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Each day, hundreds of people receiving psychiatric treatment in 
hospitals operated by NYC Heath and Hospitals Corporation 

(H+H)—including both children and adults—are denied any access 
whatsoever to fresh air and the outdoors. These patients may be 

conϐined in hospitals for months on end without ever having a 
chance to go outside. This deprivation is not based on the patients’ 

clinical condition or the opinions of their doctors. They are held 
indoors indeϐinitely because many H+H hospitals do not permit any 
outdoor access, for any amount of time, under any conditions, to any 

patients on psychiatric units.   
 

No prison, jail, or correctional facility in the State of New York 
continuously deprives its population of access to the outdoors in this 
way. This deprivation violates patients’ Constitutional rights as well 

as those guaranteed by Federal and local laws. 
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ExecuƟve Summary 
 

 Between May and December 2023, Mental Hygiene Legal Service (“MHLS”), with 

assistance and support from its project partner Disability Rights Advocates (“DRA”), undertook 

an investigation into all psychiatric units administered by NYC Health + Hospitals (“H+H”) to 

determine the extent to which patients on these units are denied outdoor “fresh air” access. As part 

of this investigation, MHLS attorneys conducted site visits at all eleven H+H hospitals operating 

psychiatric units governed by Mental Hygiene Law Article 9. The attorneys interviewed multiple 

patients at each hospital and reviewed hospital fresh air policies obtained on June 8, 2023, based 

on a Freedom of Information Law (“FOIL”) request. (The policies applicable to psychiatric units 

that were obtained in response to this request are appended to this report as Exhibit A.) 

 In its own written policies, H+H recognizes the importance of fresh air and outdoor access 

for its patients. Both Jacobi and North Central Bronx Hospital have written policies to “enable 

patients to receive the therapeutic and healing benefits of fresh outdoor air to enhance their 

physical, mental and emotional well being and recovery.” Kings County Hospital’s fresh air policy 

describes its “significant positive impact on the health and wellness of our patients” and states that 

“[e]xercise and physical activation are a necessary method of treatment for our patients.”  

Despite these stated benefits, the investigation revealed that H+H hospitals regularly 

confine patients on psychiatric units without providing any outdoor access under any 

circumstances. Thousands of patients receiving mental health care from H+H have been subjected 

to this continuous indoor confinement, in many cases for months, sometimes for over a year, at a 

time. During our investigation, patients at these hospitals, especially those who had experienced 

long periods of indoor confinement, consistently expressed the profound negative impact of this 

deprivation on their lives. At Bellevue Hospital, for example, one patient had been hospitalized for 

over a year, going the entire stay without fresh air; he reported that staff refused him whenever he 

asked to go outside. He pointed to his hospital bed and said the bed was where he lived now, and 

that he could not go anywhere else. An adolescent patient at Bellevue admitted for nearly two 

months said it was the longest he had ever gone without fresh air and asked if there was any way 

at all that he could go outdoors. Patients familiar with the criminal justice system widely reported 

having had far more access to the outdoors when they were imprisoned than they received in H+H 

hospitals. A forensic patient at Bellevue was eager to return to Rikers Island, where he could 
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receive fresh air at least a few times each week rather than be confined entirely indoors. And these 

are only examples from Bellevue; we encountered similar situations in numerous other facilities. 

Based on our investigation, only four of the eleven H+H hospitals provide adult psychiatric 

patients with any fresh air access whatsoever, although one of those hospitals, South Brooklyn 

Health, provides outdoor access only to patients on two of its three units. In addition, while two of 

the three H+H hospitals with child and adolescent psychiatric units do provide fresh air access to 

hospitalized youth, this is not the case at Bellevue Hospital, which provides no outdoor access 

whatsoever to the children on its three child and adolescent units. These wholesale deprivations of 

outdoor access for the majority of patients hospitalized in the H+H system are made without regard 

to patients’ length of stay or their clinical condition. And the deprivations occur even as some of 

these hospitals, such as Bellevue and North Central Bronx, maintain written policies documenting 

that fresh air access should be provided to patients.  

H+H must adopt and enforce a fresh air policy that applies system-wide, in all its 

psychiatric units across all eleven hospitals, guaranteeing all patients meaningful outdoor access 

with reasonable regularity so long as such access is not deemed clinically inappropriate by the 

patient’s treatment team. This is required as a matter of due process, and to avoid discrimination 

on the basis of disability under the Americans with Disabilities Act (the “ADA”) and the New York 

City Human Rights Law (“NYCHRL”). While it is appropriate to allow individualized 

determinations that the acute clinical presentation of a particular patient might temporarily 

preclude outdoor access, the law supports a presumption in favor of regular outdoor access, as is 

provided in other institutional settings. As it stands, psychiatrists in most H+H hospitals are unable 

to allow even clinically appropriate patients to have outdoor access.   
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Legal Overview 
 

I. FRESH AIR AT H+H IS GUARANTEED BY THE DUE PROCESS CLAUSE AND YOUNGBERG V. ROMEO 

Among New York’s institutionalized populations, the “fresh air problem” is unique to 

psychiatric patients. New York’s prisoners are guaranteed outdoor exercise for at least one hour 

per day, which is provided within five days of entering the facility.1  

New York also sets forth minimum standards for all county jails and penitentiaries across 

the state which includes a requirement that all inmates be given at least 90 minutes of outdoor 

exercise five days a week, or one hour of outdoor exercise seven days a week.2 New York City 

regulations provide that recreation “is essential to good health and contributes to reducing tensions 

within a facility” and mandates that recreation “shall be available seven (7) days per week in the 

outdoor recreation area, except in inclement weather when the indoor recreation area shall be 

used.”3 Imminent safety and security risks may justify denying access to recreation for no more 

than five days.4  

Federal courts have broadly agreed that prisoners and pre-trial detainees have a right to 

outdoor exercise and recreation under the Eighth and Fourteenth Amendments.5 Courts have noted 

that outdoor recreation and physical exercise are “extremely important to the psychological and 

physical well-being of prisoners” and that time outside is “an experience that is fundamental to 

what it means to be human.”6 The Federal Court for the Northern District of New York has required 

outdoor recreation for even “the most troublesome and the most difficult to handle” inmates, 

recognizing the “consensus that the lack of adequate outside yard exercise in the open air may 

inflict, depending on the strength of the individual, grave physical and psychological harm upon 

the inmate.”7 These findings were broadly corroborated during the instant investigation by 

numerous patients in H+H hospitals who recounted the ongoing distress of spending months at a 

time locked inside without any access to fresh air or the outdoors. 

Though many prisoners’ rights stem from the Eighth Amendment, which less often applies 

to those in civil confinement such as psychiatric patients at H+H hospitals, the Supreme Court in 

Youngberg v. Romeo held that “[p]ersons who have been involuntarily committed are entitled to 

more considerate treatment and conditions of confinement than criminals whose conditions of 

confinement are designed to punish.”8 In addition, the Youngberg Court confirmed that the Due 

Process Clause requires that “courts make certain that professional judgment in fact was exercised” 
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on an individualized basis whenever a patient’s liberty interest would be curtailed.9 Professional 

judgment is a deferential standard that does not allow the courts “to specify which of several 

professionally acceptable choices should have been made,” so long as professional judgment in 

taking away a person’s liberty was in fact exercised on an individualized basis.10 Yet in H+H 

hospitals, psychiatric patients are routinely deprived of their right to fresh air not based on any 

individualized professional judgment of their doctors, but rather, due to H+H’s failure as an 

institution to prioritize this important form of liberty. 

