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EXECUTIVE SUMMARY

The intent of this project was to investigate the goal setting and review proctss at
RaukatauriMusic Therapy Centre (Raukatauri amgetimes referred to as RMT@jith the

aim of creating an improved collaborative process. Goal setting and reviewing progress is an
integral part of music therapy practiceRaukatauriand enables therapists, clients and their
families, and other profesmals to understand the direction of therapy and identify progress.
This project enabled the clinical team at Raukatauri to engage in a rigorous investigation of
practice with the aim of seeking ways to improve the goal setting and review system. In
paticular, the clinical team were interested in identifying changes that would ensure the

process was meaningful and relevant to those involved.

Research projedunding was obtained from the Lottery Community Sector Research Fund.
Action research was cheis as an appropriate methodology for this type of collaborative
practicebased researchs discussed in Chapter 3. Improvements and changes could be
implemented and evaluated as part of the action research cycle of observation, reflection,

planning and &tn.

The data collection methods used in this project were: questionnaires; focus group interviews;
documentary analysis; and journaling. Analysis methods included thematic analysis of
qualitative responses in guestionnaires and focus graupcripts. There were three phases

to the project: reconnaissance, implementation; and evaluation. In keeping with action
research and qualitative methodologies, the design was emergent and findings from each

phase were analysed and informed the deweémnt of subsequent phases.

The reconnaissance phase (Chapter 4) started with a literature review and the establishment of
a set of effectiveness criteria against which to comparewuentpractice. Alongside this

literature review data were collected via a reconnaissance questionnaire, focus group



interviews, documentary analysis, team discussion and journaling. Analysis of the initial
findings suggested the existing system was satisfactory and relevant, and matched well with
the effectiveness criteria that had been established. During the analysis, gaps were identified
in our documentation of thgoal setting and reviepwrocess and potential improvements were
drawn out of the questionnaire and focus group findings. The impesniocused on
changing our documentation in order to reflect and capture the collaborative process of goal
setting and review, improving our communication, and creating more opportunities to share
video footage. Central to the identified improvements W& need to align the goal setting

and review process with the Raukatauri values (creativity, open communication, professional
integrity, empathy and respect) and withir approach to music therapy (cliexgntred,

musiccentred, developmentahd psychdynamically informed)

The implementation phase (Chapter 5) took place during December 2010 to the end of
January 2011 and involved the team using the changed documentation when engaged in goal
setting and review. The team also kept reflective journslishwwere an essential part of
evaluating and reflecting on the process and impact of the research. The journals helped to
identify changes in practice that were less quantifiatii@nges in attitude or approach that

had come about as a result of theeegsh.

Data were collected for the evaluation phase (Chapter 6) through an evaluation questionnaire,
individual journaling by team members and team discussion. Findings from the evaluation
phase showed that the changes had beenreadived. Due tohe small sample size of the
evaluation guestionnaire, interpretation was made cautiously. However, the research team
discussion revealed some interesting thougbtautathe impact of the research, including:
increased confidence among clinical team; iasesl sharing of strategies; more effective
communication and collaboration; more effective sharing of video footage; and increased
openness about the challenges in music therapy practice. These impacts are discussed in

Chapter 7.
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The final stage of theesearch project was to create a set of best practice guidelines. The
guidelines consist of a series of statements regarding the actions and thinking required for a
meaningful and collaborative goal setting and review process. The guidelines are televant
other music therapists wishing to address goal setting in a similar way and are presented in

Chapter 8 of the report.

One of the expected outcomes$ the projectwas increased research capability among the
clinical team at Raukatauri.The team agrek that this project waselevant to everyday
practice, he action research methodology was accessdlnid the clinical team's reflective

and analytic skills (outside of the music therapy room) have increased. There are clear
parallels between the actisasearch process and music therapy which have helped the team
embrace the research process so fully. This has increased the confidence of individuals in
their ability to undertake and contribute to a research project. Action research has been
shown to bean accessible form of research that can focus on one's own practice. This has
been essential for the team to enable them to engage in the research project as all staff hold

full caseloads and finding extra time for research is problematic.

Finally, recommendations have besrade for future actionand research. The question of

how clients can contribute to the goal setting and review process needs to be addressed by the
clinical team along with further investigation into relevant assessment tmblsduld be

used. The team aralso keen to explore ways of recording whether progress has been
generalised outside of music therapy sessionButure research could focus on the
significance of sharing video footage as a communication tool and a wayvidepevidence

of progress in music therapy. There is also scope for further research involving parents/carers
and other professionals. This could focus on measuring the efficacy of music therapy in

relation to the goals and focus areas that are see u$k of narrative assessment or goal

11



attainment scaling could be implemented and evaluated to identify if either are a useful

method for consistently evaluating progress.

Ethical approval
UREC REGISTRATION NUMBER: (2009.047)
This study has been approved by the UNITEC Research Ethics Committee from 15 March

2010 to 14 March 2011.
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CHAPTER 1 INTRODUCTION

1.1 Context

The RaukatauriMusic Therapy CentreRaukataudi is New Zealand's first music therapy
centre delivering music therapy to children and young people with special needs up to the age
of 21. There are six New Zealand Registered Music Therapists (NZRMThs) on the clinical
team who provide approximately 1@@ssions of music therapy per week. The therapists
have a variety of training backgrounds, with the common approach being improvisational,

clientcentred music therapy.

Goal setting and reviewing progress is an integral part of music therapy pra&teakatauri

and enables therapists, clients and families to understand the direction of therapy and identify
progress. The goals that are set by the therapist in consultation with the parents/carers are
informed by an assessment period when the climntsstherapy. This period is essential to

assess the client's individual strengths and needs.

There are some comprehensive models of assessment and treatment planning emerging in
music therapy, many of which stem from a behavioural approach to music therapy. A
behavioural approach is usually therajést and focuses specifically on changing or
modifying target behaviours which are often identified as objectives within broader goals.
The approach atRaukatauri is clientcentred, musicentred, developmental and
psychodynamically informed. We aim to gain a holistic view of the client and thals mee
relation to their environment. ARaukatauri,the process of establishing a therapeutic
relationship through the use of music is central to therapy and goals emerge from the
therapeutic relationship rather than being imposed by the therapist. 3&bking a way to
describe the progress made in music therapy, behavioural goals offer a way in which progress
can be measured or quantified, providing the evidence for efficacy. However, this method of

setting goals does not fit easily with a relationsbgsed approach to therapy and we were

13



interested in finding ways to describe progress in music therapy that could not be easily

measured or quantified.

1.2 Rationale

Early in 2009, the team reviewed the goal setting process and accompanying documentation

and a new system for monitoring progress was implemented.

We wanted to design a goal setting template that would allow us to record a client's progress
in a format that was easy to understand and could provide evidence for use when discussing
goals with @rents/carers, school teachers and other professionals. We started with a template
(Appendix A)that one of our therapists, Rebecca, had designed to fit with the Individual
Education Plans (IEP's) of children she worked with in schools. Most of the \yesds
success orientated and had achievable objectives that could be measured using a tick box.

There were three main boxes:

1 Longterm goalgenerally seen as a 'life skill’;
1 Shortterm objective- music therapy based goal; and
1 Success criteria~ the evdence that would demonstrate the objective had been

achieved.

The template also had a space to record comments from parents/carers and a space to record

progress towards the lorigrm goal.

We asked a group of parents for initial feedback on the teenglatl the response was
generally positive. However, parents also commented that the most powerful way for them to
understand their child's progress was to watch video excerpts from the sessions. Some found

the reports too long and wordy and one pers@reggiated having regular updates from the

14



therapist by telephone especially when they did not see the therapist regularly because therapy

took place in school.

As the clinical team started to use the new template, the following further concerns and

questons were raised about the process:

9 It was problematic to describe a process that is not linear;

T How could we report on the lortgrm goal, which usually represented a life skill not
a specific music therapy goal?;

1 Could we encourage parents to reportf@longterm goals?;

1 How could we describe an internal or relational change that was not manifested in a
particularly outward way?;

1 How could we describe and set success criteria forbebravioural goals without
limiting the client?;

i Could we formulate gals without setting unnecessary boundaries on therapy
sessions?;

9 Did the goal setting process change the way we worked within the music therapy
relationship e.g. did achieving the goal sometimes dominate the therapeutic encounter
and therefore limit whahe client may bring to therapy?;

1 How did we know what parents/carers wanted from the reports?; and

1 Who were the templates faherapist or parent/carer?

We found it especially challenging whereporting to include the intangible parts of the
therapy process, the significant moments when you know something has shifted but the shift
may not be measurable in an objective way. We wondered about the use of the words
'objective’ and 'success criggrand whether it was acceptable to have some obviously

measurable goals, such as ttaking, alongside broader goals such as emotional expression.

15



As music therapists we are trained to listen intently to the client and respond from a client
centred psition. We were keen to extend this position to the goal setting process with
parents/carers and were curious about whether there were ways we could work more

collaboratively with parents/carers and other professionals around goal setting.

These refleébns formed the basis for the research project for which we were fortunate to

receive a grant from the Lottery Community Sector Research Fund.

1.3 Research aim, phases and questions

The aim of the research wasdwaluate the current process of goal sgtind reviewing at
Raukatauriand to collaboratively implement changes that would lead to improved and more

effective practice. The initial reconnai ssan
the goal setting and review system and to gathernrdton from parents/carers and other

professionals about their opinions of the current system. Running parallel to this was an
examination of the literature to identify current thinking and research about effective goal

setting and reviewing in music ttagy practice. Using the literature review and drawing on

the team's experience, a set of effectiveness criteria was developed against which to compare

our current practice. The comparison process helped the team identify areas for improvement

which were then introduced in the 'implementation’ phase. These improvements were

evaluated through gathering feedback from parents/carers and team discussion (the

evaluati on phase). I't was anticipated that

practce guidelines applicable to the goal setting and review proc&ssuatauri

The following questions were developed to guide the various phases of the research:
Reconnaissance phase

1. What is the purpose of the goal setting and review system?

2. What criteria does the current research/thinking suggest about an effective goal

setting and review system?

16



3. How well does our current system match the effectiveness criteria established?

The following questions were identified as being important to guide ¢bhennaissance
analysis (how well our current system matches with the effectiveness criteria):
9 Is the client making progress?
9 Is progress being generalised?
1 What does it mean if progress is not being generalised?
1 How do we measure the broader value ofsssion in itself and how do our
video recordings contribute to this?
1 Does the review system improve our practice?
1 How do we use video footage to communicate to parents and other
professionals?

1 What do the overall reconnaissance results indicate for iraprent?

Implementation phase:
1 How can we prioritise and plan for the implementation of improvements to the
system?

1 How can we track implemented improvements to our goal setting and review system?

Evaluation phase:
1. How can we collect data to show the irapaf the improvements?
2. How can we record and publicly report on this evaluative data?

3. Can we create best practice guidelines applicable to our w&&ukdataur?

As the whole clinical team was involved in goal setting and reviewing, it was decided the
project would benefit from being a collaborative venture with the whole team involved at
various phases of the research. Action research was chosen as the most appropriate

methodology for this type of practice based research.

17



1.4  Organisation of this report

The chapters that follow are organised to first provide the reader with a theoretical
understanding of the research questions and action research methodology used in this project.
The report then looks at each phase of the research in turn, with détals collection and
analysis, presentation of findings and conclusions for each phase. The report finishes with a

discussion of the implications of the research and future recommendations.
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CHAPTER 2 LITERATURE REVIEW

2.1 Introduction

Review of relevant literature took place throughout the entire research project. As music
therapy is an allied health profession and our clients are children and young peaple (0O
years) with special needs, we looked at literature from the fields ot rthesiapy, special
education and selected literature from other health professions. We set out to discover what
was written in the music therapy literature about setting goals and objectives with the aim of
identifying what was considered to be best pcact This initial review of the literature
informed the development of the effectiveness criteria against which we evaluated our own

practice. The effectiveness criteria are presented at the end of the chapter

We returned to the literature several tarauring the project as the research became more

defined. This meant that we encountered new literature at various stages in the project.
Green (1999) discusses this approach to |itera
research which is fdamentallyexploratory there will be a need to see that literature is

identified in an ongoing way as issues emerge, rather than being identified at the outset as is

the case in many, |l ess exploratory, studies” (

This review starts with definiths of goals and objectives and then moves on to why they are
important and how they are set. Much of the literature we found refers to Specific
Measurable Achievable Realistic Tirbeund (SMART) goals and objectives, which are
clearly of value when measng and monitoring progressWe also looked at literaturthat
included more qualitative examples of goals and objectives. We have looked briefly at the
model of goal attainment scaling (Turfi&tokes, 2009) and the New Zealand Ministry of

E d u ¢ a narrative’assessment model (Ministry of Education, 2009). Finally, the literature

review ends with a summary of the impact of the literature review on our thinking as a team.
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2.2  What are goals and objective®

In order to provide some context for the reskait was important to find out how music

therapists define goals and objectives.

The Music Therapy New Zealand (2011) definition states that:
Music therapy is the planned use of music to assist the healing and personal growth of

people with identifiedemotional, intellectual, physical or social needs.

Music therapists use the shared qualities of music in a shared relationship with their
clients, to meet personal needs, support learning and promote healing and change.

(Music Therapy New Zealand, 2011)

The use of the phrase| anned u dnglieodn overallsplarcor design for the music
therapy process. This is echoed by Davi s, Gf
essence of a treatment plan lies in therapeutic goals and objectives, asbittased on

established treatment priorities (p.281). T
needsemphasise that music therapy is an interpersonal and individualised process, rather than

a predetermined standardised treatment plan.

Wheele, Shultis and Polen (2005) give clear guidelines for the student music therapist on

planning goals and objectives and use Brusci a’

A goal is a statement that describes the di
towards which that effort is directed..
An objective is a statement that describes what the client will be doing as a result of

the therapist’s efforts and as evidence tha

(Bruscia, 1993, cited in Wheeler et al., 2005, p.67)
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Berger (2009) c o ngoatandolgectivehaae beeh ashwalelytaadrvamieusly

defined as the terrmusici t sel f ” (p. 1) and asks “how can we
discreet goals and objectives definiogrt r e at ment servigeeg @n'to (p. 2) .
advocate for music therapy goals and objectives that target the work with the client
specifically as “treatment with music” (p.6).
carefully about how they assess and set goals and objectives. Itthaémsr concern with

defining goals and objectives is not in the definition of the terms themselves, but in the

language music therapists use when writing goals and objectives

Despite Berger's comment about the wide and various definitions of the geahsand
objective, there does appear to be consensus that goals atertongy the desired end result
of therapy and objectives are the sHerin strategieemployedto attain the goal (Davis,

Gfeller & Thaut, 1999; Hanser, 1999; Wheeler et al., 2005).

2.3  Why are goals and objectives important?
The need to define goals and objectives may have come from the interest in applying a
medical model to music therapy, as discussed by Bunt (1994). Bunt describes the emphasis

that was placed on physiological raseh in the early development of music therapy and the

“formulation of biologically based reference p
music” (p.30). He acknowledges the value of t
butalsostats t hat “it is very difficult to be categ

the physical from the psy®hol ogi cal and the em

Wheeler et al. (2005) suggest that, regardless of the approach used, therapy must have a

focus:

Whether a music therapist operates within a framework that uses concrete goals and

objectives or works to help the client evolve through the musical interaction without
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having prestated goals and objectives in mind, it is essential that the music therapy

have a focus or aim. (p.57)

While there are many different approaches to music therapy, it would seem that the need to
define treatment goals and objectives is common and the definitions above provide a useful

reference point for music therapists workinga range of areas and with a range of goals.

Wheeler et al(2005)advisethat different settings may require different formats for goals and
objectives and give the example of a setting where clients are able to participate in the
development of the @atment plan. They suggest that the emphasis may shift to focus more

on what antst 0 cdloi’en(tp. 61) and that the document a

Goals and objectives are seen as important in helping music therapists provide evidence for

the success of the treatment. MgaBa and Stephenson (2008)10) engage in a lively

debate angerformedsome preliminary research regarding the nature of evidence in music

therapy which reflects the current demand for eviddrased practice, the domimaculture

of science and medicine. The evidehesed practice movement calls for claims for efficacy

to be substantiated by scientific evidence, with the randomised controlled trial being accepted

as the gold standard of eviderzased knowledge. HolmeMurray, Perron and Rail (2006)

state that the premise of evideita s ed heal th sciences (EBHS) [
professionals perform an action, there should be evidence that the action will produce the
desired outcomes"” (0p6) éxterid)this to angdue Ithateegidedmsed a | . (2
health sciences do not allow for multiple viewpoints regarding what counts as knowledge and
evidence and encourage health professionals t
governmental function, whereadymade and convenient 'goals and targets' can be used to

justify cuts to healthcare funding” (Hol mes et
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When considering the goal setting process, McFerran (McFerran & Stephenson, 2006) notes

the value of an evidendeased model foroffering information about observable and

measurable responses. She sees this model as providing guidance in the initial stages of
therapy from which the therapist can “devel op
presenting needs of thestsde and evolves to address their em
this is the case, then the goal setting process also needs to be individualised and tailored to

capture the emerging capacities of the individual.

In a response to McFerran and Stephen200), Rickson (2007) describes an initiative by

the New Zealand Ministry of Education which advocates for a model where evidence comes

from three sources, “namely from professional
about their lived experience and from 'research'’ (both natior
Furthermore, Rickson suggests that this model will empower practitioners and families to
contribute t heir Views and experiences, “wi |

communication and ultimately to more practical solutions for individuals and groups of

|l earners” (p.28).

In summary, the early music therapy literature suggests that setting goals and objectives has
long been held as part of good practice (Cohen & Gericke, 1972 &nel current evidenee

based climate, this practice can help substantiate claims of efficacy. Goals and objectives are
important because they are a tool through which the process of music therapy can be
described and articulated. They can show progaessalso provide a tool for capturing
evidence of that progress. However, in order to serve our clients, goals and objectives should
stay close to the experience of the individual in therapy and should be based around the

client's needsot the needs dhe therapist or the funding body.
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2.4  How do we set goals and objectives?
This section is divided into two parts with literature relating to the role of assessment
presented first. This is followed by literature about the gyffegoals and objectives that are

set in music therapy.

2.4.1 The role of music therapy assessment

The process of setting goals and objectives in music therapy has to begin with an assessment

of need (Cohen & Gericke, 1972; Cohen, Averbach & Katz, 1978; [@awais, 1999; Wheeler

et al., 2005). Dauvis et al. (1999) statethat nf or mati on | earned from ar
determine the nature and scope of treatment. The data help the music therapist decide if the

client is suited to music therapy and, if sohat treatment goals and techniques are
appropriate” (p. 277). A great deal has been
beyond the scope of this study to consider the literature in detail as our focus is on goal setting

not assessment. Howeyeselected literature has been reviewed, focusing on both the
assessment process and an ongoing debate about the development of standardised tools in

order to provide some context.

Nordoff and Robbins (1977, 2007) discuss the importance of assessmengoahd
determination but caution t hat “f wlinicau | ati ng
assessment can have only | imited effect” (2007
will be aware of goals thatre shared with parents/caseand otherherapists as well as
specific behaviour al goal s. However, they emp
clinical goals for creative music therapy until you and the child have entered into a process of

musical interesponsiveness...Therefore esmsment and the determination of clinical goals

can only originate i n c }Flb8) iThey argupthadwhileiiniti@ i t sel f
clinical goals might be set, the therapist has no way of knowing how these goals might be

realised during theourse of therapy. Indeed, if we did know, then it could be argued that the

entire course of therapy is predetermined rather than unfolding through clinical improvisation
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and the relational aspects of the therapeutic relationship. In the creative hmrsipyt

process where the importance of working towandssical goalss stressed, clinical intentions

and actions are determined from moment to moment and start with the child. When the
emphasis is on creating a strong musical and therapeutic alliafcénevichild, the therapist

is in the best posit i psgpchatherapauticrakd/ 6rdevedopmentad e f ul | y

goals the course of therapy has the possibilit

Nordoff and Robbins advocate an ongoamgl clientled assessment process that continues
throughouttherapy and informtherapeutic decisions. A childd approach to assessment is

also described by Twyford, Parkhouse and Murphy (2008) whose transdisciplinary
assessments for children with comple needs are “dynamic and chil
unstructured approach pr ovi di ng opportunities for both th
range of activities as situat i-meverthedessaodieded and

on preplanred aims, although they do not state what these were.

Loewy (2000) provides an interesting perspective on music therapy assessment and views the

assessment period as “the foremost stage of a
understanding ut ur e goal pl anning and mapping of the
2000) . Loewy uses a music psychotherapy model
I nquiry” (p.47) that help describe the music t

In a contrasting approacimusic therapist&Yo r ki ng wi t hin the medical m (
Music Therapy', strongly advocate for a proce
rehabilitation/developmental goals, and prescription of standardised meigipytitechniques

(Thaut, C.,199 ; Thaut , M. , 2005) . We have already d

emphasis on “treat ment with musioc”. Berger i s

purely from the standpoint of connection and

“ aantire realm of physiologic clinical responsibility implied by the wirdrapy ( Ber ger ,
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2002, p. 131). Thaut, Thaut and Berger focus on the treatment of physical diagnoses and place

|l ess emphasis on interper son aslprooess keamsioeertys hi ps a
rigid for the clientled framework valued aRaukatauri where the emphasis is on the

therapeutic relationship, music therapy procasgdevelopmental and individualised therapy

goals.

There appears to be ongoing debate abouthghenusic therapists can develop standardised

assessment tool s. Sabbatella’s (2004) compr eh
clinical evaluation in music therapy provides a useful summary for the music therapist who is

looking for specific tool¥ or assessment and evaluation. Sab
beginning of the Z1century, music therapy as a discipline needs to develop assessment tools

at a more scientific level and to increase in number and quality studies related to different
music therapy evalwuation areas’” (p.19). Wi gr
extensively about assessment and it is interesting to note that his approach advocates both a

descriptive modeof assessment and the usetobls such as his adaptation &fruscia's

Improvisation Assessment Profiles (Wigram, 1999, 2000).

Other examples of assessment tools inclNder d o f f and Robbins’ (1977
scales and Bruscia's (1987) I mprovisation Asse
to a wide range of clients. These are practical (but-stamdardised) tools to assist the music

therapist in listening to, interacting with and understanding the client. Oldfield (2000, 2006)

providesa full description of the Music Therapy Diagnostic Assesgn@@TDA) which she

developed in her work within Child and Family Psychiatry. Initially a descriptive assessment

process, Oldfield developed a scoring system for the MTDA which was the focus of her PhD

research (2004, 2006). Other potentially usefulsseent tools within music therapy include

those developed by Rainey Perry (2003) and the Individualized Music Therapy Assessment

Profile (IMTAP) (Baxter, Nelson, Berghofer, Peters, MacEwan & Roberts, 2007).
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In New Zealand, Ayson (2010) discussed thaigaf the SCERTS (Social Communication,
Emotional Regulation and Transactional Support) Model for music therapy assessment. This
has also been addressed in the wider music therapy literature (Walworth, 2007; Walworth,
Register & Engel, 2009The SCERTS Mdel is a multidisciplinary approach to developing
Social Communication, Emotional Regulation and Transactional Support in people with
autism and related disabilitied/alworth et al. (2009) consider the SCERTS Model to be of
value to music therapists wanlg with children with Autism Spectrum Disorder (ASD) as it

all ows the therapist to specifically i denti

demonstrate when participating in music therap

While there are a number of tools available, Burd &loskyns (2002) identify some of the
challenges inherent in applying standardised assessment and evaluation procedures to music

therapy:

1. The reluctance of many practitioners to reify and put into boxes aspects of the
musical and therapeutic process;

2. The challenge of using any preset categories in both-epéed and rigorous ways;
and

3. The overriding question of whether to concentrate on thermasical behaviours as
manifest in the music or to focus on the specific contributions of music for aiding

further understanding. (p.253)

Further mor e, the New Zeal and Ministry of Educa

also challenges standardised assessment:

Many approaches to assessment are shaped by the desire to ensure that the methods

used are valid and can stand up to scrutir

assessment information are seen as important. Such factors are seen as demonstrating

27



thewval i dity of the assessment.. The problem w
scientific beliefs and criteria are the only way of gauging whether a method is useful

or not. (p.38)

I n the New Zeal and context, i t tofhauad(veel r el evan
being) (Hoskyns, 2008; Ministry of Education, 2007; Ministry of Health, 2008). This holistic

philosophy emphasises physical wedling (aha tinana),mental and emotional welieing

(taha hinengard, social wellbeing ¢ a h a W an0d sjEtual well-being (aha wairug,

symbolised by Durie as the four equal walls of a houseTtee Wh a rmodeyMDrie,

2004, citel in Ministry of Education, 2007; cited in Ministry of Health, 2D0&his

philosophy supports the emphasis on holisticessent and goal settingRaukatauri

In summary, there is a significant body of literature available to guide music therapists in their
assessment processes. There is also a range of assessment tools available and yet these do not
seem to be used coast ent | y, a concern raised by Walwort
documentation of evidendmased practices including assessment and documentation tools

used with children at risk or diagnosed with A
a standatised assessment approacRatikataurithe team were clear that the emphasis is on

delivering therapy that is effective and meaningful for the individual with a focus on the
therapeutic relationship. It follows that our approach to assessment isijudivakialised as

treatment will be and that we focus on a range of areas and useasoafspropriate and

necessaryo assist in uderstanding a client's responses

2.4.2 Whattypes of goals and objectives?
Throughout the reconnaissance phase of this rdsgmoject there was a tension between a
perceived demand for SMART goals and recognition of the value of more descriptive goals.

