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ABSTRACT 

This thesis critically explores and evaluates my own portfolio of music therapy work 

and reflects on my professional experience and dimensions of practice in different 

contexts. The critical review is framed by an evolving model of music therapy 

research, practice and pedagogy based on my own experience that explores 

questions relating to the identity of the C21st music therapist. The review contains 

three projects that illustrate the clinical, research and pedagogical elements of my 

work. It explores reflexively not only my own professional identity as an HCPC 

registered music therapist, but also the relevance of such a model to the profession 

as a whole. Project 1 contains work linked to the MA Music Therapy course at USW, 

Project 2 is centred on the development and evaluation of Interactive Therapeutic 

Music Making skill-sharing in Palestine, while Project 3 documents a low-intensity 

pilot music therapy project in a neonatal unit in South Wales. The projects are 

supported by a carefully curated selection of outputs that illustrate the scope and 

impact of the work. Within the model, two lenses are used to aid critical reflection. 

These are applied for the first time to music therapy practice. Using Healey’s (2005) 

research/practice nexus as a retrospective critical lens, I specifically examine 

pedagogy as an overarching theme in each project while Boyer’s Model of 

Scholarship (1990) provides a useful reflective lens to highlight the impact of my 

work in this field. Additionally, the idea and influence of pedagogical thinking being 

part of the work carried out by music therapists in certain contexts has not being 

articulated in music therapy literature to date, while the development of a music 

therapy-specific pedagogy remains underrepresented in academic writing. The 

review highlights this aspect of music therapy practice and demonstrates the 

contribution to knowledge made by the application of this model and the selected 

lenses to music therapy practice in the twenty-first century in Wales, the United 

Kingdom and internationally. It challenges music therapists currently practising to 

review their identity in the light of this model, and to be proactive in celebrating the 

potential for this profession to contribute to contemporary healthcare. 
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Introduction 
 

The overarching theme of this thesis is an exposition of a model of music therapy practice 

and pedagogy in the 21st century. It sits within my own professional practice as a music 

therapist and academic. The portfolio of work included explores approaches to music 

therapy from the viewpoint of an educator, practitioner and researcher in the United 

Kingdom (UK) and abroad giving a global perspective to the work.  My diverse experience 

has led to the development of a preliminary model with which to explore the varied areas 

of practice that a music therapist may work within. 

 
The evidence base is three carefully curated projects containing work undertaken by 

myself over a 10-year period during my 20-year music therapy career and representing 

aspects of my professional journey. The outputs chosen are diverse artefacts, 

demonstrating engaging with critical thinking, working with others in a variety of 

partnerships and disseminating my ideas to a wide range of audiences in different ways. 

Each artefact, whether it be a peer-reviewed paper, presentation or other type of 

professional output adds to the development, professional engagement and dissemination 

of the body of work presented here. The rationale for the inclusion of the outputs in this 

review is articulated in each project. Where research was undertaken, full ethical approval 

was sought and received from the relevant body as shown in Table 1. 

 

Project number Organisation through which ethical 
approval was obtained  

Project 1 University of Wales, Newport 
University of South Wales 
Jessica Kingsley Publishers 

Project 2 University of Wales, Newport 
Music as Therapy International  

Project 3 NHS ethical approval 

 

 Table 1: List of ethical approval 

 
The projects were examined using two lenses that are established in the field of Higher 

Education but are new to the field of music therapy and help to explore the areas identified 

in my preliminary model of music therapist practice.  By retrospectively examining all 

projects through Healey’s research-teaching nexus (2005) and exploring adaptations of 
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this nexus as applied to each project, the review suggests a model of practice for our  

profession that sits within the multiple contexts in which music therapists may work. 

Boyer’s model of scholarship (1990) is also used to explore the impact and contribution to 

knowledge of my work. 

 
Three overarching questions relevant to the development of the profession are explored: 

1. How might the identity of the twenty-first century music therapist (C21st music 

therapist) be formulated and explored? 

2. Does the use of a model facilitate the exploration of my professional identity? 

3. Does a model based on my own professional identity have relevance to the profession 

of music therapy as a whole?  

The projects demonstrate the different roles that a music therapist may have and the 

different professional identities I have experienced. 

My professional context 

My professional life as a Health and Care Professions Council (HCPC) registered music 

therapist began in 2000. Prior to this, I had spent five years working as a community 

musician in South Wales for Community Music Wales (CMW). Although I found the world 

of community music, informed by the practice of such musicians as John Stevens’ Search 

and Reflect (1985), satisfying at first with its emphasis on working with the needs of the 

community and connecting with a variety of other musicians, I soon began to want more. I 

felt I needed to learn about the underlying musical and psychological processes that could 

effect change in those with whom I worked. I was seeing relationships form in the music- 

making that seemed to have the potential to support people with a variety of challenges. I 

did not, however, have the knowledge or understanding of what processes might be at 

work, and how to intentionally use them to meet client needs. At the time that I was looking 

to music therapy for answers to these questions, Ansdell (2002) proposed a paradigm shift 

in the profession in his widely read article ‘Community Music Therapy and the Winds of 

Change’. This resulted in the emergence of a model described as Community Music 

Therapy (CoMT) which Ansdell further describes and discusses in many other writings 

(2014a; 2014b). Some of the thinking behind this shift came from the writings of 

musicologist Christopher Small (1998), who penned the foreward of Search and Reflect 

referred to above. When I joined the profession, then, there were some interesting debates 

emerging about music therapy models, or ‘anti-model(s)’ (Pavlicevic & Ansdell, 2004, p.21) 
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and ways of practicing. When I joined the profession, then, there were some interesting 

debates emerging about music therapy models, or ‘anti-model(s)’ as the authors initially 

described CoMT, (Pavlicevic & Ansdell, 2004, p.21) and ways of practicing. The term ‘anti- 

model’ refers to a method that has more permeable boundaries to its practice than 

psychoanalytic music therapy. 

 
In 2009 I began working as a university lecturer in Wales, teaching on undergraduate 

courses. In 2011 I devised the HCPC-approved MA Music Therapy curriculum at the 

University of South Wales (USW) in tandem with the MA Art Psychotherapy course. I have 

remained as course leader of the former since the beginning of the training, being involved 

in ensuring the curriculum remains contemporary and relevant to practice. Alongside this 

work, I have developed a strand of work internationally, devising trainings for interactive 

therapeutic music skill-sharing in Palestine while maintaining a clinical practice and 

research profile in the UK. I have also carried out a research project in a neonatal unit in 

South Wales. 

 
While there exist many different world views of music therapy (Bruscia 2014), my own is 

informed by my prior life-experiences, and more specifically those as a community 

musician. A general view of music therapy drawn from literature such as Bruscia above 

could be paraphrased as concerning the power of music to effect change within a 

therapeutic relationship. In addition to the above definition, some therapists (Moss, 2016; 

Odell-Miller, 2016) however, have articulated the music therapist’s sphere of work more 

broadly. Moss identifies a broad paradigm for the use of music in health, offering a 

framework for the different ways in which music can be used to support optimizing health 

through describing the relevant titles that can be used (music therapist, music 

psychotherapist, community musician etc.) Odell-Miller, however, focusses on the 

multiple aspects of practice within which a music therapist operates. She suggests that 

what is needed is a focus on ‘what we actually do, how we think and how we respond to 

the environment and to others around us who need our services’ (p.6). 

 

My own world view aligns with this more pragmatic view of the profession, where there is 

a sense of doing what needs to be done. Rather than debating issues of job titles and 

attempting to clearly define the boundaries of health-based music-making, I believe the 

music therapy profession must confront and enter into a discourse around issues relating 
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to a broader skillset that music therapists may need to acquire if they are to fulfill the 

needs of contemporary healthcare. This area of work, where co-production is a vital part 

of the Allied Health Professions, ensures our profession is fit for purpose.  

 

Co-production was embedded in my work as a community musician prior to my qualifying 

as a music therapist. In this sphere of work, empowerment and partnership working are 

paramount (Vougioukalou et al., 2019).  This same world view of partnership and equity 

of discourse is applied in my practice to research and pedagogy, the latter being an area 

that currently has few publications in academia in our profession, a fact highlighted in 

output 1.13 in the outputs that support this critical review. Currently there is a lack of 

diversity in our profession (Hadley, 2013; Goodman, 2005: Baines et al., 2019) which 

limits the discourses that could potentially broaden access to trainings and the therapy 

itself. It should also be noted that the above referenced literature emanates from the USA 

and Canada; there is currently little writing on this topic in the UK and Europe. Part of 

what I see as vital to the relevance of the music therapy profession in the C21st is its 

ability to adapt its pedagogy and practice, and by implication research, to thereby widen 

equitable access to music therapy trainings and more evidenced partnership working in 

music therapy. The development of my professional identity as shown in the outputs 

evidences this world view.   

 
The projects and outputs in the critical review are underpinned by three areas of practice: 

• clinical 

• pedagogical 

• research 

These are not discrete areas of work. As described above, I conceptualise them as being 

interlinked areas of practice forming part of my identity as a music therapist with the 

potential to shift in size and therefore emphasis as different aspects of music therapy 

practice assume more importance than others. It should be noted that throughout the 

review, the term ‘practice’ when applied to my work encompasses all three areas 

mentioned here. Figure 1 shows a visual illustration of this model. This is to be considered     

as a starting point for reflecting on professional identity and is drawn from my own 

personal and professional experience. In addition, the model with its potentiality for 

shifting and being in flux itself reflects Healey’s model (2005), suggesting a tool that can 

be used to illustrate the potential for adaptation of practice that I consider key to our 
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Music 

Therapist 

profession. 

 

 

 

 

 

 

 

 

 

 

Figure 1: My own music therapy identity 

 
 

Each aspect of my practice is represented by a circle interlinking with others, and may, 

depending on the context in which I am working, assume a larger or smaller part of the 

whole. My core identity remains the same: music therapist. The model offers a synthesised 

view of my work in action, shifting in its emphasis according to the needs of the specific 

work being undertaken. These 3 areas of my work are present in each project in this 

review with pedagogy providing an overarching link between them. It should be further 

noted that the term pedagogy in this instance refers equally to aspects of training and 

education. Training is commonly conceptualized in the profession as being the applied 

aspects of music therapy pedagogy, with education referring to other aspects of 

knowledge acquisition needed to become a music therapist. 

 
The research questions stated above, arose as a result of becoming aware of the evolving 

identity of our profession, my own personal journey and idea that the profession as a 

whole may find that a model of professional identity may offer much to facilitate reflective 

and reflexive thinking concerning music therapy. 
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Brief summary of the projects 
The outputs in this portfolio are a combination of individual and collaborative 

work. The collaborative work has been undertaken with colleagues from my own 

profession including music therapy students, as well as professionals from other 

disciplines. The balance of contribution is indicated in each project table in the 

long summaries in Chapter 3. The collaborative aspect of my work is one that I 

consider to be of importance to my own practice and to the profession as a 

whole. It acknowledges that in the shifting world of healthcare provision, 

interprofessional working is perceived to be of increasing value (Bridges et al., 

2011; Welsh Government, 2020), and is also a requirement that must be 

embedded in teaching in music therapy courses (HCPC, 2017).   All the projects 

explore the overarching research questions to different degrees and contribute to 

the discussion and development of an initial model to support the exploration of 

the different identities of the music therapist. 

 
 

Project 1: The C21st Music Therapist in Wales 
 

The first project provides important context. It explores aspects of my pedagogy and 

research and practice that influence the development and identity of the C21st music 

therapist. Some outputs are related to the MA Music Therapy course at USW where I have 

led regular reviews of developments in curriculum. Others are related to my own practice 

and research. The music therapy curriculum requires a synthesis between theory and 

practice in the curriculum (HCPC, 2017), alongside requirements of a Level 7 qualification 

(UK Gov., 2020). Teaching activities must therefore be devised with this in mind, with 

courses including significant amounts of placement experience and exploration of practical 

work through the curriculum. The development of therapeutic music skills and the ability to 

reflect on practice are also aspects of all music therapy trainings. Curriculum 

developments caused me to appraise my own clinical and research practice which in turn 

evolved, leading to further academic outputs. The work is disseminated through posters, 

presentations, peer-reviewed academic posters, articles for a wider audience and a book. 

 

Project 2: Interactive Therapeutic Music-Making in Palestine 

 
This focuses on interactive therapeutic music skill-sharing training delivered to teachers 

and healthcare workers in Palestine. It explores aspects of this work from 2009 to the 
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present day. The work has been disseminated in peer-reviewed academic papers, an 

action research-based evaluation, training materials and an overarching commentary on 

music therapy in Palestine in 2020. 

 
Project 3: The Singing Unit 

 
This work is concerned with a mixed-methods research study undertaken in a neonatal 

unit in the NHS in South Wales. At the heart of the study was the delivery of a music 

therapy workshop to groups of parents of premature babies during their hospitalisation. Its 

aim was to increase parental wellbeing, reduce parental anxiety and improve parent-infant 

bonding. The outputs trace the development of the study, its outcomes, and the first steps 

taken in disseminating the results and beginning to scale-up the intervention. 

 
Summary 

The critical review contains in-depth expositions of each project, with a further 

contextualisation of the significant and original contribution this work makes to the music 

therapy field. The outputs themselves will be considered through using a retrospective lens 

based on the work of Healey (2005). In addition, Boyer’s model of scholarship (1990) is 

used to reflect on my own personal journey in academia. 

The thesis is a combination of an existing appraised portfolio of evidence that has made 

an impact in the sector and an overarching review that demonstrates that the synthesis 

of all three projects has made an original contribution to knowledge. It proposes the a 

potential model of practice for the C21st music therapist in Wales and beyond that may be 

of utility to other music therapists.  The thesis plays an important role in the on-going 

conversation exploring the development of music therapy. 
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Chapter 1: Understanding the Music Therapy 
Context 

In order to ensure clarity as to the impact and addition to current knowledge of my work in 

the field of music therapy, there follows a broad description and analysis of the music 

therapy profession and a summary of major recent developments in the United Kingdom 

(UK) and, where relevant, in a broader international context. This locates Projects 1 and 3 

firmly within our profession in Wales and the UK, with Project 2 focusing on a wider 

international context. Following this, my own practice and pedagogy in the profession will 

be explored. 

What is music therapy? 

The music therapy profession contains a variety of literature and debate regarding the 

definition of music therapy. Bonde (2019) acknowledges this, suggesting that definitions 

vary according to the culture and society in which the profession is located as well as the 

orientation and perspectives of practitioners. Bruscia (1989) published a seminal text 

entitled ‘Defining Music Therapy’, in which over 50 descriptors are explored. More recently, 

Bruscia (2014) has provided a definition that was crafted from a comparative analysis of 

expositions of music therapy from a wide range of sources. He also included input from 

discussions with other researchers and colleagues. He suggests the following definition fits 

contemporary practice: 

‘Music therapy is a reflexive process wherein the therapist helps the client to opti- 

mise the client’s health, using music experience and the relationships formed 

through them as the impetus for change. As defined here, music therapy is the pro- 

fessional practice component of the discipline which informs and is informed by 

theory and research.’ (2014, p.138) 

While this gives a broad sense of where music therapy may be applied, it lacks a 

description of the methods to achieve these goals. The British Association of Music 

Therapy (BAMT) provides some descriptors on its website (BAMT, 2017) which attempt to 

give a sense of the wide range of techniques that could be used. The website clarifies that 

the practice of music therapy involves a variety of musical experiences that are offered to 

the client/clients. These may involve interactive music making, listening to live or recorded 

music, songwriting, music-making in the community and participation in choirs. Group and 
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individual work are undertaken as needed. As Bonde (2019) states, each of these 

activities is to some extent predicated by the therapist’s training and methodology as well 

as the social-cultural context in which the work takes place. 

 

The music therapy profession in Wales and the UK 

The music therapy profession is relatively young when compared with other professions 

who also work with client groups living with medical, psychological or social challenges. 

Watson (2015) describes the profession coming into being in the UK post World War II, 

with music in hospitals providing the first arena for music being used therapeutically. 

Advances in the 1960’s and 70’s enabled the development of music therapy courses at 

diverse colleges and universities although the first such course in Wales did not 

commence until 1998. University and college trainings further facilitated the recognition of 

the music therapy field in the UK. The professional history of music therapy in the UK has 

been further explored in the writings of Darnley-Smith and Patey (2003), Barrington (2008) 

and Odell-Miller (2014 & 2016). 

 
 

Substantial recognition of music therapy as a healthcare profession proved to be a long 

process. This eventually led to it first joining the Council for Professions Supplementary to 

Medicine (CPSM) in 1997, and then attaining formal state registration as an Allied Health 

Profession (AHP) with the newly-formed Health Professions Council (HPC) in 1999. The 

HPC became the Health and Care Professions Council (HCPC) in 2012. Membership of 

the HCPC means that therapists must adhere to the HCPC Standards of Proficiency 

(SoPs) (HCPC, 2013) with training institutions abiding by the HCPC Standards of 

Educational Training (SETs) (HCPC 2017). It can be said that this was a landmark for 

music therapy in the UK as it enabled our profession to be recognised as one of 

importance in healthcare provision. 

