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Foundational Draft Notice and Ratification Statement

These Standards of Practice are presented as a foundational draft and proposed global
benchmark for the evolving profession of therapeutic clowning.

They represent the beginning—not the completion—of a larger collaborative effort to establish
rigorous, ethical, modern, evidence-informed, and internationally relevant standards for
therapeutic clown practice across diverse healthcare, community, educational, rehabilitation,
elder care, mental health, and supportive care environments.

This document has been developed in anticipation of the formal establishment and initial
ratification of the International Association of Therapeutic Clowning (IATC) as a nonprofit,
nongovernmental professional body dedicated to advancing the safe, ethical, accountable, and
sustainable practice of therapeutic clowning worldwide.

The Standards contained within this document are intended to serve as a proposed benchmark
framework for the professional development, accreditation, governance, certification, and long-
term advancement of therapeutic clowning as a recognized professional discipline.

At the time of publication, these Standards remain in draft form and have not yet undergone
final ratification by a formally constituted governing board of the International Association of
Therapeutic Clowning.

This draft has been developed through comparative standards review, interdisciplinary
competency analysis, therapeutic clown practice expertise, healthcare governance review, and
synthesis of contemporary evidence and professional best practices relevant to therapeutic
clowning.

The intention of this document is not to declare final authority, impose rigid uniformity, or
prematurely define all future standards of practice. Rather, it offers a strong foundational
framework from which a collaborative, globally relevant, and professionally rigorous standards
system may emerge.

The IATC recognizes that therapeutic clowning exists across diverse cultural traditions, artistic
lineages, healthcare models, training pathways, and organizational structures. As such,
meaningful standards development requires broad consultation, careful review, and ongoing
refinement.

Following the formal establishment and initial ratification of the International Association of
Therapeutic Clowning, these Standards shall undergo structured review by the founding Board
of Directors, advisory committees, subject matter experts, practitioners, educators, healthcare
partners, researchers, and international stakeholders.

This review process shall include consideration of:

* governance requirements

* accreditation feasibility

* jurisdictional applicability

* cultural adaptability

* clinical relevance

* practitioner feedback

* stakeholder consultation

* public protection considerations
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* emerging evidence and best practices

The founding Board shall retain authority to review, revise, amend, expand, restructure, defer,
or formally adopt any portion of these Standards prior to final ratification.

Formal adoption of these Standards shall require board approval according to governance
procedures established by the International Association of Therapeutic Clowning.

Once ratified, these Standards of Practice shall function as living professional documents
subject to periodic review, structured revision, and continuous quality improvement to ensure
ongoing relevance, evidence alignment, and responsiveness to evolving healthcare systems,
societal expectations, and global therapeutic clown practice.

As therapeutic clowning continues to evolve, so too must the standards that support, regulate,
and safeguard its practice.

This document should therefore be understood not as a final governing instrument, but as a
foundational working framework intended to support the collaborative development of a
modern international professional standards system for therapeutic clowning.

At its core, this work is guided by a simple but essential belief:

Therapeutic clowning, at its highest level, is not merely performance, entertainment, or humour.
It is a relational, artistic, and human-centred practice capable of supporting dignity,

connection, regulation, meaning-making, and compassionate presence in moments where
vulnerability and human connection matter most.

Introduction to the Standards of Practice Framework

International Association of Therapeutic Clowning (IATC)

Standards of Practice (SOP)

The International Association of Therapeutic Clowning (IATC) Standards of Practice (SOP)
represent a modern, comprehensive, evidence-informed professional framework for
therapeutic clown practice across healthcare, community, educational, rehabilitation, elder
care, mental health, palliative, and supportive care environments worldwide.

These Standards of Practice establish a contemporary benchmark for safe, ethical, competent,
accountable, culturally responsive, and therapeutically meaningful practice for individuals and
organizations engaged in therapeutic clowning.

The purpose of these Standards is not to standardize artistic expression, erase cultural clown
traditions, or impose a singular model of clown practice. Rather, these Standards define the
shared professional expectations, competencies, safeguards, and ethical responsibilities
required for therapeutic clown practitioners working with vulnerable populations across diverse
settings and systems of care.

Therapeutic clowning has evolved substantially over recent decades. Historically viewed
through lenses of performance, entertainment, volunteerism, or hospital visitation, therapeutic
clowning is increasingly recognized as a relational, psychosocial, play-based, and
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interdisciplinary practice that may contribute meaningfully to emotional wellbeing, coping,
regulation, communication, environmental humanization, and person-centred care.

As therapeutic clown practice continues to expand internationally, so too does the need for
professional standards that protect recipients of care, support practitioners, guide
organizations, and strengthen public trust.

The IATC developed SOP through extensive review, synthesis, and comparative analysis of
contemporary healthcare standards, safeguarding frameworks, professional governance
models, therapeutic clown training systems, allied health competencies, and current research
relevant to therapeutic clowning.

These Standards were informed by global best practices and guidance drawn from multiple
sectors.

Global Health and Healthcare Quality Frameworks

The IATC reviewed major healthcare quality and governance frameworks emphasizing:

* person-centred care

* patient safety

* trauma-informed care

* health equity

* accessibility

* safeguarding

* quality improvement

* interdisciplinary collaboration

* accountability and professional governance

Key global and national health sources included the World Health Organization (WHO), whose
frameworks for people-centred care, quality health services, and health systems strengthening
helped inform the relational, ethical, and safety foundations of these Standards.

* World Health Organization (WHO) https://www.who.int

The IATC also drew significantly from the Health Standards Organization (HSO), whose
accreditation and standards frameworks contributed to the architecture of quality assurance,
safety, governance, risk management, and continuous improvement embedded within these
Standards.

* Health Standards Organization (HSO) https://healthstandards.org

Additional governance and accreditation principles were informed by healthcare accreditation
and clinical quality frameworks used internationally, including organizational review systems
emphasizing accountability, competency maintenance, and public protection.

* Accreditation Canada https://accreditation.ca

Therapeutic Clown Organizations and Professional Networks

The IATC acknowledges the pioneering work of therapeutic clown and healthcare clown
organizations whose decades of clinical, artistic, and relational practice have significantly
advanced the profession.
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The Standards were informed by practices, dialogue, educational models, and professional
discourse emerging from organizations including:

* North American Federation of Healthcare Clown Organizations (NAFHCO) - https://nafhco.org
* European Federation of Healthcare Clown Organizations (EFHCO) - https://www.efhco.eu

* Fondation Dr. Clown - https://www.drclown.ca

* Fondation Theodora - https://www.theodora.org

These organizations have made substantial contributions to professional dialogue regarding
healthcare clown practice, training, artistic adaptation, ethics, research, and program
integration within healthcare systems.

The IATC recognizes that therapeutic clowning is practiced across diverse models including
solo clown practice, duo clown practice, ensemble models, healthcare clown teams,
community-based therapeutic clown programs, and interdisciplinary psychosocial care
models.

Regardless of model, accreditation within the IATC evaluates the competency, conduct, and
professional practice of each practitioner as an individual.

Allied Health and Psychosocial Care Disciplines

The development of these Standards was also informed by established healthcare professions
whose competencies overlap significantly with therapeutic clown practice.

In particular, the IATC drew from the psychosocial care, developmental care, family-centred
care, and interdisciplinary competency frameworks of Child Life.

The Association of Child Life Professionals (ACLP) provided an important comparator for
competency-based professional development, certification, supervision, ethics, and
psychosocial healthcare integration.

* Association of Child Life Professionals (ACLP) - https://www.childlife.org
Additional allied disciplines informing these Standards include:

* Child Life

* play therapy

* drama therapy

* music therapy

* recreation therapy

* psychosocial oncology
* palliative care

* rehabilitation

* trauma-informed care

These disciplines helped shape standards related to developmental responsiveness,
therapeutic communication, assessment, ethical care, and relational safety.

Therapeutic Play and Play-Based Intervention Frameworks
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Because play serves as a foundational therapeutic medium within therapeutic clowning, the
IATC also reviewed contemporary play-based therapeutic frameworks and child development
literature.

Play Therapy International (PTI) contributed important conceptual frameworks regarding
symbolic play, expressive play, child-led play, attachment-informed play, and nonverbal
meaning-making.

* Play Therapy International (PTI) - https://playtherapy.org.uk

The IATC recognizes, however, that therapeutic clown practitioners are not automatically play
therapists unless separately trained and credentialed in that discipline.

Accordingly, play therapy frameworks informed understanding of play processes without
redefining the scope of therapeutic clown practice.

Evidence-Informed Practice and Research Literature

The IATC Standards were further informed by evolving research related to:

* therapeutic clowning

* healthcare clown interventions

* hospital-based play

* procedural coping

* psychosocial care

* emotional regulation

* trauma-informed care

* child development

* patient and family experience

* palliative and complex care practice

The IATC acknowledges that while research supporting therapeutic clowning continues to
grow, the evidence base remains heterogeneous and evolving.

Current literature includes variability in:

* methodology

* sample size

* intervention models

* outcome measurement

* practitioner role definition
* clinical setting

As such, these Standards integrate both empirical evidence and practice-based expertise.

Living Standards and Ongoing Revision

The IATC recognizes that therapeutic clowning is an evolving global profession.

Healthcare systems change.
Cultural understanding evolves.
Research expands.

Best practices improve.
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Accordingly, these Standards of Practice are intended to function as living professional
documents subject to periodic review, revision, refinement, and re-accreditation to ensure
continued relevance and alignment with contemporary best practice.

No standards framework should remain static in a dynamic field of relational care.

Foundational Principle

The International Association of Therapeutic Clowning affirms that therapeutic clowning is both
an artistic discipline and a professional relational healthcare practice.

Its strength lies not in rigid uniformity, but in shared commitment to:

* dignity

* safety

* ethics

* inclusion

* accountability

* relational attunement

* reflective practice

* compassionate human presence

The purpose of professional standardization is not to limit the art of therapeutic clowning.

Its purpose is to protect, strengthen, and responsibly advance therapeutic clowning in service
of those most vulnerable.

At its highest level, therapeutic clowning is not merely about humour, performance, or laughter.
It is about human connection in moments where connection matters most.

Founding Statement

Therapeutic clowning has emerged across diverse cultural, artistic, and healthcare contexts as
a meaningful relational practice capable of reducing distress, supporting emotional regulation,
preserving dignity, and fostering connection during times of vulnerability, iliness, trauma,
disability, and end-of-life care.

Despite growing international recognition of therapeutic clowning within hospitals, rehabilitation
centres, elder care, mental health settings, and community programs, no universally
recognized global standards presently exist to define safe, ethical, competent, and
accountable practice across the profession.

The International Association of Therapeutic Clowning (IATC) was established to address this
gap.

These Global Standards of Practice and Best Practice Guidelines provide an evidence-
informed benchmark for therapeutic clown practitioners, training organizations, healthcare
institutions, accrediting bodies, and policymakers. The purpose of this document is not to
standardize artistic expression or impose a singular model of clown practice. Rather, it
establishes minimum professional standards that protect recipients of care, support
practitioners, and promote excellence across diverse therapeutic clowning traditions.
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These standards recognize that therapeutic clowning is practiced through multiple lineages,
including healthcare clowning, clown doctor models, therapeutic clown practice, elder
clowning, community clowning, and culturally specific approaches to playful healing. Diversity
of style, performance language, and tradition is respected and preserved.

The standards outlined herein are grounded in principles of person-centred care, trauma-
informed practice, ethical professionalism, relational safety, cultural humility, reflective practice,
and evidence-informed healthcare collaboration.

The IATC affirms that therapeutic clowning is not merely entertainment delivered within
healthcare spaces. It is a specialized relational practice requiring training, competency, ethical
accountability, supervision, and ongoing professional development.

These guidelines serve as a global benchmark to support safe practice, strengthen public trust,
and advance therapeutic clowning as an accountable profession within contemporary systems
of care.

Practice Model Neutrality and Individual Competency

The International Association of Therapeutic Clowning (IATC) recognizes that therapeutic
clowning is practiced through diverse relational and artistic models across global healthcare
and community care contexts. These models may include solo practitioners, duo partnerships,
rotating ensemble models, multidisciplinary clown teams, clown-doctor formats, therapeutic
clown practitioners, elder clowning practitioners, and other culturally grounded approaches to
therapeutic clown practice.

The IATC affirms that no single delivery model is inherently superior to another.

The purpose of accreditation under these standards is not to privilege or prescribe a specific
clowning structure, performance format, artistic lineage, or institutional model. Rather,
accreditation is concerned with the safe, ethical, competent, and accountable application of
therapeutic clown practice by each individual practitioner.

Accordingly, assessment of competency shall focus on the practitioner’s demonstrated
knowledge, clinical judgment, relational attunement, ethical conduct, safety awareness,
professional boundaries, and ability to practice within scope, regardless of whether services
are delivered independently or in collaboration with one or more clown partners.

When therapeutic clowning is practiced within duo or group models, each practitioner remains
individually accountable for their professional conduct, ethical responsibilities, and adherence
to standards of practice. Shared performance does not diminish individual responsibility for
maintaining safety, protecting dignity, preserving consent, and upholding therapeutic intent.

Collaborative clown practice may offer unique relational, improvisational, and therapeutic
opportunities; however, the presence of multiple practitioners shall not substitute for individual
competency, nor shall solo practice be regarded as inherently less valid when equivalent
standards of safe and effective care are met.

These standards therefore uphold model neutrality while maintaining practitioner accountability
as the foundation of professional accreditation.

Section 1 - Definitions
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1.1 Purpose of Definitions

The following definitions establish a common professional language for the International
Association of Therapeutic Clowning (IATC) Global Standards of Practice and Best Practice
Guidelines.

Given the diversity of therapeutic clowning traditions, healthcare systems, cultural practices,
professional titles, and service delivery models across regions of the world, these definitions
are intended to reduce ambiguity, support consistent interpretation, and provide a shared
foundation for education, accreditation, policy development, clinical integration, research, and
professional accountability.

These definitions are not intended to erase regional, cultural, artistic, or organizational
distinctions in practice. Rather, they provide common reference points through which diverse
therapeutic clowning models may be understood and evaluated according to shared standards
of safety, ethics, competency, and public protection.

Where regional laws, regulatory frameworks, institutional policies, or cultural practices impose
additional requirements beyond these definitions, practitioners and organizations remain
responsible for compliance with those applicable standards.

1.2 Interpretive Principles
For the purpose of this document:

* Definitions shall be interpreted in a manner that prioritizes public safety, client dignity, and
ethical accountability.

* Language referring to clients, patients, service recipients, families, or communities may vary
across settings but shall be understood to reflect individuals receiving therapeutic clown
services.

* References to healthcare settings include hospitals, clinics, rehabilitation centres, long-term
care, hospice, mental health, community care, and other structured care environments.

* No definition within this document shall be interpreted as privileging one therapeutic clown
model, artistic lineage, or cultural tradition over another where equivalent standards of
competent practice are maintained.

1.3 Core Definitions

Accreditation:

A formal process through which an organization, educational program, training body, or clinical
site is evaluated against established standards to determine whether required benchmarks for
quality, safety, governance, education, and professional practice are met.

Accreditation applies to systems and programs rather than individual practitioners.
Assent:
A developmentally appropriate expression of willingness to participate in an interaction,

activity, or therapeutic encounter by an individual who may not possess full legal capacity to
provide formal consent.
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Assent may be verbal, behavioural, symbolic, or nonverbal and may be withdrawn at any time.

Client / Patient / Service Recipient:

Any individual, family member, group, or community receiving therapeutic clown services.

The terms client, patient, participant, resident, and service recipient may be used
interchangeably depending on care context and cultural setting.

Clinical Setting:

Any healthcare or structured care environment in which therapeutic clowning is delivered as
part of formal or informal supportive care.

Examples include hospitals, outpatient clinics, rehabilitation programs, long-term care,
palliative care, hospice, mental health services, and specialized care environments.

Competency:

The demonstrated integration of knowledge, skills, judgment, behaviours, ethical reasoning,
and relational capacity required to perform therapeutic clown practice safely, effectively, and
professionally.

Competency includes both technical and relational dimensions of practice.

Consent:

A voluntary, informed, and ongoing agreement to participate in interaction or intervention.

Consent within therapeutic clown practice must remain dynamic and responsive, recognizing
that willingness to engage may change at any time.

Consent may be expressed verbally, behaviourally, or nonverbally and must always be
respected when withdrawn.

Cultural Humility:

An ongoing process of self-reflection, learning, openness, and accountability through which
practitioners recognize the limits of their own cultural perspectives and seek to practice with
respect, curiosity, and responsiveness toward diverse identities, traditions, beliefs, and lived
experiences.

Evidence-Informed Practice:

Professional decision-making that integrates available research evidence, practitioner
expertise, reflective practice, client preferences, contextual factors, and cultural considerations
to guide safe and effective care.

Interprofessional Collaboration:

Intentional communication and cooperative practice between therapeutic clowns and other
professionals, caregivers, support staff, or service providers to support coordinated, safe,
person-centred care.
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Practitioner:

An individual trained in therapeutic clown practice who applies relational, artistic, and
professional competencies within defined scope of practice.

Practitioners may work independently or within solo, duo, or team-based delivery models.

Professional Supervision:

A structured process of reflective consultation, mentorship, feedback, or evaluative oversight
intended to support practitioner competency, ethical decision-making, emotional wellbeing,
and safe practice.

Supervision may be clinical, peer-based, organizational, or educational depending on context.

Scope of Practice:

The defined boundaries of professional activities, responsibilities, competencies, and
limitations within which therapeutic clown practitioners are educated, authorized, and expected
to practice.

Scope of practice establishes both what practitioners are qualified to do and what lies beyond
professional competence or authorization.

Therapeutic Clowning:

Therapeutic clowning is a relational, person-centred, play-based professional practice that
uses embodied presence, improvisation, humour, symbolic play, emotional attunement, and
responsive interaction to support psychosocial wellbeing, emotional regulation, coping,
communication, dignity, autonomy, and quality of life for individuals, families, and communities
experiencing vulnerability, illness, trauma, disability, distress, or significant life transition.

Therapeutic clowning is distinguished from entertainment clowning by its intentional
application of relational, developmental, ethical, and context-responsive competencies within
care-oriented environments.

Therapeutic clowning may be practiced across diverse artistic traditions, cultural models, and
care settings.

Therapeutic Relationship:

A purposeful relational connection between practitioner and recipient characterized by trust,
attunement, emotional safety, respect, responsiveness, and clearly maintained professional
boundaries.

Trauma-Informed Practice:

An approach to care that recognizes the prevalence and impact of trauma and prioritizes
emotional safety, autonomy, predictability, collaboration, empowerment, and avoidance of
retraumatization in all interactions.