Some relevant literature is presented here to provide context for these contrasting positions.
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Darrow's (2004) book gives aseful overview of different approaches in music therapy

including the philosophical and theoretical orientations of each approach. This reminds us
that goal setting will vary depending on therapist orientation and the theoretical framework
that has beerhosen to best support the client's needs. Wheeler et al (2005) support this
position and give examples of different formats for setting goals that are appropriate in a

range of settings. They suggest t alavelofan effe
specificity about the direction in which <chan
(Wheeler et al., 2005, p.57). The authors give examples of specific goals and objectives that

might be considered prescriptive. However, they do emph#sesimportance of establishing
appropriate and meaningful goal s-drivendnusitbj ect i v e

therapy outcomes and skill s (p.61) which emer

between client and therapist.

Some muie therapists strongly advocate for SMART goals and objectives. According to

Cohen and Gericke (1972), “goals and objective

achieved), not “why (purpose) or hogar” ( met ho
(2002) gives specific examples of goals the music therapist may apply when working to

address deficits resulting from sensory issues. Berger's approach is firmly based in assessing

the child's physiological state and applying music therapy treatmiotvever, she also
emphasises that “musi c t her apyhild of occupaion own i nt
therapy, speech pathology or academic educational goals. The goals of music therapy are

systemic- physiologic, psychologic, cognitive, emotiohal ( p. 16 3) .

When considering how to write goals and assessments, LE3)) makes an interesting
point about the importance of descriptive analysis in assessment and claims that narratives
rather than check lists or charts best reflect the significahomisic therapy. As mentioned
earlier, Loewy's approach focuses on the music therapy experience and relationship between

therapist and client. She states that ®“Charts
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of music. The clients in music ¢hapy, as well as the profession itself, may be better
understood through explicit descriptive writin
research findings: “Al though reports are requ
significant aspestof the session are useful to clarify how judgements and recommendations

have been reached” (p.181).

The literature shows that the goal setting process, and therefore the type of goals that are
defined, is intrinsically linked to the theoretical oreiin and philosophical underpinnings

of the music therapist and the needs of the client. This view is confirmed by Bruscia (1998)

who states that ®“goals may be broad or speci fi
orientation” algopmphdsises the nBed uossedak anput from the client, their

family and others involved with the client's care when establishing goals.

2.5  Other ways of setting goals and objectives and describing progress
In this section, two different approachesstiting goals and objectives are described. Goal
attainment scaling is a method that has been used widely in the mental health field and, from

New Zealand, the Ministry of Education's narrative assessment approach is described.

2.5.1 Goal attainment scaling

Goal attainment scaling (GAS) is a system of quantifying the achievement of agreed goals. It
involves establishing criteria against which progress can be ranked according to whether it is
as expected, belgwr above expected. GAS was first introducethtofield of mental health
services in the 1960s by Kiresuk and Sherman (Bovend'Eerdt, Botell & Wade, 2009). Recent
literature shows that GAS has been applied in other fields including adult and paediatric
rehabilitation (Bovend'Eerdt et al., 2009; Steesly Ketelaar, Galama & Gorter, 2007;
TurnerStokes, 2009), education (Roach & Elliott, 2005) and sensory integration (Mailloux et
al., 2007). Bovend'Eerdt et al. (2009) suggest that for GAS to be successful, the goals need to

be defined and measurablejtlalso that a strength of the system is that it can apply to
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individualised goals and does not rely on standardised measures. Mailloux, et al (2007) also

comment on the value of GAS for cliemtent er ed t herapies stating

individualisedp ogr ess that is meaningful to the f

ami |

al (2007) suggest t hat “The method can be wus

popul ations with a variety of treat ment goal s

literature tend to be written in a SMART format and Bovend'Eerdt.gR8D9) advise that
GAS is used as part of a complete geetting process that involves consultation with the

patient, &mily and others involved

While GAS is not a method of writingoals, it may provide a useful way to assess whether a
goal has been achieved. It may also help the therapist and family define what constitutes

progress and focus on the strategies needed to attain the goal.

2.5.2 A narrative approach

The New Zealand Minisyr of Education's (2009) recent work on narrative assessment is
directly relevant to this research project. Narrative assessment inwefitery learning
stories where thearrative describethe detailed observation of a child's actions or behaviour.
The behaviour or action is then linked to the key competencies of the National curriculum and
the story usually ends with a reflective comment on how the child's learning can be extended.
Rather than assessment being based on measuring against a staradélity afr skill, the

focus is on what the child can do and how the educator can extend and build on this. This is
cdled 'ipsative' assessmentance f er s t o “the ways in which
individual student rather than comparingh or her achi evement to
Education 2009, p.6). This model fits well with tq@oroach usedt Raukataurivhich values

the child's ontributions in their own right It is alsosupported by music therapist Jourdan
who discussedthe value of narrative assessment for music therapists working in an

educational setting (Jourdan, 2010).
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In the guide for teachers, the following questions about assessment are"dsaidare the

consequences of assessment in terms of strengthereng hht udent ' s i denti ty?”
meani ngf ul is the assessment for the student a
2009 p. 39). I n the same document, the Ministr
enable and constrain what can be natice a n d reported?” and advocat
assessment approach that “supports noticing s
holistic ways” (p.6). Photographs and video

learning stories for children with spabneeds (Erb, 2008) as well as in mainstream early

childhood education.

Other benefits of narrative assessment include the possibility for identifying and documenting
“both intended and unintended outcomes”™ and br
and school (Ministry of Education, 2009). In Early Childhood Education in New Zealand,

strong relationships with parents and wharssuwell asopportunities forcollaboration, have

been seen to “dramatically | ift atorhGakette; en' s ac
2010). For this research project, narrative assessment may address the team's concern that

goals and objectives should reflect the flexibility inherent in the music therapy process.

Bridging communication gaps is also a vital componentafaborative goal settg and

reflects the value of 'opermmunication’ aRaukatauri

Collaborative apmaches in music therapy attee subject of a recent book by Twyford and

Watson (2008) whostatet h a t sharing knowledge and providi
enhance understanding of the child and their abilities. This is of value for the child, their
family, therapists and ot her professional s a
identification o f needs” (p. 86) . Twyford and Watson e

sharing their skills and to plan and problem solve together.

32



2.6  What did the literature review mean for the research project?

The practice of setting SMART goals and objectives mayigeoreassurance and structure

for the music therapist as well as providing useful data that can be used to demonstrate
efficacy of treatment. The impetus for this research study was a sense of dissatisfaction with
this type of goal setting. While we fod that it was helpful to show progress in specific
areas, it also missed much of what was taking place in music therapy that could not be easily
quantified and measured. Clearly there is a need for congruence between the theoretical
orientation and theagl setting process. As a team we felt that having specific goals might
make us feel accountable in the therapy process, but did not always honour and value what
the individual might bring to elcsession.We also had concerraboutthe valuesnherent n

the SMART goal setting system and what it might mean if a client did not attain a goal that
had been set. Did it mean that the client had failed, or that we had set the wrong sort of goal?
At worst, we felt there was the potential for damage to theapeeitic relationship and to
potential progress in music therapy if we continued to work towards a goal that was no longer

appropriate.

A descriptive approach to assessment, goal setting and review, also supported by selected
literature, seems to bettesupport the individualised developmental and improvisational
approach aRaukataurithe desire to work collaboratively and honour the whole child, and
the need to represent the c¢client’ s vtoe ce,
Raukataurivalues creativity; open communicatignprofessional integrity;empathy and

respect.

2.7 Effectiveness criteria

The literature review informed the development of a set of criteria against which our practice
could be evaluated and improvements identifig¢tie collaborative process of developing the

criteria needed to reflect both the current thinking identified in the literature review and the
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values embodied in the creative and improvisatory approach to music therapy at the Centre.

Before presenting theitgria, the process used to establish the criteria will be described.

2.7.1 Process
The criteria were established through the following process:
1 A synopsis of the main points from the literature that related to standards of practice
in goal setting and reviewas created,;
1 A team workshop was led by Eileen Pigdiotine, Research Advisor The workshop
resulted in a set of criteria that included:
- criteria for matching current documentation
- criteria for review and evaluation of goaésd
- underlying principledor goal setting and review

1 Descriptors were added to the criteria antt@mplatewas created against which to

evaluate our current documentation.

2.7.2 The criteria

The criteria are the result of a concerted effort by the research team to identify bes¢ pract

from the available literature and our own practice. The criteria are presefiaolén2.1
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Table2.1 Effectiveness criteria

When discussing the criteria, the team expressed caution about the process being reductionist. Therefore it is improdentietothat the goals and objectives do not

encapsulate the entire process of music therapy witH theent , t hey serve to describe, plan and monitor an asp
Step Criteria Descriptor
One: Goals are based on evidence from holistic music therapy assessment. Therapist undertakes assessment period efitldl. Attention is paid tc

Define longterm goals

the whole child, their communication, intentions, interaction, verbal
nonverbal gestures, affect and emotions, musical patterns and th
preferences.

Goals are based on strengths that have emerged in music thesapns.

This ensures that the goals are clieantred and emerge from thera
rather than being imposed on therapy. A strength based goal
priority to developing the cli
e.g. using a particular instremt to develop turtaking skills becaus
the client has a preference for that instrument.

Goals include and honour the priorities of the family/carers.

Information is gathered at consultation, review meeting and thr
informal discussion that denti fi es t he f ami
ensures that the goals reflect these priorities.

Goals take account of the fami/l

y

Information is gathered at consultation, review meeting and thr
informal discussionthta r eveal s the f ami/l\
Therapist ensures that goals r

Goals are discussed collaboratively with the family/carers.

Family/carers are given an opportunity to ask questions and discu
goals. This might be formal (review meeting) or informal (feedb
after a session), verbal or written feedback. In collaborative out
work, the feedback from parents/carers might take place through
professionals e.g. teacher.

Goals are discussed taidoratively with other professionals involved.

The therapist seeks the opportunity to discuss goals with
professionals especially when there is the potential for music th
goals to support other therapy goals e.g. IEP goals. This might b
to face or an invitation given to share thoughts by telephone or w
feedback.

Goals support the current needs of the client.

The current needs are those that are identified by the ther
family/carers and other professionals involved. A neestdted as ¢
change towards which the client may progress e.g. to become
independent or to develop social communication skills.
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Goals are individualised

Goals are not prdetermined; they are created specifically for
individual and relate to obsvations and experiences in the mu
therapy room.

Goals are easily understood.

Plain English is used.

Goal setting process reflectdRaukatauri values: Creativity,
communication, Professional integrity, Empathy, Respect.

Open

Therapist uses valdeased decision making to inform the goal sett
process. The following question might be used: Do these goals a
way they have been planned and written refRantkataurivalues?

Two:
Define objectives

Objectives are smatditeps that allow observable progress.

Objectives state behaviour or a desired change that can be obse
music therapy.

If change or generalisation is expected outside music therapy this i
stated.

Objectives are specific.

Examples of what ththerapist is looking for are given. For examp
the client wildl acknowl edge t
same instrument this can be seen in the client's use of eye contac
body language..

Objectives are measurable.

The therapisselects specific criteria that can be observed in ords
describe progress. It is noted that in practice, progress can be br
specific and may be recorded quantitatively or gualitatively.

Objectives are achievable.

Objectives are realistic.

Objectives are based on the strengths of the client as observed
the process of therapy.

Objectives are reviewed regularly.

The therapist reviews objectives informally after each session as
write notes and complete monitoring sheets. Morm&breview takes
place 6 monthly. Objectives might change as the therapist com
the cycle of observation and reflection.

Three:
Define success criteria

Success criteria are given as an indication of what the therapist is looking

Succesgriteria are usually measurable, observable actions that su
attainment of the objective.

Four:
Define strategies

Strategies should link goals and objectives with music therapy method

techniques.

Examples of strategies are given that may identifiheoretical
approaches and specific techniques for use in the session. For ex
clinical improvisation will focus on extending the client's capacity
communication.

Strategies may include ideas that can be used outside the music gedtangy

Five:

Monitor progress during
ongoing therapy,
sessions.

Monitoring sheets should be designed to record qualitative and/or quant

data.

Monitoring sheets are designed specifically for the client, relate dir
to the goals and objectiveand allow a suitable method of recordi
progress e.g. video indexing may be used to record developmé
musical responses.
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Progress notes provide a descriptive account of what occurred in the sess
are completed for every session.

Progressnotes can include: narrative description of session, mu
examples and transcription, bullet points of significant mome
therapist’'s reflections, thoug

Selective video analysis and indexing takes place.

Therapist uses video to reflect on and review progress as well
confirm observations.

Six: Goals and objectives are shared with family/carers, client (if appropriatg Therapist disseminates goals and egbiyes to parents/carers a
Share plan other professionals involved. requests permission to send copies to other professionals workin
the client.

Written report is shared with all involved. Written report includes feedback on progress towards goals
objectives, other relevardbservations and information from thera
sessions. Parent/ carer and
comments may also be included.

Seven: Review of the overall plan takes place at least every six months unless { For some clients, more frequent reviews are appropriate. The the
Review otherwise withfamily/carer, or outreach facility. should plan reviews according to needs and reasonable reque

client and family/carers.

Review process is completed collaboratively vidhily/carer.

Therapist invites comment and feedback from family/carer. This
be done face to face, via telephone, email or written communicatio|
Outreach settings, another professional may provide feedback
family/carer.

Review processakes account of the views of other professionals involve
the client's care.

Therapist invites comment and feedback from appropriate profess
as necessary. This may be done face to face, via telephone,
written communication or indirectliyrdm parent/carer communicatio
Information from IEP and other reports is taken into account.

Review is based on evidence from therapy sessions.

The therapist gathers information from progress notes, monit
sheets, video/audio footage and indexmgform the review process.

Review process may include gathering information and observations
outside the therapy room.

Parents/carers and other professionals are invited to give feedback
child’'s progress t owar d say dappeh
formally (in review meeting) or informally as the opportunity arises.

Review is completed by the therapist.

In some cases, the review process may be completed by the th
without direct involvement from parent/carer (outreach settiryg
other professionaRaukatau.

Goals are rassessed and modified as necessary.
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The following underlying principles were also identified by the team:

Principle

Descriptor

Time management the goal setting and review process shouldnb@ageable withir
the therapist’'s working hours and ca

Each client will require a varying level of time, depending on the nature of the thera
endeavour, the stage of the work (assessment, establishetedongending). The
therapist should ssess what is reasonable and practicable within their caseloal
respond accordingly. Monitoring sheets should be quick and easy to complete.

Goal and objective setting is a reporting tool to help describe, plan and support
of progress in thepy.

Goal and objective setting is not intended to encompass the entire process of thera

Goals and objectives do not need to
expectations. Goals and objectives support the process of therapythathelefine
the process.

Goals reflect the overall direction/intention of therapy.

This might result in broader goals for a child where the focus is on developing a tr
relationship rather than achieving specific skills.

The therapist draws on a wide range of music therapy strategies and technique
their competence as a practitioner in order to meet the needs of the client.

It is not expected that every intention or strategy is documented in the goal
objedives plan.

For group work, the therapist may have specific goals and objectives for the gro
the experiences offered in the group as well as individual goals.

Regular supervision and team discussion is essential for reflective practice and
prioritise the next step for each client.
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2.7.3 Reflections on the process of establishing the criteria

Establishing the criteria was one of the first major tasks that the research team tackled
together. One of the challenges was using the findings from the literature review as guiding
points, while also creating space for our own values and practicecamad be recognised.
During the process of identifying the criteria, the team expressed concern that the process was
reductionist. The issue of setting criteria against which to evaluate our current system was
reflective of the goal setting process ltsehere criteria are set against which the progress of

the client is evaluated. In a journal entry following a team discussion, Qlesearch team
leader)n ot ed t hat: “the research has really gone
Although dfficult to articulate, the team found a lack of congruence between the process of
setting SMART goals and being able to meet the client where they are in the therapy room.
In establishing the effectiveness criteria, the team had endeavoured to te#ect

individualisedapproach aRaukatauri

2.8 Conclusion

The literature revealed a range of approaches to goal setting and review within music therapy.
The literature revealed some consensus about the importance of goal setting and regular
review of progres. It was also clear from the literature that some form of assessment is
required to inform the goal setting process and that both assessment and goal setting will
depend on the approach to music therapy. The literature review also revealed thel potentia
benefit of approaches such as Goal Attainment Scaling and a Narrative Approach to goal

setting for music therapy.

Establishing the criteria enabled the team to clearly identify and describe the stages of an
effective goal setting and review process.isias used to guide the documentary analysis as
well as forming the basis for the match analysis conducted at the end of the reconnaissance

phase, both of wih are discussed in Chapter 4
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This chapter has presented the main findings from the litereguiew and the effectiveness
criteria that were informed by this review. It is important now to turn to the research

methodology employed for this project whiis the focus of Chapter 3
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CHAPTER 3 RESEARCH METHODOLOGY

3.1 Introduction

The central aim of this project was to examine the process of goal setting and review used at
Raukatauri with a focus on collaborative goal setting with parents/carers and other
professionals. As shown the previous chapter, thereaisange of approael to goal setting

in music therapy that are informed by the orientation of the music therapist. For this project,

it was agreed that a collaborative approach to goal setting that horloefiedukataunalues

of creativity, opercommunication, professmal integrity, empathy and respeciyas
important. As the research was to take place within a particular culture, that of a music
therapy centre, a qualitative approach to the research was seen as appropriate and action

research was chosen as the methagiol

This chapter introduces action research as the chosen methodology and examines the
characteristics of this approachhe Problem Resolving Action Research (PRAR) Model
(Piggotirvine, 2009) is described along with an overview of data collectionaaadysis
methods. To conclude, a case is made for the use of action research as an appropriate
methodology for practicbased research in music therapy, followed by a brief presentation of
data collection methods used and the consideration of rigourradibitity for a study such

as this.

3.2 What is action research?

Action researchs an applied research methodology whams to improve practice, create
knowledge, and generdliiging theories of practice (McNiff & Whitehead, 2010). Itadool

widely used by individuals and organisations in sectors including education, health,
technology and community development to promote improvement, change management and
professional development (Piggiotine, 2009). Actionis about improving practice through

implementation of change, whileesearchis about creating knowledge about practice;
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making informed decisions about what and how change will be implemented (McNiff
&Whitehead, 2010; Piggdtvine, 2009). A number ohterchangeable terms are used, such
asparticipatory research, emancipatory research, thematic research, collaborative research,
mutual inquiry, communitdriven research (Stige, 2005), practicebased research,

practitioner researclor action enquiryMcNiff & Whitehead, 2010).

Stige (2005) considers the roots of action res
(p.405). As a methodology, action research is influenced by the work of philosophers such as

Ludwig Wittgenstein and Jurgen Habermas.g&i ( 2005) considers the ¢
counts as knowledgg¢and“Wh ose knowl edge counts?” (p.405) a:

“

and suggests that knowledge is considered as
cont ext of s h ab6). ePdrticipatosy @dtionaeseéarch( afso féolises strongly on
communi cation and emanci-pptapproamphactbsiogg, a2
that privileges experience and action rather than theory and hypothesis. -IRiggoand

Bartlett (2008)elaborate on the range of values and features of action research as described

by ZuberSkerritt (ZuberSkerritt, 2005 cited in Piggdtvine & Bartlett, 2008) which

includes the following: collaboration; trust; honestygspect imagination and openness

(p.26).

3.3  What are the elements/characteristics of action research?

Action researchers focus on improving their own practice using a systematic process of
iterative actiorreflection cycles (Piggeirvine, 2009;Stige 2005). Through the process, the
reearchers identify a problem and undertake practical actions followed by collective
reflection and evaluation to solve that problentt involves experiential learning which
ultimately aims for improvement and transformation of the situation at both pkiswtha

professional level (Piggdtvine, 2009).

42



McNiff and Whitehead (2010) emphasise that in action research the individuals or groups
involved in investigating the situation all become researchers themselves. It is insider
research, meaning that theaptitioners themselves are in control of their own practices within

a specific context (McNiff & Whitehead, 2010; Piggotine, 2009). This notion is different

from traditional research methods where an official researcher usually conducts thensituati

from an outsider perspective.

As action research focuses on improving the practice of the researchers themselves, their

values are considered important. Action researchers rely on their abstract values such as love,

fairness or democracy which form thasis ofthe conceptual framework of their projects

(McNi ff & Whitehead, 2010) . The researchers’
determining what thy do in their research processhis also implies that they hold a

responsibility to evaluatevhether their values are justifiable and igesly influence other

people Constant interrogation, deconstruction and decentring are critical processes in action

research to allow self nqui ry and therefore i mprovement ol

Whitehead, 2010).

In action research, individuals often work collaboratively with others to examine their actions
(McNiff & Whitehead, 2010; Piggelrvine, 2009). They seek critical feedback from others
during the cyclical process of action and modification which helps gov o i -ldnitirgye | f
reflection” ( S c h o firvine, 2Q08, .18). cTihdredork it batomé&siageg o t
creation of knowledge of practice (McNiff & Whitehead, 2010). Within an organisation, a
team of researchers may experience a sense of comnwnityndertaking the research
collaboratively (Piggetrvine, 2009) and a motivation for their work by integrating it into

practice (Sagor, 2000, as cited in Piggoine, 2009).
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3.4  Models of action research

Piggotirvine states that there are a number of different action research models. However,
most share common processes of identifying an issue for development, implementing changes
and evaluating the implementation (Pigéreine, 2009). McNiff (2002) dscribes Kurt

Lewin's theory of action researchfindngér a spira
reconnaissance) and execution...which later came generally to be understood as the action
reflection cycle of planning, acting, observing and refte¢ti” (p. 41) . The cyclioc
identifying an issue, developing a critically informed plan, acting to implement the plan,

observing and reflecting on the actions, and further repeating these steps until the problem is

solved, is typical of action rearch (McNiff, 2002; McNiff & Whitehead, 2010; Piggot

Irvine, 2009; Stige, 2005).

The Problem Resolving Action Research (PRAR) Model is comprehensively illustrated by
Piggotirvine (2009), as shown iRigure 1 By utilising the mini cycles, or spin offycles

between the main cycles, the researchers are able to deal with unexpected side issues that are
likely to arise (Piggetrvine, 2009) whereas a typical cyclical process does not allow such

flexibility.
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THE PROBLEM RESOLVING ACTION RESEARCH (PRAR) MODEL
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Figure 1. The Problem Resolving Action Research (PRAR)

3.5 Data collection and analysis in action research

The data collection methods associated with action

research include interviews,

questionnaires, focus groups and observation (Rilggioie, 2009). Piggetrvine identifies a

range of | ess well known data col

|l ecti on

model building, nominal group technigque, plus minus interesting ameértory grid

t e c hnip.g4) ehich &e described more fully by Pigywine and Bartlett (2008).

appr o

Methods of analysis can be drawn from a range of other qualitative research methodologies

such as grounded theory (Browne & Sullivan, 1999) and phenomenology (Van Manen, 1990).

Given the cyclical process of action research, data is collected and anlaysed at each phase of
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the research process. Conclusions are drawn at each phase which influence the actions in the

subsequent phases, making action research an inductive process.

3.6 Howis action research applied in music therapy?

Action research is increasingly used by music therapists who wish to improve their own
practice (Rickson, 20009) . It i s an approach
generate detailed descriptiontbe music therapy process which can in turn be rigorously and
systematically analysed” (Bunt , 1994, cited i
“construct i-sveen saintdi vceo natletxeir nati ve [research met/

2005, p 413) that allows music therapists to document the value of their work. However,

thereare limited examples of action research in the music therapy literature.

