the clieat must m& admission 
criteria Outpatient treatment should be provided based on indimdual needs 
and changing conditions, from periodic to nmgoing, to more intensive services 
provided in the community. ' 

' QUALITY OUTCOMES: 

1. Maintenance of home mcI community living 
2. Continued treatment pro~$ess 
3. Linkage to school and wcational systems 
4. Client self-assessed progess 

Level I-A Outpatient 

Ongoing or.intumittent services of low intr:nrily in n borne and cornmuni& 
setting, including prettcatmtnt and evaluation, individual, family, and group 
counseling, Methadone treatment, case morniagemerit, skills training. Linkage 
with other formal and in~onnal services shoultl be basal an client/hrniIp needs. 
Services should be relevant to the client's un.iqut gender, cultural, age d a t e d  
needs. Wherever appropriate, linkage to ~prcvcntion services, self-hdp, or 
mutual help organ'mtions should be madc 

Client must meet diagnostic criteria fbr psyclnoactive substance we disorder as 
defined by the current DSM manual (DSM or other stadardized and widely 
accepted criteria. 
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Must meet one condition in at last  four out of six d'hctdons below 

s Client has no n d  for detoxification scnioes; 
Client is d to be at low fisk of w e r e  withdrawal 

' syndrome as evidenced by the Cfurical Institute W i t h d m 4  
kssessrnent̂ of Alcohol ( W A )  score or other comparable 
wring 

e Client does not require medical w ~ g e m e n t  or 
no6 toring, 

Client has no biomedical conditions or complications present , 

that require treatment beyond the capaciity of an outpatient ., 
mitieu; 

C Client has stable physical condition that docs not distract h r n  
addiction treatment. 

(c) E M O T I O N ~ E H A  KiORAUCOGNITM CONDrrIONS AND 
COMPLICa T I W  

Client has no negative emotional, beihavioral, or 
cognitive conditions; 

a Client has some negative emotional, behavior, ot cognitive 
coaditions but they do not intdere with ;addiction treatment; 
Client has cognitive impairment that does not intufere with 
this level of treatment; 

And 
• CIient is at no or low risk of hutting sell'or others. 

(d) TREATMENT ACCEPTANWRESISTRlvC35 

(I Clicnt has awareness of abuse or addiction problem and is 
willing to follow treatment activities; 

a Client i s  resistant but can be motivated to go into 
treatment. 

01 RELAPSE POTENT'L 

e There is a moderate.to high likelihood that the client will 
relapse without the services; 

I Client has low relapse potential. 
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a Client has a supportive living enviromt; 
Clitrrt has access to or pea support; 
Client's mvimnmtnt i s  not supportive, and treatment d n  
hacase client's coping sWs: 
sent's atvhnment does not interfere wi~h treatment ' 

at this level, 

.,-, C l i ~  n u t  continue to have psychoactive substance use dixtdcr as 
defined by the current Diagnostic Statistical Mm~ual @SM IV) or other 
standard& and widely accepted ctiteds. 

Must me& one condition in at least four out of six dimemions below: 

(a) I1VTOXICA TION/ W l W D R A  WAL POTEhTCQL 

a Client continues to have no need for cletoxific~don 
m-m; 
Client is at low risk of severe withdrawal syndrome as 
eddenced by the CTWA score or other comparable 

. standardized scoring system; 
Client docs not require medical management or 
monitoring. 

) BIOMERIC4L CONDITIONS AND COMPL.ICQ TION" 

Client continues to be free of biomedir:zl conditions 
and compfications; 
Client's biomedical conditions do not interfere with 
addiction treatment. 

(c) EMOTIONMEHA Y I O R ~ U ~ O G N I T I  YE CONDITIONS AND 
CthMPLIC-4 TIONS 

9 Client has no or low negative emotional, behavioral, or 
cognitive conditions; 
Client's behavioral conditions do not interfwe with 
addiction treatment; -Client's cognitive conditions do 
not interfere with addiction treatment. 

And 
Client continues to be at low risk of huning self or 
others. 
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• Client continues to be motivated to coclperate with 
treatment activities and has attended, scheduled 
d c t s ;  
Client has some resistance but an be naotivated to 
accept treatment. 

