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Project Proposal

The Context

Healthcare musician work predominantly in a therapeutic vein regularly performing and engaging in high alert environments (Hawley et al., 2021). Within Healthcare settings, the practise of musical performance and participation is viewed as embodying established well-being and health properties for patients, caregivers and staff (Preti, 2009; Clift, Manship and Stephens, 2017; Fancourt and Perkins, 2017; Hawley et al., 2021). However, although the therapeutic application and social prescription of the arts is intended to nourish the well-being of a client, it can ironically be delivered by musicians, who themselves are susceptible to the impacts of emotional labour, potential for burnout and the financial insecurity of constructing freelance work (Preti and Welch, 2013b; Riley and Weiss, 2016; Shaughnessy et al., 2022; Musgrave, 2023). This paper intends to discover if the pandemic has compelled changes to work practise and emotional outlooks for healthcare musicians (Hawley et al., 2021) . Furthermore, this research will seek to investigate if there are insights to be gained from healthcare musicians external to mental health domains, such as implications on livelihood, financial impacts and emotional perspectives (Ka-Yee Wong, Loke and Marie Kai-Li Melville, 2022). 
This study will focus on four participants employed by a music charity that engage in healthcare settings. The aim of the study is to examine what the impacts have been for musicians that have worked online during the COVID 19 lockdown and are recently back to in person performance in wards. The intention is that by further understanding these impacts we can gain valuable insights for the musician community on how to navigate radical life shifts (Cai, Carney and Zada, 2021).

The justification

There is a scarcity of research found on healthcare musicians (Perkins, Yorke and Fancourt, 2018), partially explained by the relative ‘newness’ of the role. (Hawley et al., 2021). Additionally, very little research exists on post pandemic experiences of the general musician population experience, likely due to the chronological recency of COVID-19. As the arts sector recovers from the pandemic landscape, there exists a critical opportunity to reflect and evaluate impacts to arts practise, seizing a timely window of opportunity (Peters, Booth and Clague, 2023).

According to the World Health Organisation an unfortunate health legacy of covid is a 25% increase in the prevalence of anxiety and depression amongst global populations (World Health Organisation, 2023). An increase in research on healthcare topics can contribute to a body of evidence that actions policy change and the further implementation of socially prescribed models of work delivered by healthcare musicians (Fancourt, 2017). In this vein, poor societal mental health outcomes can be tackled and supported by community musicians, regarded as ‘key change agents’ (Ambler et al., 2023) through social prescription initiatives post pandemic. Therefore, a more nuanced discussion is required on the impacts on musical practitioners especially those who work in healthcare settings (Preti and Welch, 2013b).  The understanding of these narratives can vigorously support musicians in their work practise and by proxy the clients who benefit from their services. 

The intended impact

New studies on healthcare musicians will fill a significant gap in the literature and contribute to a body of research specific to the healthcare musician topic (Koivisto and Tähti, 2020). Additionally, by investigating the post COVID-19 timeline, an opportunity to seize recent memory of a communally experienced global event is achieved. More research on healthcare musicians may enable safeguards that could protect the wider community of musicians from the impacts of radical life changes (Cai, Carney and Zada, 2021). It may support healthcare and community musicians learn best practise protocols. Ultimately, understanding impacts from profound life changes can mitigate any future difficulties that may arise and potentially establish resiliency tools for musicians (Whitley, Youngblood and Bosse, 2022)





The outlined intention

This is a qualitative case study applying a phenomenological theoretical framework. A narrative literature review will be conducted to objectively discover themes and gaps in the existing research landscape (Green, Johnson and Adams, 2006). Purposive sampling will be employed using four participants (Denscombe, 2003), one participant is already known to the researcher and subsequently three colleagues have been recruited from a music charity organisation. The study will employ semi structured interviews, in addition to written observations via field work notes. Interview questions will be submitted prior to a recorded interview to enhance participant autonomy in the study and promote richness of event reflection (Haukås and Tishakov, 2024).  Also, interviews will be conducted in a virtual setting to encourage professionalism, comfort and event recall for participants (Dando et al., 2023). Following the collation of data, reflexive thematic analysis will be carried out employing open coding on the data set in order to extract themes (Braun and Clarke, 2022) . The utilisation of Delve software will assist the coding process for the researcher. 
The nature of dialogical exchanges in interviews means the study will be embedded in a constructionist lens reflecting the deeply relational component of this research project. Additionally, the healthcare environment involves social exchanges both verbal and non-verbal (Preti and Welch, 2013a) and tallies with the notion of multiple perspectives creating socially constructed realities (Easterly-Smith, Thorpe and Jackson, 2012). Thus, fundamental aspects of the healthcare musician topic area echo the research lens.
In order to support time keeping as a novice researcher a gantt chart has been created to assist in time management (Appendix A)

Ethics and insider research

Ethical guidelines as outlined by the University of Wales Trinity Saint David (2022) will be adhered to, a signed consent from the Chief Executive Officer of the music charity has been obtained (Appendix B). Additionally, informed consent from each participant will be obtained (Denscombe, 2003) and personal information will be confidentiality upheld by assigning pseudonyms in the report (Bell and Waters, 2018). 
Personal data will be stored securely and destroyed on completion of the project (Bell and Waters, 2018). The researcher has a long-term friendship with one participant, this familiarity could influence bias (Easterly-Smith, Thorpe and Jackson, 2012; Unluer, 2012). The researcher will endeavour to remain reflective of their insider role and encourage an open narrative with the participant in order to avoid ‘blind spots’ in the research process (Denscombe, 2003, p.94). In order to mitigate insider role pitfalls, member checking will be employed to ensure the quality and authenticity of the data by permitting participants to verify the factual accuracy of the interview text (Carlson, 2010). 
Furthermore, it will be continually reiterated to all participants the voluntary nature of consent in engaging with this study, as well as transparency to the study objectives (Denscombe, 2003). In being mindful of causing no harm, appropriate helplines for participants and researcher will be collated and given prior to any interviews (Bell and Waters, 2018), especially important given the sensitivity of the topic area. In addition, supervisor contact details will be made available to participants should they have further concerns or queries, acknowledging the importance of maintaining ethical rigour in the entire research process. 

Personal learning outcomes

· To learn the procedures required in designing and conducting an effective work-based project, generating a blueprint for an expanded research model for module 6.

· Develop a qualitative interview technique.

· To learn how to thematically code and utilise Delve software.

· To understand how musicians can adapt arts practise in the face of significant changes.





What are the impacts of the post COVID 19 environment on Vocalist/Musicians who work in healthcare settings?     

Introduction

Commencing December 2019, a novel coronavirus spread from Wuhan, China generating a severe COVID 19 respiratory virus globally, ultimately culminating in a pandemic (Dragioti et al., 2021). Many nations subsequently enforced lockdowns, for the United Kingdom lockdown commenced officially on March 23rd 2020 (World Health Organisation 2020). The pandemic acutely disrupted the professional working lives of creative practitioners, a career that can already be mired with precarity and challenges in the formation of work (Vincent, 2022; Zhukov, Barrett and Creech, 2023). There exists an expanding body of research conducted on healthcare professionals investigating emotional and psychological experiences during COVID-19, including meta-analyses and systematic reviews (Sheraton et al., 2020; Dragioti et al., 2021; Edward Hill et al., 2022). However, literature pertaining to Healthcare musicians and their lived-in pandemic experiences is scant. 
Musical interventions delivered by healthcare musicians have quantifiable well-being benefits for service users (Adams Hoover, 2021). This holistic work acknowledges the potential inadequacies of biomedical models in treating the patient wholly (Baddeley, Sornalingam and Cooper, 2018). Tellingly, the existing body of healthcare research places special emphasis on the responses of clients over the service facilitators themselves (Hawley et al., 2021). Whilst research focus on service users understandably justifies and legislates for the adoption of social subscription programmes into healthcare institutions, it unfortunately affords no insight into the delivery of practise that may harbour practical benefits for future healthcare musicians (Adams Hoover, 2021; Hawley et al., 2021; Shaughnessy and Perkins, 2023) . Crucially, arts-in health work is an expanding field of employment and lack of research is preventing the musician community from understanding best practises, risks of emotional labour and constructive procedures associated with this line of work (Shaughnessy and Perkins, 2023).
This study intends to understand how the pandemic affected the work of healthcare musicians and to discover if there are practical impacts and adaptations that were generated by the pandemic experience. Ultimately, have healthcare musicians cultivated a ‘new normal’. (Cai, Carney and Zada, 2021; Gu, Domer and O’connor, 2021)
Literature Review Process 

Searches were conducted using online platforms Google Scholar, Medline, PubMed and UWTSD library. The search garnered 20 peer reviewed papers, one master’s thesis which was included due to its connection to a peer reviewed study. A single grey literature article referencing the post COVID musician landscape was incorporated due to paucity of peer reviewed material alluding to this timeframe. All papers were written in English reflecting the primary researchers’ native language and documented in a literature summary table (Younas and Ali, 2021) (Appendix C). 
The following keywords and phrases were explored:
Healthcare music leader, Healthcare musician, Hospital music facilitator Pandemic, Hospital music impact, Hospital music pandemic, Hospital musician, Musician COVID-19 impact, Post COVID musician
Topic domains included, sociology, psychology, healthcare, public health, music education, performance science.
Alongside digital searches citation chaining was utilised (Boell and Cecez-Kecmanovic, 2010), which comprised of exploring the bibliography of a paper in order to discover further relevant publications to the topic area (Easterly-Smith, Thorpe and Jackson, 2012). Moreover, books published by scholars discussing peer reviewed work were included as well as academically verifiable websites.

Literature Review
The following is a narrative review, a method of systematically and objectively synthesising the available published literature (Green, Johnson and Adams, 2006), centred around the healthcare musician topic.