Stige (2005) describes a group of researchers, including music therapists, music educators,
amateur musicians and community members, who undertook an action research project to

realise a goal of integrating musical life into the local community. Withggioject called

‘“Upbeat’ involving a group of people with ment
three years of actiereflection cycles involving participation in music performances in the

community. They achieved the goal together with anrgimg awareness of the importance

of music therapy theory and practice in the community (Stige, 2005).

Rickson (2009) usedn action research approach to develop a music therapy consultation
protocol for music therapists in special education settingsaimyestigate how it would be

used, perceived, and valued by participanis initial protocol was developed by analysing

both interviews with music therapists and video recordings of their music therapy assessment
sessions. Following this analysis (aconnaissance phase) the special education team
members and researcher worked collaboratively in iterative research cycles focusing on
implementing therapeutic uses of music in classrooms. Data were gathered through field
observations, journal entries airderviews which were analysed to unleash themes to help

develop the consultation protocol throughout the research process. Rickson states:
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Using a highly collaborative action research approach and checking
interpretations with participants have alsalgled me to develop a music
therapy consultation protocol which will be useful for music therapists and
meaningful for special education teams. Further | am confident that being
closely involved with teams as a participant in the work, and engaging in
high levels of critical reflection, has allowed me to accurately report the
way in which the consultation process was perceived, used and valued by
team members. Systematically questioning my thoughts and feelings and
recording these in a journal increased p®rsonal authenticity and the

value of the project as a whole. (p.8)

Action research was selected as the ideal methodology for the research project described in

Rickson’s report, because it all owed the rese
work in order to achieve the aim of the research through working collaboratively with

participants who also benefited from this work.

3.7 How was action research applied in this project?

This project used the PRAR model of action research and moved throwgh distinct
phases: reconnaissance, implementation and evaluation. It was a collaborative venture which
involved the whole clinical team @&aukatauri Other participants were drawn from the
parents/carers whose children receive or have received musipyte the Centre, as well as
other professionals. The use of questionnaires and focus group interviews aimed to be
inclusive in gathering information and honouring multiple perspectives on the process of goal
setting. Additionally, the clinical teamgorouslyinvestigated and reflected on their own

practice.

The data collection methods used in this project were questionnaires, focus group interviews,
documentary analysis and journaling. Methods of analysis included thematic analysis of

qualitativeresponses in the questionnaires and focus groups. The thematic analysis of the
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reconnaissance phase questionnaire was influenced by the phenomenological microanalysis
procedure described by McFerran and Grocke (2007) which involves a series of steggs deriv

from the work ofAmadeo Giorgi and Colaizzi at Dusqueshe University in Philadelphia; US

9 Transcribing the interview word for word;
1 Identifying the key statements;

1 Creating structural meaning units;

1 Creating experienced meaning units;

1 Developing thendividual distilled essence;
1 Identifying collective themes; and

1 Creating global meaning units and the final distilled essence.

Although this process was not followed in its entirety, it was helpful in providing a structure

to the thematic analysis.

3.8  Rigour and credibility in action research

The question of rigour and credibility in action research has been considered at length in a

book edited by Piggdrvine and Bartlett (2008) which focuses on the evaluation of action

research. The process of reflentis noted as having an evaluative aspect and is seen as
“critical to determining the rigour of the res
action research to be rigorous “to the extent
reflection, informed by robust, observati@entred, evaluative and se¥aluative questions

and i ssues, and interpretation within the con
ZuberSkerri tt (2008) al so argues tiablaand validhe r esul
only i f they are real, recogni sabl e, meani ngf u
study” (p.92). She suggests that the findings

for others investigating a similar problemytlihat as every social group and organisation is
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unique, the process of finding solutions must also be unique. This is an interesting point that
resonates with the project described in this report which acknowledges that while a structure
for goal settig is important, it is a starting point only. It is from this starting point that

relevant and meaningful goals can be agreed for each individual.

Ballinger's (2006) discussion regarding the demonstration of rigour and quality in qualitative
researchsupports the position of Piggbvine and Bartlett. Ballinger (2006) puts forward
four ‘considerations' to help the qualitative researcher evaluate their research. Thedirst th
considerations are: coherence; evidence of systematic and careful reseaduct; and
convincing and relevant interpretation. The final consideration concerns the role of the

researcher and whether this is accounted for
the research?” ( p. 24 2Jpnes 2004, cjauimalimyi cangalsot enhanBa ad bur y
rigour and credibility in qualitative research through a systematic search for researcher

subjectivity. Journaling therefore can be used to collect data about the topic being researched

as well as the researcher's expece of engaging in the research.

From the field of music therapy, Rickson (2009) discusses the complexity of managing
multiple roles in an action research project and also advocates the use of a research journal to
aid the process of critical reflectionStige, Malterud and Midtgarden (2009) aim to invite
dialogue through the use of an agenda for evaluation of qualitative research. The agenda,
based on the acronym EPICURE — encourages researchers to account for engagement,
processing, interpretationand (self critique as well as focusing on (social) critique,

usefulness, relevance and ethics (p.1504).

3.9 Ethical issues

To ensure this study was ethically sound an application was made to the UNITEC ethics
committee and approval was granted prior to tiaet ©f the project (Number 20a047).

There were three issues that required care and consideration to minimise harm to participants.
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These issues were: a mutiimensional conflict of interest on the part of the lead researcher;

informed and voluntargonsent; and confidentiality and anonymity.

Consistent with the action research methodology chosen, the lead researcher was an insider
researcher who had professional relationships with the research team. Further to this, it was
possible that the leaksearcher may have a prior professional relationship with any of the
participants. The following steps were taken to ensure that the potential for harm was
minimised:
1. the purpose of the research, including data collection methods was disclosed to all
participants at the outset of the project;
2. participants' anonymity was maintained as no names were used in the focus group
notes or transcripts and all names were removed from the questionnaires;
3. the lead researcher identified any prior relationships feiths group participants and
encouraged focus group participants to be aware of how their relationships with the

researcher and Raukatauri may impact their contribution to the focus group.

It was important for the lead researcher to be aware of potdnaakelationships and power
imbalances. Specifically, this may occur where the researcher is music therapist to the child
of a participant in the focus group. Smith (2008) commented on a similar potential conflict of
interestin alarge scale participaty action research project for the Ministry of Education.

Smith advised that me mber s of the research t e

beliefs and values about the project and their

All participarts were required to give informed consent before completing the questionnaire
or taking part in the focus group interviews. A detailed information sheet was provided to
ensure participants had sufficient information. Questionnaires were posted t@aatsici

with the consent form which minimised the potential for any sense of obligation or pressure to

participate. Neone declined to participate in this study.
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A major concern for participants could have been confidentiality and anonymity. In an effort

to address these issues, the following protocols were used. All questionnaires were completed
anonymously and returned by way of a salfiressed envelopettee Raukatauri Music

Therapy Centre The Centre Administrator separated the consent forms frem t

guestionnaires and blocked out any names that had been included to ensure confidentiality.
With regard to the focus group interview, all participants were coded and all names were

removed to ensure confidentiality.

These considerations addressedftfiewing ethical principles: informed and voluntary
consent; respect for rights and confidentiality and preservation of anonymity; and avoidance

of conflict of interest.

3.10 Conclusion

This chapter has presented an overview of action research methodalogynio the specific
approach used in this project. The use of action research is growing in music therapy research
as it is an approach that values collaboration and reflectiveqarbeised enquiry. The issues

of rigour and credibility have also beemdressed with an emphasis on the process of

reflection being valued as an evaluative tool.

The following three chapters offer a presentation of the data that was collected and analysed

during the three phases of the project: reconnaissampkzmentation; and evaluation.
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CHAPTER 4 RECONNAISSANCE PHASE

4.1 I ntroduction

Data collection and analysis took place concurrently with the literature reviewgdie
reconnaissance phaseevBral data collection methodggere used during this phasd are
presentd in this chapter alongith the findings. The chapter will finish with the overall

conclusions reached and the implications for the intervention phase.

4.2 Research questions
The research questions for the reconnaissance phase were as follows:
1. What is the purpose of the goal setting and review system?
2. What criteria does the current research/thinking suggest about an effective goal
setting and review system?

3. How well does our current system match the effectiveness criteria established?

4.3 Data colledion methods

A gquestionnaire to parents/carers and other selected professionals was the key data collection
tool in this phase. This was followed by focus groups. These methods enabled us to explore
both broad and specific issues pertinent to the palicamers and other professionals selected

to take part in the research. Data were also collected from within the research team using
documentary analysis and journaling. Team workshops were held at various stages of the
research and notes were kept fribva workshops and subsequent meetings to discuss findings
and identify improvements. These documents were used to guide the research process as it

unfolded.

4.4  Questionnaire

The questionnaire (Appendix B) was designed to gather participants' viewscof et goal

setting and review process with the purpose of collecting information to answer the first two
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research questions. The questionnaire was appropriate at this stage of the project as it enabled

us to gather both perceptions and numeric infolgnat McNiff and Whitehead (2002)
comment that “Questionnaires are helpful but
suggest that opeended questions can be more useful than closed questions. With this in

mind, the questionnaire was designed rolude both closed and open questions. It was
intended that the questionnaire results would identify trends which could then be explored

further in the focus group interviews.

Questionnaires were posted to participants with a stamped addressed eforglefpen. An
information sheet, consent form and invitation to participate in the focus group were included

with the questionnaire (See Appendices C, D and E).

4.4.1 Participant sampling and return rates

We wanted to gather data from a broad sample of people who had experienced the goal
setting and review processRéukatauri Purposive sampling was used to select participants.
There were two groups of people from whom we wished to gather informasicemtp/carers

and other professionals. Sampling was as follows:

Parents and carers

Questionnaires were sent to parents and carers of all childrehadh@ceived music therapy
during the period December 208%pril 2010. The Raukataurtas list was used to identify
children who had received music therapy during this time with a total of 140 questionnaires

posted to parents and carers.

Other professionals
Other professionals were also selected to receive the questionnaire. Each nnagist time
the research team put forward the names of up to five professionals (e.g. therapist or teacher)

to whom they had copied a report or had significant communication regarding goal setting for
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a client. As this process of selection took place, vemmally sent the questionnaire to more
people than originally anticipated. The reason for this was that we wanted to collect
information from as varied a group as possible. A total of 39 questionnaires were posted to

other professionals, as shown in Tead.1.

Table4.1 Questionnaire distribution

Participant Total number sent questionnaire
Parent/carer 140
Support Coordinator 1
Teacher 17
Head of therapy services 1
Deputy principal of special school 1
Occupational therapist 1
Physiotherapist 1
Team leader 1
Service manager 2
Special education teacher 1
Director of therapy service 1
Paediatrician 1
Principal of special school 1
Speech language therapist 3
Special education advisor 1
Early intervention teacher 1
Developmental paediatrician 2
Clinical psychologist 2
Support worker 1
Total number of questionnaires 179

Return rate

A total of 30 questionnaires were returned which is a return rate of 16%. Participants were

not asked to identify themselves as a parent/carer or other professional on the questionnaire,

54



so we do not have information about the range of people who retguestionnaires.This

was recognised as a limitation of the design and will be further discussed in Chapter seven.

4.4.2 Questionnaire analysis and findings
Questions were organised so that initial responses were on a Likert Scale and were supported

by written responses to enable the participant to expand and describe their opinion more fully.

The analysis took place in two stages. First, the numeric data was collated and interpreted.
Second, the qualitative data was analysed using a thematic approaih.analysis was
influenced by phenomenology and the process described by McFerran and GrodRea&200
presented in Chapter 3nitially the main findings from the quantitative data are presented in
this chapter, followed by the thematic analysis of dhalitative data. The chapter finishes

with a summary of the findings that informed the implementation phase.

4.4.2.1Numeric analysis

The numeric results are summarised below for each question with recommendations for

improvement and further investigation idéied in the discussion at the end of each section.

Part One: Goal setting
Part one of the questionnaire concerned the goal setting process. Respondents were first
asked whether they had received a goal and objective sheet within the last six nidrghs.

results are shown iRigure 2
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Figure 2. Number of respondents who had or had not received a goal and objective
sheet

Of 30 respondents, 23 said they had received a goal and objective sheet within the last six
months. Five respondents had not received a goal and objective sheet and one respondent did

not know whether they had.

Respondents were then asked to think about the raosht goal and objectives sheet they

had received and rate the following statements on a scale from 1 (strongly disagree) to 5

(strongly agree). The statements are listed in TaBlardd the results iRigures 3a) to (8.

Table4.2 Questionnaire statements about goal setting

1. The goal and objective sheet is weld out.

2. The goals and objectives are clear and relevant.

3. The success criteria are easy to understand.

4, The success criteria are relevant.

5. I have been involved in the process of goal setting
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m Strongly disagree

m Disagree

m Not Applicable/can’t comment

m Agree

W Strongly agree

(a). The goal and objective sheet is well laid out.

(b). The goals and objectives are (c). The success criteria are easy
clear and relevant. to understand.

(d). The success criteria are (e). | have been involved in the
relevant. process of goal setting.

Figure 3(a) - (e). Layout of goal and objectives sheet



The results indicated support for tlerrent goal setting process with 16 out of 23
respondents strongly agreeing that the goal and objective sheet is well |&tdgoue 3(a).
Fourteen out of 23 strongly agreed that the goals and objectives were clear and relevant
(Figure 3(b). No respndentsdisagreedr strongly disagreed with the statements about the
success criteridFigures 3(c) & (d). The majority of respondents agreed (4 out of 22) or
strongly agreed (14 out of 22) that they had been involved in the process of goal setting with
two respondents strongly digreeing and one respondent leavimg statement blanfFigure

3(e).

These results suggest that the current layout of the goal and objective sheet was good and that
the goals, objectives and success criteria are relevdrdamy to understand. People were not
asked to identify whether they were parents/carers, or other professionals on the questionnaire
and are likely to have quite different experiences of being involved in the process of goal
setting depending on wheth#reir experience of music therapy isthe Gentreor in an
Outreach setting. Another area that needs further discussion is the process around distribution

of goal anl objective sheets, given that fikespondents had not received a sheet.

Part Two: Writ ten reports

Part two of the questionnaire concerned the written reports that are distributed to
parents/carers and other profession&ligiure 4shows the number of respondents who had or

had not received a report within the last six months.
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Figure 4. Number of respondents who had or had not received a report

The number of respondents who received a written report was close to the number who had
received a goal and objective sheet which suggédsiat the process of semdi out both
documents together waworking. However there were still five respondents who hadn't
received a report within the last six months. This may be due to the selection process for
questionnaire distributiomvhich will be further discussed in relation to limitations of this

project in Chapter.

Respondents were then asked to think about the most recent report they had received and rate
the following statements on a scale from 1 (strongly disagree) to 5 (strongly agdiee).

statements are listed in Table 48d the results ikRigures 5a) to (e)

Table4.3 Questionnaire statements about written reports

1. The report is written in language | understand.

2. The report is relevardnd meaningful to me.

3. The report relates to the goals and objectives.

4. The length of the report is too long.

5. The length of the report is just right.
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m Strongly disagree

1 Disagree

m Not Applicable/can’'t comment

Hm Agree

m Strongly agree

(a). The report is written in language | understand.

(b). The report is relevant and (c). The report relates to the goals
meaningful to me. and objectives.

(d). The length of the report is too (e). The length of the report is just
long. right.

Figures5(a) - (e) Responseabout written reports



Fourteen out of 23 respondents strongly agreed that the report was relevant and meaningful
(Figure 5(b) and 18 out of 23 strongly agreed that the report related to the goals and
objectives(Figure 5(c). No respondents disagreedthwihe first three statements which
suggests that respondents found the report was written in language they could understand, was
relevant and meaningful and related to the goals and obje(figgses 5(a), (b) & (). The

last two questions concernirte length of the report raised a much more mixed response.
When compdng the responses to questions famd five, the majority of respondents
disagreed or strongly disagreed that the report is too long and agreed or strongly agreed that
the report isyst right(Figure 5(d) & (e). There is some difficulty around the interpretation

of these results as the length of repprsduced by music therapistary depending on who

the report is for and the type of repo@tefitre Outreach, assessment report). The research
team decided to look at a cressction of reports in order to further explore the question of

report length.

Part three: Video footage
Part three of the questionnaire concerned the role of video footdye goal setting process.
Figure 6shows the number of respondents who had or had not viewed video footage relating

to the written report.
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Figure 6. Number of respondents who had or had not viewed video footage
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The results show that just over half of the respondents (17 out of 30) had the opportunity to

view video footage relating to the report.

Those who had viewed video footage were asked to rate the foll@iategments on a scale
from 1 (strongly disagread 5 (strongly agree). Theaséments are listed in Table 4#dd the

results inFigures7(a) to (c)

Table4.4 Questionnaire statements about video footage

1. The video footage helped me to understandtbeapy process.

2. The video footage related to the goals and objectives.

3. |1 did not find the video footage helpful.

m Strongly disagree

Disagree

m Not Applicable/can't comment

W Agree

m Strongly agree

Figure 7(a). The video footage helped me to understand the process.

(c). I did not find the video

(b). The video footage related to footage helpful.

the goals and objectives.

Figure 7(a) - (c). Responses relating to video footage
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Interpreting these results is limited as respondents were not asked to identify themselves as
parent/carer or other professional and we also do not have data on whether their experience of
music therapy was dhe Centreor in an Outreach setting. The pess for sharing video

differs between the settings; with all parentthat Gantrebeing given the opportunity tgew

video footage whereas inuBeach settings, parents/carers and other professionals have

limited access to video footage and need tongeahis with the therapist.

Of those that had viewed video footage, the results show that dfwityn of respondents

agreed (siout of 17) or strongly agreed (nioet of 17) that it had helped them to understand

the therapy proceg&igure 7(a) andthat it related to the goals and objectiyEgure 7(b).

Two out of 17 respondents disagreed that the video footage had helped them to understand the
therapy procesgFigure 7(a) and one respondent disagreed that the footage related to the

goals and ojectives(Figure 7(b). However, the results for the final question suggest that all

except one respondent (who gave a neutral response) found the video footage helpful with 12
respondents strongly disagreeindowittalget hel pff at

and four respondents disagreeing with this state(fégare 7(c).

4.4.2.2Qualitative data
Qualitative data was gathered in two places on the questionnaire. First, a space was provided
for "ot her comment s’ f o rcaleeresmohsess 8erdnd, atthe end nt ai ni
of the questionnaire, respondents were asked to add their comments to the following
statements:

1 The strengths of the current goal setting and review proc&aultataurare; and

1 The changes or improvements | would ltkesee made to the current goal setting and

review process ®Raukataurare.

The qualitative analysis revealed five categories each with a number of themes. The

categories are as follows: comments about process; collaboration/supports Individual
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Educaion Plan (IEP); communication and shaiinprocess links to progresand
individualised goals relate to the client. Each category is presented below with direct quotes
included to add richness to the data. The areas identified for potential improvement a

summarised at the end of the section.

Category: ‘comments about process'
The themes in this category relate to the way in which people can access and understand the
goal setting and review process and were identified as: happy with current proaetysotl

process; report length; frequency of reviews; and cost.

The themehappy with current processas supported by six respondents who when asked
what changes or improvements they would like to see, replied that they could not think of
any. Seven rgondents commented specifically on the current process as a whole and
indicated they felt it was working well and they found it helpful. These responses indicated
that we were doing a good job with the goal setting and review process and that people were

happy with it.

Clarity of processwas another theme that was well represented with 30 comments identified
in the thematic analysis. Of these 30 comments, 28 indicated that respondents felt the current
process was <clear and relevant. Phr ases such

i mpressed with the format and content of the g

One person commented “I really don't know wha
difficulty understanding the goal and objective sheets or a lack of understandirtgtiadou

purpose of music therapy. Another comment related directly to the size of font and paper

used for reports suggesting that a larger font and A4 size paper would be better. This
comment relates directly to one of our Outreach settings where repanpsepared on A5

paper at the request of the school.
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Finally, another comment queried the clarity of the goal and objective sheet for some parents.
This person also commented later in the questionnaire about whether interpreters are available
where nee€dd, so the comment may reflect a concern about the use of plain English in the

goals and objectives.

These results show that overall respondents felt that process was clear, with reports written to
a high standard. Respondents also seemed to like ttiet laf/the goal and objective sheet

with several comments about this being clear, relevant and easy to read.

We were interested in finding out people's views about the length of reports that we were
producing. Report lengthvaried depending on ¢hsettirg for which the report wawritten
(Centreor Outreach) and the type of report (assessment, progress, closing). As we did not ask
people to identify whether they were a parent or professional, or whether they had experience

of Centreor Outreach reportiterpreting the results to this question was difficult.

The comments in this theme revealed a variety of responses. Two respondents felt that the
report length was fine. Two others commented that they felt the report was a little too long,
althougha o i ndicate that they value the detail
may be a little too long, howevert whattherapist naméas observed and what shants to

work on for the next sixnonths and weeally appreciate her feedbdck Another person

stated it is great to have the detail on rec

members (grandparents) was that the report was

The themefrequency of reviewscluded comments from sisespondents. Of these, four
were happy with the length of the review period. Two suggested that a more frequent review
would be useful and claridwemni gt sbhdyusefanli hga

threemonthsinstead of every six .

65



Within the review process &aukatauriwe already have provision to review more frequently
if the therapist and/or parent/carer feel it is appropriate. These two responses therefore
indicated the need to look at how we communicate this possibility rents#écarers so that

they feel able to ask for a more frequent review period.

The themecostincluded the following two specific commentssWe wonder i f a si m
process wold make sessions less expensjivand“ Per sonal |y | would not
valuable MT time going into more report time. | suspect that a spontaneous approach enables

thetherapist to 'go with the child

These comments made us consider how difficult it can be for a parent/carer to understand the
processes that support the work ttzdtes place in the therapy room. Are there ways in which

we can communicate more clearly the importance of the documentation procedures that

support the therapy process? Also, taking into account the second comment, would more
information about our thirikg help increase undessn di ng about tghimy i mport a
with the child’”, that this approach is support

and reflection following each session?

Category: 'collaboration/supports IEP"

The themes in thisategory relate to the way in which the goal setting and review system
related to IEP goals and other therapeutic input and strategies. It also includes comments
about the importance of collaboration on a practical level. The themes included areg sharin

strategies; collaboration; and support IEP/other therapy goals and strategies.
Comments wit the themesharing strategiessuggest that respondents had a mixed
experience of whether strategies were shared or not. There were six comments included and

three of them identified that the reports/goals and objectives included strategies that could be
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used at home or in the classroom includihg: he comment s and descriptio
been wusef ul to carry over itohaee cleahstrategiésdahats r oom s

we can work on at home"” .

However the other three comments called for st
in all environments” with two people specifica

activities”

These comments probably reflect the varied nature of our practice at the Centre and that for
some children with whom we work there are very clear strategies that can be transferred to
other environments. For others, this process may be less clear. ptissble that
parents/carers and other professionals would benefit from more information about the nature
of music therapy. It might also be useful to ensure there is opportuniparfents/carers and

other professionals to discuss the possibility ofrigigastrategies outside the music therapy

room.

Four comments were inglled in the themeollaboration Three of these indicated that
respondents appreciated the opportunities to work collaboratively with the music therapist.
Experiences suchasbeinphe t o talk with the therapist on

into music therapy sessions to observe” and [
seen as strengths of the current goal setting and review process. This feedback was
encouraginggs it suggested that we were already working collaboratively in some settings

and that this was viewed positively. The fourth comment was a more general comment
concerning the potenti al for coll aboration: “

willingness/ability to coordinate the services which their child accesses and/or they see the

importane of collaborative goal settifg
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This feedback suggests that people valued the opportunity to work collaboratively with the
music therapist. As a team, the possibility of collaborative working was valued highly and we
felt it was important to ensure that parents/carers and other poofaissknew they could ask

about collaborative opportunities.

Nine commats were included in the thenseipport IEP/dber therapy goals and strategies

All the comments related positively to the way in which the music therapy goals and
objectives suppoed IEP and other therapy goals and strategies. Six comments related to the

R B bet ween music therapy goals and | EP goa
therapy goals could be used to influealsce the |
and they give me ideas for making IP goals wittop Special Education (GSHEjnore
positive and relationship focussed than the no
the process working the ot her wantinfortatiome musi c

from the I EP and transl ate it i nto music thera

The results showed correlation between musierapy goals and IEP goalsat seemed to

be valued by the respondentEhis suggest& may beof benefitfor music therapy goals to
align with IEP goalsn order to ensureonsistency across the therapeutic interventions being
received l§ a single child. However, it vgaalso interesting treceive feedback that the music
therapy goals couléhfluence the IEP goaland that this may result in goals that are more

relational rather than educational or functional.

Category: 'communication and sharing’

This category includes the following themes: parent is involved; use of video; and

communication.

