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				‘It’s my job to talk to and entertain very special children and the people who care for them: their parents, their nurses and the doctors who went to university to study medicine. It’s my job to help sick kids forget that they’re sick, even if it’s only for a little while. It’s my job to make sure that everyone in a hospital is having the best day they can possibly have. It’s my job to pull funny faces, make rude noises and generally be silly ... I reckon Ihave the best job in the whole world.’

				Jean-Paul Bell

			

		

	
		
			
				

				Foreword

				As a medical student Ihad training in the performing arts, but meeting Jean-Paul Bell in a London squat in the early 1970s boosted my creative energy. This talented, rubber-faced person with a big heart continues to be a mentor to me. 

				For some years, we ‘workshopped’ the concept of the ‘art of medicine’. What is it? Where is it? How do you get it? What is its place? It is known that humour and laughter are associated with psychosocial, physiological and psychological changes. Could these be properly manifested in the modern-day hospital setting? Furthermore, what if professional performers undertook training in the art of medicine and swapped the stage for the bedsides of patients in hospital? 

				The Court Jester, the clown and the Clown Doctors are kin with ancestry stretching back hundreds of years, and there are many ways to define their work, their art and their heart. The Association of Applied and Therapeutic Humor (AATH) has this modern definition: ‘Any intervention that promotes health and wellness by stimulating a playful discovery, expression or appreciation of the absurdity or incongruity of life’s situations. This intervention may enhance health or be used as a complementary treatment of illness to facilitate healing or coping whether physical, emotional, cognitive, social or spiritual.’

				So, in 1997, Jean-Paul and Iput together a hospital program. Initially we had good lessons in rejection as we presented the concept of the Clown Doctor in-hospital program. ‘Clowns in hospital?’

				Sydney Children’s Hospital was our birthing hospital. They took the risk, opening their doors to us in 1997. 

				Hospital staff, including doctors, do ward rounds and properly consider what is wrong with the patient. Clown Doctors do Clown Rounds and consider what is right with the patient. This includes assessing the state of their funny bone! So we dispense mirth, prescribe smiles and try to leave our patients in stitches. And, importantly, we have a working partnership with the hospital staff. 

				With trust and professionalism we visit all the hospital departments, including accident and emergency, intensive care, pre- and post-op, pathology, burns unit, oncology, dialysis ... the list goes on. We can, if the situation calls for it, accompany a child into the operating suite and be with them until they have had their anaesthetic. We regularly get referrals to see patients and are available on a pager. Generally speaking, we’re the only people in hospital wearing (funny) white lab coats. Ilove it when we get in the lift with the specialists – we now have a captive audience for about 20 seconds! So there you have it, the art and the medicine working together. 

				I am proud and honoured to be associated with our talented and much-loved Clown Doctors. The art is in the interaction rather than the entertainment. The most important person is the patient and clowns with big egos need not apply. Improvisation is the order of the day and set shticks (routines) can act as barriers to good work. 

				A commonly heard comment from hospital staff is, ‘Why aren’t you here more often?’ Ideally, we would like to be present at the major paediatric hospitals five days a week, to interact with more people, and this includes family members and staff members. We rely on and appreciate the support we receive from the corporate sector, philanthropic organisations and generous donations from the public. The Humour Foundation does not receive financial support from government or hospitals. 

				This is a national program. The hospitals we visit include paediatric and general and palliative care and we occasionally have funding to visit regional hospitals. We have also visited East Timor and Afghanistan, helping children (and grown-ups) find their smiles again.

				The Humour Foundation also runs the LaughterWorks program, which addresses the teaching and workshop needs for both the health and corporate sectors. The LaughterBoss program teaches aspects of humour therapy to healthcare staff working in aged and dementia care. More recently we have teamed up with the Dementia Collaborative Research Centre and the University of NSW, and are in the middle of a world-first study funded by the National Health and Medical Research Council. This is the SMILE (Sydney Multisite Intervention of LaughterBosses and ElderFields) Study and among other things we’re looking into the effects of humour therapy on the quality of life of our seniors who have dementia.

				Roll on creative juices!

				For Jean-Paul and me, establishing The Humour Foundation as a charity was a way of giving something back to the community. What an honour it’s been to be associated with a creative dream and a creative team that has developed into where we are today.

				Enjoy the Clown Doctors. Enjoy their stories that transform, inspire and warm the heart. Enjoy the magic. 