Healthcare musicians

Healthcare musicians are considered key agents in facilitating social prescription programmes that robustly support medical organisations such as the NHS (Baddeley, Sornalingam and Cooper, 2018). Healthcare musicians can come from a variety of formal and informal musical training backgrounds (Adams Hoover, 2021), they frequently perform in unconventional performance settings including hospital wards, outreach centres and care homes (Shaughnessy and Perkins, 2023). Globally, higher education institutions are now committed to promoting arts in health practises as evidenced by the proliferation of courses and research programmes (Latukefu and Ginsborg, 2019), indeed increased governmental funding further highlights arts in health practises as being considered a ‘social priority’ (Foster et al., 2021a). 
 It is necessary to distinguish between the professions of healthcare musician and music therapist (Preti, 2009; Koivisto and Tähti, 2020), often a cross-pollination of definitions is experienced between the two separate domains. Music therapists predominantly integrate a specific treatment goal into the clinical process (Langer Bro et al., 2022), this target driven method is in stark contrast to the absence of clinical expectation prevalent in healthcare music making, where sessions remain innately patient-centred and improvisational (Adams Hoover, 2021). Furthermore, music therapists undertake a mandatory master’s course in the UK (Foster et al., 2021b) and are overseen by a regulatory body. Healthcare musicians receive training by the organisation employing them with an emphasis on cultural not clinical goals (Foster et al., 2021b). Training curricula are often informed by the French ‘Musique et Sante’ model, an organisation that established an educational framework in 1998 (Hawley, 2018; Foster et al., 2021b). Currently literature pertaining to healthcare musician experiences and best practises is scant, likely influenced by the ‘newness’ of the role (Hawley et al., 2021)

Musicians and the Pandemic
 
Limited research has been afforded to the experiences of professional musicians during and post pandemic (Whitley, Youngblood and Bosse, 2022; Zhukov, Barrett and Creech, 2023), The lack of academic literature pertaining to post pandemic impacts could be plausibly explained by the recency of the pandemic event itself. For the context of this literature review the all papers had a target musician population earning an occupation from the arts sector, only one paper had criteria that incorporated amateur performers into its study (Brooks and Patel, 2022). 
Throughout the pandemic, musicians have been observed ‘providing solace, lifting spirits and offering space for grief’ (Adams Hoover, 2021, p. 14). During lockdown shared arts practise became a ‘community resource’ highlighting arts’ power to promote well-being and a sense of unity amongst populations (Shaughnessy et al., 2022). Virtual or socially distanced musical interactions functioned as an emotional processing tool for society in lessening the impact of traumatic, isolating lockdowns (Kinsella, 2021; Whitley, Youngblood and Bosse, 2022). This social ‘togetherness’ being highlighted by daily musical performances outdoors in Italy (Kinsella, 2021) and the weekly ‘clapping for carers’ demonstrations (Manthorpe et al., 2022) and ‘together at home’ concerts for frontline workers in the UK (Mcintosh, 2020). A survey of 1000 British adults found 57% of participants claimed music had assisted in coping with the trials of lockdown (UK Music 2021). Further illuminating the power of music in promoting human connectivity, mitigating isolation and guarding against mental health risks associated with loneliness  (Foster et al., 2021b)

Virtual 

Impacted by social distancing restrictions of the pandemic landscape, digital adaptations were uniformly implemented by individuals and organisations (Shaughnessy et al., 2022) . Arts organisations adopted digital platforms in an effort to connect to audiences more effectively (Vincent, 2022). Performing musicians were compelled to employ these new technological strategies and those that were able to, moved to digital platforms and gained greater potential for inclusivity and accessibility in audience capture and fiscal security (Shaughnessy et al., 2022). Vitally, for healthcare musicians, the challenges of client accessibility and inclusivity were further compounded by the rigidly, medicalised environment. Pandemic restrictions prohibited any spontaneous human contact for patients and performers to understandably limit infection spread (Ambler et al., 2023). Virtual performances and interactions were the basis of musical exchanges in healthcare settings and eventually, when permitted to work in person, Personal Protection Equipment (PPE) was compulsory for musicians.
Virtual musical interactions can be a dichotomous experience for artists, they harbour both beneficial and restrictive qualities for the performing musician (Whitley, Youngblood and Bosse, 2022; Ambler et al., 2023; Shaughnessy and Perkins, 2023; Zhukov, Barrett and Creech, 2023). Whilst virtual connections during COVID has positive psychological impacts for both audience and performer (Ambler et al., 2023), challenges around the virtual platform included latency issues (Cai, Carney and Zada, 2021), communicational gulfs (Shaughnessy and Perkins, 2023) and emotional unfulfillment for the performer (Vincent, 2022; Ambler et al., 2023). Despite the virtual obstacles, a study carried out by Shaughnessy et al. (2022) show that early career musicians endorse the continued integration of hybrid platforms to sustain accessibility and inclusivity to remote and vulnerable arts communities. Thus, illuminating a positive and socially conscious repercussion of the pandemic fallout in enabling accessibility for marginalised audiences (Kinsella, 2021). 

Financial worries

During the pandemic, enforced lockdown saw closure of performance spaces, leading to a significant loss of employment for performers. The number of people working full time in music fell by 35 % from 197,000 to 128,000 in 2021 (UK Music, 2021). Loss of the ability to work led to high levels of financial anxieties for musicians (Cohen and Ginsborg, 2022; Vincent, 2022). The loss of work and severe job insecurity for professional musicians (Vincent, 2022), exacerbated the already precarious and challenging nature of forming freelance careers in the arts sector (Brooks and Patel, 2022; Shaughnessy et al., 2022). Financial frustrations for artists were compounded by the inadequacy of government and industry’s support mechanisms, and their failure to accommodate and appreciate the ‘complexities of the working and income patterns in the cultural industries’ (Shaughnessy et al., 2022, p. 7). Although financial assistance was steadily rolled out for cultural sectors, there was a perception that ‘problems in the overarching funding structures’ of government failed some workers and overlooked the innate nuances of freelance work (Shaughnessy et al., 2022) 


Methodology

This is a qualitative case study research project, applying a phenomenological framework. Phenomenological research seeks to extract the subjective reflections, beliefs, impetuses, and perspectives of human experience and not to unearth causation (Denscombe, 2003). The innate relational aspect of the healthcare musician topic warrants the use of qualitative approaches in design strategy, as peoples’ views and perspectives are what will inform the body of data (Denscombe, 2003; Kvale and Steinar, 2007). This form of naturalistic enquiry aligns comfortably with the phenomenological framework, where ‘findings are created through the interaction of inquirer and phenomenon’ (Guba and Lincoln Y.S., 1994, p. 107) thus situating the participant’s insights at the heart of the research.
In the aftermath of the Pandemic, arguably, qualitative research designs may be more appropriate as a productive research frame (Peters, Booth and Clague, 2023). The pandemic exposed and exacerbated profound inequalities in social populations (Simko, 2021), in order to fully comprehend the variety of individual human experiences, it arguably necessitates the adoption of qualitative research designs.
Positivist scholarly critique levelled at qualitative research methods highlight a lack of objectivity and empiricism (Kvale, 1994; Patton, 2002; Denscombe, 2003). There is an imperative for the positivist researcher to eliminate what is viewed as ‘systematic bias’ in the research design (Patton, 2002), arguably a tenuous presumption as any ideological research design is governed by human choices (Patton, 2002, p.50). In direct contrast to positivist research positionality, qualitative research actively promotes the subjectivity of the researcher as a crucial and valuable instrument in research enquiry (Kvale and Steinar, 2007; DeWalt and DeWalt, 2011; Cresswell, 2014; Braun and Clarke, 2022). The researcher’s value system and beliefs will inevitably influence and underpin the study strategy (Patton, 2002; Byrne, 2022) indeed, the researcher endeavours to ‘own’ their values (Braun and Clarke, 2022).

This research investigation will be embedded in a social constructionist lens. Social constructionism, a direct ‘descendant of constructivism’ (Alsayer and Alanazi, 2019, p.5) recognises that social interactions create subjective versions of meaning on the nature of reality for humans. Correspondingly, there exists no external truth, it is born from social exchanges and transactions both verbal and non-verbal (Easterly-Smith, Thorpe and Jackson, 2012). The constructionist lens is a fitting philosophical scaffold for this study as it reflects the inherently relational, transactional, and non-verbal environment of the healthcare workplace (Preti and Welch, 2013a). During the analysis phase, constructionism is tightly knitted with an interpretative epistemology, whereby the researcher’s subjective interpretation of the themes becomes a valuable and necessary contribution to the process (Gehrke, Graham and Jack, 2021; Braun and Clarke, 2022). Indeed, both ideological lenses are ‘felted’ together for the researcher in the sense-making process (Braun and Clarke, 2022, p.343 ).




Methods

Participants
Four Participants were recruited via purposive sampling (Denscombe, 2003) from an organisation that provides healthcare musicians to healthcare settings. Criteria for inclusion was met through the participants defined work roles as healthcare musicians, thus granting ‘information-rich’, data via frontline insights into their working environments and practises (Patton, 2002). Specific demographics collected were influenced by categories used in Gross and Musgraves (2020) study of musician well-being experiences (Appendix D). Categories included, age parameters, musical professional experience, musical training, and self-identifying work role, this afforded relevant contextual information for the researcher and promoted conversational rapport pre-interview (Kvale and Steinar, 2007). 