(c) RELAPSE POTEhTTU 

Client needs continued treatment to pmverrt relapse; 
Progress agahd relapse has been made but continued 

;< ,4 s c r v i ~ ~ ~ ~ ~ r ~ n c e d e d  
$ 

Client has a supportive living environnaent and has 
access to social support; . 

Changes in living condition do not hlterfm with 
treatment. 
Environment is not supportive, and continued 
treatment can increase client's coping s%ills. 

Must meet one of the conditions: 

• Client no longer has a psychoactive. :substance use 
disorder as defined by the currer~t Diagnostic 
Statistical Manual @SM IV) or other standardized 
and widely accepted criteria; 

4 Client has a psychoactive substance use 'disorder but is 
in a state of remission. 

w Client has a psychoactive substance use disorder and 
hrther treatment has been recommended. 
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Must med one condition in at least four out of six dimensions below; 

(a) ~ O X f C d ? 7 O ~ D R A  WAL.PO?EiWL14.L 

Client has low risk for into>cicatior~ or severe 
withdrawal syndrome as evidenced by the 1MWA scon - 
or other comparable standdized s c o ~ , g  systm 

a Client has developed moderate to high Pik of mere 
withdmwal syndrome that r q u U m  a diixent lev$ of 
care. 

2' : 

(b) '. BIOMEDICAL CONDI77ONS AND COMPLICATION' 

CIient has no biomedical conditions and cxrmplications: 
Biomedical wnditiow have impra~rred and m 
sustainable without firth= medical attteition; 

• Biomedical conditions have become wolse, requiring 
a different level of care. 

(c) EMOTIONAUBEHA VIORAUCOGN~ZVE CONDITIONS AND 
COMPLIC4TIONS - 

• No or low nbtive emotional, behaviotal, or cognitive 
conditions; 

a Clicnt's conditions have improved arrd d.o not require 
services; 
Client's conditions have deteriorated, requiring a 
different level of care. 

(4 T M  TMENT A CCEPTANCElRESISTAIVC'E 

Client understands the effects of addiction and is able 
to fUnction without further treatment; 
Client has made therapeutib gains and has learned to 
manage life without funher treatment; 
Client's treatment compliance has decreased to the 
point o f  interfering with progress; 

• Client has refbsed treatment despite outreach efforts. 

Client has low risk of rehpse and is ready to graduate 
fiom treatment; 
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Client has relapsed repeatedly despite! treatment 
intuvcntions; 

c Cfient no longer can benefit porn this levid of carc; 

CEeat can b e ~ ~ e d  with su$icient support from 
Living cnviiomcirg 
Crient is hctionhg adequately in Life ar~tas of wodc, 
social hndioning and primary rdationships, aad no 
Ionga requires trcatmmt; 

21, Client's so&l support system has dctcrioratcd to the 
1 point of creating a risk of d v a t i n g  the addiction 

And 
In addition, all d i w e s  must meet the following conditions: 

b Appropn'tite d h a l  and Linkage to dtmitive services 
with documentation; 

• At least one follow-up contact with the cIiwlt/farnily. 
a For discharge against medical advice, the oEer to 

foIIow up should still be made. 
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LEVEL I. OUTPAllENT 

Level I-B Intcnsivt Outpatient 

Organized therapeutic services provided in aron-residential' setting, including 
icidividuat and group/cvatuation, Individual,, family, and group counseling, 
,Mctbadone treatment, case management, skilh training, at l a s t  three days per - 

wcck, three hours a day in a professfonall~~~ supervised program, However, . 
providing a range of  5 to 10 hours qf intensiivc outpatient servicts per week 
based on individual needs is acceptable practice. Uakagcs with other formal 

. and informal services should be based on clicntJfami1y needs. Services should be 
and relevant to client's unique gender, cultusd, and agerelated needs. 

\' ,. - 
Client must meet diagnostic criteria for psychoactive substance use disorder as 
defined by the current Diagnostic and Statiadcal Manual (DSM TV) . or other 
standardized and widely accepted criteria 

Must meet one condition in at least four out of six dimmsnsions below: 

(a) INTOMGi TION MTHDRA WAL PO TENYmXAL 

Client is assessed to be at low to mo,derate risk of 
severe withdrawal syndrome as evid~snced by the 
CIWA scare or othw comparable standardized 
scoring system; 

* Client does not require medical management or 
monitoring; 

• Client has no detoxification need. 