Section 2 - Core Values
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2.1 Purpose of Core Values

The following core values establish the ethical and philosophical foundation of therapeutic
clown practice as recognized by the International Association of Therapeutic Clowning (IATC).

These values inform professional identity, guide decision-making, shape clinical judgment, and
support accountability across diverse therapeutic clowning models, cultures, and care
environments.
Core values are not intended as abstract ideals alone. They are expected to be actively
embodied in practitioner behaviour, organizational culture, training standards, clinical
relationships, and systems of care.
Where uncertainty, complexity, or ethical tension arises in practice, these values serve as
guiding principles to support thoughtful, safe, compassionate, and accountable decision-
making.
2.2 Core Values of Therapeutic Clowning

1. Dignity

Therapeutic clowns recognize and protect the inherent worth, humanity, and personhood of
every individual.

Practice shall honour each person’s identity, lived experience, preferences, capabilities,
vulnerabilities, and right to be treated with respect.

Therapeutic clowning must never diminish, ridicule, infantilize, or exploit those receiving care.

Dignity remains foundational regardless of age, diagnosis, disability, cognition, cultural identity,
communication style, or care setting.

2. Play

Play is recognized as a fundamental human capacity for exploration, expression, connection,
creativity, adaptation, and meaning-making.

Therapeutic clowning values play not merely as recreation or distraction, but as a powerful
relational and developmental process capable of restoring agency, supporting resilience,
reducing distress, and creating possibility within challenging circumstances.
Play may be joyful, quiet, absurd, symbolic, imaginative, rebellious, reflective, or restorative.
Therapeutic clowns honour the many forms through which play may emerge.

3. Relational Presence

Therapeutic clowning is grounded in authentic human connection.

Practitioners cultivate presence through attentiveness, emotional availability, curiosity, listening,
and responsiveness to the moment.
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Relational presence prioritizes being with rather than doing to.

This value emphasizes co-created encounters in which meaningful therapeutic engagement
arises through mutual responsiveness rather than imposed performance.

4. Autonomy and Choice

Therapeutic clowning honours the right of individuals to make choices regarding participation,
engagement, boundaries, and interaction.

Meaningful therapeutic engagement depends upon consent, invitation, and the freedom to
refuse or withdraw.

Practitioners actively protect agency by respecting verbal, behavioural, emotional, and
nonverbal expressions of acceptance or refusal.

No therapeutic intention justifies coercion.
5. Compassion

Therapeutic clown practitioners approach others with empathy, kindness, warmth, and a
sincere commitment to reducing suffering.

Compassion within therapeutic clowning involves more than emotional sympathy; it includes
active responsiveness to distress, vulnerability, grief, fear, uncertainty, and suffering.

Compassion allows humour and play to coexist with pain, complexity, silence, and sorrow.
6. Safety

Physical, emotional, psychological, relational, and cultural safety are essential to ethical
therapeutic clown practice.

Practitioners maintain awareness of risk, boundaries, context, vulnerability, and power
dynamics in order to minimize harm and foster trust.

Safety includes both preventing harm and actively creating environments where connection,
play, and expression can occur without fear of humiliation, coercion, exploitation, or
retraumatization.

7. Inclusion and Cultural Humility

Therapeutic clowning recognizes and respects the diversity of human identity, culture,
language, tradition, belief, ability, and lived experience.

Practitioners commit to cultural humility through ongoing self-reflection, openness, learning,
and accountability.

Inclusive practice seeks to reduce barriers to engagement and actively resists exclusion, bias,
discrimination, stigma, and oppression.

Therapeutic clowning must remain adaptable, respectful, and responsive across diverse
communities and cultural contexts.
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8. Professional Integrity

Therapeutic clown practitioners uphold honesty, accountability, ethical conduct, transparency,
and responsibility in all aspects of professional practice.

Integrity requires alignment between professional values, actions, communication, and
decision-making.

Practitioners remain accountable to standards of practice, ethical obligations, scope of
practice, and public trust.

Professional integrity includes recognizing limits, seeking consultation, and practicing within
competence.

9. Reflective Humility
Therapeutic clowning requires ongoing self-awareness and reflective practice.

Practitioners acknowledge that competence is not static and that professional growth requires
curiosity, self-examination, openness to feedback, and willingness to adapt.

Reflective humility includes awareness of personal bias, emotional responses, relational
impact, and limitations in knowledge or skill.

Humility strengthens safe and ethical care.
10. Stewardship

Therapeutic clown practitioners and organizations share responsibility for protecting,
strengthening, and advancing the profession.

Stewardship includes mentorship, education, research, advocacy, ethical leadership, quality
improvement, and the responsible transmission of knowledge to future generations.

This value recognizes that therapeutic clowning is both a professional practice and a collective
legacy requiring care, accountability, and sustainable development.

Practitioners are entrusted not only with individual encounters, but with safeguarding the
integrity and future of the field itself.

Section 3 - Scope of Practice
3.1 Purpose of Scope of Practice

The Scope of Practice defines the professional boundaries, responsibilities, competencies,
authority, and limitations of therapeutic clown practitioners.

Its purpose is to clarify the role of therapeutic clowning within healthcare, community care,
rehabilitation, mental health, elder care, educational, and related supportive care environments.

A clearly defined scope of practice supports:
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* public protection

* safe and ethical care

* professional accountability

* interdisciplinary role clarity

* organizational governance

* appropriate referral and collaboration pathways

Scope of practice establishes both the activities therapeutic clown practitioners are competent
and authorized to perform, and those that fall outside professional training, competency, or
ethical authorization.

Therapeutic clown practitioners are responsible for practicing within competence, within
organizational policy, and within applicable legal or regulatory requirements of the jurisdictions
in which they work.

3.2a Professional Role of Therapeutic Clown Practitioners

Therapeutic clown practitioners are trained relational professionals who use play, embodied
presence, improvisation, humour, symbolic communication, emotional attunement, and
responsive interaction to support psychosocial wellbeing and quality of life.

Therapeutic clown practitioners work with individuals, families, groups, and care teams
experiencing vulnerability, illness, trauma, disability, distress, isolation, transition, grief,
uncertainty, or end-of-life care.

The role of therapeutic clown practitioners is distinct from entertainment clowning, volunteer
visiting, recreational programming, and general performance practice.

Therapeutic clown practice involves intentional application of relational, developmental, ethical,
psychosocial, and safety-informed competencies within care-oriented environments.

Practitioners may work in solo, duo, ensemble, interdisciplinary, or integrated care delivery
models.

Regardless of delivery model, each practitioner remains individually accountable for safe,
ethical, and competent practice.

3.2b Criminal Record Screening and Vulnerable Population Clearance

Therapeutic clown practitioners frequently work with individuals and populations experiencing
increased vulnerability, including children, adolescents, medically complex individuals, persons
with disabilities, older adults, individuals receiving mental health care, and those experiencing
trauma, cognitive impairment, dependency, or diminished capacity.

To support public protection, safeguarding, organizational trust, and ethical practice, all
therapeutic clown practitioners seeking membership, accreditation, certification, employment,
placement, or recognized professional standing under the International Association of
Therapeutic Clowning (IATC) must maintain current criminal record and vulnerable population
screening appropriate to the jurisdiction in which they practice.

This requirement applies regardless of practice setting, employment model, artistic tradition,
organizational affiliation, or country of practice.
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Acceptable screening may include jurisdictionally equivalent forms of formal background
clearance, including but not limited to:

* Vulnerable Sector Checks

* Criminal Record Checks

* Police Record Checks

* Enhanced Background Checks

* Child Protection Registry Checks

* Safeguarding Clearance

* Other legally recognized screening mechanisms for work with vulnerable populations

Equivalent screening must meet or exceed local legal and institutional expectations for
individuals working with vulnerable persons.

Practitioner Responsibility:

It is the responsibility of each practitioner to:

* obtain required screening prior to practice where required

* maintain current and valid screening documentation

* renew screening according to jurisdictional, institutional, or IATC requirements

* disclose changes affecting eligibility to practice

* remain in good standing with relevant legal, organizational, and professional requirements

Practitioners are responsible for ensuring expired, outdated, incomplete, or invalid screening
does not lapse into active practice.

Failure to maintain current screening may affect eligibility for practice, accreditation,
certification, membership, placement, or professional standing.

Duty to Disclose:

Practitioners must promptly disclose to relevant employers, organizations, and accrediting
bodies any legal, criminal, or safeguarding-related developments that may reasonably affect
professional suitability, public safety, or fitness to practice, subject to applicable law and due
process protections.

Failure to disclose relevant changes may constitute serious professional misconduct.

Good Standing Requirement:

Maintaining good standing requires that practitioners remain free of disqualifying criminal,
safeguarding, legal, or professional findings that materially compromise safe practice with
vulnerable populations.

Good standing includes continued compliance with:

* criminal screening requirements

* safeguarding requirements

* professional conduct standards

* ethical obligations

* institutional practice requirements
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Loss of good standing may result in:

* practice restriction

* remediation requirements

* suspension

* revocation of accreditation or certification

* termination of membership

* referral to relevant legal or regulatory authorities where necessary

Organizational and Accreditation Responsibility:

Organizations and accrediting bodies shall establish policies for:

* screening verification

* renewal intervals

* secure record handling

* disclosure processes

* review of eligibility concerns

* appeals and due process procedures

Screening requirements support public protection but do not replace ongoing ethical
accountability, competency review, supervision, or professional oversight.

Background clearance is a foundational safeguard, not a substitute for professional conduct.
3.3 Primary Functions of Therapeutic Clown Practice
Therapeutic clown practitioners may perform functions including, but not limited to:

* facilitating therapeutic play

* supporting emotional expression

* reducing distress and anxiety

* enhancing coping during healthcare experiences

* supporting co-regulation and emotional regulation

* preserving dignity and personhood

* restoring agency and autonomy

* reducing isolation and social withdrawal

* fostering communication and connection

* supporting meaning-making during illness or adversity
* improving emotional atmosphere within care environments
* supporting family engagement and relational bonding
* contributing to quality of life and humanized care

Therapeutic clown interventions may be brief, spontaneous, planned, structured, or
longitudinal depending on context.

3.4 Stand-Alone Clinical Therapeutic Clown Practice

Therapeutic clown practitioners may provide independent, stand-alone psychosocial
interventions within their scope of practice.
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Stand-alone therapeutic clown practice refers to therapeutic engagement initiated, led,
assessed, and delivered by the therapeutic clown practitioner without requiring direct
simultaneous involvement of another healthcare professional.

Stand-alone practice does not imply isolated practice from healthcare systems. Rather, it
recognizes the practitioner’s ability to independently assess relational readiness, establish
therapeutic engagement, adapt interventions, monitor safety, and conclude encounters
responsibly within professional scope.

Stand-alone clinical therapeutic clown practice may include:

Emotional Regulation Support:

Supporting emotional regulation through attuned relational engagement, rhythm, play, breath,
pacing, humour, symbolic expression, grounding, and co-regulation.

Examples include supporting individuals experiencing:

* procedural anxiety

* anticipatory distress
* fear

* grief

* boredom

* agitation

* loneliness

* emotional withdrawal

Therapeutic Play Facilitation:

Using developmentally responsive play to support coping, expression, mastery, autonomy,
adaptation, exploration, and resilience.

Examples include:

* imaginative play

* symbolic play

* sensory play

* object play

* musical play

* narrative play

* improvisational play

Relational Support During Vulnerability:

Providing human connection during moments of vulnerability, isolation, pain, uncertainty,
prolonged hospitalization, disability, chronic iliness, palliative care, or life transition.

Meaning-Making and Identity Support:

Supporting expression of identity, agency, selfhood, humour, memory, legacy, and meaning
during experiences of illness, trauma, loss, or change.

Social and Environmental Bridging:
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Reducing barriers to interaction and supporting communication among patients, families,
peers, and care staff through relational engagement.

3.5 Therapeutic Clown Practice in Support of Other Clinical Practices

Therapeutic clown practitioners frequently function as collaborative psychosocial supports
within interdisciplinary care environments.

In this context, therapeutic clown practitioners contribute to the goals of other healthcare
professionals while remaining accountable to their own scope of practice.

Therapeutic clown practitioners may support, but do not replace, the work of other regulated or
credentialed professionals.

Collaborative support may occur with:

* physicians

* nurses

* child life specialists

* psychologists

* psychotherapists

* social workers

* occupational therapists
* physiotherapists

* speech-language pathologists
* recreation therapists

* spiritual care providers
* educators

* family caregivers

Supportive therapeutic clown roles may include:

Procedural Support

Supporting coping and reducing distress before, during, or after procedures.
Examples:

* bloodwork

* injections

* |V starts

* dressing changes

* imaging

* rehabilitation exercises
* painful treatments

* sedation preparation

Support may include distraction, co-regulation, symbolic reframing, empowerment, pacing,
and emotional containment.

Communication Support:
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Supporting engagement, communication, and relational connection when communication
barriers exist due to age, disability, language differences, trauma, anxiety, neurodivergence, or
cognitive challenges.

Transitional Support:

Supporting adjustment during transitions such as:

* admission

* discharge

* diagnosis

* surgery

* rehabilitation

* treatment progression
* palliative transition

* end-of-life care

Family System Support:

Facilitating relational connection and reducing stress within family systems experiencing
healthcare burden, emotional strain, or caregiver fatigue.

Therapeutic Alliance Support:

Enhancing trust, reducing avoidance, and supporting engagement with broader care plans
through relational bridge-building.

Therapeutic clown practitioners may help create emotional conditions that improve receptivity
to care.

3.6 Therapeutic Clown Contributions to Healthcare Environments

Therapeutic clowning may contribute not only to individual care, but to the relational and
emotional ecology of healthcare environments.

Therapeutic clown practitioners support the humanization of care environments by promoting
warmth, dignity, emotional accessibility, creativity, and relational connection.

Environmental contributions may include:

* reducing institutional rigidity

* promoting psychologically safer interactions
* restoring human connection

* reducing perceived isolation

* supporting morale

* fostering moments of joy and relief

* improving social atmosphere

Therapeutic clowning may positively influence:
* patient experience

* caregiver wellbeing
* staff morale
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* family engagement
* relational culture within care systems

Therapeutic clown practitioners do not replace systemic organizational responsibility for
psychological safety or workplace wellbeing.

Rather, they contribute relationally to healthier care environments.
3.7 Activities Outside Scope of Practice

Unless separately licensed, regulated, or credentialed through another profession, therapeutic
clown practitioners shall not:

* diagnose medical or mental health conditions

* provide psychotherapy or counselling as protected acts where regulated
* prescribe medication or treatment

* perform invasive procedures

* provide physical restraint

* override clinical orders

* misrepresent qualifications

* provide services beyond demonstrated competency
* coerce participation

* breach confidentiality without lawful justification

* substitute for regulated healthcare professionals

Therapeutic clown practitioners must clearly communicate professional role boundaries to
organizations, clients, and collaborators.

3.8 Limits of Authority

Therapeutic clown practitioners possess professional autonomy within their defined scope of
practice but do not hold authority to direct medical, nursing, psychological, or organizational
decision-making beyond their role.

Practitioners remain responsible for recognizing when referral, consultation, escalation, or
withdrawal is required.

Where safety concerns exceed practitioner competency or authority, appropriate clinical
escalation is mandatory.

3.9 Duty of Professional Judgment
Therapeutic clown practitioners must continuously apply professional judgment in determining:

* whether engagement is appropriate

* when intervention should pause

* when collaboration is required

* when safety risks are elevated

* when withdrawal is necessary

* when referral or escalation is warranted

Professional judgment requires integration of relational observation, contextual awareness,
ethics, clinical reasoning, and safety considerations.
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The effective use of therapeutic clown practice depends not solely on performance skill, but on
sound professional judgment and responsible decision-making.

Section 4 - Standards of Practice

4A Complex Care, Palliative Care, Death, Dying, and Bereavement Practice

Purpose:

Therapeutic clown practitioners may work with individuals, families, and care teams navigating
complex illness, chronic disease, progressive conditions, medical fragility, palliative care, end-
of-life care, active dying, death, and bereavement.

This section establishes professional expectations for safe, ethical, compassionate, trauma-
informed, developmentally responsive, and relationally attuned practice within these highly
vulnerable contexts.

Practice in complex care and end-of-life settings requires advanced competency in
assessment, communication, emotional regulation, ethical judgment, interdisciplinary
collaboration, grief literacy, and reflective practice.

Scope of Complex and Palliative Practice:

Complex care refers to care involving individuals with significant medical, developmental,
technological, neurological, psychological, or multisystem needs requiring sustained or
specialized support.

Examples may include:

* medically complex pediatric care

* severe disability

* neurodegenerative conditions

* progressive illness

* long-term hospitalization

* ventilator dependence

* dialysis

* chronic pain

* rehabilitation following catastrophic injury
* advanced disease management

Palliative care refers to care focused on improving quality of life, comfort, symptom relief,
dignity, and holistic wellbeing for individuals living with serious illness.

Palliative care may occur alongside curative, life-prolonging, or comfort-focused treatment.

End-of-life care refers to care provided during the period in which death is expected or
imminent.

Bereavement refers to grief and adaptation following death or significant loss.

Foundational Principles:
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Therapeutic clown practice in complex and palliative settings is guided by the following
principles:

Dignity:

Every person retains intrinsic worth regardless of illness severity, disability, prognosis,
communication ability, consciousness, or functional decline.

Presence Over Performance:

In serious illness and end-of-life contexts, therapeutic presence may be more important than
active performance.

Presence may itself constitute meaningful intervention.

Comfort Over Activation:

Interventions should prioritize comfort, regulation, dignity, and safety over stimulation, novelty,
or high-energy engagement.

Relational Consent:

Consent and assent remain essential even when communication is limited, nonverbal,
fluctuating, or mediated through caregivers.

Emotional Truth:

Practitioners must not force positivity or deny emotional reality.
Sadness, fear, grief, silence, anger, uncertainty, humour, and joy may all coexist authentically.

Family-Centred Care:

lliness affects relational systems, not only individuals.
Family experience matters.

Therapeutic Role in Complex Care:

Therapeutic clown practitioners may support individuals experiencing complex care needs
through:

* relational companionship

* sensory attunement

* regulation support

* adaptive play

* environmental humanization
* autonomy restoration

* communication support

* identity preservation

* dignity-centred interaction

* meaning-making
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Individuals with complex needs may communicate through:

* gaze

* breath

* gesture

* movement

* muscle tone

* vocalization

* assistive communication
* silence

* physiological shifts

Practitioners must recognize subtle communication cues and avoid assumptions regarding
awareness, cognition, or relational capacity.