Design

In order to encourage credibility in research findings (Patton, 2002), data triangulation has been employed utilising four semi-structured interviews, a narrative literature review and personal field notes (Phillippi and Lauderdale, 2018) generated from shadowing participants in three separate healthcare settings (Yin, 2003; McDonald, 2005).
Prior to interviews, the researcher shadowed healthcare musicians in three separate healthcare environments, thus providing rich, contextual information in observing the trajectory of their workday (McDonald, 2005). Field notes were generated from those observations and are considered ‘an essential component of rigorous qualitative research’ (Phillippi and Lauderdale, 2018, p.381) especially pertinent due to the significant reliance of context on qualitative health research (Phillippi and Lauderdale, 2018).
Semi structured life-world interviews (Kvale and Steinar 2007) were selected as an appropriate method of extracting data from the participants, enabling the researcher to seek, understand and interpret ‘meaning from the described phenomena’ (Kvale and Steinar, 2007, P. 65). Although, interview questions remained pertinent to the overarching research enquiry, space in the interview was introduced to encourage an open, flexible forum for participant stories (Rabionet, 2011). Interview questions (Appendix E) have been influenced by a study conducted by Preti and Welch (2013) examining the professional identities and experiences of healthcare musicians. In referencing previous study designs, a novice researcher benefits from the experience of seasoned investigators and ultimately contributes to an existing academic conversation (Sigismund Huff, 2009). When composing the interview script, the main research question was continually adhered to in order to maintain relevance of enquiry for the researcher (Kvale and Steinar, 2007). Interviews were both recorded on zoom and voice memo to mitigate for any potential technical difficulties and subsequently transcribed. Obtaining a physical video of the participants enabled better ‘access’ to meaning via observing facial and bodily gestures and was particularly advantageous for interpretation during the coding process (Kvale and Steinar, 2007, p. 70). 
Additional research rigour was implemented to the project by adhering to the following protocols: peer debriefing, a replicable research design through transparency of process and ‘external validity’ via a supervisor monitoring the study (Guba and Lincoln 2007; Cresswell, 2014).

Data Analysis

Reflexive thematic analysis (RTA) was employed as a means of analysing all textual data (DeWalt and DeWalt, 2011). Reflexive thematic analysis is a flexible qualitative analysis method and is recognised as a key, foundational skillset for the novice researcher (Braun and Clarke, 2006). To maintain rigour, Braun and Clarkes’ (2022) RTA guidelines were followed to ensure a methodologically sound process. Furthermore, adhering to an analysis framework for early career researchers, can mitigate the potential for confusion and misapplication associated with RTA (Braun and Clarke, 2014; Gehrke, Graham and Jack, 2021). Descriptive coding was utilised by a sole researcher (Saldana 2013 p.7), the initial open coding process vacillated organically between both semantic and latent codes, generating ultimate themes for the researcher (Braun and Clarke, 2022). Importantly, this iterative coding approach allows for the inclusion of participants’ own language as a bedrock to the coding process, encouraging trustworthiness and authenticity to the findings of the study (Patton, 2007). 
As recommended by Dewalt and Dewalt (2011), field notes were analysed applying RTA. The inclusion of analysed field notes is encouraged to add insights, impressions and connections across the data set (DeWalt and DeWalt, 2011). Thus, the field notes act as a deliberate contribution to the research data and not reduced to merely a ‘discreet process’  (Jones, 2024). 
Analysis conducted by a sole researcher, looked for similar code patterns across the data set and not from each individual data item in line with RTA practise (Braun and Clarke, 2022). Generating themes involved gathering the connected codes into 'candidate themes', and then considering each of them in the context of the research question (Braun and Clarke, 2022, p. 168). Ultimately a table of Themes and sub themes are created for all textual data (Appendix F and G).

Ethics

Ethical approval was gained from the UWTSD ethics board (Appendix H), guidelines from the code of ethics university booklet ((University of Wales Trinity Saint David, 2022) were adhered to maintain the correct level of academic propriety (Cresswell, 2014). An initial email was sent to participants outlining the study and its’ intention (Braun and Clarke, 2022), thus allowing for participant autonomy and a ‘protective’ digital trail for the researcher (Bell and Waters, 2018). Self-consent was confirmed in writing (Appendix I) and informed consent was obtained from all four healthcare musicians in writing (Appendix J). Additionally, prior to the interview, participants were verbally informed of their right to terminate the discussion (or study) at any point in order to maintain ethical standards through communicative transparency in  (Easterly-Smith, Thorpe and Jackson, 2012). Post interview, participants were reminded that they could omit or add anything to the body of the text. Transcriptions of the interviews were subject to member checking to further serve internal validity to the findings (Cresswell, 2014).  
The researcher is considered an insider researcher due to the shared professional domain and familiarity of the topic area and participants (Bell and Waters, 2018). Arguably, there are limitations as to how subjectively detached from the data collation an insider researcher can be (Bonner and Tolhurst, 2002). However, in this study, it is advantageous for the researcher to harbour in depth knowledge of the nuances, vernacular and contexts of shared musical environments (Koivisto and Laes, 2022), indeed intersubjectivity is considered a strength in order to extract rich data. Significantly, the potential for bias or ‘researcher effect’ can be mitigated by continual transparency with participants, challenging assumptions and utilising personal journals in a reflexive manner (Bonner and Tolhurst, 2002). 
For the researcher, the analytical process is focussed on recounting a story in the data that pertains to the research question (Braun and Clarke, 2022) Consequently, identifying central themes in this data will serve as a body of valuable knowledge for a community of healthcare musicians who may benefit from insights into how to navigate radical life shifts.


Findings and Discussion 

Four themes were produced from the interview transcripts (Appendix K) and field notes (Appendix L).
(1) New Ways of Working (2) Connections, (3) Gratitude and (4) Unforeseen Outcomes of the Pandemic. A total of 10 sub themes were generated from these main themes (Appendix F).
One theme of professionalism was generated from the field notes and four sub themes (Appendix G)  
Confidentiality means the participants will be termed as A,B,C and D and the music charity will be referred to as the organisation complying with previously agreed ethical consent.

(1) New Ways of working
The onset of the post pandemic world has instigated fresh approaches to work practise for the healthcare musicians demonstrating resilience in returning to pre covid work routines, advantageous application of digital resources and a heightened awareness of managing infection spread.

(1a) Advantages of digital platforms

The necessity to communicate remotely over the pandemic period within the team, initiated the recruitment and permanent implementation of digital platforms such as Teams and Zoom as a primary mode of communication. All participants emphasised the favourable changes in organisational communication structures caused by the adoption of digital platforms, participant D stated:
“We have meetings on teams, we do our board meetings on teams and we didn't do that before, everything was in person.”
Participant D exhibited reflexive awareness on how digital platforms positively impact the planet through lack of fuel emissions from travelling:
 “And so that has an impact on the world, on the environment in terms of using cars and stuff,” 
Additionally, participant D stated the advantages of managing time more efficiently can impact on job productivity:
“But it is like you driving over here or me driving over, you know, it just makes it a much less invasive thing in the day, to be able to do this job completely as well as it needs to be done.”
These sentiments echo findings in Shaughnessy et al. (2022) where integrated digital platforms became tools of communication for arts organisations during the pandemic. The virtual work model can complement existing practise by enhancing interconnectivity with different audiences, potentially culminating in a hybrid model of working (Shaughnessy et al., 2022). Moreover, for this organisation technology has increased access to a wider pool of remote employers, expanding the outreach to human resources:
‘…adopting that means that we can have team members that do work that don't have to be local, you can contribute to the organisation in a really meaningful way.’
Hybrid workspaces have become integrated into modern structural workings of arts organisations as a result of the pandemic. The utilising of digital platforms for meetings have transformed productivity and time efficiency and heralded a new way of working.  

(1b) Covid a thing of the past

There is a pervading sense amongst the organisation that many work routines have resumed back to pre-COVID patterns, participant A commented on the return to previous pre COVID practises, acknowledging: 
‘I think largely what we do now is very similar to what we did before the pandemic,’
The return to former work practises is also mirrored in their return to pre pandemic emotional outlooks, the topic of COVID isn’t a daily rumination, participant A summarised:
‘I've been in hospital this afternoon. I don't think I thought about COVID once whilst I was there.’ 
Perhaps the ability to compartmentalise these challenging times is closely linked to the professional qualities key to occupational practise for healthcare musicians. A fundamental characteristic of healthcare musician work is adaptability (Hawley et al., 2021). In the managing of medicalised environments many qualities are required of the healthcare musician, including empathy, responsiveness, openness and ‘a sense of humour’ (Preti and Welch, 2013a, p.359). However, crucially the ability to adapt in an everchanging environment can be considered an attribute of resilience for healthcare musicians (Zhukov, Barrett and Creech, 2023), arguably there is a likelihood that resilience is an existing skill already innate to their vocational makeup, as participant D affirmed:
‘..and yeah…we are resilient, aren't we?”
Furthermore, Zhukov, Barret and Creech (2023) view resilience as an integral tool in managing a musician’s precarious freelance career. Moreover, an article by Leon (2023), discovered that resilience has been ‘showcased’ post-covid as musicians re-enter the workforce. Leon (2023) highlights adaptability and resilience as key features that have been developed during the post covid navigation for professional musicians. (León, 2023). 