The themeparentis involvedincluded 12 comments that related directly to parents being

involved in the review process. The comments were all positive and suggested that parents
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valued being involved and enjoyed thelprocess:

am | istened to”.
Two comments referred to parents' ideas and ve
involved and informed so that individual val ue

ideas and want s/ dS®eserakcomments also hightightedithe mvoleethént
of both parents and considered the staff to be
attend. Anot her respondent commented that t h

behaviour in contextand contrieli a s ed on my own understanding”.

This feedback suggested that for these respondents the review process worked well and they
felt involved. Parent/carer involvement is viewed as an important part of the process at
Raukatauri as parents can provide valuabhformation to help the therapist contextualise

what is taking place in the sessions. It was encouraging to hear that parents and carers valued

being involved too.

Comnents in the themese of videanclude suggestions for sharing the video footageels
as comments about the importance of the video footage. These comments were initially
grouped separately, but on further analysis, it was more useful to put them together as it
demonstrated both the value of video footage alongside the suggestisharfag this more

widely.

Sharing video footage

Five respondents made specific suggestions for sharing the footage more widely. There are
some limitations around interpreting this data as respondents were not asked to identify
whether they were parendier or professional. This means that their experience of viewing
video footage would have varied depending on how much they were involved in the review

process. For example, the following comment suggests that the respondent had received a
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written repot b u t not had the opportunity to view fo

footage edited together on a disc that accompanies a revimight help further illustrate

what is being discussed on paper?”’
One person suggested that sharing footage wowddn a bl e mor e mut ual shari
strategies” while another respondent comment ec

footage with family, friends and otreeworking with the child.

These comments indicat¢hat the video footageasa poweful tool to communicate what
occurs in a music therapy session. However, the sharing of video footage needs to be
carefully considered for each individual client. It will be important to look at the information
provided about the purpose of the video fage and ensure that parents/carers and other

professionals feel able to discuss access to the video footage with the therapist.

Video footage relates to goals

Four comments referred directly to the way in which the video footage related to the goals.

One person stated that the video footage helop
i mpl emented” suggesting that the video footage
what the music therapist is doing tine session. The other three commentacewned the

way in which the footage related to the goal s
set then achieved were di spl atgdetatheegaatsiahdy ” and
objective§. These comments indicate that therapists selgetific excerpts of footage that

relate to the goals, but also that there is value for the parent/carer and other professional in

being able to see the goals, objectives and strategies illustrated in this way.

Value of video footage

Eleven comments hidglghted the value of watching video footage. Five of these comments

related to the enjoyment and pleasure gained from watching the video sessions. The
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foll owing two example comments illustrate this
thetherapis i nspiring” and “it is rewardiwygt to watc

and the benefits he gainsOne person felt that “video footage

The other six commentoncernedhe way in which the video footage can reveal information

about the chil d. Two respondents commented th
was surprised to see the level of arousal in the student and learnt that he could tolerate more
movementth n | had previ“luswgultdhomnugththlawedbel i eved
was listening and interacting for that length of time withactually seeing it for mysélf

Anot her respondent felt that watchingayt he vi de

become <cl earer and al so all ows you to read

view’ .

These comments indicate the value of sharing the video footage in a formal way. When this
happens, the music therapist can interpret and explain whatpjighing and also benefit

from the parent/carer or other professionals' observations.

There were a total of nineomments included in the theresemmunication One comment

referred specifically to the question of whether interpretese available whereeeded.

This is an important point for the teao consider. Interpreters haden used in the past, yet

are not routinely offeredTwo comments identified a lack of understanding about the kinds

of goals that are appropriate in music therapy, withenspondent stating that

guidance from the #irapist would have been helgful

Two comments related to the process of sharing reports and completed goal sheets, with one

respondent suggesting that music therapy reports and IPs are shareslicetye Another

respondent felt it would be useful to see “ful
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and said that it “woul d be Tiheselcpnimerts showthdt n ow wh e

reports are not always managgied to people involvedn the child's care.

Three further comments reldtéo liaison and discussion. One respondent commented that it
“is difficult to schedule extra time with the
that “an opport unimembernobstal [1E&mains?) about How therapyt i e r
going (privately and enfidentially) would be helpfiil These comments were contrasted by

the third which suggest-apdconvensations,terhadst fllingw#s t i me

student profiles all élp contibute to these (setting godls)

Category: 'process links to progress'

This catgory has just one theme in ftelps you to see progredhat reveatd how the goal

setting and review process helps to show progress. Part of the research question asked how
the goals relate to the therapy process. The following comments therefore are relevant to this

part of the question as they show how progress igifelehand communicated.

Eleven comments were included in this theme. The comments suggested thasting
process of goaleiting and review related torogress within therapy and that the reporting

tools (written reports, video, goals and objectives) communicated this well.

Respondents commented on the review process helping to keep track of proggeass y t o
track progress of bhbe sy udemt Threa regpondesgh’ o ws
commented specifically onhe wr i tten documents and that t he
how far the child has come since they (¢joals and objectives) were sefAnother comment

suggested that the success criteric oul d be used to “ gastudentgood kno
is actually abletodo Anot her respondent seemed to concur
that easy to quantify progress usually with these ‘airy fairy' qualities but the success criteria

makes it easy t o Thisusdggestethat havwing spsecHfi¢ observable success
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criteria relaing to the client couldbe helpful in increasing understanding about what the child

can do.

This category revealed some encouraging and positive feedbgaiding the way in which
the review process helped to show progress. There were no specific improvements or

refinements that emerged from this category.

Category: 'individualised goals that relate to the child’

This category includes comments that tel the way in which the goal setting and review
process is individualised and relates directly to the child's needs: goals are not
predetermined/child helps set the goals; relationship/engagement; and student centred/relate

to child's needs/individuaksl.

Five comnents are included in the thengeals are not predeterined/child helps set the
goals One respondent stdatedmi had Oghseasmyi dT eanhd
strength of therocess. Two other comments concurred with this with one respondent stating

that therapy i s —atctken oot ielddy'es wphrea ger arhme.chi | d i s

Two further comments reladespecifically to the goals emerging from the thergmpocess:
“I'n a sense the child helps set the goals beca

therapy sessions and “based mpysessiofisuThese ex per i e
responses suggest that the emergent process of giiad $& valued as it values the child's

role in therapy.

The themerelationship/engagemerit ncl uded t hree comments that i

based goal s as a strength of the current proc

based goalsaiemport ant and one respondent stated tha
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difficult to set quantifiable and relevant goals. To us it is all about how much he engages

during a session and. how enthusiastic he is to

The comments here suggestbdttrelationship based goals are valued, but also that it is hard
to set relevant goals. Although the respondent does not elaborate on what they mean by
“qguantifiable and relevant” it is possible tha

usudly found in IEPs.

We were also interested in finding out how well the goals and objectives that are set relate to

the client's needs. Theomments included in the thenstudent/centred/relatéo child's
needs/individualiseduggest that the currentgoess enabled the therapist to assess the child's

needs and set “realistic/holistic goals” and i

good understanding .of the needs of the chil d”

Eleven comments were included in this theme. All the comsneate positive about the way
the goals and objectives reldt® the child with some respondents commenting specifically

on the therapist's understanding of the client as an individual.

No specific recommendations for improvement emerged from this cgteglather, the
comments reinforced the e¢ent process as one that relateell to the individual client and
allowedgoals and objectives to emerge from the therapy process itself. These are viewed as

strengths of the current process.

4.4.3 Summary of questinnaire findings

The questionnaire findings suggested thatdhisting goal setting and review process was
meeting the needs of parents and professionals well. There was a great deal of positive
feedback suggesting that communication was good, goals relevant and clear, and the needs of

the child accurately represented ie fhrocess.
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The numeric data suggted that the current processswachieving its purpose. The
qualitative data added depth and richness to the numeric responses and although the overall
findings suggesd that the current process swvaatisfactory, theualitative data revealed

some areas for improvement.

The datawere discussed by the team and the following points were identified with specific
improvements to be implemented in the next stage of the project. The improvements are

presentedbelowunder @ech category heading.

‘Comments about process'

The comments in this category were encouraging and suggested that we already had a process
most respondents were happy with, that the process was appropriate and worked well. Some

refinement, however, coulte made in the following areas:

9 identify the differences and similarities betwe@antreand Outreach report length.
Are these necessary, or should we have a similar format in both settings?;

9 ensure that plain English is used and that parents havepartamity to ask questions
about the report and goals sheet;

1 ensure that parents/carers know they can ask the therapist for more frequent review
meetings; and

1 think about the ways in which we communicate the importance of the documentation
(progress notegeports, goals and objectives) procedures that support the therapy

process.

‘Collaboration/Supports IEP

The category ' col Irewdaled saneipasitive aspeetp af the curreht Gaal’

setting and review process. The following areas welentified as needing further
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consideration by the team in order to identify whether aspects of our practice could be

improved:

1 how well do we communicate the nature and purpose of music therapy?;

1 can we provide further opportunity for parents/carers atibr professionals to
discuss the possibility of sharing music therapy strategies at home and school? This
is not to suggest that we should always provide strategies for use in other
environments, but that it should be possible for discussion to take piaund
whether or not this is appropriate and how it can happen;

1 how can we ensure reports are copied as widely as possible?

1 create a process fdnviting other professionals to view a sessidbelftre and
Outreach)where appropriatayith the parent ashclient's permission; and

1 create a process foinviting others (parent/carer or professional) to work

collaboratively inand aroundhe sessiomwhere appropriate

‘Communication and sharing'
In summary, there were many positive comments concerning parental involvement and use of
video footage in this category. The following aspeetse identified forfurther discussion

and consideration regarding possible improvements:

9 wider sharing of/ideo both with family and school environment;

1 providinginformation onthe purpos@nd use of video footage;

9 are parents/carers and other professionals encouraged to discuss the use of video
footage?;

1 benefit of sharing video footage at review meeting&th(whe therapist there to
interpret) may have an influence on the way in which we choose to share video
footage in other settings;

T is more information needed about appropriate goals and goal setting processes?;
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i are interpreters available where needed?;
9 sharing completed/reviewed goal sheets with teachers;
1 sharing of music therapy goals with other professionals; and

1 do parents know how to contact therapists?

4.5  Focus group interviews

Following completion of the questionnaire analysis, two focus group ieteswvere held.

The focus group interviews provided an opportunity to further explore the themes identified

in the questionnaire analysis and to gain a deeper understanding of parents'/carers' and other
professionals' experiences and thoughts regardieggdial setting and review process. To

help the participants prepare for the focus group, they were provided with a short summary of
the themes identified in the questionnaire analysis (Appendix F). The group interview
allowed participants to reflect onne another's comments and experiences and enabled

differences and similarities to be explored openly.

The interviews were recorded using a digital voice recorder. At the beginning of each group
interview participants were asked to identify thelwse for transcription purposelpwever,

all identities were concealed through the use of codes. Where other people's names were
used, such as the name of a child or therapist, these were removed and replaced with NAME

or THERAPIST'S NAME.

The focus groupnterviews were transcribed to allow a qualitative analysis of responses. An
initial analysis of each transcript took place with relevant points being highlighted. The
highlighted transcripts were passed to participants for review. Both focus groups gave
permission for the transcript to also be sent to those who had given their apologies. These
people were invited to add their comments. One person responded and the comments were

subsequently added to the analysis.
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4.5.1 Sampling and group composition

An invitation to volunteer for the focus group interview was sent with the questionnaire. A
total of 13 people Janteered for the focus group: elevgrarents/carers and two
professionals. There was no selection process as the humbers were small enouble to ena

two focus groups to take place.

The volunteers were offered a choice between two focus groups. From the original list, nine
people agreed to attend the groups. However, at the time of the interviews a further three
peoplegave their apologiesTable 4.5shows the number of participants in each group and

the coding used to identify each participant in the transcript.

Table4.5 Focus group participants

Focus group Participants

Focus group 1 (F1) 3 parents/carers (P-3)
1 other professional (Prof 1)
Apologies fromtwo parents/carers

Focus group 2 (F2) 2 parents/carers (F=)
Apologies fromtwo parents/carers

Additional written information provided in response ' 1 parent/carerR6)

focus group transcript

4.5.2 Focus group analysis and findings

A thematic analysis of the transcripts was completed with the aim of identifying statements
that corroborated or contradicted the questionnaire findings. Both transcripts were personally
typed by thelead researcher which provided intimateowledge of the contents of the
interviews. Each transcript was then read in its entirety and significant statements were
highlighted. In addition to identifying corroborating or contradictory statements, any new

ideas were also identified.

The focus group findings are presented under the categories that emerged in the questionnaire
analysis in order to clearly link the two sets of dathere were no comments relating to the

categoryprocess links to progrestherefore this is not included.
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Focus group @ategory: ‘comments about process'

There was general agreement that paftesutsrsappreciated the review process and felt it was
important. One participar{fP3) stated that it was difficult to attend revieweatings during
working hours and school holidays and made the suggestion that review meetings could be

held in the evening.

There was little discussion regarding the length of report, with the exception of one
participant commenshomgt “d4nd i kwedthadangoiutr sdoessn’
Another participant (Praf) commented on the difference in length between the Outreach and
Centre reports and felt that “the | dmegth of th
are in a grougsituatiorf. This participant also made some suggestions about incorporating
photographs into reports. While the reports were valued by the participants, there was also a
consensus that regular verbal f eedkinptetke was i mp
therapist after the session than sometimes this goal setting and everything because | know that

she's working on those in her session in a therapist way and its really good that she gets

around the problems in so many different ways you know lger spontaneity to do that i

really good” (P5).

Of particular interest was discussion about the frequency of review meetings with opinion
being divided in both focus groups. One participant specifically identified wanting less
frequent reviewmeetings while another participant wanted more frequent meetings. On
further discussion, these views seemed to be linked specifically to the process of gaining
feedback immediately following the session. Where participants were able to have feedback
from the therapist immediately following the session, the need for frequent review meetings
was lessened. Conversely for one participant, where feedback following the session was not

possible, a lack of knowledge about what was happening in therapy was ecgekrien
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Another participant identified the importance of having a review following the initial shorter
assessment period “when you really need it at
was also linked to cost where one participant would ratherfgrag therapy session than a

review meeting. This participant went on to say that paying for the therapist to attend the IEP
meeting would be a good optiof:ocus group onalentified the need for a balance between

time spent on reporting and therapythwijeneral agreement that reporting and attending IEP

meetings for example should not impinge on the time available for therapy.

Focus group @tegory: 'collaboration/supports IEP'

Within the two focus groups there were a range of experiences of cotlahordhere were

mixed feelings about whether the music therapist should attend IEP meetings. Several
participants identified this as useful but also felt that it should not compromise the time
delivering therapy. For one participant, the music thetapgtendance at th&RP meeting

was particularly valuable on many levels:To have someone on the sa
especially with regards to foundational values like respect for the child, it is like having an

ally in the room. Also, important as its®meone who is regularly involved with and knows

the child, rather than someone who sees them every few months. They can demonstrate what

is possible for the child when trust and respe

Alternatives to the music therapisttaatding the IEP included one participant who had
initiated the attendance afther professionals to the music therapy review meeting in order to
share progressYet another participaftad been asked by the music therapist for permission
to do a schoobbservation. These were sean valuable options for gaining and sharing

information about the child and music therapy.
Sharing information was seen as important with professional in focus group osgting
t hat “ot her therapists and teachers would | ea

therapy”’ (Prof 1) was a farer of @ra Outréachiclemt nvantedvrhoce
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information so they could use music thgy strategies at home arelt that the music

therapist should |liaise as closely as possible
to integrate it with his other | earning woul d
by the professional ifocus grouponewho felt that music therapy pr ovi des anot her a

towards the chilld's [I EP] goals” (Prof

ParticipantP2 questioned the idea of whether music therapy lent itself to regular homework
assignments and felt this went against the nature of music therapy. artisppnt also

stated the value of observing the session and
always the best way to teach so | guess if I'm getting a good view, if | see whdthehe's
therapist]doing and if she points out specificaththis is the strategy and this is how it works

and then | ets me see it, t hen | can take that

Another participant raised the issue of giving negative feedback to the music therapist and
suggested that ongoing discussion and collaboratiere vimportant in enabling this to

happen.

Focus group @ategory: '‘communication and sharing'

There was general agreement in both focus groups that parents were involved in the process.
Ongoing discussion and r egul aree Vite thaddosititek wer e
comments abounusic therapyeing very inclusive of parents, very collaborative and open to
feedback” (P6); and “they |isten to what you s
very very good about anything | have to say shé imimediately implemenfit in] the next

session” (P2).

One participant had a different experience where it was difficult to receive feedback

foll owing the session: “Weekly feedback after

idea what's going oand it's really hard to tell me because we're already out the door. | agree
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therapist is receptive but we don't actually g
Another participant ifocus groupgwoa |l so want ed mor e f ecbeddeack: “
to interface with you, just to speak to you. | get your notes in the notebook and that's
fantasti c, but it's al ways ¢ ownasthetparenkoianw mor e”
Outreach client and was able to provide a valuable perspecthoemeone who does not have

the regular opportunity for review meetings thatents/carers @entre clients do.

Video clips werevalued by the participants as thggve the opportunity to see things with

their own eyes rather than hear the therapidispretation. However, two participants felt it

had been even more valuable to view a whole session. There was also some discussion about
the possibility of including photographs in Outreach reports, particularly as parents/carers of

Outreach clients havless opportunity to view video.

Focus group @ategory: 'individualised goals that relate to the child'

The importance of goals beingdividualised and nopredetermined was emphasised in the

focus groups: “One of t had thotgdontigeoutdomes rarotl y | i ke
too defined or preconceived. They're not too specific. | like how it's based on the child's
experience within the mughere was disgussign aout thé 1) . F

importance of the therapeutic relationship and flexibility to follow the child rather than a set

of predetermined goals with one participgdRR) commenting that if the therapist worked

rigidly to one thing, then an opportityjwfor growth could be missed. This was echoed by the
professional infocus groupone who indicated there might be flexibility in the shéetm
objective: “And so is there room for those obj

creatvemannes o i s there room fl.r it to be flexible?”

4.5.2.1New ideas that emerged from the focus groups

There were five new areas of discussion that endeligethe focus group interviews

individualised review process; tendency to not address difficulties; parents not knowing what
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goals are appropriate; challenge of capturing goals and therapeutic experience in words; and

narrative description in reports.

Individualised review process

With the importance of individualised goals already acknowledged as important, discussion in
the focus group turned to the need for an individualised review processul groupone

the participants recognised that their experiences were all uniqubatrit was hard to make
generalisations about how the music therapist should conduct the goal setting and review
process, communicate or collaborate with others. This participant summed itthijmk it's

got to be on a case by cdsasis you've seemur three experiences are all so different, so |
don't think you need a set list of guidelines on what your therapist will and won't do, | think it

has to be on a case by case basis on what the

Tendency to not address difficulties

Focus group participants valued the streflgabed approach of music therapgwever, there

were several pertinent comments about the tendency to not address challenges or difficulties
that might be occurring in therapy. One participant commented otertidency in review

meetings to focus on progress: everyone want ¢
hearing it, but he's still autistic, there mus
This was echoed by another participantaousgrouptwo who suggested that showing video

of challenging moments would be usefwhén: “somet
he's on a bad day, when he's doing his kind of, this is a session where he's losing it and we

worked on some strategiesecause it's a behaviour thing with m” (P5) . Further
participantP6 agreed with the tendency to focus on positives in meetings at the expense of
addressing challenges and stated that *“I woul

with, and brainstorm ideas about causes and solutions. And vice vessy what I'm

struggling with and hownusic therapyni ght hel p” (P6) .
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Parents not knowing what goals are appropriate

There was a lively discussion about parents not knowing what was expeetegropriate in

terms of music therapy goal®articipant P3uggested that more guidance from the music

therapist would have been helpful and particild®s ai d t hey wunderstood the
wh at musi c therapy was ' ls ol sRaepiesttuatmusicdherapisth e s p e c |
might use* We knew what we wanted globally for our
put together all the therapists to help him achieve those goals but for the music therapist in

their unusual niche, we didn'hkow exactly what the appropriate
Two participants suggested that it would be useful to have a list of goals or areas that could be

addressed in music therapy to help guide parents in the process of goal setting.

Challenge of cpturing goals and therapeutic experience in words

The challenges of communicating progress in music therapy using waasidiscussed in

focus group one ParticipantP1s t at e d: “ can't see how you ca
happens in the space of tinee half an hour in words, it's just clumsy and impossible,
especially with an enigma that i s mgcuschi l d to
group one described the value of using photographs and a narrative description (learning

story) to conveyan event in a session to a parent and suggested this approach could be used

more frequently, especially where parents/carers do not have access to video footage.

Narrative description in reports

Further to the example given above of using a learning storeport on a gzific event in

music therapy, g@rticipant P4, who as a parent of an Outreach client, emphasised that a
narrative description would be both relevant a
sort of narrative description...| gpose | was wanting more for his personality to come
through in the final repor tthatréld®es Joanincréadseds | s ar
use ofthe Ministry of Education's Narrative Assessment approach in Special Education

settings.
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4.5.3 Summary offocus group findings
In summary, the focus group findings corroborated the questioneairks. The
participants seemed to appreciate the opportunity to discuss the issues further. The

new areas that emerged from the interviews will inform the neadgbf the project.

4.6  Documentary Analysis
The team decided to undertake a documentary analysis of client files and a review of report
samples. This was anmportant step in evaluatincurrent practice and led directly into the

process of identifying improvements.

4.6.1 Client files

Data collection and analysis

Data were collected by the whole research team from a totavedfe client files. Both

Centre and Outreach files were analysedsuidelines, which were informed by the
effectiveness criteria described at the end of Chapter 2, were provided to guide the data
collection (Appendix G).A tally was made of the number of times a document was identified

in the analysis. Further analy®f the tally took place to identify trends.

Summary of findings
A team meeting took place to discuss the data and interpret the results. The following
conclusions were reached:
1. Quantitative data indicated that each of the criteria was accountéal floe client
folders that wereaanalysed. This suggests that #rdsting system wafulfilling the
criteria that the team decided was necessary for a high quality assessment and review

system;
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2. Qualitative data indicated that therapists found it

their own fol der s, but

easiéndosome of the criteria in

more difficult

suggested that the system may be less transparent to an outsider; and

Despite some criteria being found in a number

of different documtnese were

major consistencies across the client folders, which indicated that there were several

documents central to this information being easily available.

4.6.2 Client report samples

During the course of the documentary analysis and as

which was taking place concurrently, it was decided to review report samples.

a result gii¢lsgonnaire analysis

We were

interested in why and how our reports differed and agreed to share samples. Atvotalef

reports were reviewed bydtieam as described imble 4.6

Table4.6 Type of report samples analysed

Type of report

Centre assessment reports
Centre progress reports
Outreach progress reports

The reports were read by a@éam members and discussed in a team meeting.

conclugons are presented in Table 4.7

Table4.7 Conclusions of report sample analysis

Number of reports reviewed
4
3
5

The

Summary of discussion

Suggestions

File of sample reports
1 Positivetone and focus on strengths in all repof
1 Important to know who the report is for e
parent/professional audience; and
1 Need to use plain English.

Useful to keep as samples f

therapists, especially new staff

Assessment Reports for Centrelients
1 Length varies: 13 pages (plus attached Go:x
sheet); and
1 Reason for referral: amount of detail includ
varies.

Add additional headingSummary of
review meetingwhere the discussio
and parent s’ \
summarised (rather than includéal
the Conclusions).
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Progress Reports for Centre clients

1 Length varies: 3 pages (plus attached Gog Add subheadings to report template
sheet); prompt to therapist writing report.

1 Summary of previous report: length/detail vari
but usually concise

1 Includes parts of goals and objectives table
progress (and key) followed by comments; and

1 Subheadings may be useful.

Progress Reports for Outreach clients
f Length varies: partly depending on sch¢ School reports can use sal
requests, from 1 (or 2) x A5 page to 2 x A4; template/headings as Centre reports
1 Headings from Centre report template sometir
used;
Sometimes include a photograph; and
More recent reports tend to include parts of g
and objectives table with progress (and K
followed by comments (cf Centre report

= =

Also discussedhe use ofa general statement about Add the statement to the followin

music therapy (cf that used in consultation followp | documents

letters) as a way of informing the reader about 9 introductory letter for outreac

approach used. parents/carers;

1 covering letter for Centre
reports and

1 All assessment reports.

4.6.3 Recommendations from documentary analysis

The documentary analysis showed that we were already meeting the majority of the criteria
identified for best practice. However, our documentation of this was inconsistent and difficult
to identify by someone not familiar with the client. In order to keep our processes transparent
and to demonstrate that we were meeting best practice ¢riec@mmendations were made

for reviewing several key documents to make the information more accessible and easier to

record.