 
 

Since registration the profession itself has continued to develop apace with increased 

research and a broader understanding of the potential for music therapy to influence 

healthcare (Carr, Tsiris and Swijghuisen Reigersberg, 2017). Developments have included 

the music therapy qualification becoming Masters-level in the UK in 2006, something that 

is not a requirement for all AHP professions, and inclusion of music therapy in NICE 

guidelines for schizophrenia, dementia and children’s end of life care (NICE 2020). It 
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should be noted, however, that these guidelines only apply to England, with Wales 

developing its own Matrics Cymru (National Psychological Management Therapies 

Committee, 2017). Other recent developments include arts therapies apprenticeships 

(Institute for Apprenticeships, 2020) that have the potential to change the face of music 

therapy training and education. Partnerships created between HE training providers and 

music therapy providers mean new ways of learning and teaching will need to be devised 

to fit tis model of training and education. Although such apprenticeships are not currently 

being offered in Wales, a model for Modernising Allied Health Professions in Wales Career 

Framework: Advanced Practice (Welsh Government, 2020) has been devised, and is to be 

implemented in due course. Specialist post qualification trainings have been developed 

internationally that UK music therapists may access, such as Neurologic Music Therapy 

(Thaut and Homberg, 2014), Guided Imagery and Music (GIM) (Grocke, 2019), Neonatal 

Music Therapy, specifically Rhythm, Breath Lullaby (RBL) (ArteZ, 2019), and assessment 

protocols for certain client groups such as MATADOC (Royal Hospital for Neuro-disability, 

2020) and STAR (Triangle Consulting, 2020). As Odell-Miller writes, ‘The early 

professional history is still relevant to us in the 21st century, but with the expanding roles 

of music therapists, how can we be clear to others about our role and hold onto the 

complexities of a music therapy identity?’ (2016, p.7). Moss (2016) suggests an even 

broader paradigm for arts in health practice that includes arts-in-health practitioners as 

well as music therapists. However, this discussion is beyond the scope of this review. 

More recently, Ruud (2020) includes a chapter entitled ‘The becoming-music therapist’ 

(p.175) in which he explores matters of identity for our profession. He concludes that there 

is no ‘one-size-fits-all’ and suggests a fixed identity is not possible for our profession as 

there are multiple interrelated contexts and cultures to consider. It seems then that there 

does exist at present the opportunity for music therapists to explore and experiment with 

their professional identity as the landscape of health and social care continues to develop. 

This echoes Ansdell’s suggestion of an anti-model mentioned earlier, although in later 

writings Ansdell uses the term ‘model’ to describe CoMT (2014). 

 

Knowledge and skills required for music therapy training 
 

As part of this research, it is important to critique the knowledge and skills that are 

required for acceptance onto a music therapy course.  This will further contextualise the 

review and enable a deeper understanding of my thinking. I will also outline some 

important music therapy literature that further situates my practice.  This gives further 
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understanding to the definition of music therapy as an applied discipline, with all of the 

ramifications in teaching and practice that arise from this categorization.  Please note for 

the purposes of this discussion I have included the MA Music Therapy course in Ireland.   

Although the HCPC is for UK AHPs only, the course forms part of the BAMT Training and 

Education Committee (TEC) group and so it seems appropriate to include it here.  

 

All UK and Republic of Ireland-based MA Music Therapy courses emphasise the need for 

a high standard of musicianship on one instrument, with a reasonable ability on a second 

and some vocal skills too if voice is not a first or second instrument. Musical 

accompanying skills are also required, meaning that a candidate may need to learn 

guitar/keyboard or other accompanying instrument to offer this. Personal and emotional 

maturity are often cited as being necessary, with work or volunteering experience with a 

relevant client group or setting being essential. As the course is at an MA level, a first 

degree is recommended, although equivalent experience may be accepted. On their 

recruitment webpage, several universities use phrases such as ‘emotional robustness’ 

(Derby, no date) willingness to ‘engage with self-development’ (Limerick, no date) and 

‘mindfulness, along with the ability to form and maintain empathic relationships’ 

(Roehampton, no date) as also being necessary for acceptance onto a course. In addition, 

USW (USW, no date) emphasises that the candidate should ‘use music symbolically and 

expressively and (be able to) to improvise, relate, and communicate through the art form’. 

 
 

A music therapy course was first established in Wales at the Royal Welsh College of 

Music and Drama (RWCMD) in 1998 and closed in 2009. The USW MA Music Therapy 

course admitted its first cohort of students in 2012 under the auspices of the University of 

Wales Newport. It remains the only MA Music Therapy course in Wales. 

 
A series of focus groups in Wales prior to establishing a music therapy course indicated 

there was no appetite for a full-time option, so the course sought HCPC approval and 

university validation as a 3-year part-time MA. Together with the course at the University of 

the West of England (UWE), it remains the only solely part-time training in the UK. Table 2 

gives an overview of all courses in order of when they first commenced. All became MA 

courses in 2006 unless otherwise stated: 
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Course Name Date began Full-time Orientation 

Guildhall 1968 Yes Psychodynamic 

Roehampton 1974 Yes-with part-time 
option 

Psychoanalytic 

Nordoff-Robbins 1974 - MSc 1995 Yes Nordoff-Robbins 

University of West of 
England 

1991 No Humanistic and music 
centred 

Anglia Ruskin University 1994 Yes Psychodynamic, 
developmental and 
neuroscience 
approaches to music 
therapy, with other 
approaches and models 
also taught 

University of Limerick 1998 - always an MA 
course 

Yes Humanistic and music- 
centred 

Royal Welsh College of 

Music and Drama 

1998 - 2009 Yes Psychodynamic 

Queen Margaret 
University, Scotland 

2005 (prior to this was 
at Edinburgh University 
since 2002) 

Yes Psychodynamic, 
humanistic, 
developmental and 
music-centred 

University of South 

Wales 

2012 No Psychodynamic with 

attachment theory and 
resource-oriented 

approaches 

Derby University 2018 Yes Integrative approach - 
psychodynamic, person 
centred and music 
centred 

 
 

Table 2: MA Music Therapy Courses in the UK and Republic of Ireland: 
 

The table shows that there is no one dominant theoretical underpinning for music therapy 

courses; rather a variety of approaches are referenced for each course. The USW 

curriculum and delivery method is currently being reviewed to ensure it remains relevant to 

contemporary practice and appropriate delivery methods. 
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Of great importance on the USW training is the support the students are given to develop 

their own therapeutic persona, with this aspect of practice featuring in many assessments. 

While the MA Music Therapy gives the graduate the opportunity to become a member of 

the HCPC on completion of the course, it is recognised that each therapist will have a 

unique way of practising. USW therefore aims to develop the student’s therapeutic 

persona so that they can practise congruently and effectively in the best interests of the 

service users with whom they work. This involves supporting the development of clinical 

reasoning skills and reflective practice, essential elements to the attainment of the HCPC 

SoPs as stated in SoP numbers 4, 11, 13.2, and 14 (HCPC, 2013). 

 
 

There is also a strong emphasis on facilitating the trainee therapist to develop a reflective 

practice, with this being supported in a variety of teaching and supervision inputs. This 

aspect of learning is stated as being a necessary part of AHP learning as outlined in SoP 

11 and its subsections (HCPC, 2013). Problem Based Learning (PBL) (sometimes called 

inquiry-based learning) is also a method that is used to develop students’ ability to 

formulate their work with clients through reasoning and sourcing relevant information. This 

way of supporting learning is common amongst other health care professions, (Williams 

and Beattie, 2008; Mckee, D’Eon and Trinder, 2013), but its application in UK music 

therapy teaching is not widely applied. It should be noted that PBL forms a critical part of 

the teaching in Denmark (Lindahl Jacobsen, Nygaard Pedersen and Bonde, 2019). 

Holden, Coombes and Evans (2017) with Baker (2007), however, remain the only pieces 

of research in this area of music therapy pedagogy. Clinical work supports a resource- 

oriented approach in a relational framework (Rolvsjord, 2010; Trondalen, 2016). Rolvsjord 

emphasises the development and stimulation of clients’ strengths and resources rather 

than the reduction of symptoms or cure of pathology. She focuses on positive experiences 

and coping rather than on difficult emotions, psychological conflicts, and problems. 

Relational, as the term suggests, infers that music therapy impacts relationships and the 

intersubjective interactions. Unique in the UK in the course teaching profile is the 

opportunity for students to participate in a live-research project at the outset of their final 

year. This offers students the lived experience of designing and running a small live 

research project in a group in which they produce a literature review and collect and 

analyse data as they work towards devising their own research protocol. There are also 

teaching inputs specifically directed towards developing personal and professional 

resilience through a Personal Development Learning Contract and reflective practice. 
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These seek to further give opportunities for students not only to fulfil the HCPC SoPs, but 

to become well-rounded and resilient practitioners. 

 
Successful candidates for the USW course have a variety of profiles. Some have musical 

experiences emerging from classical training, while others’ work is from the world of music 

production and songwriting. Some are mature students with considerable relevant life and 

work experience looking for a new career or entering into a professional milieu for the first 

time. Many have experienced personal adversity or live with close relatives with life 

challenges. What all have in common is a passion to use music as a means of helping 

others. 

 
This means that the areas mentioned above, such as reflective skills and clinical reasoning 

are highly relevant to developing student learning to ensure safe practice once the course 

is completed. These skills go hand-in-hand with music therapy theory and practice as well 

as research skills. Including a range of assessment-types such as essays, academic 

poster creation and practical and presentation assignments affords the opportunity for 

different student skill sets to be honoured and valued in the learning community. This 

supports students in developing their unique therapeutic persona and to build their own 

identity, using ‘their own voice in the conversation that is higher education’ (Parker, 2005, 

p.161). 

 

The continued approval of the training programme means that regular content audits are 

undertaken by the HCPC to ensure that the SETs and SoPs are met. This occurs via 

mapping of course documents to the SETs and confirmation that appropriate resources 

are in place. The mapping is submitted every two years to the HCPC who examine the 

document and offer supportive comments to ensure the programme remains compliant 

with the relevant Standards. While this may seem restrictive in one way, in another the 

HCPC SETs and SoPs could be viewed as a ‘second skin’ (Coombes and Maclean, 2019, 

p.356) within which there is flexibility to devise MA Music Therapy programmes and also to 

develop personal practice. There is therefore a parallel function to the registration body in 

that it regulates both teaching and practice. 

 
 

While I have referred to the subject-specific literature above in terms of linking it to the 

USW MA Music Therapy course, these writings are also relevant to my own practice. In 
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addition to the above, there are other writings which I would consider to be of paramount 

importance to my evolving philosophy of clinical practice and pedagogy as presented in 

this critical review and projects. I have set out below what I consider to be the most 

important of these. 

 
 

Theoretical underpinnings 

In terms of seminal underpinning theories, the writings of Daniel Stern (1934-2012), an 

American psychiatrist and psychoanalytic theorist have had a significant impact on 

contemporary music therapy theory (Bunt and Stige, 2014; Lindahl Jacobsen, Nygaard 

Pedersen and Bonde, 2019) and my own practice. His ideas about intersubjectivity are 

echoed and enlarged upon in the writings of many music therapists, including Wigram 

(2004), Oldfield (2006) De Backer and Sutton (2014) and Trondalen (2016). In his most 

recent writings, Stern (2010) uses music therapy terminology specifically referencing 

Wigram, a seminal music therapy author. Stern uses Wigram’s 2004 text ‘Improvisation: 

Methods and Techniques for Music Therapy Clinicians, Educators, and Students’ to 

provide terminology he applies to verbal psychotherapy demonstrating the close links he 

believes exist between the two professions. 

 
 

Stern’s work may also be linked to that of Malloch and Trevarthen’s concepts of 

‘communicative musicality’ (2009). Separating the idea of musicality from the intentional 

creation of ‘music’, they suggest that human interactions contain the quality of music, citing 

aspects such as tempo, rhythm, timbre and other musical elements. They further state that 

‘communicative musicality’ is present from very early on in our lives, with Malloch’s 

research involving babies as young as 6 weeks old (Malloch in Trevarthen, 2017). I regard 

the theories posited by Malloch and Trevarthen and Stern to be core to music therapy 

teaching and practice and to underpin a wide variety of work. 

 
 

Ansdell’s (2002) position paper ‘Community Music Therapy and the Winds of Change’ was 

important in offering other ways to think about the profession. Ansdell posited the idea of 

combining music therapy and community music to create a ‘context-based and music- 

centred model that highlights the social and cultural factors influencing Music Therapy 

practice, theory and research’ (2002, no page). Although this position paper continues to 

create waves in the profession, it has, I believe, given legitimacy to the development of 
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music therapy practice and music therapy-based initiatives beyond the ‘consensus model’, 

as Ansdell describes it. This term refers to music therapy taking psychoanalytic practice as 

its model, and can be seen in the writings of UK music therapists such as Priestley (1994) 

and Levinge (2015). Wetherick (2019) has further engaged with this debate. He suggests 

that developments in meta-theory for our profession could offer a more integrated 

approach to the profession, as he believes at the moment there is ‘stress across a divide’ 

(p.67) with tension between models preventing a coherent and integrated discussion. 

These debates and my own experience as a community musician have encouraged me to 

reframe contemporary aspects of my practice and pedagogy, and move towards what 

might be seen as an integration of approaches. 

 
 

Pavlicevic et al.’s ‘ripple effect’ (2015) is also important to my thinking. This term is 

explored in a review of music therapy provision in dementia care homes. The authors 

posited the idea that offering music therapy in these settings would have unintended 

consequences for many music-based activities. They felt it would also have an impact on 

other forms of engagement between staff and residents. In other words, by offering a 

provision of music therapy, music in general would become more present in the life of 

each care home. They also suggested that spoken and non-verbal means of 

communication could become musicalised by staff in the care homes. This means 

enabling staff to think of their communication style by linking it to the musical elements as 

described by, among others, Bunt and Stige (2014). Malloch and Trevarthen’s concepts of 

‘communicative musicality’ as discussed above provide further underpinning theory 

supporting this proposal. Pavlicevic et al.’s project opened up opportunities for different 

ways of communicating between staff and residents as staff began to appreciate the 

capabilities of those in their care rather than pathologising them. The ‘ripple effect’ then 

emphasises the potential for music therapy to inform a wide array of everyday 

engagements in a variety of settings. I suggest that this idea can be applied across the 

lifespan with other client populations who are non-verbal or who have communication 

challenges. It is also something that could be further developed in its application, as a 

wide variety of non-musical outcomes may arise from an initial music therapy intervention. 

I actively consider this in my own practice, and I believe it can be seen also in the projects 

discussed below. 
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The chapter provides context for my thinking with further music therapy literature being 

referenced briefly in each project to give a sense of the thinking behind each aspect of 

work and the utility of Healey’s (2005) nexus. 
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Chapter 2: 

The Reflective Lenses of Healey’s Research- 
Teaching Nexus (2005) and Boyer’s Model of 

Scholarship (1990) 
 

A challenge for the PhD by portfolio is to decide on a lens with which to view and 

existing body of work. In order to conceptualise the portfolio as a coherent piece of 

study within the music therapy profession, I have used Healey’s interpretation of the 

research-teaching nexus (2005) in various adapted formats to explore and link the 

different areas of my practice. This is being applied as a retrospective lens to enable a 

synthesis of the projects to emerge. As a way of further reflecting on my contribution to 

knowledge I have used Boyer’s Model of Scholarship (1990) in addition to the nexus. 

These lenses have not been applied in a music therapy context previously and have 

provided an opportunity to review the profession and the identity of the music therapist. 

The research-teaching nexus 

When seeking an appropriate lens through which to view the outputs in the three projects 

presented here, it was important to be able to locate a model that resonated with my 

thinking around music therapy practice as well as the pedagogic themes of the outputs. 

Healey conceptualises his nexus in the first instance as an exploration of ‘the nature of 

disciplinary spaces’ (2005, p.67). The nexus contains elements of inquiry-based learning 

(PBL) as well as students’ learning processes of knowledge construction. It emphasises 

the student as an active participant in learning. This resonated with the USW course 

philosophy of developing the students' unique therapeutic personas throughout the course 

as well as mirroring the idea of the importance of the therapeutic space in music therapy 

practice. 

 
The importance of the therapeutic space in music therapy practice is well-known to many 

music therapists in the UK and beyond. The physical and psychological space (Godisch, 

Stortz and Stegemann, 2017) as well as how the therapist conceptualises these in the 

work are considered as vital in establishing a strong therapeutic alliance. Donald Winnicott 

(1896-1971) was a British paediatrician and psychoanalyst who established a theory of 

human development that focused on pre-verbal states of being (1971). Since his death, 
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there have been many advances in the understanding of human behaviour, but certain 

aspects of his theories are still referred to in music therapy theory and practice. 

Ofimportance here is the psychic space in which early relationships form, and the role of 

play in the development of a balanced healthy individual. Winnicott wrote about the 

‘facilitating environment (1990, p.223), a space in which the parent provides ‘good 

enough’ (p.32) conditions for the infant to develop in a healthy way both physically and 

emotionally. He used these ideas as an analogy to think about the therapeutic 

environment provided for clients. 

 
Just as Healey re-imagined the term ‘research’ as I discuss later, so Winnicott brought to 

the attention of professionals a broader definition of the term ‘play’ and the space in which 

it occurs in the context of infant development and therapy. One of Winnicott’s most often 

quoted sentences is: ‘it is in playing and only in playing that the individual child or adult is 

able to be creative and to use the whole personality, and it is only in being creative that the 

individual discovers the self’ (1971, p.54). He states that the therapist must also be able to 

play; if they cannot, then they cannot do the job of being a therapist. It is in the overlap of 

these two areas of play, that of the therapist and client, that therapy takes place. These 

ideas, in which the therapist and client share a facilitated space within the therapy work 

resonated for me when exploring Healey’s nexus which looks at the relationship between 

teacher and student. These dual aspects of Winnicottian space and play offered a link with 

Healey’s model, where space and the notion of research are used as a starting point to 

consider how the transfer or acquisition of knowledge occurs. It suggested to me that 

Healey’s nexus could be flexible enough to be used as a way of critically reviewing my 

portfolio of work. 