(1c) Infection Control Awareness

Despite pandemic restrictions abating and a sense of the practitioners contextualising the pandemic experience. When in healthcare settings, there is still an enduring legacy of infection awareness in the workplace, participant A recognised their current consciousness of infection control and practise: 
“I think we've become even more aware of Infection control. And I suppose everybody has, everybody's become much more conscious of that as part of our practise.”
Additionally, this recognition of infection control was heightened by the musical instrument they played and the associated risks with infection spread through aerosol transmission, equally mirrored in the Vance, Shah and Sataloff, (2023) paper. Participant A spoke of their self-awareness of virus dispersal:
‘I'm just really conscious of other people seeing me blowing down something and then thinking is that right for infection control?’
When permitted back into wards, participants spoke of adaptations that they individually fashioned to enable singing and effective instrumental playing. Interestingly, new technical knowledge has been gained on how to navigate playing a musical instrument whilst wearing cumbersome and limiting Personal Protective Equipment (PPE), participant D spoke of unique alterations to their PPE :
‘So I've got this visor with this violin shaped cut out in it…then of course there's learning to play with gloves on.’
Importantly ‘sneezing, coughing and talking’ are common methods of transmitting the COVID-19 virus via droplets and aerosol spray (Vance, Shah and Sataloff, 2023,) this made singing a particularly challenging activity. The necessary use of visors was perceived as problematic for two fundamental reasons, firstly the inability to connect to the client and secondly the uncomfortable acoustic complexities of the apparatus itself. Participant D spoke of the challenge and subsequent inner conflict with the process:
‘And the fact that the visors made my singing louder to me, so I sang quieter so nobody could hear me outside was, it was a huge battle, all of that, a huge thing to get over.’
Whilst in protective attire, these hurdles were overcome with changes to their regular musical delivery, participant C described their modification to performance to facilitate communication effectively for service users:
‘..in terms of communication, making bigger gestures with your eyes and like widening your eyes and raising eyebrows, do you know what I mean, to make your face as open as possible to, especially with, you know, with young children’.
This versatile adaptation to communication reinforces the centrality of patient led approaches for healthcare musicians (Shaughnessy and Perkins, 2023). Healthcare musician work is predominantly patient centred (Adams Hoover, 2021), interestingly this ethos was maintained in spite of the taxing obstacles of protective and digital barriers. The awareness of infection spread in a medicalised environment isn’t an alien concept to healthcare musicians, however there is a palpable sense it remains a consideration post pandemic.

2 Connections
Significantly, the word ‘connection’ appeared 31 times throughout the data set. Although word frequency isn’t necessarily a signifier for theme inclusion in qualitative research (Braun and Clarke, 2022), the commonality of the word demonstrated a specific collective experience in the musicians response to the pandemic (Braun and Clarke, 2022). Significantly, the concept of connectivity is a core tenet in healthcare musician work (Shaughnessy and Perkins, 2023) . 

 (2a) Colleagues are connected like family.
The participants recognised the marked power of their bond throughout the pandemic experience participant A reflected: 
 ‘..that was just the general psyche of COVID... we have to take care of our own and that extended to our kind of Organisation.’ 
This uniting sentiment being affirmed by Participant C;
‘I think you know, the fact that there were four of us in the organisation and we were all constantly in touch with each other and we had this creative focus through the work that we were doing was hugely, like powerful for us really.’
This bond between team members tallies with field note observations (Appendix L) made by the researcher. Regularly, the musicians work in rotating pairs traversing healthcare environments. The researcher observed how continually reflective, intuitive, and sensitive the practitioners were with each other:
‘The musicians check in with each other if they need to, there is constant reflective practise around the day. They also spoke of how comfortable they are with each other to say if they aren’t alright.’
Healthcare musicians were continually debriefing one another, mirrored in the observations made in a study by Preti and Welch (2013a). Professional reflection is an actively practised process in healthcare musicianship, it reinforces the aims of the musical activities they are undertaking and a provides a narrative of continual self-evaluation for those interactions (Preti and Welch, 2013a). 

(2b) Concern over authentic connections 

Although digital platforms were a valuable tool in affording functional connectivity for colleagues and service users during the pandemic. When posed as a permeant solution for current delivery practise (during the interview), the participants revealed significant reservations. The inability to foster authentic connections to clients, denoted the virtual sphere as an inadequate replacement to in-person work. Although the pandemic prompted an enforced digital shift for the creative sector, it appears that face-to-face connections are an imperative part of the creative process for some musicians (Zhukov, Barrett and Creech, 2023).  Additionally, frustrations were experienced at the lack of control associated with mechanisms for effective virtual delivery, such as quality of speakers, latency and carer interference (Ambler et al., 2023). The digital sphere couldn’t mimic a live space where facilitators practise responsive and intuitive exchanges with clients. The participants spoke of concern that perhaps the clients were underwhelmed with virtual interactions during the pandemic, as participant C commented:
‘But as a practitioner, it always left me feeling like I’d sold them a bit short or like they haven't had the experience I'd want them to have’. 
Any connection was better than an absence of connection, however, in place of previously responsive musical transactions, more abstract musical soundscapes were generated during the pandemic. Additionally, there was a sense of being unnaturally prescriptive in the virtual environment, which in itself is an antithesis of practise for healthcare musicians, participant C recalled:
‘ I remember having to be much more instructive’.
All participants regarded digital platform as a poor surrogate for in-person connection. These sentiments align with the wider literature where ultimately, face-to-face connections are considered a preferable medium to digital platforms (Kinsella, 2021; Shaughnessy et al., 2022; Whitley, Youngblood and Bosse, 2022), as Participant D affirmed:
“it's not quite so connective for human beings.”
Moreover, post pandemic, there is a sense that connectivity is at the heart of healthcare musician practise and is an integral part of the profession without any possibility of compromise.   

(3) Gratitude

Post pandemic, the facilitators have experienced heightened gratitude both internally and externally, there has been a revitalisation in appreciation for their service, conceivably born from an absence of it, examples of both are discussed below.

(3a) external validation 
For service users, musical interactions can support in making the hospital environment more comfortable in mitigating its’ formal, clinical quality (Hawley et al., 2021). Participant A spoke of the gratefulness from service users for their work now it was available: 
‘how much they missed what we bring when we weren't able to go and so I think it's made our work even more wanted.’ 
One positive feature experienced for all participants is the external validation received from institutions on their return to face-to-face work. Gratitude towards the healthcare musicians team is demonstrated in healthcare providers exponentially increasing funding margins for the organisation. They speak of heightened appreciation from the institutions employing them post pandemic, participant D remarked:
‘We were very surprised when the establishments that we had worked in up until early 2020 had missed us so greatly that they worked very, very hard to find the funding.’
For healthcare providers, the absence of in-person playing in healthcare settings had left a chasm in service provision. This gap in provision highlighted the innate value of healthcare musician practise in medicalised environments for staff and patients. This heightened appreciation has transposed to inclusion in more sensitive hospital settings. In a departure from pre-COVID protocol, participant A spoke of a staff request to attend and support a family during an end-of-life episode:
 ‘so for example we’ll be much more readily asked to go and play music in an end-of-life situation. And staff have no qualms.’

(3b) personal gratitude for job role
The other pervasive sentiment experienced for all participants was amplified job appreciation post pandemic. Participants expressed deep personal gratitude for their occupations, illuminated by the inability to work in-person during pandemic restrictions. They all spoke of the deep, internal gratitude they held for their work roles, highlighted by participant D: 
‘I know why I do it, and I know what I love about it, and I know what I've deeply missed during COVID times. Um. So, I think that the fact that it was removed from me so suddenly and for such a long period of time has made me appreciate it more.’
Participant C reflected on the novelty of hearing live music again post pandemic. This novelty of listening to music afresh could be paralleled to the medicalised experience of vulnerable service users, especially for patients for whom quarantine may be a daily part of life:
‘… it really shone a light on how special it is, I guess, and how it must feel for people who are maybe in hospital that we work with, who don't get to hear instruments close up, you know and what a special thing it is.’
The pandemic has granted a small insight into how life may look for people who are shielding as normal daily life. The continued inclusion of accessibility and inclusivity into practise can be a powerful lesson for future work practise from these insightful perspectives (Shaughnessy et al., 2022)

(4) Unforeseen outcomes of the pandemic
A ramification of the pandemic was the positive, unexpected outcomes that occurred for healthcare musicians.

(4a) Accelerated work evolution 

Digital tools have been in modern existence for a while, but the implementation and normalisation of them has been undoubtably accelerated by the remote working landscape of the pandemic (Ambler et al., 2023). Technological skill advancement has been accelerated by the pandemic for healthcare musicians, raising inclusivity in audience capture and efficiency in structural organisation. Technological upskilling was considered a positive outcome of the pandemic landscape where the entire organisation levelled up in digital skillsets including recording and video editing, participant B remarked:
‘…skills that I want to also take forward are making sure I regularly do the recording stuff to make sure I don’t lose the upskill stuff that I did through COVID and the video editing, which I'm still able to do’
A wave of training to initially enable communication remotely (Vincent, 2022) has a tangible legacy in post COVID work life. Additionally, technological upskilling has been adopted by workers that may have ordinarily resisted the advancement (Zhukov, Barrett and Creech, 2023), encouraging equality amongst a workforce.
A surprising factor of the pandemic was the quickening momentum of evolution for the organisation. An unanticipated consequence was confidence gained for participants from enforced adaptations in tumultuous times. Two participants considered this resourcefulness as an explanation to them acquiring arts council National Portfolio Organisation (NPO) status. Participant A reflected on the relationship between the COVID environment generating a professional drive and its positive ramification:
‘I don't know whether we will be where we are now without the pandemic in a sense.’
This accelerated ‘pace in evolution’ (Adams Hoover, 2021) could also be attributed to existing skillsets surfacing within the participant team as participant D remarked:
‘ I think the creativity within us, made us very able to pivot and be responsive in very difficult times.’

(4b) Creative nourishment of Arts Practise 

During the pandemic, an enforced hiatus generated an opportunity for musicians to pursue individual creativity and the accomplishment of fantasy projects, participant B was able to create an album and subsequently tour when pandemic restrictions abated:
‘Maybe I'd always dreamt of that...moment of creating my own band and never really… had the time or maybe not sort of been forced to have the time anyway.’
Cai, Carney and Zada (2021) speak of a ‘micro-creativity’ that occurred for artists granted by an enforced pause, in spite of the trauma there was a reconnection to respective artistic identities for the musicians. There was a sense amongst the participants that personal arts practise wasn’t viable in life outside of COVID restrictions. The demands of balancing freelance work mean job proposals are often accepted based on their earning capacity and not necessarily desirability of the project. Additionally, this creative nourishment was compounded by availability of in-demand musicians. During lockdown, musicians could access available artistes from any part of the globe via digital platforms, participant C remarked:
‘…because we could get hold of musicians that were up for doing some recording 'cause they had time and there's no way those people would be free now to just record on our album.’
Another unexpected outcome is the archive of digital work produced by the organisation that has a forward legacy. Acquiring funding to create resources enabled a bank of digital material to be made for service users, participant B remarked:
‘I guess between us in the organisation, we must have made probably pushing about 100 videos of musical performances.’
As discussed, although digital platforms may have a spectrum of positive and negative experiences for musician work (Spiro et al., 2023). Undeniably they have afforded unique opportunities for these practitioners to create artistic content both personally and professionally. 