Since Youngberg, courts in the Second Circuit have followed the “professional judgment” 

standard and reaffirmed that patients are entitled to “a professional judgment that the degree of 

bodily restraint being utilized is medically necessary.”11 And even before Youngberg, the District 

Court for the Eastern District of New York held that civilly committed individuals “must be entitled 

to at least the same living conditions as prisoners” and that prisoners “are entitled to an opportunity 

to exercise and have outdoor recreation.”12 H+H must recognize that its psychiatric patients, no 

less than prisoners, are entitled to the basic human right of fresh air and outdoor access. 

 

II. FRESH AIR AT H+H IS GUARANTEED BY THE DUE PROCESS CLAUSE ON A HISTORICAL BASIS 

The Fourteenth Amendment to the U.S. Constitution protects citizens from state action 

resulting in a deprivation of “life, liberty, or property, without due process of law.” But, “the term 

‘liberty’ alone provides little guidance.”13 The Due Process Clause protects two categories of 

substantive liberty rights: the rights guaranteed by the first eight Amendments, and “a select list of 

fundamental rights that are not mentioned anywhere in the Constitution.”14 To qualify as an 

unenumerated fundamental right, the liberty in question must be “deeply rooted in this Nation’s 

history and tradition” and “implicit in the concept of ordered liberty.”15 “Such a tradition 

commands respect in part because the Constitution carries the gloss of history.”16  

The right of psychiatric patients to have outdoor access is deeply rooted in our nation’s 

history and tradition. The Founding Fathers saw to this personally. The nation’s first psychiatric 

hospital, the “Public Hospital” was established by an act of Virginia’s legislature in 1769. That act 

named fifteen individuals as directors of the hospital, including four Founding Fathers: John Blair 

Jr. (U.S. Supreme Court Justice and signor of the U.S. Constitution), George Wythe (America’s 

first law professor, signor of the Declaration of Independence, mentor to Thomas Jefferson), 

Peyton Randolph (President of the First and Third Continental Congress) and Thomas Nelson 
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(signor of the Declaration of Independence, Continental Congress representative).17 Even before 

the hospital’s construction was complete, the Founders recognized that “airing” yards would be 

necessary and petitioned the Virginia legislature to allocate additional funds towards “making 

[en]closures for the patients to walk and take the air in, after their reception.”18 Meeting minutes 

amongst the directors, architectural blueprints, and hospital superintendent journals confirm that 

the yard was funded, constructed, enlarged, and furnished thereafter for the benefit of the patients. 

In constructing fresh air yards for patients at the Public Hospital, the Founders continued in an 

already-existing tradition of providing outdoor access to psychiatric patients, as “an ‘airing’ yard 

was an indispensable appendage of any facility of incarceration. European almshouses, prisons, 

and hospitals for the insane all had attached yards enclosed by high fences or walls.”19  

The Public Hospital presents just one example of the role of this liberty—fresh air access— 

in the nation’s history and tradition. In the eighty years after the Public Hospital opened, many 

psychiatric hospitals were constructed across the country. Their directors, together comprising the 

Association of Medical Superintendents of American Institutions for the Insane, met in 

Philadelphia in 1851, and again in Baltimore in 1852. The country’s psychiatric superintendents 

unanimously adopted a “series of propositions relative to the construction of Hospitals for the 

Insane,” which included the need for outdoor areas for hospital patients.20 The lead physician of 

the Pennsylvania Hospital for the Insane, one of the largest in the nation, explained that yards were 

important for “enlarging the liberty of the insane generally.”21 He estimated that “[f]our-fifths of 

all the patients will, under proper regulations, be able to take walks of this kind for at least a couple 

of hours morning and afternoon, at all seasons; and in warm weather, when proper summer houses 

and seats are provided, they may thus profitably spend one half the entire day in the open air.”22 

This consistent and ongoing practice of providing fresh air to psychiatric patients, 

stretching from before the Declaration of Independence to the passage of the Fourteenth 

Amendment, practiced unanimously by hospital superintendents around the nation and personally 

ensured by four Founding Fathers as enacted under Virginia law, provide evidence that fresh air 

access is a liberty that is deeply rooted in the nation’s history and tradition and thus guaranteed by 

the Due Process Clause of the Fourteenth Amendment.  
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III. FRESH AIR AT H+H IS PROTECTED BY THE AMERICANS WITH DISABILITIES ACT, SECTION 504 OF THE 

REHABILITATION ACT, AND THE NEW YORK CITY HUMAN RIGHTS LAW 

Title II of the Americans with Disabilities Act (the “ADA”) and Section 504 of the 

Rehabilitation Act (“Section 504”) prohibit discrimination against qualified individuals with 

disabilities by public entities such as H+H.23 The New York City Human Rights Law 

(“NYCHRL”) has even broader protections, such that providers of public accommodations may 

not, “[b]ecause of any person’s . . . disability, . . . refuse, withhold from or deny to such person the 

full and equal enjoyment, on equal terms and conditions, of any of the accommodations, 

advantages, services, facilities or privileges of the place or provider of public accommodation.”24 

And, because the ADA and Section 504 “serve only as a floor below which the [NYCHRL] cannot 

fall,” a violation of the ADA is a violation of the NYCHRL.25  

A violation of the ADA exists when there are (1) qualified individuals with a disability; 

(2) the violating public entity is subject to the ADA; and (3) the individuals are denied the 

opportunity to participate in or benefit from the public entity’s services, programs, or activities, or 

are otherwise discriminated against by the public entity, by reason of the individuals’ disabilities.26 

“Services, programs or activities” have been construed broadly by courts in the Second Circuit as 

a “catch-all phrase that prohibits all discrimination by a public entity regardless of the context.”27  

“A public entity discriminates against a[n] . . . individual with a disability when it fails to 

provide meaningful access to its benefits, programs, or services. To ensure meaningful access, a 

public entity must make reasonable accommodations in [its] program or benefit.”28 When patients 

at H+H hospitals are denied access to fresh air and outdoor recreation by reason of their mental 

health disability, they are denied access to H+H’s programs, services, and activities. H+H must 

make reasonable accommodations to provide these patients with access to fresh air. 

Denial of outdoor recreation on the basis of an individual’s disability was recognized as an 

ADA violation in Reaves v. Department of Correction.29 In that case, an inmate with quadriplegia 

challenged the Department of Corrections’ denial of his access to outdoor recreation under the 

ADA and Section 504.30 The court determined that providing him with outdoor access would 

probably require alterations of the defendants’ established policies and procedures, i.e., the 

provision of reasonable accommodations. The court further highlighted that “[n]ot only [was 

Reaves] being treated differently from his able-bodied peers, but he [was] being denied access to 

an experience that is fundamental to what it means to be human[,]” namely, outdoor recreation.31
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IV. THE RIGHT TO FRESH AIR CONFIRMED BY STATE LEGISLATION 

Many states, as well as the District of Columbia, have expressly codified the right of 

psychiatric patients to outdoor exercise and recreation, indicating that it is absolutely feasible to 

provide such access in contemporary times, even in urban settings. Massachusetts, which codified 

patients’ right to outdoor access in 2015, provides a useful example of how such a policy can 

effectively be implemented. Under Massachusetts law, a patient of any Department of Mental 

Health facility is entitled to “reasonable daily access” to the outdoors.32 This is denominated as a 

“human right” available to all persons receiving services from programs or facilities operated by, 

licensed by, or contracted with the Department of Mental Health.33  

Each covered facility in Massachusetts must have a written plan to implement this human 

right and provide patients access to the outdoors.34 Additionally, a patient’s initial psychiatric 

examination, within 24-hours of admission, must include “a written assessment of the patient’s 

ability to access the outdoors consistent with his or her clinical condition and safety.”35 When a 

patient is restricted in accessing the outdoors, that decision must be reviewed daily to determine if 

a new assessment shall be conducted, and the patient can request a new assessment at any time.36 

A review of policies provided pursuant to a public records request in 2023, and conversations with 

stakeholders in Massachusetts, revealed that hospitals across Massachusetts are broadly in 

compliance with these legal requirements. 