(8) BIOMEDIC4 t CONDITIONS RND COMP,GIC4 TIONS 

Client's biomedical conditions are being addressed; 
C Client's biomediml ~onditions do not interfere with treatment. 

(c) EMOTIONAUBEHA MORAUCOGNITI W CONDITIONS AlVD 
C0MPLIG.I TIONS 

b Client has low to moderrr,te negative 
emotionaYbehavioraVcognitive conditions; 
Client's conditions can be addressed in treatment at 
this level, 

And . 
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Cliart is not at high & of hurting setfor others. 

(c) T ~ ~ A C C E ~ A N ~ ~ S T A N C E '  

a Rtsistance to trtatmesrt nqu'w a stru~umd treatment 
program; 
Client requires intensive ctinid intervesltions to be 
motiwted for tmatment. 

q Moderate to high risk of relapse potatiek includirrg 
.I* .. difEcutty in postponing  cation, lack c d a m e s s  

of relapse triaers, etc. 
Client requires dose monitoring in a sujpvised day . 

program to prevent relapse. 

Client has a supportive living environment; 
Client needs regular reinforcement to cope with living 
environment; 
Environment is not supportive, and treatment can 
increase client's coping skills. 

Thc client must continue to have psychoactive substance use disorder as defined 6; 
the current Diagnostic and Statistical Manual (DSM IV) or other standardid 
and widely accepted criteria. 

Must meet one ~0ndition in at least four of six dimensiions below: 

(a) INTOXJCA TIONMTHDM WAL POTEN7*L4L 

Client is assessed to be at low to maderate risk of 
severe withdrawal qhdrome as e v i d i a d  by the 
ClWA score or other comparable standardized 
scoring; 
Client does not require medical management or 
monitoring. 
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~iimt's biomcdicat conditions are being Pddrased; 
Client has b i o m d ~ d  conditions and complications 
which do not interfere with treatment. 

(c) EWO2YONRVB6HA WORAVCOCNITIYE CONDTrIONS AND 
COMPLIC4 TION 

Client's negative cmotionaVbc=havioraY~~@tive 
conditions arc low to moderate; 
Client's conditions can be addressed in tmtment at 

." .. this leuel; 
and 

Client is not at high risk of hurting self or others. 

Cliefit continues to resist treatment and requires a 
structured treatment program; 
Client is making p r o p s  but continues to need 
treatment services. 

(e) RELAPSE P O T m U L  

I Client has moderate to high &k of relapse poteatid 
hduding d'imlty in postponing ptifica,tion, lack of 
awareness of triggers, etc. 
Some progress has made to reduce relapse potential, 
but Whw scntices 
are needed; 
Client requires close manitbring in a professionaI 
supervised treatmerit program to prevent relapse. 

Client continues to have a supprxtivc living 
environment 
Client is experiencing instability in the living 
environment but can be supported through the 
structured program; 
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Must meet 'anc of the following conditions: . 
.. . 

Client is determined to be witllout a psychoacthe 
substance use disorder as. defind by the cutrent 
Diagndc and Statistical Manual (PSM ITV) or other 
standardid and widely acccptcd caitaiti; 

rn Client has a p s y c h w h  substance use dhrder but is 
in remission. 2 ,. 

\,* g Ciient has a psychoactive substance use disorder and 
further treatment is rccommmded. 

Must meet one condition in at least four out of six dimeinsions below 

(a) INTOXTCA TION/WITHDRR WAL P OTEMLILL 

0 Client is at low risk of severe withdrawal sy&orne as 
evidenced by the CIWA score or other ~ornpmb1e 
standardized scoring system; 
Client does not rGuire medical management or 
monitoring; 

• Client is st moderate to high risk of severi?: withdrawal 
syndrome which can not be maintained i n  the current 
treatment program. 