(4c) Financial security 

Financial precarity was an initial concern for all participants:
‘You don't work as a freelance person do you and not be terrified when something like COVID comes along that takes away your income.’
However, there was a palpable sense that the organisation found fiscal security in a relatively swift manner. This finding contrasts with the wider research where financial insecurity was a pervading anxiety for freelance musicians for the duration of the pandemic (Cohen and Ginsborg, 2022). Arguably, the fiscal security can be explained by the highly proactive approaches from the organisations’ CEO. All participants recognised the drive to establish financial security rapidly for them all, indeed one participant earnt the most they had for a while:
‘I earned more in COVID than I had done previously. Because of the amount of work and the funding pots that were gained through that time. So as far as security is concerned, that was amazing.’
The pool of arts funding available throughout the pandemic was acquired through the practical actions of a robust leader. The finding of financial security contrasts with the challenges experienced in the general musician population. However, what this finding could speculate, is that artists in consort, sharing skillsets could fare better in times of crisis.


Limitations 

This research is subject to several limitations. Firstly, the dataset is confined to one organisation, ideally more participants could be recruited from diverse work organisations to improve richness of information from breadth of data. However, the small scope of this research project did not grant this recruitment possibility (O’Grady and McFerran, 2007). 
Secondly, one participant was known to the researcher, a future study could utilise only unfamiliar participants, this would mitigate the potential effect of researcher bias (Bonner and Tolhurst, 2002). 
Thirdly, asking participants to recall events from four years ago had challenges. The issuing of interview questions prior to physical interviewing had attempted to mitigate this scenario, albeit was still challenging for some participants to recollect (Haukås and Tishakov, 2024). The challenge in event recollection suggests that human memory can be tenuous and selective (Denscombe, 2003), even with the best intentions. A way to mitigate for this could be utilising focus groups to enable verbal exchanges that may encourage ease of recall for participants (Barber, Rajaram and Fox, 2012).

Conclusions

This research conveys the impacts experienced by healthcare musicians in adapting and shaping their practises post pandemic. Their responsive transition through a tumultuous period of time has led to improved digital adaptations to ensure smoother organisational procedures and an acceleration of evolutionary work processes. Correspondingly, post COVID-19 impacts have led to a greater sense of internal and external job appreciation for the musicians, creative nourishment from arts practise, the opportunity to upskill and an understanding of constructive changes that come from the demand to adapt.
The findings also contribute to a larger conversation (Sigismund Huff, 2009) on the ways society value healthcare musicians as service providers in institutions. Additionally, the sanctity of in-person connection is highlighted as a key component of holistic care. The need to sustain the human quality in holistic care raises further questions on how to navigate digital platforms more satisfactorily if a radical life shift were to occur.
Further areas of study could investigate impacts post pandemic different musician populations, for example have female, non-binary or disabled populations experienced more negative impacts (Whitley, Youngblood and Bosse, 2022). Additionally, further areas of study could investigate impacts post pandemic of healthcare musicians from different countries, especially given the literature was restricted to the English language and the established model of healthcare music work is informed by a French institution (Koivisto and Tähti, 2020). 












