 
 

The research-teaching nexus as devised and discussed by Healey (2005) has been widely 

used as a way of understanding curriculum design and devising curricula in a variety of 

subject areas. Healey was in the first cohort of educators to be awarded a National 

Teaching Fellowship (NTF), and is passionate about supporting colleagues in Higher 

Education (HE) to develop and devise curricula that engage students in research and 

practice whatever their discipline may be. More recently he has written about the idea of 

students as learning partners (Healey, Flint and Harrington, 2014), utilising the above 

thinking in conjunction with other aspects of the student experience to propose an 

additional model focusing on other aspects of students’ lives in Further Education (FE) and 
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HE. This latter model could also be said to have some relevance to our profession’s 

emerging work to bring the service user voice into more prominence in music therapy as 

well as developing ever more relevant pedagogic practice for music therapy courses. This 

critical review, then, applies the concept of the nexus of research and teaching Healey 

proposes to each project, adapting it to each project in turn. 

 
 

In his seminal chapter ‘Linking Research and Teaching: Exploring Disciplinary Spaces and 

the Role of Inquiry Based Learning’ in Reshaping the University (2005, pp.67-78), Healey 

posits Figure 2, suggesting a nexus in which different types of pedagogy and knowledge 

acquisition may be positioned. The student positions themselves within different areas of 

the curriculum: choosing a more receptive role as audience where teaching is more 

didactic in nature, and then shifting to become a fully engaged participant when student 

and teacher become partners in learning. Put simply, the identities of teacher and student 

may be seen as moveable according to the learning needs of students and the subject 

requirements. 

 

 

 
 
 

Figure 2: Healey’s research-teaching nexus 

 
 

Healey is also interested in the definition of the term ‘research’, and advocates for a 

broader definition of the term, as does Barnett (2004). Barnett suggests that the term 

could include aspects of learning related to evaluation of practice and problem-solving. 

This in itself has clear links to the wording of the HCPC SoPs that all music therapists 
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adhere to in order to maintain their HCPC registration. Within the SoPs the term ‘research’ 

only appears in SoPS 13.2,13.4 and 14.13-14.16, but the concepts of being able to 

evaluate practice and use evidence-based interventions to devise appropriate treatment 

are clearly stated throughout without the word ‘research’ being used. Barnett also 

suggests that students are more likely to benefit from engaging in and studying research 

when they themselves are actively involved in learning through the utilisation of teaching 

methods that employ research methods. He references pedagogic approaches such as 

PBL as being of use here. Healey also emphasis the importance of PBL (described as 

inquiry-based learning in his nexus), an opinion supported by supported by Colquitt 

(2004). Trigwell and Ashwin (2003) have undertaken research demonstrating that when 

students perceive they are engaged in learning activities that are collaborative as 

opposed to didactic, they are more likely to engage in the learning experience. This also 

links with Healey’s ideas of students as learning partners. Furthermore, evidence 

suggests that student learning in such activities takes place at a deeper level (Prosser 

and Trigwell, 2017). Magolda’s ideas of ‘constructive-developmental pedagogy’ and 

student self- authorship (1999, p.9) also support this thinking. There is then the potential 

for a model that encourages students to construct their own knowledge to persist beyond 

the MA music therapy course requirements and into the professional life of a music 

therapist, ensuring that ethical practice and adherence to the HCPC SoPs is maintained. 

 
Griffith’s definition of professions (2004) gives further clarity to the linking of this model 

with the music therapy profession. Music therapy sits within what is described as the 

‘applied inquiry’ model (Griffiths 2004 cited in Healey, 2005 p.71). Griffiths suggests three 

approaches in which research and teaching may be linked: 

• Empirical Science 

• Interpretative Investigation 

• Applied Enquiry 

Depending on the model of music therapy under discussion, it is acknowledged there 

could be room for music therapy to sit within each of Griffiths’ areas. However, if we 

choose to focus on music therapy as being ‘applied inquiry’, as is common with social 

sciences and vocational fields of practice, this opens up the discourse as to what 

constitutes research and teaching. It enables us to consider a more integrated approach of 

learning practice. In order for the Healey nexus to be shown clearly in an adaptation for 

each project, I have reworded the categories in each quadrant slightly (Figure 3), adding 
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Research/Practice- 

Led 
 

Curriculum is 
structured around 
teaching subject 

content 

Research/Practice- 
Oriented 

 

Curriculum emphasises 
teaching processes of 

knowledge construction in 
the subject 

Research/Practice-Based 
 

Curriculum emphasises students 
undertaking inquiry-based 

learning 

Research/Practice-Tutored 

 
Curriculum emphasises learning 
focused on students writing and 

discussing papers or essays 

the word ‘practice’ to each to demonstrate that all aspects of pedagogy are implied in the 

nexus. This revised model forms the basis for other adaptations of the nexus that will be 

used in Projects 1, 2 and 3 in this review. 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

Figure 3: Amended Healey Nexus with addition of term ‘practice’. 

 

Figure 3 shows that while studying music therapy, students must develop their learning not 

only in classroom knowledge-transfer teaching, but also during the course of practical 

music-based seminars, personal development activities and, perhaps most importantly of 

all in this profession, during clinical placement. At university and clinical placement, music 

therapy students may be engaged in research in its broadest sense (Barnett 2004) as well 

as acquiring knowledge and practice experiences. This applies equally to practising music 

therapists who are required to undertake Continuing Professional Development (CPD) to 

maintain HCPC registration, being randomly selected for an HCPC CPD audit every two 

years. 

  

Students as participants 

Emphasis on 
Research/Practice 
Content 

Emphasis on 
Learning 
Processes and 
Problems 

Students as audience 
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Boyer’s Model of Scholarship 
 

Boyer’s Model of Scholarship (1990) provides a framework that expands on the definition 

of scholarship as applied to academic work. In some ways the expansion of the definition 

of a key term allows it to sit alongside Healey’s broader discussion of the term ‘research’ in 

his nexus. Healey and Boyer believe that widening these definitions allows for richer 

discussions and widening of the discourse around research and scholarship. In the same 

way, music therapy encompasses a wide range of practice with an increasingly broader 

discourse. When examining the work included in this portfolio, I realised I needed a way of 

reflecting more broadly on my professional identity and the impact of the work I have 

undertaken. The Boyer model, initially devised as a means of assessing staff tenure, offers 

a way of acknowledging the variety of activities academics may undertake in the fulfilment 

of their role. Expanding the definition of ‘scholarship’ enables a diverse and rich sample of 

outputs created by academics to be considered under this umbrella term. As the outputs 

contained in the projects in this critical review are indeed broad in their scope, I believe 

Boyer’s model offers a useful reflective lens for the range of activities demonstrated in my 

portfolio of work. 

 
Boyer suggests four categories of scholarship which are further defined in the table below. 

He also suggests measures of performance that can be used to explore the impact of 

each piece of work. Applying this model to the work in this critical review offers a useful 

way to assess and evaluate the impact and contribution to knowledge my portfolio has 

made. Table 2 shows Boyer's model (1990 ) and links it to music therapy. 
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Type of Scholarship Purpose Measures of 

Performance 
Link to Music 
Therapy Profession 

Discovery Build new knowledge 
through traditional 
research 

• Publishing in peer- 
reviewed forums 

• Producing and/or 
performing creative 
work within 
established field 

• Creating 
infrastructure for 
future studies 

In a profession that is 
seen as still relatively 
young, building an 
evidence base is of 
great importance. 

Integration Interpret the use of 
knowledge across 
disciplines 

• Preparing a 
comprehensive 
literature review 

• Writing a textbook 
for use in multiple 
disciplines 

• Collaborating with 
colleagues to 
design and deliver 
a core course 

This enables the 
profession to be more 
visible in the different 
settings in which it 
may be used 
(schools, hospitals, 
community settings, 
etc.) It also supports 
further development 
of music therapy and 
other professions. 

Application Aid society and 
professions in 
addressing problems 

• Serving industry or 
government as an 
external consultant 

• Assuming 
leadership roles in 
professional 
organisations 

• Advising student 
leaders, thereby 
fostering their 
professional growth 

New ways of 
addressing issues in 
a variety of contexts 
and countries may 
arise. Music and its 
therapeutic 
application can offer 
new ways of problem- 
solving 
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Teaching Study teaching model 
and practices to 
achieve optimal 
learning 

• Advancing learning 
theory through 
classroom research 

• Developing and 
testing instructional 
materials 

• Mentoring graduate 
students 

• Designing and 
implementing a 
programme level 
assessment system 

New ways of teaching 
music therapy 
continue to emerge 
as the profession 
seeks to diversify its 
student base. 
These continue to 
evolve and be 
explored in 
academia. 

 
 

 

Table 3: Boyer’s model with additional links to music therapy 
 

This chapter has outlined the rationale for choice of models that act as lenses to reflect on 

my professional practice. Chapter 3 examines the evidence base for this portfolio through 

three projects which demonstrate the multi-faceted role of the music therapist. 
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Chapter 3: The Projects 

This chapter presents overviews of each individual project together with a short critique of 

each and the addition of the evolving models I have devised of Healey’s nexus. The 

impact and contribution to knowledge of each project is then discussed referring to Boyer’s 

model (1990). A list of Appendices (A-E) offers further detail relating to the outputs, and 

also includes a full list of publications as well as forthcoming presentations and articles. 

The three overarching questions relevant to the development of the profession are 

explored different degrees in the projects: 

1. How might the identity of the C21st music therapist be formulated and explored? 

2. Does the use of a model facilitate the exploration of my professional identity? 

3. Does a model based on my own professional identity have relevance to the profession 

of music therapy? 

The projects demonstrate the different roles that a music therapist may have, and the different 

professional identities I have experienced. 

Project 1 Overview 
The C21st Music Therapist in Wales 

 
Background 

Project 1 is an overview of my own practice as described in Figure 1 and restated below.  
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Figure 1: My own music therapy identity. 

The Project contains a variety of outputs including conference presentations, posters and 

papers in peer-reviewed publications as well as a co-edited book and chapter. All have 

contributed to the development of my music therapy identity. This Project sets the scene 

and gives a context for the other two projects that have more specialised areas of practice.  

 

The outputs can be broadly divided into two sections that are the overarching themes for 

this project. The themes are as follows: 

Theme 1: Music therapy pedagogy 

Theme 2: Personal music therapy practice and study 

Table 3 lists the outputs included here and indicates into which theme they fall. Output 

1.7 is a podcast that straddles both themes. 

 

 

 

 

 
 

 

Music 
Therapist 
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Percenta 
ge 
contribu 
tion 

Output reference and type Profession/Identity 
of collaborators 

Theme 

Equal 
contribut 
ions by 
all 

1.1 Bunt, L., Coombes, E. Hung Hsu, 
M., Lindeck, J., Loth, H., Procter, S., 
Twomey, T., Vaz, A., & Watson, T. 
(2014). How We Learn, How We 
Teach: Do Music Therapy Training 
Courses Provide the Skills Required 
for the 21st Century Working 
Environment? In G. Tsiris, C. Warner 
& G. Watts (Eds.), Counterpoints: 
Music Therapy Practice in the 21st 
Century London: BAMT, p.27. 

Music Therapists, 
Service Manager, 
recently qualified 
music therapists 

1 

50% 1.2 Coombes, E. & Holden, S.H. 
(2016) ‘A Problem Shared - Problem 
Based learning in Practice: Enhancing 
Student and Practitioner Clinical 
Reasoning’ [Poster] BAMT 
Conference: Revisiting our voice - 
Resourcing music therapy for 
contemporary needs, Glasgow, April 
8-10. 

Music Therapist and 
Music Therapy 
student 

1 

100% 1.3 Coombes, E. (2017b) ‘The 
Importance of Listening, Just 
Listening’, [Poster] 4th SAME 
International Conference Exploring 
the spiritual in music: 
Interdisciplinary dialogues in music, 
wellbeing and education, London, 
December 9-10. 

N/A 1/2 
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Percenta 
ge 
contribu 
tion 

Output reference and type Profession/Identity 
of collaborators 

Theme 

50% 1.4 Holden, S., Coombes, E., & Evans, 
K. (2018). ‘Do Problem-Based 
Learning approaches provide 
effective educational interventions 
for music therapy training courses? 
Experiences from an action research 
project at the University of South 
Wales’, Approaches: An 
Interdisciplinary Journal of Music 
Therapy, First View (Advance online 
publication), pp.1-16. 

Music Therapists 
and Educator 

1 

100% 
1.5 Coombes E. (2018a) ‘We All Came 
From Somewhere’, Voices: A World 
Forum for Music Therapy, Vol. 18(1). 
Available at: 
doi.org/10.15845/voices.v18i1.915 

N/A 2 

40% 1.6 Coombes, E., Bryant, F. Morgans, 
P., Taylor, K. Trethewey, R. Pickard, 
B. (2018b) ‘Research Into Practice - 
Exploring How Personal Interests Can 
Shape Practitioner Identity’, [Poster] 
BAMT Conference: Music, Diversity, 
Wholeness, London, February 14-16. 

Music Therapists 
and Music Therapy 
students 

1 

100% 1.7 Coombes, E. (2018c) ‘Music 
Therapy Conversations - Liz 
Coombes’, Podcasts. Available at: 
https://www.bamt.org/DB/podcasts- 
2/liz- 
coombes.html?ps=x27KOGO0p46DjDX 
HlATlyR0T_W2uqJ (Accessed 4 May 
2020). 

N/A 1 and 2 

40% 1.8 Coombes, E. & Pickard, B. (2018) 
‘Your Passion Will Lead You To Your 
Purpose’, [Poster] The Nordic 
Congress for Music Therapy, 
Stockholm, August 8-12. 

Music Therapists 1 

http://doi.org/10.15845/voices.v18i1.915
https://www.bamt.org/DB/podcasts-2/liz-coombes.html?ps=x27KOGO0p46DjDXHlATlyR0T_W2uqJ
https://www.bamt.org/DB/podcasts-2/liz-coombes.html?ps=x27KOGO0p46DjDXHlATlyR0T_W2uqJ
https://www.bamt.org/DB/podcasts-2/liz-coombes.html?ps=x27KOGO0p46DjDXHlATlyR0T_W2uqJ
https://www.bamt.org/DB/podcasts-2/liz-coombes.html?ps=x27KOGO0p46DjDXHlATlyR0T_W2uqJ
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Percenta 
ge 
contribu 
tion 

Output reference and type Profession/Identity 
of collaborators 

Theme 

Contribu 
tion - 
20% 

 
Initial 
Reviews 
- 20% 

 
Second 
Review 
- 50% 
Final 
Review 
of all 
chapters 
and 
proofing 
- 20% 

1.9 Dunn, H. Coombes, E., Maclean, 
E., Mottram, H., Nugent, J. (eds.) 
(2019) Music therapy and autism 
across the lifespan: A spectrum of 
approaches, London: Jessica Kingsley, 
Publishers. 

Music therapists 2 

50% 1.10. Coombes, E., and Maclean, E. 
(2019) ‘Postlude: Music therapy and 
autism across the lifespan’ in Dunn, 
H. et al. Maclean, E., Mottram, H., 
Nugent, J. (eds.) (2019) Music 
therapy and autism across the 
lifespan: A spectrum of approaches. 
London: Jessica Kingsley Publishers, 
pp.355-372. 

Music therapists 2 

100% 1.11 Coombes, E. (2019) Anxiety: a 
playlist to calm the mind from a 
music therapist. Available at 
https://theconversation.com/anxiety 
-a-playlist-to-calm-the-mind-from-a- 
music-therapist-121655 
(Accessed: 4 May 2020). 

N/A 2 

https://theconversation.com/anxiety-a-playlist-to-calm-the-mind-from-a-music-therapist-121655
https://theconversation.com/anxiety-a-playlist-to-calm-the-mind-from-a-music-therapist-121655
https://theconversation.com/anxiety-a-playlist-to-calm-the-mind-from-a-music-therapist-121655
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Percenta 
ge 
contribu 
tion 

Output reference and type Profession/Identity 
of collaborators 

Theme 

100% 1.12 Coombes, E. (2020b) ‘Betwixt 
and Between: considering liminality 
and rites de passage in the context of 
music therapy in a specialist further 
education college’, The Arts in 
Psychotherapy, Vol 67. Available at: 
doi.org/10.1016/j.aip.2019.101610 
(Accessed: 2 June 2020). 

Music therapist with 
acknowledged input 
from music therapy 
student 

2 

50% 1.13 Coombes, E. & Pickard, B. 
(2020) ‘Riding in Tandem: Journeying 
the Research-Teaching Nexus in 
Partnership’, [Presentation] Online 
Conference for Music Therapy, 1 
February. 

Music Therapists 1 

 

 

Table 4: Project 1 outputs 

 

The outputs 

Theme 1: Music therapy pedagogy 
These outputs are related to the ongoing development of the MA Music Therapy course at USW. 

The criteria for inclusion were that each output adds to the development of a broad range 

of high-quality work with a range of partnerships and speaks to the themes identified 

above. They demonstrate the growth and breadth of the professional journey of this 

project as linked to music therapy pedagogy and my own personal music therapy practice 

and study. For example, Output 1.2 developed into a journal article (Output 1.4), with 

Output 1.3 generating a research project (Output 1.13). 

 
As in any course in HE, review and development of the efficacy and currency of the 

content is essential. Early on in the life of the course, my participation in a Music Therapy 

Training and Education Panel Discussion at the BAMT conference in 2014 (Output 1.1) 

began a journey which has resulted in a series of impactful innovative teaching and 

practice-based outputs. This was the first presentation I had undertaken at a profession- 

specific conference, and marked something of an epiphany in my professional life. It 

stimulated the development of a PBL teaching input devised by myself and a student on 

http://doi.org/10.1016/j.aip.2019.101610
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the training that was delivered as part of an action research study (Outputs 1.2 and 1.4). 

Positive feedback from students led to the PBL approach being integrated into the course. 