(5) BIOMWXCAL CONDITIONS AND COMPLICQ TIONS 

b Client has no biomedical conditions and complications; 
b Client's biomedicd conditions and complications 

interfere with treatment; 
Client's biomedica! conditions and complications 
require a higher level of care. 

(c) EMOTIOIVAUPEHA V70RAUCOGNITIVE CONDITIONS AND 
COMPLICQTIONS 

Client has no negative ernotionat~behavi~:~raV~ogru'tive 
conditions; 
Client's conditions are of low severity and can be 
addressed in a less intensive service; 
Client's conditions have deteriorated wlhich indicates 
a higher level of care is  needed. 
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s Client has achieved most af the treatmat 1;oal~ and is 
prcpartd to fundion without further Wncnt ;  

s Client no longer benefits f h m  the treatment; 
o Clicnt's condition has deteriorated which indicates a 

higher l e d  of care; 
o Client has refised treatment despite outreach efforts. 

(e) RELAPSE POTENTU 

s Client has made pmgr..ess and is at low risk: of relapse; 
a 

.' .. Client has had repeated relapses despitetreatment; 

. Client is at moderate to high risk of rzlarrse sr, that a 
highu level of care is needed. 

(j'j RECOVERY ENVIRONMENT 

Client has integrated sufficient coping skills to be self- . 

sufficient without further treatment; 
a Client's Living environment is stressful, which requires 

more structured treatment at a higher level; 
And 

In addition, all discharges must meet the following conditions: 

s Appropriate ref& and linkage to alternaitive services 
and documentation; 
At least one follow-up contact with the clientffamily. 
For discharge against medical advice, the offer to 
follow up shouid still be made. 
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Attachment B 

Recovery Enrichment Program 

Screening Process 

The Recovery Enrichment Program ("Program") reflects the unique response of this 
community to t h e  needs of homeless men who are striving to maintain sobriety and to 
make positive and permanent changes in their lives. nus uniqueness centers around the 
fact that the Program is the result of a collaboration of fbur distinct agencies utilizing the 
expettise of each agency in order to maximize the efficiency and cost effectiveness of the 
Program In presenting the screening process for Pro8,zu-n admission, it must be kept in 
mind that the prospective tenant must interact with several agencies and with other 
prospective tenants in order to keep the process moving smoothly. The Screening 
Process includes the following: 

1, Referrals come h r n  a variety of sources, such as shelters, treatment centers, 
healthcare facilities or outreach teams. Referrals are made to the Care Coordinator of 
the Healthcare for the Homeless Program ("Care! Coordinator") of the Columbus 
Neighborhood Health Center, Inc. ("WC"). 

2. The Care Coordinator then makes contact with the prospective tenant, completes the 
Housing Intake Fonns and explains the Program, including the House Rules, to the 
prospective tenant. The House Rules are attached to and made a part of the lease 
agreement. At this point basic criteria for the Program are applid, such as 
homelessness, willingness to work on recovery imd impediments to housing. The 
guidelines for homelessness are that the iadividual completes a Chronic 
Homelessness Verification Form, which is one of the Housing Intake Foms. The 
prospective tenant must have previously lived at least 120 days in a shelter, lived 120 
days on the street or had 4 shelter stays within the last two (2) years, If the 
prospective tenant is in need of health services, these services are armkg4 
immediately. The House Rules axe attached hereto as Attachment B-1. 

3, If the prospective tenant qualifies and is interested in pursuing the Program, the Care 
Coordinator refers him for a complete face to face clinical assessment through 
Netcare or a similarly qualified agency, Netcare ~lrovides W g e  to psychiatrists and 
psychologists for consultations, as cases merit them. Every prospective tenant in 
Franklin County has access to Netcare Access E,mergency Services pursuant to the 
mandates of the State of Ohio. 

4. A project team ~omprised of representatives of CNHC's H d t h c m  for the Homeless 
Program ( h d t h  issues and w e  management),  he Columbus Health Department's 
Alcohol and Drug Services (treatment), Friends of the Homeless (housing 
management and support acrvices), and Cbmmun,ity Housing Network, Inc, (housing) 
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reviews the assessment from Netcare and determines the prospective tenant's 
appropriateness for the Program. The representative from the Columbus Health 
Department must be a Licensed Independent Social Pl'oker (LISW). 

