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Executive Summary:  

 
Between 6 January and 31 March 2020, 

music therapy has been provided on 

Willow Ward (0.2 WTE) and Prospect 

Bank (0.1 WTE) in the form of open group 

sessions, and ad hoc individual sessions. 

On Willow Ward, where 0.2 WTE, there 

have been 2 open sessions: one in the 

morning and “music therapy in the atrium” 

in the afternoon.  

 

Over the course of 10 weeks, 42 patients 

have accessed the music therapy group 

sessions with a total of 151 service user 

contacts across both wards. If patients 

had attended at least one open group 

session they were likely to attend others. 

Cumulatively, this equated to 65% of 

patients attending multiple groups. On 

Willow, there was an average attendance 

of 12 patients over the course of both 

sessions, and 8 patients per session on 

Prospect Bank.  

 

Patient engagement was assessed in 4 

observed areas, namely: Communication, 

Social Skills, Motivation/Participation and 

Linking (the ability to make links between 

experiences within therapy to their lived 

experiences). These areas were rated 

using the Creative Arts Therapies 

Sessional Rating Scale (CAT-SRS), an 

observational tool which rates a patient on 

a scale of 0 – 5. On both Willow Ward and 

Prospect Bank, observations followed 

similar trends with low or deteriorating 

scores in verbal processing descriptors 

(Communication and Linking); while both 

Social Skills and Motivation/Participation 

scores remained consistently higher (see 

graphs Appendix 1). These observations 

demonstrate the use of non-verbal 

interventions within this particular patient 

demographic as appropriate and effective, 

where despite deteriorating conditions 

patients are able to experience positive 

social experiences within the ward, and 

enjoy relatively higher motivation for 

activity. 

 

Staff feedback questionnaires (Appendix 

2) were administered to range of staff 

including Psychiatrists, Ward Doctors, 

Senior Charge Nurses, Staff Nurses, 

Acitivity Coordinators and Clinical Support 

Workers. To date, 56% of these have 

been returned (5/9). Of the Likert scale 

questions, 100% of respondents strongly 

agreed that music therapy in the HBCCC 

provides:  

 A safe space for people to express 

themselves 

 A creative, non-verbal, means of 

communication/connection 

 A way for patients to be positively 

engaged in the ward 

 Increased positive socialisation 

experiences within the ward 

 Reduced stressed/distressed 

behaviours 

 Positive impact on the ward 

environment 
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All respondents maintained that feedback 

from the music therapist enhanced their 

understanding of patient challenges/need, 

and provided an alternative perspective 

that was useful for the clinical team and 

patient. 4 of 5 respondents agreed that 

music therapy perspectives influenced 

care planning, while the remaining 

respondent is not involved in care 

planning. 

Supporting statements from respondents 

describe the impact of music therapy in 

the HBCCC: 

 “Particularly with one of our more 

challenging patients, the music 

therapy has had a very calming 

influence and given her time and 

space to become more engaged 

with the world around her in a 

positive way.” 

 “The majority of patients on 

Prospect Bank are non-verbal so 

music therapy is ideal.” 

 “Music Therapy is a very welcome 

additional therapeutic strategy on 

these wards and I would like to see 

its provision being made 

permanent. It provides a highly 

valuable therapeutic intervention 

for patients and their relatives and 

the possibility of one-to-one or 

one-to-patient-relative-dyad 

sessions in addition to group 

sessions is excellent.” 

 

 “Helped staff to have the 

knowledge of what kind of 

music the patient likes and help 

us to create conversations 

around the subject” 

 “The ward can be very lonely and 

staff are very busy most of the time 

so when the music therapist is in it 

is much calm and enjoyable kind of 

therapy” 

 “A non-pharmacological way to 

reduce stress and distress” 

 

Currently, the music therapy input 

continues on both Willow Ward (0.2 WTE) 

and Prospect Bank (0.1 WTE) to provide 

continued support during the current 

Covid19 pandemic.  
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Vignette 1: the benefit of 0.2 WTE music 

therapy access on the ward 

The second music therapy group of the 

day has finished in the atrium. I am in the 

office writing up the clinical notes for the 

session. Beyond the window in the atrium, 

J - a usual atrium group member - has 

finally taken a seat after their restless 

pacing of the corridors. She sits, moaning 

low and perseveratively, “uuhh, uuuhhh, 

uuhhh, uuuhhh.” B has come out of the 

lounge area and sits opposite J. He yells, 

“Help, just give me a gun. I know the 

answer” and mimes graphically. J 

continues to vocalise, unperturbed by B’s 

outbursts, while G looks worriedly 

between them.  

The scene goes on for 20 minutes. 