This is something that remains a feature of the training, being unique in MA Music Therapy 

pedagogy in the UK. The research suggests that if students are able to gain understanding 

in knowledge acquisition through the use of PBL, they can in turn feel confident in 

developing their own practice. 

 
 

Outputs 1.3 and 1.13 discuss a reflective practice tool for students which has emerged 

from my teaching. Odell-Miller and Richards (2014) state that reflective practice is key to 

ethical and robust music therapy work, something that is also echoed in the HCPC SoPs. 

These outputs also describe and discuss the method, which involves the creation and 

discussion of artwork while listening to carefully selected recorded music and reflecting on 

clinical practice in a supervision group. The method can also be used as part of individual 

reflective practice and has the potential to develop a broader range of reflective skills. It is 

linked in its underpinning theoretical principles to the work of Helen Bonny (1978) and Lisa 

Summer (Montgomery, 2012). Outputs 1.6, 1.8 and 1.13 explore an underpinning 

philosophy on the course. This encourages the student body to develop their skills in 

reflective practice and research by guiding them through experiential exploration of these 

elements of the course. 

 
Theme 2: Personal music therapy practice and study 
The body of work contained in this section of the project relates to my own practice and 

study. Output 1.5 describes and discusses a piece of work with the asylum-seeking 

population in the UK, using reflective writing as a stimulus for an exploration of the work. A 

book and chapter (Outputs 1.9 and 1.10) co-edited and written with my peers on the topic 

of clients with Autistic Spectrum Conditions (ASCs) bring a new contribution to this field in 

the UK, while output 1.11 written for The Conversation, a website that is an independent 

source of comment and analysis written by academics for the general public, offers ideas 

about listening to music as a way of self-regulating our emotions. Another aspect of my 

developing practice can be seen in Output 1.12, where anthropological theories are used 

to underpin work with young people with learning disabilities in a specialist further 

education setting. 
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Critical reflection on the project 

All the outputs included above show a wide variety of work and collaborations. These have 

emerged since 2012 as the course and my own practice developed at the same time. For 

example, Output 1.12 developed following supervising a student dissertation on the topic 

of liminality as utilised by music therapists. The initial idea for Output 1.5 was generated by 

an interest in reflective writing as a way of exploring clinical material. This arose as I was 

looking at ways of supporting students to develop this area of their own work. Outputs 

related to my own practice are frequently used as teaching material, enabling students to 

experience my own development as a practitioner tuning in to contemporary music therapy 

developments. Although this project suggests two themes for the work which are mapped 

onto the outputs, I suggest my practice is also my teaching, which further embeds my work 

into Healey’s nexus. 

 
 

Several of the outputs here could also be seen as a response to the need for the 

development and understanding of music therapy in Wales. In 2012, I undertook a review 

of the profession in Wales with Melissa Elliot (Coombes and Elliot, 2012). Many 

respondents to the research questionnaire mentioned that potential employers and 

services users lacked knowledge of the profession. They told us that working as a music 

therapist could be isolating and impact on developing work and practice. What was 

evident, however, was a passion and commitment to the work, and a feeling of a 

developing a community of practice with good support networks such as the Wales Area 

British Association for Music Therapy (BAMT) and the Wales Arts Therapies Advisory 

Forum (WATAF). 

 
A more recent survey of music therapy in Wales building on the above piece of work 

(Cornes, 2018) found the number of Wales-based music therapists had doubled since 

2012. Many mentioned that working as the only arts therapist in a setting was a common 

feature of their practice, and that this could feel isolating and lead to job-related stress. 

The survey demonstrated that the contemporary Welsh music therapy scene offers the 

chance for practitioners to develop a broad range spectrum of practice opportunities. A 

Welsh music therapy training should then be ready to respond to this need by facilitating 

the development and resilience of such practitioners. Perhaps some of my own writing is a 

mechanism not only to enrich my practice together with the profession and its associated 

literature, but also as a way of processing the work and stimulating debate. 
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Students as participants 

When examining the information gleaned in Coombes and Elliott (2012) and receiving 

feedback from students and placement providers, it became clear that satisfying the HCPC 

SoPs was only part of the work involved in offering a relevant contemporary MA Music 

Therapy training. Teaching inputs need to continue to be relevant to their field of practice 

field in question. The PBL model used at USW facilitates students developing clinical 

reasoning, something that is of vital importance in attaining the professional qualification 

as well as in music therapy practice. It may follow then that if students are able to gain 

understanding in the aspect of knowledge acquisition through the use of PBL, they can in 

turn feel confident in developing their own practice in Wales, despite the challenges that 

this brings in being a lone practitioner or setting up a business. This can equally be said 

for the outputs that reference the importance of reflective practice and writing. My own 

personal practice and study also forms part of teaching material as well as being available 

for the music therapy community and other professions to access, demonstrating the 

relevance of Figure 1 to my identity. 

 
Using Healey’s adapted nexus as a critical lens 
I propose a model for music therapy pedagogy linked to this project that draws on practice 

as well as research (Figures 4 and 5). Here, the term ‘research’ aligns with Barnett’s view 

of the term (2004) which encompasses a variety of learning activities as described above. 

I have inserted the term ‘practice’ in some quadrants, but removed it from one quadrant in 

order to more accurately reflect the pedagogy undertaken here. These amendments 

ensure it is clearly understood that the model encompasses research, here described as 

‘learning’, in its broadest sense as well as practice. The amended version of Healey for the 

USW MA Music Therapy may look like this, with a rendering of the nexus in the form of a 

pie chart set out below to offer a further illustration of the pedagogy: 

 
 
 

Emphasis 
on 

Learning 

Content 

Research/Practice-Based 
 

Curriculum emphasises 
students undertaking inquiry- 

based learning 

 

Emphasis on 
Learning 

Processes and 
Problems 

Students as Audience 

Research/practice-oriented 
 

Curriculum emphasises teaching 
processes of knowledge 

construction in the subject 

Research/practice-led 
 

Curriculum is structured around 
teaching 

Research tutored 
 

Curriculum emphasises 
learning focused on students 
writing and discussing papers 

or essays 
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Figure 4: Project 1 adapted Healey nexus 
 

 
 

A B C D 
 

A Research Tutored 
Curriculum emphasises learning focussed on 
students writing and discussing papers 

B Research/Practice Led 
Curriculum structured around teaching 
subject 

C Research/Practice Based 
Curriculum emphasises students 
undertaking inquiry-based learning 

D Research /Practice Oriented 
Curriculum emphasises processes of 
knowledge construction in the subject 

 

Figure 5: Project 1 Pie chart 

The shift in the quadrant sizes represented in the pie-chart percentages shows the 

different weightings of types of learning and practice=based teaching in this project.  The 

pedagogic inputs that form part of this project emphasise the importance of knowledge 

construction in the MA Music Therapy at USW, with students agreeing that the PBL model 

supported them in this aspect of skills development. While there is a need for students to 

be able to explore contemporary writings and learn about aspects of music therapy such 

as the 

15% 

35% 

15% 

35% 
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techniques needed to use music-making as an agent of change, there is also the need for 

students to acquire the tools needed to develop their own learning at a Masters level. 

 

Reflection on the impact of Project 1 
Boyer’s model does demonstrate that the outputs in this project align with his thinking in all 

categories. The various outputs relating to pedagogy contained in the project have 

enabled a wider recognition in the profession of the benefits of PBL as well as the 

importance of supporting reflective practice. These outputs have been widely disseminated 

(Appendix E). New teaching practices and models at USW have been devised following 

these pedagogic research projects, and they have been published and presented in peer- 

reviewed forums. There is the potential for additional studies to be developed in the area 

of PBL and reflective practice, and these could be used more widely in arts therapies 

teaching as well as other AHPs. At the same time, USW’s 2030 plan states that all courses 

should be using ‘embedded challenge and problem based learning’ (USW 2019) which 

further demonstrates the relevance of the PBL mode of delivery in the broader university 

context. 

 
The outputs relating to developing student reflective practice were to culminate in a 

workshop format at the BAMT conference in April 2020 which was postponed due to the 

Covid-19 Pandemic. This is to be offered in the re-programming of the conference next 

year (Appendix E). Finding an additional alternative way of reflecting on clinical work is 

something that may be of even more importance once the effects of this public health 

crisis are known. I believe this indicates a clear current and future application of this 

aspect of my work. In addition to this, Outputs 1.6 and 1.8 relate to encouraging students 

to develop their own personal interests when moving into research and building a 

therapeutic persona. This thinking links to the work of Ansdell and Pavlicevic (2001) who 

emphasise the need of researchers to explore areas in which they are motivated, possibly 

through existing interests. 

 
Apart from the pedagogic-related outputs, those related to my own practice have the 

potential to influence other teachers and practitioners in their work as suggested by 

Boyer’s definition of ‘discovery’. Peer viewed journal publications enable the work to be 

accessed by others. The significance of these outputs for colleagues and students can 

be seen in impact statements in Appendix C. This widening audience can also be seen in 
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the  impact of Output 1.11 which has received over 146,000 reads online, and has 

generated number of comments from the general public as well as a further article about 

the value of personal playlists for emotional self-regulation via BBC Wales Online (Evans, 

2020). Linking the research questions to this project, using the model shown in Figure 

enabled a growing clarity to begin to emerge in my thinking in which reflexivity played a 

large part. 

 

Applying the model to this project that contains outputs from 2014-2020 validated the idea 

there had been a significant development in my own identity since I had qualified as a 

music therapist in 2000, when clinical work was my main priority. As my career path grew 

and diversified, with my becoming course leader of the MA Music Therapy at USW, with 

other elements of pedagogy and research becoming more evident, I was able to see how 

there had been dynamic influences flowing from one part of my identity to another as one 

aspect held more prominence at one time than another. Using the simple tool of a model 

of professional identity that had the potential to shift and change was facilitating a mature 

reflection on my own identity. 

 

Linking the research questions to this project, using the model shown in Figure enabled a 

growing clarity to begin to emerge in my thinking in which reflexivity played a large part. 

Applying the model to this project that contains outputs from 2014-2020 validated the idea 

there had been a significant development in my own identity since I had qualified as a 

music therapist in 2000, when clinical work was my main priority. As my career path grew 

and diversified, with my becoming course leader of the MA Music Therapy at USW, with 

other elements of pedagogy and research becoming more evident, I was able to see how 

there had been dynamic influences flowing from one part of my identity to another as one 

aspect held more prominence at one time than another. Using the simple tool of a model 

of professional identity that had the potential to shift and change was facilitating a mature 

reflection on my own identity. 

 
Developing my own practice and pedagogy in this project enabled me personally to 

produce a variety of outputs which challenged and changed my work as a whole. Working 

with students to develop outputs enabled me to see music therapy pedagogy and practice 

from their point of view, and this led me to produce additional outputs and presentations as 

I strove to expand and explore the world of music therapy for a variety of professionals as 
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well as the general public. 

 

At first glance, this project offers a very wide range of outputs varying in type and topic. 

Indeed, there is an argument for reducing the outputs to possibly refine and more clearly 

illustrate the purpose of Project 1. Some represent peer-reviewed contributions to high-

impact journals, whereas others are presentations at conferences, reiterating some of the 

points made in articles and the book. I argue that the disparate outputs are illustrative of 

my world view of the music therapy profession. Returning to Odell-Miller (2016), as the 

music therapy profession forges an identity for itself in the C21st, I believe the full range 

of potentiality for music therapy is demonstrated in the way I have taken multiple 

opportunities to present and enter into discourse in multiple professional contexts. This 

implicitly challenges the current position of music therapy in many settings. For many 

therapists and service providers, these may be seen as discrete areas of work with little 

understanding of the potentiality of the work when married with other professions. This 

includes not only healthcare work but also education, as well as the utility of work for the 

general public.  

 

 

Project 2 Overview 
Interactive Therapeutic Music-Making in Palestine 

Background 
The focus of Project 2 is highly specialised in nature, confining itself to a specific area of 

practice, namely the teaching of Interactive Therapeutic Music-Making’ skills in Palestine 

(Coombes and Tombs-Katz, 2017, p.68). This is hereafter referred to as ITM-M with the 

phrase ‘skill-sharing’ added if the writing refers to the training aspect of the work. Table 4 

contains a list of outputs selected for this Project. Outputs 2.1-2.5 discuss and describe the 

training, setting up and development of sustainable ITM-M skill-sharing programmes to be 

delivered by local educational and healthcare professionals in Palestine. Output 2.6 offers 

a general overview of music therapy in Palestine. 
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The two programmes described here form part of the portfolio of the charity Music as 

Therapy International (MasT) (Music as Therapy International 2019). They enable those 

who complete the training to run ITM-M groups with primary age children with a range of 

Additional Learning Needs (ALN). This area of need was identified with project hosts when 

the projects were being devised. Output 2.7 provides an overview of music therapy in 

Palestine which gives a broader context to this project. Before further discussing the 

outputs, the use of the term ‘Palestine’ is explained. 

 
 

Since 1999, the term OPT has been used to describe the West Bank and East Jerusalem 

and Gaza. It should be noted that several of the academic outputs required the use of the 

term Occupied Palestinian Territories (OPT) to be used when referring to this part of the 

world. This is in line with the United Nations (UN) designated term for the area. I have 

used the term ‘Palestine’ in the critical overview as this is the preferred term used by those 

who live in that area. Figure 6 indicates an area within Israel described as the ‘West Bank’, 

which is the area in which this work has taken place, with Table 5 listing the outputs 

contained in this project. 

 
 

Figure 6: Map of Israel and Palestine 
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Percentage 
Contribution 

Output reference and type Professional Identity of 
Collaborators 

100% 2.1 Coombes, E. (2011a) ‘Project Bethlehem – 
Training Educators and Health Workers in the 
Therapeutic Use of Music in the West Bank’, 
Voices: A World Forum for Music Therapy, Vol 
11 (1). Available at: 
doi.org/10.15845/voices.v11i1.291 (Accessed 2 
June 2020). 

N/A 

100% 2.2 Coombes, E. (2011b) ‘Project Bethlehem 
Training Booklet’, Voices: A World Forum for 
Music Therapy, Vol 11 (1). Available at: 
doi.org/10.15845/voices.v11i1.291 (Accessed 2 
June 2020). 

N/A 

50% 2.3 Coombes, E. and Tombs-Katz. M (2015) 
‘Interactive therapeutic music skill sharing in 
the West Bank - an evaluation report of Project 
Beit Sahour’, Approaches: An Interdisciplinary 
Journal of Music Therapy, First View (Advance 
online publication), pp.1-12. 

Occupational 
Psychologist 

100% 2.4 Coombes, E. (2017a) ‘How can Interactive 
Therapeutic Music help populations living in a 
situation of high stress or who may have 
experienced trauma?’, [Spotlight Session] World 
Congress for Music Therapy Tsukuba, Japan, 
July 5. 

Other presenters were 
music therapists from 
Chile, the USA and 
Japan 

 2.5 Coombes, E. (2019a) ‘Intercultural 
dimensions of music therapy practice and 
training: what resonates with whom?’, [Paper 
presentation] 11th European Conference for 
Music Therapy, Aalborg, June 26-30. 

N/A 

50% 2.6 Saada, B. & Coombes, E. (2020) 

‘Music Therapy in the Occupied Palestinian 
Territories Special Edition on Music in 
Mediterranean Countries with a focus on 
Dementia and Palliative Care’, Approaches: An 
Interdisciplinary Journal of Music Therapy, First 
view pp.3-8. 

Palestinian Music 
Therapist 

http://doi.org/10.15845/voices.v11i1.291
http://doi.org/10.15845/voices.v11i1.291
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Table 5: Project 2 outputs 

 
Music Therapy context 
Contemporary music therapy practice is beginning to embrace the idea of international 

ITM-M skill-sharing and other similar activities (Margetts, Wallace, and Young, 2013; 

Hassler and Nicholson, 2017; Bolger and McFerran, 2020). There is now a burgeoning 

area of international practice that uses music therapy skill-sharing in projects working with 

professionals and carers in their own country (Bolger and McFerran, 2013; Strange, Odell- 

Miller & Richards, 2016; Loth, 2019; Cherla, 2019; Music as Therapy, 2019). This was not 

always so in the music therapy profession. Quin (2014) describes how she experienced 

struggles for the recognition of this work as a legitimate expansion of music therapy 

practice when she first set up the charity MasT in 1998. To create a clear difference 

between this work and music therapy delivered by music therapists, she uses the term 

‘music as therapy’. Although I utilise this term in early outputs in this project, from Output 

2.3 onwards I use the term ITM-M as I believe this more accurately describes the 

programme of work. 

 
The outputs 
The outputs included in this project were selected as being demonstrative of the range of 

artefacts generated by this work, their quality and reach This is evidenced by the different 

partnerships and scope of arenas in which the work has been presented. The papers 

included were published in peer-reviewed open access journals. Presentations were at 

international conferences, including a spotlight session at the World Congress for Music 

Therapy in 2017 which was attended by 2000 delegates, and a paper at the European 

Conference for Music Therapy 2019. These presentations generated an invitation for me 

to co-author Output 2.6, being considered an expert in this area of music therapy. 

 

Music therapy in Palestine is currently extremely limited in scope and practice. This is 

partly due to no formal trainings existing in the profession there, as well as other cultural 

and geographical factors as discussed more fully in Output 2.6. A dearth of tutors with 

relevant training is also evident. 

 
The ITM-M skill-sharing work I have undertaken supports needs articulated by local 

organisations and professionals. The training is designed to broaden the skill set of those 
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working with young children who have special needs or emotional and mental health 

challenges. The host organisations are either solely based in Palestine or offshoots of 

international organisations such as Musicians Without Borders (MWB) and SOS Children’s 

Villages International. The outputs track a period of work beginning in 2009 when I first 

became involved with MasT, being the lead music therapist on their first project in 

Palestine. Developing this work and building relationships on the ground over more than 

10 years has enabled me to develop relevant training materials and continue learning 

about how music therapy can impact other cultures with a focus on Palestine. The target 

group of those who receive these trainings are professionals who are educators (teachers 

or learning support assistants), counsellors, social workers and psychologists. All have 

experience in working with children who fall within the categories mentioned above. 