 Other states with major metropolitan areas have similarly codified the human right of 

psychiatric patients to outdoor exercise and recreation. In Texas, all persons receiving residential 

mental health services, including inpatient psychiatric treatment, are guaranteed the “right to have 

an opportunity for physical exercise and for going outdoors, with or without supervision, as 

clinically indicated, at least daily.”37 A physician’s order limiting this right must be reviewed and 

renewed, if necessary, at intervals no longer than every three days and the findings of the review 

must be documented in the individual’s record. 

 In Washington, D.C., mental health inpatients have the right to “[r]easonable opportunities 

for regular physical exercise and freedom to go outdoors at regular and frequent intervals” and 

outdoor areas “shall be equipped and situated to allow for patient safety and abilities.”38 Similarly, 

in New Jersey, patients on psychiatric units have the right to “be outdoors at regular and frequent 

intervals, in the absence of medical considerations.”39 A selection of the many other state laws 

codifying this right are included in the endnotes.40
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VI. RELIEF 

The due process analysis yields the elements which must be at the core of any appropriate 

fresh air policy:  

 Access to the outdoors must be presumed within a reasonable amount of time after 

admission to an inpatient unit as all patients on psychiatric units hold due process rights, 

and “no person shall be deprived of any civil right . . . solely by reason of receipt of services 

for a mental disability.”41 This may be limited only by the professional judgment of the 

patient’s physician. Documentation of any clinical contraindication preventing a patient 

from being offered outdoor access should be made in the patient’s medical record.  

 Regular outdoor access must be provided, given that this is afforded to those in criminal 

settings and patients on psychiatric units are entitled to even more considerate conditions 

of confinement.42 Each facility should maintain a log documenting each patient’s access to 

fresh air or refusal of the same, or the existence of weather conditions or other issues 

precluding access. 

 Physicians limiting outdoor access must engage in a periodic review of patient suitability 

to access the outdoors. This flows from the facility’s ability to temporarily limit patient 

liberty under Youngberg, and examples of this type of periodic review can be seen in both 

the New York State Mental Hygiene Law43 and in New York regulations governing outdoor 

access for criminal populations.44  

 Fresh air policies may not compel a patient to participate in clinical programming as a 

condition of accessing the outdoors, and fresh air access may not be conditioned solely 

upon a patient’s refusal of recommended psychotropic medication or based upon a patient’s 

involuntary legal status. 

H+H must ensure these core elements are exercised by its hospitals as a matter of due 

process. By adopting and enforcing a fresh air policy that incorporates these elements, H+H can 

address the ADA and NYCHRL concerns and ensure meaningful access to H+H programs, 

services, and activities.  

Certain existing written H+H fresh air policies include some of the required elements. For 

example, Woodhull and Jacobi presume fresh air access for all patients. Woodhull’s policy states 

that outdoor areas “may be utilized for planned unit groups, recreational activities and patient 

leisure time” without setting forth any exclusionary criteria. Jacobi’s policy also presumes that 
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“any patient admitted to the inpatient unit shall have supervised access to an outdoor environment 

for fresh air” unless contraindicated. These existing H+H hospital policies could be a good starting 

point for H+H to ensure system-wide outdoor access.  

Worth restating is that MHLS and DRA do not seek relief which would allow patients to 

obtain daily outdoor fresh air without regard to their clinical presentation. Youngberg requires that 

psychiatric patients be afforded “more considerate treatment and conditions of confinement” than 

prison inmates, who are, as noted above, entitled to near-daily outdoor access. But Youngberg also 

permits clinicians to exercise professional judgment to determine that some patients may not be 

currently suitable for outdoor access given an acute psychiatric presentation. However, as a matter 

of due process, and under the ADA and NYCHRL, fresh air access must be provided unless its 

deprivation is grounded on an individualized professional judgment rather than a default of 

unavailability in all circumstances.45  

Hospitals can and do offer this access in many ways. While many utilize courtyards and 

terraces, others provide fresh air walks around the hospital or in the nearby community. Interviews 

with staff at other New York City hospitals revealed that Columbia Presbyterian offered 

community fresh air walks to suitable psychiatric patients for 30 years leading up to the Covid-19 

pandemic, and New York Psychiatric Institute continues to offer fresh air walks to suitable patients 

in addition to those approved to access the hospital’s yard. Discussions with unit psychiatrists at 

H+H hospitals revealed that fresh air walks were previously used at Metropolitan, Harlem, and 

Lincoln Hospitals as well. In total, the investigation revealed that ten of H+H’s eleven hospitals 

with psychiatric units have previously provided fresh air in some form. They can do so once again.  

As things stand, however, most H+H hospitals are not currently exercising the professional 

judgment described in Youngberg, and thus do not provide their patients with “more considerate 

treatment and conditions of confinement than criminals.”46 The blanket exclusion does not provide 

the meaningful access guaranteed by the ADA and NYCHRL. H+H must adopt a system-wide 

policy to ensure that its psychiatric patients’ fundamental right to fresh air and outdoor access is 

meaningfully preserved. 
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Previous Fresh Air LiƟgaƟon and NegoƟaƟon 
 
The current investigation is the latest in a line of MHLS efforts to ensure fresh air access for 
psychiatric patients: 
 

I. JEAN D V. CUOMO: 1990-1997 

In 1990, MHLS First and Second Departments along with New York Lawyers for the 

Public Interest (NYLPI) brought suit in the District Court for the Southern District of New York 

on behalf of “a class of patients on locked wards at state psychiatric hospitals in New York State . . . 

seeking a declaratory judgment that the State of New York is violating their constitution rights and 

unlawfully discriminating against them by denying them regular access to fresh air and exercise.” 

The class of patients focused on those confined at Kirby Forensic Psychiatric Center and Pilgrim 

Psychiatric Center. The complaint alleged violations of the Due Process Clause under Youngberg 

as well as violations of the Equal Protection Clause, the Rehabilitation Act of 1973, and the 

Americans with Disabilities Act. After nearly 50 depositions, thousands of pages of production, 

and other extensive discovery spanning three years, the parties settled in 1993 before then-Judge 

Sonia Sotomayor. Among other things, the settlement required that each unit schedule one hour 

per day of outdoor activities subject to clinical contraindications. Compliance reports from the 

following years demonstrate that the hospitals were able to effectively implement the new fresh 

air policies, despite some initial difficulties. The case was voluntarily dismissed by MHLS in 

March 1997 once the hospitals had achieved substantial compliance with the settlement.  