				Dr Peter Spitzer (aka Dr Fruit-Loop) MB BS FACRRM

				Churchill Fellow

				Co-founder and Medical Director

				The Humour Foundation

				Bowral, NSW

			

		

	
		
			
				

				Introduction

				The nose is the last thing Iput on. It’s huge and red. There’s no mistaking what it is. But Idon’t use any old red nose, of course – it’s a special red nose, with a light foam lining and two breathing holes. You’d be surprised how much condensation can build up in a red nose. And Idon’t really want to drip on an unsuspecting child or nurse.

				I look down at my white coat; it looks like a normal doctor’s coat. Except there’s no stethoscope – well, not the real listen-to-your-heartbeat kind – and it’s a bit more ... colourful than your average doctor’s coat. Down the middle I’ve pinned my super-exclusive Global Positioning System (also known as GPS – you may have one in your car): a little globe that Ibought in a two-dollar shop. It’s attached to a super-long balloon which can be used to create a balloon animal.

				Another balloon is attached to my staff-and-parent massager – it is very important to have this on me at all times in case a nurse, orderly or parent is in need of an emergency massage. The need for these arises quite frequently, Ifind. Another part of the coat houses a whistle that looks like a duck’s bill and makes a sound a bit like a duck’s quack.

				I also make sure that Ihave a roll of toilet paper handy, because Inever know when Imay need it to lasso a patient – not all of them want to see me. Or maybe it’s the other sort of doctor they don’t want to see...

				You see, I’m not really a doctor. Not a medical doctor, that is. I’m something a bit more unusual. Hopefully a bit funnier – not that medical doctors aren’t funny! But they do have a very serious job. It’s my job to talk to and entertain very special children and the people who care for them: their parents, their nurses and the doctors who went to university to study medicine. It’s my job to help sick kids forget that they’re sick, even if it’s only for a little while. It’s my job to make sure that everyone in a hospital is having the best day they can possibly have. It’s my job to pull funny faces, make rude noises and generally be silly.

				No, I’m not really a doctor. But Ireckon Ihave the best job in the whole world.

				I’m a Clown Doctor.

				•

				My name is Jean-Paul Bell, but you may call me Dr B Loony. I’m always Dr B Loony when I’m on the job. All the Clown Doctors have a doctor name and we tend to find that’s how we refer to each other, even when we’re not at work. Maybe that’s the name we really prefer ... It’s certainly true that each and every one of us loves our job and would probably rather be at work than just about anywhere else.

				There are about fifty-five Clown Doctors in Australia, working in almost all states and territories. In New South Wales we’re at Sydney Children’s Hospital, Randwick; The Children’s Hospital at Westmead; John Hunter Children’s Hospital, Newcastle; Lismore Base Hospital; Bear Cottage, a hospice for children in Manly; and Royal North Shore Hospital in Sydney’s StLeonards. In Queensland we work at The Royal Children’s Hospital in Brisbane. In Melbourne it’s The Royal Children’s Hospital, Monash Medical Centre and Northern Hospital. We’re at Princess Margaret Hospital in Perth as well as Fremantle Hospital; and at Flinders Medical Centre and the Women’s and Children’s Hospital in Adelaide. There are Clown Doctors at Alice Springs Hospital and Royal Hobart Hospital too.

				In this book you’re going to experience a day in the life of some of the Clown Doctors. And you’re going to meet some of the 100,000 people – the patients and their families – we meet in an average year in the course of our work. We think we’ve met the most amazing people in Australia; we think we’re still meeting them every single day.

				A lot of the Clown Doctors work in paediatric hospitals, so we often meet children who are very sick. Many of them are sick for a long time; some of them die, which means that even though it’s our job to bring laughter to hospitals, there is the occasional day when we’re very, very sad.

				Of course, we meet adults too. Mostly they’re the parents of children who are patients, but sometimes the adults are patients themselves. Funnily enough, the adults are usually an easier audience. If you’ve ever tried to impress a kid, I’m sure you’ll understand – and don’t get me started on teenagers.

				The Clown Doctors are the main operation of the not-for-profit organisation The Humour Foundation. Dr Peter Spitzer (Dr Fruit-Loop) and I, along with five other amazing individuals – Peter Barker, Leonie Leonard, Elisabeth Barker, Judy Spitzer and Peter Jess – created The Humour Foundation in 1996.