 
 

There are two themes running through this project: 

• Development of ITM-M programmes for teachers and healthcare professionals in 

Palestine 

• Evaluation and reflection on the above work with the emphasis on the impact on those 

trained in the above. 

Development of sustainable ITM-M skill-sharing programmes for teachers 
and healthcare workers in Palestine 
This strand contains a descriptive and reflective account of an ITM-M skill-sharing project 

for teachers and social workers in the SOS Children’s Village in Bethlehem (Output 2.1) 

and associated open-access free-to-download training booklet (Output 2.2). Output 2.1 

represents one of the few pieces of academic writing associated with such work in 

Palestine and has been widely cited (Appendix B). Of paramount importance in this work 

was the development of teaching materials accessible to non-musicians that were also 

relevant to the therapeutic goals identified by the settings. Underpinning the teaching 

materials were some aspects of theory often used by music therapists that seemed to 

resonate with those receiving the training. Those used were Daniel Stern’s ‘vitality affect’ 

(2010, p.41) and Carl Rogers ‘unconditional positive regard’ (1959, p.213). 

 
 

In addition to this, it was important that the work could be sustained by practitioners and 

become embedded in their daily working lives thereby impacting on practice. This meant 

that the ITM-M had to be perceived as beneficial to pupils, and able to be delivered by 

those so trained. This was a core aim of the work. Initially, no specific means of evaluating 
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the impact of the initial work was undertaken other than informal reporting. It was the very 

lack of this mechanism that prompted the second strand of work discussed here to be 

developed. 

 
 

Research and reflections on the above work with the emphasis on the impact 
on those trained in ITM-M 
These outputs evaluated, reflected and further disseminated the ITM-M skill-sharing 

projects. Output 2.3 focused on the 2012 Project Beit Sahour. It explored how potential 

practitioners were identified, their ability to utilise the training, and their thoughts and 

feelings about the project. It used an action research methodology. During and after 

Project Bethlehem, it had become clear that trainees had been selected by management 

operating a top-down approach. Those who received the training had not had the chance 

to decide if they themselves wished to participate in the project, nor was consideration 

being given to staff capacity. This resulted in the work not being sustained as originally 

envisaged, despite considerable training and resource input. Discovering this prompted 

me to engage evaluating and researching this in Project Beit Sahour as it seemed 

important to ascertain how people were selected for training and what they themselves 

expected to gain from it. 

 
Using theories of motivation to learn and transfer of skills (Colquitt and Simmering, 1988; 

Bhatti, et al., 2014) derived from occupational psychology enabled a focus to be given to 

understanding how ITM-M could be made more sustainable. It also helped explain why 

some staff were not able to continue using the skills in their work by running ITM-M 

groups. Questionnaires using Likert scales and narrative comments were devised in 

tandem with an occupational psychologist. These were completed at the beginning and 

end of the 6-week training project. The evaluation showed that trainees regarded the 

programme quality as high and could see the value of running ITM-M groups in the 

schools. However, many had been selected for training by management without any 

regard being given to staff capacity or desire to learn new skills. While the initial result of 

this was that many staff did not continue to run groups, the schools were then able to learn 

from the evaluation, and confine training to a specific staff group, namely those teaching 

pupils with ALNs and school counsellors. This new staff group were able to continue to run 

groups. The work persists to this day in the same three schools in which it began. A recent 

refresher training was delivered in 2019 to ensure additional practitioners remained in the 
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schools to deliver the programmes. A conference for Palestinians using this method and 

others eager to receive the training is planned for 2021. 

 
 

Outputs 2.4 and 2.5 demonstrate the dissemination of the above findings to international 

audiences. In addition to reporting of the work, the potential of ITM-M skill-sharing to be 

considered a valid tool to support populations living in high stress situations was been 

discussed, as well as the intercultural aspects of the work. It seems that clear aims and 

objectives to the use of ITM-M in settings and relevant underpinning theory are key to this 

work becoming embedded in practice. 

 

Critical reflection on the project 

This project demonstrates the music therapist acting as an educator, passing on 

therapeutic music skills that underpin the practice of ITM-M to a range of other teaching 

and healthcare professionals in Palestine. It further demonstrates the theme of pedagogy 

that underpins this critical review and also forms part of my pedagogy as the concept of 

ITM-M is taught to students at USW. The project contains a wide range of outputs, 

including presentations at international conferences as well as peer reviewed papers and 

an open access booklet containing ITM-M activities. Theories drawn from occupational 

psychology show what may be needed for staff to be able to make full use of training and 

subsequent delivery of ITM-M in their daily practice. 

 
 

When Output 2.1 was published, there was very limited literature on the topic of music 

therapy skill-sharing. As our profession has become more globalised and awareness of 

music therapy has become more widespread, an increasing number of music therapy skill- 

sharing projects have taken place. The recognition of this increasingly important area of 

practice for music therapists led to a scoping exercise being undertaken by the World 

Federation for Music Therapy (WFMT) by Lucy Bolger with a summary of findings being 

subsequently published (Bolger and McFerran, 2020). Key findings in this executive 

summary were the importance of sustainability issues, post-colonial dilemmas and 

importance of considering a range of ethical dilemmas relating to theory and practice. 

 
 

As I review my work in this area now, it seems to me that many of these aspects of ITM-M 

were not fully considered in my initial forays into work in Palestine. Intersectionality and 
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cultural issues were largely unexplored in the early outputs I generated. However, 

engagement with contemporary music therapy literature on this topic (Hadley, 2012; 

Hadley and Norris,2016; Whitehead-Pleaux and Tan, 2016; Grimmer and Schwantes, 

2018) has enabled me to reflect further on these aspects of the work in practice. This 

learning will impact my own involvement in future similar projects. It is interesting to note 

here that the majority of the texts referenced above emanate from the US, although 

Hadley and Whitehead-Pleaux and Tan do offer a broader international perspective. 

 
Using Healey’s adapted nexus as a critical lens 
I have further adapted Healey’s model in applying it to this project as can be seen in 

Figure 7. Those who access the ITM-M skill-sharing training in Palestine come from a wide 

variety of educational backgrounds. Most of them are not musicians, but identify as being 

keen to learn about and use new techniques in their work. The job descriptions of by those 

who access this learning opportunity include psychological therapists, teachers, classroom 

assistants, social workers and counsellors. This means that the learning materials need to 

be created so that they are clear in their aim and focus. Because the idea of these ITM-M 

skill-sharing projects is that they generate a sustainable model, it is important that the 

underpinning teaching offers a solid foundation on which a future practice model can be 

built. 

 
Healey’s nexus in Figure 7 has been further adapted to show this, with the associated pie 

chart below (Figure 8). I have adjusted the terminology in the nexus to describe those 

receiving the training as ‘trainees’ as this is how they are described in the Project. I have 

also changed the word ‘research’ to ‘learning’ as I believe this term best describes the 

process here. 
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Figure 7: Project 2 adapted Healey nexus 
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B Learning/Practice Led 
Curriculum structured around teaching 
subject 

C Learning/Practice based 
Curriculum emphasises trainees 
undertaking inquiry-based learning 

D Learning/Practice Oriented 
Curriculum emphasises teaching processes 
of knowledge construction in the subject 

 
 

 

Figure 8: Project 2 Pie chart 
 

Section A in Figure 8, present in previous models, has been removed from this chart as 

this project is designed to be more applied in its focus. It teaches therapeutic skills with 

some theoretical underpinning that offers a framework for the practical application of these 

skills, the goal being for trainees to run ITM-M groups. There is a variety of learning and 

teaching methods used during the training: written assignments, an intensive study 

weekend delivered by myself and another UK music therapist and regular supervision 

groups led by local professionals. Together with peer-group support, these elements of the 

course offer the opportunity for trainees to use role-play and discussion incorporating the 

basic theories outlined above. These techniques support them in acquiring the skills they 

need to work effectively within the target client groups. 

 
Utilising the nexus here as a reflective tool further demonstrates the synthesis of this 

project with the first; it builds on the idea of pedagogy outlined in Project 1 and offers a 

shift in perception of the different learning areas. A further adaptation of the nexus will be 

seen in Project 3. 

 
 

Reflection on the impact of Project 2 
Applying Boyer’s model to this project enables the outputs to be categorised as a variety 

of types of scholarship. New knowledge has been created from writing and researching 

this work, along with the development of teaching materials that have been used in other 

contexts. Collaboration with an occupational psychologist has developed thinking around 
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important aspects of training delivery, and there has been a lasting impact to society in 

terms of a new way of supporting children with psychological challenges through the use 

of ITM-M. The retrospective application of Healey’s nexus also demonstrates how the 

pedagogic aspects of the work have been further streamlined and designed to ensure that 

knowledge and skills transmission is appropriate. The fact that practitioners are continuing 

in this work after more than 7 years shows the impactful nature of the programmes. 

 
The list of citations of my work (Appendix B) shows that the first output in this project could 

be regarded as a seminal text in this area of work. It has featured in a variety of 

publications in peer reviewed journals, and remains one of the few pieces of writing by a 

music therapist on therapeutic music practice in Palestine. The associated booklet has 

also been used as a model by other practitioners in devising their own teaching materials 

for similar work in Palestine (Appendix C). The impact statement from the charity MasT 

further demonstrates the value of my continuing input to therapeutic music practice in 

Palestine, as does a testimonial to the value of the ITM-M groups from a parent of a child 

at the Evangelical Lutheran School in Beit Sahour. 

 
 

Use of occupational psychology theory is unique in music therapy to date, and has the 

potential to support increased thinking around issues of sustainability identified by Bolger 

and McFerran, (2020) as being of paramount importance in this work. International 

presentations delivered by myself alone and with others have brought these outputs to a 

wide audience. There are also forthcoming presentations of the work planned which can 

be seen in Appendix E. 

 
The outputs in this project, when considered in the light of the model and research 

questions, evidence continuing dynamic shifts and changing emphases in my identity. The 

international ITM-M work and its skill-sharing elements show the thread of pedagogy that 

runs throughout the portfolio, which here includes the transfer of knowledge and skills to 

others who wish to develop their own learning and skillsets. Comparing the outputs to the 

model enabled me to develop a reflexive and reflective stance as to the meaning of the 3 

aspects of my identity: pedagogy, clinical and research. While the nature of ITM-M may 

seem contrary to clinical work, applying the notion of a wider definition of this, such as that 

of CoMT, when reviewing these outputs facilitates a consideration of each aspect of the 

model as playing a part in this work. The skills I used in running groups, managing 
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complex interpersonal dynamic issues and demonstrating role plays had developed 

because of my experience as a clinician. Other elements of the outputs clearly sat in areas 

of work that were easier to define, but there still remained ebb and flow between each 

aspect. As to the utility of the model more generally, working with different music therapists 

during the delivery of the ITM-M work and skill-sharing supported this position. Some 

therapists began to develop their work in the UK in the area of skill-sharing after working in 

Palestine, taking their professional careers in a different direction. I wondered if use of a 

model of professional identity could facilitate career choices to be made more intentionally 

if clarity was facilitated by reflexive consideration of a body of work with the aid of a model. 

 

I believe it is also important to understand that these outputs are not sequential in a 

timeline running across the course of my professional life. My first visit to Palestine 

occurred in 2009, with output 2.1 emerging in 2011. means that the Project 1 outputs 

occurred after this publication. Although in this thesis the projects are presented as being 

discrete and separated out according to theme, this project represents the first time I 

consciously applied experiences from my professional life prior to becoming a music 

therapist. I had to utilize skills acquired as a community musician in order to be able to 

apply and work in an authentic and relevant way with the Palestinian people.  Viewing the 

two versions of the Healey model side by side gives an interesting perspective on the 

shifting areas of practice in different contexts, further adding to questions around my music 

therapy identity at a micro and macro level.  

 

 
 

Project 3 Overview 
The Singing Unit 

 
Background 
The Singing Unit contains a series of outputs in a discrete area of music therapy practice. 

By the term ‘area of practice’ I mean the idea of skill-sharing certain music therapy-based 

techniques with those other than music therapists. In this instance the knowledge and 

skills shared involved parents of infants born prematurely who were receiving treatment in 

a neonatal unit. 
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The focus of this project is a mixed-methods music therapy study undertaken in a 

neonatal unit in South Wales. The title of the study, ‘The Singing Unit’, has a dual 

meaning. It can refer to the identity of the unit itself, but it can also be taken as a 

description of the family unit. The mixed methods pilot study explored the efficacy of a 

group intervention for parents of premature babies. I delivered a single music therapy 

workshop to parents explaining the benefits of them singing to their babies in the neonatal 

unit and offering experiential activities to help parents explore singing with their babies. 

The study investigated the parental experience of having a baby in the unit, gave 

information about ways that parents could use their voices to sing with their babies and 

also explained why this was beneficial. It used the ideas of infant-directed singing as 

defined by Shoemark (2011). The workshop structure is explored in Output 3.5. The 

research question itself was specifically focused on finding out if this intervention could be 

effective in improving parent- infant bonding and reducing parental anxiety. These areas of 

focus were selected as contemporary literature shows that these aspects of parental and 

infant experience are impacted by the event of a premature birth (Obeidat et al., 2009; 

Yaman and Altay, 2015). The study showed significant improvement in parental wellbeing 

with trends towards improved bonding and reduced anxiety. The outputs from the project 

share the research with academic, medical and parent communities. 

impacted by the event of a premature birth (Obeidat et al., 2009; Yaman and Altay, 2015). 

The study showed significant improvement in parental wellbeing with trends towards 

improved bonding and reduced anxiety. The outputs from the project share the research 

with academic, medical and parent communities. 

Percent 
age 
Contrib 
ution 

Output reference and type Professional identities of collaborators 

100% 3.1. Coombes, E. (2019b) Music 
Therapy Improves the Health of 
Premature Babies and Boosts Parental 
Bonding. Available at: 
https://theconversation.com/music- 
therapy-improves-the-health-of- 
premature-babies-and-boosts- 
parental-bonding-118281(Accessed 4 
May 2020). 

N/A 

https://theconversation.com/music-therapy-improves-the-health-of-premature-babies-and-boosts-parental-bonding-118281
https://theconversation.com/music-therapy-improves-the-health-of-premature-babies-and-boosts-parental-bonding-118281
https://theconversation.com/music-therapy-improves-the-health-of-premature-babies-and-boosts-parental-bonding-118281
https://theconversation.com/music-therapy-improves-the-health-of-premature-babies-and-boosts-parental-bonding-118281
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100% 3.2 Coombes E. (201c9) ‘The Singing 
Unit’, [Pecha Kucha] USW Research 
Conference. Treforest, July 5, 2020. 

N/A 

100% 3.3 Coombes, E. (2019d) ‘The Singing 
Unit - Can a music therapy workshop 
in a local neonatal unit increase 
parents' ability to bond with their 
babies and reduce anxiety?’, 
[Unpublished report]. 

N/A 

50% 3.4 Coombes, E. & Al-Muzaffar, I. 
(2020) ‘The Singing Unit - Can a music 
therapy workshop in a local neonatal 
unit increase parents' ability to bond 
with their babies and reduce anxiety’, 
Journal of Neonatal Nursing (accepted 
in press). 

Consultant neonatologist 

 
 

 
Table 6: Project 3 outputs 

 
Music therapy context 

There is currently no music therapy provision of any kind in neonatal units in Wales and 

limited provision in the UK as a whole. There are, however, increasing numbers of 

contemporary high-quality music therapy studies in neonatal units demonstrating a range f 

positive impacts for parents and babies. These use qualitative and quantitative methods 

(Ettenberger et al., 2016; Ettenberger, 2017; Loewy et al. ,2013; Shoemark, Hanson- 

Abromeit & Stewart, 2015; Ullsten et al., 2017). Ghetti et al. (2019) are in the early stages 

of an international Randomised Control Trial (RCT). Their protocol uses music therapy 

interventions and supports parents to sing with their premature babies during in-patient 

stays and post-discharge. The above studies demonstrate clear benefits for patients and 

families, including: 

of positive impacts for parents and babies. These use qualitative and quantitative methods 

(Ettenberger et al., 2016; Ettenberger, 2017; Loewy et al. ,2013; Shoemark, Hanson- 

Abromeit & Stewart, 2015; Ullsten et al., 2017). Ghetti et al. (2019) are in the early stages 

of an international Randomised Control Trial (RCT). Their protocol uses music therapy 

interventions and supports parents to sing with their premature babies during in-patient 

stays and post-discharge. The above studies demonstrate clear benefits for patients and 
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families, including: 

 
1. Reduction in length of hospital stay 

2. Faster weight gain and increased oxygen saturation 

3. Lessened distress during painful procedures 

4. Improved parental bonding and empowerment in caring for the infant 

 

 
Providing evidence to encourage commissioners and managers to consider developing 

such a provision was an important aspect and hoped-for outcome of the Singing Unit. 

While literature referenced in the outputs demonstrates the benefits of clinical music 

therapy in neonatal units, it was felt that a first step in Wales could be to ‘musicalise’ the 

units in some way by offering a music therapy provision available to all parents. This could 

be said to link to the philosophy of the ITM-M model in Project 2. The provision would offer 

a way of embedding the idea and explaining the benefits of parents singing with their 

infants. This thinking was developed from the idea of the ‘ripple effect’ (Pavlicevic, 2015) 

discussed earlier, where a music therapy research project in care homes created musical 

resonances between staff, family members and residents. This enabled a host of other rich 

interactions to come to life organically, facilitating the creation of new identities and shared 

interactions. 