 

II. BELLEVUE FRESH AIR INITIATIVE: ~2001-2005 

Around 2001, MHLS approached Bellevue Hospital with concerns about the ability of 

psychiatric clients to go outside for fresh air, citing the Due Process Clause and Youngberg. After 

negotiations, MHLS and Bellevue agreed to ongoing discussions as well as monitoring of the 

hospital’s fresh air efforts. In the following years, Bellevue provided calendars and logs of patient 

access to its enclosed rooftop, and the parties worked collaboratively to expand access to as many 

patients as possible in line with Bellevue’s resources and staffing capabilities. The joint efforts 

resulted in the Bellevue roof deck serving as a fresh air setting for roughly twenty years. 
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III. KIRBY AND MANHATTAN PSYCHIATRIC CENTER FRESH AIR INITIATIVE: 2023 

 In 2019, Kirby and Manhattan Psychiatric Center (“MPC”) merged facilities into a larger 

psychiatric compound. The move, followed shortly thereafter by the pandemic, led to an end of 

the hospital’s fresh air program started in the 1990s after the Jean D. lawsuit. Though Kirby and 

MPC ended many of their pandemic-era restrictions in 2021 and 2022, complaints raised by clients 

in mid-to-late 2022 revealed that outdoor access did not resume as the hospitals’ restrictions were 

lifted, even though fresh air policies at both hospitals remained nominally in effect. MHLS 

undertook further investigation into these concerns in 2023. The investigation revealed significant 

shortfalls in fresh air access, especially on certain units. MHLS approached the hospitals’ 

administration in April 2023 about these concerns and negotiated an agreement whereby patients 

on all units would be permitted one hour of outdoor access each day to be tracked by staff, with 

indications for any day on which outdoor access was denied to any given unit (e.g., inclement 

weather, elevator malfunction). Tracking documents since this negotiation demonstrate that the 

hospital has been mostly effective in implementing the new system, and patients on each unit now 

go outdoors approximately 4-5 days per week.  
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Current Status of Fresh Air at H+H Hospitals 
 

Outdoor access varies greatly between H+H hospitals, and the majority provide little-to-no 

outdoor access for psychiatric patients. This has long been the case at H+H hospitals, even as New 

York City now seeks to combat its mental health crisis with plans to “alleviate and prevent 

emotional suffering” by focusing on “trauma-informed” and “appropriate care” in hospitals.47 Of 

the eleven H+H hospitals, seven provide no outdoor access to their adult populations, regardless 

of the patients’ clinical condition or their length of stay. Bellevue similarly denies outdoor access 

to patients on its three child and adolescent units. Only Jacobi, Kings County, and Woodhull 

Hospitals offer almost daily outdoor access to most of their adult patient populations, while South 

Brooklyn Health permits some outdoor access to two units but entirely denies access to a third 

unit. Additionally, even for Woodhull, the outdoor access currently given to patients is significantly 

more limited than in the past. And, Elmhurst offers outdoor access for patients on its adolescent 

units, but no access to its adult patients under any circumstances. Relatedly, the existence of a 

written hospital policy regarding fresh air access is not determinative of whether that access will 

actually be provided. Two of the hospitals that do have written outdoor policies—Bellevue and 

North Central Bronx—are not currently following those policies, while South Brooklyn Health 

provides outdoor access to some patients but, like five other hospitals in the H+H system, has no 

current written policy addressing outdoor access.  

 

I. BELLEVUE HOSPITAL 
 

Bellevue (Manhattan) operates eleven psychiatric units, including three adolescent units, 

licensed for a total of 316 patients. Bellevue does not provide outdoor access to any of these 

patients under any circumstances. MHLS negotiated fresh air access with Bellevue in the early 

2000s leading to regular outdoor access on the hospital’s rooftop for patients across its psychiatric 

units, but this ended approximately three years ago when the roof was closed for repairs. In 

response to a 2023 FOIL request, H+H provided a written policy for Bellevue updated as of March 

2023 outlining procedures for access for psychiatric patients to its roof, gymnasium, and atrium. 

Of these spaces, only the rooftop is outdoors.  (The written policies provided in response to the 

FOIL request are attached as Exhibit A.) 
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Bellevue’s units include many patients who have been confined for months at a time 

without fresh air. Children on the adolescent units reported that their time at Bellevue was the 

longest they had ever gone without fresh air. A young boy who described himself as an “outdoor 

kid” reported that he had been confined indoors for a month, but that his preference would be to 

go outside “as much as I humanly possibly can.” Patients on the forensic units reported that their 

lack of outdoor access at Bellevue was frustrating especially because they were guaranteed fresh 

air in correctional settings like jails and prisons. When one forensic patient was asked if he would 

want to go outside, he replied, “you mean like in prison?” After he discussed the daily outdoor 

access he had received in prison, he was asked whether he had similar access to fresh air while on 

Riker’s Island, to which he replied, “Oh no, at Rikers we only went out like four times a week.” 

Since his arrival at Bellevue, he had never been outside. 

 

II. HARLEM HOSPITAL 
 

Harlem Hospital (Manhattan) operates two psychiatric units licensed for a total of 52 

patients. Harlem does not provide outdoor access to these patients under any circumstances. Pre-

pandemic, Harlem maintained a fresh air policy and occasionally brought patients outdoors for 

walks. That policy, dating back to July 2013, allowed patients on a voluntary legal status to have 

lobby or outdoor access if approved by the patient’s attending psychiatrist. This access was 

“determined by patient needs, staffing availability, and safety considerations as determined by the 

treatment team led by the attending psychiatrist.” At least one psychiatrist currently working at 

Harlem recalled utilizing the policy to have select patients go on walks into the community. The 

investigation revealed that this policy is no longer in effect and H+H did not provide any written 

policies for Harlem Hospital in response to a 2023 FOIL request. Without any operative fresh air 

policy, all patients on psychiatric units at Harlem are indefinitely confined without fresh air 

regardless of their clinical presentation. At the time of the on-site visit, some patients had been 

confined indoors for a month or longer without outdoor access. 

 

III. METROPOLITAN HOSPITAL 
 

Metropolitan Hospital (Manhattan) operates three psychiatric units licensed for 122 

patients. Metropolitan does not provide outdoor access to these patients under any circumstances. 

Longtime staff at the hospital recall that, in the past, patients would be given fresh air walks 
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allowing them to go into the local community for ice cream, snacks, and coffee. The absence of 

any fresh air under any circumstances is especially concerning given the long length of stay for 

many patients. At the time of the on-site visit, a significant number of patients had been admitted 

for three months or longer, all without any outdoor access. And unlike hospitals such as Bellevue, 

Metropolitan does not even regularly bring patients off the unit to use an indoor gym or recreation 

room. In response to the 2023 FOIL request, H+H provided a written policy for Metropolitan 

detailing outdoor access for inpatient rehabilitation patients but did not provide any written policies 

applicable to psychiatric patients. 

 

IV. JACOBI HOSPITAL 
 

Jacobi (Bronx) operates four psychiatric units licensed for a total of 107 patients. Jacobi 

generally offers fresh air access to these patients using the outdoor fenced-in patio located on the 

7th Floor. Patients can access the 7th Floor patio even if they are located on a different floor and 

need to use the elevator. Jacobi’s fresh air policy was provided by H+H in response to the 2023 

FOIL request and was last revised in July 2021. (See Exhibit A.) This policy was implemented “to 

enable patients to receive the therapeutic and healing benefits of fresh outdoor air to enhance their 

physical, mental and emotional well being and recovery” and states that “any patient admitted to 

the inpatient units shall have supervised access to an outdoor environment for fresh air, unless 

contraindicated for safety or medical reasons.” Each unit is offered fresh air once per day except 

on weekends. Most patients are offered fresh air beginning a few days after admission. The 

investigation revealed that outdoor access does not appear to be offered on weekends or holidays 

due to staffing issues.  