				Peter Spitzer and Icame up with the idea for The Humour Foundation and the Clown Doctors quite a few years before we got it off the ground. Ihad been performing for many years as an actor, and Ihad training in mime and clowning. Peter is an actual medical doctor, a general practitioner. We have been friends since the early 1970s, when we met in London through a travelling theatre troupe (yes, really!).

				Peter and Iused to speak quite a lot about the art of medicine. He was interested in how art could be used in medical practice, and he was constantly wondering how to create it. Iwas interested in taking the performing arts off the stage and bringing them closer to people. We didn’t want to make a business out of it though – both of us feel very blessed by the amount our careers have given us, so we wanted to create this ‘art of medicine’ as a charity. Then we met Patch Adams, and heard about the Theodora Foundation in Switzerland, which employs Clown Doctors in countries such as England, Spain, France, Italy and Turkey. The next step was obvious: we needed to put Clown Doctors in Australian hospitals.

				I became Dr B Loony approximately twelve years ago, at the Royal Hobart Hospital in Tasmania. It was just after the Port Arthur massacre, one of the most tragic events in recent Australian history. This was our first ever Clown Doctor visit – a pilot program. We visited as many people as we could in that hospital, from the patients and everyone in the ward to the staff on the switchboard. It was a hospital under enormous strain; Iwent down there with fellow clown Justin Case (Dr Nutcase), thinking that if we could do anything to boost their morale then the trip would be worthwhile. As it turned out, we didn’t just have a successful visit – we established the foundation for the Clown Doctors. It has been a fascinating, challenging, glorious journey since then.

				Sometimes Iwonder what it is that we actually do as Clown Doctors. Our main duty is to perform for the patients, and our focus is always on the patient. They are in charge: if they don’t want us to be there, we leave; if they don’t want to participate, we don’t force them; but if they want to join in ... well, that always makes our day!

				This focus on the patient is particularly important when we work with children and teenagers. These young people are surrounded by adults who are making them do things they don’t want to do, and often they’re doing things to the children that are painful and just plain awful. Even the parents aren’t exempt: by giving permission for the medical care, they can sometimes be seen by the child as yet another adult who’s doing something unpleasant. So it is crucial that the Clown Doctors do not force a child to do anything. We want them to know that they can tell us to go away and we will; that we can be the butt of their jokes and we won’t mind. The child must always come first.

				It’s not just the patients we interact with, though. Quite often we find that we spend a few minutes chatting to the parents. We may just ask them, ‘How are you?’, and twenty minutes later they are still telling us. We never mind – it’s so important for them to be taken care of too. And sometimes it’s easier to talk about difficult things with a stranger. A lot of these parents come from far away so their children can be treated in a hospital in a major city; they can’t live in their own homes, with their friends around them. A sick child also means worried parents who are just trying to make it through each day. The least the Clown Doctors can do is listen.

				So we perform, and we listen. We tell jokes to the nurses and orderlies – not so much to the doctors, because they’re not on the wards as often as the others – or sometimes we offer just a simple smile in passing. 

				The tradition of clowning draws on the history of the fool. The fool is the person who is there when you don’t want religion and you don’t want a social worker. We’re there purely to be innocent bystanders in a painful situation. We are there to be with patients and families in their pain for that moment. And being in the moment allows us to then change the environment – to introduce laughter. Laughter lifts you away from the problem for a minute. And then you can fall back into it, but when you land, you’re not quite the same.

				I remember being in an intensive care unit once when this boy came in who’d been hit by something and fallen off his bicycle. He had broken both arms and his legs were in full traction. Icame in with another Clown Doctor and saw his family standing around, seeming very concerned. Noting that the boy was awake and quite lucid, Ipointed at his nine-year-old brother and said, ‘So, Isuppose you pushed him.’ (Of course, Iknew that the patient was going to mend – Iwould never have said it otherwise.)

				The little brother was aghast, worried that he was going to be blamed for the accident. He looked up at his father and said, ‘No, Dad!’ His father pretended to be angry. Then we all broke up laughing, including the boy who was in traction – and it wasn’t a good idea for him to laugh! But it did the trick: it dispelled the sombre mood, and everyone had permission to find another way of dealing with what was happening.