 
The outputs 
The outputs in this project track the background to the research project and the thinking 

that underpins it. The curation of these outputs demonstrates the growth of the work from 

its initial roots as a protocol (Output 3.1) and culminates in a paper published in a peer- 

reviewed journal. Again, they are indicative of the development of the work as it 

progressed and developed from an un-tested protocol to a research study and then to 

publication. They give a clear narrative of the development of the work and my own 

expertise as a researcher using mixed methods. 

 

The initial focus of the work is demonstrated in a more generic piece written for the 

academic community and the general public (Output 3.1), moving on to a presentation of 

the protocol at a USW research conference (Output 3.2), and the final complete report 

(Output 3.3). Output 3.4 is an article currently in press in the Journal of Neonatal Nursing. 
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As stated above, the findings showed statistical significance in increased parental 

wellbeing, with trends towards the reduction of anxiety and improved bonding. The 

qualitative data obtained showed extremely positive comments from parents that are 

commented upon in Outputs 3.3 and 3.4. The outputs show that the objectives of the 

original study were met, with a usable protocol being devised which has provided 

encouraging outcomes in this innovative study, the first of its kind in Wales and the UK. 

There could be said to be two themes or aspects to this work arising as a direct result of 

the mixed methods approach used. These were: 

• the validity and value of the quantitative data collected 

• the parental experience 

 
 

Quantitative data 
As this was a pilot study, 10 families, approximately 10% of annual admissions to this 

neonatal unit were used as the sample for the study. Where possible, both parents were 

invited to participate in the study following the Family Integrated Care (FiCare, 2017) 

principles used in UK neonatal units. The University Health Board (UHB) in which this 

study took place was keen to use quantitative data through validated measures, albeit 

recognising that with such a small sample the ability to generalise any results would be 

minimal. The measures that were used (Hospital Anxiety and Depression Scale (HADS) 

(Zigmund and Snaith, 1983), Mother/Infant Bonding Scale (MIBS) (Taylor et al., 2005) and 

Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) Stewart-Brown et al., 2009)) had 

also been used in previous music therapy studies with this client group (Ettenberger et al., 

2016; Ettenberger, 2017; Ettenberger, 2018). In contrast to Ettenberger, this study used 

the full WEMWBS measures to include aspects of emotional and functioning wellbeing. 

 
Parental experience 
The lived experience of parents involved in this study was obtained via the completion of 

two questionnaires, one after the workshop had been delivered and one at or around 

discharge time. The first questionnaire asked parents to report how they felt about singing 
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with their babies before and after the workshop and how they found the different elements 

of the workshop. The second inquired about their experiences of and feelings about 

singing with their baby. These questionnaires yielded a rich source of data that made it 

possible to evaluate the workshop content in more detail, and to understand what parents 

found useful in the workshop. The responses to the intervention were overwhelmingly 

positive, with parents strongly supporting the inclusion of this workshop as part of neonatal 

unit provision. Highlighted in the responses was the information provided by the music 

therapist on the topic of the babies’ developing in utero and once born, and the impact of 

the parental voice on supporting the babies’ future development. 

 
 

Critical reflection on the project 
This project shows the music therapist acting as an educator and therapist. Using skills 

and thinking developed in working with students in Project 1 and ITM-M skill-sharing in 

Project 2, I was able to ensure parents had access to the knowledge and skills needed to 

use their singing voices with their babies as a way to enhance bonding and reduce their 

own anxiety. At the same time, an understanding of the impact of a traumatic event such 

as a premature delivery on a family meant I was able to suggest ways of parents using 

music themselves as a supportive, therapeutic tool. 

 
 

The Singing Unit parallels some aspects of the international LongSTEP RCT (Ghetti et al., 

2020). LongSTEP focuses on the effectiveness of parent-infant directed singing following 

a music therapy intervention during hospitalisation and follow-ups at home up to 2 years 

post-discharge. The initial intervention is in the form of individual music therapy with 

parents being encouraged to sing during this intervention rather than a group workshop as 

in the Singing Unit. It will be interesting to see if any parallels can be identified between 

these protocols despite the difference in scale and the utilisation of group work in the 

Singing Unit rather than individual interventions. What can be said is that the Singing Unit 

adds to the growing body of evidence that music therapy is of use to this client group. It 

also further exemplifies my approach of ITM-M skill-sharing and continues to re- 

conceptualise the consensus model of music therapy. 

 
 

Using Healey’s revised nexus as a critical lens 
I have further adapted Healey’s nexus in Figure 9 in order to show its relevance to this 

project. I have adjusted the description of those receiving the intervention to read ‘parents’ 
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and changed ‘curriculum’ to ‘workshop’. The word ‘problem’ has been removed as this 

does not seem to fit with the workshops as devised for the study. 

 

 

 
 

Figure 9: Project 3 adapted Healey nexus 
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Workshop structured around teaching 
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Figure10: Project 3 Pie chart 
 

Figures 9 and 10 illustrate the different pedagogical aspects of this work needed to ensure 

parents were able to use infant-directed singing with their babies. They were given 

information about the babies’ development and ability to process sound as well as the 

benefits of parental singing. Additional teaching was also delivered explaining the correct 

singing techniques to use. I have allocated a larger proportion of the pedagogy in the 

nexus to what I consider to be the area devoted to ‘processes of knowledge construction’; 

in this situation it refers to the practical skills parents need to understand how best to use 

singing with their babies. 

 
 

This further adaptation of the nexus offers a way of thinking on the subject of sharing what 

could be described as basic music therapy knowledge to service users. I suggest I am 

utilising the underpinning ideas of ITM-M skill-sharing in the Singing Unit, placing my 

pedagogic identity at the centre of this work. Other contemporary music therapy research 

is ongoing that links to the idea of music therapist as educator in its broadest sense. I refer 

here to HOMESIDE , an international RCT exploring the impact of family care-giver 

delivered music and reading interventions for people living with dementia (Baker et al., 

2019). Here, family members are offered training in the delivery of musical activities to 

share with their loved-ones. It would be interesting to consider whether the revised nexus 

model is of use to those running the study and in other such projects that may arise in the 

future. 

 
Reflection on the impact of Project 3 
The Singing Unit programme is in the process of being added to the portfolio of work in 

Cwm Taf University Health Board (CTUHB), where it originally took place. A presentation 

by myself and Dr Iyad Al-Muzzafar is due to take place at a Patient Experience 

Subcommittee later this year with a view to upscaling the study and embedding the 

workshop into neonatal provision in CTUHB and in Wales. Forthcoming presentations and 

publications are also outlined in Appendix F, demonstrating the work is being shared 

widely in the music therapy and medical community. 

 
 

When examining the project using Boyer’s model, we can see how the outputs sit within 

the types of scholarship. The research elements of the study meet all the measures of 
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performance for the ‘discovery’ category. Application of the work in addressing issues 

related to parental wellbeing and bonding offers a new strategy that is highly acceptable to 

parents, and the music therapy workshop design incorporates knowledge from medical 

and music therapy fields. Output 3.1 has received in excess of 8000 views online, and 

shows a developing interest from the general public in this aspect of work. The article was 

also showcased by the I Newspaper in print and online (Inews, 2019). In addition, this 

output and aspects of the study have been presented to cohorts of USW students from a 

variety of disciplines, including psychology, counselling and learning disability nurses. 

Further pedagogic inputs to other professions taught at USW are also planned for the next 

academic year. This could be said to echo the centrality of my identity as educator in this 

project if not in my music therapy work as a whole. 

 

However, if we apply my model to the work, this shows a more integrated approach to 

music therapy practice with different aspects identity ebbing and flowing. As I recall the 

fine detail of the workshops I delivered, there were some occasions, especially where only 

one family or parent attended the workshop, when my identity could be located firmly in 

the ‘clinical’; area, despite the overall intention of the work being more educative. If Moss 

(2016) were to be utilized here, this work would have sat within her category of ‘music 

psychotherapy’. This suggests the potential for a more complex model with delicate shifts 

of emphasis in a moment-by-moment frame.  It calls to my mind one aspect of music 

therapy pedagogy and practice evaluation; indexing (Nordoff & Robbins 1977; Forinash, 

1992; Mahoney, 2010). Indexing uses very short, recorded clips of music therapy work, 

sometimes only 30 seconds, and applies a music-based microanalysis of the interactions. 

The clips can be audio-only or film. These observations, which may be used to give 

insight into the developing therapeutic work or as part of an evaluation process, could be 

considered as being highly subjective, although some objectivity is given if the clips are 

reviewed by another music therapist. Indexing is eschewed by some trainings as it is 

considered redactive and open to multiple interpretations despite some music therapists 

using it as a basis for the application of other evaluation tools (Wosch & Wigram, 2007). I 

wonder if the current three areas of practice identified in the model could in fact be 

broadened to facilitate a more reflexive approach by the therapist. This will be explored in 

the final chapter as it seems to indicate that the model has a broader application in pursuit 

of exploring C21st music therapy identity for practitioners.   
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 For myself, using the model as a retrospective reflexive tool in this project enabled me to 

see more clearly the different aspects of my own identity and skillset that I was applying to 

the project. The model, then, could be used to signpost other music therapists to reflect on 

their own identities. They could begin to understand that there is a broad application of the 

knowledge and skills of a music therapist that sits across a variety of different contexts 

and  settings. There is the potential for the facilitation of intentional professional choices 

regarding the framing of music therapy practice in the landscape of health and education.  



 

59  

 

Chapter 4: Final reflection and 
contribution to knowledge 

The initial goal of the critical overview was to explore my own practice reflectively and 

reflexively and thereby explore the identity of the C21st music therapist in Wales and 

beyond.  

The three overarching questions relevant to the development of the profession were explored to 
different degrees in the projects: 
  

1. How might the identity of the C21st music therapist be formulated and explored? 

2. Does the use of a model facilitate the exploration of my professional identity? 

3. Does a model based on my own professional identity have relevance to the profession 

of music therapy as a whole? 

 
The model contained in Figure 1 has provided the opportunity for me to explore these 

questions. I used 3 categories to describe my practice which enabled me to identify and 

understand the centrality of pedagogy in those outputs selected for this thesis, and in my 

practice as a whole. This has offered some interesting perspectives into how I might 

conceptualise my work now and as I move forward. Being able to explore my own work in 

this way has enabled me to see that the model has the potential to offer this same 

opportunity to other music therapists. There could also be opportunities for this to be used 

as a tool in self-reflection or supervision. I therefore suggest such a model could be more 

broadly applied in the profession. It could be of use to practitioners at all stages in their 

careers as a means of exploring their practitioner identity and areas of practice when 

reflecting on their work and in supervision. 

 

Figure 1 shows the model illustrating the different components of my own identity as 

outlined initially in the thesis:  



 

60  

 

 

 
Figure 1: My own music therapy identity 

 
 

As previously stated, each part is not equal or static, but remains in flow, changing to fit 

the needs of the setting in which the music therapist is utilised. I consider such a model to 

be of use to other music therapists when exploring their own identity. Carr et al.’s study 

(2017) shows that the number of days music therapists are employed solely in the 

profession is around .6 of a working-week. This demonstrates that many music therapists 

may undertake other work during part of their professional working week. Post-doctoral 

work could develop this survey further, exploring in what other contexts music therapists 

work and whether/how they use their music therapy knowledge and skills. This could 

suggest a further maturation of the identity of a music therapist, providing data that may 

support our profession in developing its skill sets and exploring its professional 

boundaries. 

 

The model could also be developed further to include consideration of the space around 

the Venn diagram and enclosed by the border of Figure 1. This would represent the 

setting or context in which the music therapist is working and would link to thinking around 

the relevance of liminal spaces to our profession and where it sits in the variety of 

contexts in which music therapists practice. It brings further connections to earlier theories 

discussed about broadening definitions of aspects of music therapy practice, suggesting 

the profession has an inherent flexibility and ability to move between different ways of 

working.   

Music 
Therapist 



 

61  

 
Balanced consideration is given to different aspects of work that I undertake as shown in 

the model, resulting from reflexive consideration of my body of work including the 

examples contained in this portfolio and suggests that these are interlinked. The model is 

also a snapshot in time, and would look very different if, for example, I had completed it at 

the beginning of music therapy career in 2000, when pedagogic aspects of my own work 

formed a lesser part of my practice. It could also be said that in the past 10 years, there 

has been a shift in the identity and practice of music therapists, and that pedagogy in 

music therapy is more present for our profession, albeit at what could be termed an 

unintentional level (Strange et al., 2016; Lindahl Jacobsen & Thompson, 2017; Dunn et al., 

2019). The intentionality that would stem from the use of this model could enable deeper 

reflections on the role and identity of each therapist that may be of use to our profession. It 

has already been stated that defining music therapy, and therefore the identity of the 

practitioner, can be problematic. This model could provide another way of articulating 

aspects of music therapy work. It should be noted that there are also contemporary 

discussions taking place around the reframing of other professional identities in allied 

health professions and nursing (Asokan, 2012; Weeks et al., 2017) that may resonate with 

this debate. Music therapy, then, is not alone in critically exploring its parameters. 

 
 

Using Healey’s nexus as a reflective lens has been critical to a deeper examination of the 

model in Figure 1. Applying the nexus to each project has also enabled the underpinning 

methodology of each type of pedagogy to be critically explored. However, there are 

limitations to the nexus. It is difficult to accurately assign percentage proportions of the 

different aspects of learning without much more detailed examination of the teaching 

areas. These have therefore been assigned through my own knowledge of the subjects 

being taught and are therefore somewhat subjective. Also, some of the different types of 

pedagogy cannot be easily positioned within each different quadrant of the nexus. 

Overlaps do exist. In spite of this, however, I believe that utilising this nexus goes some 

way towards enabling a picture to emerge that facilitates consideration of the types of 

learning and experiences being made available through these projects. This then links to 

the model as discussed earlier and below. Careful analysis of  the learning needs of these 

widely ranging groups (students from music therapy and other  disciplines, educators, 

healthcare professionals and service users) can mean a better fit is provided when 

knowledge and skills transfer is required. I believe this demonstrates a need for literature 

offering deeper reflection on music therapy specific pedagogy than currently exists, as 
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shown by this unique use of Healey’s model in music therapy writing. 

 

The model I propose also has the potential to be developed to include additional 

subdivisions of the identity of the music therapist. I mention in Project 3 that although the 

thinking behind the work was related to pedagogy and the research could be said to sit 

within a psychoeducational framework, at times it became more aligned with music 

psychotherapy. This was dependent on the needs of those attending the session. The 

flexibility of the model, which at the moment contains three broad categories of work could 

be expanded to include other subdivisions/aspects of music therapy work as relevant to 

other music therapists when reflection and reflexivity is applied to their practice. This could 

include other areas of work such as adapted music lessons, community music or even the 

specific models that the therapist may employ such as CoMT, analytical music therapy 

and others. Using the model with intentionality enables a powerful reflection on practice 

that has the potential to be impactful for each therapist individually and collectively.  

There currently exists little writing about the identity of the C21st music therapist other 

than that mentioned in this thesis (Moss, 2016; Odell-Miller, 2017; Carr et al, 2017). Some 

efforts have been made to collate worldwide databases of our profession using 

quantitative data (Kern and Tague 2017). This study used data obtained from the 

international music therapy community to map the range of settings in which music 

therapy takes place and to categorise the work being undertaken. However, this survey 

does not give the opportunity for examining the music therapist identity, and relies on a 

data collection tool devised by US music therapists largely working within a behavioural 

paradigm. The unique value of the model I have used to frame this thesis is that it offers a 

challenge to music therapists in the UK and elsewhere. It provides the opportunity for the 

profession to be proactive in developing a relevant C21st identity in the contemporary 

healthcare landscape. Rather than being reactive to perceived need, I suggest the time is 

now right for our profession to undertake a review of its position and capabilities and take 

a stand, clearly identifying its potential to enrich current health practice. By utilizing this 

model, music therapists can take stock and ownership of their work and step into the role 

of a C21st practitioner with all the richness and potentiality that involves.  

 
In addition to this, Boyer’s Model of Scholarship, again applied for the first time in music 

therapy literature, has enabled me to explore the impact of my practice and contribution to 
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knowledge. The model itself, though, was designed for use within academic settings. 

Some of the work I have carried out does sit within this framework; others do not. For 

example, the model does not explicitly mention international work or work with service 

users in a role which may have pedagogic aspects. I suggest then that the ‘measures of 

performance’ could be adapted to ensure these are relevant for each practitioner who 

wishes to use this model to measure the impact of their work. Such an adaptation could 

offer much to music therapists  exploring career development options. It could also 

increase the diversity of discourse in the profession, facilitating a broader knowledge base 

to enrich work and research.   

 

The projects that comprise this portfolio suggest that the C21st music therapist may wish 

to consider the aspect of pedagogy as being highly relevant to contemporary practice. 

This has certainly been of relevance to myself, with the identity of educator appearing 

central to my music therapy identity. Not only does current research suggest an educator 

identity is an area rich in opportunity for practitioners and service users, but there are also 

links to be made with the UK HCPC SoPs and SETs. SoPs 8.1, 8.2, 8.6, 9.1, 9.3, 9.4, 13.9, 

13.15 and 14.4 could be of relevance here when considering service user needs, A further 

revision to the SoPs is in progress, with the SETs having been revised in 2017 to include 

significant aspects of training relating to interprofessional learning and the involvement of 

the service user in interventions. 

 
 

The synthesis contained in this overview leads me to suggest that a significant part of 

music therapy practice today draws on elements of pedagogic activity. As stated in 

Figure1 at the beginning of the review, I therefore recommend that consideration be given 

to including as part of a music therapist’s skill set elements of skill-sharing therapeutic 

music  knowledge and skills with other professions and service users. Whether this is 

something  that should be part of MA Music Therapy courses remains, I believe, unclear. 