 

V. NORTH CENTRAL BRONX HOSPITAL 
 

North Central Bronx (“NCB”) operates three psychiatric units licensed for a total of 70 

patients. NCB has a policy of allowing fresh air only for patients admitted for more than 30 days. 

This written policy was provided by H+H in response to a 2023 FOIL and was last updated in July 

2021. (See Exhibit A.) In practice, however, no patients receive fresh air because the designated 

outdoor areas are closed and have been closed since before 2021. Each unit has an attached terrace: 

a mostly enclosed terrace on Unit 12A and 12B and a mostly open terrace on 11A, which is 

connected to a therapy/group room. The 11A terrace is currently blocked off to patients (it was 
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reportedly deemed structurally unsafe), as is the 12B terrace. Although Unit 12A recently 

underwent renovation, the terrace attached to that unit did not reopen for patient use even after the 

unit itself reopened. NCB maintains a similar fresh air policy to Jacobi, implemented “to enable 

patients to receive the therapeutic and healing benefits of fresh outdoor air to enhance their 

physical, mental and emotional well being and recovery,” but despite this policy, no patient at 

NCB is currently provided with fresh air access. The NCB policy states that “any patient admitted 

for more than 30 days shall have periodic access to an outdoor environment for fresh air, unless 

contraindicated for safety or medical reasons.” By contrast, the Jacobi policy is not restricted to 

patients admitted longer than 30 days. NCB’s policy states that eligible patients will be provided 

with at least weekly access to the Unit 12A terrace, to be documented by a treating psychiatrist’s 

progress note authorizing fresh air with staff escort, or documenting clinical contraindications, at 

least every 30 days. As noted above, however, the terrace attached to Unit 12A remains closed to 

all patients and no patients currently receive fresh air under any circumstances, despite the 

existence of the written fresh air policy. 

 

VI. LINCOLN HOSPITAL 
 

Lincoln (Bronx) operates two psychiatric units licensed for a total of 60 patients. Lincoln 

has an unwritten policy or practice to allow fresh air walks for patients staying longer than 60 days. 

In practice, however, almost no patients meet that criterion. Additionally, this practice is not 

documented in a published policy by H+H and was not provided in response to the 2023 FOIL 

request. Instead, discussions with unit psychiatrists confirmed an unpublished policy or practice 

that patients would be offered fresh air walks once they had been confined for 60 days or more. At 

the time of the on-site visit, no patient on its unit met this criterion such that this unwritten policy 

or practice functionally excludes all patients.  

 

VII. ELMHURST HOSPITAL 
 

Elmhurst Hospital (Queens) operates six inpatient psychiatric units, four adult units and 

two adolescent units, and is licensed for a total of 176 patients. The adolescent units receive fresh 

air access by means of enclosed terraces attached to each unit, but no fresh air is provided to adult 

patients under any circumstances. One adult patient asked about leaving the hospital not because 

he wanted to terminate his psychiatric care, but because he was on his nineteenth day without fresh 
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air. “It’s hard sometimes” another patient said, “I stare at the park out the window here.” Yet 

another patient remarked that “being closed in is not good for my mental health.”  

The terraces on the children’s units are covered by metal grates extending to the ceiling, 

and both terraces have small volleyball and basketball courts. Elmhurst Hospital does not maintain 

a published fresh air policy for adolescent or adult psychiatric units—none were provided by H+H 

in response to the 2023 FOIL request. In practice, however, the investigation revealed that 

adolescent patients receive near-daily outdoor access for 20-60 minutes.  

 

VIII. QUEENS HOSPITAL 
 

Queens Hospital operates two psychiatric units (in separate annexes within the hospital) 

licensed for a total of 53 patients. Queens does not allow any of these patients outdoors for fresh 

air under any circumstances. H+H did not provide any written policy related to outdoor access in 

response to the 2023 FOIL request. Queens Hospital has no fully enclosed courtyard or other 

outdoor space, other than a narrow outdoor terrace connected to one unit.  

 

IX. WOODHULL HOSPITAL 
 

Woodhull Hospital (Brooklyn) operates three inpatient psychiatric units licensed for a total 

of 89 patients. Woodhull offers some outdoor access to patients on each unit by means of 

courtyards built directly into each unit. Though access is more limited than in the past, and roof 

repairs recently resulted in long stretches without outdoor access, patients on the inpatient units 

are currently permitted to go outside at least twice each week. The courtyards now remain locked 

during the day, but they are opened a few times each week while therapeutic groups are held 

outdoors.  

Woodhull’s general written policy about outdoor access, dated November 2019, sets forth 

the use of the courtyards by patients admitted to inpatient psychiatry units. (See Exhibit A.) As at 

Jacobi, Woodhull’s fresh air policy does not set forth any exclusionary criteria for patients.48 The 

courtyards were previously open at all daytime hours for patient use, but since 2022 they remain 

locked during the day except when opened for therapeutic group activities. Additionally, between 

approximately March-August 2023, all courtyards were closed due to rooftop renovations and 

concerns about construction materials falling into the courtyards. During that time period, no 

patients had access to the outdoors. 
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X. KINGS COUNTY HOSPITAL  
 

Kings County Hospital operates eight psychiatric units licensed for a total of 190 patients. 

Kings County provides fresh air access for these patients. H+H provided a written policy about 

fresh air access for Kings County in response to the 2023 FOIL request which requires proper 

footwear for patients to go off-unit to access the outdoor terrace located on the 7th floor. (See 

Exhibit A.) Kings County’s eight psychiatric units include two adolescent units, one dual diagnosis 

unit, one extended care unit, and one unit for patients with dementia and pregnant patients. Each 

unit has an enclosed “porch,” a room with open windows covered with screens. The porches have 

furniture and ceilings and are available during any type of weather. The porches are primarily used 

for groups, but patients may be given access on an individual basis for behavior de-escalation. The 

7th floor has two separate terraces. One is for use by the adolescent and child patients only and is 

regularly used for fresh air, eating outside, and other group activities. On the 7th floor, there is also 

a separate terrace for use by the adult patients. The terrace is enclosed but spacious and completely 

open air (as opposed to the on-unit small porches). During MHLS’ onsite investigation, several 

patients complained about not being able to go off-unit to participate in the fresh air group on the 

7th floor because they did not have appropriate footwear (boots are not allowed, only sneakers). 

Per Kings County’s written policy, appropriate footwear is closed toe shoes without laces and 

heavy boots are not permitted. If a patient lacks appropriate footwear, the hospital is supposed to 

attempt to get shoes for the patients or have a community support bring appropriate shoes. 

 

XI. SOUTH BROOKLYN HEALTH 
 

South Brooklyn Health operates three psychiatric units licensed for a total of 64 patients. 

It was recently renovated and now has a terrace attached to Unit 10 East. 10 East and West 

comprise one larger unit with two separate entrances. The third unit, 9A, is on a separate floor. 