Reference List 

Adams Hoover, S. (2021) Music as Care; Artistry in the Hospital Environment. New York: Routledge. Available at: https://www.routledge.com/.
Alsayer, A. and Alanazi, A. (2019) ‘A Critical Review of Constructivist Theory and the Emergence of Constructionism’, American Research Journal of Humanities and Social Sciences, 2. Available at: https://www.researchgate.net/publication/331627180 (Accessed: 15 June 2024).
Ambler, M. et al. (2023) ‘Voices of Musicians: Virtual Live Bedside Music Concerts in Inpatient Care’, Healthcare, 11, p. 2929. Available at: https://doi.org/10.3390/healthcare11222929.
Baddeley, B., Sornalingam, S. and Cooper, M. (2018) ‘Social prescribing in general practice’, InnovAiT: Education and inspiration for general practice, 11(2), pp. 119–121. Available at: https://doi.org/10.1177/1755738016667967.
Barber, S.J., Rajaram, S. and Fox, E.B. (2012) ‘Learning and Remembering with Others: The Key Role of Retrieval in Shaping Group Recall and Collective Memory’, Social cognition, 30(1), p. 121. Available at: https://doi.org/10.1521/SOCO.2012.30.1.121.
Bell, Judith. and Waters, Stephen. (2018) Doing Your Research Project, A Guide for First Time Researchers. 7th edn. Open University press.
Boell, S.K. and Cecez-Kecmanovic, D. (2010) ‘Literature reviews and the hermeneutic circle’, Australian Academic and Research Libraries, 41(2), pp. 129–144. Available at: https://doi.org/10.1080/00048623.2010.10721450.
Bonner, A. and Tolhurst, G. (2002) ‘Insider-outsider perspectives of participant observation’, Nurse Researcher, 9(4).
Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3(2), pp. 77–101. Available at: https://doi.org/10.1191/1478088706qp063oa.
Braun, V. and Clarke, V. (2014) ‘International Journal of Qualitative Studies on Health and Well-being What can “thematic analysis” offer health and wellbeing researchers?’ Available at: https://doi.org/10.3402/qhw.v9.26152.
Braun, V. and Clarke, V. (2022) THEMATIC ANALYSIS A practical Guide. Edited by A. Maher. London: SAGE.
Brooks, S.K. and Patel, S.S. (2022) ‘Challenges and opportunities experienced by performing artists during COVID-19 lockdown: Scoping review’, Social Sciences & Humanities Open, 6, p. 100297. Available at: https://doi.org/10.1016/j.ssaho.2022.100297.
Bungay, H. and Clift, S. (2010) ‘Arts on Prescription: A review of practice in the UK’, Perspectives in Public Health, pp. 277–281. Available at: https://doi.org/10.1177/1757913910384050.
Byrne, D. (2022) ‘A worked example of Braun and Clarke’s approach to reflexive thematic analysis’, Quality & Quantity, 56, pp. 1391–1412. Available at: https://doi.org/10.1007/s11135-021-01182-y.
Cai, C.J., Carney, M. and Zada, N. (2021) ‘Breakdowns and Breakthroughs: Observing Musicians’ Responses to the COVID-19 Pandemic’, Conference on Human Factors in Computing Systems - Proceedings [Preprint]. Available at: https://doi.org/10.1145/3411764.3445192.
Carlson, J.A. (2010) Avoiding Traps in Member Checking, The Qualitative Report. Available at: http://www.nova.edu/ssss/QR/QR15-5/carlson.pdf.
Clift, S., Manship, S. and Stephens, L. (2017) ‘Further evidence that singing fosters mental health and wellbeing: the West Kent and Medway project’, Mental health and Social Inclusion, 21(1), pp. 53–62. Available at: https://doi.org/10.1108/MHSI-11-2016-0034.
Cohen, S. and Ginsborg, J. (2022) ‘One Year on: The Impact of COVID-19 on the Lives of Freelance Orchestral Musicians in the United Kingdom’, Frontiers in Psychology, 13. Available at: https://doi.org/10.3389/FPSYG.2022.885606/FULL.
Cresswell, J.W. (2014) Research Design, Qualitative Quantitative and Mixed Methods Approaches. 4th edn.
Dando, C. et al. (2023) ‘Interviewing in virtual environments: Towards understanding the impact of rapport-building behaviours and retrieval context on eyewitness memory’, Memory and Cognition  , 51, pp. 404–421. Available at: https://doi.org/10.3758/s13421-022-01362-7.
Denscombe, M. (2003) The Good Research Guide for small-scale social research projects. 2nd edn. Open University Press Philadelphia and Maidenhead. Available at: www.openup.co.uk.
DeWalt, K.M. and DeWalt, B.R. (2011) Participant Observation: A Guide for Fieldworkers. 2nd edn. Maryland: AltaMira Press.
Dragioti, E. et al. (2021) ‘A large-scale meta-analytic atlas of mental health problems prevalence during the COVID-19 early pandemic’, Correll, 18, p. 20. Available at: https://doi.org/10.1002/jmv.27549.
Easterly-Smith, M., Thorpe, R. and Jackson, P. (2012) MANAGEMENT RESEARCH. 4th edn. Edited by K. Smy. SAGE Publications Ltd, London. Available at: www.sagepublications.com.
Edward Hill, J. et al. (2022) ‘The prevalence of mental health conditions in healthcare workers during and after a pandemic: Systematic review and meta-analysis’, J Adv Nurs, 78, pp. 1551–1573. Available at: https://doi.org/10.1111/jan.15175.
Fancourt, D. (2017) Arts in Health: Designing and researching interventions. Available at: https://doi.org/10.1093/oso/9780198792079.001.0001.
Fancourt, D. and Perkins, R. (2017) ‘Associations between singing to babies and symptoms of postnatal depression, wellbeing, self-esteem and mother-infant bond’. Available at: https://doi.org/10.1016/j.puhe.2017.01.016.
Foster, B. et al. (2021a) ‘The Expanding Scope, Inclusivity, and Integration of Music in Healthcare: Recent Developments, Research Illustration, and Future Direction’. Available at: https://doi.org/10.3390/healthcare9010099.
Foster, B. et al. (2021b) ‘The Expanding Scope, Inclusivity, and Integration of Music in Healthcare: Recent Developments, Research Illustration, and Future Direction’, Healthcare, 9(1), p. 99. Available at: https://doi.org/10.3390/healthcare9010099.
Gehrke, P., Graham, L. and Jack, S.M. (2021) ‘Reflexive Thematic Analysis for Applied Qualitative Health Research’, The Qualitative Report, 26(6), p. 2011. Available at: https://doi.org/10.46743/2160-3715/2021.5010.
Gov UK (2024) The impact of COVID-19 lockdowns on crime demand and charge volumes in England and Wales. Available at: https://www.gov.uk/government/publications/the-impact-of-covid-19-lockdowns-on-crime-demand-and-charge-volumes/the-impact-of-covid-19-lockdowns-on-crime-demand-and-charge-volumes-in-england-and-wales#:~:text=23%2F03%2F2020,buying%20food%20or%20medical%20reasons. (Accessed on 17th March 2024).
Green, B.N., Johnson, C.D. and Adams, A. (2006) ‘Writing narrative literature reviews for peer-reviewed journals: secrets of the trade’, The Journal of Chiropractic Medicine, 5(3), pp. 101–117.
Gu, X., Domer, N. and O’connor, J. (2021) ‘The next normal: Chinese indie music in a post-COVID China’, Cultural Trends, 30(1), pp. 63–74. Available at: https://doi.org/10.1080/09548963.2020.1846122.
Guba, E.G., and Lincoln Y.S. (1994) Handbook of qualitative research. Sage.
Haukås, Å. and Tishakov, T. (2024) ‘Sharing interview questions in advance: Methodological considerations in applied linguistics research’, European Journal of Applied Linguistics [Preprint]. Available at: https://doi.org/10.1515/eujal-2023-0045.
Hawley, R. (2018) ‘Listen to a songbird sing: Musicians, creativity and the paediatric hospital setting’, International Journal of Community Music, 11(1), pp. 7–20. Available at: https://doi.org/10.1386/ijcm.11.1.7_1.
Hawley, R. et al. (2021) ‘Music at times of critical isolation: pivoting hospital music practice in paediatric critical care during Covid-19’, Journal of Music, Health, and Wellbeing [Preprint].
Jones, A. (2024) ‘Fieldnotes as never really “raw” data: Analysing the social life of public space on London’s South Bank’. Available at: https://doi.org/10.1111/area.12920.
Ka-Yee Wong, K., Loke, K. and Marie Kai-Li Melville, K. (2022) ‘Reflections, resilience and recovery: a qualitative study of Covid-19’s impact on an international adult population’s mental health and priorities for support’, UCL Open: Environment [Preprint], (4). Available at: https://doi.org/10.14324/111.444/ucloe.000041.
Kinsella, C. (2021) ‘The impact of COVID-19 lockdown restrictions on community music-making in the UK The impact of COVID-19 lockdown restrictions on community music-making in the UK: Technology’s potential as a replacement for face-to-face contact’, Journal of Music [Preprint]. Available at: www.musichealthandwellbeing.co.uk (Accessed: 15 June 2024).
Koivisto, T.A. and Laes, T. (2022) ‘Music professionalism promoting gerotranscendence: An instrumental case study of healthcare musicians in an eldercare hospital’, International Journal of Music Education, 40(4), pp. 642–654. Available at: https://doi.org/10.1177/02557614221087340/FORMAT/EPUB.
Koivisto, T.-A. and Tähti, T. (2020) ‘Professional entanglements: A qualitative systematic review of healthcare musicians’ work in somatic hospital wards Taru-Anneli Koivisto & Taru Tähti’, Nordic Journal of Music Therapy, 29(5), pp. 416–436. Available at: https://doi.org/10.1080/08098131.2020.1768580.
Kvale, S. (1994) ‘Ten standard Objections to Qualitative Research Interviews’, Journal  of phenomenological psychology , 25(2), pp. 147–173.
Kvale and Steinar (2007) Doing Interviews. London: SAGE.
Langer Bro, M. et al. (2022) ‘Musical Breaks-Live Music in a Hemodialysis Setting-A Qualitative Study on Patient, Nurse, and Musician Perspectives’, Healthcare, 10, p. 1637. Available at: https://doi.org/10.3390/healthcare10091637.
Latukefu, L. and Ginsborg, J. (2019) ‘Understanding what we mean by portfolio training in music’, British Journal of Music Education, 36(1), pp. 87–102. Available at: https://doi.org/10.1017/S0265051718000207.
León, J.L. (2023) ‘Reimagining the Creative Journey: Trombonists in the Post-COVID Multimodal Landscape’, International Journal of Music Entrepreneurship & Leadership, 1(1), p. 1.
Manthorpe, J. et al. (2022) ‘Clapping for carers in the Covid-19 crisis: Carers’ reflections in a UK survey’, Health and Social Care in the Community, 30(4), pp. 1442–1449. Available at: https://doi.org/10.1111/HSC.13474.
McDonald, S. (2005) ‘Studying actions in context: A qualitative shadowing method for organizational research’, Qualitative Research, 5(4), pp. 455–473. Available at: https://doi.org/10.1177/1468794105056923.
Mcintosh, H. (2020) ‘Charity Benefit Concerts and the One World: Together at Home Event’. Available at: https://doi.org/10.1080/19401159.2020.1852773.
Musgrave, G. (2023) ‘Music and wellbeing vs. musicians’ wellbeing: examining the paradox of music-making positively impacting wellbeing, but musicians suffering from poor mental health’, Cultural Trends, 32(3), pp. 280–295. Available at: https://doi.org/10.1080/09548963.2022.2058354.
O’Grady, L. and McFerran, K. (2007) ‘Uniting the Work of Community Musicians and Music Therapists through the Health-care Continuum: A Grounded Theory Analysis’, Australian Journal of Music Therapy, 18, pp. 62–86.
Patton, M.Q. (2002) Qualitative Research and Evaluation  Methods. 3rd edn. California: SAGE.
Perkins, R., Yorke, S. and Fancourt, D. (2018) ‘Learning to facilitate arts-in-health programmes: A case study of musicians facilitating creative interventions for mothers with symptoms of postnatal depression’, International Journal of Music Education, 36(4), pp. 644–658. Available at: https://doi.org/10.1177/0255761418771092/FORMAT/EPUB.
Peters, J.J., Booth, S.B. and Clague, M. (2023) ‘Emerging Artist Resilience Needs: Transitional Education for a Post-COVID Creative Sector’, The Journal of Arts Management, Law, and Society, 53(6), pp. 406–423. Available at: https://doi.org/10.1080/10632921.2023.2279071.
Phillippi, J. and Lauderdale, J. (2018) ‘A Guide to Field Notes for Qualitative Research: Context and Conversation’, Qualitative Health Research, 28(3), pp. 381–388. Available at: https://doi.org/10.1177/1049732317697102/FORMAT/EPUB.
Preti, C. (2009) ‘Music in hospitals: Defining an emerging activity’, in. Available at: http://marcs.uws.edu.au/links/ICoMusic09/index.html (Accessed: 19 September 2023).
Preti, C. and Welch, G.F. (2013a) ‘Professional identities and motivations of musicians playing in healthcare settings: Cross-cultural evidence from UK and Italy’, Musicae Scientiae, 17(4), pp. 359–375. Available at: https://doi.org/10.1177/1029864913486664/FORMAT/EPUB.
Preti, C. and Welch, G.F. (2013b) ‘The inherent challenges in creative musical performance in a paediatric hospital setting’, Psychology of Music, 41(5), pp. 647–664. Available at: https://doi.org/10.1177/0305735612442976/FORMAT/EPUB.
Rabionet, S.E. (2011) How I Learned to Design and Conduct Semi-structured Interviews: An Ongoing and Continuous Journey, The Qualitative Report. Available at: http://www.nova.edu/ssss/QR/QR16-2/rabionet.pdf.
Riley, R. and Weiss, M.C. (2016) ‘A qualitative thematic review: Emotional labour in healthcare settings’, Journal of Advanced Nursing. Blackwell Publishing Ltd, pp. 6–17. Available at: https://doi.org/10.1111/jan.12738.
Shaughnessy, C. et al. (2022) ‘The future of the cultural workforce: Perspectives from early career arts professionals on the challenges and future of the cultural industries in the context of COVID-19’, Social Sciences & Humanities Open, 6, p. 100296. Available at: https://doi.org/10.1016/j.ssaho.2022.100296.
Shaughnessy, C. and Perkins, R. (2023) ‘Becoming the right musician for the job: Versatility, connectedness, and professional identities during personalized, online music-making in hospital maternity wards’, Musica Scientiae, pp. 1–18. Available at: https://doi.org/10.1177/10298649231165028.
Sheraton, M. et al. (2020) ‘Psychological effects of the COVID 19 pandemic on healthcare workers globally: A systematic review’. Available at: https://doi.org/10.1016/j.psychres.2020.113360.
Sigismund Huff, A. (2009) Designing Research for Publication. California: SAGE.
Simko, C. (2021) ‘Mourning and Memory in the Age of COVID-19’, Sociologica, 15(1), pp. 109–124. Available at: https://doi.org/10.6092/issn.1971-8853/11736.
UK Music (2022) This is Music. Available at: https://www.ukmusic.org/wp-content/uploads/2022/09/This-Is-Music-2022-Spreads.pdf (Accessed 5th May 2024).
University of Wales Trinity Saint David (2022) Research ethics and integrity code of practice. Available at: https://www.uwtsd.ac.uk/media/uwtsd-website/content-
assets/documents/research/REICoP-July-2022.pdf (Accessed: 15th December 2023).