However, there may indeed be the potential to consider an advanced training in these 

aspects of practice in music therapy. 

 
 

In summary, the impact of my work discussed in this thesis demonstrates: 

• The development of a model that offers music therapists the chance to challenges and 
be proactive in affirming their potential contribution to the broad landscape of health in 
the UK and beyond. 
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• New insights into pedagogic aspects of music therapy practice 

• Research undertaken in the area of music therapy pedagogy, an area in which there are 

but few publications 

• Additions to the evidence base in in music therapy pedagogy, skillsharing of music 

therapy knowledge and skills in an international context, and music therapy with 

premature babies and their parents 

• Educational and societal impact in Wales, nationally and internationally 
 
 

 

In summary, this combined body of work makes a significant   contribution to the 

developing discussions of the identity of the music therapist in Wales, the UK and 

internationally.  The lens’ chosen combined with my own unique music therapist model of 

identity offer a unique perspective and use approaches that are new to this profession.  
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1. Output 1.1 
 

 

  



 

76  

2. Outputs 1.2 and 1.4 

 

Sally Holden: BSc, MA, FHEA 
CMST Area 6 Lead & Music Therapist 

7108 Trennick Ln, 
Truro TR1 1TH 

 
 

Date: 20.2.20 

To whom it may concern, 

I am writing with reference to the poster 'A Problem Shared - Problem Based Learning in Practice: Enhancing 
Student and Practitioner Clinical Learning" BAMT Conference 2016 and the article 'Do Problem-Based 
Learning approaches provide effective educational interventions for music therapy training courses? 
Experiences from an action research project at the University of South Wales Holden, S. Coombes, E and 
Evans K. 

 

I wish to confirm that the process of co-authoring this article and poster was one which was shared equally at 
all stages resulting in a 50% contribution to the final pieces for each of us. Please note K Evans acted as the 
critical peer reviewer for the paper and did not materially contribute to the writing of the paper. 

 
I hope that this letter will meet the requirements for Elizabeth’s PhD portfolio. 

Yours sincerely, 

 
 
 
 

Sally Holden 
CMST Area 6 Lead and Music Therapist 
HCPC registered: AS15243 

Email: sholden@cornwallmusicservicetrust.org 

mailto:sholden@cornwallmusicservicetrust.org
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3. Outputs 1.6, 1.8 and 1.13 

 

University of South Wales 

Treforest Campus, 

Pontypridd, CF37 1DL 

2nd April 2020 
 

Dear Sir/Madam, 

 
Confirmation of Contributions to Collaborative Work 

I can confirm that I collaborated with my USW colleague, Liz Coombes, on the following projects 

in the following ways: 

 
1. ‘Let Your Passion Be Your Purpose’ Academic Poster for the 9th Nordic Music 

Therapy Congress in Stockholm, Sweden (August, 2018): 
 

- Liz Coombes (40%) – responsible for initial idea, leading on abstract submission, 

development of ideas and content, final presentation and discussion withcolleagues. 

- Beth Pickard (60%) – responsible for contribution to abstract submission, 

development of ideas and content, lead on production of poster including 

aesthetic, layout and content, contribution to final presentation and discussion 

with colleagues. 

 
2. ‘Research Into Practice: Exploring How Personal Interests Can Shape Practitioner 

 Identity’ Academic Poster for British Association of Music Therapy Conference in 

London, UK (February, 2018): 

 

- Liz Coombes (60%) - responsible for initial idea, leading on abstract submission, 

development of ideas and content, collation of student contributions and analysis 

of student contributions. 

- Beth Pickard (40%) – responsible for contribution to abstract submission, 

development of ideas and content, lead on production of poster including aesthetic, 

layout and content, literature review, lead on final presentation and discussionwith 

colleagues. 

- . 

3. ‘Riding in Tandem: Journeying the Research-Teaching Nexus in Partnership’ 

Online Conference Presentation for the Online Music Therapy Conference, 

February 2020. 
 

- Liz Coombes (50%) - responsible for initial idea, leading on abstract submission, 

development of ideas and content, development and presentation of individual 

case study, final presentation and discussion with colleagues. 
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- Beth Pickard (50%) - responsible for contribution to abstract submission, 

development of ideas and content, lead on production of Powerpoint presentation 

including aesthetic, layout and content, development and presentation of individual 

case study, final presentation and discussion with colleagues. 

 
 
 

Yours sincerely, 

Beth Pickard 

Senior Lecturer, Music Therapis 



 

79  

4. Output 1.9 
 

 

 
 
 
 
 
 
 
 
 

The Briars 
Crabb Lane 

Exeter 
EX2 9JD 

 

Tel: 01392 - 221241 
17th February 2020 

 
 

 

I am writing with reference to the book ' Music Therapy and Autism Across the Lifespan: A Spectrum of 
Approaches' Ed Dunn, H., Coombes, E., Maclean, E., Mottram, H. and Nugent, J. Please note the following 
percentages may be applied to Elizabeth's contribution to the editing process: 

 
Review of Contributions: 20% 
Initial Reviews of Chapters: 20% 
Second Review: 50% 
Final Review of all Chapters and proofing 20% 

I trust this letter fulfils the requirements for Elizabeth's PhD by Portfolio. 

Yours sincerely, 

Henry Dunn 
Chief Editor 
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5. Output 1.10 
 

 

 

Queen Margaret University Drive 
Musselburgh 
East Lothian EH21 6UU 
Tel: 0131 474 0000 

Email: EMaclean@qmu.ac.uk 
 

21st March 2019 
 
 

To whom it may concern, 
 

I am writing with reference to the chapter, Postlude: Music Therapy and Autism across the Lifespan, co- 
authored by myself and Elizabeth Coombes in the forthcoming Jessica Kingsley publication – Music Therapy 
and Autism. A Spectrum of Approaches Across the Lifespan. 

 
I wish to confirm that the process of co-authoring this chapter was one which was shared equally at all stages. 
It required an in depth knowledge of all of the chapters in the book and the authors in relation to up to date 
knowledge of the current state of Music Therapy in the UK. Discussion and critical debate of these different 
sources of knowledge was a collaborative and iterative process, which resulted in our final co-authored chapter 
that we hoped would serve as a reflection on the contributions in relation to current trends. 

 
I very much enjoyed our collaboration and I hope that this letter will meet the requirements for Elizabeth’s PhD 
portfolio. 

 

Yours sincerely, 

 
 

Emma Maclean 
Lecturer 
MSc in Music Therapy 

mailto:EMaclean@qmu.ac.uk
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6. Output 2.4 
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8. Output 2.6 
 

20.6.20 
To whom it may concern: 

 

I am writing with reference to the article ‘Music therapy in the Occupied Palestinian Territories: 
An overview and some perspectives on dementia and end-of-life care. ‘, co-authored by myself 
and Elizabeth Coombes in the journal “Approaches: An Interdisciplinary Journal of Music Therapy. 

 

I wish to confirm that the process of co-authoring the article was one which was shared equally at 
all stages of writing. 

 

I enjoyed working on this with Elizabeth very much and hope we can do again. 

Your sincerely 

Buran Saada 

MA Music Therapy 
David Yellin College, Israel 
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8. Output 3.5 

 
 

 
Your ref/eich cyf: 

Our ref/ein cyf: IAM/CCR 

Date/dyddiad: 8 June 2020 
Tel/ffon: 01443/443639 

Fax/ffacs: 01443/443072 
Email/ebost 

Dept/adran: Children’s Centre 

 

 
 

 

 
 

 

 

 
 
 

To Whom It May Concern: 

 

Dear Sir/Madam 

 

I am writing with reference to the article “The Singing Unit – a pilot study investigating the 

efficacy of a music therapy singing intervention in a local neonatal unit to support parent/infant 

bonding and reduce parental anxiety” . This article has been accepted with revisions by the 

Journal for Neonatal Nursing. Elizabeth Coombe is the first author. 

 

I wish to confirm that the process of co-authoring this article was one which was shared equally 

with Elizabeth Coombe at all stages of writing. It was a collaborative and iterative process that 

resulted in our final authored article. 

 
I very much enjoyed our collaboration and hope this letter will meet the requirements of 
Elizabeth's PhD portfolio. Please let me know if you require further information. 

 

Regards 
 

 
Dr Iyad Al-Muzaffar 

MB, Bch, BAO, LRCPI, LRCSI, DCH, MRCP, FRCPCH, FHEA, Dip Med ED 
Consultant Neonatologist 

Cwm Taf Morgannwg University Health Board 
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Appendix C: Impact statements 
 
 
 

 
1. Emma Wheeler, Lecturer USW and Art Psychotherapist 

 
 

 
February 20th 2020. 

To whom it may concern, 

I am an academic having worked at USW since September 2009 teaching the Integrated Foundation Year 

Social Sciences pathway. I met Elizabeth Coombes September 2011, when I enrolled to study the MA Art 

Psychotherapy programme at USW and she later became my personal tutor for Year One. I graduated in 

2014 and have worked in various settings as a therapist and am currently approaching the end of a one- 

year long teaching contract on the same course. Elizabeth Coombes has become an encouraging colleague, 

in fact an inspiration as I witness her come to the end of her PhD by portfolio. 

I bought the recently published book (2019) that Elizabeth Coombes co-edited “Music Therapy and Autism 

across the Lifespan: A spectrum of Approaches”. I have found it very helpful firstly to think about language 

carefully in respect to working with people with autistic spectrum conditions both as a therapist and an 

educator. My own PhD action research project involves gathering stories from students with additional 

learning needs. Elizabeth Coombes’ work encourages me in my venture to research as a critical educator 

while being informed by my identity as an Art Therapist. She is now a colleague who I know I can consult 

because she has a compassionate philosophy within adult education. 

I have referenced the above book in two recent presentations. The first in July (2019) for the Foundation 

Year Network conference “Challenging the Deficit Model” held at the University of Sussex, and the second, 

for MA Education students specialising in Additional Learning Needs. 

I attended a “Music Therapy and Autism” conference organised by Elizabeth Coombes at USW and have 

referenced some of the content in an MA lecture on Attachment Theory for our Art and Music therapy 

trainees. Within my Foundation Year teaching role, I have integrated “Anxiety a play list to calm the mind” 

(2019) for a Study Skills session on managing stress. My Childhood Studies students have been given “How 

Music Therapy can help anxious children” (2019) as an article to choose to write a reading response to. 

 

 
Emma Wheeler B.Ed (hons), MA. 

Lecturer (USW) and Art Psychotherapist (Skomer Art) 

Emma.wheeler@southwales.ac.uk 

Registered HCPC & BAAT. 

mailto:Emma.wheeler@southwales.ac.uk
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2. Beth Pickard, Senior Lecturer USW, Music Therapist 
 
 
 

 

University of South Wales 

Treforest Campus, 

Pontypridd, CF37 1DL 

9th April 2020 
 

Dear Sir/Madam, 

Impact Statement - Liz Coombes 
 

I would like to take this opportunity to attest the significant impact that working with my dear 

colleague, Liz has had on my personal and professional development, scholarly activity and practice 

over the past five years, as well as the wider music therapy sector in Wales. The breadth of the outputs 

in Liz’s PhD by Portfolio are a testament to the diversity of her practice and the extent of the impact of 

her work. It has been a pleasure to see the MA Music Therapy course at USW establish and evolve in 

recent years under Liz’s esteemed leadership, and to see USW Music Therapy graduates establishing a 

reputation as reliable, autonomous practitioners. I believe this is due to the rigorous, well-paced 

curriculum that Liz has developed, and ultimately Liz’s vision for and commitment to the music 

therapy profession in Wales. Liz’s skill sharing practice both locally and internationally has a profound 

impact on the communities involved as well as students who engage with it through its exploration in 

teaching and learning experiences. Liz’s role as the Welsh editor of a national Jessica Kingsley 

publication demonstrates her national reputation, as does her position as European Representative on 

the World Federation of Music Therapy’s Global Crises and Intervention Commission. Her Singing Unit 

mixed method project is sector leading in Wales and the UK, and her invitation to share this work 

internationally affirms this. It has been a privilege to see this important work evolve as Liz humbly 

shares different stages of the research process with students and colleagues. 

 
I have considered Liz a mentor and friend since I joined the institution in 2015 as an inexperienced 

educator. Since this time, Liz has taken great time and effort to nurture my understanding and 

experience of teaching and learning, curriculum design and music therapy, for which I am very 

grateful. Through opportunities to deliver lectures, facilitate music skills groups, provide supervision 

and dissertation support, and through co-teaching on the MA Music Therapy, Liz has provided 

mentorship to me in developing the professionalism and effectiveness of these practices. It has been 

inspiring to read Liz’s publications as I work alongside her, and to incorporate them into my own 

teaching and research. Liz has also been a peer observer for my teaching practice several times and 

regularly challenges me and enables me to better my practice. Liz provided me with the impetus for 

my very first publication, by asking me to write a conference report for our departmental conference 

in 2015. This invitation gave me the opportunity to commence my own writing and research practices, 
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which I now see as central components of my role and identity as a PhD researcher. It is a pleasure to 

see Liz gently offer similar opportunities to graduates and to continue to nurture the next generation 

of practitioners, researchers and educators. 

Specifically, collaborating with Liz on academic publications has significantly impacted my practice. 

We developed two academic posters reporting on research around students’ experiences of our 

collaboratively taught research module. These posters were among my first publications and provided 

an opportunity to learn from Liz and develop my knowledge and experience of academic 

presentations. Collaborating on the second poster in particular, which we presented at the Nordic 

Music Therapy Conference in Stockholm, Sweden in 2018, was an important opportunity for me to 

present alongside someone as experienced as Liz, and this enabled me to widen my professional 

network and make many valuable connections. In collaborating on a recent Online Music Therapy 

Conference presentation which Liz instigated, I was enabled to reflect more deeply on my own 

pedagogical practice through Liz’s kind but constructively critical guidance in expanding and 

challenging my thinking. We hope to continue to challenge each other in this work and to widen its 

impact through collaboratively developing a Special Issue of one of the prominent music therapy 

journals on the topic of music therapy pedagogy. 

 
I have particularly learned from Liz’s collaborative publication with Sally Holden and Kathy Evans, 

where Liz discusses Problem Based Learning in an accessible and interesting way. This has given me 

much food for thought in the development of the curriculum of the course for which I am Course 

Leader at USW (Creative and Therapeutic Arts) and I have drawn from ideas within the publication to 

inform my teaching. I also see this as a valuable way forward in developing the MA Music Therapy 

curriculum, which Liz and I are currently co-creating. I have also enjoyed drawing from Liz’s article 

with Michal Tomb-Katz when teaching an undergraduate Evidence Based Practice module where 

students learn about evaluation methods. This paper is a powerful example since it gives creative arts 

students opportunity to look at a different, lesser known application of their artistic skills (skill 

sharing) and to explore Liz and Michal’s methodological choices for evaluation. 

 
One of my most prominent publications to date is a chapter in the edited Jessica Kingsley book which 

Liz co-edited. Liz encouraged me to submit a proposal for this opportunity and supported me through 

the editing process. She nurtured my belief in myself and gave me the confidence to explore this 

important opportunity. On reflection, this has opened up so many doors for me in terms of publishing 

and further research, and has become a central output in my own PhD by Portfolio. I am very grateful 

to Liz for her support in this endeavour. Liz has been a reliable and critical mentor throughout my 

academic career and I am proud to say that I have been shaped and informed by her knowledge and 

experience of music therapy and of pedagogy. I look forward to many more enriching collaborations 

and co-constructed curricula. 

 
Yours sincerely, 

Beth Pickard 

Senior Lecturer, Music Therapist 
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3. Alexia Quin, Director of Music as Therapy International and Music Therapist 

Testimonial in support of Elizabeth Coombes contribution to the work 
of the charity Music as Therapy International 

 
Elizabeth (Liz) Coombes was first recruited to work with us, leading a 6-week skill-sharing project for us 
in the SOS Children’s Village and School in Bethlehem (2009). Liz brought strong and highly relevant 
clinical experience and personal skills to the project, during which she proved herself to be resilient, 
focused, professional and good at building relationships. She provided effective introductory training to 
local teachers and social workers, created a clear written resource for them and provided us with a 
comprehensive and professional clinical report of the project. Following this project she was invited to 
join our Advisory Panel of Music Therapists, on which she sits to this day. 
Her contributions at a strategic level in relation to all our work in the Occupied Palestinian 
Territories have been invaluable over the years 

 
Liz’s continued relationships with her local colleagues in the Occupied Palestinian Territories led to her 
being introduced to three other care settings in and around Beit Sahour, which expressed interest in 
receiving introductory training from Music as Therapy International. We worked together in 2012 to 
create a six-week training project 
tailored to the needs of these three settings to which we recruited a music therapist and an ‘assistant’ to 
deliver the work. We provided training and support to Liz so that she was able to support the project 
team during project delivery. This included working alongside them in the Occupied Palestinian 
territories during the first week of the project, helping to identify staff and children to participate within 
the project, to establish a training timetable and to help our team with orientation and learning how to 
both live and work in the local area. Liz then provided weekly support calls to the team throughout the 
project delivery, through which she offered personal support, project management guidance and 
supervision which contributed significantly to the effective and impactful delivery of the project. 
Understandably, given the volatile context, this project was not without its challenges and Liz 
approached these with sensitivity, patience and professionalism, seeking support and additional 
guidance appropriately. Last year, she worked with us to devise and deliver a tailored project to provide 
further support and training requested by the same group of schools for a new group of staff members. 