Absence of conventional communication does not imply absence of perception, emotion, or
relational awareness.

Therapeutic Role in Palliative and End-of-Life Care:

Therapeutic clown practitioners may contribute meaningfully to palliative and end-of-life care by
supporting:

* comfort

* dignity

* companionship

* emotional expression

* relational repair

* memory creation

* ritual

* legacy

* symbolic meaning

* gentle humour when welcomed

Therapeutic clowning near end of life is not defined by entertainment or forced joy.
Interventions may include:

* quiet musical presence

* gentle ritual

* shared silence

* bedside storytelling

* symbolic play

* legacy creation

* humour grounded in relationship
* emotional witnessing

* compassionate presence

Meaningful intervention may be subtle, quiet, and nearly invisible.

Active Dying and Imminent Death:

Practitioners must exercise heightened clinical judgment when death is imminent.
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Signs of active dying may include profound changes in:

* consciousness

* breathing

* responsiveness

* energy

* orientation

* sensory tolerance

* physiological stability

Therapeutic clown engagement during active dying must prioritize:
* minimal intrusion

* comfort

* dignity

* sensory gentleness

* family wishes

* interdisciplinary guidance

High stimulation, intrusive humour, loud sound, aggressive characterization, and unnecessary
activation are generally contraindicated.

The therapeutic question shifts from:
“What can | do, as asked of me, in this moment?”
toward:
“What is needed, if anything, of my presence in this moment?”
Sometimes the most appropriate intervention is respectful non-engagement.

Death and Post-Death Presence:

Therapeutic clown practitioners may encounter death during or between clinical engagements.
Following death, practitioners may support:

* family presence

* emotional containment
* ritual

* silence

* memory

* symbolic closure

* staff processing

Practitioners must follow organizational protocols regarding post-mortem environments,
privacy, family wishes, and cultural practices.

Respect for cultural, spiritual, religious, and family rituals is essential.
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Practitioners must never impose symbolic meaning, ritual, humour, or spiritual interpretation
onto death experiences.

Family Support and Bereavement Sensitivity:

Families navigating complex iliness and loss may experience:

* anticipatory grief

* exhaustion

* fear

* guilt

* helplessness

* anger

* emotional fragmentation
* traumatic stress

Therapeutic clown practitioners may support families through:

* grounding presence

* emotional containment

* relational warmth

* memory-making

* gentle normalization

* compassionate witnessing

Practitioners are not psychotherapists unless separately credentialed and must remain within
scope.

Practitioner Grief and Emotional Impact:

Repeated exposure to serious iliness, decline, death, and bereavement may profoundly affect
practitioners.

Practitioners may experience:

* grief accumulation

* secondary trauma

* compassion fatigue

* burnout

* moral distress

* attachment loss

* emotional exhaustion
* helplessness

* survivor guilt

Grief is not evidence of professional failure.
Emotional impact is an expected occupational reality of deep relational care.

Professional Responsibilities for Practitioner Wellbeing:

Practitioners working in complex care and end-of-life settings must engage in enhanced
reflective and supportive practices including:
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* supervision

* peer debriefing

* grief processing

* reflective practice

* de-roling rituals

* workload management

* emotional support

* continuing education in grief and palliative care

Organizations share responsibility for supporting practitioner wellbeing.

Unsafe Practice in Complex and End-of-Life Care:

Practice fails to meet professional standards when practitioners:

* force joy or positivity

* deny emotional reality

* overperform in fragile settings

* ignore signs of active dying

* disregard family distress

* impose personal beliefs about death

* avoid grief through excessive humour

* practice beyond emotional capacity

* fail to seek support when affected by repeated loss

Unsafe practice may occur when the practitioner becomes unable to tolerate suffering, silence,
grief, or mortality.

Core Principle:

Therapeutic clown practitioners recognize that healing is not always synonymous with cure,
laughter, or recovery.

In complex illness, palliative care, and end-of-life practice, healing may instead emerge through
dignity, connection, comfort, meaning, presence, love, memory, and compassionate
witnessing.

4.1 Purpose of Standards of Practice

The Standards of Practice establish the minimum professional expectations required for safe,
ethical, competent, accountable, and evidence-informed therapeutic clown practice.

These standards provide a benchmark for individual practitioners, training organizations,
healthcare institutions, accrediting bodies, and policymakers seeking to evaluate therapeutic
clown practice across diverse settings and models of care.

The standards outlined in this section are informed by contemporary global expectations for
quality care, professional accountability, patient safety, ethical practice, person-centred care,
and continuous quality improvement as reflected in international healthcare governance
frameworks.
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The purpose of these standards is to protect recipients of care, support practitioners,
strengthen public trust, and promote excellence within therapeutic clowning as an emerging
professional discipline.

4.2 Standards Govern Competency, Not Artistic Style

The International Association of Therapeutic Clowning recognizes that therapeutic clown
practice emerges through diverse artistic traditions, cultural lineages, performance languages,
aesthetic styles, and relational approaches.

Therapeutic clown practitioners may work as silent clowns, musical clowns, clown doctors,
theatrical clowns, improvisational clowns, ritual-based practitioners, elder clowns, therapeutic
clowns, or through other culturally specific models of practice.

These Standards of Practice do not prescribe or restrict artistic style, costume, character
design, performance structure, humour style, aesthetic presentation, or creative methodology
where such expression remains safe, ethical, culturally responsive, and therapeutically
appropriate.

Standardization within therapeutic clowning applies to professional competency, ethical
accountability, safety, judgment, relational capacity, and scope of practice—not to artistic
uniformity.

The artistic characterizations of therapeutic clown practitioners remain essential to practice
and are recognized as legitimate clinical tools when used intentionally, responsively, and
ethically.

4.3 Characterization as Clinical Instrument

Within therapeutic clown practice, clown characterization—including persona, costume,
rhythm, emotional tone, voice, gesture, musicality, silence, absurdity, vulnerability, and
relational style—may function as an intentional therapeutic instrument.

Characterization must remain flexible and responsive to individualized assessment.
Practitioners shall demonstrate the ability to modify, soften, intensify, suspend, or abandon
elements of characterization based on observed needs, preferences, developmental factors,
safety considerations, emotional readiness, and contextual cues.

The therapeutic clown character shall never be treated as rigid performance identity
independent of clinical judgment.

Safe practice requires that characterization serve the needs of the recipient rather than the
preferences, habits, or performance impulses of the practitioner.

The capacity to adapt characterization responsively is considered a core professional
competency.

4.4 Core Standards of Practice

Therapeutic clown practitioners shall demonstrate competency across the following standards.

Standard 1; Person-Centred Relational Care
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Practitioners deliver care that prioritizes dignity, autonomy, consent, individual needs, and
relational safety.

Standard Statement:

Therapeutic clown practitioners deliver care that prioritizes dignity, autonomy, consent,
individualized needs, emotional safety, and relational trust.

Practitioners recognize each therapeutic encounter as a unique human-to-human interaction in
which care is shaped collaboratively through observation, invitation, responsiveness, and
respect for personhood.

Therapeutic clown interventions shall be guided by the needs, preferences, capacities,
vulnerabilities, strengths, and lived experience of the individual, rather than by predetermined
routines, performance habits, organizational convenience, or practitioner preference.

At its foundation, therapeutic clown practice is a human relational encounter in which presence
precedes performance.

Intent:

The intent of this standard is to ensure therapeutic clown practice remains fundamentally
person-centred, relationally safe, and responsive to the individual receiving care.

Person-centred relational care recognizes that meaningful therapeutic engagement emerges
not through performance delivered to a person, but through relationship developed with a
person.

This standard supports care that protects dignity, promotes autonomy, respects consent,
fosters trust, and honours the uniqueness of each individual and family system.

Practitioners are expected to continuously adapt therapeutic engagement in response to
relational cues, communication styles, emotional readiness, cultural context, developmental
needs, and evolving circumstances.

Rationale:

Recipients of therapeutic clown services frequently experience vulnerability related to illness,
hospitalization, disability, trauma, chronic conditions, distress, grief, loss of control, or
significant life transition.

Healthcare environments may unintentionally reduce individuals to diagnoses, procedures,
symptoms, bed numbers, or care tasks.

Therapeutic clowning plays a unique role in counterbalancing these pressures by restoring
opportunities for personhood, agency, play, expression, connection, and authentic relational
engagement.

Person-centred relational care acknowledges that therapeutic value does not arise solely from
humour, distraction, or entertainment, but from the practitioner’s capacity to establish safe,
attuned, responsive connection.
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The practitioner therefore prioritizes relational awareness over performance output.
Care is not measured solely by laughter, visible joy, or outward engagement.

Meaningful therapeutic care may also involve quiet presence, witnessing, emotional
containment, co-regulation, symbolic communication, silence, or respectful withdrawal.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:

1. Preserve Dignity
Recognize and protect the inherent worth, humanity, identity, and personhood of each
individual regardless of age, diagnosis, disability, communication ability, emotional state,
cultural identity, or care circumstance.

2. Support Autonomy

Actively preserve opportunities for choice, agency, participation, refusal, negotiation, and
control within therapeutic encounters.

Practitioners understand that restoring even small choices may significantly reduce distress
and powerlessness.

3. Obtain and Maintain Consent

Seek consent and assent continuously through verbal, behavioural, emotional, and nonverbal
communication.

Consent shall be understood as dynamic and revocable at any time.
4. Individualize Care

Adapt engagement to the individual’s developmental, relational, cultural, sensory, cognitive,
emotional, and contextual needs.

No single therapeutic clown intervention is appropriate for all recipients.
5. Establish Relational Safety

Cultivate trust through respectful pacing, attunement, predictability, boundary awareness, and
emotional responsiveness.

6. Practice Collaborative Responsiveness

Allow therapeutic direction to emerge collaboratively through interaction rather than rigidly
imposing a preplanned performance or intervention.

Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:
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Respectful Entry:

* pauses before entering space

* reads environmental cues

* seeks invitation when possible

* introduces presence without intrusion

Attuned Observation:

* observes verbal and nonverbal communication

* notices distress cues

* detects withdrawal, overstimulation, fatigue, or overwhelm
* monitors relational shifts throughout interaction

Responsive Adaptation:

* changes pacing when distress rises

* softens character intensity when needed

* reduces sensory load

* shifts tone, humour, rhythm, or proximity based on observed needs

Protection of Choice:

* offers options rather than directives

* respects refusal without pressure

* recognizes passive resistance

* supports micro-choices during engagement

Examples of protected choices may include:

* whether to engage
* how long to engage
* type of play

* proximity

* level of participation

Dignity-Preserving Communication:

* avoids ridicule, infantilization, mockery, or coercive humour

* uses respectful language

* honours identity and self-expression

* avoids humour that depends on humiliation or power imbalance

Relational Exit:

* recognizes when continued engagement is no longer beneficial
* withdraws respectfully when consent is absent
* leaves emotional space safely regulated when possible

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:
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* prioritize performance over relational responsiveness

* ignore signs of distress or refusal

* continue engagement after consent is withdrawn

* use humour that humiliates or shames

* override autonomy for therapeutic goals

* rely on rigid routines regardless of individual needs

* misinterpret forced compliance as genuine engagement
* seek laughter at the expense of emotional safety

* treat visible enthusiasm as the only marker of success

Unsafe practice may occur when practitioners equate therapeutic effectiveness solely with
entertainment, laughter generation, or emotional activation.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* direct observation of practice

* competency assessment

* simulation performance

* reflective supervision

* peer review

* recipient feedback

* family feedback

* interdisciplinary team feedback
* self-reflective documentation

* continuing education records

Organizations should ensure evaluation systems assess relational quality, not merely activity
volume or encounter frequency.

Standard 2; Therapeutic Presence and Relational Attunement

Practitioners demonstrate sustained presence, observation, listening, emotional
responsiveness, and relational adaptability.

Standard Statement:

Therapeutic clown practitioners demonstrate sustained presence, careful observation, active
listening, emotional responsiveness, and relational adaptability throughout all therapeutic
interactions.

Practitioners remain attuned to verbal, behavioural, emotional, physiological, environmental,
and relational cues in order to guide safe, responsive, and meaningful engagement.

Therapeutic clown practice requires ongoing adaptation to the evolving needs of the individual,
family, group, or care environment.

Presence and attunement shall guide all therapeutic intervention.

Intent:
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The intent of this standard is to ensure therapeutic clown practice remains grounded in
authentic relational awareness rather than reactive performance, habitual routines, or
predetermined interventions.

Therapeutic presence allows practitioners to remain fully engaged with the lived experience of
those they encounter.

Relational attunement enables practitioners to perceive subtle shifts in engagement, readiness,
emotional state, distress, consent, curiosity, resistance, or vulnerability, and to adapt
accordingly.

This standard recognizes that meaningful therapeutic clown practice emerges through
responsiveness to the present moment.

Rationale:

Therapeutic clowning occurs within dynamic relational environments characterized by
unpredictability, emotional complexity, sensory variability, medical stress, and rapidly changing
interpersonal conditions.

Recipients of care may communicate needs explicitly or implicitly through speech, silence,
movement, posture, gaze, affect, rhythm, breath, avoidance, sensory responses, or behavioural
shifts.

Therapeutic value depends upon the practitioner’s capacity to perceive and interpret these
signals with sensitivity and humility.

Relational attunement requires more than observational skill alone.

It requires the integration of emotional intelligence, embodied awareness, clinical judgment,
improvisational flexibility, nervous system regulation, and ethical responsiveness.

Presence is not passive observation.

It is active relational availability.

Therapeutic clown practitioners understand that intervention is not always indicated.

At times, the most clinically appropriate therapeutic response may involve stillness, silence,
reduced stimulation, co-regulation, witnessing, emotional containment, or respectful

withdrawal.

Effective therapeutic clown practice therefore prioritizes responsive connection over
performance output.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:
1. Sustain Therapeutic Presence

Maintain grounded, attentive, emotionally available engagement with recipients and care
environments.


http://www.therapeuticclowning.org

IAHC SOP - DRAFT 2026-06-19 Page 33 of 110 www.therapeuticclowning.org

Presence includes the ability to remain focused, regulated, and relationally accessible even
during uncertainty, discomfort, silence, distress, or emotional complexity.

2. Observe with Clinical Sensitivity

Accurately notice and interpret verbal and nonverbal indicators of engagement, distress,
readiness, fatigue, sensory overload, and relational shifts.

Observation includes attention to:

* facial expression

* gaze

* posture

* tone of voice

* breathing

* movement

* gesture

* silence

* environmental cues

3. Practice Active Listening

Listen beyond words to emotional meaning, relational intent, symbolic expression, humour,
contradiction, and silence.

Practitioners recognize that meaningful communication may be verbal, behavioural, sensory,
emotional, musical, symbolic, or embodied.

4. Respond Emotionally and Relationally

Adjust engagement in ways that reflect empathy, attunement, pacing, emotional intelligence,
and responsiveness to the recipient’s evolving needs.

5. Adapt in Real Time

Modify pace, tone, characterization, humour, intensity, rhythm, sensory load, proximity, or
intervention strategy based on ongoing assessment.

Rigid performance behaviour is inconsistent with competent therapeutic clown practice.
6. Recognize Rupture and Repair

Identify relational disconnection, mis-attunement, discomfort, fear, or withdrawal and respond
appropriately to restore safety when possible.

Repair may include:

* slowing down

* acknowledging missteps
* changing approach

* apologizing

* withdrawing respectfully
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Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:

Regulated Presence:

* enters interactions calmly

* maintains emotional steadiness

* tolerates uncertainty without urgency
* remains grounded during distress

Attuned Observation:

* notices subtle relational cues

* recognizes shifts in energy

* detects overstimulation or fatigue

* tracks engagement changes continuously

Relational Pacing:

* allows interaction to unfold organically
* resists forcing humour or play

* tolerates pauses and silence

* matches pace to recipient readiness

Responsive Adjustment:

* modifies characterization fluidly

* changes voice, movement, rhythm, or humour as needed
* reduces or increases stimulation appropriately

* shifts between play, silence, and support seamlessly

Emotional Resonance:

* demonstrates empathy without emotional over-identification

* validates emotional reality

* tolerates grief, fear, frustration, and sadness

* avoids bypassing difficult emotion through unnecessary humour

Rupture Awareness:

* notices discomfort early

* recognizes failed humour or misattunement
* interrupts escalation when needed

* supports relational repair

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* perform without observing context
* rely on scripted routines despite relational mismatch
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* miss or ignore distress signals

* escalate stimulation despite overload

* use humour to avoid emotional discomfort

* force engagement when attunement suggests withdrawal

* equate energy or volume with effectiveness

* become overly attached to successful performance outcomes
* fail to recognize relational rupture

Unsafe practice may also occur when practitioners become emotionally deregulated, reactive,
distracted, performative, or unable to adapt to the needs of the moment.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* live observation of practice

* supervised clinical evaluation

* simulation assessment

* reflective supervision records

* peer feedback

* interdisciplinary feedback

* self-reflective case analysis

* continuing education in relational and trauma-informed practice

Assessment should prioritize responsiveness, relational awareness, adaptability, and clinical
judgment rather than performance charisma alone.

Standard 3; Individualized Assessment and Clinical Judgment:

Practitioners assess readiness, context, vulnerability, goals, risks, and engagement cues to
guide intervention.

Standard Statement:

Therapeutic clown practitioners conduct ongoing individualized assessment and apply sound
clinical judgment to determine readiness, context, vulnerability, goals, risks, and engagement
cues that guide safe, ethical, and therapeutically appropriate intervention.

Assessment in therapeutic clown practice is continuous, relational, dynamic, and responsive to
changing circumstances.

Practitioners integrate observational, relational, contextual, developmental, psychosocial, and
environmental information to inform decision-making before, during, and after therapeutic
encounters.

Intent:

The intent of this standard is to ensure therapeutic clown interventions are guided by
thoughtful assessment and professional judgment rather than assumption, routine, habit, or
performance impulse.
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Individualized assessment enables practitioners to determine whether engagement is
appropriate, how intervention should be approached, what adaptations are required, and when
modification, collaboration, referral, escalation, or withdrawal is necessary.

Clinical judgment supports safe, person-centred, context-responsive practice across diverse
care environments.

Rationale:

Therapeutic clown practice occurs within complex environments where emotional state,
medical condition, developmental capacity, psychosocial stressors, environmental demands,
and relational readiness may change rapidly.

Individuals receiving care may differ significantly in their:

* emotional regulation

* coping capacity

* communication style

* sensory needs

* cultural context

* cognitive functioning

* physical condition

* trauma history

* social support

* readiness for engagement

No intervention can be presumed appropriate without assessment.