The review of reports highlighted the individual styles of report writing across theatedm
although there were variations style of writing, key information was consistent. The team

all found it valuable to share reports and a recommendation was made to keep a folder with
sanple reports in that coulde accessed by all staff. It was agreed this would be a useful tool

for newstaff members or music therapy students on placement.
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4.7  Reflective journals

At about this stage in the project, the team decided to start keeping reflective journals and did
so for the remainder of the project on an ad hoc basis. Originally, refl¢utineals were

going to be used during the implementation phase. However, the team realised that it would
be useful to capture their experiences of the current goal setting and review system against
which to compare any future changes made. This decig&nto prove valuable when it

came to planning the changes for the implementation phase.

4.8  Conclusions reached during reconnaissance phase
The conclusions are presented under the headings of the three main research questions.
As well as the main researduestions, there was a further set of guiding questions that had

been proposed at the beginning of the project:

1 Is the client making progress?

1 Is progress being generalised?

1 What does it mean if progress is not being generalised?

1 How do we measure thwoader value of the session in itself and how do our
video recordings contribute to this?

1 Does the review system improve our practice?

T How do we use video footage to communicate to parents and other
professionals?

1 What do the overall reconnaissance resuitlicate for improvement?

The data collected through the questionnaires, focus group interviews and documentary
analysis provided information relevant to the main research questions. The final question was
addressed in team discussion which was ctifitgplanning the improvements to be made

during the implementation phase. At this stage, we focused on exploring the main issues that

had emerged from the data rather than rewigwhe datadirectly in relation to the guiding
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gquestions above.We wantedto stay true to the emergent process of action research and
explore the themes that emerged from the data rather than impose our own presuppositions on

the data. Results for the main research questions are summarised below.

What is the purpose of the gal setting and review system?

The data collected during the reconnaissance phase helped the team to clarify the intention
and purpose behind each stage of the goal setting and review systerstated in the
introduction tothis report, goal setting and review of progress is an integral part of music
therapy practice aRaukatauri This process enables therapists, clients and families to
understand the direction of therapy and identify progress. It provides an oppdiduriig

music therapist to give and receive feedback from the parent/carer and/or referrer, including
sharing video footage of music therapy sessions. It also provides an opportunity for the
therapist to document (in the form of a written report) thentigprogress in therapy and to

evaluate the emerging strengths and needs in order to plan future therapeutic intervention.

What criteria does the current research/thinking suggest about an effective goal
setting and review system?

The literature revie revealed an emphasis on SMART goals and objectives in music therapy
for the purposes of evaluating and measuring progress. Individualised goals were highly
valued and the importance of setting goals and reviewing progress collaboratigslplso
mentoned within the New Zealand contextClear assessment processes were viewed as
essentiako setting goals and objectives. Howewerack of standardised assessment tools

within music therapyand the challenges in devising thesedomasidentified.

When establishing the effectivenesgamia against which to match te&istingsystem, it was
essential to evaluate our own responses to the evidence from the literature. Our collective
experience as a team revealed dissatisfaction with the use of SIg&&3 for all clients.

While the use of SMART goals represented a straightforward way to collect evidence of
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progress and therefore efficacy of music therapy, the team found that SMART goals did not

always reflect the nature of therapy for a particuli@nt.

The team wanted a procetst reflected the values and approach usdfaakataurirather

than simply adhere to a value system suggested by published articles. Therefore, when
establishing the criteria, we felt that a descriptive approachsessment, goal setting and
review, better supported the individualised developmental and improvisational approach at
Raukatauri This was supported further by the questionnaire and focus group findings which
revealed a preference for individualised godat reflected values of respect and

collaboration.

How well does our current system match the effectiveness criteria established?

The data collected in the reconnaissance phase suggested that on the whole the current goal
setting and review system wasnkimg well. The questionnaire results were overwhelmingly
positive and the documentary analysis revealed that we were indeed meeting the criteria
established based on the literature review and the team's experience of best practice. There
were however anumber of improvements iderigfl from all data sources thabud be

addressed during the implementation phase. These will be discussed in the next chapter.

Through a metanalysis of journal entrieshe team reflected on the guiding questidors

this phase. This process clarifiéhere we were meeting the criteria and where further

improvements could be madd&able 4.8 shows reflections from the matelysis.

Table4.8 Reflections from metanalysis of journals

Is the client making progress?

This questiorconcerned how wellve were able to show the client's progress in the current re
system. The team felt that weere able to show progress wre dissatisfied wit some of the
ways this was reported in the goals and reports.

Journal entriesshowedthat the current way of monitoring progrefisrough a predominance
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SMART goals and a categorisati on orfng whethex
objectives were rat each sessigrpresented a frequent challenge aswimetimes asource of
frustration. 2 f i ni ng the dif fteerem e jleacttwereern wasddo
notedapr obl ematic as both seemed to require
One therapist shared the experience of a parent whocbaunented on the diffidty of
‘cat egtohl e is iis progdiess against defined goals.

Is progress being generalised?

On reflection the team felt that progress may be generalised but that we were not getting f¢
about this. Although the goals and objectives template had been designed to allow sf
feedback from parents, it was not being used in this way with thepdmn of a couple fo
examples where the therapist had specifically requested a staff member provide feedbac
sheet.

Journal entries showed that success criteria were confined to observable chamgeminsic
therapy setting onlyThe team thougt it might be possible to gather more feedback on generg
progress if this was prompted at the review meeting with parents/carers or other professiong
The team also reflected on the value of describing effective strategies in reports that amdd

and adapted for use in other environments.

What does it mean if progress is not being generalised?
The team agreed that generalisation of progress meant different things for different people.
to know if progress was being generalised weded to identify what changes we were looking

and gather data to evaluate this accordingly.

How do we measure the broader value of the session?
With the current system, the team felt that the goals and objectives were able to capture a §
of the therapeutic process. We felt we were reporting effectively on these. However, the

did not easily allow for reporting on progress outside of these specific dileiasmeant tha

gu

sometimes the broader value of the session and the benefitcoh a e nt S

example, was not reflected in the report.

How do our video recordings contribute to parents/carers/other professionals understandin
of the broad value of the sessions?

The team felt that video recordings and enabling sesdio be viewed was an important way
sharing what happens in music therapy. This was supported by the reconnaissance que

findings. However, the team were also interested in whether video could be used more effe

Does the review systa improve our practice?
In general, it was felt that the current system helped the therapist to maintain awaréme$sonfs
of therapy. However, the metanalysis revealedoncerns that the emphasis on SMART g(

might impede the improvisatory natusétherapy and interrupt the therapist in meeting the cli¢
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needs.
During team discussion it was useful to hear that colleagues were also feeling limited
progress key on the goals and objectives sheets and that SMART goals were not

appropiate for all clients.

How do we use video footage to communicate to parents and other professionals?
This varied amongst therapists. The ways in which video footage was used include:

1 Sharing footage in six monthly review meetings

1 Inviting parents toview additional footage as necessary

1 Inviting parents/professionals to observe a live session (this happened infrequently)

1 Preparing edited highlights on DVD/CD to share with parents/carers and other professio

What do the overall reconnaissance resutindicate for improvement?

1 Changedo documentationvere required.

1 Inviting parents/carers/professionals to view more foqtaitieer live or editedwould be likely
to improve their understanding of the therapeutic process and progress towards yedlas
strategies being employed.

1 More prompts for therapists to discuss goals and offer guidance for parents/carers in

meetingsvere needed

4.9  Conclusion

This chapter has presented the process of data collection and analysis that occurred during the
reconnaissance phas@verall the findings were encouraging, particularly the questionnaire
analysis which suggested a high degree of satisfaction with thngxprocess. On close
examination however, there was still a needréfine the current goal setting and review
system into one that reflected the relationship based approach to music therapy used at
Raukatauri. The next chapter presents tingplementation phase of the project. This phase

was informed by the reconnaissance phase findings and aimed to identify, prioritise and

implement the changes needed to refine the goal setting and review system.
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CHAPTER 5 IMPLEMENTATION PHASE

5.1 Introduction

Following the data collection and analysis of the reconnaissance phase, the process of
identifying the changes the team wished to make to the goal setting process began. These
changes or improvements were implemented during the period December 2010 to dhe end

January 2011.

The guiding questions for this phase were:

1. How can we prioritise and plan for the implementation of improvements to the
system?

2. How can we track implemented improvements to our goal setting and review system?

There were a range of provements, some of which had a less direct impact than others.
This chapter begins by describing the process of identifying the changes to be made. The
implementation of these changes is then presented along with the reflective pragkih

the teamengagedto track the effect of the changes which would inform the subsequent

evaluation phase.

5.2  Process for identifying improvements

The process of identifying improvements was a major stage in the research process. The
purpose was to look at all thetddrom the reconnaissance phase and identify the areas where
we felt changes could be made. This match analysis was guided in part by the questions that
had been posedt the beginning of the projectHowever, due to the emergent nature of
action reseath, it was important that any changes arose directly from the research data and

were not imposed on it by our attempts to answeispteuestions.
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The research team engaged in a series of discussions (both face to face emdilyito

analyse the datidentify and prioritise changes to be made in the next phase of the research
project. Appendix Hshows the plan and tirdae for this process. It was a practical decision

to have a series of discussions that could fit in with the team's worklblmdvever, on
reflection, this process also allowed space for our thinking to develop. The two stages of
developing the changes are presented below and are followed by a more detailed account of

the agreed changes that were implemented.

5.2.1 Stage on€ issuesfrom the questionnaire

A list of issues raised from the questionnaire analysis formed the first stage of this process.
After reading througtthe summary report of questionnaagalysis, the teammet to
identify areas for improvement as suggested by#ieative comments made by those
who returned the questionnaifieable 5.1 showtheactionpoints the team formulated

as a result of identifying areas for improvement. These evolved from meetings on 30

SeptembeR01Q 20 Octobe010and subsequent emaibrrespondence.
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Table5.1 Action points emerging from questionnaire analysis

Comments about process

Issue raised from questionnaire Area of improvement Action Who
analysis

Identify the differences and similarities Team reviewed a selection of repartspart | 1. All reports (Centre an@utreach) to use CM
betweerCentreand Outreach report length of the documentary analysis same tamplate/headings.

Are these necessary, or should we have § 2. Keep file of samples for staff reference an
similar format in both settings? staff induction.

3. An additional headingSummary of review | CM
meetingwh er e t he di scu
views could be summarised (rather than
included in the Conclusions)

4. Consider usingubheadings in progress CM
reports—add prompts to template

Need to improve clarity of reports and go¢ Team to ensure that plain English is used | Update Policies and Procedures document to| CM

and objectives for some parents all communications. Therapist to be awar( reflect this and include reference to website:

Ensure that plain English is used and tha{ of the audience for whom they are writing | http://www.plainenglish.org.nz/rachels

parents have an opportunity to ask questi and that language may be different for a | checklist.php

about the report and goals sheet. medical professional and a parent where | http://www.plainenglishawards.org.nz/wkiat
English isa second language for example.| plain-english/

And an example:

http://www.herdaily.contiealth/1269/autism

explainedin-plain-english.html
Requests for more frequent reviews. 1. Ensure that parents/carers know they ( 1. Add a sentence to the covering letter for | CM
ask the therapist for more frequent reports stating that parents can request ar
review meetings. earlier review.
2. Therapist to discuss frequency of 2. Add prompt on Review Planning Sheet RT

reviews in the review meeting.
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http://www.plainenglish.org.nz/rachels-checklist.php
http://www.plainenglish.org.nz/rachels-checklist.php
http://www.plainenglishawards.org.nz/what-is-plain-english/
http://www.plainenglishawards.org.nz/what-is-plain-english/
http://www.herdaily.com/health/1269/autism-explained-in-plain-english.html
http://www.herdaily.com/health/1269/autism-explained-in-plain-english.html

Think about the ways in which we 1. Therapist may have client folder with | 1. Add to Policies and Procedures under CM
communicate the importance of the them in review meeting. guiddines for review meetings.
documentation (progress notes, reports, | 2. Therapist may attend IEP review if
goals and objectives) procedures that appropriate.
support the therapy process (in relation tg
comments about cost).
Collaboration
How well do we communicate the nature | Ensure all introductory letters and reports | 1. Statement about music therapy to be add CM
and purpose of music therapy? have explanatory paragraph about music to assessment report template.

therapy. 2. Statement about music therapy to be add

to introductory letter for outreach
parents/carers.

Can we provide further opportunity for Therapist to consider including strategies | 1. Add to Policies and Procedures under CM
parents/carers and other professionals to| they have found useful in the music therap guidelines for report writing.
discuss the possibility of sharing music | context in the conclusion part of the report.| 2. Add strategies as prompts on the report | CM
therapystrategies at home and school? | For example: strategies that have aided template
This is not to suggest that we should alwg engagement, sustained attention and evok
provide strategies for use in other eye contact. These may be more about
environments, but that it should be possili quality of approach and engagement rathel
for discussion to take place around wheth than specific activities.
or not this is appropriate and how it can
happen.
Copying reports and goals and objectives Therapist to ensure they ask at the review | Add to checklist on Review Planning Sheet | RT
sheets as widely a®gsible. meeting for permission to copy reports to

other people involved.
Inviting other professionals to view a 1. Therapist to ensure that parents know | 1. Add to checklist on Review Planning She( RT
sessionCentreand Outreach) with the they can request an observation on bel 2. Add to Policies and Procedures under CM

parent and client’ g

of a person invol\
2. Therapist to suggest an observation

where they think it might be useful.

guidelines for review meetings.
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Inviting others (parent/carer or Therapist to consider whether working Add to Policies and Procedures under CM
professional) to work collaboratively in th¢ collaborativelywill support the therapeutic | guidelines for review.
session. goals and objectives when reviewing the
client’s progress.
Inclusive process Therapist to inform parents that they may | 1. Add sentence to review appointment lettg CM
invite other family members and informing parents of this.
professionals working with their child to the 2. Add to Policies and Procedures end CM
review and request that they inform the guidelines for review meetings that
therapist prior to the review meeting if othe therapist can verbally encourage parents
will be attending. invite others.
Communication and sharing
Wider sharing of video both with family | Therapist to be aware of making video
and school environment. available whereppropriate.
What information do we provide about th¢ Check Centre documentation regarding Check information on contract andRwlicies | CM

purpose of and use of video footage?

reasons for/use of video to ascertain wheth
the policy and rationale are clear.

and Procedures.

Do we encourage parents/carers and oth
professionals to discuss the use of video
footage?

The benefit of sharing video footage at

review meetings (with the therapist there
interpret) may have an influence on the W
in which we choose to share video footag
in other settings e.g. IEP meetings.

Continuum of preferred process:

1 Therapist presents footage at review
meeting with time for irdepth discussion

1 Therapist prepares DVD with footage a
parent presents at IBHth notes from
therapist

1 Therapist prepares DVD with footage a

notes that is shown at meeting in the
therapist’s absencg
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More information at start of therapy abou; Goal setting and asking parents floeir 1. Could include a sentence in the assessm CM
appropriate goals and goal setting proceg hopes and expectations to always be done sessions letter that outlines the purpose (
consultation meeting. the assessment.
Therapist tadentify issues or changes 2. Have sample goals available to guide
parents/carers would like to seering parents/carers.
assessment stage and at assessment revie
meeting. Therapist then assesses whether
issue can becoena goal or focus area to be
addressed in music therapy.
Communicating regularly with 1. Centreclients: where the parent/carer | 1. Centreclients: Add prompt to checklist on| RT
parentstarers. does not bring the child to weekly Review Planning Sheet: next review
sessions, therapist should discuss at th meeting or how communration will be
review meeting how to maintain regular maintained between reviews.
contact between reviews. 2. Outreach clients: CM
2. Outreach clients: a. Check this is included on
a. Ensure parents know how to information sheet for parent
contact therapist b. Update Policies and Procedures
b. Therapist to communicate under Outreach process
directly with staff or parents c. Update Policies and Procedures
regarding specific issues d. Update Policies and Procedures
c. Use home/school notebooks
d. Ask TAs/staff to communicate
where appropriate
Are thereinterpreters available where 1. Ensure parents know they can request|{ 1. Add sentence to consultation appt letter. | CM
needed? interpreter if necessary. Add to FAQs.
2. Ensure therapists know they can sugge| 2. Policies andProcedures CM

the use of an interpreter if necessary.

Sharing completed/reviewed goal sheets
with teachers.

Ensure reports and goals and focus areas i
shared as widely as possible.
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Sharing of music therapy goals with othel 1. See earlier comment about copying 1.

professionals. reportsas widely as possible. 2. Add to checklist on Review Planning She

2. Therapist to ensure they request IP/IEP
or other therapy goals from parents or
school to help inform planning of MTh
goals.

One person suggested making available | Is this already covered by the covering lettg Check the covering letter.
opportunity totalk privately with another | that is sent with reports?
member of staff.

Additional points that emerged from discussion

Therapists are reminded that their unique
assessment @ind intervention with clients
is as valid as those conducted by other
professionals.

Client filing guidelines 1. All correspondence (in and out) to be | All points: Policies and Procedures to be
entered in progress notes €§.01.01 updated under filing guidelines.
report received from SLT. Filed in
correspondence.

2. ReviewPlanning Sheet to be filed
correspondencand reports section

3. Copy of goals and objectives (table) to
filed with report in correspondence not
with measuring sheets.
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5.2.2 Stage twd metaanalysis

A further team discussion (24/11/10) provided an opportunity to reflect on aamaigsis of

the team's reflective journals. The aim of this team discussion and theamadfais of
journals was to bringogether the various data sets from the reconnaissance phase along with
the team's reflections regarding their practice. This was a vital step in the process of
identifying the changes to be implemented. This discussion addressed a further series of
issues and questions including the following, some of which match to the original guiding

guestions set at the beginning of the project:

1 Raukataurpolicy on viewing video;

1 How do we know if outcomes are transferred to other settings?;
T Individualised monitorig sheets;

1 Writing goals and objectives;

1 Use of progress keyhow do we define each step?;

1 What counts as evidence? How do | know?;

1 Who is the goal for?;

1 Do goals reflect child's enjoyment?; and

I Transparency regarding approach being used in therapy.

Table 5.2shows the discussion document used by the team to identify the change or

improvement to be made and the accompanying action.
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Table5.2 Discussion document re: improvements to be implemented

Issue/question

Area of improvement/change identified

Action

Policy on observing sessions/sharing video

Feedback from questionnaire and focus group sugtiest
parents/caregivers would like more access to video of sessions. Howe
a team there are concerns about not setting a precedent for future worl
There may be clients where it is not appropriate to share video or allow
observation. We need toaintain the right to advocate for the child's rigk
to privacy especially where emotional issues are concerned. How do
decide and communicate clearly our decision to parents/caregivers to
or not share video or to allow an observation or not?

Useful question to ask is: Who does it serve?

Is the observation or video sharing for the benefit ¢
client, family, therapist? Does it put anyone at risk
For families where observing regular sessions and
sharing video is helpful, we can plan for reagul
observations to take place.

Policy for
observation and
sharing video to be
reviewed.

How do we know if outcomes are transferred to other settings?
Parents/caregivers rarely complete the comments section on the goals
objectives template. What otheays could we get their feedback? Coul
we have a section on “evidence”’
meeting?

Monitoring sheets

Therapists are already creating individualised monitoring sheets depen
on the goals. These might includeating system related to qualitati
outcomes, a yes/no answerobther measure. Team agreed that it is use
to adapt the sheets in this way to ensure they are relevant to the goals
objectives that have been set.

Guidelines for using monitoringheets to include
examples of different ways they have been used.

Team to provide
examples. Claire tg
update P+P.

Writing goals and objectives

Team agreed that sharing examples of goals and objectives is useful.
Also, remember that useful examples oélgocarbe found in the IMTAP
andSCERTS for those on the autistic

spectrum.

Objectives might be SMART, but do not have to be. A uggiidelineis
that if the therapist can identifyear criteriado change, then a SMART
objective may be useful. dlear criteriacannot be identified, then a broad
objedive will be more appropriate.

Folder of examples to be available for team.

Examples to include both SMART and broad
objectives.

Might be useful to state the overall intention/directi
of therapyand that goals will guide this process but
won't be adhered to rigidly as this can also limit th¢
potential of the client to grow within the therapeutic

relationship.
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Use of progress key defining each step

Team felt that this was important at the rejpgy stage. Further discussior
regarding consistency may be necessary. The Goal Attainment Scorin
system may be useful here too which can help identify whether progres
as expected, below or above expectation.

What counts as evidence? How doknow?
The following data can be gathered for evidence of progress towards g
1. Data from monitoring sheets
2. Data from video indexing
3. Feedback and observations from parents/caregivers and other
professionals

Team discussed the way in which evidence is
presented and decided that the report template cou
be modified to identify the evidence more clearly.

Who is the goal for?

It is important that the goals are designed to reflect the child's needs.
Thought needs to be given to the ways in which the thstragzrent and
other professionals impose their own expectations on the child.
Nevertheless, the parents' expectations provide a useful reference poir
the therapist to work towards, especially with a client group who are ng
able to articulate theirven goals.

Do goals reflect the child's enjoyment?

Enjoyment may be identified by the parent as a valuable outcome of
therapy. This may relate to Quality of Life and should be regarded as ¢
valid goal or objective.

Transparency regarding therapeutic approach

Therapist to be conscious of the therapeutic approach/method/techniql
they are using to work towards particular goals. This wilafrse vary
with each client, bt the therapist should be able to sthetheoretical
underpinning,e.g. therapist directed twtaking to improve concentration;
client-centred approach to develop motivation, confidence and capacity
initiate interaction.
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An unexpected outcome of this meeting was the identification of a set of points that underpin
the approach to music therapy Réukatauri The process of defining these underpinning
features and values of our approach helped us to examine whetpesghsed changes fitted

with our values. The features of our apgch are presented in Table bedow.

Table5.3 Features of the approach to music therapy at Raukatauri
Awareness of the developmental stagesl milestones that are essential for hee
development

Awareness that children with special needs may have splinter skills and
discrepancies between skills and deficits. Recognition that sometimes it can us
children to go back and+tearn skills they have skipped over.

Recognition that sometimes the special skills a child has need to be developed in tt
right.

A client-centred approach and giving choices is important for motivation, developing ¢
and a sense of selfA clientcentred approach also supports the individual to reveal m(
themselves.

An understanding of psychodynamics is important to gain a holistic view of the chi
their needs. Within this framework, all behaviour is seen as communication a
therapist pays close attention to their innate and intuitive responses to the child in
gain insight.

A musiccentred approach is important as it emphasises the universality of the ¢
process. Music is a human endeavour and is accessibleds a form of seléxpressior
and communication.

Finally, the discussion centreoh the need to revise the goals and objectives template.
Several issues were identified relating to the original document. Several team members felt
that thesuccesgriteria were sometimes confused with tigortterm objectivevhich created

a lack of consistency in our goal setting. The team were uncomfortable with the use of the
phrasesuccess criteriaas it did not reflect the strengbased, improvisatory nature of our
approach atRaukatauri There was also a tension around a particular behaviour being
identified as 'successful' that did not fit with the philosophical underpinning of working in a
psychodynamically informed, clieatentred way where all behaviour is accepted as

communication to be received and understood wiltiontext.
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On a practical level, there were several parts ofjtiads and objectiveiemplate that did not

work very well. The comments section was rarely completed spontaneously by parents/carers
despite therapists sending out goal sheets prior to review and asking for feedback. The team
also wanted a section on the template where evidence of progress towards goals could be
noted. Furthermore, we wanted a section where areas for development that arose outside of
the goals could be noted. Although these were practical changes to the document, there was a
deeper philosophical influence here regarding the questions 'whaividddge?' and 'how do

we know?' We wanted to create a template that could be used to show multiple ways of
knowing that progress was being made. This might include: evidence from video footage of
the music therapy session; a change noted by a parentécasther professional; a narrative

of an interaction in the session; and sometimes a measure of progress relating to a rating or
scale put in place by the therapist. We wanted to acknowledge that progress was sometimes
intangible because asoneparett at ed i n the focus group “I can
capture what happens in the space of time in half an hour in words, it's just clumsy and

i mpossible, especially with an enigma that is

5.3 Implementation plan

The inplementation of changes was prioritised into three stages. First, changes were made to
our goal setting and review documents where necessary. Second, the team carried out their
scheduled review meetings with parents/carers during the Term 4 (T4) rees planned

to implement the changes as part of our usual practice and so the review meetings were
scheduled as normal for both shonthly progress reviews and assessment reviews. Third,

changes to the Policies and Procedures document were madeJdumiragy 2011.