				Sometimes we come into a room and see grief and shock. There may be a child in the bed and she is the focus of attention: her parents are holding her hand or hoping that she’ll wake up – they’re all on tenterhooks. So when we come in we look around the room and wonder, ‘Who’s the one who needs it most?’ It could be Grandma, who’s feeling like she couldn’t bear to lose her only grandchild. So we go to her.

				We try to use our hearts like little search beacons – we make a heart connection. At The Humour Foundation we call it open-heart surgery. We go in with open hearts and a pretty outrageous sense of humour, and if we have open hearts then we’re forgiven if we land badly.

				So when Iask myself what it is that we do, I’m left with this: maybe our real job is to be around people when they need us there the most. And, of course, laughter is the best medicine.

			

		

	
		
			
				

				‘But your patients stole my fart machine’

				Dr Twang and Dr Know-It-All

				Dr Twang, 1970s rock legend, stands on the threshold of a ward full of teenage girls at The Children’s Hospital at Westmead. He has rarely been so terrified. This is, after all, the scariest audience he could ever face. Huge arenas full of screaming fans (which are all in his imagination anyway) are nothing compared to the somewhat hostile stares of these girls, who are busily rearranging the cutlery that is laid out on a table in the middle of the room.

				He gulps. One of them sneers. He gulps a bit harder, pats his coat as he checks for his props, and then works up the courage to speak.

				‘Good morning, ladies!’ he says brightly. ‘I’m sure you’re expecting me.’

				Silence. More stares.

				‘I’m Dr Twang, seventies rock legend!’

				Silence again, except this time Dr Twang thinks he sees another sneer.

				‘Seventies rock legend – you’ve heard of the seventies, right?’

				‘Nuh,’ says the patient closest to him. She’s the one who sneered.

				‘Have you heard of my records? Dark Side of the Twang – have you heard of that?’

				‘Nuh.’ Now the sneer is turning into a smirk. Dr Twang relaxes a little – that smirk means he is making progress.

				‘How about the ’88 comeback album, Whispering Twang? Or the K-tel collection – Twenty Near Hits and Impossible Misses?’

				There’s a giggle from across the room.

				‘You haven’t got any of my records?’

				‘No,’ says the sneerer–smirker. Then she starts giggling too.

				Dr Twang tries hard to keep a straight face, but inside he’s chuffed. This is exactly how he wanted it to happen – if he could get these girls to think that he’s an idiot, then they believe they have some power over him. And, of course, what every teenager wants is power over the adults in their lives.

				The fact that they’re now openly laughing at Dr Twang is even better – it means they’re relaxing. He really needs them to relax, because he’s been asked to visit this ward for an important reason: it’s breakfast time, these patients are all suffering from anorexia nervosa, and Dr Twang has to help them eat.

				Now that Dr Twang (real name Robert Edmonds) has made a tiny bit of headway with his ward full of teenage girls, he and Dr Know-It-All, his Clown Doctor partner for the day, (aka Victoria Waldron-Hahn) can start to be a little more adventurous with their audience.

				Anorexia nervosa is a serious – sometimes deadly – psychiatric disorder and the Clown Doctors are in no way going to make fun of the girls or their illness. However, they have a job to do. Mealtimes for the anorexia patients are always fraught with tension, but the nurses have found that an infusion of Clown Doctor silliness can often help relax the patients enough to ease the stress. Of course, the Clown Doctors can’t make the girls eat if they don’t want to, but it’s amazing what can happen when stress melts.

				Dr Twang arrived at the ward on his psychedelic scooter – it matches his tall purple hat and red-and-white-striped pants.

				‘Mind if Ipark the scooter over here?’ he asks the girls as he walks towards the nurses’ station. There are a couple of shrugs; some of them are still a bit wary of him. But he’s used to it.

				‘Dr Know-It-All, Ithink we should wait over here, near the nurses – they like the scooter. Ijust need to lock it,’ he continues, to quizzical looks. ‘I have this remote-control locking-device car-alarm thingy ... Now, where is it?’

				Locating the device on his white coat, Dr Twang presses the buzzer.

				‘Yeahhhhh, baby,’ says the distinctive voice of Austin Powers.

				Dr Twang looks surprised. ‘Did you guys hear that?’ he asks his audience. Again, more shrugs. It’s a tough crowd today. ‘Well, I’m not sure if the scooter is locked. Let me try again.’

				‘Yeahhhhh, baby.’