Therapeutic clown practitioners therefore engage in continuous assessment to determine
whether interaction is indicated, how it should be approached, and what risks or opportunities
may be present.

Assessment within therapeutic clowning is not limited to formal observation before
engagement.

Rather, assessment continues throughout all phases of practice, including:

* pre-engagement observation
* initial contact

* active intervention

* relational shifts

* closure

* post-encounter reflection

Clinical judgment refers to the practitioner’s ability to synthesize assessment data, professional
knowledge, relational awareness, experience, ethical reasoning, and contextual factors to
support appropriate decision-making.

Good clinical judgment protects both recipients of care and practitioners.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:
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1. Assess Readiness for Engagement

Determine whether an individual, family, group, or environment is receptive, unavailable,
ambivalent, distressed, overstimulated, or unsafe for therapeutic interaction.

Readiness may fluctuate rapidly and requires ongoing reassessment.

2. Assess Context
Interpret relevant contextual factors influencing therapeutic engagement.
Context may include:

* medical circumstances
* clinical priorities

* environmental noise

* time pressure

* procedural demands

* staffing activity

* family dynamics

* cultural expectations

* privacy limitations

* institutional constraints

Context directly influences intervention suitability.

3. Assess Vulnerability and Risk
Recognize indicators of increased vulnerability, distress, instability, or safety concern.
Risk assessment includes awareness of:

* acute distress

* agitation

* dissociation

* emotional dysregulation
* behavioural escalation
* cognitive confusion

* sensory overload

* physical fragility

* infectious precautions

* crisis situations

4. Identify Therapeutic Goals
Determine realistic therapeutic aims appropriate to the encounter.
Goals may include:
* co-regulation

* distress reduction
* emotional expression
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* procedural coping

* autonomy restoration

* connection

* meaning-making

* environmental softening

Not every encounter requires complex intervention.
Sometimes the appropriate goal is simple presence or safe withdrawal.
5. Interpret Engagement Cues

Recognize verbal, nonverbal, behavioural, symbolic, sensory, emotional, and relational
indicators that signal interest, curiosity, resistance, hesitation, discomfort, invitation, or refusal.

6. Apply Clinical Judgment
Integrate assessment findings to determine:

* whether to engage

* how to engage

* when to adapt

* when to pause

* when to withdraw

* when collaboration is required
* when escalation is necessary

Domains of Assessment:

Assessment in therapeutic clown practice typically includes the following domains.

Physical and Medical Assessment:

Observation of visible medical and physical considerations including:

* mobility limitations

* fatigue

* pain

* respiratory effort

* medical equipment

* procedural recovery
* infection precautions
* energy level

* physical positioning

Practitioners must recognize factors affecting safety and comfort.

Emotional and Psychological Assessment:

Observation of emotional state and regulation.

Examples include:
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* fear

* sadness

* anxiety

* boredom

* anger

* overwhelm

* withdrawal

* frustration

* emotional lability

Developmental Assessment:

www.therapeuticclowning.org

Assessment of developmental readiness, cognitive functioning, communication style, play

capacity, and psychosocial needs.

Developmental age may differ significantly from chronological age.

Relational Assessment:

Assessment of interpersonal dynamics, attachment signals, trust, openness, boundaries,

relational invitation, and relational avoidance.
Practitioners evaluate:

* willingness to connect
* proximity tolerance

* eye contact

* social reciprocity

* responsiveness

Environmental Assessment:

Assessment of the surrounding care environment.

Examples include:

* noise

* interruptions

* crowding

* staff urgency

* sensory load

* privacy

* emotional atmosphere

Family and System Assessment:

Assessment of family dynamics, caregiver distress, relational tensions, protective factors, and

support systems.

Family presence may support or complicate intervention depending on context.

Indicators of Practice:
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Practitioners meeting this standard typically demonstrate behaviours including:

Intentional Observation Before Engagement:

* pauses before entering

* scans room and environment

* notices medical or relational factors

* gathers information before intervention

Dynamic Reassessment:

* continually reassesses during interaction
* notices subtle changes in readiness

* adjusts goals responsively

* recognizes escalation early

Flexible Goal Setting:

* avoids rigid intervention agendas
* allows goals to shift as interaction evolves
* prioritizes emerging needs over planned performance

Sound Decision-Making:

* chooses interventions appropriate to context
* recognizes limits of role

* escalates concerns appropriately

* withdraws when clinically indicated

Post-Encounter Reflection:

* reflects on intervention effectiveness
* evaluates missed cues

* identifies learning opportunities

* informs future practice

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* engage without assessment

* assume readiness based on routine

* ignore medical or environmental risk

* misread distress as engagement

* pursue performance goals despite poor fit
* fail to recognize vulnerability

* persist despite escalating risk

* practice beyond competency

* fail to seek support when required

Unsafe practice occurs when intervention is driven primarily by performer impulse rather than

informed professional judgment.
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Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* live competency observation

* case-based simulation

* scenario assessment

* reflective case documentation

* supervision review

* peer evaluation

* interdisciplinary feedback

* structured competency assessment

Assessment systems should evaluate decision-making quality, clinical reasoning, and adaptive
judgment in addition to relational performance.

Standard 4; Developmentally Responsive Practice

Practitioners adapt therapeutic approaches to developmental, cognitive, communicative,
sensory, and psychosocial needs.

Standard Statement:

Therapeutic clown practitioners adapt therapeutic approaches to the developmental, cognitive,
communicative, sensory, emotional, behavioural, relational, and psychosocial needs of those
receiving care.

Practitioners apply developmentally informed clinical judgment to ensure therapeutic
engagement remains accessible, meaningful, respectful, and responsive across the lifespan
and across diverse abilities, developmental profiles, and care contexts.

Therapeutic clown interventions shall be individualized according to developmental readiness
rather than chronological age alone.

Intent:

The intent of this standard is to ensure therapeutic clown practice remains developmentally
appropriate, accessible, and responsive to the unique capacities, challenges, strengths, and
needs of each individual.

Developmentally responsive practice recognizes that people understand, process, express,
regulate, relate, communicate, and engage with play in highly individualized ways.

Therapeutic clown practitioners must therefore adapt relational style, pacing, communication,
characterization, play modality, humour, symbolism, sensory intensity, and intervention strategy
to align with the developmental realities of those receiving care.

This standard supports equitable and meaningful engagement across pediatric, adolescent,
adult, elder, disability, neurodivergent, rehabilitation, mental health, and palliative care contexts.

Rationale:
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Human development is dynamic, non-linear, and influenced by biological, psychological, social,
cultural, environmental, relational, and medical factors.

lliness, hospitalization, trauma, disability, chronic stress, sensory processing differences,
neurological conditions, and mental health challenges may significantly influence
developmental functioning and relational readiness.

Chronological age alone does not reliably predict developmental capacity, emotional
regulation, communication style, coping ability, play readiness, or psychosocial needs.

Individuals may function differently across developmental domains simultaneously.
For example, a person may demonstrate:

* age-typical cognitive reasoning

* delayed emotional regulation

* advanced humour comprehension

* reduced sensory tolerance

* regressed coping during acute stress

Therapeutic clown practitioners therefore require developmental literacy to avoid inappropriate
assumptions and to guide responsive intervention.

Developmentally responsive practice ensures therapeutic clowning supports agency,
accessibility, dignity, participation, and relational safety.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:

1. Apply Developmental Knowledge
Integrate foundational understanding of lifespan development, developmental theory, play
development, attachment, communication development, psychosocial development, and age-
related care needs.

Practitioners understand typical developmental patterns while recognizing wide individual
variation.

2. Recognize Developmental Variability

Recognize that development may be uneven, asynchronous, delayed, accelerated, disrupted,
regressed, or altered by medical, psychosocial, neurological, or environmental factors.

Practitioners avoid rigid developmental assumptions.
3. Adapt Communication

Modify verbal, nonverbal, symbolic, sensory, musical, visual, physical, and relational
communication to support accessibility and engagement.

Communication adaptations may include:
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* simplified language

* visual cues

* gesture

* pacing adjustments

* silence

* repetition

* symbolic play

* rhythm

* music

* assistive communication supports

4. Adapt Play and Humour

Select and modify play modalities, humour styles, symbolic themes, and interaction structures
appropriate to developmental readiness and psychosocial context.

Humour that supports one individual may confuse, alienate, overstimulate, or distress another.
5. Support Regulation and Participation

Adjust intervention to support engagement without overwhelming sensory, emotional,
cognitive, or relational capacity.

Practitioners balance stimulation with regulation.

6. Support Identity and Agency Across the Lifespan
Respect developmental tasks and identity needs associated with each stage of life.
These may include:

* attachment

* mastery

* autonomy

* peer belonging

* identity formation

* generativity

* dignity preservation

* legacy and meaning-making

Domains of Developmental Responsiveness:

Developmentally responsive practice typically includes assessment and adaptation across the
following domains.

Cognitive Development:

Practitioners consider:

* comprehension

* attention

* problem-solving

* symbolic understanding
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* abstract reasoning
* memory
* information processing speed

Interventions should align with the individual’s capacity to understand and engage with play,
humour, symbolism, and narrative.

Emotional Development:

Practitioners consider:

* emotional literacy

* affect expression

* self-regulation

* co-regulation needs
* frustration tolerance
* distress tolerance

Therapeutic clown engagement should support emotional processing without overwhelming
coping capacity.

Social Development:

Practitioners consider:

* attachment style

* trust

* reciprocity

* peer orientation

* relational comfort

* group participation

* social communication

Social readiness influences interaction structure and pacing.

Communication Development:

Practitioners assess expressive and receptive communication abilities.
Communication may occur through:

* speech

* gesture

* sign
*AAC

* movement
* music

* gaze

* behaviour
* silence

Competent practice recognizes communication beyond spoken language.
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Sensory Processing:

Practitioners assess sensory preferences, sensitivities, and thresholds.

Sensory factors may include response to:

* sound

* volume

* movement

* touch

* visual stimulation
* proximity

* rhythm

* unpredictability

Sensory awareness is essential for safe clown practice.

Psychosocial Development:

Practitioners consider the individual’s developmental tasks, coping style, social role, self-
concept, and psychosocial stressors.

Examples include:

* separation distress

* body image concerns
* autonomy struggles

* dependency shifts

* grief

* loss of role

* social isolation

* existential distress

Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:

Appropriate Pacing:

* adjusts speed of interaction

* allows processing time

* reduces cognitive overload

* matches developmental readiness

Communication Flexibility:

* shifts communication style fluidly
* uses multiple modalities
* supports understanding and participation

Developmentally Appropriate Play:

* selects meaningful play forms
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* avoids patronizing engagement
* supports age-respectful interaction

Sensory Awareness:

* monitors sensory load
* adapts sound, movement, and stimulation
* prevents overstimulation

Respect for Identity:

* honours age identity and self-concept
* avoids infantilization
* protects dignity across all ages

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* assume chronological age predicts readiness

* use infantilizing approaches with adolescents or adults
* ignore neurodivergent needs

* fail to adapt communication

* overwhelm sensory thresholds

* use humour beyond cognitive comprehension

* misinterpret behaviour without developmental context
* impose age-inappropriate play structures

Unsafe practice may occur when practitioners prioritize familiar performance styles over
individualized developmental responsiveness.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* competency observation

* developmental case simulation

* reflective supervision

* continuing education in developmental theory
* peer assessment

* interdisciplinary feedback

* case documentation

* scenario-based evaluation

Assessment systems should evaluate developmental reasoning, adaptive communication,
sensory responsiveness, and individualized intervention planning.

Standard 5; Trauma-Informed and Psychologically Safe Practice:

Practitioners recognize distress, trauma responses, triggers, and power dynamics and actively
minimize retraumatization.

Standard Statement:
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Therapeutic clown practitioners recognize distress, trauma responses, triggers, vulnerability,
and power dynamics and actively minimize the risk of retraumatization through safe, respectful,
attuned, and responsive practice.

Practitioners cultivate psychological, emotional, relational, sensory, and cultural safety by
prioritizing consent, predictability, autonomy, trust, collaboration, and individualized pacing.

Therapeutic clown interventions shall be adapted or withheld when engagement risks
overwhelming regulation, compromising safety, or increasing distress.

Intent:

The intent of this standard is to ensure therapeutic clown practice supports healing,
connection, emotional safety, and resilience while minimizing the risk of retraumatization,
coercion, dysregulation, humiliation, or relational harm.

Trauma-informed practice recognizes that many individuals receiving care have experienced
trauma, adversity, loss, chronic stress, medical trauma, attachment disruption, violence,
discrimination, or repeated experiences of powerlessness.

Psychological safety requires practitioners to recognize how therapeutic encounters may be
experienced differently depending on personal history, neurobiology, developmental stage,
culture, communication style, and current regulation.

This standard supports safe relational engagement by ensuring therapeutic clown interventions
remain responsive to vulnerability, power imbalance, and lived experience.

Rationale:

Therapeutic clown practitioners frequently work with individuals and families experiencing
elevated emotional, physical, psychological, and relational vulnerability.

Trauma may result from acute events, chronic adversity, systemic oppression, interpersonal
harm, healthcare experiences, invasive procedures, prolonged hospitalization, grief, or
cumulative distress.

Trauma affects how individuals perceive:

* safety

* control

* trust

* proximity

* touch

* unpredictability
* authority

* humour

* sound

* stimulation

* emotional expression

Trauma responses may be visible or concealed.
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Distress may present through:

* withdrawal

* silence

* avoidance

* aggression

* dissociation

* hypervigilance

* shutdown

* appeasement

* emotional flooding
* rigid compliance

Therapeutic clowning often uses surprise, disruption, novelty, absurdity, playfulness, role
reversal, vulnerability, and emotional invitation.

While these elements may support healing and connection, they may also unintentionally
trigger fear, shame, dysregulation, sensory overload, or trauma activation when used without
adequate assessment or attunement.

Trauma-informed therapeutic clown practice recognizes that the practitioner’s responsibility is
not to generate interaction at all costs, but to cultivate conditions where safe engagement
becomes possible.

Psychological safety is established when recipients experience meaningful choice,
predictability, respect, emotional containment, and freedom from coercion.

## Required Competencies
Therapeutic clown practitioners shall demonstrate the ability to:

1. Understand Trauma and Its Impact

Demonstrate foundational knowledge of trauma, toxic stress, medical trauma, attachment
disruption, nervous system dysregulation, and trauma-related behavioural responses.

Practitioners recognize trauma as a widespread and highly individualized experience.

2. Recognize Trauma Responses

Identify verbal, behavioural, emotional, physiological, sensory, and relational indicators of
dysregulation or trauma activation.

Indicators may include:

* freezing

* hyperarousal

* dissociation

* irritability

* emotional shutdown
* rigid compliance
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* exaggerated startle
* avoidance

* loss of eye contact
* rapid breathing

* sensory overwhelm

3. Recognize Power Dynamics

Understand how healthcare environments inherently involve power imbalances.

Practitioners recognize how role, costume, age, authority, institutional structure, physical
proximity, group dynamics, and perceived expectations may influence willingness to engage or
refuse.

4. Prioritize Autonomy and Consent

Actively support agency, consent, assent, refusal, and withdrawal throughout therapeutic
engagement.

Practitioners understand that trauma-sensitive care requires preserving meaningful choice.

5. Regulate Sensory and Emotional Intensity

Adjust sound, movement, humour, physical proximity, pace, energy, characterization, and
stimulation according to observed regulation capacity.

Practitioners balance activation with co-regulation.

6. Support Co-Regulation and Emotional Safety

Use presence, pacing, rhythm, breath, relational warmth, grounding, and containment to
support regulation and safety.

7. Withdraw or Escalate When Necessary

Recognize when intervention is no longer safe, appropriate, or therapeutically beneficial and
respond with modification, withdrawal, consultation, or escalation.

Principles of Trauma-Informed Therapeutic Clown Practice:

Practice under this standard is guided by the following principles.

Safety:

Interactions prioritize physical, emotional, sensory, relational, and cultural safety.

Trustworthiness:

Practitioners behave consistently, transparently, and predictably.

Choice:

Recipients retain meaningful agency throughout engagement.
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Collaboration:

Therapeutic engagement is co-created rather than imposed.

Empowerment:

Practice strengthens autonomy, voice, control, and capability.

Cultural Responsiveness:

Safety is shaped by culture, identity, history, and lived experience.

Relational Pacing:

Intervention unfolds at a pace the recipient can tolerate and influence.

Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:

Safe Approach:

* enters calmly and non-intrusively

* minimizes startling behaviour

* observes regulation before engagement
* avoids abrupt escalation

Respect for Boundaries:

* maintains appropriate distance

* respects verbal and nonverbal refusal
* avoids unwanted touch

* protects personal space

Predictable Engagement:

* uses clear relational cues

* reduces unnecessary unpredictability
* signals transitions when possible

* supports orienting to interaction

Sensory Awareness:

* adjusts volume and movement
* monitors stimulation thresholds
* reduces sensory burden when needed

Emotional Containment:

* tolerates difficult affect
* avoids forcing cheerfulness
* supports distress without fixing
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* remains calm during dysregulation

Repair Capacity:

* notices rupture quickly

* reduces intensity

* acknowledges misattunement
* restores safety where possible

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* ignore distress signals

* force interaction despite refusal

* mistake compliance for safety

* escalate stimulation despite dysregulation
* use startle or surprise without assessment
* override boundaries for performance goals
* use humour to suppress difficult emotion

* shame emotional expression

* disregard trauma-related triggers

* fail to recognize power imbalance

Unsafe practice may occur when practitioners prioritize activation, entertainment, or emotional
breakthrough over relational safety and consent.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* observed clinical practice

* trauma-informed simulation assessment

* supervision review

* reflective case analysis

* continuing education in trauma-informed care
* peer review

* interdisciplinary feedback

* scenario-based competency evaluation

Assessment systems should evaluate trauma awareness, safety planning, pacing, boundary
sensitivity, co-regulation skills, and clinical judgment under stress.

Standard 6; Cultural Humility, Inclusion, Identity and Accessibility

Practitioners provide equitable, inclusive, culturally responsive care.

Standard Statement:

Therapeutic clown practitioners provide equitable, inclusive, culturally responsive, and
accessible care that respects the diverse identities, lived experiences, values, communication
styles, beliefs, abilities, and relational realities of those receiving care.
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Practitioners demonstrate cultural humility through ongoing self-reflection, openness, learning,
and accountability, recognizing that safe and meaningful therapeutic engagement requires
responsiveness to cultural, social, historical, systemic, and individual contexts.

Therapeutic clown practice shall actively reduce barriers to participation and avoid exclusion,
discrimination, stereotyping, marginalization, or culturally unsafe practice.