In order to track the changes made, the following plan was put in place:

1. Team members kept reflective journals during the process of planning goals, review

meetings and report writing;
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2. Parents/carers who received a written report during this period were informed of the
changes made to the system and invited to fgigdback; and
3. A checklist of changes to be made to documentation was made to ensure all changes

were completed.

5.4 Implementdion actions

For the purposes of this report, the actions that were implemented have been grouped into
several sections presented below. These changes to goal setting and review
documentation; changes to related documentation; changes to reviewgsieahd changes

to Policies and Procedures document.

5.4.1 Changes to goal setting and review documentation

There were several areas for improvemdmt trelated to the goal setting and review
documentatiorwith changesnadeto the following documents: review planning sheet; goals
and objectives table; report template; covering letter for reports; and monitoring sheet for

goals and objectives. The changes are described below.

Review planning sheefrom the documentary amals, thereview planning sheetvas
identified as a key document that therapists used during this process. It was used in the
planning stages, during the review meeting with parents and finally at the end of the process
as a checlist that all necessarmeports and documents had been completed and filed. The

main changes to ihdocumentvere as follows:

1 more space to identify relevant video footage;

1 prompts to ask parefearer for feedback, including thoughts and concerns about
music therapy;

I more spae to note discussion about goals;

1 prompts to discuss frequency of review meeting and raise issue of closure;
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1 prompt to request IEP report and date of next IEP which would lead to whether or not
it would be appropriate for therapist to attend;

1 space to ideify distribution list for report; and

1 other reminders to check whether observations are appropriate and if more

communication is needed between review meetings.

The changes made to thmeview planning sheeaddressed issues in all categories of the
findings from the reconnaissance phase. Appendieesl Jshow the original and revised

documents

Goals and objectives tabl®ata from the reconnaissance phase revealed that participants in
general liked thdayout of reports and the goals and objectives table. Feedback from the
guestionnaire and focus groups also revealed a strong preference for individualised goals that
emerged from therapyln order to reflect broader focus aressyeral changeseremack to

the template.

Thetiteof t he document was ¢ hamwhid davdanmorescGpefol s and
therapists to include broad focus areas and not just SMART objeciiVessuccess criteria

sectionwas removeasit often caused confusion. Insteadsatcess criteriatherapsts could

use the space titleshortterm focugo identify changes they might expect to see in therapy.
Sharingstrategieswas identified as beingnportant by participants anithis sectionof the

table wagetained Theparents/carer's commenggction was removed and it was decided to

focus on gathering feedback in face to face meetings or by asking more specific questions.

We also added guidelines to the template to help therapists go#i setting process. These
guidelines emphasised that goal setting was an individualised process and that for some
clients and some goals, the use of a SMART objective and a measure of progress might be

appropriate and for others, a broader focus aamore appropriate. Finally, the layout of
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the template was féesigned to make it compatible with the report template. This would
enable therapists to transfer information from one document doother more easily.
AppendixA showsthe original goals and objectives table @pmpendix K shows theevised

goals and focus areas table.

Report templateOnce the goals and objectives table was revised, the report template also had
to be revised to reflect these changes. The team agneeédhe written report was an
important document to inform parents/caregivers and other professionals involved in the
child's care about progress in music therapy. Although our reports were well received there
were a number of areas that we felt couddrproved. We wanted to include a section in the
report where evidence of progress could be clearly identified. Although descriptions of
progress were included routinely in our reports they were not labelled as such. By labelling
these descriptions ase v i dweralsochbped to show that qualitative evidence was as valid

as quantitative measures. It was also decided to include a section where areas for
development that arose outside of the goals and focus areas could be noted. Finally, a sub
headingt i t | ed “summary of review meeting” was a (
discussions that occurred in the review meetings in an appropriate place, rather than under the

conclusi ons” slLandtMishow the origha and revdsedaepart teaipk.

Covering letter for reportsChanges were made to the covering letter sent with reports. In
this letter, parents were advised that they could request an earlier review meeting if required

and the process for ending therapy was also reiterated.

Monitoring sheet for goals and focus aredsis document was changed to match the format
of the goals and focus areas table. It was decided to include notes on the template that would
provide guidance for compl et i owithanotdthabthix ti t | ed

could include a quantitative or qualitative measure.
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5.4.2 Changes to related documentation
Confirmation letter for assessment sessiohs introductory paragraph about the nature of
music therapy was added to the letter confirmingients assessment sessions. A sentence

outlining the importance of the review meeting was also added to this letter.

Introductory letter for Outreach clientsThe same introductory paragraph about music
therapy was added to this letter template alond @witlear invitation to contact the therapist

with any queries or feedback.

5.4.3 Changes to review meetings

The changes to review meetings were less overt than the changes to our documentation. The
research process had required the team to engage in sustained enquiry. The experience of
looking critically at ourpracticeand identifying areas famprovementmeant that we were

more aware of these areas when meeting with parents/carers to review progress. The revised
review planning sheetvas used in review meetings during the implementation phase.
Another change at this time@as thatmore parentsvere offeredthe opportunity to view a

whole session prior to attending the review meeting. This change relates to the comments

about communication and sharing from the questionnaire and focus group data.

5.4.4 Changes to Policies and Procedures document

As a result of chnges to our process, the Policies and Procedures document required
updating. This was a relatively simple process and was done as part of the annual review of

the document.

5.5 Reflexive process

This section briefly describes the two aspects of the refepiocess that was put in place at
the end of the implementation phase. This involved journaling by the research team and the

designing of an evaluation questionnaire for parents/carers.
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5.5.1 Reflective journals

Each team member kept a reflective jouraadl was encouraged to write in it when engaged

in any aspect of the goal setting and review process. This included: preparation for review
meetings writing goals and reports; amdflection following a face to face review meeting.

The team were asked ®Wo a metaanalysis of journal entries every three weeks. This
technique was put forward by Eileen in a training session and would aid data collection and

analysis in the evaluation phase. TdhKshows the guidelines for journaling.

Table5.4 Guidelines for journal metanalysis

When What

Regularly | Team members to make journal entries.

Every 3 Use the following questions to analyse your journal entries (aredysis):
weeks
What are thérends/shifts in my thinking?

What are the trends/shifts in my emotions?

What are the trends/shifts in my responses?

What are the trends/shifts in my practice?

What's changing?

What's becoming clearer?
What's becoming |l ess clear?
What “aha moemecbeen3” have th

E R I E R

Write the analysis in the blank third of the page

Jan 2011 | Summarise the metnalysis in a couple of paragraphs

5.5.2 Feedback from parents/carers

An important part of the reflective process was gathering feedback from parents and carers.
All parents/carar who received a written report during the implementation phase were
informed of the changes made to the system and invited to give feedback. Tliparivais

the usuaRaukataurievaluation procedure which involves an evaluation form bedng) \sith

every report.
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In addition to inviting feedback through the evaluation forms, a questionnaire was distributed
to this group of parents/carers asking for specific feedback about the changes. This will be

discussed further in the next chapter.

5.6 Conclusion

This chapter has presented the changes that were made to the goal setting process as a result
of the data analysis undertaken at the end of the reconnaissance phasenmary, the

process of implementation required a number of changes toogumentation and practice.

The journals kept by the research team were important to identify changes in practice that
were less quantifiable, changes in attitude or approach that had come about as a result of the
implementation. This chapter has alsoatié®d the evaluation procedures that were put in

place to informthe next phase of the projecevaluation. Data from the evaluation phase is

presented in the next chapter.
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CHAPTER 6 EVALUATION PHASE

6.1 Introduction

In the third phase of the project, wealuated how effective our implementation had been.

This was an opportunity to reflect on the changes we had made to the goal setting and review
system and to gather feedback from parents and carers who had experienced the changes.
Evaluation data thefere came from two sources: parents/carers and the research team. The

research questions guiding this phase were:

1. How can we collect data to show the impact of the improvements?
2. How can we record and publicly report on this evaluative data?

3. Can we create best practice guidelines applicable to our wB&ukiataur?

This chapter will begin by presenting the data gathered through the evaluation questionnaire.
An overview of the team evaluation process will be given followed by the redtilslly,

conclusions drawn from both sets of data will be presented.

6.2  Data collection

The main methods of data collection during this phase were an evaluation questionnaire,
individual journaling by team members and team discussion. lowagitentionto hold a

focus group interview. However, there were no volunteers for the focus group by the
deadline and only one person volunteered after the deadline. It was therefore decided not to

hold the focus group interview.

6.3  Evaluation questionnaire

The queBonnaire (Appendix N) was designed to gather participants views of the
improvements made to the goal setting and review process. We wanted specific feedback

regarding the changes we had made to the goals and objectives table and written reports. The
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qusstionnaire included a summary of the changes that had been made to each document. The
format of the questionnaire was similar to the reconnaissance phase questionnaire which
enabled the team to compare the results and see how the changes were viewed by th

respondents.

6.3.1 Participant sampling

It was important that we gathered feedback from those who had received the new documents.
Purposive sampling was therefore used and the questionnaire was posted or given to all
parents/carers who had been sent a tepmd music therapy goals sheet since the

improvements had been implemented.

6.3.2 Return rate

A total of 23 questionnaires were distributed and a total of seven were returned. This is a

return rate of 30%.

6.3.3 Questionnaire analysis and findings
The questinnaire findings include both numeric andatitative responses. There were
insufficient qualitative data to make a thematic analysis useful, therefore the numeric data are

presented with written responses that support the findings.

Part one: Music therapy goals and focus areas sheet

Respondents were asked to rate various aspects of the new goal and focus areBgsheet.

8 shows that all respondents agreed or strongly agreed that the sheet was well laid out and the
focus areas were clear and relevant. One resp
involved with the child to be able to glance over and get a goodviewerof

achi evemenThesé gesulss| ase”similar to those from the reconnaissance phase

gquestionnaire.
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W Strongly disagree

g 4
2 Disagree
S 3 -
* . ,
o m Not Applicable/can't
S 5 comment
S
E W Agree
E 1
Z H Strongly agree

0 |

Well laid out Clear and relevant

Figure 8. Effectiveness of the new goals and focus areas sheet

Figure 9 shows that all respondents agreed or strongly agreed that they understood the
strategies used and had been involved in the process of goal setting. When comesring th
data with that from the reconnaissance phase questionnaire, it is clear that dhdentpto

the evaluation questionnaire felt more involved in the goal setting process. Increasing
collaboration andoarent/carer involvemerit the process was an area that the team had
focused on during the implementation phase. However, it is alsortamp to note that the
sample chosen for this questionnaire did not include any Outreach parents/carers which may

have distorted the result here.

5 - m Strongly disagree
4 7 Disagree

m Not Applicable/can't

Number of respondents
(¥ ]

5 comment
W Agree
1 -
0 - m Strongly agree
Understand Involvedin the
strategies process

Figure 9. Understanding of strategies and involvement in goal setting ggoce
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Figures10and11 showhow manyregpondents liked the new layout and how mangferred

the old layout. The majority of respondents stated that they liked the new layout. Two
respondents strongly agreed with the statemen
respondents qualified this bychédas pamasgloifgper sonal

and you have taken out the progress/achieved s

5 -
| Strongly disagree
w
T 4 -
] .
=] Disagree
5
2 37
g m Not Applicable/can't
G 7 - comment
e
g W Agree
S 1
4
W Strongly agree
0

Like new layout

Figure 10. Like new layout of goals and focus areas sheet

3 -
B Strongly disagree

8
5 Disagree
-
c 2
2
o m Not Applicable/can't
- comment
[
S
g 1 - W Agree
£
2 m Strongly agree

0 -

Prefer old layout

Figure 11. Preference for old layout gfoals and objectives sheet
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Part two: Written reports

Respondents were asked to rate the following statements:
1 The report includes clear evidence of progress;
1 The report is relevant and meaningful to me; and

1 The report helps me understand what takeseglamusic therapy sessions.

Figure 12 shows that responses this section were afiositive and indicatéthat the reports
communicated evidence of progress. Similar results regarding whether the report is relevant
and meaningful were gathered in the reconnaissance phase questionnaire. One respondent did

not rate the third statement.

| Strongly disagree
4 - Disagree
® Not Applicable/can't

comment

W Agree

Number of respondents
W

Strongly agree

0 T T

Clear evidence Relevant and Helps me
of progress meaningful understand

Figure 12. Responses relating to written reports

One of the changes made to the reports was the labelling of examples from the music therapy

session as evidence or progress towards a particular goal. The following comment seems to
supportt hi s change: “1 found the most recent repor
to digest. It allowed me to better understand stesrh focus and strategy indtcontext of

the longterm goal. Anot her respondent commemtt amt "t hwhen s

asked to comment on something that was liked about the new report layout. This may
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indicate that this parent/carer found it easier to identify specific areas of progress in the new

report layout.

Part three: How does setting goals relate tprogress?

This question aimed to gain an understanding of whether participants related the goal setting

process to the progress made in music therapy. When planning the questionnaire, the research

team had focused on the original research question ofhethehanges in the goal setting

process improved the outcome for the client. It was hoped that this question would elicit
information about this. The responses were all positive and emphasised the way in which the

goals helped to focus the therapy andréased the parent's/carer's understanding of the

strategies used. The responses however did not reveal any information about whether the
changes had improved the process for the client. The following quote is typicat of th
responses to this questioh:ldlps me see/understand how what happens in session relates to

the goals that have been set. Helpsgaegethe progress my child is making towards goals

that have been set” and f r omfoeusfar somethingwee sponden
are woking on or towards that canelp ¢ hi | d 6 m mang difeerent ways One
respondent observed t ha tlistforGe,atis stauaured andhiglps s a f o

to focus on longerm achievement. Quite similar to SLT and @rdcess.

Additio nal comments

Respondents were given the opportunity to make further comments about the goal setting
process. Five respondents took the opportunity to comment. Feedback in this section focused
on the importance of viewing video and communication withttiegapist which reiterated

some of the findings from the reconnaissance phase questionnaire.

The importance of the review process was acknowledged, with four respondents commenting
specifically that viewing video footage was an important and enjoyableopthis process:

“t he r ecessie an ingportant part of music therapi/e all need to know how it is
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going— where we are heading. | love viewing the video: goals-sehieved- strategies to

improve. Vi ewing video was also seen as providing
progrElsiss comment was echoed by another respon
watch videos from previous sessions is great as | sometimes don't realise how ns/caetio

effect the session as well as small achievementsctiilats namehas madé One person
commented on the individualised process of set

that goals and strategies are adapted/agddaased on my child'sqgress.

Communication was another theme with two respondents commenting specifically that
communication was good and parents' input welcome. Communication with others was also
menti oned, with one person st aeéeninugctherapst “ it i ¢
and other Anbéehapi sesphbondent offered a contrary
member s, school teachers and teacher aides sho

indicating that this was not happening in thisticatar case.

6.3.4 Conclusions drawn from evaluation questionnaire

The small sample of respondents makes it difficult to generalise the results of the
gquestionnaire dataHowever it is possible to draw some conclusioi®verall, the results

were positivewith respondents showing a high degree of satisfaction with the reports they had
received. Comments about the new goals and focus areas document were encouraging and
suggested that for most respondents, the changes were welcome. Two out of seven
respondats expressed a preference for the old layout of goals and objectives with one person
commenting specifically on the absence of the 'progress/achieved section'. It is important to
note that although this section no longer appears on the goals and feassteanplate,
progress towards the goal or focus area is clearly marked on the report. This result suggests
that it is important to go through both the report and goals and focus areas with parents and
carers. The gquestionnaire results informed the teeatuation which is the subject of the

next section of this report.
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6.4  Team evaluation

There were three stagas the team evaluation process which involved team meetings and a
workshop with our research advisor, Eileen. The stages were: identifyingtitteistikes of

the new system and determining any issues with the changed documentation; planning
evaluation questions; and a final team discussion to evaluate the impact of the changes that

had been implemented.

6.4.1 Stage ond team likes and dislikes

The process wused in this team discussion was essentially an unstructured
plus/minus/interesting exercise as described by Fletcher, BHeeritt, Piggotirvine and
Bartlett (2008). The team were asked to identify what they did and did not like about the
changed goal setting process and to identify any areas for further discussion. This process
was useful as it had an immediacy that helped the team identify the overall impact of the
changes. It also reinforced the &@Bve nature of action research athe cycles of acion,

observation and reflectionTable 61 shows the results of this discussion.

Table6.1 Team likes and dislikes

Likes

1 A4 goal sheet easier to cut and paste goals

1 Review Planning Sheet like the prompts, also shows parents the planning
thougtt that goes into the review

1 Goals/focus areas help foctie music therapidtefore each sessiehmore than
before because they are clearer
No more confusion re: sheigrm objectives and succes#aria
Bullet points for evidence is good and also being able to choose which |
expand on in the report
Evidence box on goals monitoring sheet feeds into report writing
Review meeting- easier to formulate goals with pardntsersbecause of simpte
process- no shoriterm objectives/success criteria
More time in review meeting spediscussing strategies

Printing ofreports is easier
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Evidence is clearer to see in the report which may help track progress
Evidence can be concise and eakieparent&arersto see

Report template same for Outreach &mhtrereports

Flexibility of scale on monitoring sheet is good

Meeting with Outreach teachers prompted by improvements

= =4 -4 4 -4 -2

Increased liaison and communication with other therapisteay have ben

prompted by review planning sheet where we are prompted to ask about c

report to others

T Al review meetings are uniqgue and
needs on an individual basis

1 Communication with OQutreach parents/cardras inproved with therapist

consistently sending out updated introductory letterfeel that we arg

communicating more fully the purpose and intention of music therapy

Don’t Like
9 Difficult to remember to do covering letter this prompted discussion abo
whether to change the way documents are organised on the shared dri\
whether to group them in terms of process (e.g. assessment, closing) rath

type (e.g. letter templates, report templates)

Video
1 Video is vital in showing progress and revieg/
1 Viewing video and regular indexing of sessions helps with planning review

report

Reflections on research process

1 Value of doing the journal and medaalysis

Additional improvements identified
1 Bottom tick box re: updating review/goal sheet,review planning sheet needs
be removed as now redundant
Headers/footers on report templates need to be changed to Arial
Discussion re: which font we should use. Should it always be the same?
Therapist to ensure spacing is consistent on finished regodgo feel free tg
adjust tables and spacing as necessary
T Additional row f or ‘ nomtse terapyoals anefocas
area sheet
Report template-add a prompt in the evidence box for what to write

Report template- make sure fontise of progress box is consistent

Closing report template needs to be updated to include tables for goals etc
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9 Discussion about reorganising computer filing to have documents group
terms of process not type of documeiid be discusedfurther
Replacesample reports in folder with new format
Make time to share examples of reports and goals as a team

Add to Policies and Proceduretcument the recommendation fausic therapis

to meet and discuss/plan with teachers in Outreach settings

Overall, theteam were very positive about the changes that had been implem&hteteam

liked the changes that had been made to the documentation and felt that the process was easy
to use and enabled them to present evidence of progress more clearly. The &additiona
improvements identified served to refine the process further and ensure the documentation
fitted the purpose. The team also identified the value of the research process itself, with the
journaling being identified as a positive and useful experiendee téam had also valued

sharing written documents and agreed that making time to do this in the future was important.

6.4.2 Stage twd planning the evaluation questions

The evaluation questions took into account the original research questions and consedered t
impact of the changed goal setting process on the people involved e.g. therapist, client,
parents/carers as well as the impact on the processes of communication and understanding of

music therapy. Tablé.2shows the evaluation questions

Table6.2 Evaluation questions

Impact of changes on people:
1 How has the changed/improved goal setting process impacted on the therapi
1 How has the changed/improved goal setting process impacted on parent/care

1 How has the changed/improved goal setting process impacted on the client?
(including generalisation/transfer of skills)

1 How has the changed/improved goal setting process impacted on the clinical
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Impact of changes on communication and understanding:

1

1

How has the changed/improved goal setting process impacted on the unders
of progress for caregiver/therapist/client?

How has the changed/improved goal setting process enhanced the quality of
communication between caregiver/therapist/teachemipwariation of these)?

How has the changed/improved goal setting process enhanced the quality of
collaboration between caregiver/therapist/teacher?

How has the changed/improved goal setting process enhanced our knowledg
generalised progress?

How have our amended documents enhanced evidence of the validity of
therapeutic intervention regardless of whether progress is generalised?

How has the changed goal setting process enhanced the use of video record

Overall impact:

1

Overall, what habeenthe impact of the research

for the clinical team,

for individual music therapists,
for clients,

for parents/carers, and

for other professionals?

= =4 —a -8 A

6.4.3 Stage thred results of team evaluation

The team evaluation discussion was attdjged and minuted by a volunteer to enable direct

quotes to be capturedThe results of the team evaluation are presented befdmmments

from team members and journal entrges included

6.4.3.1impact of changes qoeople

This section reporthe team evaluatioaf the impact of the implemented changeston

therapist, parent/carer, clieamnd clinical team.

Impact of changes on the therapist

When considering theimpact on the therapistthe response from the team was

overwhelmingly positive. The team liked the new goals and focus areas template and felt that
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it was helpfu) less confusing and presen&ddence of progress clearlyherapistseported

that the template made formulajigoals with parents easier and the use of focus areas rather
than SMART goals was appropriate for shrm therapy in Outreach settingsThe
inclusion ofstrategieson the templatevas usefuls it explained some of the techniques that
were used in theession The revised template supported report writing as the evidence was
clearly identifiedandthe monitoring sheets had more of a purpose as the therapist could use
them to collect evidence rather than simply to check whether something had happeoted o
One team member commented théth the previous system it sometimes felt as if evidence
had to be foundo support the success criteria. With the revised template, evidence was
collected as it emerged and could stand alone as evidence towaldsgtherm goal rather

than to support a hypothesis.

The team identified that with the previous system, the success criteria had been used to

provide examples of what was considered progress towards the objective. The new template
encouraged us to beds prescriptie about what we expected to sé¢towever, the team also

acknowledged that it was important to identify what might be expected and could be viewed

as progress.This informationcould be includedinder the shoiterm focuswith a statement

such as:“ | mi ght observe. . ."” a n de obshrednthatewowddmp | es of

indicate progress towards the goal.

There was some discussion abattether the new layout had increased the length of the
report and some team members found that they were writing longer narrative descddptions
expand on the evidence giveit was agreed that continuing to share report samples would be

useful in the titure.

Impact of changes on the parent/carer
Feedback concerning this question had already been gathered from the evaluation

questionnaire. Raising the question in the team evalydtmvever, provided an opportunity
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for the team to identify specific éelback they had received during review meetings or other

interactions with parents/carers. It was interestihgrefore, that only one parent had

commented on the changes and said that they liked the use of bullet points to emphasise
progress and felt #t this made it posdibe t o see pr 6.¢gevemsnsrevievang a gl an.
the evaluation forms, no comments had been made about the changes to the process. While

the team were a little disappointed not to receive any feedback, it is also perhapsatioimdic

that people were generally satisfied with the process which was also indicated by the

evaluation questionnaire.

Impact of changes on the client

This was an interesting question and raised the issue that we had not considered how to gather
data rgarding the impact on the client. In fact at the outset of the project, one of the concerns
was that we had no way of collecting feedback directly from our clienfge did
acknowledge that the video footage of music therapy sessions played a significantthe

goal setting process and for some of our clients may represent their 'voice'. The team felt that

a longer time period was needed to assess the impact of the changes on the client.

Impact of changes on the clinical team

There was general ceansus among the team that the changes and the research process as a
whole had increased their confidence in goal settifidne team agreed thalhirough the
rigorous pocess of the research, thdyad become more aware of their actions and
understanding ofjoal setting. Through the process of creating something that fitted with the
approach aRaukatauri the team had become more articulate and confident. The team had
noticed these changes in the way they interacted with parents/carers and other patdession
when talking about music therapy, goals and focus areas, identifying the progress a particular
client was making in music therapy and providing evidence of the strategies that were

effective for the client. ks aadadidt it on diohud | e @
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the goals they had written and that the process of sharing reports was useful and should be

continued in the future.

6.4.3.2lmpact of changes on communication and understanding
This section reports on changes regarding communication and understanding including:
understanding of progresgyality of communication; quality of collaboration; knowledge of

generalised progress; evidence of validity; and use of video.

How has thechanged/improved goal setting process impacted on the

understanding of progress for caregiver/therapist/client/other professional?

There were several comments concerning increased clarity around the goal setting process.
One team member statéd:.w e  burderstand the goals and focus areas that we are writing

and therefore have a bettern der st andi ng anothepthevagist sadds My whi | e
clarity in what | expect to see as observable outcomes has aided my ability to monitor and

therefore conveprogess to others more effectivély

One team member expresseahncern that in the Outreach settitigere wasno evidence
availableof whetheror notreports or goal sheets haden read. On further discussion, it was

felt that in Outreach settingshe music therapist should seek opportunities to discuss the
report and goal setting documents with the other professionals involved. This could involve
asking teachers at the goal planning stage and also when sharing video at team meetings

which has staed to happen in one particular Outreach setting.