5. If the prospective tenant is appropriate, he meets with the Columbus Health 
bparhnent's Alcohol and Drug Senices and begins the appropriate and 
recornmended level of care. The prospective tenant may already be involved in 
treatment outside the Columbus Health Depwent, in which case the prospective 
tenant signs a release of information form to ins'lxe communication between all 
providers. 

6, In the meantime, the Care Coordinator reviews the Nousing Intake Forms and verifies 
the responses, Upon completion, the Care Coordinator forwards the completed foms 
to the Housing Specialist for Community Housing Network, Inc. ("Housing 
Specialist") for review. 

7. The Housing Specialist secures the criminal bistoqr infonnation for the prospective 
tenant. The prospective tenant with sexual offenses will not be approved for housing. 
The prospective tenant ~4th a clinically relevant histowy of behaviors, such as, use of 
a firearm, use of a deadly weapon, use of deadly force, and/or commission of violent 
offenses will not be approved for housing. 

8. After all documents are approved, the Housing Specialist and the Care Coordinator 
arrange an appointment with the prospective tenmi for completion of the intake 
process and to schedule a move-in date. At this time all the variations of rent 
calculations, including any changes due to employment are explained to the 
prospective tenant. The Care Coordinator then din& those prospective tenants who 
have an income to the Rental Assistance Progmm at Friends of the Homeless 
("FOR'). 

9, The Care Coordinator makes arrangements for the tenant to meet the Property 
Manager for FOH, to sign the lease and House Rules and to complete the move in 
process. 
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Attachment B-1 

Friends of  the  ome el less, Inc. 
Recovery Edchment I'm- 

540 North Cassady Supportive Housing 

W e r y  Emicbmrmt ha,s bean d e s i  fir tk cudkt a d  oonvcaitnce of ckc&Afy 
homdt~smenwfso~emrrtivarcdbdRnIoparrcavaypffigram~t~~&Wthcare, 
dstabh houw Erjcymnrt ofliving hue dcrpmds in kqppartuponthcr&krits7 
H r i ] I ~ t b ~ W a ~ t h c I g w a d s ~ n d i ~ ~ ~ i ~ y ,  
stafFawiaaeitmst&a 

~bexzuleseppil~~t~etl~dmd~a~mfirccc~yauhaveaw~itasl 
~ g n i s s r t e d b y ~ ~ c o F ~ ~ n g c l p h j s b e r r i ~ b n p l o y o t ,  
Managemat rcacms tb @.$#to cbacr)ge orpukmadd60n~s to the rules at any giwm dmt- 
pr9pernaticc:wrlIba@vtntaallrssidcrrts@~~arwi~sofWn:tkp~otls, 
Fadm to rp*yliy wirk rrder & cr v h k i a n  tfm lcase abIj* Rr;Rruwzd ar r e t b  
v ~ o ~ ~ ~ J R S  d? kt -@h?Z ( d ~  f m t y .  

2, D m A  
Upon &. each rddmf will &ar a $50,11XI &papit with Pnimds of tk 
H o m t k s  to -Y# tha costs daay r q t a b  of for uuhich he is respomib1e. Aqy 

. sdditiotraicwb will be added to t k n a i d s m ' a  muddy The $50.00 ckpd Win bt 
r r s t u r n s d h t b r r : ~ - o r q , ~ d e d ~ ~ h m ~ t , h i s M i t ~ r b ~  
m ~ t t r s a n d ~ s n d t u r r .  
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d 
Rait mud be paid by money wkr ody. All reat paymcnk edU be paid dtrectlyt~ thc F t i d  af 
~IW ~ a m a l e s ~  at 263 ~l.arptntcx s w t  - -1- OH 4320~s 

5- - 
h o r d e i . ~ ~ ~ d . t h c d t i o r r s o f t h e ~ , a n d t o b ~ t i ~ t h e a # d ~ r ~ a n d  
maintntancc, umagsmept'a m p s a m t k  will makc priodic and a d  inspmion ofall 
facilities and units. S, T h c ~  wiU givc t40 PCsi4CQX, bf ~CUI.SK 24 hat~a' W ~ X ,  Either b 
l p w o n m b y n o t i c f p I e n c d o n . ~ d 9 w a r i a ~ ~ a l ~ T 4 ~ 1 s d c d ~ m a n a ~  
maycatdtr~lmft~UtpiorDlrRi# 