 

Liz’s commitment to her work in the Occupied Palestinian Territories has led her to develop a relationship 
between her University and some of the settings in which she has worked. Some of this work has been 
documented in her papers1 but some of it goes on quietly behind the scenes. She stays in reliable, 
occasional contact with many of them and is their first port of call for advice or professional and moral 
support in relation to their continued use of music. 

 
Since 2015, Liz has made an important contribution to the Blended Learning Programme we offer in the 
Occupied Palestinian Territories. This project comprises monthly online tutorials and written assignments, 
followed by a supervised practical assignment and includes a 2-day intensive study training when the 
students come together to learn practical music skills and therapeutic techniques. Liz brought her 
experience of the context to help us tailor this intensive study training to suit local ways of doing things. 
She has delivered it on her own and alongside others (2015, 2017, 2018 and 2019) and also provided 
supervision to the music therapist recruited to undertake a detailed 2- 

 

1 
Coombes, E., 2011. Project Bethlehem - Training Educators and Health Workers in the Therapeutic Use of Music in the West Bank. 

Voices: A World Forum for Music Therapy[online]; Coombes, E. and Tombs-Katz, M. (2017) Interactive therapeutic music skill-sharing in 
the West Bank: An evaluation report of project Beit Sahour. Approaches: An Interdisciplinary Journal of Music Therapy, 9 (1), pp.67- 

79.stage evaluation this strand of the charity’s work (2018-19). It has been a pleasure to have the 

opportunity to teach alongside Liz and I admired her creative approach, her clarity and her warmth. 

As a direct result of Liz’s work with us, at least 25 Palestinian care practitioners have had the chance to 
introduce music into their activities in over 13 different care and educational contexts. The comments 
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below come directly from participants in projects to which Liz made a significant contribution, reporting 
on their experiences of using music with children themselves. Their insight into the impact music can have 
and their enthusiasm for its benefits is a direct reflection of the learning opportunity and support Liz 
provided for them: 

 

“Today the leader in our session was not me, but the feelings of the children. Their feelings led 
me to change our plan and put other activities in the schedule, related to their needs. I reached 
my goal, what was for everyone to express him or herself and have the opportunity to play 
enough time.” 

 
“One of the mothers called me to thank me for giving her daughter the opportunity to be 
included in these music therapy sessions. She told me of the happiness in her daughter’s heart 
and how the girl has spoken well of the session every week. At home the young girl has collected 
the children of the family and lead them in her own play-music therapy session where she is the 

leader ☺” 

 
“The children liked the activities very much. I noticed a difference in their performance from the 
first session until now. They now interact more and they are excited to be with me in the session. 
They are more relaxed and more self-confident. There is no shyness when they play their music.” 

 
“The children carry inside them sadness and angry feelings. They overcame this during our 
sessions.” 

 

 

 
 
 

 
4. Hazel Child, Music Therapist 

 
To whom it may concern 

 

During the 2012 Music as Therapy International Project Beit Sahour, I needed to write a booklet to 
leave with the people who had taken part in the Music as Therapy skill sharing project. Rather than 
try to begin from a blank page, I used Elizabeth Coombes’ booklet prepared for the SOS Villages 
as a structural template and for the sense of the most important points to have in writing. It was 
enormously useful to be able to check back and see I was writing at the right kind of level, and in a 
way that was clearly understood by our target audience. 

 
Hazel Child 8/11/2019 

Registered Music Therapist number AS14421 
PGCE. QTS 
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5. Tsvia Horesh, Music Therapist 

November 5 2019 

 
I found the booklet “MUSIC AS THERAPY Trainee Handbook, SOS School and Village Bethlehem 2009” quite helpful as a 
resource in preparing similar trainings in Myanmar, over the years 2012-2017. It summarises the main points of the 
trainings and serves as a reminder to the teachers. Unfortunately, in Myanmar we didn’t have the resources to 
translate and print out the booklet for the students, so I used the contents in the trainings themselves. 

 

Thank you Liz! 

Tsvia Horesh, music therapist 

RMT, M.A. 

Jerusalem, Israel 
 

 
6. Best Course Leader Nomination Impact Awards 2020 USW - student comments 

As well as being an outstanding lecturer, Liz is an amazing course leader. She is quick in her 
response to emails, she is very supportive when students are facing challenging times and she 
runs a very tight ship in terms of resources and communication. 
She critically challenges you in a positive and reflective manner and inspires you in her teaching, 
her knowledge and her therapy. 
Her work here and abroad is groundbreaking and all of this knowledge and skills is shared with her 
students. We are very lucky. 

 

7. Dr Gustavo Schultz Gattino, Lecturer on the MA Music Therapy Aalborg University 
Comment on Output 1:9 and 1:10 
This book is fantastic. I have been teaching contents from this book since December 2019 to 
music therapists and music therapy students. Everybody is so interested in the topics of this 
publication. Perhaps in the future all the authors can think about a possible translation in Spanish 
or Portuguese to disseminate for more music therapists this so relevant publication for more 
people around the globe 

 

8. Mrs B Salsa, parent of child at the Evangelical School in Beit Sahour 

My son has been in the program for two years and since this year we have seen changes in his 

character. We also discovered his new hobby of playing drums through therapy. The program 

helps my son develop his abilities in many ways and gives him the opportunity to make good use 

of his energy. It makes him more self-confident and his relationship with his friends improves. 

Social worker Miss Samar made sure Bisharah continued to develop during the two years and 

learned to communicate in a good way with others. He also learned to listen to others and to 

accept and obey the rules of unity. Music therapy is a method that helps students discover 

themselves as well as potential talents and is therefore anchored in the school program. 
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              Appendix D: Full list of publications/presentations 
 

TITLE OF PUBLICATION/PRESENTATION PROJECT AND OUTPUT NUMBER 

Coombes, E. (2011) ‘Project Bethlehem – 
Training Educators and Health Workers in 
the Therapeutic Use of Music in the West 
Bank’, Voices: A World Forum for Music 
Therapy, 11 (1). Available at: 
doi.org/10.15845/voices.v11i1.291. 
(Accessed 29 May 2020). 

Project 2 Output 

Coombes, E. (2011) ‘Project Bethlehem 
Training Booklet’, Voices: A World Forum 
for Music Therapy, 11 (1). Available at: 
doi.org/10.15845/voices.v11i1.291 
(Accessed 29 May 2020). 

Project 2 Output 

Coombes, E. and Elliott, M. (2012) 
‘Country of the Month: Wales, Land of 
Song’, Voices: A World Forum for Music 
Therapy, 13 (2). 

N/A 

University of South Wales (2012) and 
(2017) ‘MA music therapy course validation 
and revalidation documents’, internal 
documents, unpublished. 

N/A 

http://doi.org/10.15845/voices.v11i1.291
http://doi.org/10.15845/voices.v11i1.291
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TITLE OF PUBLICATION/PRESENTATION PROJECT AND OUTPUT NUMBER 

Coombes, E. (2013) ‘Interprofessional 
Learning: Art Psychotherapy and Music 
Therapy courses at the University of 
Newport’, European Music Therapy 
Conference: setting the tone: cultures of 
relating and reflecting in music therapy, 
Oslo, August 4-6. 

N/A 

Bunt, L., Coombes, E. Hung Hsu, M., 
Lindeck, J., Loth, H., Procter, S., 
Twomey, T., Vaz, A., & Watson, T. (2014). 
‘How We Learn, How We Teach: Do Music 
Therapy Training Courses Provide the Skills 
Required for the 21st Century Working 
Environment?’, in Tsiris,G., Warner, C. & 
Watts,G. (Eds.), Counterpoints: Music 
Therapy Practice in the 21st Century 
London: BAMT, p.27. 

Project 1 Output 

Coombes, E., & Etmektsoglou, I. (2015). 
‘Glimpses into the challenges and 
opportunities of a new training 
programme: The MA Music Therapy 
programme at the University of South 
Wales’, Approaches: An 
Interdisciplinary Journal of Music 
Therapy, First View (Advance online 
publication, pp. 1-14. 

N/A 

Coombes, E. and Tombs-Katz. M (2015) 
‘Interactive therapeutic music skill sharing 
in the West Bank - an evaluation report of 
Project Beit Sahour’, Approaches: An 
Interdisciplinary Journal of Music 
Therapy, First View (Advance online 
publication), pp.1-12. 

Project 2 Output 

Coombes, E (2015) ‘Home is where the 
heart is’, Nordic Music Therapy Congress: 
Music therapy across contexts, Oslo, 
August 5-8. 

N/A 



 

95  

TITLE OF PUBLICATION/PRESENTATION PROJECT AND OUTPUT NUMBER 

Coombes, E. & Holden, S.H. (2016) ‘A 
Problem Shared - Problem Based learning 
in Practice: Enhancing Student and 
Practitioner Clinical Reasoning’ [Poster] 
BAMT Conference: Revisiting our voice - 
Resourcing music therapy for 
contemporary needs, Glasgow, April 8-10. 

Project 1 Output 

Coombes, E. (2017) ‘Music and imagery 
teaching techniques in the MA Music 
Therapy and beyond’, [Paper] USW Tea at 
3, Newport, February 8. 

N/A 

Coombes, E. (2017) ‘How can Interactive 
Therapeutic Music help populations living 
in a situation of high stress or who may 
have experienced trauma?’ [Spotlight 
Session]World Congress for Music Therapy 
Tsukuba, Japan, July 5. 

N/A 

Holden, S., Coombes, E. & Evans, K. 
(2017) Do Problem-Based Learning 
approaches provide effective educational 
interventions for music therapy 
training courses? Experiences from an 
action research project at the University 
of South Wales, Approaches: An 
Interdisciplinary Journal of Music 
Therapy,First View (Advance online 
publication), pp.1-20. 

Project 1 Output 

Coombes, E. (2017) ‘The Importance of 
Listening, Just Listening’ [Poster] 4th 
SAME International Conference | Exploring 
the spiritual in music: Interdisciplinary 
dialogues in music, wellbeing and 
education, London, 9-10 December. 

Project 1 Output 

Coombes E. (2018) ‘We All Came From 
Somewhere’, Voices: A World Forum for 
Music Therapy, Vol. 18(1). Available at: 
doi.org/10.15845/voices.v18i1.915 
(Accessed 29 May 2020). 

Project 1 Output 

http://doi.org/10.15845/voices.v18i1.915
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TITLE OF PUBLICATION/PRESENTATION PROJECT AND OUTPUT NUMBER 

Coombes, E. (2018) ‘Music Therapy 
Conversations - Liz Coombes’, Podcasts. 
Available at: 
https://www.bamt.org/DB/podcasts-2/liz- 
coombes.html?ps=x27KOGO0p46DjDXHlATl 
yR0T_W2uqJ (Accessed 4 May 2020). 

Project 1 Output 

Coombes, E. (2018) ‘The heart says no’, 
[Presentation] Nordic Congress for Music 
Therapy, Stockholm 8-12 August. 

N/A 

Coombes, E. & Pickard, B. (2018) ‘Your 
Passion Will Lead You To Your Purpose’, 
[Poster] Nordic Congress for Music 
Therapy, Stockholm, 
8-12 August. 

Project 1 Output 

Coombes, E. (2019)’We will rock you; 
what does the C21st music therapist bring 
to the table?’, [Presentation] Cornwall 
Music Therapy Conference, Music therapy: 
changing lives, Truro, 29 April. 

N/A 

Coombes, E. and Maclean E. (2019) 
‘Postlude: Music Therapy and Autism 
Across the Lifespan in Dunn, H. et al. 
(eds.) Music Therapy and Autism Across 
the Lifespan: A spectrum of approaches. 
London: Jessica Kingsley. 

Project 1 Output 

Dunn, H. Coombes, E., Maclean, E., 
Mottram, H., Nugent, J. (eds.) (2019) 
Music therapy and autism across the 
lifespan: A spectrum of approaches, 
London: Jessica Kingsley, Publishers. 

Project 1 Output 

Coombes E. (2019) ‘The Singing Unit’, USW 
Research Conference. Treforest, July 5. 

Project 3 Output 

Coombes, E. (2019) Music Therapy 
Improves the Health of Premature Babies 
and Boosts Parental Bonding. Available at: 
https://theconversation.com/music- 
therapy-improves-the-health-of- 
premature-babies-and-boosts-parental- 
bonding-118281 (Accessed: 4 May 2020). 

Project 3 

https://www.bamt.org/DB/podcasts-2/liz-coombes.html?ps=x27KOGO0p46DjDXHlATlyR0T_W2uqJ
https://www.bamt.org/DB/podcasts-2/liz-coombes.html?ps=x27KOGO0p46DjDXHlATlyR0T_W2uqJ
https://www.bamt.org/DB/podcasts-2/liz-coombes.html?ps=x27KOGO0p46DjDXHlATlyR0T_W2uqJ
https://theconversation.com/music-therapy-improves-the-health-of-premature-babies-and-boosts-parental-bonding-118281
https://theconversation.com/music-therapy-improves-the-health-of-premature-babies-and-boosts-parental-bonding-118281
https://theconversation.com/music-therapy-improves-the-health-of-premature-babies-and-boosts-parental-bonding-118281
https://theconversation.com/music-therapy-improves-the-health-of-premature-babies-and-boosts-parental-bonding-118281
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TITLE OF PUBLICATION/PRESENTATION PROJECT AND OUTPUT NUMBER 

Coombes, E. (2019) ‘Intercultural 
dimensions of music therapy practice and 
training: what resonates with whom?’. 
11th European Music Therapy Conference: 
Fields of Resonance, Aalborg, June 26-30. 

Project 2 Output 

Coombes, E., Maclean, E., Oldfield, A., 
Pickard, B. & Robertson A. (2019) 'Music 
therapy and autism: a spectrum of 
approaches across the lifespan - what does 
this mean for the profession?’, 
[Roundtable] 11th European Music Therapy 
Conference: Fields of Resonance, Aalborg, 
Denmark, June 26-30. 

N/A 

Coombes, E. (2020) The Singing Unit - Can 
a music therapy workshop in a local 
neonatal unit increase parents' ability to 
bond with their babies and reduce 

anxiety?’Internal report, Cwm Taf 
University Health Board, Unpublished. 

Project 3 

Coombes, E. (2020) ‘Betwixt and Between: 
considering liminality and rites de passage 
in the context of music therapy in a 
specialist further education college’, The 
Arts in Psychotherapy, Vol 67. Available 
at: doi.org/10.1016/j.aip.2019.101610 
(Accessed: 2 June 2020). 

Project 1 Output 

Coombes, E (2020) ‘The Singing Unit Can a 
music therapy workshop in a local 
neonatal unit increase parents' ability to 
bond with their babies and reduce 
anxiety’ USW Student and Graduate Music 
Therapy Conference, Newport, 22 
February. 

N/A 

http://doi.org/10.1016/j.aip.2019.101610
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TITLE OF PUBLICATION/PRESENTATION PROJECT AND OUTPUT NUMBER 

Coombes, E. (2020) The Singing Unit Can a 
music therapy workshop in a local 
neonatal unit increase parents' ability to 
bond with their babies and reduce 
anxiety’ A report featured on The Music 
Therapy Charity webpage 
https://www.musictherapy.org.uk/small- 
grants-projects-we-have-funded.html 

N/A 

Coombes, E. & Pickard, B. (2020) ‘Riding 
in Tandem: Journeying the Research- 
Teaching Nexus in Partnership’ Presented 
at: Online Conference for Music Therapy, 
February 1. 

Project 1 Output 

Gonzalez, M., Behrens, G-A., Coombes, E., 
Else, B., Harries, B.& Kavaliova-Moussi, A. 
(2020) ‘We invite you to make music with 
the world’ [Poster] WFMT, mailout. 

N/A 

Buran, S. & Coombes, E. (2020) ‘Music 
therapy in the Occupied Palestinian 
Territories: an overview and some 
perspectives on dementia and end-of-life 
care. Approaches: An Interdisciplinary 
Journal of Music Therapy,First View 
(Advance online publication), pp.3-8. 

Project 2 

Coombes, E. & Al-Muzaffar, I. (2020) ‘The 
Singing Unit – a pilot study investigating 
the efficacy of a music therapy singing 
intervention in a local neonatal unit to 
support parent/infant bonding and reduce 
parental anxiety’, Journal of Neonatal 
Nursing, accepted in press. 

Project 3 

Haslbeck, F., Coombes, E., Morrison, K. & 
Sgobbi, B. (2020) ‘NICU Music Special 
Interest Group - Middle Europe’ 
[Presentation] International Association 
for Music and Medicine, online, June 4. 

N/A 

Coombes, E. (2020) Book Review: (2018) 
Music, Health and Wellbeing, Sunderland, 
N. et al. (2018) London: Palgrave 
Macmillan. in Journal of Social Inclusion 

N/A 

https://www.musictherapy.org.uk/small-grants-projects-we-have-funded.html
https://www.musictherapy.org.uk/small-grants-projects-we-have-funded.html


 

 

Appendix E: Intended audience for outputs 
 

Project 1  

Output Audience 

1.1, 1.2, 1.4, 1.6 Music Therapy conferences in the UK. 
Open to a variety of professionals 

1.3 Music Education conference in the UK. 
Open to variety of professionals 

1.7 Podcast free to listen on BAMT website 

1.8 International Music Therapy Conference. 
Open to a variety of professions 

1.9. 1.10 Music therapists, educators, students and 
general public 

1.11 General Public 

1.12 Arts therapies professionals and other 
professionals 

1.13 Music therapy online conference available 
to international music therapists 

Project 2  

2.1,2.4 and 2.7 Music therapists and the professionals 

2.2 Free to access training booklet 

2.5,2.6 music therapists and other professionals at 
international conferences 

Project 3  

3.1 General public 

3.2 USW staff from faculty of Life Science and 
Education 

3.3 Research and Development department 
Cwm Taf UHB 

3.4 Healthcare professionals 
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