Intent:

The intent of this standard is to ensure therapeutic clown practice remains accessible,
respectful, equitable, and responsive across diverse populations, communities, care systems,
and cultural contexts.

This standard recognizes that therapeutic engagement is shaped by identity, culture, language,
disability, neurodiversity, belief systems, social experience, family structure, and historical
context.

Cultural humility, inclusive practice, and accessibility support psychological safety, relational
trust, meaningful participation, and equitable care.

Practitioners are expected to adapt therapeutic clown interventions to reduce barriers and
foster authentic connection across diverse care environments.

Rationale:

Therapeutic clown practitioners engage with individuals, families, and communities whose
identities and lived experiences are shaped by complex intersections of culture, language,
ethnicity, race, disability, neuro-diversity, age, religion, socioeconomic context, gender,
sexuality, migration history, family traditions, and social positioning.

These factors may influence how individuals perceive:

* humour

* play

* clown imagery

* touch

* emotional expression
* authority

* eye contact

* physical proximity
* vulnerability

* improvisation

* absurdity

* relational invitation

Therapeutic clowning does not occur in a cultural vacuum.

The clown character itself may carry powerful symbolic meaning shaped by personal
experience, historical context, social norms, and cultural narratives.

Practitioners must therefore recognize that what feels playful, familiar, comforting, or humorous
to one individual may feel confusing, inaccessible, intrusive, disrespectful, frightening, or
unsafe to another.
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Cultural humility acknowledges that no practitioner can fully master the knowledge of all
cultures, identities, or lived experiences.

Instead, safe practice requires curiosity, self-awareness, respectful inquiry, adaptability, and
accountability.

Accessibility recognizes that barriers to participation may arise through communication
systems, sensory environments, physical environments, institutional practices, assumptions, or
unexamined bias.

Equitable therapeutic clown practice seeks not merely equal access, but responsive adaptation
that supports meaningful participation.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:
1. Practice Cultural Humility

Engage in ongoing self-reflection regarding personal assumptions, cultural perspectives,
privileges, biases, blind spots, and relational impact.

Practitioners acknowledge the limits of their own knowledge and remain open to learning.
2. Recognize Cultural Context

Identify cultural, social, familial, religious, linguistic, and historical factors that may influence
engagement, comfort, communication, boundaries, and meaning-making.

3. Provide Inclusive Care

Deliver care that actively respects diverse identities and avoids exclusion, stereotyping, stigma,
discrimination, or marginalization.

Inclusive care recognizes diversity within and across communities.
4. Adapt Practice for Accessibility

Modify communication, pacing, sensory input, physical approach, and interaction structure to
reduce barriers to engagement.

Accessibility includes adaptation for:

* physical disability

* communication differences

* sensory processing differences
* cognitive differences

* language barriers

* neurodivergence

* literacy barriers

5. Use Respectful Communication
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Communicate in ways that support dignity, understanding, belonging, and relational safety.
Practitioners use language and behaviour that avoids harmful assumptions or exclusion.

6. Recognize Systemic Inequity
Understand that historical oppression, discrimination, colonization, racism, ableism, stigma,
poverty, and systemic inequity may affect trust, access, safety, and engagement within
healthcare environments.

7. Adapt Characterization Responsively

Modify clown persona, humour, symbols, gestures, costumes, routines, and relational style to
remain culturally respectful and context appropriate.

Practitioners recognize that artistic choices are never culturally neutral.

Domains of Inclusive and Accessible Practice:

Therapeutic clown practitioners typically consider the following domains.

Cultural and Family Context:

Practitioners consider:

* family norms

* cultural expectations
* traditions

* customs

* values

* relational roles

* caregiving dynamics

Family systems may influence how engagement is received or negotiated.

Language and Communication Access:

Practitioners recognize barriers created by language differences or communication limitations.
Accessibility may require adaptation through:

* visual communication

* gesture

* rhythm

* music

* simplified language

* symbolic interaction

* interpreter collaboration
* AAC supports

Disability and Functional Accessibility:
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Practitioners consider barriers related to:

* mobility

* dexterity

* vision

* hearing

* cognition

* endurance

* sensory processing
* assistive devices

Interventions must support participation rather than highlight limitation.

Neurodiversity and Sensory Accessibility:

Practitioners recognize that sensory processing, communication, regulation, and social
interaction vary widely.

Practice should adapt to support neuro-divergent engagement without pathologizing
difference.

Identity and Belonging:

Practitioners recognize that identity shapes safety and participation.

Respect for identity includes protecting dignity, self-expression, pronouns, bodily autonomy,
relational preferences, and belonging.

Gender ldentity, Inclusion, and Respectful Practice:

Therapeutic clown practitioners shall provide care that respects gender diversity, gender
identity, gender expression, and the lived experience of all individuals without assumption,
bias, discrimination, or exclusion.

Practitioners recognize that gender is shaped by personal identity as well as cultural, social,
familial, and relational influences, and may not be accurately assumed based on appearance,
name, voice, body characteristics, clothing, mannerisms, legal documentation, or social
expectations.

Respectful therapeutic practice requires practitioners to avoid assumptions regarding a
person’s gender identity, pronouns, lived experience, or relational preferences.

Gender-inclusive care recognizes that individuals may identify in diverse ways, including but
not limited to:

* woman

* man

* transgender

* non-binary

* gender diverse

* gender fluid

* culturally specific gender identities

* identities outside binary gender frameworks
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Therapeutic clown practitioners understand that gender identity and gender expression may
influence how individuals experience:

* dignity

* safety

* embodiment

* vulnerability

* communication

* autonomy

* trust

* humour

* social interaction

* healthcare experiences

Healthcare environments may unintentionally reinforce assumptions, stigma, exclusion, or
distress related to gender identity or expression.

Practitioners therefore have a responsibility to foster psychologically safe and inclusive
relational spaces.

Inclusive practice includes:

* using respectful names and pronouns when known

* asking rather than assuming when clarification is necessary and appropriate

* avoiding gendered assumptions in language, humour, characterization, or relational framing
* respecting self-identification

* recognizing that disclosure of gender identity is personal and voluntary

* adapting communication to preserve dignity and safety

Practitioners must not pressure individuals to disclose identity, justify identity, educate others,
or participate in gender-related conversation beyond what feels safe or relevant to care.

Clown characterization, humour, costume, role play, and artistic expression must also remain
mindful of gender-based stereotypes, ridicule, caricature, or exclusionary humour.

Humour shall never rely upon shaming, mocking, invalidating, or stereotyping gender identity
or gender expression.

Respect for gender diversity supports person-centred care, autonomy, dignity, belonging, and
therapeutic safety.

Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:

Respectful Curiosity:

* avoids assumptions

* asks rather than presumes

* remains open to learning

* accepts correction respectfully


http://www.therapeuticclowning.org

IAHC SOP - DRAFT 2026-06-19 Page 57 of 110

Inclusive Communication:

* uses respectful language

* adapts communication style

* supports understanding

* reduces exclusionary language

Accessible Engagement:

* adjusts sensory intensity

* modifies pace and structure

* reduces physical barriers

* supports multiple modes of participation

Adaptive Artistic Practice:

* modifies humour and symbolism appropriately
* avoids culturally insensitive performance

* respects symbolic meaning of costume, gesture, and narrative

Awareness of Bias:

* recognizes personal assumptions
* reflects on relational impact
* seeks supervision when bias affects practice

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* rely on stereotypes or cultural assumptions

* dismiss accessibility needs

* ignore communication barriers

* impose culturally inappropriate humour

* use discriminatory language or behaviour

* ridicule differences

* treat diversity as performative inclusion

* fail to adapt artistic practice for accessibility

* assume identical interventions suit all populations

www.therapeuticclowning.org

Unsafe practice may occur when practitioners prioritize familiar performance styles over

equitable and inclusive care.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* direct observation

* simulation assessment
* reflective supervision

* cultural humility training
* accessibility training
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* peer review

* recipient feedback

* family feedback

* interdisciplinary feedback

* case-based reflective analysis

Assessment systems should evaluate inclusion, adaptability, accessibility planning, bias
awareness, and responsiveness to diverse identities and lived experiences.

Standard 7; Clinical Safety and Risk Management

Practitioners recognize and manage physical, emotional, environmental, and procedural risks.
Standard Statement

Therapeutic clown practitioners recognize, assess, and manage physical, emotional,
environmental, procedural, relational, and artistic risks in order to maintain safe therapeutic
practice within healthcare and care-related environments.

Practitioners apply clinical safety awareness, sound professional judgment, situational
awareness, and risk mitigation strategies to reduce the likelihood of harm to recipients of care,
families, staff, and themselves.

Therapeutic clown interventions shall be modified, delayed, suspended, or discontinued when
safety risks exceed acceptable thresholds or fall outside practitioner competence or authority.

Intent:

The intent of this standard is to ensure therapeutic clown practice is delivered in a manner that
protects physical safety, psychological wellbeing, infection control, environmental integrity, and
procedural care.

This standard supports safe participation in healthcare environments by ensuring practitioners
understand how to recognize risk, adapt practice appropriately, and respond effectively when
safety concerns arise.

Clinical safety includes both prevention of harm and timely recognition of escalating risk.

Practitioners are expected to continuously assess safety conditions before, during, and after
therapeutic engagement.

Rationale:

Therapeutic clown practitioners work within environments characterized by complexity,
vulnerability, medical intervention, competing priorities, and rapidly changing conditions.

Healthcare and care settings may involve:

* acute illness

* medical instability

* infectious risk

* invasive procedures
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* behavioural escalation
* mobility limitations

* medical technology

* sensory overload

* environmental hazards
* emotional crisis

* end-of-life care

Although therapeutic clowning is non-invasive, therapeutic clown interventions may still
influence safety through movement, sound, stimulation, emotional activation, environmental
disruption, distraction, crowd dynamics, or unintended interference with care processes.

Risks may arise from:

* practitioner actions

* environmental conditions
* clinical procedures

* recipient vulnerability

* equipment hazards

* infection transmission

* emotional deregulation

* artistic tools or props

Clinical safety requires practitioners to understand not only direct risk, but also secondary and
cumulative risk.

Safe therapeutic clown practice depends upon proactive awareness, prevention, adaptation,
communication, and responsible escalation.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:
1. Recognize Clinical Risk

Identify physical, emotional, environmental, procedural, and relational conditions that may
compromise safety.

Practitioners understand that risk may be obvious, subtle, acute, or evolving.
2. Maintain Situational Awareness

Continuously monitor surroundings, medical activity, care priorities, staff workflow, and
changing environmental conditions.

Situational awareness includes awareness of:

* room dynamics

* equipment placement

* staff urgency

* environmental constraints
* behavioural changes

* emergency escalation
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3. Adapt Practice to Reduce Risk

Modify movement, proximity, stimulation, tools, sound, duration, humour, or interaction
structure to reduce risk.

Safe practice requires flexible adaptation.
4. Apply Infection Prevention Practices

Demonstrate knowledge of hygiene, infection control, contamination prevention, personal
protective measures, and institutional safety protocols relevant to practice setting.

Practitioners comply with organizational infection prevention requirements.

5. Recognize Limits of Authority
Understand when safety concerns exceed practitioner role, authority, or competency.
Practitioners seek consultation, referral, or escalation when appropriate.

6. Respond to Safety Incidents

Recognize, interrupt, report, and respond appropriately to adverse events, near misses,
behavioural escalation, or unsafe conditions.

7. Protect Self and Others

Maintain personal safety and contribute to collective safety for recipients, families, staff, and
colleagues.

Practitioners must avoid unnecessary personal risk.

Domains of Clinical Safety and Risk Management:

Therapeutic clown practitioners typically assess safety across the following domains.

Physical Safety:

Practitioners assess risks related to:

* falls

* mobility limitations

* balance

* positioning

* fatigue

* pain

* restricted movement
* accidental collision

* physical obstruction

Interventions must avoid creating hazards through movement, props, equipment placement, or
physical proximity.
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Medical and Procedural Safety:

Practitioners recognize clinical conditions and procedures that may affect safety.

Examples include:

* active procedures

* medication administration
* sedation

* respiratory compromise

* post-operative recovery

* wound care

* lines and tubes

* acute instability

* monitoring equipment

Therapeutic clown engagement must never compromise medical care.

Emotional and Behavioural Safety:

Practitioners assess risk of emotional overwhelm, dysregulation, agitation, aggression, panic,
shutdown, or escalation.

Interventions should avoid increasing psychological instability.

Environmental Safety:

Practitioners evaluate the care environment for hazards such as:

* crowding

* clutter

* noise

* reduced visibility

* poor access routes

* emergency traffic

* equipment congestion
* overstimulation

Environmental constraints may require modification or withdrawal.

Infection Prevention and Control:

Practitioners follow all relevant infection prevention protocols.
This includes awareness of:

* hand hygiene

* PPE requirements

* isolation precautions

* contamination risk

* cleaning of instruments and props
* cross-contact prevention
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Costumes, props, instruments, puppets, and shared objects must be managed to minimize
infection risk.

Artistic Safety:

Therapeutic clown artistic tools must be used safely and responsibly.
Potential artistic risks include:

* startling effects

* excessive sound

* prop hazards

* latex exposure

* sensory overload

* obstructed movement

* aggressive physical comedy
* unsafe improvisation

Artistic expression must never override safety.

Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:

Safe Environmental Scanning:

* assesses room before engagement
* notices equipment and hazards

* identifies clinical priorities

* evaluates access and exit routes

Risk-Aware Adaptation:

* modifies interventions based on risk
* reduces stimulation when needed

* avoids interference with care

* respects environmental limitations

Procedural Awareness:

* recognizes when procedures take priority
* pauses or withdraws appropriately
* collaborates with staff during interventions

Infection Control Compliance:

* performs required hygiene practices
* follows PPE requirements
* maintains clean materials and equipment

Appropriate Escalation:
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* recognizes unsafe situations quickly
* seeks support when required
* communicates concerns appropriately

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* ignore safety hazards

* obstruct medical care

* interfere with procedures

* disregard infection control requirements
* use unsafe props or materials

* escalate stimulation during instability

* practice beyond safety competency

* fail to report safety incidents

* remain engaged during unsafe escalation
* assume therapeutic intent justifies risk

Unsafe practice may occur when artistic performance, spontaneity, or therapeutic ambition
overrides sound safety judgment.

Incident Reporting and Safety Response:

Practitioners and organizations shall maintain procedures for documenting and responding to:

* adverse events

* near misses

*injury

* exposure incidents

* behavioural escalation
* safety breaches

* environmental hazards

Safety reporting supports organizational learning and continuous quality improvement.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* clinical observation

* simulation assessment

* infection control training

* safety competency review
* incident reporting records
* peer review

* supervision review

* organizational audits

* interdisciplinary feedback

Assessment systems should evaluate risk recognition, situational awareness, safety
adaptation, escalation judgment, and adherence to institutional safety protocols.
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Standard 8; Ethical Practice and Professional Boundaries:

Practitioners maintain ethical conduct, confidentiality, integrity, and healthy professional
boundaries.

Standard Statement:

Therapeutic clown practitioners maintain ethical conduct, professional integrity, confidentiality,
and healthy professional boundaries in all aspects of practice.

Practitioners recognize the inherent power, trust, vulnerability, and relational influence present
within therapeutic clown encounters and act responsibly to protect recipients of care, families,
colleagues, organizations, and the profession.

Ethical therapeutic clown practice requires sound judgment, accountability, honesty,
transparency, role clarity, and consistent respect for professional boundaries.

Intent:

The intent of this standard is to ensure therapeutic clown practice remains ethically grounded,
professionally accountable, and protective of those receiving care.

This standard supports safe relational practice by establishing clear expectations regarding
confidentiality, privacy, consent, role boundaries, conflict of interest, dual relationships,
professional conduct, and ethical decision-making.

Practitioners are expected to recognize and manage ethical complexity while maintaining trust
and minimizing the risk of exploitation, harm, dependency, coercion, boundary confusion, or
professional misconduct.

Rationale:

Therapeutic clown practitioners often engage with individuals and families during periods of
heightened vulnerability, emotional openness, uncertainty, grief, fear, dependence, and altered
coping capacity.

These circumstances may intensify trust, attachment, transference, emotional reliance, and
symbolic significance within therapeutic relationships.

Because therapeutic clowning intentionally invites intimacy, play, vulnerability, emotional
expression, and relational reciprocity, practitioners may encounter complex ethical situations
involving:

* emotional disclosure
* attachment

* dependency

* touch

* gift exchange

* personal disclosure

* confidentiality

* digital communication
* social media

* family expectations
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* role confusion
* power imbalance

Ethical practice requires recognition that trust and connection, while therapeutic, may also
increase vulnerability to exploitation or harm if boundaries are unclear or poorly maintained.

Professional boundaries are not barriers to authentic connection.

Rather, boundaries create the conditions necessary for safe, respectful, trustworthy, and
sustainable therapeutic relationships.

The clown character, artistic style, humour, or informality of interaction shall never exempt
practitioners from professional ethical responsibility.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:
1. Apply Ethical Reasoning

Use ethical principles, professional standards, reflective practice, and sound judgment to
navigate complex situations.

Ethical reasoning includes consideration of:
* autonomy
* beneficence
* non-maleficence
* justice
* dignity
* fidelity
* relational impact
2. Maintain Professional Boundaries

Establish and preserve boundaries that protect safety, trust, role clarity, and professional
integrity.

Practitioners recognize when relational closeness risks boundary erosion.

3. Protect Confidentiality and Privacy
Safeguard personal, medical, relational, and sensitive information obtained through practice.
Confidentiality must be maintained except where disclosure is ethically or legally required.

4. Maintain Role Clarity
Clearly understand and communicate the scope and limitations of the therapeutic clown role.
Practitioners avoid misrepresentation of qualifications, authority, or professional function.

5. Recognize and Manage Power
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Understand how role, status, age, institutional context, costume, charisma, and relational
influence may affect consent, vulnerability, dependency, and trust.

Practitioners actively avoid misuse of influence.
6. Manage Conflict of Interest

Recognize and appropriately address circumstances in which personal, financial,
organizational, emotional, or relational interests may interfere with ethical judgment.

7. Seek Consultation When Needed

Recognize ethical uncertainty, role conflict, or boundary complexity and seek supervision,
consultation, or organizational guidance.

Domains of Ethical Practice and Boundary Management:

Therapeutic clown practitioners typically manage ethical considerations across the following
domains.

Confidentiality and Privacy:

Practitioners protect confidential information related to:

* health status

* diagnosis

* family circumstances

* emotional disclosure

* behavioural observations

* personal narratives

* trauma history

* identifiable images or recordings

Information shared within therapeutic encounters must not be disclosed inappropriately.