6. m E ! ! a z q  
W I ~ a r r t f ~ e 1 r t ~ 9 g f m P S t g o ~ u g h t E r t ~ ~ .  NodupIical;ekqslrrtbbc;~vt;nk, 
rnhtka or ~~ R e p w d  occmrezrccs d1.ockDuta may E* dwged s.00 pct occurr~sc+, 

7& .mMAN~GElcatiapr 
Rmidenr are nspmsibIe fa mtu4 qpISmms clean d thdr 
~ & m m s s ~  ~ ~ X . r r o m p t t y ~ m s m a g e m e a t a f ~ - .  
~ial;lyltaksia.phrmbing,sothatnpairr:cmbemadeqtliddy. Ughtb~dlbefumirrbsa  
fortheunit~~.but~~tshaIImplsabulbs~l;afbct,wattagomttcrr;x#lad* 
~ ~ w ~ c w u n ~ e f i x b m t .  R s s i d # l ¶ S w b e ~ ~ ~ c C w t o f ~ g t h c s t a p p s e ~ a o f  
a n ~ t o i f c t ~ a i n k c a u s e c I b y ~ ~ ~ ~ g a B t h e t a ~ a f a ~ ~ c l Z h e r ~ a s ~ \ r i d t d ~ r y  
thelease. 

9. J7?CELCLES 
All vchicles must bc p d c d  in tbe deeigdsted anas in tEbe TEU of the b d d h g  w an tfra stmA 
~~t does A assume atry ~ ~ ) s i b i l i t ~  fhr theft ur vafldal'm. 
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lo. gixrn~ 
No &us. m ~ s ,  clothtslw cu a* p r q a y  may k h g  ~tutsickr of a retiddpt's Urnif. 

U p m R o ~ . Y ~ m  
-on, m*an, b p ~ ~ ~ ~ e n t f  aud rnajt~qaisby thc residcat are pmbi'bm 
cr#lpt under tha mparvinton sad writteaJ wTlircnt dthu: AdminirtnsEot. Auy built-in 
adaitioas becmne p p e d y  of tha WUU, 

16. &TS 
To presccve the M t y  of aur limited ~JCJI space and the: clearrline;ss dthe cm-mm ateas, 
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d m  Pwifity: 
I)Ne;- 

33. P h y d w  Violent Bc$aular; 
C. Almnar-Aman: 
. '13hegor~cmofPropcrty ,  
E 
F- EWsaahofaWeapon. 
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28 N CAklE COoaJD1NAV3B 
A W e  Cawdftlatlrr bas beea employed to B89ist reaidax& in aebitving stability and esfablitlhhg 
gods.  ~ ~ k e ; w g t e b # l t o a h ~ w a w i l ~ t n ~ & l i & o ~ r c l ~ i p . O r i t b  
the Curs Cootdiwtm in md&q slld keeping appoimnohfis & Wth mc mentai btalth. 
anplommt, atwhYdrug- qltittemcat, eto. 
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M 4 ~ ' s  Nazaa @IULBO pant} 
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CERTIFICATE 

The undersigned Richard Levin hereby certifies that (i) he is the duly elected and acting 
Clcrk of  the City Council of Bexley, Ohio, (ii) attached hereto is a true and accurate copy of 
Ordinance No. 88-00 as duly enacted on November 14,2000, and signed by the President of 
Council, attested by the Clerk and approved by the Mayor :nd (iii) said Ordinance No, 88-00, in 
the form attached hereto, is in fill force and effect without amendment as of the date of this 
certificate. 

IN WXTNESS WHEREOF, I, Richard Levin, have executed this certificate and affixed to 
it the seal o f  the City of Bexley, Ohio, this 14" day of November, 2000. 

Richard bvin, Clerk; of Council 
City of Bexley, Ohio 
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ORDINANCE NO. 88-00 

By: Mark R. Masser 

An Ordinance to approve a Consent Decre,e settling litigation styled as City of 
Baley, Ohio v. James T. Duckworth, et al., Case No. 1999 EVH 070448, in the Municipal Court 
of Franklin County, Ohio, to authorize the City's legal counsel to execute and deliver the 
Consent Decree on behalf of the City and to declare an emergency. 