The investigation revealed that the hospital is still crafting a fresh air policy, and there has been 

only limited access to the new terrace thus far by patients on 10 East and West, which are on the 

same floor as the outdoor terrace. No patients on 9A reported being able to access the outdoor 

terrace. No written policy was provided by H+H in response to the 2023 FOIL request. At the time 

of the on-site visit, patients reported having gone out only once for 20-30 minutes in the prior 

week, as part of a group activity.   
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Conclusion 

 
 Adult patients receiving psychiatric treatment at seven H+H hospitals are continuously and 

indefinitely deprived of access to the outdoors, regardless of their circumstances or the opinions 

of their doctors. Child and adolescent patients at one of three H+H hospitals with such units also 

experience a similar wholesale deprivation of outdoor access. This spans twenty-six separate units, 

three of which treat adolescents, for a total of nearly 800 licensed beds. Many patients on these 

units are confined indoors for months at a time. These patients provide disturbing firsthand 

accounts of prolonged indoor confinement, and its profound impact on their mental health. The 

Constitution does not allow this extraordinary deprivation. If these individuals were imprisoned 

for criminal behavior rather than civilly confined for psychiatric care and treatment, they would 

be guaranteed regular outdoor access within days.  

 Though in the past, ten H+H hospitals have provided fresh air access in some form, only 

three H+H hospitals currently provide fresh air access to all patients. This trend must be reversed 

both as a matter of law and of humanity. New York has for many years provided regular fresh air 

access to those in its criminal institutions within days of admission. Those receiving inpatient 

mental health care are unique among the City’s institutional populations to be deprived of this 

liberty. New York City’s mental health crisis cannot be addressed by forcing patients to give up 

the fundamental human right of outdoor access to receive treatment.  

MHLS and DRA recognize that daily outdoor fresh air should take patients’ clinical 

presentation into account. Under Youngberg, the patient’s physician must be permitted to exercise 

professional judgment regarding which patients are suitable for outdoor access on an 

individualized basis. However, the majority of H+H hospitals allow no patients outdoors under 

any circumstances, and thus, do not exercise the professional judgment described in Youngberg 

and do not provide patients with “more considerate treatment and conditions of confinement than 

criminals.” This failure denies its psychiatric patients the meaningful access to H+H programs, 

services, and activities guaranteed by the ADA and NYCHRL.  

An appropriate fresh air policy must presume access for patients on psychiatric units, must 

provide regular outdoor access for those patients, and must include periodic review periods for any 

patients clinically excluded from such access. H+H must implement such a policy that would apply 

at every hospital within its system and take steps to ensure that each hospital has an adequate 
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written plan to comply with these requirements. Moreover, it must require each hospital to monitor 

patients’ outdoor access to ensure that such access exists in reality and not only in policy 

statements. 
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MANUAL CODE:  P-36 
 
SUBJECT:  PATIENT ACTIVITIES- ROOF, GYMNASIUM, 

ATRIUM 
 
DATE FIRST ISSUED: 06/1990 
 
DATE REVISED:  08/1997, 09/1998, 01/2010, 03/2016, 11/2019, 03/2023 
 
DATE REVIEWED:  12/2021 
 
SUPERSEDES:  Patient Activities, Roof, Gymnasium, Atrium:  
    July 10, 1989 

 
 

I. PURPOSE: 
 

The purpose is to establish guidelines, rules, and responsibilities when using the 
Rooftop, Gymnasium, and Atrium facilities for patient therapeutic/recreational 
activities at NYC Health + Hospitals / Bellevue. 

 
 

II. SCOPE: 
 
This policy applies to the Adult Inpatient Psychiatry Service, the Forensic Inpatient 
Psychiatry Service, inpatients and outpatients in the Child and Adolescent Division, 
and to students at Public School 35M located at Bellevue Hospital.  
 

III. POLICY: 
 

Recreational facilities consisting of the Roof (23rd floor), the Gymnasium (aka Gym) (21st 
floor), and the Atrium (21st floor) are available to psychiatric inpatients and outpatients in 
the Child and Adolescent Division, psychiatric inpatients in the Adult Division, and to 
Public School 35M at NYC Health + Hospitals/ Bellevue hospital.  In addition, rooftop 
facilities are available for forensic patients. All off-unit activities must occur under the 
supervision of Bellevue staff and, for the forensic population, the Department of 
Corrections.  The following procedures apply when using all off-unit recreational facilities 
for patient activities. 

 
1. Recreational facilities are used on a scheduled basis. The schedule of patient 

activities for these recreational facilities is coordinated through the office of the 
Administrative leadership of C&A Psychiatry for the Gymnasium, Atrium, and 
Child Playground side of the Roof (south side). The schedule for the adult side of 
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the roof is maintained by the office of Administrative leadership of Adult 
Psychiatry (north side).  
 

a. Under no circumstances are the roof, gymnasium, and atrium to be used for 
any other purpose that scheduled activities in accordance with this policy.   
 

b. The roof is not to be used during inclement weather or during periods of 
excessive heat and humidity. 
 

c. Unauthorized use of the Roof, Gymnasium, or Atrium by any employees 
shall be considered misconduct and grounds for disciplinary action. 
 

d. The roof, Gymnasium, and Atrium are available for use by patients between 
7:30AM and 8:00PM.  

 
 

IV. PROCEDURE: 
 

1. PATIENT SELECTION: Inpatients must have a physician order in order to 
participate in any off-unit activities. This is a clinical decision determined by 
the multi-disciplinary team, but there must always be an order from the 
treating psychiatrist in EPIC indicating that the patient has off-unit privileges.   

 
2. EXCLUSIONS:  Exclusion criteria from off-unit activities are listed below.  

 
a. Patients on One to One or Constant Observation, with the following 

exception: 
 

i. Patients on the Child and Adolescent Psychiatry inpatient 
service on One to One or Constant Observation for 
neurodevelopmental disabilities may be considered for 
participation in off-unit activities.  In these instances, the 
provider must document the rationale for the decision in a note 
in the medical record. 

 
b. Patients who are on assaultive, elopement, sexual acting out, or 

suicidal precautions.  
 

i. For Child and Adolescent Psychiatry, patients with these 
precautions are not automatically restricted from off-unit 
activities as the clinical team may decide that off-unit 
privileges are still clinically indicated; however, as noted 
previously, the patient may not leave the unit unless there is an 
active off-unit privileges order entered by the treating 
psychiatrist. 
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c. Patient has an acute medical issue that might pose risk if too far from 

immediate medical attention (especially for activities on the Roof) 
 

d. For Child and Adolescent Psychiatry, patient has been admitted from a 
secure or non-secure detention center. 

 
e. Additionally, the clinical team may indicate the patient is allowed to 

participate in activities in one or more of the recreational areas, but not 
all recreational areas for any of the reasons noted above; for instance, a 
patient might be allowed to attend activities in the Gym but not on the 
Roof. 
 

3. STAFFING: Staff assignments for off-unit patient activities consist of a 
minimum of one staff to four patients; HOWEVER, the following specific 
parameters also apply: 

 
a. For Child and Adolescent Psychiatry, at least three nursing staff members 

will be required to accompany inpatients to any off-unit activity in the Roof, 
Gymnasium, and Atrium. If a patient is on 1:1 or constant observation, the 
staff member with that patient cannot be counted as one of the three staff 
members required to accompany the rest of the patients in the group.  
 

i. If a single patient is taken off-unit for individual recreational activity, 
patient must be accompanied by at least two staff members, one of 
whom must be a permanent staff member of the inpatient services. In 
this situation, any discipline (psychology, psychiatry, LCAT, social 
work, nursing) could act as escorts. 
 

ii. For outpatients (including Partial Hospitalization Patients), groups of 
patients must be accompanied by at least two staff members of any 
discipline. 
 

b. For Adult Psychiatry, no fewer than two staff per unit must accompany 
patients participating in Activities on the Roof, Gymnasium, or Atrium.  
 