Confidentiality applies to verbal communication, written documentation, digital communication,
photography, video, and social media.

Practitioners must comply with local privacy legislation, organizational policies, and applicable
legal requirements.

Touch and Physical Contact:

Therapeutic clown practitioners recognize that touch carries emotional, cultural,
developmental, relational, and trauma-related significance.

Touch must always remain:

* consensual
* appropriate
* necessary
* respectful
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* context-sensitive
* non-coercive

Practitioners must never assume touch is therapeutic simply because intent is positive.

Physical contact requires ongoing attention to consent, comfort, vulnerability, and power
dynamics.

Self-Disclosure:

Practitioners exercise careful judgment regarding personal disclosure.
Limited self-disclosure may occasionally support rapport, trust, or relational authenticity.

However, self-disclosure must never shift emotional burden onto recipients of care or serve the
practitioner’s unmet personal needs.

Practitioner vulnerability must remain ethically contained.

Gifts, Tokens, and Material Exchange:

Practitioners exercise caution regarding gifts, money, personal items, favours, or material
exchange.

Gift acceptance or giving must align with organizational policy, cultural context, ethical
standards, and boundary safety.

Material exchange must never create obligation, preferential treatment, or dependency.

Dual Relationships:

Dual relationships occur when practitioners have multiple roles with the same individual or
family.

Examples may include simultaneous therapeutic, social, financial, familial, or online
relationships.

Dual relationships may increase risk of:

* exploitation

* role confusion

* bias

* impaired judgment

* confidentiality breach

Practitioners should avoid dual relationships where possible and manage unavoidable dual
relationships transparently and ethically.

Digital and Social Media Boundaries:

Practitioners maintain professional boundaries across digital environments.

Practitioners exercise caution regarding:
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* social media contact

* private messaging

* digital image sharing

* online self-disclosure

* personal account access

* virtual communication outside approved systems

Digital informality does not reduce professional responsibility.

Dependency and Attachment:

Therapeutic relationships may evoke strong emotional attachment, reliance, longing,
idealization, or grief.

Practitioners recognize signs of dependency or unhealthy attachment and respond with
sensitivity and appropriate boundaries.

Connection should support empowerment, not dependence.

Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:

Ethical Awareness:

* recognizes ethical complexity

* reflects before acting

* considers relational consequences
* seeks consultation when needed

Boundary Clarity:

* maintains role clarity

* communicates limits respectfully
* avoids inappropriate familiarity

* preserves therapeutic structure

Confidential Practice:

* protects private information
* avoids casual disclosure
* respects documentation standards

Integrity in Conduct:

* acts honestly and transparently

* acknowledges mistakes

* avoids deception or manipulation
* accepts accountability

Appropriate Use of Relationship:
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* uses rapport therapeutically
* avoids emotional overidentification
* supports autonomy over dependency

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* breach confidentiality

* exploit trust or vulnerability

* engage in manipulative humour

* blur professional and personal roles

* use touch without consent

* encourage dependency

* seek emotional validation from recipients
* misuse authority or influence

* misrepresent qualifications

* use clown character to excuse misconduct
* ignore boundary violations

Unsafe practice may occur when relational intimacy exceeds ethical containment.

Ethical Decision-Making Framework:

When faced with ethical complexity, practitioners should consider:

. What ethical principles are involved?

. Who may be affected?

. What power dynamics are present?

. What harms or benefits are possible?

. What boundaries require protection?

. Is consultation required?

. What action best protects dignity, safety, and trust?

NOOTR~rWN =

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* ethics training

* boundary competency assessment
* supervision records

* reflective case review

* peer review

* incident reporting

* complaint review

* organizational audit

* continuing education

Assessment systems should evaluate ethical reasoning, confidentiality practices, boundary
management, integrity, and accountability in complex relational situations.

Standard 9; Therapeutic Communication and Inter-professional Collaboration
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Practitioners communicate effectively with recipients, families, colleagues, and interdisciplinary
teams.

Standard Statement:

Therapeutic clown practitioners communicate effectively, respectfully, and responsibly with
recipients of care, families, caregivers, colleagues, and interdisciplinary teams in ways that
support relational safety, therapeutic engagement, coordinated care, and professional
accountability.

Practitioners use verbal, nonverbal, symbolic, embodied, artistic, and relational forms of
communication to foster connection, support understanding, promote collaboration, and
contribute appropriately to shared care environments.

Communication shall remain clear, respectful, context-responsive, and aligned with
professional scope of practice.

Intent:

The intent of this standard is to ensure therapeutic clown practitioners communicate in ways
that support safe therapeutic relationships, effective interdisciplinary collaboration, shared
understanding, and coordinated care.

This standard recognizes communication as central to therapeutic clown practice and to
professional integration within healthcare systems.

Practitioners are expected to communicate with clarity, sensitivity, professionalism, humility,
and situational awareness across diverse relational and clinical contexts.

Effective communication supports trust, safety, informed collaboration, and continuity of care.
Rationale:

Therapeutic clown practitioners work within relationally complex environments involving
multiple stakeholders, including recipients of care, family systems, healthcare professionals,
support staff, educators, and organizational leadership.

Each stakeholder may possess different priorities, communication styles, roles, responsibilities,
expectations, and information needs.

Therapeutic clown practitioners must therefore communicate flexibly across multiple relational
contexts.

Communication in therapeutic clown practice extends beyond spoken language.
Meaning may be conveyed through:

* gesture

* silence

* posture

* rhythm

* movement
* music
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* facial expression
* symbolic play

* humour

* emotional pacing
* relational timing

This multimodal communication often enables therapeutic engagement where conventional
communication is limited or inaccessible.

Within interdisciplinary care environments, therapeutic clown practitioners may also contribute
clinically relevant psychosocial observations that support broader care planning, relational
understanding, and patient-centred care.

Effective interprofessional collaboration strengthens safety, role clarity, coordinated
intervention, and healthcare integration.

Poor communication increases risk of misunderstanding, boundary confusion, duplication,
missed concerns, disrupted care, and reduced trust.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:
1. Communicate Therapeutically

Use verbal, nonverbal, artistic, symbolic, and relational communication intentionally to support
connection, expression, regulation, understanding, and engagement.

Communication should remain responsive to developmental, sensory, cultural, and contextual
needs.

2. Adapt Communication Across Contexts
Modify communication style according to audience, setting, purpose, and relational needs.
Practitioners communicate differently with:

* children

* adolescents

* adults

* elders

* families

* clinical teams

* administrators

* community partners

Effective communication requires flexibility.
3. Support Communication Access

Reduce barriers to understanding and participation by adapting communication for diverse
communication styles and abilities.
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Practitioners recognize communication beyond spoken language.
4. Communicate Professional Observations Responsibly

Share relevant psychosocial, relational, behavioural, or engagement observations appropriately
and within professional scope.

Observations shared with teams should remain:
* objective

* relevant

* respectful

* non-diagnostic

* confidentiality-conscious

Therapeutic clown practitioners communicate observations without overstepping into
diagnostic interpretation beyond competency.

5. Collaborate Interprofessionally
Work respectfully with interdisciplinary teams to support coordinated, person-centred care.
Practitioners understand both their own role and the roles of other professionals.

6. Maintain Professional Communication Boundaries

Communicate honestly, respectfully, and professionally while protecting confidentiality, dignity,
and relational safety.

7. Navigate Conflict Constructively

Address misunderstandings, role tensions, disagreements, or communication breakdown
respectfully and professionally.

Domains of Therapeutic Communication:

Therapeutic clown practitioners typically communicate across the following domains.

Communication with Recipients of Care and Care Givers:

Practitioners communicate in ways that foster:

* trust

* emotional safety
* consent

* engagement

* regulation

* expression

* autonomy

* meaning-making

Communication must remain accessible, respectful, and individualized.
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Communication with Families and Caregivers:

Practitioners recognize that family members and caregivers often influence therapeutic
engagement.

Communication with families may involve:

* introduction of role

* explanation of engagement
* consent clarification

* emotional support

* boundary clarification

* relational collaboration

Practitioners remain sensitive to caregiver stress, fear, fatigue, and emotional burden.

Communication with Clinical Teams:

Therapeutic clown practitioners communicate with healthcare teams to support safe and
coordinated care.

Relevant communication may include:

* care timing considerations
* patient readiness

* environmental concerns

* psychosocial observations
* engagement barriers

* safety concerns

* intervention planning

Interdisciplinary communication should support care without disrupting workflow or role
boundaries.

Documentation and Reporting:

Where documentation is required, practitioners record information clearly, accurately,
objectively, and professionally.

Documentation may include:

* encounter summaries

* engagement observations
* interventions used

* response to intervention

* safety concerns

* referrals or follow-up needs

Documentation must remain within scope and organizational policy.

Interprofessional Collaboration:

Therapeutic clown practitioners collaborate with other professionals to support integrated care.


http://www.therapeuticclowning.org

IAHC SOP - DRAFT 2026-06-19 Page 74 of 110 www.therapeuticclowning.org

Relevant collaborators may include:

* physicians

* nurses

* child life specialists

* psychologists

* psychotherapists

* social workers

* occupational therapists
* physiotherapists

* speech-language pathologists
* recreation therapists

* educators

* spiritual care providers
* family caregivers

Interprofessional collaboration requires mutual respect, role clarity, and shared commitment to
person-centred care.

Therapeutic clown practitioners contribute unique expertise in:

* play-based engagement

* relational attunement

* psychosocial observation

* co-regulation support

* environmental humanization
* emotional accessibility

Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:

Clear Therapeutic Communication:

* communicates with warmth and clarity
* supports understanding

* adapts communication fluidly

* maintains relational responsiveness

Effective Team Communication:

* communicates relevant observations clearly
* shares concerns appropriately
* respects workflow and hierarchy without losing professional voice

Collaborative Practice:

* works cooperatively with colleagues
* understands role boundaries
* contributes meaningfully to shared care

Communication Accessibility:
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* supports multiple communication modes
* reduces barriers to participation
* recognizes nonverbal communication

Professional Documentation:

* records observations accurately
* avoids speculation or diagnosis
* communicates within scope

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* communicate disrespectfully or unclearly

* ignore communication barriers

* share irrelevant or confidential information

* provide diagnostic interpretations beyond scope

* create confusion regarding role

* disrupt interdisciplinary workflow

* dismiss professional feedback

* fail to communicate safety concerns

* document inaccurately

* engage in avoidable conflict or unprofessional conduct

Unsafe practice may occur when communication undermines trust, safety, confidentiality,
collaboration, or coordinated care.

Evidence of Compliance:
Evidence demonstrating compliance with this standard may include:

* observed clinical communication
* simulation assessment

* peer review

* interdisciplinary feedback

* documentation audits

* supervision review

* reflective case analysis

* communication training records

Assessment systems should evaluate therapeutic communication skill, interdisciplinary

collaboration, documentation quality, role clarity, and communication adaptability across
diverse care contexts.

Standard 10; Therapeutic Use of Self and Artistic Competency

Practitioners demonstrate intentional, responsive, and skillful use of artistic tools, clown craft,
humour, play, symbolism, and characterization.

Standard Statement:
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Therapeutic clown practitioners demonstrate intentional, responsive, and skillful use of
therapeutic self, artistic tools, clown craft, humour, play, symbolism, improvisation, and
characterization to support safe, meaningful, and therapeutically appropriate engagement.

Practitioners use artistic expression not as performance for its own sake, but as a relational
and therapeutic instrument guided by assessment, attunement, ethics, context, and clinical
judgment.

Therapeutic artistic interventions shall remain flexible, individualized, and responsive to the
evolving needs of recipients of care.

Intent:

The intent of this standard is to ensure therapeutic clown practice reflects both artistic
competency and professional intentionality.

This standard recognizes that therapeutic clowning is a specialized relational discipline in
which artistic practice serves therapeutic purpose.

Practitioners are expected to demonstrate sufficient clown craft, embodied skill,
improvisational ability, and self-awareness to use artistic tools safely, responsively, and
effectively within therapeutic contexts.

Therapeutic effectiveness depends not solely on artistic talent, but on the practitioner’s
capacity to use artistic skill in service of human connection, psychosocial support, emotional
regulation, meaning-making, and care.

Rationale:

Therapeutic clowning occupies a unique intersection between performing arts, relational
practice, psychosocial care, and clinical professionalism.

Unlike many helping professions, therapeutic clowning intentionally uses artistic language as
part of intervention.

Artistic tools may include:

* humour

* play

* improvisation

* music

* rhythm

* movement

* gesture

* silence

* metaphor

* symbolic objects
* absurdity

* storytelling

* clown characterization

These tools can support:
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* engagement

* emotional expression
* co-regulation

* autonomy

* communication
* coping

* reframing

* resilience

* dignity

* relational repair
* meaning-making

Therapeutic benefit does not arise from artistic expression alone.

Rather, therapeutic value emerges through intentional application of artistic tools within safe,
attuned, ethically grounded therapeutic relationships.

The practitioner themselves becomes a central therapeutic instrument.

Voice, body, timing, humour, vulnerability, emotional range, regulation, responsiveness, and
embodied presence all influence therapeutic impact.

Because therapeutic clowning depends heavily on practitioner embodiment, self-awareness
and reflective use of self are essential competencies.

Artistic competency and therapeutic judgment must remain integrated.
Artistic excellence without relational attunement may become performative or unsafe.

Relational warmth without sufficient artistic skill may limit therapeutic versatility and
responsiveness.

Competent therapeutic clown practice requires both.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:
1. Use Therapeutic Self Intentionally

Use personal presence, emotional availability, embodied awareness, vulnerability, regulation,
and relational responsiveness as intentional therapeutic tools.

Practitioners recognize themselves as active instruments within therapeutic process.
2. Demonstrate Artistic Fluency

Demonstrate sufficient skill in clown craft and artistic expression to engage responsively, adapt
creatively, and sustain meaningful therapeutic interaction.

Artistic fluency may vary by practice model and artistic lineage.

3. Apply Humour Responsibly
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Use humour intentionally, ethically, and contextually to support connection, regulation,
reframing, relief, and meaning-making.

Humour must remain relationally safe and responsive.
Humour shall never be used to shame, ridicule, dominate, avoid emotion, or override distress.
4. Facilitate Therapeutic Play

Use play to support agency, exploration, expression, imagination, mastery, connection, and
adaptive coping.

Play may be spontaneous, symbolic, structured, sensory, narrative, musical, or improvisational.
5. Use Symbolism and Metaphor

Employ symbolic communication, narrative imagery, metaphor, and imaginative meaning-
making when therapeutically beneficial.

Symbolic engagement may support expression beyond literal language.
6. Improvise Clinically

Adapt artistic response in real time using assessment, relational awareness, and therapeutic
intent.

Improvisation within therapeutic clowning is guided by professional judgment rather than
impulsive performance instinct.

7. Adapt Characterization Responsively

Modify clown persona, emotional tone, aesthetic intensity, vulnerability, humour style, voice,
pacing, and behavioural expression to align with recipient needs and context.

Characterization must remain flexible and therapeutically responsive.
Domains of Artistic Competency

Therapeutic clown practitioners typically demonstrate competency across the following artistic
domains.

Humour:

Practitioners understand humour as relational rather than merely comedic.
Humour may function through:

* surprise

* absurdity

* exaggeration

* reversal
* timing
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* irony

* playfulness

* shared recognition
* gentle subversion

Humour should support connection and dignity.

Play:

Practitioners demonstrate capacity to enter, sustain, co-create, and adapt playful interaction.
Play requires responsiveness, imagination, flexibility, and tolerance for uncertainty.

# Play Modalities in Therapeutic Clown Practice

Therapeutic clown practitioners shall demonstrate foundational understanding of diverse forms
of play and their therapeutic applications.

Play within therapeutic clowning is not treated solely as entertainment or activity, but as a
clinically meaningful relational medium through which individuals may communicate, regulate,
explore, process experience, develop mastery, negotiate uncertainty, and express identity.

Different forms of play support different psychosocial, developmental, emotional, and
therapeutic functions.

Practitioners must demonstrate the ability to recognize, facilitate, co-create, adapt, or
respectfully step back from different play modalities according to assessment, developmental
readiness, safety, and therapeutic goals.

Expressive Play:

Expressive play refers to play that enables emotional communication, emotional release, affect
exploration, and nonverbal expression of internal experience.

Expressive play allows individuals to communicate feelings, stress, conflict, fear, grief,
frustration, excitement, or uncertainty when direct verbal communication may be difficult or
insufficient.

Expressive play may involve:

* music

* drawing

* vocal play

* sound-making

* movement

* puppetry

* storytelling

* dramatic expression

* emotional exaggeration through clowning

Therapeutic functions of expressive play may include:

* emotional release
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* affect regulation

* communication of distress

* symbolic expression of difficult experiences
* emotional validation

* co-regulation

Therapeutic clown practitioners use expressive play to create safe channels for emotional
communication without forcing verbal disclosure.

Imaginative Play:

Imaginative play refers to creative play involving fantasy, pretend worlds, role exploration,
narrative invention, and imaginative transformation.

Imaginative play allows individuals to temporarily transcend environmental limitations and
engage with possibility, agency, wonder, humour, and creative control.

Examples may include:

* pretend travel

* role reversal

* fantasy worlds

* magical narratives

* absurd problem solving
* character creation

* improvised adventures

Therapeutic functions of imaginative play may include:

* restoring agency

* expanding coping options

* enhancing creativity

* reducing perceived helplessness

* facilitating mastery through fantasy
* meaning-making

Therapeutic clown practitioners frequently use imaginative play to transform clinical
environments into spaces of possibility and psychological flexibility.

Symbolic Play:

Symbolic play refers to play in which objects, gestures, narratives, sounds, characters, or
actions represent meanings beyond their literal form.

Symbolic play allows individuals to externalize internal experiences indirectly and safely.
Examples may include:

* a puppet representing fear

* a toy syringe becoming a dragon needle

* a clown nose symbolizing permission to play
* bubbles representing worries floating away

* a paper crown symbolizing power or bravery
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Therapeutic functions of symbolic play may include:

* externalization

* projection

* emotional distance from distress
* meaning-making

* trauma processing

* identity exploration

Therapeutic clown practitioners should recognize symbolic content without overinterpreting or
imposing meaning.

The role of the practitioner is to support symbolic expression, not dictate symbolic
interpretation.

Free Play:

Free play refers to spontaneous, self-directed, intrinsically motivated play led primarily by the
recipient rather than structured or directed by the practitioner.