				A giggle comes from the far corner of the room.

				‘Okay, Ithink that’s worked,’ says Dr Twang. ‘Now, DrKnow-It-All,’ he says, turning to his brightly dressed offsider, ‘it’s time to activate the security device.’

				‘What d’you need that for?’ asks one of the girls.

				Dr Twang whirls around, a serious expression on his face.

				‘Are you kidding?’ he exclaims. ‘Can’t you see how beautiful that scooter is? You’re all secretly plotting to run off with it – Ican tell!’

				‘Yeah, right,’ says his inquisitor, but she turns away to hide a smile.

				‘All right, here we are.’ Dr Twang presses a button on his coat just as an orderly walks past. Suddenly a noise erupts – no Austin Powers this time, but still something familiar ... Something personal ... Something that sounds a lot like someone breaking wind. The girls look simultaneously startled and pleased.

				Dr Twang is not a fan of fart jokes himself, but the girls’ rapt expressions suggest he’s onto something. Hmm ... perhaps he should find another victim.

				At that moment the nursing unit manager (NUM) walks past. She’s the most important person on the ward – the one who knows exactly what’s going on at every single moment; the one who is far too important to annoy.

				He presses it again.

				Bbbbbllllllllggggghhhhhh.

				Now there’s some semi-shocked laughter. The NUM whips around, a smile playing on her lips, then continues up the corridor as if nothing has happened.

				A nurse walks past. Bbbbbllllllllggggghhhhhh.

				Louder giggles from the girls.

				Dr Twang decides to go for gold as a patient walks back towards the table where the other girls are sitting. He knows it’s a bit of a risk – anorexia sufferers are extremely body-conscious – but something tells him it could just work.

				Bbbbbllllllllggggghhhhhhhhhhhhhhhhhh.

				Laughter rings out as the patient looks around to see where the noise is coming from. Dr Twang and Dr Know-It-All look everywhere but at the table as the girls continue laughing.

				Suddenly their victim walks up to the Clown Doctors and holds out her hand.

				‘I want it,’ she says firmly.

				Dr Twang looks at her and shakes his head.

				‘I really have no idea what you’re talking about,’ he says seriously.

				Bbbbbllllllllggggghhhhhh.

				The girl almost leaps into the air, then starts laughing herself.

				‘Pleeeeeease?’ she says, still with her palm upturned.

				Bbbbbllllllllggggghhhhhh.

				Dr Twang turns to his partner. ‘Dr Know-It-All, this young lady seems to think we have something she wants. What do you think it could be?’

				Bbbbbllllllllggggghhhhhh. Another orderly walks past. He looks bemused and not entirely trusting of the Clown Doctors.

				‘Oh, come on!’ says the girl standing in front of Dr Twang, who now allows himself a little smile.

				‘All right, all right.’ He hands her the fart machine. ‘But you can only use it one at a time!’

				The girl signals to some of the patients sitting at the table and suddenly all the girls are heading to a bed. They pull the curtain around them and the clowns can hear them introducing themselves to each other. Then the sound of farting emerges, almost in rhythm, as the device is obviously being passed one to the other. Each noise is accompanied by delightful sounds ofjoy.

				Dr Know-It-All turns to her colleague. ‘Dr Twang, Ibelieve our work here is done.’

				Dr Twang would quite like to stay and see if the girls actually eat anything – then he’d really feel like he’d done his job – but he also knows that they may be self-conscious with spectators. He and Dr Know-It-All were asked to come and defuse the tension, and they’ve done that, so they walk back towards the nurses’ station to collect the scooter.

				Their victim, the NUM, is standing there feigning irritation, her arms folded.

				‘Well, well, well, Dr Twang, you certainly had your fun.’

				Dr Twang looks a bit hangdog. Even though the girls were laughing, part of him is worried that he’s taken the joke too far. Then the NUM breaks out in a huge smile.

				‘We can’t thank you guys enough for coming up – that’s the first time we’ve heard any of them laughing in weeks. Even if they don’t eat, at least they’ll feel better. That’s all we reallywant.’

				‘Our pleasure,’ says Dr Know-It-All. Dr Twang grins.

				‘So,’ says the NUM, ‘want to come back some time and do it all again?’

				Dr Twang slowly shrugs, then sighs. ‘We’d love to,’ he says, ‘but your patients stole my fart machine.’
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