I finish my notes and come out into the 

atrium. I sit beside J and greet her. There 

is a small halt in her sound. I begin to 

stroke J’s arm and sing Will Ye Go Lassie 

Go, a cappella. J’s vocalisations begin to 

quieten and become more sporadic. J 

shakes her head as if “no” but begins to 

quieten. I sing on. B rests his head back 

with eyes closed, G watches on.  J begins 

to nod and change her pitch higher to 

match the melody. The moaning stops. R 

suddenly emerges in their wheelchair to 

listen. The song finishes and there is 

quiet.  

Vignette 2: the effectiveness of open 

groups in establishing relationships 

pertinent to the dementia journey 

P has not come to the group again since 

that first time when she had sat smiling 

shyly from behind her arms. I walk past 

her room and hear loud, crying 

vocalisations. The ward staff explains that 

this is how P has been for much of the 

week. They agree to let me try 1:1 music 

therapy. I enter the room, strum the guitar 

and vocalise along with P as a form of 

greeting, and to alert her to my presence. 

Her spine is stooped into a tight U shape 

and she shuffles along the floor with four 

points of contact on the ground, wailing.  

I come to the floor and vocalise, matching 

her pitch and strumming between two 

minor (sad sounding) chords on the guitar. 

P gradually becomes aware of my sounds 

and starts to modify her own, taking 

breaks and varying dynamics and pitch. 

After some time, we have moved nearer to 

the bed. P seems less distressed and 

ward staff enter to offer her some tea. I 

play on as they support her to sit on her 

bed. She immediately leans back against 

her headboard, accepts the tea, looks me 

directly in the eyes and smiles widely. The 

staff leaves and I sing a song while P 

drinks her tea. She smiles with watery 

eyes, and listens peacefully.   
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Appendix 1: CAT-SRS Findings 

 

 

Fig. 1 CAT-SRS ratings for sessions 1 – 7 on Willow Ward demonstrating consistently higher ratings of Social Skills and 

Motivation/Participation relative to verbal processing descriptors 

 

 

 

Fig. 2 CAT-SRS ratings for sessions 1 – 5 on Prospect Bank demonstrating largely similar trends as described above for Fig. 1 

Interestingly, the patients in Prospect Bank are largely further along in their dementia journey which may account for lower 

ratings overall. 
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Appendix 2: Staff Feedback Questionnaire 

NHS Lothian Arts Therapies  
Music Therapy in HBCCC 
Staff Questionnaire 

 

Music Therapy has recently been offered once a week in the HBCCC unit. 
 
In order to evaluate this project we are trying to find out more about the views and experiences of 
staff working in the HBCCC unit. Your responses may help to shape future delivery of the music 
therapy service in inpatient care. 
 
All responses will remain anonymous and will be used only to inform service development and 
discussions with other professionals interested in the development of the service. 

 
Please indicate how much you agree or disagree with each statement: 

 

 
Music therapy in the HBCCC provides: 
 

 
Strongly 

agree 

 
Agree 

 
Neither 

 
Disagree 

 
Strongly 
disagree 

1) A safe space for people to express themselves      
2) A creative, non-verbal, means of 
communication/connection 

     

3) A way for patients to be positively engaged in the 
ward 

     

4) Increased positive socialisation experiences within 
the ward  

     

5) Reduced stressed/distressed behaviours      
6) Positive impact on the ward environment      

 
PLEASE TURN OVER FOR MORE QUESTIONS   

I have been aware of the music therapy provision on the HBCCC (please tick all relevant) 
 

 Participating in/observing group sessions 

 

 Reading music therapy notes in patient’s folder/TRAK 

 

 Patient feedback 

 

 Other (please specify): 

 

            I have not been aware of the music therapy provision  
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Any Other Comments 
 
 
 
 
 

THANK YOU! 
Your responses will remain anonymous, however, if you would like the music therapy service 

to contact you to discuss any of this in more detail please contact: 
Kassandra.esilva@nhslothian.scot.nhs.uk 

 
Arts Therapies Service, c/o Hospital Administration, 

Mackinnon House, Royal Edinburgh Hospital, Morningside Terrace, Edinburgh EH10 5HF. 
 

 
When you have observed music therapy, or read about a music therapy session in patients’ notes, has it: 

 Yes No Comments 

Enhanced your understanding of the 
patient’s challenges/needs? 
 
 

   

Provided an alternative perspective that 
was useful for the clinical team and the 
patient? 
 
 

   

Influenced care planning? 
 
 
 

   

 

Do you think Music Therapy in the ward provided a useful resource?   

YES        NO  

 

Why? 
 
 
 
 
 
 
 
Music therapy is a non-verbal psychotherapeutic intervention. Do you ever work with patients on the ward who 
would be unable to access psychotherapeutic intervention that relied on verbal engagement? 

YES        NO  

 