Free play prioritizes autonomy, exploration, curiosity, experimentation, and self-expression.
Free play may appear unstructured, nonlinear, repetitive, absurd, or unpredictable.
Examples may include:

* spontaneous nonsense games
* object exploration

* movement improvisation

* repeated playful rituals

* self-directed silly play

* emergent relational games

Therapeutic functions of free play may include:

* autonomy restoration

* self-direction

* confidence building

* creative experimentation
* stress reduction

* relational trust

Therapeutic clown practitioners must tolerate uncertainty during free play and resist over-
directing the interaction.

In free play, following may be more therapeutic than leading.

Reflective Play:

Reflective play refers to play intentionally shaped or gently mirrored by the practitioner to
support insight, emotional processing, co-regulation, meaning-making, or relational awareness.
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Reflective play involves the therapeutic use of observation, mirroring, pacing, metaphor, and
responsive co-created play.

Examples may include:

* mirroring a child’s rhythm on ukulele

* matching emotional tone through character

* symbolic storytelling reflecting healthcare experience
* replaying a procedural event through play

* gentle humour that validates frustration

Therapeutic functions of reflective play may include:

* emotional processing
* narrative integration
* relational repair

* co-regulation

* self-recognition

* perspective-taking

Reflective play must remain non-coercive and responsive.

Practitioners should avoid over-directing reflective meaning or forcing emotional insight.

Risky Play:

Risky play refers to developmentally appropriate play involving challenge, uncertainty,
experimentation, excitement, physical activity, mild unpredictability, or controlled exposure to
manageable risk.

Risky play is not inherently unsafe.

When carefully assessed and appropriately facilitated, risky play can support resilience,
confidence, problem-solving, body awareness, emotional regulation, and adaptive risk
assessment.

Examples of appropriate low-risk therapeutic clown play may include:

* paper airplane throwing

* soft projectile games

* slime making

* playful obstacle navigation

* chase games such as tag in appropriate spaces
* balancing games

* mild speed or reaction games

* safe playful competition

Therapeutic functions of risky play may include:

* mastery

* confidence

* agency

* sensory engagement
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* resilience
* tolerance for uncertainty
* adaptive challenge negotiation

Risky play must remain proportionate to:

* physical safety

* medical status

* developmental readiness

* environmental conditions

* mobility limitations

* procedural restrictions

* emotional regulation capacity

Practitioners must continuously assess whether challenge remains manageable and
therapeutic.

Rough Play and Slapstick in Clinical Settings:

Rough play refers to physically vigorous play involving wrestling, tackling, mock fighting,
collision, forceful contact, or intense physical engagement.

Slapstick refers to exaggerated physical comedy involving falls, collisions, pratfalls, mock
injury, physical surprise, or exaggerated bodily mishap.

While rough-and-tumble play and slapstick can be meaningful components of clown traditions
and may support humour, bonding, risk negotiation, and physical expression in some contexts,
these forms of play require heightened caution in therapeutic and medical environments.

Healthcare settings often involve elevated risk related to:

* |V lines

* central lines

* drains

* tubes

* mobility devices
* surgical recovery
* pain

* fragile bodies

* fall risk

* infection risk

* limited space

Because of these risks, rough physical play is generally contraindicated in most healthcare
environments unless explicitly assessed as safe and appropriate.

Slapstick may be used selectively when:

* no physical risk is introduced

* movements remain controlled

* humour does not involve fear or humiliation

* the environment safely permits exaggerated movement
* medical equipment is protected
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Practitioners must never use physical comedy that risks:
* startling medically vulnerable individuals

* causing accidental contact

* escalating behavioural dysregulation

* damaging equipment

* normalizing unsafe physical behaviour

Physical comedy should remain carefully calibrated, highly controlled, and subordinate to
clinical safety.

Humour must never come at the expense of physical or emotional safety.
Improvisation

Practitioners respond fluidly to emerging relational cues, unexpected events, emotional shifts,
and changing environmental conditions.

Improvisation supports moment-to-moment therapeutic adaptation.
Embodied Expression

Practitioners use body, posture, movement, rhythm, gesture, gaze, and spatial awareness
intentionally.

Embodied expression often communicates before words.
Voice and Sound

Practitioners use voice, silence, sound, musicality, rhythm, breath, and vocal modulation
therapeutically.

Auditory expression should remain responsive to sensory and emotional context.
Symbolic and Narrative Expression

Practitioners may use metaphor, story, fantasy, ritual, imagination, objects, and symbolic
themes to support meaning-making and expression.

Characterization

Practitioners cultivate clown identity or therapeutic character as an adaptive relational
instrument.

Characterization may include:

* costume

* persona

* archetype

* emotional logic

* rhythm

* physical vocabulary
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* relational stance
Characterization serves therapeutic purpose rather than ego or performance attachment.

Therapeutic Use of Characterization:

Clown characterization is recognized as a specialized therapeutic tool.
Characterization may support:

* emotional permission
* role reversal

* projection

* externalization

* symbolic safety

* play invitation

* humour

* power redistribution
* imaginative distance

Practitioners must maintain flexibility in characterization.

Rigid attachment to character, routine, aesthetic style, or comedic habits may impair safe
practice.

Therapeutic clown practitioners shall be able to:
* soften characterization

* intensify characterization

* simplify characterization

* suspend characterization

* fully abandon characterization

when clinically indicated.

The practitioner must remain capable of returning to direct human presence when therapeutic
need requires it.

Presence must always supersede character.

Indicators of Practice:

Practitioners meeting this standard typically demonstrate behaviours including:

Intentional Artistic Choice:

* selects tools purposefully
* matches artistic choices to therapeutic goals
* avoids unnecessary performance behaviour

Responsive Creativity:

* adapts artistically in real time
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* responds fluidly to relational shifts
* improvises safely

Skilled Character Use:

* uses characterization with flexibility
* avoids rigid role attachment
* modulates artistic intensity appropriately

Integrated Use of Self:

* demonstrates regulation and self-awareness
* uses vulnerability intentionally
* balances authenticity with professional boundaries

Therapeutic Artistic Restraint:

* knows when not to perform
* tolerates silence
* abandons artistic tools when clinically indicated

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* prioritize performance over therapeutic purpose

* rely on rigid routines

* use humour insensitively

* escalate artistic intensity despite poor fit

* remain attached to character despite distress

* use artistic expression to avoid emotional reality

* perform for self-validation

* lack sufficient artistic competency for safe practice
* equate entertainment with therapeutic effectiveness

www.therapeuticclowning.org

Unsafe practice may occur when artistry becomes ego-driven, performative, intrusive, or

disconnected from therapeutic intent.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* live artistic competency assessment
* simulation-based evaluation

* supervised clinical observation

* video review

* peer review

* reflective supervision

* continuing artistic development

* case analysis
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Assessment systems should evaluate artistic skill, therapeutic intentionality, improvisational
adaptability, characterization flexibility, and integration of artistic practice with clinical
judgment.

Standard 11; Reflective Practice, Supervision, and Professional Development

Standard Statement:

Therapeutic clown practitioners engage in reflective practice, professional supervision,
continuing competency development, and ongoing self-awareness in order to maintain safe,
ethical, responsive, and sustainable practice.

Practitioners actively examine their clinical decision-making, relational impact, emotional
responses, artistic practice, biases, strengths, limitations, and professional growth needs.

Reflective learning and supervision are essential components of professional accountability,
practitioner wellbeing, and quality therapeutic care.

Intent:

The intent of this standard is to ensure therapeutic clown practitioners remain competent, self-
aware, emotionally supported, professionally accountable, and responsive to evolving
knowledge and practice standards.

This standard recognizes that competency is not static.

Safe therapeutic clown practice requires ongoing reflection, supervision, education, skill
development, and intentional attention to practitioner wellbeing.

Reflective practice strengthens ethical judgment, relational awareness, clinical reasoning,
artistic growth, emotional regulation, and professional resilience.

Supervision supports accountability, consultation, emotional processing, and safe integration
of complex clinical experiences.

Rationale:

Therapeutic clown practice involves sustained relational exposure to distress, vulnerability,
suffering, uncertainty, grief, trauma, and emotional complexity.

Practitioners may work with individuals and families navigating:

* critical illness

* chronic disease

* disability

* medical trauma

* prolonged hospitalization
* procedural distress

* loss

* palliative care

* end-of-life care

* bereavement
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Repeated exposure to emotionally demanding care environments may affect practitioners
psychologically, emotionally, physically, artistically, and relationally.

Without adequate reflective practice and supervision, practitioners may become vulnerable to:
* burnout

* compassion fatigue

* vicarious trauma

* emotional numbing

* overidentification

* boundary erosion

* impaired judgment

* ethical drift

* reduced creativity

* diminished attunement

Therapeutic clowning also places unique demands on identity and emotional labour.

Practitioners frequently regulate their own internal states while offering humour, warmth,
flexibility, emotional containment, and relational availability to others.

The practitioner’s self is a primary therapeutic instrument.

As such, self-awareness and self-care are professional responsibilities, not optional personal
preferences.

Reflective practice enables practitioners to examine how personal history, emotional
responses, values, assumptions, artistic habits, and lived experience influence therapeutic
work.

Professional growth requires willingness to engage in self-examination, feedback, uncertainty,
and continuous learning.

Required Competencies:
Therapeutic clown practitioners shall demonstrate the ability to:
1. Engage in Reflective Practice

Regularly examine clinical encounters, therapeutic decisions, relational dynamics, artistic
choices, emotional responses, and professional conduct.

Reflection should support learning, accountability, and adaptive growth.
2. Develop Self-Awareness

Recognize how personal history, emotional state, bias, stress, identity, relational tendencies,
and internal reactions influence practice.

Practitioners understand that self-awareness strengthens therapeutic safety.

3. Participate in Professional Supervision
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Engage in structured supervision, mentorship, consultation, or peer review to support safe
practice, competency, and emotional processing.

Supervision supports both professional development and public protection.
4. Maintain Continuing Competency

Pursue ongoing learning to sustain and advance knowledge, clinical skill, artistic competency,
and professional standards.

Continuing competency includes both clinical and artistic development.
5. Recognize Professional Limitations

Identify areas of uncertainty, limitation, fatigue, impairment, skill deficit, or vulnerability requiring
consultation, support, rest, or additional training.

6. Maintain Sustainable Practice

Develop habits and boundaries that support professional longevity, wellbeing, ethical
resilience, and healthy functioning.

Sustainability is essential to safe practice.

Domains of Reflective Practice:

Therapeutic clown practitioners typically engage reflection across the following domains.

Clinical Reflection:

Practitioners examine:

* assessment decisions
* intervention choices

* safety judgment

* relational pacing

* missed cues

* therapeutic outcomes

Clinical reflection supports improved judgment and care quality.

Relational Reflection:

Practitioners examine:

* attachment patterns
* relational pull

* emotional resonance
* rupture and repair

* countertransference

* boundary dynamics

Reflection supports safer therapeutic relationships.
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Emotional Reflection:

Practitioners examine emotional responses arising from practice, including:

* grief

* frustration

* helplessness

* joy

* guilt

* anger

* sorrow

* emotional fatigue

Emotional awareness reduces risk of reactive or unconscious practice.

Artistic Reflection:

Practitioners examine artistic habits and choices including:

* characterization

* humour style

* improvisational flexibility
* performance attachment
* aesthetic assumptions

* creative stagnation

Artistic reflection supports evolving therapeutic artistry.

Ethical Reflection:

Practitioners examine:

* moral complexity

* power dynamics

* boundary challenges

* ethical uncertainty

* professional responsibility

Ethical reflection supports sound decision-making.

Professional Supervision:

Professional supervision is a structured process supporting reflection, consultation,
accountability, skill development, and emotional processing.

Acceptable supervision models may include:

* clinical supervision

* peer supervision

* case consultation

* mentorship

* interdisciplinary debriefing
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* organizational supervision
* reflective practice groups

Effective supervision supports:

* patient safety

* ethical practice

* competency development
* emotional resilience

* quality improvement

Supervision should occur at regular intervals appropriate to role complexity, risk exposure, and
practice setting.

Continuing Professional Development:

Therapeutic clown practitioners maintain competency through ongoing education and skill
development.

Professional development may include:

* clinical training

* trauma-informed care education
* ethics training

* developmental learning

* cultural humility education
* safety training

* artistic training

* research literacy

* conferences

* workshops

* advanced certifications

Continuing education should reflect evolving best practice and emerging evidence.

Practitioner Wellbeing and Sustainability:

Practitioners hold professional responsibility to monitor and protect their own wellbeing.
This includes attention to:

* workload

* fatigue

* emotional depletion
* burnout

* stress

* sleep

* physical health

* psychological strain
* work-life boundaries

Practitioners experiencing impairment or significant distress that may compromise safe
practice must seek appropriate support.
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Organizations share responsibility for creating conditions that support practitioner wellbeing.

Reflective De-roling and Integration:

Therapeutic clown practitioners may work through strong character, persona, costume, ritual,
or symbolic identity structures.

Practitioners should develop intentional processes for transition between:
* clown identity
* therapeutic professional role

* personal self

Reflective de-roling supports emotional integration, boundary clarity, and psychological safety.

De-roling practices may include:

* ritual transition

* costume removal

* reflective journaling
* supervision

* breath work

* grounding practices
* structured debriefing

Healthy transition reduces cumulative emotional burden and role diffusion.
Indicators of Practice:
Practitioners meeting this standard typically demonstrate behaviours including:

Active Reflection:

* regularly reflects on practice
* identifies learning opportunities
* recognizes strengths and limitations

Openness to Feedback:

* receives feedback constructively
* integrates learning
* adjusts practice accordingly

Supervision Participation:

* seeks consultation appropriately
* engages honestly in supervision
* uses support systems proactively

Commitment to Growth:

* pursues ongoing learning
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* maintains current competency
* updates knowledge and skills

Sustainable Practice Habits:

* monitors wellbeing
* respects personal limits
* maintains healthy professional boundaries

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

* avoid reflection

* reject supervision or feedback

* practice while impaired

* ignore signs of burnout

* deny limitations

* resist continuing education

* repeat unsafe patterns without review

* remain unaware of emotional impact on practice
* neglect professional growth responsibilities

Unsafe practice may occur when unchecked fatigue, rigidity, emotional depletion, or lack of
insight compromises therapeutic judgment or relational safety.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

* supervision records

* reflective practice documentation
* peer review

* competency renewal records

* continuing education logs

* case consultation records

* performance review

* self-assessment tools

* professional development portfolio

Assessment systems should evaluate reflective capacity, openness to feedback, supervision
engagement, self-awareness, continuing competency, and sustainable practice behaviours.

Standard 12; Quality Improvement, Documentation, and Accountability

Standard Statement:

Therapeutic clown practitioners contribute to evaluation, quality improvement, professional
accountability, documentation, and outcome measurement in order to support safe, effective,
ethical, evidence-informed, and continuously improving practice.
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Practitioners and organizations maintain systems for documenting practice, evaluating
outcomes, monitoring quality, learning from feedback, and responding appropriately to risk,
complaints, incidents, and evolving professional standards.

Quality improvement shall support excellence in therapeutic clown practice while preserving
the relational, artistic, and person-centred nature of care.

Intent:

The intent of this standard is to ensure therapeutic clown practice remains accountable,
measurable, reflective, transparent, and responsive to evolving evidence, stakeholder
feedback, and system needs.

This standard supports public trust by ensuring practitioners and organizations maintain
mechanisms to evaluate practice quality, identify opportunities for improvement, respond to
concerns, and demonstrate responsible stewardship of care.

Practitioners are expected to contribute meaningfully to documentation, evaluation,
accountability, and professional quality systems appropriate to their role and setting.

Rationale:

Therapeutic clown practice occurs within increasingly complex healthcare and care systems
that prioritize safety, quality, accountability, evidence-informed practice, and continuous
improvement.

As therapeutic clowning continues to evolve as a profession, accountability requires more than
individual good intention or anecdotal evidence.

Quality practice requires systems that can evaluate:

* safety

* effectiveness

* consistency

* ethical conduct

* recipient experience

* program impact

* organizational performance
* professional competency

Historically, therapeutic clowning has often relied heavily on narrative description, informal
feedback, and observational impressions to communicate value.

While qualitative experience remains essential, sustainable professional integration increasingly
requires structured evaluation and measurable quality indicators.

Quality improvement in therapeutic clowning should not reduce practice to simplistic
productivity metrics or diminish relational complexity.

Meaningful evaluation must recognize both measurable outcomes and nuanced human
experience.


http://www.therapeuticclowning.org

IAHC SOP - DRAFT 2026-06-19 Page 95 of 110 www.therapeuticclowning.org

Therapeutic clown quality systems should therefore integrate both quantitative and qualitative
forms of evidence.

Documentation and accountability support:

* continuity of care

* communication

* safety monitoring

* ethical oversight

* quality improvement

* professional learning
* research development
* system credibility

Accountability strengthens public trust and supports the continued advancement of
therapeutic clowning as a professional discipline.

Required Competencies:

Therapeutic clown practitioners shall demonstrate the ability to:

1. Document Practice Appropriately

Record therapeutic encounters, observations, interventions, responses, safety concerns, and
relevant follow-up information accurately, objectively, and professionally when documentation
is required.

Documentation must remain within scope of practice and organizational policy.

2. Contribute to Quality Evaluation

Participate in quality monitoring, program evaluation, feedback collection, and outcome review.
Practitioners contribute data and observations that support service improvement.

3. Support Outcome Measurement

Understand and contribute to measurement of therapeutic outcomes, service effectiveness,
and program impact using appropriate indicators.

Outcome measurement should remain aligned with therapeutic clown practice.

4. Practice Accountability

Accept responsibility for professional actions, decisions, communication, and conduct.

Accountability includes transparency, integrity, responsiveness to feedback, and corrective
action when needed.

5. Learn from Incidents and Feedback

Use complaints, incidents, near misses, adverse events, and stakeholder feedback as
opportunities for reflection, learning, and improvement.
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6. Participate in Continuous Improvement

Contribute to organizational and professional efforts that strengthen standards, safety,
effectiveness, accessibility, and quality of care.

Domains of Quality Improvement and Accountability:

Therapeutic clown practitioners typically contribute to quality systems across the following
domains.

BU
Documentation supports continuity, communication, accountability, and evaluation.
Where documentation is required, records should be:

* accurate

* objective

* timely

* relevant

* respectful

* concise

* confidentiality-compliant

Documentation may include:

* making notes on patient files (charting)
* encounter summaries

* engagement observations

* interventions used

* therapeutic response

* safety concerns

* referrals

* incident reports

* follow-up recommendations

Documentation should avoid diagnostic interpretation beyond practitioner scope.