4. COMMUNICATIONS/SAFETY:  
 

a. While patients are off the unit they must be supervised and kept within 
eyesight at all times.  

 
b. If the patient requests to use the bathroom, the patient may have privacy to 

do so unless the patient is on a 1:1 observation status (Child and 
Adolescent inpatient only, see IV.2.a.i. above) requiring continuous line of 
sight observation. A staff member must be available to escort the patient 
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to and from the bathroom without dropping the ratio below the one staff to 
four patients minimum.  That staff member must monitor the door of the 
restroom until the patient rejoins the group.   
 

c. For C&A Psychiatry:  
 

i. In the Gym one staff member per door will be assigned to observe 
and vigilantly monitor the entrances/exits of the gym.  

 
ii. For the Roof, one staff member will be assigned to stay at the 

doorway leading back to the elevators at all times.  
 

iii. Staff door assignments will be assigned by the Head/Charge Nurse 
on the tour assignment records.  

 
iv. Patients will not be permitted to be idling/sitting/playing close to 

exit doors and staff will not be seated with patients close to or in 
front of the non-alarmed exit doors. 

 
d. On the roof there is one hospital telephone (Ext. 8969) located in the 

connecting corridor on the 23rd floor.  All staff supervised patient 
activities on the roof are to be phoned to Hospital Police (Ext. 6191) 
immediately before and after each activity. Staff are to bring a hospital 
phone to the gym to plug into the outlet there (ext. 8966 for atrium, and 
8609 for gym). 

 
e. Equipment use in recreational areas: Retrieval from storage areas or 

sheds and preparation of equipment used in recreational activities is to be 
completed PRIOR to patients arriving to the area.  Return and storage of 
equipment to storage areas or sheds, following patient activities, is to be 
completed AFTER patients depart.  The storage areas and sheds are never 
to be opened when patients are in the area.  

 
f. Transport of patients to and from the roof is via psychiatry elevator cars 

U1 and U2.  Under no circumstances are patients to be escorted to and 
from the roof via the stairwell except in the event of an emergency or 
elevator service failure, i.e., to move patients off the roof back to their 
units, NOT to move patients to the roof. 
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I. INTRODUCTION 
 

Inpatient Psychiatry Unit 6 is unique among the six units in not having a patio for patients to use. 
 

II. PURPOSE 
 

To establish a process for patients on Unit 6 to have access to an outdoor space. 
 

III. POLICY 
 

A. As part of the therapeutic programming schedule, Unit 6 will have two Fresh Air groups a week. The 
content of these groups will be consistent with the service’s recovery focus. 

 
B. The Fresh Air groups will be led by a member of Unit 6’s creative arts therapy staff. 
 
C. The group will be held, weather permitting, on a patio of another unit. Unit 4’s and Unit 5’s patio will be 

the preferred location. 
 
D. Each Fresh Air group will have approximately five patients. 
 
E. The Unit 6 treatment team will decide which patients may attend a Fresh Air group. 

 
F. Factors taken into consideration in selecting patient’s for the group will include the following: 

1. length-of-stay 
2. clinical stability, 
3. required level of observation 
4. therapeutic benefit. 

 

IV. PROCEDURES/RESPONSIBILITIES 
 

A. On the morning of the Fresh Air group, the Unit 6 treatment team will list those patients selected to attend 
that day’s group. 

 
B. At the time of the group, the Unit 6 creative arts therapist will lead the patients to the other unit’s patio. 

 
C. The Unit 6 creative arts therapist will provide the list of patients attending the Fresh Air Group to the 

Head Nurse/charge nurse. 
 
D. A member of the Unit 6 nursing staff will accompany the patients until they are safely inside the other 

unit’s patio area. 
 

E. At the group’s completion, the Unit 6 creative arts therapist will lead the patients back to Unit 6. A 
member of the nursing staff from the unit on which the Fresh Air group takes place will accompany them 
to Unit 6. 
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I. POLICY STATEMENT: 

This policy establishes guidelines for escorting patients safely on and off the 

units. 

 

II. PURPOSE: 

To provide guidelines to staff for adequate staff/patient ratios when escorting and 

supervising groups of patients off the inpatient units to ensure the safety of all 

patients during off-unit activities. 

 

III. SCOPE: 

All Psychiatric Inpatient Services 

 

IV. DEFINITIONS: 

Centralized Program Area (CPA): off unit area on the inpatient floors (R2 to 7) 

Gym: Gymnasium on R7 floor 

Terraces: Open air areas on R7 floor 

Picnic Area: Fenced open air area on the R ground floor 

Fitness Room: R7 school area 

 

V. PROCEDURE: 

1. Based on the patient’s observation level, treatment needs and the clinical 

judgement of the treatment team, a determination is made as to which 

patients may be escorted off the unit for activities. 

2. All patients leaving the unit must have proper footwear on their feet. 

3. The different off-unit areas require different ratios of escorts to patients, as 

outlined below: 

• Centralized Group Area  1:4 
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• Computer room in CPA   Adult  1:7    Child 1:4 

• Gym     1:4 

• Terrace    1:4 

• Fitness Room   1:4 

• Picnic Area    1:1 

• School    2:15 

4. Use of The Patient Off-Unit Escort and CPA Track Form (Attachment 1) 

a. The time the patients leave and return to the unit must be noted on the 

Patient Off-Unit Escort and COA Track Form. This form will be 

approved by the psychiatrist and reviewed by the Head Nurse/or nurse 

in charge. 

b. Patients’ names can be added or deleted from the Patient Off-Unit 

Escort and COA Track form based on approval by the clinical team. 

c. The Patient Off-Unit Escort and CPA Track Form will not be used to 

track CAPIS patients escorted to school or family night.  

d. No Patient name(s) can be added to the list until the treatment team or 

morning report reconvenes, however, names can be deleted.  

5. When returning to the unit, staff escort will hand-off patients to the Head 

Nurse/nurse in charge and will verify the number of patients.  

6. Head Nurse/nurse in charge receiving patients on the unit will perform a head 

count and document patients’ return.  

7. For safety reasons, the following patients may not participate in off unit group 

activities*: 

• Patients on 1:1 observation 

• CAPIS patients who are level 1  

• Patients who are not accepting medications as prescribed. 

• Patients who are on elopement risk. 

*The treatment team may make exceptions, on a case by case basis, after 

weighting the benefits of off-unit participation against safety and treatment 

risks.  
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8. Weekend and holiday off unit participation is based on the list generated from 

the previous treatment team’s meeting or morning report followed by a review 

and signed approval on the Escort form by the Head Nurse or nurse in 

charge.  

9. The Picnic area will be restricted to patients: 

• On Alternate Level of Care (ALOC) 

• Have an Individualized Behavior Plan (IBP) that indicated the 

need of this area.  



 
Therapeutic Rehabilitation Department 

Standard of Work 
Adult Inpatient Psychiatry, CPEP, & PHP 

 7th Floor Gym and Terrace 
 
 

Physical activation and exercise have a significant positive impact on the health and wellness of our patients. 
Exercise has shown to improve mood, provide distraction from life stressors, improve sleep hygiene, allow for 
proactive coping, as well as numerous physical health benefits. Given that the majority of our patients are on 
psychotropic medications, they are at risk of weight gain and the development of metabolic disorders. Exercise 
and physical activation are a necessary method of treatment for our patients. Adults who are physically active 
are healthier and less likely to develop many chronic diseases than adults who are inactive. Adults gain most of 
these health benefits when they do the equivalent of at least 150 minutes of moderate-intensity aerobic physical 
activity (2 hours and 30 minutes) each week for substantial health benefits. Gym is designed for TR staff to 
facilitate physical activation. The objective is for patients to engage in physical activity, exercise safely, and 
develop an understanding of the benefits of physical activity on wellness.  
 