How has the changed/improved goal setting process enhanced the quality of
communication between caregiver/therapist/teacher (or any variation of these)?
In general the team felt that as their understandirihe goal setting process was clearer, so

the quality of communication had improved. The use of video was discussed and several

therapists had made the decision to ask a parent to view an entire session prior to the review

124



meeting. This experience seeanto increase the parent's understanding and encouraged them
to ask more questions and give more feedback during the review me®ing.therapist
reportedverbal feedback from a parent who had observed many of the child's music therapy
sessions. The pent explained that the opportunity to view the sessions had enabled her to
observe how the music therapist interacted with the child which had had a positive impact on
how she interacted with the child at home. For this parent, viewing sessions hast enabl
music therapy to become more about the 'how' rather than the 'what’. The subsequent review
meetings meant that parent and therapist could together discuss the 'why' of what was taking
place. Another team membeadentified a similar experience whereparent had observed

most of the assessment sessionstadtried using a similamterpersonaépproach with the

child at home which had been successful.

The team identified arncreasedfocus on encouraging parents/carers to talk about their
concerns and ask questions about the therapy procédse team agreed thahat
parents/carers do not have a list of reathde goals to bring to music therapy, but may have
concerns. ltis the tihapist's job to work out what is relevant and bring the discussion around
to how music therapy can help. The newiew planning sheehay have contributed to this

happening more readily as it includes a prompt to ask for parents/carers concerns.

Communcation had been enhanced by the therapist feeling more confident to ask targeted
questions and the potential for asking parents to give written feedback was also Gxiged.
team membedescriled a modified review process thretdbeenimplemented for twgarents

who were unable to attend a review meeting. After giving the parents some written feedback

about the client's progredbe therapisasked the parents for comments and observations and

observed: “They've writt enthingaboltgivingthemtimehan ant i
to do that, rather than per haps Thetheragpistp ut on
al so reflected that “parents want some iindicat

that they are more likely to contributehen the therapist has shared their thoughts. The
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changes therefore had increased the potential for gathering relevant feedback from

parents/carers.

How has the changed/improved goal setting process enhanced the quality of

collaboration between caregivettherapist/teacher?

There were several responses to this question that identified increased sharing of strategies
and discussion with staff in Outreach settin@ne team membeabserved that she haddp a i d
more attention to explaining strategies to Teadkides so they can assist in sessions more

e f f e c t Anetleel tgath member fourttat having focus areas instead of SMART goals

had encouraged more discussion with teachers. This discussion was seen as collaborative
because it f o c u ¢ thidgs in the thedapyi roogn angl @lassrdoim.ePerhaps
supporting each other, trying new things...a sense of moving in the same djreeto if not

working togethet.

The team agreed thahanges to theeview planning shedtad helped to increase theaunt

of contact with other therapists. The revigddnning sheetncludes a prompt to ask for
details of other therapists involved and to agree who the music therapy report should be sent
to which has had the positive impact of increasing communicatiwhthe possibility of

collaboration.

How has the changed/improved goal setting process enhanced our knowledge of

generalised progress?

It was acknowledged that the amount and clarity of feedback had increased, however, the
team felt that there was insigiient information to answer this question. The team agreed that
we might be able to gather information about changes a child had made outside of music
therapy,but that it would always bdifficult to attribute the change directly to music therapy.
There were some clear examples where parents had benefited from observing music therapy

sessions which had enabled them to interact differently with the child, which could be said to
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create a mre enabling environment for the child to interact. However, whether

generalisation has occurred remains open to interpretation.

How have our amended documents enhanced evidence of the validity of
therapeutic intervention regardless of whether progresssigeneralised?

This question was pertinent to some of our clients who are close to the end Qfrldgeam
memberreported that the broader focus areaabledmore relevant goal® be sefor some
clients that were reaching a palliative stage of lifehe therapist e f | ect e d: “a SMART
for the child to be awake all session is not necessarily realistic, yet to have a focus area for
monitoring alertness without making assumptionprofyess is valuable in itsélf The focus

area allowed the value of the therapeutic intervention to be realised and acknowledged the

fact that for some clients, the ideanoéking progressvas umealistic.

Other responses referred to the increased emplasipresenting evidence from music

therapy sessionsOne therapist o mment ed t hat “the changes have
changes directly from the monitor.iThgttamheet s, €
also agreedthat the use of the word 'evitlee’ was significanwith one team member

commenting “ I think that simply |l abelling a box as
word and showing what is valued by us, by parents, the client, by what the client does in the

sessbn and framing thaas evidencke This links to the comments from the reconnaissance
guestionnaire and focus groups about the value of narrative accounts of learning experiences

and the importance of valuing a single account of a significant event.

How has the changed goadetting process enhanced the use of video recordings?
One of the major changes to the use of video was the increased invitations for parents/carers
to view an entire session in preparation for the review meetihgyvas hoped that this
preparation for th parent/carer might reduce the amount of video foosagee therapists

attempted to show in a review meetingnother team member expressesimilar view that
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“the balance of tal ki ng a erignciegxthe Iclip is wiffiouty wi t h  we
Watching an entire session gave theroutnpportuni:t

andfoundationmomentsvi t hi n musi c therapy”

The team agreed that there had been many discussions about the use of video as a result of the
research projectThe need to consider confidentiality for the child is always important but in

our work with young children, particularly those at an early developmental stage, the
importance of involving the parent in theork was seen as significant. One team member
commented “it i's I mportant not to shut [ parent
relationship with the child is important, and for the child to know that the music therapist has

a relationship with their parent is important

The changed goal simg process seemed to place more emphasis on the appropriate sharing
of video across a rge of settings. Therapistsere more open to parents/carers viewing
sessions and also agreed there was value in preparing video clips to be shared at IEP meetings
for example. Sharing video footage was seen as an opportunity to share progress made within
music therapy, demonstrate the strategies used and also to invite feedback on more

challenging aspects of engaging or interacting with the client.

6.5 Overall impact

The team reflected on the overall impact of the research process and agreed that it had been a
positive experiencelt was agreed thdahe research process had encouraged open discussion
which had a positive impact on the team and our work as clinicilims.team agreed that the
workshops with Eileen had been beneficial Aardcomments about the strength of our team

work had been valuedThe new processas effectivelycapturing and doauenting our work

more clearly. For some team membéhg, changedeview planning shegtasier goals and

focus areas sheet and inviting parents to view sessions prior to the review meeting, meant
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slightly less timewas spentpreparing for reviews. One team member identified feeling

“more confi dent withparents and profdssiobatsr at i on s

One team membeeflected thatparticipatingin the project had made her look back on the
action research project she did as a student music therapist and that she had realised how
much she actually knew about the metblody. Forthe research leadethe overall impact

had been a valuable learning experience about engaging in collaborative reS¢aschad
included:encouraging participatiornaving clear leadership when needidowing when to

ask for helpand howto best utilise the knowledge and expertise within the team.

At the outset of the research, we anticipated some positive changes to the goal setting process.
We also hoped that the research would increase our capacity to work collaboratively. What
we did not anticipate however was that the research would go to the heart of our practice and

encourage us to look at the fundamental practice of music therapy and our approach to it.

6.6 Conclusion

This chaptehas presented the data collecteatigh the evaluatiophase with the purpose of
evaluating the impact of the changes that had been implemented. The next chapter will

discuss the results of the research within the context of the whole project.
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CHAPTER 7 DISCUSSION

7.1  Introduction

This study consisted of three phases of investigation: a reconnaissance phase to gather
information; an implementation phase in which changes were implemented; and finally an
evaluation phase to evaluate the impact of the changes that were introducetersCthaee,

four and five presented the main findings from each phase. This chapter discusses the main
outcomes of each phase, summarises the impact of the outcomes on our practice and

addresses the limitations of a smaller scale action research project.

7.2  Reconnaissance phase
The first set of research questions in this study concerned the nature of the goal setting and
review system at &ukatauriand asked what the current thinking and research suggested
about an effective goal setting and review systefhe data collection methods used in this
phase were:

9 literature review;

9 effectiveness criteria,;

I questionnaire;

9 focus groups; and

1 documentary analysis.

The reconnaissance phase enabled the team to clarify the purpose of the goal setting and
review proces and to critically examine the existing process prior to identifying and
prioritising improvements or changes. In clarifying the purpose of the goal setting and review
process, the team agreed that the process needed to reflect the Raukatauri eahinsy; cr

open communication; professional integrity; empathy; and respect.

Findings from the literature review revealed a variety of approaches to goal setting and review

and assessment was identified as a vital precursor to any goal setting. Whilefoeree
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was made to SMART type goals (Berger, 2002; Wheeler et al., 2005), there were also
references to individualised goal setting processes (Nordoff & Robbins, 2007, Wheeler et al.,
2005). The literature also suggested that the type of goals aedtiob$ used were

dependent on the theoretical orientation of the therapist and the approach to music therapy

(Bruscia, 1998).

The reconnaissance phase findings revealed that the clinical team believed strongly in the
need to set goals and review pragrecollaboratively with parents/carers and other
professionals. This was also supported by the literature review (Bruscia, 1998; Rickson,
2007). Cemntl to the goal setting procesgas the belief that goals should be flexible,
individualised and emergedim therapy rather than being predetermined. This was supported
by data from the reconnaissance questionnaire and the literature review (Nordoff & Robbins,

2007; Wheeler et al., 2005; Loewy, 2000).

Findings from the reconnaissance questionnaire wmceuraging. Overall, respondents felt
the process was clear and relevant and particularly liked the opportunity to view video footage
of sessions. The challenge of capturing the therapeutic experience in words was raised, as

was the tendency at Raukatito focus on positives.

There were a high number of comments in the questionnaire and focus groups about video
footage. This prompted much discussion among the research team about the way video
footage was used and suggested that video footage wiggificant tool in being able to

show and promote understanding of what takes place in music therapy. It is interesting to
note that video evidence was not identified in any of the literature regarding goal setting from
the field of music therapy. It wasferred to as a medium used to enhance learning stories for
children with special needs both in early childhood settings (Erb, 2008) and music therapy
(Jourdan, 2010) as part of the narrative approach to assessment described by the Ministry of

Education(2009).
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It was interesting to observe that the process of establishing the effectiveness criteria had
raised concerns among the research team about the criteria being reductionist. This reflected
the very focus of the research project. Our concabrmit goal setting had included the
possibility that goal setting could reduce the creative process of music therapy to-fistheck
that had the potential to limit the client and the therapeutic outcomes. We were seeking a
process that was robust and lelea us to set not only individualised goals, but also to engage

in an individualised process of goal setting with each client and their family. Recognising
that each client and family have unique strengths and needs, we wanted a process that
reflected tlese. It was also important to acknowledge that the findings from the
reconnaissance questionnaire and focus group analysis revealed a high degree of satisfaction
with the existing goal setting and review process. It was therefore not surprising that our
improvements focused on changes to our documentation, as our documentation was the key

place for recording the goal setting process as it unfolded.

The main outcomes of this phase were: the effectiveness criteria; reconnaissance
questionnairefindings focus group interviewesults and documentary analysis. These

informed the improvements that are discussed next.

7.3 Implementation phase

The research questions for the implementation phase concerned the process of prioritising,
planning and tracking the imgrnentation of improvements to the goal setting system. The
literature review informed a set of effectiveness criteria against which the clinical team
compared the existing goal setting process. This compa@sahthe reconnaissance data
formed the bas for team decisions regarding ways in which the current system could be

improved.
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The process of planning improvements took place through a series of team discussions and it
was clear that making changes to our documentation would enable infornmatienmore

easily accessed and accountability to be more consistently recorded. Changes were made in
several places includintp: goal setting and review documentation; letter templates; review

meetings; and the Policies and Procedures document.

The pocess of identifying the improvements or changes to be implemented was a crucial
stage in the project and enabled the team to refine the process to one that reflected the values
and philosophical underpinning of the work undertaken at Raukatauri. hise@ the team

to identify the main features of the approach to music therapy at Raukatauri. This was an
unexpected outcome, although on reflection, could have been anticipated following the
literature review which clearly identified the goal settinggeiss as being dependent on the

therapist's orientation and approach (Bruscia, 1998; Wheeler et al., 2005).

During the implementation phase, the team engaged in review meetings, goal setting and
report writing. The changed documentation was used for asgéct of the process and

feedback was invited from parents/carers.

Although the main changes during this phase weoseto our documentation, the clinical

team had a heightened awareness of certain aspects of the goal setting process that had been
prominent in our discussions. This heightened awareness included aspects such as: the use of
video in the review process; communicating with parents/carers; gathering feedback from
parents/carers and other professionals; and creating space for thinkingladitanges both

inside and outside the therapy room.

The main outcomes of this phase wedentification of the main features of the approach to

music theapy at Raukatauri anthanges to our documentation
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7.4  Evaluation phase
The research questionsrfthe evaluationphase concernednalysisof the impact of the
improvements. Data was collected via an evaluation questionnaire, reflexive journals and

team discussion.

Evaluation gestionnaire results showed that respondents felt more involved in the goal
setting process which was encouraging. However, this interpretation is made cautiously due
to thesmallsamplesizeand the fact that the respondents had all experienced theaitiad

and review process at the Centre and did not include Outreach parentsécacgher
professionals It was interesting that the evaluation questionnaire results identified the use of
video as central to the process and suggests that this is dbe effective way of

communicating the purpose and benefits of music therapy for those that responded.

The research team discussion and reflexive journals revealed that the new goals and focus
areas template was helpful, less confusing and presentechewitwvards progress clearly.

The team identified an increased emphasis on sharing video aaiasge of settings, botti

the Centre (review meetings aothbservation of whole sessionahd in Outreach settings

(sharing video clips with staff).

Teamreflection identified that describing music therapy strategies in reports and on goals and
focus areas sheets, was important. This helped parents/carers and other professionals to
understand what was taking place in music therapy. The removal of tesSecteria was a
significant change that helped to bring the goal setting process in line with the improvisational
approach to music therapy at Raukatauri. Previously, the client's progress was measured in
relation to the successiteriathat were pralefined by the therapist. The new system focused

on collecting evidence from the session that related to the broader focusratieia way the

template supportedboth intended and unintended outcomes of music therapych is
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identified as a strengtbf narrative assessment as described in the Ministry of Education
Guide (2009). This change meant that the therapist could focus on collecting evidence from
the session that related to a particular goal or focus area ratheroffeanting evidence to

swportpredetermined criteria.

7.5 The impact of the research project on clinical practice

This project originated from a desire to improve the process of describing, documenting and
tracking the progress of clients in music therapy at Raukatauri. We Bgdtem and a
template that was satisfactory, but that failed to enable the real essence of the therapeutic
work to be captured. The overall impact of the research has been the refinement of the goal
setting and review process that reflects Raukatauresalis individualised and fits with the
developmental and improvisatory approach to music therapy at Raukatauri. The project also
increased the clinical team's research capability and represented an accessible, relevant and

collaborative approach to undgking research.

The project also impacted on our practice in a number of other welygling increased
confidence; increased sharing of strategies; more effective communication and collaboration;
more effective sharing of video footage; and increageehioess about the challenges in

music therapy practice. These are discussed below.

The team membetligentified that the research project had increased their confidence in the
goal setting process. Therapists felt more able to articulate and commtimécptepose and

intent of goal setting, with parents/carers and other professionals.

The research results showed that some parents/carers wanted more strategies to help with
transferring skills to other settings. When the team discussed this, it beleamthat what
was needed was not necessarily a list of activities that the parent/carer or other professional

could use, but a clearer understanding of the nature of the therapeutic relationship that
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facilitates a response or interaction from the clieftterapists are now empowered to decide
how best to convey this, whether through sharing video footage or through providing a
narrative description of the strategy used. The results from the focus groups revealed that
sharing information regularly and melting how to interact with the client was a powerful

way of sharing strategies.

The research promoted increased communication and collaboration in Outreach settings,
including opportunities to share video footage. This impact enabled more stafittdbute
to the goal setting process, ensuring that goals and focus areas are meaningful and relevant for

each individual. It also increased understanding of the purpose and intent of music therapy.

There has been a significant impact on the way inclwhiideo footage is shared in our
practice. Prior to the project, selected video clips were shared in review meetings with
parents/carers and occasionally at IEPs or other meetings with professionals. Compilations of
clips were sometimes made for pareot&eep, and occasionally parents were invited to view

a whole session, with a small number of parents viewing more frequently. We were aware
that watching the video footage was important. However, the research project has further
highlighted the signi€ant role that sharing video footage plays in increasing a person's
understanding of progress within music therapy. The team have embraced the potential for
using video footage and live viewing of sessions more frequently as a communication tool.
This dso addressed the need for increased sharing of music therapy strategies. Not only can
parents/carers and other professionals obseivat the music therapist does, but, more
importantly, they can obsenl®wit is done. This process may help the pacemér or other
professional create a facilitating environment for the child in other settings which in turn may
have a positive impact on the child's ability to generalise skills gained in music therapy to

other settings.
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While there are clear benefits sharing video footage more widely, the team are also aware

of the need for caution and therapeutic boundaries in this area. There is a need for a clear
decision making process regarding the purpose of sharing video footage. Music therapy is a
therapeuti process that takes place over time and is facilitated by the establishment of a
trusting relationship between the client and therapist. It is necessary to balance the need to
share information with the cl i entwithglifferemtght t o
client groups e.g. children with developmental disabilities and children with mental health
difficulties. Therefore, an individualised decision making process is vital and the therapist

must take into account the benefit of sharing tlleeior inviting a parent to view a session,

against the potential risk to the course of therapy.

The findings revealed that some parents found it difficult to identify appropriate goals for
music therapy and wanted more guidance. This finding has ietbawur practice by
increasing our awareness of tlesue and the need for the therapist to guide the parent
through the process. We also identified the need to provide opportunities for parents to
express concerns about their child's progress in musiaffl. In the evaluation phase, the
team gave feedback that they were more comfortable with sharing challenging moments from
sessions and inviting feedback and ideas from parents about how to move forward. This
impact highlights the importance of opemuaunication and collaboration to find ways to

meet the client's needs.

The research process required team members to share examples of clinical reports. This was
seen as useful and the team agreed that a folder of sample reports would be a good resource.
While this has not directly impacted clinical practice, it enabled therapists to compare

examples of clinical writing and to support the induction of new staff and students.

The final impact of the research is the development of a set of best pradtietings for

goal setting and review at Raukatauri. These are presented in Chapter 8.
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A wider impact of the project has been a significant increase in research capability amongst
the clinical team. This was one of the expected outcomes of the Lgtimy The team

agreed that this project has been relevant to everyday practice. The action research
methodology has been accessible and the clinical team's reflective and analytic skills (outside
of the music therapy room) have increased. There aayr garallels between the action
research process and music therapy which have helped the team embrace the research process
so fully. It is expected that the clinical team will look for further opportunities to research

their practice.

7.6 Limitations

One of the limitations of this study was the narrow scope of enquiry. As the aim of the
project was to examine the goal setting and review system at Raukatauri, the team's efforts
were focused on our own practice. Gathering information from other musipigieraithin

New Zealand would have provided the potential to gain a broader understanding of how goal
setting and review was being used in practice. Although a limitation, this narrow focus
ensured that the team gained a deep understanding of theirraaticgp and were able to

make relevant and meaningful improvements.

A further limitation of the study was the lack of information collected about participants.
During the questionnaire analysis and when planning the improvements, it would have been
usefd to know if the respondent was a parent/carer or other professional and if their
experience of music therapy was at the Centre or through Outreach. Furthermore, the small
sample size for the evaluation guestionnaire presented a challenge when tryéngrialige

some of the findings.

This was a practicbased research project that focused exclusively on music therapy practice

at Raukatauri. The project therefore was of great value to the research team, participants and
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clients at Raukatauri, but may bélimitedvalue to people external to the organisation. The
location of the projectrestricts any generalisability of detailed findings. The broader
outcomes of the projediowever, are likely to be of interest to other music therapists using a
similar approach to music therapy who are faced with the need to collect evidence to

demonstrate progress.
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CHAPTER 8 CONCLUSION

8.1 Introduction
This chapter presents the best practice guidelines that emerged from the project and an
overview of the implications for futuraction. Finally recommendations for future research

in this area are presented.

8.2  Best practice guidelines

The following best practice guidelines have emerged from the research project and reflect the
thorough and robust investigation by the clinical teafhe guidelines consist of a series of
statements regarding the actions and thinking required for a meaningful and collaborative goal
setting and review process. The guidelines will have relevance for other music therapists

wishing to address goal setiim a similar way.

1 Goal setting and review is a reporting tool to help describe, plan and support aspects

of progress in music therapy.

1 Goal setting starts with an assessment of strengths and needs. The approach to
assessment is individualised ar ttherapist can use a range of tools to assist in
understanding the client's responses. The assessment is holistic and attention is paid
to the whole child, their communication, intentions, interactions, verbal and non

verbal gestures, affect and emospmusical patterns, themes and preferences.

1 The goal setting and review process is individualised depending on the needs of each
client and their family. The therapist can consult with other therapists in team
meetings, individual and group supervistonhelp decide an appropriate process for
each family. Where a face to face review meeting is not possible, the therapist can
consider using a modified review process where written feedback is given to the

parent/carer with a request for them to add tb@mnments.
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I The goal setting and review process reflects the Raukatauri values of: Creativity;

Open communication; Professional integrity; Empathy; and Respect.

1 A collaborative approach to goal setting is usdtie goals and focus areas template
is a stating point and it is through discussion, planning and reflection with those

involved that relevant and meaningful goals can be agreed for the individual.

1 Goals and focus areas stay close to the experience of the individual in therapy and are

based on thelient's needs not the needs of the therapist or the funding body.

1 The therapist uses the monitoring sheets to identify what might be viewed as progress
towards a particular goal or focus area. The evidence collected on the monitoring

sheet may include quantitative measure or a descriptive, qualitative measure.

1 Evidence might include: evidence from video footage, a change noted by a
parent/carer or other professional, a narrative of an interaction in the session and
sometimes a measure of progresatiey to a rating or scale put in place by the

therapist.

1 A descriptive approach to assessment, goal setting and review enables the therapist to
effectively demonstrate the client's progress towards agreed goals as well as
providing the opportunity to iddify both intended and unintended outcomes of

treatment.

9 Sharing video footage is a significant way of sharing information.

Implications for future actions/recommendations
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The recommendations below have been derived from areas identified in the rpseaesss

as needing further enquiry.

1. The question of how clients can contribute to the goal setting and review process
needs to be addressed. At the present time, some clients attend review meetings and
are invited to contribute to goal setting. The agsk team are interested in how the
client's opinions can be voiced.

2. The best practice guidelines advocate a holistic assessment process that may draw on
existing assessment tools. Further investigation is needed to identify appropriate and
relevant assessnent tools that can be used at Raukatauri.

3. It was not possible to answer the question regarding whether or not progress is
generalised. This is an area that needs further study.

4. It was identified that a longer time period was needed to fully assessphet of the
research project on the client. This will be done over time as the clinical team
continue to engage in the cycles of observation, reflection and planning that are

integral to music therapy practice and action research.

8.3  Future research
Thisresearch concentrated on investigating the goal setting and review process at Raukatauri.
It would be interesting to see other facilities undertake similar projects. The findings could

then be compared which would enable findings to be generalisedniuzlg.

Of patrticular interest were the questions raised around the significance of sharing video

footage. Further research into how video is used to enhance communication and provide

evidence of progress in music therapy would be beneficial.

Finally, there is scope for further research involving parents/carers and other professionals.

This could focus on measuring the efficacy of music therapy in relation to the goals and focus
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areas that are set. The use of narrative assessment or gimehexitascaling could be
implemented and evaluated to identify if either are a useful method for consistently evaluating

progress.

8.4  Conclusion

The intent of this project was to investigate the goal setting and review process at Raukatauri
with the aim ofcreating an improved collaborative process. Initial findings suggested the
existing system was satisfactory and relevant, but also identified some potential
improvements. For the research team, the project presented an opportunity to align the goal

setthg process with the Raukatauri values and approach to music therapy.