BE IT ORDAINED BY THE COUNCIL OF: THE CITY OF BEXLEY, OHIO: 

Section 1 .  That the Consent Decree settling litigation styled as City of Baxlq, 
Ohio v. Y~rnex T. Duckworih, et al., Case No. 1999 EVII-I 070448, in the Municipal Court of 
Franklin County, Ohio is hereby authorized and approved in the fonn attached to this Ordinance 
as Exhibit A and incorporated herein by this reference. 

Section 2. That legal counsel to the City is authorized and directed to sign and 
deliver the Consent Decree on behalf of the City in accordance with the terms thereof. 

Section 3. That this Ordinance is an em~xgency Ordinance necessary for the 
immediate preservation of the public peace, health and sa.Fety, said emergency being the n d  to 
settle and dismiss the litigation prior to its scheduled trial, date, and shall go into effect upon its 
passage and approval by the Mayor. 

Passed: November 14,2000 

President of council 

Attest: W a. % 
Clerk of Council 

1'' Reading - 1011 WOO 
2"d Reading - 10/24/00 
3rd Reading - 1 111 4/00 

Approved: November 14,2000 

David H, ~ a d i s t x  Mayor 
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CER TIFIBD RESOL UTlON 

BOARD OF TRUSTEaES 

The undersigned, SecretaryITreasurer of' the Board of Trustees of 
Community Housing Network, Inc. hereby certifies that the following 
resoIutions were adopted by the Board of Trustees on October 17, 2000, 
regarding the settlement of the litigation stylcd, City of Bexley, Ohio v. 
James T Duckworth, et al., Case No. 1999 EF'H 070448 in the Municipal 
Court of Franklin County, Ohio. . 

RESOLVED, that the Consent Decree settling the litigation styled, 
City of Baley v. James T. Duckwork, et al., Ca,;se No. 1999 E VH 0 70448, in 
the Municipal Court of Franklin County, Ohio i s  hereby authorized and 
approved in the form attached hereto as Exhibiit A and incorporated herein 
by this reference. 

RESOLVED FURTHER, that Susan E. Weaver, Executive Director, 
or the Board's designate is hereby authorized to direct legal counsel for 
Community Housing Network, hc.  to sign the Consent Decree and to sign 
and deliver any and all other documents necessary to settle the litigation, 

RESOLVED 3?URTXTEMORE, that the S ecretaxyfrreasurer or the 
SecretaylTreas~~rer's designee is hereby authalrized to execute and deliver 
any such resolutions which substantially conform to the above resolutions 
without fbrther action of this Board. 

Q & b  /7/ 2da9 
Date c Richard 1;. Roy 
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ZN THE MUNICIPAL COURT OF FRANKWN COUNTY', OHIO 
ENVIRONMENTAL PZW'ISXON 

I Plaintiff, I 

VS. CffiEi NO. 1999EVH - 070448 

James T, Duckworth, et el., I JUDGE PREZFFER 

CONSENT OF DEFENDANTS P b l . C K V I C ! m - m R P E  

Defendants lames T, Duckworth ancl JoEllen Duckworth hereby 

acknowledge thelr agreement to the tams crf the Consent Decree in this 

matter, attached hereto as Exhibit A, 

, c JUrMCprTE 9 F  s.awu 
7711s is to certiw that a copy of the forlegoing Consent of Defendants 

Duckworths t o  Decree was served upon the folollowlng pames, by ordinary 

U.S. mail, postage prepaid this - day of -,-, 2000. 

*... . 
I 

- :. 
Pate 

Richard A. Cordray, Esquire 
4900 Grove City Road 
Grove GI&, Ohio 43123 
Attorney for Defendant, 
Friends of the  Homeless, Znc. 

Gordon P. Schuler, Esquire 
Donald T. Plank, Esquire 
Fmnklln E. Eck, Jr., Esquire 
Shuler, Plank, Morgan & 
Bra Dm 
14s East Rich Street 