Unluer, S. (2012) ‘Being an Insider Researcher While Conducting Case Study Research’, The Qualitative Report, 17, pp. 1–14. Available at: http://www.nova.edu/ssss/QR/QR17/unluer.pdf (Accessed: 3 July 2023).
Vance, D., Shah, P. and Sataloff, R.T. (2023) ‘COVID-19: Impact on the Musician and Returning to Singing; A Literature Review’, Journal of Voice, 37, pp. 292.e1-292.e8. Available at: https://doi.org/10.1016/j.jvoice.2020.12.042.
Vincent, C. (2022) ‘The impacts of digital initiatives on musicians during COVID-19: examining the Melbourne Digital Concert Hall’, Cultural Trends, 32(3), pp. 247–263. Available at: https://doi.org/10.1080/09548963.2022.2081488.
Whitley, C.T., Youngblood, F.K. and Bosse, J. (2022) ‘Musician emotional wellbeing during the pandemic: assessing the impact of external factors, positive life outlook and socio-demographics’, Leisure Studies, 41(4), pp. 573–586. Available at: https://doi.org/10.1080/02614367.2022.2043419.
Yin, R.K. (2003) Case Study Research Design and Methods. Third. Edited by Leonard. Bickman and Debra. Rog. California: SAGE.
Younas, A. and Ali, P. (2021) ‘Five tips for developing useful literature summary tables for writing review articles’, Evidence-Based Nursing, 24(2), pp. 32–34. Available at: https://doi.org/10.1136/EBNURS-2021-103417.
Zhukov, K., Barrett, M.S. and Creech, A. (2023) ‘The impacts of Covid-19 lockdowns on professional and personal lives of freelance creative collaborative musicians’, Research Studies in Music Education [Preprint]. Available at: https://doi.org/10.1177/1321103X231186952.
 














Appendix A
Gantt Chart

[image: A screenshot of a graph

Description automatically generated]
















Appendix B
[image: ]


Appendix C Literature summary table
	Author/ date
	Methodology
	Method
	ethics
	findings
	limitations
	Conclusion

	Shaughnessey
Perkins 2023 ‘Becoming the right musician...’
	Bourdieu-
Vocus habitus, sounds a bit constructionist
QUAL.
musos deliver music in maternity ward
	5 muso subjects
Triangulate-3
Semi-int.
Journal,
Focus grp.

	Ethical
Approval granted
	1/adapting online
2/connecting & empathy
3/develop music versatility
4/self-identity
	Sample population from one conservatoire.
Only looking at musos, maybe staff.
	Muso’s adapted, - 4 themes 
referred to in findings. Also 
training important, for 
anyone muso in healthcare


	Ambler Stafford 2023
Voice of Musician, live bedside…
	QUAL
Muso playing in concerts in hospitals having to go virtual

	Video/audio virtual concerts.
Survey response of 114 musos,
2 x coders thematic analysis

	Consent from clients, next of kin if incubated, 
	Themes, sub themes, 
Patient experience,
Caregiver and
Muso experience
	The video technology was limiting and made communication.
Challenging.
	Future look at live vs 
pre-recorded concerts

	Spiro Shaughnessey
2023
‘Modelling arts professionals...
	QUANTS 
Looking at general artist population
	2 phase longitudinal Surveys using Hearts scale on 685 respondents, descriptive statistics Regression analysis
	Consent obtained from ethics council and respondents
	Higher wellbeing in older and more physical participants. Results were fairly consistent a year on.
Finances a worry
	
	Targeted support for arts
 generally, and an 
awareness 
of wellbeing which is in 
crisis generally

	Vance Shah
2023
COVID- 19
Impact on the musician and returning to singing...’
	Lit review, qual
On best practice for singing and covid impacts.
	56 Peer reviewed articles, 18 primary from 2019 2020. Citation chaining.
	
	Psychosocial impact
Singing and spread
Voice and speech therapy
Paralysis laryngeal
	
	Covid has had an impact 
on singers
.. then lists ways known to
 limit spread and mitigate 
virus.

	Zhukov Barrett 2023
‘The impacts of covid 19 lockdowns on professional...’
	QUAL 
Case study
Resilience lens
Lockdown impacts
	12 semi-Interviews with 9 participants
Audio recorded.
Thematic analysis between team of coders
	Australian Uni. ethically cleared.

Informed consent of 9participants

Member checking

Participant direct quotes used

	1/Professional impacts
2/Personal stressors
3/Future outlook 
4/Resilience and positive adaptations noted.
	My observed limitation from the methodology (and mentioned by author)- arguably these self-employed creatives are already resilient because of the nature of constructing self-employed work. 
	Forced paradigm shift in 
music careers education.
Important to train in 
technology and prioritise 
physical and 
psychological wellbeing 

	Kovisto Laes
2022
‘Music professionalism promoting gerotranscendence: An instrumental case study of healthcare musicians in eldercare hospital…’

	QUAL
Instrumental case study
Theoretical lens gerotranscendence?
	2 healthcare muso participants
Interviewed and personal journals, observations.
Data triangulation.
Reflexive thematic analysis
2 researchers involved.
	Hospital signed off and 
Finnish Uni ethics board cleared
	Aging is a transformative process.
Pro music practises can support holistic and healthcare.
5 themes 
1/other folks reactions
2/tolerating shapeless process
3/celebrating life and despair
4/emerging/expanding professionalism
5/expanding pro identity

	Insider researcher and limited data and sample may be considered a limitation, however researcher justifies these positions as a strength as a music researcher understanding the environment.
	Higher education thinks 
about how to better support and 
prepare
1/prepare future muso for
 navigation
2/encourage visibility to all
 sectors of society
3/holistic care in innovative 
spaces

	Langer bro Finderup Smilde 2022
‘Musical Breaks- Live music in a hemdialysis setting, a qual study …’
	QUAL
Hermeneutic-phenomenological
Ricoeur theory of interpretation
Adhered to COREQ
	12 patients randomised
17 nurses
4 musos
26 semi structured interview
Alongside 18 observations, 1 focus group and personal journals 
Triangulate.
	
	Themes
1/the inner space
Sub-themes
a/calm bubble
b/resting in thought- free space
c/nostalgia 
2/the participating space
Sub-themes
a/positive change in life
b/artistic quality making beautiful experience.
	Sole researcher for selection/analysis/managing participants. 
Could influence reflections on personal journals

Single site study, maybe multiple sites
	Artistic quality essential

Positive benefits to patients 
and nurses

Artists social awareness 
enhanced

	Kuusi Viertio Helenius ‘Health and wellbeing of church musicians during the COVID 19..’
	MIXED METHODS
	Questionnaires both standard self-reported and open ended. Scales used Warwick-Edinburgh, Cronbachs exhaustion scale,
UWES, MEI-5 inventories.
Content analysis and stats analysis for quants measures
Randomised/snowball sampling social media emails via data bank.
	
	37% of male and 23% had severe stress. Females discuss more in open-ended interviews but didn’t tally with quants results.
Expectations a factor of stress.
	Sample size low – therefor analysis didnt show statistical difference

Did not analyse age

Did not control open ended questions
	Recognition of stress could
 be studied
1/stress is normalised so n
ot necessarily reported?
2/females subjects so 
adept at home and work 
balance
don’t even recognise it as
 stress? Or call it that?
Female church muso 
cardio and cancer diseases higher 
than males because of 
above?
Call for further work-related
 wellbeing for female 
studies 
Suggest mixed methods if 
examining gender 
differences

	Whitley Youngblood Bosse 2022 ‘Musician emotional wellbeing during the pandemic…’
	Quants
	Online 57 question surveys online housed by Qualtrics.
Purposeful sampling
251 self-identified (amateur and pro) US, over 18, musos
3 hypotheses
Used open ended questions rich qual data to support the quants.
Descriptive stats.

	Ethics cleared
	Hypotheses 1 and 2 supported.
Women and non-binary suffer poor wellbeing more during pandemic, important info to understand structural inequalities.
Digital innovations great but not a surrogate for real life connections
	Sampling, although they defend their approach. They would attempt to sample with more 
consideration next time
	Need to look after 
vulnerable populations in 
music industry
Impact on emotional 
wellbeing significant
Impacted women and 
vulnerable populations
Also highlights music as 
wellbeing tool

Also increase life satisfaction in order to improve musicians well-being.

	Shaughnessey Perkins Spiro
‘The future of the cultural workforce, Perspectives from early…’
	QUAL
	16 arts workers participants
Semi structured interviews
Zoom

RTA- discuss analysis and how they approached, pretty good
	Ethical support granted
	3 themes found.
1-Pandemic precarity
2-Post covid diversifying and inclusivity of audiences
3-Post adapting developing an disrupting cultural practises
11 subthemes
	Sample did not contain people who had left industries as a result.

Further, the impacts not experienced equally, some had different personal pressures/responsibilities, others could move smoothly to virtual

Only talked to artists not funders/stakeholders
	Policy Implications for long 
term support to elevate 
arts practise.

Education to address 
wellbeing

Unconventional/hybrid 
spaces should be an
 integral part 
of future arts work, i
mprove accessibility and 
diversity.

Reconnecting to artist 
identities despite trauma

	Vincent 2022
‘The impacts of digital initiatives …’
	QUAL
	Survey data
Case study
63 muso
Digital intervention initiative for classical musos
	
	Loss of work
Loss of identity
Loss of audience
LOSS OF COMMUNITY
	Sample size not necessarily representative of general musician population.

	emotionally unfulfilling 
digital platform more 
successful at 
promoting artistic identity 
and sense of community 
without 
live audience

	Cohen Ginsborg 2022
‘One year on, The impact of COVID 19 on the lives of freelance orchestral…
	QUAL
Semi structure Interview study Follow up study
24 classical musos. 12 mid-career 12 seasoned
	Looking at impacts of pandemic on more mid-career and established musos
Zoom interviews returning to 21 of original participants.
Earned at least 2/3 of income from music participant criteria.
Recursive inductive coding
2 researcher support trustworthiness (Lincoln and guba 1986)
	Ethical approval from RNCM committee
	Central theme-Uncertainty of future freelance work
1/Return to performing
2/Maintaining wellbeing and coping 
3./growth post traumatic growth
Latent themes

	The covid landscape was changing and then it unexpectedly became bleak again, feel like this may have influenced responses in the cooling down period
	Talks of PTG Post 
traumatic growth being 
triggered by radical life 
events.
COVID is still having huge 
impact on the musicians

Education systems need to 
prepare students for 
freelance precarity.
Musicians possibly have an
 element of resilience and 
initiative due to managing 
a freelance career, these could be useful transferable skills for whatever the future may bring.