Action research was an appropriate research methodology for this study as it mirrored the
process of observation, reflection, planning and action that is inherent in music therapy
pradice. It also offered an opportunity to work collaboratively both as a team and with the

parents/carers and other professionals involved. This collaboration ensured that the

improvements to be implemented were meaningful and relevant to everyone involved
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Appendix A: Original goals and objectives table

Music Therapy Goals and Objectives  Date: Reviewed: - _

Raukatauri

Name: DOB MUS|C Therap|st Music Therapy Centre
Long Term Goals | Short Term Therapy Success Criteria: Strategies Progress Parent/Carer
Objectives (see key) Comments
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Appendix B: Reconnaissance
guestionnaire

(JUnitec

A Te Whare Wananga o Wairaka Music Therapy Centre

Collaborative goal setting and reviewing in music therapy
for children with special needs.

Questionnaire
This questionnaire aims to gather information abgour perspective of the goal setting
and review process currently used at the Raukatauri Music Therapy Centre (RMTC). Please
refer to the Information Sheet for further information about the research project and who
to talk to if you have any questions.

All information gained from this questionnaire will be treated in the strictest confidence,
and will be available to the research team at RMTC and research advisor, Eileen Piggot
Irvine, Associate Professor (Action Research at Unitec).

The questionnaire shuld take about 10 minutes to complete. Please complete and return
by Monday 28 June 2010. A stamped addressed envelope for returning the questionnaire is
included.

Instructions:

Each statement is evaluated on a 5 point scale where the highest st®dign a score &

(strongly agreeand lowest a score df (strongly disagree) Participants are asked to tick the box
that most closely aligns with their evaluation of that statement. Please tick only one box and not
across more than one box. by feel unable to complete an evaluation for a particular statement
please leave it blank.

SCALE: 1= strongly disagree
2= disagree
ol y2d I LILX A0l o6
4= agree
5= strongly agree

Thank you for taking the time twomplete this questionnaire and contribute to our research project.
Please return completed questionnaire in the ypaid envelope.

You are invited to participate in a focus group as part of this research project. Please con
the accompanying detachée return slip should you wish to volunteer to be involved in a
focus group interview.
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PART ONE  Goal setting
Have you received a goal and objective sheet (blank sample enclosed) within the last six
months?

YEXC NOC 5hbQ¢ €bh2

If youanswered Yes, please complete the rest of the questions in this section. If you
FYagSNBR b2 2N 52yQ0 Yy2¢ LI SIFHasS 332 G2 t I NI
Please think back to the last goal and objective sheet (blank sample enclosed) you received
from the Raukatauri Music Thera@entre (RMTC) and answer the following questions.

=

The goal and objective sheet is well laid out.

n

The goals and objectives are clear and relevant.

3. The success criteria are easy to understand.

4. The successriteria are relevant.

O O O O] O
O O] O] O] O
O O] O] O] Ow
O O O O] O
O O] O] O] O

5. | have been involved in the process of goal setting.

Additional comments:

PART TWO  Written reports
Have you received a written report within the last six months?

YEXC NOC 5hbQ¢ €bh2

If youanswered Yes, please complete the rest of the questions in this section. If you
FyYyagSNBR b2 2NJ52yQ0 Yy2¢sx LI SIFHasS 32 G2 t I NI
Please think back to the last written report you received from the RMTC and answer the
following questions.

1 2 3 4 5
1. The report is written in language | understand. Q g (; g (;
2. The report is relevant and meaningful to me. Q g (; g (;
3. The report relates to the goals and objectives. Q g (; g (;
4. The length of the report is too long. CCcCCCcCCcC
5. The length of the report is just right. CCcCCCC

Additional comments:
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PART THREE Video footage
Have you had the opportunity to view video footage relating to the report?

YEXC NOC 5hbQ¢ €bh2

If you answered Yes, please complete the méghe questions in this section. If you
FYyagSNBR b2 2NJ52yQi0 Yy2¢sx LI SIFHasS 32 G2 t I NI

1. The video footage helped me to understand the therapy
process.

) o™
«0) @I

2. The video footage related to the goals and objectives.

3 4 5
¢ ¢ C
¢ CC
¢ ¢ C

3. 1did not find the video footage helpful. C g

Please state in what ways you found the video footage helpful or unhelpful:

PART FOUR
Please comment on the following statements:

1 The strengths of the current goal setting and review procesKRMTC are:

1 The changes or improvements | would like to see made to current goal setting &
review process at RMTC are:

Please continue on a separate sheet if necessary.
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Appendix C: Information Sheet

(UJUnitec

"\ Te Whare Wananga o Wairaka Music Therapy Centre

INFORMATION SHEET

Title of Research project:
Collaborative goal setting and reviewing in music therapy for children with special needs: An action
research project to improve practice and measure efficacy.

My name is Claire Molyneux and | am Head of Clinical Services at the Raukatauri Music Therapy
Centre. | am seeking volunteers for a research project that we are undertaking at the Centre.

Aim of project

The aim of the project is to evaluate the currgmbcess of goal setting and reviewing that we use at
the Centre and to collaboratively implement changes that lead to improved and more effective
practice. Following the implementation, the improvements will be evaluated and an effective model
of collaboative goal setting and review will be established that is relevant and meaningful for the
children, families and other therapists alongside whom we work.

It is anticipated that the project and its findings will be written up and submitted for publication
an appropriate academic journal and may be presented at conferences.

Research team

The research team will consist of the following people:

Claire Molyneux, Head of Clinical Services and Lead researcher for this project.

Marie Bagley, Registered MusiteFapist.

Alison Cooper, Registered Music Therapist.

Russell Scoones, Registered Music Therapist.

Rebecca Travaglia, Registered Music Therapist.

Eileen Piggetrvine, Associate Professor (Action Research) Unitec and Research Advisor for
this project.

= =4 =4 =4 =4 =9

Yourparticipation
| request your participation in the following ways:

1 1 will be collecting data using an anonymous questionnaire which you will find enclosed with
this information sheet. The questionnaire should take no more than 10 minutes to
complete.

1 I'will be conducting focus group interviews and will be seeking volunteers to participate.

If you would like to participate in the research, please complete and return the questionnaire. Your
completed questionnaire will be an indication of your congenparticipate.

You will also find an invitation to participate in a focus group to be held on Thur&ddpi@h at

7.00pm. The group should last no more than 1 hour. Should you wish to do so, please complete the
detachable form and return it with your questionnaire.
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Withdrawing from the research project

If you change your mind and decide you do nainivto be involved in the research project, then you
can withdraw by contacting me (Claire Molyneux) on (09) 360 0889 and informing me of your
decision. You need to do this within six weeks of completing the questionnaire or participating in
the focus grap. After this point, | will not be able to remove your data from the research project.

Your privacy

You will not be identified in any written reports or presentations relating to the project. | will be
recording the focus group interviews and will pide a summary of findings for you to check before
data analysis is undertaken.

The data collected from the questionnaire and focus groups will be stored in a locked cabinet at the
Raukatauri Music Therapy Centre and will be available only to the reseanmchidentified above.

If you have any queries about the project, you may contact the following people:

Research AdvisoiEileen Piggelrvine, Associate Professor (Action research) Unitec.
Phone: (09) 815 4321 ext 8936. Engpliggotirvine@unitec.ac.nz

RMTC DirectorAnne Bailey. Phone: (09) 360 0889. Eraaitie.bailey@rmtc.org.nz

Yours sincerely

Claire Molyneux
Head of Clinical Services

UREQREGISTRATION NUMBER: (200497)

This study has been approved by the UNITEC Research Ethics Committee from 15 March 2010 to 14 March
2011. If you have any complaints or reservations about the ethical conduct of this research, you may contact
the Committeethrough the UREC Secretary (ph: 09 8131 ext 7248). Any issues you raise will be treated in
confidence and investigated fully, and you will be informed of the outcome.
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Appendix D: Consent form

(UJUnitec

& Te Whare Wananga o Wairaka Music Therapy Centre

CONSENT FORM
Please complete and return \th questionnaire

3 June 2010
From: Claire Molyneux

Re: Research Project at the Raukatauri Music Therapy Centre

TITLEDOF RESEARCH PROJECT
Collaborative goal setting and reviewing in music therapy for children with special needs: An
action researclproject to improve practice and measure efficacy.

| have been given and have understood an explanation of this research and | have had an
opportunity to ask questions and have had them answered. | understand that my name will
not be used in any public repts. | also understand that | participate in the focus group,

will be provided with a transcript (or summary of findings) for checking before data analysis
is started and that | may withdraw myself or any information that has been provided for this
project up to the stage when anais of data has been completed (six weeks after
participation in the focus group).

| agree to take part in this project.

Signed:

Name:

Date:

Please complete and return with your questionnaire in the-pagd envelope.

UREC REGISTRATION NUMB®EF®:1047

This study has been approved by the UNITEC Research Ethics CommitteelSrdvtarch 20100 14 March
2011. If you have any complaints or reservations about the ethical conduct of this research, you may contact
the Committee through the UREC Secretary (ph: 09-8321 ext 7248). Any issues you raise will be treated in
confidence and investigated fully, and yowill be informed of the outcome.
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Appendix E: Focus group

invitation
llljy‘.!—]zlal:gn(; Raukatauri
}\ Te Whare Wananga o Wairaka Music Therapy Centre

Collaborative goal setting and reviewing in music therapy
for children with special needs.

Invitation to participate in a focus group

You are invited to take part in a focus group in which the themes raised in this questionnaire will be
discussed further. The purpose of this group is explained in the Information Sheet accompanying
this letter. We aim to hold two focus groups each véitmembers with the intention of having a

group with a mix of parents/carers and other professionals. The focus group members will be
presented with the opportunity to comment on the goal setting and review system, to add depth to
the themes raised in thquestionnaire.

Depending on the number of volunteers, there will be up to two focus groups held at the Raukatauri
Music Therapy Centre during Term 4 2010. You will be invited to attend one of the groups. The
groups will take no more than 1 ¥ hours.

If you would like to volunteer to be a member of a focus group, please complete this return slip.
To preserve anonymity for the questionnaire, the return slip will be separated from the
guestionnaire and placed in a separate box on receipt by the Centre iistrator.

NAME:

ADDRESS:

PHONE: EMAIL:

1. | Areyou: | C a) parent/carer of child who C b) professional with a connection
receives music therapy at RMTC. to a child who receives music therapy

RMTC.

2. | How long have you been involved with the RMTC?

C; a) 0¢ 2 years (; b) more than 2 years
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Appendix F: Summary of questionnaire themes provided
to focus group participants

Collaborative goal setting and reviewing in music therapy for children with special needs: An
action research project to improve practice and measure efficacy.

Summary of questionnaire results

The questionnaire results suggest that the current goal setting and review process is meeting the
needs of parents and professionals well. There was a great deal of positive feedback suggesting that
communication was good, goals relevant and clear, and the needs of the child accurately represented
in the process.

The quantitative data suggested that the current process is achieving its purpose. The qualitative
data added depth and richness to the quantitative responses and it is from this data that the main
areas for improvement of the process have been identified.

As a team we need to think about the following points, whether they are priorities and if so, how we
can meet them.

Comments about process

1 Identify the differences and similarities between RMTC and Outreach report length. Are these
necessary, or should we have a similar format in both settings?

91 Ensure that plain English is used and that parents have an opportunity to ask questions about
the report and goals sheet.

1 Ensure that parents/carers know they can ask the therapist for more frequent review
meetings.

1 Think about the ways in which we communicate the importance of the documentation
(progress notes, reports, goals and objectives) procedures that support the therapy process
(in relation to comments about cost).

Collaboration

1 How well do we communicate the nature and purpose of music therapy?

1 Can we provide further opportunity for parents/carers and other professionals to discuss the
possibility of sharing music therapy strategies at home and school? This is not to suggest
that we should always provide strategies for use in other environments, but that it should be
possible for discussion to take place around whether or not this is appropriate and how it can
happen.

1 Copying reports and goals and objectives sheets as widely as possible

1 Inviting other professionals to view a session (RMTC and Outreach) with the parent and
client's permission

1 Inviting others (parent/carer or professional) to work collaboratively in the session.

Communication and sharing

Wider sharing of video both with family and school environment

What information do we provide about the purpose of and use of video footage?

Do we encourage parents/carers and other professionals to discuss the use of video footage?
The benefit of sharing video footage at review meetings (with the therapist there to interpret),
this may have an influence on the way in which we choose to share video footage in other
settings.

More information at start of therapy about appropriate goals and goal setting process
Ensuring there are interpreters available where needed

Sharing completed/reviewed goal sheets with teachers

Sharing of music therapy goals with other professionals

One person suggested making available the opportunity to talk privately with another member
of staff

= =4 =4 =9

E R
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DOCUMENTARY ANALYSIS TEMPLATE Appendix G: Guidelines for documentary analysis

Guidelines for completion

1 Select a case file.

1 Check each criteria in turn and identify what evidence is present in the case file that shows the criteria has been met. Use the following question to guide you:
Does this document reveal the criteria?

1 Use the following code to identify where the evidence is located. There is no need to write down that the information is not included in a particular place unless
you feel it is significant e.g. in the example below, it is significant that parent's comments are included on the RPS and not the GOS.

Progress notes PN

Assessment report AR

Six monthly report SR

Goals and objectives sheet GOS

Monitoring sheet MS

Review planning sheet RPS

Other O (Please specify)

1 Be specific e.g. record of telephone conversation with parent.
1 Hereis an example:

Criteria Descriptor Evidence

Goals are discussed Family/carers are given an opportunity to ask questions and discuss the goals. RPS i parent comments included.
collaboratively with the This might be formal (review meeting) or informal (feedback after a session), Not included on GOS

family/carers. verbal or written feedback. In collaborative outreach work, the feedback from SR 1 parent feedback included in report

parents/carers might take place through other professionals e.g. teacher.

1 Please feel free to make further comments on a separate sheet of paper if there is insufficient room in the boxes.
1 After completing this for one of your own cases, ask a colleague to peer review the same case.
1  You can write your comments either by hand or on the computer whichever is most convenient.

NB: After feedback from the team and further thought, it seems more appropriate to keep the documentary analysis within a qualitative framework. Therefore | have not

included a rating scale to rate how well each criteria has been met as this is at odds with the criteria we are evaluating. However, you may wish to make a value judgement
and recommendations for improvement which can help to guide us in the next stage of the project.
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Appendix H: Research plan for Term 4 2010

Completion of reconnaissance phase and start of implementation phase

Here are the action plans for completion of the documentary analysis and the questionnaire analysis
as drawn up by the team on 30 Sept 2010 with Eileen

Questionnaire Analysis plan

When What Who J

T3 hols Claire to email team with summary of questionnaire analysis. Claire J

and Wk1 | Marie to email team with summary of discussion on 30/09/10 Marie v

T4 Team to read through and check whether there are any gaps Team v
not covered.

Wk1&2 |1. Team print out copies of reports to share (RMTC & Team v

Outreach)

2. Team make specific suggestions for improvements

27 Oct Team meeting to discuss and confirm improvements to be Team v
made

WKks 4 - 6 | Claire to circulate improvements identified so far Claire v
Team to add further suggestions on the document and also Team
volunteer for changing/reviewing documents as appropriate

24 Nov Team meeting to discuss further Team
Improvements implemented: Team
T4 Outreach/RMTC reports and Jan break reviews and reports

Jan 2011 | Evaluation of improvements

Documentary Analysis plan

When What Who

T3 hols Finish case study analysis Team

and Wk1

T4

Wk 1 1. Results collated and sent to team Rebecca | 4/
2. Team to analyse i looking for gaps and trends Team J

27 Oct Team meeting to discuss and confirm improvements to be Team
made Rebecca
Improvements written up and circulated

WK 4 to Improvements implemented: Team v

end of T4 Outreach/RMTC reports and Jan break reviews and reports

Jan 2011

Jan 2011 | Evaluation of improvements through reflective journal and
reassessment of documentation?

Jan 2011 | Changes incorporated to Policies and Procedures document
and induction guidelines.
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Analysis of written reports

When What Who J
Wk 1-2 | Team print out copies of reports to share (RMTC & Outreach) | Team Vv

Team to read copies of reports Team J
27 Oct Reports discussed and themes/trends identified Team N
Wk 4 -6 | Alison to write up points from discussion on 27 Oct Alison N
24 Nov Team to discuss changes/improvements to be made to report | Team Vv

templates
Guidelines for Journal meta-analysis
When What
Regularly | Team members to make journal entries.
Every 3 Use the following questions to analyse your journal entries (meta-analysis):
weeks

1 What are the trends/shifts in my thinking?

1 What are the trends/shifts in my emotions?

1 What are the trends/shifts in my responses?

1 What are the trends/shifts in my practice?

1T Whatds changing?

T Whatdés becoming clearer?

T Whatds becoming |l ess clear?

T What 0 hakeahiere been?

Write the analysis in the blank third of the page
Jan 2011 | Summarise the meta-analysis in a couple of paragraphs
Focus group
When What Who J
3 Nov Email proposed dates to focus group volunteers Claire J
Wk 5 Confirm date of focus group Claire J
Wk 9-10 | Focus groups complete and data to be analysed Claire N

Tasks for November meeting:

1. Team to summarise meta analysis of journals (before the meeting) to draw out experiences,
themes, etc around goal setting and review. Tiisrmation will inform the review of

documentation.
2. Discussion and review of:

a. Goal and Objective sheet
b. Measuring sheet

C. Success criteria

d. Front Sheet
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Appendix I: Original review planning sheet

Review Planning Sheet Client Name:
Date of Review:
t F NByidiQa (K2dzZaK{da | o62dzi YdzAaA O GKSNIFLRY

adzaA 0 GKSNILAaAaGwa (Kz2dAakKkiday

Clips of video to identify potential areas to work on and success areas

Date: Session: Time: Reason:
Date: Session: Time: Reason:
Date: Session: Time: Reason:
Date: Session: Time: Reason:

FORMULATION OF GOALS

Suggested goals:

Further Discussion:

To Parents: Cover Letter Folder: Blue copy of Cover letter/Report/Goals
Report Update FrontSheet
Goal Sheet Create Measuring Sheets
Service Evaluation For Update (paper/comptr) goal sheet review date
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Appendix J: Revised review planning sheet

Review Planning Sheet Venue:
Date:

Client Name: D.O.B:

Attendees:

tF NBYyiQad (K2dz2KGakO02yOSNyakFSSRol Ol Fo2dzi Ydzaio

adzaA 0 GKSNILMAaGWa (GK2dzaKday

Clips of video to identify potential areas to work on and success areas:

Date: | Session: | Time: Reason:
Date: | Session: | Time: Reason:
Date: | Session: | Time: Reason:
Date: | Session: | Time: Reason:
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GOALS AND DISCUSSION

Suggested goals:

Further Discussion:

ADMINISTRATION

Contact Details CORRECT TO BE UPDATED:
Correct or Updated

Date of next review meeting
(frequency/closure)

IEP Requested/ YES NO
Date of next IEP Date:

Permission to distribute to | YES NO
other professionals involveq Details:

with child.

Reminders:

1 Observations for parents/caregivers and professionals available (if appropriate)

1 Communication between reviews (If appropriate) TELEPHONEEMAIL LETTER

Signed: (RMT) Date:

To Parents: Folder:

Cover Letter Blue copy of Cover letter/Report/Goals
Report Update Front Sheet

Goal Sheet Create Measuring Sheets

Service Evaluation Form
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Appendix K: Revised goals and focus areas tabl:

Music therapy goals and focus areas (‘@’

Date: Raukatauri
Name: DOB: Music Therapist:
Longterm goal Shortterm focus Strategies

(may be specific objectives or
broad areas for development)

\

This information will be copied on to
the monitoring sheet and used as a
basis for the next progressport.

j/fete/th\/ism)(tbou

Notes:
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Appendix L: Original report template

Raukatauri
Music Therapy Centre

Music Therapy Progress Report
PRIVATE AND CONFIDENTIAL

Name: D.O.B: Report number:

Address: Date of referral:
Start of therapy:

Date: Sessions to
date:

Reason for Referral / Summary of previous report (delete as appropriate)

Summary of Sessions / Developments (delete as appropriate)

Conclusions and Recommendations / Summary of individual music therapy goals
(delete as appropriate)

The next review meeting will be scheduled for xxxx Xxxx.

Registered Music Therapist

Cc:

Encl: Goals and Objectives |:|
Evaluation form [ ]
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Appendix M: Revised report template

Raukatauri

Music Therapy Centre

Music Therapy Progress Report
PRIVATE AND CONFIDENTIAL

Name: D.O.B: Report number:

Address: Date of referral:
Start of therapy:

Date: Sessions to date:

Reason for Referral/Summary of previous report (delete as appropriate)

Summary of Sessions

Report of Goals and Focus Areas

Progress
Long Term Goal Short Term Focus Strategies (Achieved/Progressing/
Little progress)

Evidence:

Comments on above (can include narrative description, strategies that are

effective and ideas for how to develop the goal further)

PLEASE DELETE TEXT BOX

Progress
Long Term Goals Short Term Focus Strategies (Achieved/Progressing/
Little progress)

Evidence:

Comments on above
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Summary of review meeting

Conclusions and Recommendations

The next review meeting will be scheduled for xxxx Xxxx.
Therapistbds name
Registered Music Therapist

Cc:

Encl: Goals and Focus Areas |:|
Evaluation form |:|
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Appendix N: Evaluation questionnaire

UJUnitec

A Te Whare Wananga o Wairaka Music Therapy Centre

Collaborative goal setting and reviewing in music therapy
for children with special needs.

Questionnaire
The Raukatauri Music Therapy Centre is currently doing some research to improve our goal
setting andreview process. The first part of the research project included gathering
information from a questionnaire and focus groups. Following analysis of this information,
we have made some changes to our goal setting and review process. This questionnaire is
to evaluate the effect of the changes we have made. You have been selected to complete
the questionnaire because you have attended a review meeting or been sent a report in the
last six weeks.

Your completion and return of this questionnaire is takemasndication of your consent to
participate in the research project. Please refer to the attached Information Sheet for
further details of the project and who to talk to if you have any questions.

All information gained from this questionnaire will beeated in the strictest confidence,
and will be available to the research team at RMTC and research advisor, Eileen Piggot
Irvine, Associate Professor (Unitec).

The questionnaire should take about 10 minutes to complete. Please complete and return
by Frday 2% February 2011. A stamped addressed envelope for returning the
guestionnaire is included.

Instructions:

Each statement is evaluated on a 5 point scale where the highest scoring is given a sbore of
(strongly agree)and lowest a score df (strongly disagree) Participants are asked to tick the box
that most closely aligns with their evaluation of that statement. Please tick only one box and not
across more than one box. If you feel unable to complete an evaluation for a particular statem
please leave it blank.

SCALE: 1= strongly disagree
2= disagree
ol y2d I L)X AOI o6
4= agree
5= strongly agree

Thank you for taking the time to complete this questionnaire and contribute to our research projeq
Please return completed questionnaire in the graid envelope or to Jo Clark, Administrator at RMT,
You are also invited to participate in a focus group as part of this research project. Please complg

accompanying detachable return slip should you wish to volunteer to be involved in a focus groug
interview.




PART ONE  Music therapy goals towlis areas sheet (blank sample enclosed)

This document replaces the goal and objectives sheet. Our research has shown that individualised
goals are valued and a strength of music therapy is that the goals are not predetermined. The new
goals and focuareas sheet has been changed to allow space for both specific objectives and broad
areas for development.

Please think about the sheet you have received and answer the following questions:

1. The goal and focus areas sheet is well laid out.

2. The goal and focus areas are clear and relevant.

3. lunderstand the strategies used.

4. | have been involved in the process of goal setting.

5. 1like the new layout of the goals and focus areas.

6. | prefer theold layout.

O OO OO Ok
O O] OO O ON
O O] OO O] Ow
O O] OO O O
O O OO O O

One thing | like about the new sheet is:

w»
o
Qx

hyS GKAY3I L R2yQi tA1S lo2dzai GKS vy

Additional comments:

PART TWO  Written reports

Our research has shown that a range of information in the report is valued, inclsyiugfic

examples of what happens in music therapy sessions. Written reports have been changed to allow
space for the therapist to give specific evidence of progress towards goals and focus areas as well as
narrative examples of interactions in music tapy sessions.

Please think about the most recent report you received and answer the following questions:

1. The report includes clear evidence of progress.

2. The report is relevant and meaningful to me.

O O] O
O] O] On
O O] Ow
QI G @IFS
O] O] Qo

3. The report helps me understand what takes place in music
therapy sessions.

One thing | like about the new report layout is:

(0p))
Q\

pz

[d

hyS GKAy3 L R2y QG fA1S lo2dzi GKS y

Additional comments:

Please turn over|
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PART THREE
We are interested in how much the process of setting goals relates to the progress made in
music therapy.

Please comment on the following statement:

1 The goal setting process helps me understand the progress made in music ther
because:

Finally, if you have any further comments about the goal setting review process, including
review meetings, viewing video and the written documents, please write them below:

Please continue on a separate sheet if necessary.
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