Outcome Measurement:

Outcome measurement helps evaluate therapeutic effectiveness and service impact.
Meaningful indicators may include:

* engagement quality

* distress reduction

* procedural coping

* emotional regulation

* autonomy support

* family satisfaction

* patient-reported experience
* staff-reported value
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* environmental impact
* service utilization

Outcome measurement should remain context-sensitive and clinically meaningful.
Not all therapeutic impact is immediately measurable.

Quality Indicators:

Programs should identify measurable quality indicators appropriate to setting and scope.
Examples may include:

* safety incident frequency
* adverse event rates

* supervision compliance
* competency renewal

* documentation quality

* referral responsiveness

* training completion

* stakeholder satisfaction
* accessibility indicators

Quality indicators support system-level monitoring.

Feedback Systems:

Organizations should establish mechanisms to gather feedback from:

* recipients of care

* families

* staff

* interdisciplinary teams

* peers

* supervisors

* community stakeholders

Feedback should inform service refinement and professional development.
Constructive feedback is essential to quality improvement.

Incident Reporting and Corrective Action:

Practitioners and organizations must maintain procedures for identifying and responding to:

complaints

ethical concerns
adverse events

near misses

safety breaches
misconduct

boundary violations
confidentiality breaches
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Accountability and Risk Terminology:

The following terms define categories of professional concern relevant to complaint review,
incident reporting, quality assurance, and disciplinary processes within therapeutic clown
practice.

These categories assist practitioners, organizations, supervisors, accrediting bodies, and
review panels in distinguishing between ethical concerns, safety risks, conduct issues, and
procedural violations requiring evaluation or response.

Complaint / Complaints

A complaint is a formal or documented expression of concern, dissatisfaction, allegation, or
report regarding the conduct, competence, behaviour, safety, ethical practice, professional
boundaries, policy compliance, or service quality of a therapeutic clown practitioner,
therapeutic clown organization, training program, or affiliated service.

Complaints may be submitted by recipients of care, family members, caregivers, practitioners,
colleagues, healthcare staff, organizations, supervisors, regulatory bodies, or other
stakeholders who believe that practice may have caused harm, violated standards, breached
professional expectations, or otherwise raised legitimate concern requiring review.

Complaints may involve, but are not limited to:

* ethical misconduct

* boundary violations

* confidentiality breaches

* discrimination or harassment

* unsafe practice

* professional misconduct

* cultural insensitivity

* failure to adhere to organizational policy
* misrepresentation of qualifications
* failure to practice within scope

* repeated unprofessional conduct

* significant quality-of-care concerns

A complaint may arise from a single incident, repeated behaviour, systemic practice concerns,
or patterns of conduct over time.

The existence of a complaint does not in itself establish wrongdoing, misconduct, negligence,
or incompetence.

Complaints must be reviewed through fair, transparent, trauma-informed, and procedurally
consistent processes that protect confidentiality, dignity, psychological safety, and procedural
fairness for all parties involved.

Complaint processes should support:
* public protection

* accountability
* due process
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* learning and remediation

* risk reduction

* quality improvement

* maintenance of professional trust

Complaints may result in outcomes including:

* informal resolution

* education or remediation

* supervision requirements

* practice restrictions

* disciplinary action

* suspension of membership or accreditation

* revocation of certification or standing

* referral to external regulatory or legal authorities when necessary

Ethical Concern:

An ethical concern is any situation, behaviour, decision, omission, or pattern of practice that
raises reasonable concern regarding adherence to ethical principles, professional values,
standards of practice, or ethical decision-making.

Ethical concerns may involve actual harm, risk of harm, unresolved moral tension, conflicting
obligations, or uncertainty regarding appropriate professional conduct.

Ethical concerns may arise even when no formal policy violation has occurred.
Examples may include:

* inappropriate self-disclosure

* conflicts of interest

* role confusion

* coercive persuasion

* misuse of humour

* failure to respect autonomy

* emotionally manipulative behaviour
* inequitable treatment

Ethical concerns warrant reflection, consultation, and review to determine whether remediation,
education, policy clarification, or disciplinary response is required.

Adverse Event:

An adverse event is an unintended incident or occurrence during or related to therapeutic
clown practice that results in actual physical, psychological, emotional, relational, cultural, or
professional harm to a recipient of care, family member, staff member, practitioner, or
organization.

Adverse events involve realized harm rather than potential harm alone.

Examples may include:

* emotional escalation caused by unsafe engagement
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* physical injury involving props or movement

* retraumatization following boundary failure

* severe psychological distress linked to intervention
* contamination resulting in infection exposure

* significant confidentiality breach causing harm

Adverse events require documentation, review, and appropriate response.

Near Miss:

A near miss is an event, action, omission, or unsafe condition that could have resulted in harm
but did not, either by chance, timely intervention, protective systems, or successful corrective
action.

Near misses involve meaningful risk without realized harm.

Examples may include:

* almost entering a restricted isolation room without PPE

* nearly using a latex balloon with a latex-allergic patient

* almost disclosing confidential information before interruption

* nearly escalating a dysregulated patient before withdrawal

Near misses are important quality improvement indicators because they reveal vulnerabilities
before harm occurs.

Safety Breach:

A safety breach is a violation, failure, or breakdown in established safety procedures, protocols,
precautions, environmental safeguards, or professional safety practices that increases risk of
harm.

Safety breaches may or may not result in harm.
Examples may include:

* failure to follow infection control protocol

* unsafe prop use

* obstructing emergency access

* ignoring environmental hazards

* breaching isolation precautions

* remaining in unsafe behavioural escalation without escalation support

Safety breaches require investigation and corrective action proportional to risk and severity.
Misconduct:

Misconduct refers to behaviour, actions, omissions, or patterns of conduct that violate
professional standards, ethical obligations, organizational policy, legal requirements, or codes

of professional conduct.

Misconduct involves behaviour that is professionally unacceptable and may warrant
disciplinary action.
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Misconduct may be intentional, reckless, or seriously negligent.
Examples may include:

deliberate deception

falsification of documentation

harassment

discrimination

exploitation of vulnerable individuals

» repeated unethical conduct

* practicing while knowingly impaired

* intentional disregard for professional standards

Misconduct represents a serious breach of professional trust and accountability.

Boundary Violation:

A boundary violation is a significant breach, crossing, or disregard of professional relational
limits that compromises therapeutic safety, role clarity, trust, autonomy, or professional
integrity.

Boundary violations involve conduct that shifts the therapeutic relationship into unsafe,
exploitative, confusing, coercive, or inappropriate territory.

Boundary violations differ from minor boundary crossings by the degree of risk, harm, or ethical
compromise involved.

Examples may include:

inappropriate touch

excessive personal disclosure
emotional dependency cultivation

dual relationships without management
personal financial involvement
inappropriate private communication
use of relationship for personal benefit

Examples of Boundary Violations:

Boundary violations are significant departures from professional relational limits that
compromise therapeutic safety, role clarity, trust, autonomy, or ethical integrity.

The following examples illustrate common forms of boundary violation within therapeutic clown
practice.

Inappropriate Touch:

Inappropriate touch refers to physical contact that is non-consensual, poorly timed,
unnecessary, excessive, culturally insensitive, developmentally inappropriate, or otherwise
inconsistent with safe therapeutic practice.
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Touch within therapeutic clowning may at times be supportive, relationally appropriate, and
therapeutically meaningful. However, physical contact becomes a boundary violation when it
disregards consent, comfort, vulnerability, power imbalance, trauma history, or contextual
appropriateness.

Inappropriate touch may include:

initiating physical contact without consent or assent

touching intimate or sensitive body areas without clear clinical justification
prolonged physical contact beyond therapeutic necessity

physical affection imposed despite hesitation or withdrawal

touch used to gain emotional closeness for practitioner benefit

repeated contact after verbal or nonverbal refusal

Positive intent does not eliminate boundary risk.
Touch must remain consensual, necessary, respectful, and responsive.

Excessive Personal Disclosure:

Excessive personal disclosure occurs when a practitioner shares personal information,
emotional material, life circumstances, beliefs, struggles, or intimate experiences in ways that
shift focus away from the recipient of care or place emotional burden on them.

Limited, intentional self-disclosure may occasionally support trust, rapport, normalization, or
relational authenticity.

Disclosure becomes excessive when it serves practitioner needs more than therapeutic
purpose.

Excessive disclosure may include:

sharing unresolved personal trauma

discussing intimate relationships or family conflict

seeking emotional comfort from recipients or families

repeatedly centering personal stories

disclosing information that creates role confusion or emotional burden

The distinction - A key ethical question is:
> |s this disclosure helping the recipient, or helping the practitioner?
If disclosure primarily serves practitioner emotional needs, boundary risk is elevated.

Emotional Dependency Cultivation:

Emotional dependency cultivation occurs when a practitioner knowingly or unknowingly fosters
unhealthy emotional reliance, attachment, exclusivity, idealization, or psychological
dependence within a therapeutic relationship.

Therapeutic clowning can evoke powerful attachment because practitioners often provide joy,
safety, emotional relief, and relational consistency during periods of vulnerability.
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Dependency becomes problematic when the relationship begins to undermine autonomy,
resilience, or healthy separation.

Examples may include:

encouraging exclusivity (“only | understand you”)

reinforcing special attachment for personal validation
discouraging engagement with others

positioning oneself as emotionally indispensably

intentionally prolonging attachment beyond therapeutic needs
fostering relational reliance for ego gratification

Healthy therapeutic relationships support empowerment and connection without encouraging
dependence.

Dual Relationships Without Management:

Dual relationships occur when a practitioner holds more than one role with the same recipient,
family, or stakeholder.

Dual roles are not always avoidable or inherently unethical, particularly in small communities or
specialized care settings.

Risk arises when dual roles are unmanaged, unacknowledged, or inadequately bounded.
Examples may include simultaneous roles such as:

therapeutic clown and personal friend

practitioner and business partner

clown and family acquaintance

therapeutic provider and social media confidant
practitioner and private mentor outside formal care

Unmanaged dual relationships may create:

bias

coercion

role confusion
impaired objectivity
confidentiality risk
exploitation potential

When unavoidable, dual relationships require active ethical management, transparency, and
supervision.

Personal Financial Involvement:

Personal financial involvement occurs when a practitioner enters financial arrangements,
transactions, obligations, or economic relationships with recipients of care or families that
compromise professional integrity or create undue influence.

Financial involvement may distort trust, create perceived obligation, or introduce exploitation
risk.
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Examples may include:

borrowing or lending money

soliciting donations for personal use

selling products or services privately

accepting large personal gifts of significant value
requesting personal financial favours

private fundraising that exploits therapeutic relationships

Financial interactions that create dependence, pressure, obligation, or personal gain represent
significant boundary risk.

Approved organizational fundraising or transparent charitable processes are distinct from
personal financial involvement.

Gifts, Tokens, and Material Exchange:

Therapeutic clown practitioners recognize that gifts, tokens, handmade objects, drawings,
letters, cards, symbolic offerings, and expressions of gratitude may arise naturally within
therapeutic relationships.

Within therapeutic clown practice, small symbolic gifts may hold meaningful therapeutic,
developmental, emotional, cultural, or relational significance.

Such gestures may represent:

gratitude

trust

attachment

closure

creativity

emotional expression
symbolic reciprocity
meaning-making
identity expression
healing rituals

Examples of commonly encountered symbolic gifts may include:

drawings

handmade crafts

bracelets

thank-you cards

letters

small origami objects
stickers

symbolic tokens

artwork created during care

Acceptance of modest symbolic gifts may, in some contexts, be therapeutically appropriate
and ethically acceptable when doing so supports dignity, emotional expression, relational
closure, or culturally meaningful exchange.
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Practitioners must exercise professional judgment when considering whether accepting a gift
supports therapeutic benefit or introduces ethical risk.

Acceptance of symbolic gifts should only occur when the exchange:

remains low in monetary value

carries primarily symbolic rather than material significance
does not create obligation or expectation

does not alter professional judgment

does not create preferential treatment

does not increase dependency or exclusivity

aligns with organizational policy

preserves professional boundaries

Practitioners should remain aware that even seemingly small gifts may carry significant
emotional meaning.

The therapeutic significance of a gift should be considered alongside its material value.

Significant Gifts and High-Risk Gift Exchange:

Large personal gifts, expensive items, financial offerings, repeated valuable gifts, or gifts
carrying explicit or implicit obligation present elevated ethical and boundary risk.

A “significant gift” refers to any gift, financial offering, material exchange, or item of substantial
monetary, emotional, symbolic, or relational weight that may reasonably influence professional
boundaries, create obligation, alter power dynamics, or compromise professional objectivity.

Significance is determined not solely by financial value, but by context, intent, frequency,
emotional weight, and potential relational impact.

Examples of high-risk gifts may include:

cash or financial transfers

expensive electronics

jewelry of substantial value

luxury goods

repeated high-value gifts

travel or accommodation offers

inheritance offers

personal loans

payment outside approved systems

gifts tied to special access or preferential treatment

High-risk gift exchange may create:

emotional indebtedness
perceived obligation
role confusion
favoritism

dependency
exploitation risk
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« impaired professional judgment
» coercive reciprocity

Practitioners shall not solicit gifts, encourage material giving, or accept gifts that create real or
perceived conflict of interest.
Clinical Decision-Making Regarding Gifts:

When evaluating whether a gift is appropriate to accept, practitioners should consider:

. What is the material value of the gift?

. What symbolic meaning does the gift hold?

. Could acceptance create obligation or expectation?

. Could refusal cause harm or invalidate therapeutic meaning?

. Is the gift culturally significant?

. Is the gift being offered freely and without coercion?

. Does acceptance align with policy and ethical standards?

. Would acceptance remain defensible under professional review?

O~NOOOTR~WN =

Where uncertainty exists, practitioners should seek supervision or consultation.

When necessary, practitioners may respectfully decline gifts while preserving dignity and
emotional meaning.

Declining a gift should be handled with sensitivity, gratitude, and relational care.

Organizational Guidance:

Organizations should maintain clear policies regarding:

acceptable symbolic gifts

reporting thresholds for valuable gifts

financial gift restrictions

donation pathways

consultation procedure

documentation requirements for exceptional circumstances

Policies should protect both recipients of care and practitioners while preserving space for
culturally and therapeutically meaningful expressions of gratitude.

Inappropriate Private Communication:

Inappropriate private communication refers to communication occurring outside approved
professional channels, boundaries, timing, or purpose in ways that compromise safety, role
clarity, confidentiality, or professional integrity.

Private communication is not automatically unethical.

Boundary concerns arise when communication becomes secretive, overly personal,
emotionally dependent, excessive, or poorly contained.

Examples may include:
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personal texting unrelated to care

secret messaging with minors

late-night emotional support conversations outside role
private social media messaging

emotionally intimate digital conversations

hidden communication outside organizational oversight

Practitioners must maintain clear digital and communication boundaries.
Informality does not remove professional responsibility.

Use of Relationship for Personal Benefit:

Use of relationship for personal benefit occurs when a practitioner knowingly or negligently
exploits therapeutic trust, rapport, access, emotional attachment, or relational influence to
obtain personal, emotional, financial, professional, artistic, or social gain.

This represents one of the most serious forms of boundary violation.

Personal benefit may include:

« emotional validation

» admiration or attention

« career advancement

» social status

« personal networking

« financial gain

« artistic recognition

« personal fulfilment at recipient expense

Examples may include:

using therapeutic relationships to build personal fame

collecting stories for self-promotion without proper consent
leveraging patient connection for publicity

seeking admiration or emotional affirmation from vulnerable recipients
prioritizing image over recipient welfare

Therapeutic relationships must always serve the wellbeing of recipients rather than practitioner
self-interest.

Exploitation of vulnerability for personal gain constitutes serious professional misconduct.
Boundary violations may cause emotional, psychological, relational, or ethical harm.

Confidentiality Breach:

A confidentiality breach is the unauthorized, inappropriate, negligent, accidental, or intentional
disclosure, sharing, exposure, or misuse of private, sensitive, protected, or identifiable
information obtained through therapeutic clown practice.

Confidentiality breaches may involve verbal, written, digital, visual, or social media disclosure.
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Examples may include:

discussing identifiable patient information in public spaces
sharing confidential stories without authorization

posting photos without consent

disclosing health information to unauthorized individuals
unsecured storage of records

inappropriate digital messaging containing private information

Confidentiality breaches may compromise trust, dignity, privacy, legal compliance, and
psychological safety.

Confidentiality breaches may require immediate reporting and formal review.
Incident review should prioritize learning, accountability, and prevention of recurrence.
Accountability Framework

Professional accountability includes responsibility to:

Recipients of Care

Protect safety, dignity, trust, and ethical care.

Families and Caregivers

Communicate responsibly and respectfully.

Organizations

Follow policy, documentation requirements, and safety procedures.
Colleagues and Teams

Practice collaboratively and professionally.

The Profession

Uphold standards and strengthen public trust.

Self

Maintain integrity, competency, and ethical responsibility.

Indicators of Practice

Practitioners meeting this standard typically demonstrate behaviours including:
Responsible Documentation

« documents clearly and objectively

« records relevant information
« protects confidentiality
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Accountability in Action

« acknowledges errors

« accepts responsibility

» responds constructively to feedback
Quality Participation

« contributes to audits and evaluation
« supports quality initiatives

« engages in service improvement

Outcome Awareness

» recognizes meaningful indicators of impact
« values both qualitative and quantitative evidence

Improvement Orientation

» seeks opportunities to strengthen practice
« applies lessons from review and feedback

Unsafe or Non-Compliant Practice:

Practice fails to meet this standard when practitioners:

avoid documentation responsibilities

falsify or distort records

ignore complaints or feedback

fail to report incidents

resist accountability processes

dismiss quality review

conceal errors

disregard corrective recommendations

misuse metrics in ways that distort care quality

www.therapeuticclowning.org

Unsafe practice may occur when accountability systems are absent, ignored, performative, or

disconnected from actual care quality.

Quality Improvement Cycle:

Therapeutic clown practitioners and organizations should engage in ongoing improvement

cycles that include:

Measure

Gather relevant quality and outcome data.
Reflect

Interpret findings using professional judgment.
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Improve

Implement targeted changes.

Reassess

Evaluate effectiveness of improvements.

Continuous quality improvement is iterative rather than static.

Evidence of Compliance:

Evidence demonstrating compliance with this standard may include:

documentation audits

quality improvement reports
incident review records
complaint resolution records
stakeholder feedback data
supervision review

outcome dashboards
competency renewal records
accreditation review materials

Assessment systems should evaluate documentation quality, accountability behaviours,
responsiveness to feedback, quality participation, and evidence of continuous improvement.
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