This standard of work is designed to provide guidelines to staff:  

1. To ensure patient safety 
2. To determine adequate staff to patient ratio 
3. To communicate staff responsibilities over patients during off-unit activities   

 
What are the ratios for the gym and terrace?  
Our escort policy ratio is as follows:  

• Gym and Terrace 
o AIP     1:4 
o 5W & CPEP  2:1 
o PHP   (discretion of the program) 

 
Staff must ensure that appropriate ratios are maintained throughout the gym and terrace. Staff are not allowed to 
leave the gym or terrace without ensuring that the ratio is maintained. If you plan to share responsibility with a 
TR colleague, this must be determined and agreed upon between both staff. For example, if you have two 
patients who want to play basketball and two who want to be on the terrace. Separate staff must be identified for 
both spaces and ratio must be maintained.      
 
How to determine eligibility and select recipients for gym activities?  

• An off-unit list is generated during morning report where TR guides the interdisciplinary staff in 
discussion and determination of who may be eligible and benefit from gym activities. Items to consider 
when making clinical determination of eligibility may include, but are not limited to: medication 
adherence, safety, fall risk, injuries, medical concerns, aggression, and follow redirection from all staff.  

• This list should be published, signed by an MD or Head Nurse, and kept behind the RN station for staff 
to reference and access.  

• Prior to gym, staff is to get the approved off unit list and group sign in sheet to begin gathering for gym. 
Staff should take note of patients who have attended gym the previous day and prioritize by offering the 
opportunity to those patients who have not yet attended.  

• Prior to having the PATIENT sign up to attend gym, staff must assess that the patient is prepared for 
gym activities utilizing the following checklist: 

o PATIENT appears on the approved off unit list  



o PATIENT has appropriate shoes* that are closed toed, supportive, and without laces  
o PATIENT has appropriate clothing that will keep PATIENT covered throughout physical 

activity and a wrist identification band 
• Once four patients have been identified and assessed, staff will make sure that patients’ sign the off-unit 

list and/or the group sign in sheet.  The off-unit list should reflect the accurate time that the patients 
leave the unit and not the time that the gym begins. The signed off unit list should be left at the RN 
station and TR staff must notify RN staff that PATIENTs are leaving the unit for gym activities.  

• TR staff will make a concerted effort to leave the unit with the designated patients no later than the 
scheduled time slot. 

• The gym group will use the East elevators to travel to and from the gym. 
 
*Note on shoes: Patients must have appropriate shoes to attend the gym. These shoes must be closed 
toed, supportive, and without laces; heavy boots are not permitted. Staff must make sure patients wear 
their shoes during the full duration of gym with no exceptions. If a patient does not have shoes, they 
cannot attend the gym. If you identify that a patient does not have appropriate shoes, a plan should be 
put in place by the unit staff to attempt to get shoes for the patient or encourage the patient to have a 
community support bring them appropriate shoes. 

 
What type of activities are offered during gym?  

• Structured Gym Activities: During Structured Gym Activities, upon arrival, TR staff will engage 
patients in various activities that are available so as to keep the patients active until the majority of the 
units arrive.  The TR staff should then lead all persons in the gym in a structured warm up that staff and 
patients should engage in together.  Staff should encourage any patients who are seated to join them.  
The TR staff will then facilitate a walk around the gym that will include different types of steps.  All 
staff should engage and encourage all patients to as well.  TR staff will then explain the rules of 
engagement while in the gym(for games, etc..). All staff should engage in the game to the best of their 
abilities. 

• Self-Directed Gym Activities: During Self Directed Activities, staff will engage with patients in 
various games and activities that are available to them in the gym closet.  Basketball (half-court) will be 
the main activity and will take up a majority of the space, however, there is room along the side for 
badminton or other activities. There should be no more than two basketballs on court at the same time.   

 
What are staff responsibilities when supervising in the gym and terrace?  
• The first staff member to arrive to the gym must ensure that all doors in the space are locked. If they are 

not locked, please contact Facilities at x2943. Until the door is locked, a staff should remain near the 
door to ensure patients do not leave the gym space.  

• TR staff are not to gather in small groups, use their cell phone for personal use or sit on the sidelines as 
this only encourages patients to do the same. TR staff should be spread throughout the gymnasium to 
ensure adequate coverage and supervision of all activities and patients in the gymnasium or terrace.  

• TR staff should be aware of who enters and exits the patient bathroom and should post a staff person 
nearby at all times. 

• TR staff should make sure all patients keep their appropriate shoes on throughout their entire time in the 
gym.  

• Whenever possible, TR staff should attempt to engage patients who are not being physically active by 
offering games and activities that they might enjoy.  This is not a time for sedentary engagement. 

• TR staff should ensure that patients do not enter the game closet independently, but rather staff should 
support patients in retrieving their preferred activity, if not already out of the closet. If there is more than 
one Staff member going to the gym (excluding patients on 1:1), a staff member should accompany one 
patient at a time when entering the closet room to ensure patient and staff safety. If there is one staff 
member, that staff member should be the one to retrieve selected equipment on behalf of the patient.  



• TR staff will monitor and maintain the game closet to ensure it remains organized and clean. TR staff 
will make sure game and sports items utilized during gym are returned to their proper location and/or 
bin. A diagrammed layout of the closet is provided to support this effort and should be followed to 
maintain gym materials.    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

TR Supervisor  
Gym Safety Check List 

 
 



Date: _____________________ 
 

Supervisor’s Name: _____________________________________________ 
 
 

 1 to 4 ratios maintained (CPEP & 5W unit 2:1) 
 Each patient has appropriate footwear on 
 Each patient has appropriate clothing  
 
 Staff are spread throughout the space for optimal supervision  
 Patients are engaged or being engaged   
 No more than two basketballs on court  
 
 Gym closet is organized 
 Patients are not in gym closet(unsupervised) 
 Doors are locked  

 
 

Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

 

  
 
 
                               
 
 
   

GYM STAFF SIGN IN & OUT 
 
 

Topic: TO ENSURE ORGANIZATION OF THE GYM CLOSET FOR PATIENT SAFETY 



Unit: CAPIS, AIP, PHP, CPEP DATE:  
Target 
Audience: 

ALL STAFF THAT USE THE 
GYM 

Total # staff in target 
audience 

 

 
Critical Elements: EQUIPMENT SHOULD BE PLACED BACK ON SHELVES OR WHERE ORIGINALLY 
STORED. TRASH SHOULD BE PLACED IN TRASH BINS. IF EQUIPMENT IS SOILED, PLEASE WIPE FOR  
NEXT USE OR THROW AWAY.  CLOSETS MUST BE ORGANIZED FOR CONTINUED USE!!! 
 

 
 

Print Signature TIME 
IN 

TIME 
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COMMENTS 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 

 


	Fresh Air Report Final
	Exhibit A
	Bellevue Policy
	Jacobi - Fresh Air Policy
	NCB - Fresh Air
	Woodhull - Use of Patio
	Woodhull Access to outdoor space
	II. PURPOSE
	III. POLICY
	IV. PROCEDURES/RESPONSIBILITIES

	Kings_Escorting Patients to Off-Unit Activities in the Inpatient Service (BHS)
	KIngs_TR Standard of Work 2022.1