	Kinsella (2021)
The impact of COVID lockdown restrictions..in 
	Qual
	Lit review mixed and grey literature
Reported During pandemic
	
	Digital divide
Social cohesion from online music making
	
	Technology can facilitate 
musical interactions, but we 
must protect and empower
 disadvantaged 
communities from 
the pitfalls of poverty in
 reducing their 
technological access.
Cultural globalisation is 
enabled via technology, 
thus connectedness

	Brooks Patel (2022)
‘Challenges and opportunities experienced by performing artist…’
	Qual
	Scoping review
6 databases 
21 papers
Themes reported.
Pro and amateur performing artists
	
	
	
	themes

	Cai Carney Zada 2021
Breakdowns and breakthroughs, observing musicans response....
	Qual
	USA 29 musos surveyed.
7 additional snowball participants interviewed
2 researchers open coding
	
	Pandemic has disrupted.
4 themes
Space, time creative mindsets and social connections
	
	Contribute to broader 
discussion of how digital 
technologies 
can support rapid changes
 in life

How do we design robust 
technology?

	Gu domer nevin
The next normal, Chinese indie music in post covid china’
	qual
	Anecdotal and lit review maybe
	
	Streaming is the new normal
	
	New normal has happened 
in China

	The expanding scope, inclusivity and integration of music in healthcare
	qual
	Lit review ..an overview in three sections
	
	Comprehensive overview of history, service implications, and distinctions between professions
	
	A Standard of music care
 will need to be maintain 
ethics and quality

	Michaelidou 
Impcat of COVID-19 pandemic on muscians wellbeing..
	Master’s thesis
Mixed methods
part of larger study in Cyprus

	60 muso looking at mental health
Random sampling via social media
2 hypotheses1/there will exist differences between artist and non-artists
2/there will be a difference in muso adaption
QoL survey FUTS scale
Likert
	
	Disrupted routine angle is it problematic?
Muso adapted.
2 hypotheses1/there will exist differences between artist and non-artists
2/there will be a difference in muso adaption
QoL survey FUTS scale
Likert
	Limited sample
Self-reporting (maybe influences perception of how they want questions answers)
Too many variables, Different variable on impacts of distress for different populations at different points in time in the pandemic.
	No significant differences 
between non muso pop. 
and gen. 
pop. For depression
Those musicians that s
topped were more 
impacted, would be good to
 dig into that

	Leon 
“Reimagining the creative journey: Trombonists in the post COVIS Multi modal landscape’
	ARTICLE 
From journal International journal of musical entrepreneurship and leadership
Anecdotal, although referenced in parts, guideline for how to manage musicianship in current landscape
	
	
	Reflections on human condition
Redefinition of success
Interconnectedness and collaboration
Adaptation and resilience
Evolution of artistic expression
	
	Post covid environment 
Musicians can adapt, be 
resilient, 
radical change brings 
questions about 
entrepreneurship, 
changing business models
 to adapt to new landscape,
 implementing digital 

	Alfarone Merlone
‘The show must go on..’ (2022)
	Quants
Descriptive statistics
	Survey online pre and post pandemic 200 musicians based on template of oz model Looking at perception of job security
Scales adopted Likert
Chow tests regression analysis, simple slop, hierarchical moderated regression
	Anonymous, gained consent from individuals, they could withdraw
	6 hypotheses
	Sample size
Only quants, would liked to have. incorporated quals for depth and then nuance can be captured.l
	Perceptions of job 
insecurity palpable still in
 Italy.

	Koivisto Tähti (2020)
“professional entanglements, A qualitative systematic review of healthcare msucians’ work..

	QUAL

	Systematic review PRSIMA guidelines
2 authors worked independently ad there was a review group separate
	
	4 themes identified
Relational, polarised reflexive struggling
	Only looked at English articles, would be good to look at other countries.
Heterogeneity of material is high overall
	More research in the 
interprofessional work of 
healthcare musicians.
Music is vulnerable as it is 
short contracts

	Hawley Fisher
‘Music at times of critical isolation..’
	qual
	2 case studies of musicians working in hospital
	
	Looked at musician’s perspective, during covid times
	Sample size, although very novel setting
	Validation of music 
performance in hospital, 
positive changes to be 
made with digital platforms
More info needed on 
critically ill and impacts on 
paediatric wards.













Appendix D Basic demographics of participants 

	ID
	Age
	Gender
	Musical Training (FE, HE, Apprentice)
	How do you Self-identify in job role?
	Years of experience?

	A
	51
	male
	Higher education 
BA Music and recording
	Healthcare musician
(trainer/executive)
	29

	B
	43
	male
	Higher education
BA Hons arts specialty with comms
	Musician
	21

	C
	48
	male
	Self-directed, informal/on the job.
	Healthcare musician,
Workshop facilitator/
Percussionist
	26

	D
	53
	female
	Higher education
Master’s in music
	Healthcare musician
Teacher/Facilitator
	28

	
	
	
	
	
	








	










Appendix E
Semi structured interview questions: 

· Can you recount one memory of playing with service users during and post pandemic? 

· Tell me about aspects of your work that have changed post pandemic? 

· Tell me about elements of your work that are more engaging since the pandemic?

· Have you adapted your work practise as a result of the pandemic? 

· Has your definition of job satisfaction changed for you pre and post pandemic?

· If you were to jump into a time machine, what would you differently?


· Did you engage (have to work) virtually? How has it influenced your work since? How did you feel about that?

· What is the overarching takeaway from the pandemic experience, in relation to your work?


· Is there any further information you’d like to volunteer/or that you feel is relevant that I haven’t touched upon?










Appendix F
Themes and sub themes of Semi structured interview transcripts
	· Theme
	Sub theme
	Code

	
1. New ways of working
	
Advantages of digital platforms
	
-‘…but I do recall a lot of really good positive interactions with, with patients online and them getting a huge amount from it’ 

- So, I think coming out of COVID now, we've now got that tool. Having an ability to sort of be able to do the training online or in person or kind of a hybrid version of kind of both of them

-‘So yeah, there was a lot of joy I think that I saw from patients being able to connect over over Zoom and things with us in that time.’


	
	
Covid a thing of the past
	
- ‘I feel that, rightly or wrongly, I feel a bit like, ‘oh God that was then’.

- ‘…for the time being, COVID has been somewhat put into a place...’

-‘This feels like the first summer where things are really getting back to normal in terms of pre pandemic levels of interest and work…’



	
	
Infection Control Awareness

	
- ‘You kind of notice it when you're not wearing them now in the sense that it's quite pleasurable to have that freedom of, I guess connection’.

- ‘It's been a part of practise in the background, and we've done it occasionally up until 2020 and we have got photographs of us like that from before COVID, but it became a lot more of a reality. ‘

-‘I think we even tested ourselves just to make sure we covered our backs, even after the nursing staff had stopped needing to do that. So that was a big thing.’

	
2. Connections
	
Colleagues connected like family
	
- ‘the fact that there were four of us in the organisation and we were all constantly in touch with each other and we had this creative focus through the work that we were doing was hugely, like powerful for us really.’

-‘we have to take care of our own and that extended to our kind of Organisation family.’

-‘Was, was we have to take care of our own and that extended to our kind of Organisation family.’



	
	
Concern over authentic connections
	
- ‘But as a practitioner, it always left me feeling like I’d sold them a bit short or like they haven't had the experience I'd want them to have’ 

- ‘what on earth that experience was for the people receiving it at the other end? on earth that experience was for the people receiving it at the other end?’

- ‘And a slight sense of like self-doubt as to like is this any good?’


	
3. Gratitude
	
External validation
	
- ‘…how much they missed what we bring when we weren't able to go and so I think it's made our work even more wanted.’

- ‘We were really valued as healthcare musicians and we were really, really missed during the pandemic isolation time.’

-‘And you know the partners that we work with are all kind of desperate to find the funding you know,’



	
	
Personal Gratitude
	
- ‘I really do consider myself very lucky. I have reflected on this a lot.’ 

- ‘I understand how much I get out of the job and value that greatly.’

- ‘It made it, it really shone a light on how special it is, I guess’





	
4. Unforeseen outcomes of the pandemic
	


Accelerated work evolution
	
- ‘Yeah, it's certainly moves things, certainly changes things and moves, moves things on quite a bit.’

-‘I think it accelerated it, I think COVID. It gave us time to think what else could we do? Cause we had to.’

-‘I don't know whether we will be where we are now without the pandemic in a sense.’


	
	
Creative nourishment of arts practise

	
-‘We also managed to get quite a lot done on my band album because we could get hold of musicians.’

-‘I did a lot of practise within that and a lot of lessons and mentoring and things as well, to just really kind of hone into me as a musician and trying to better myself.’

- ‘2-Yeah,I feel like in some ways COVID kind of really magnified my professional music career and like shone a light on anything that wasn't being done or could have been done better.’


	
	
Financial security
	
-‘My colleague did a fabulous job, getting so many different funding pots for us to be able to continue working in all sorts of different ways.

-‘ I think in the organisation we were exceedingly lucky that we had the financial support that we managed to get.’

-‘Don’t think there was more than a few weeks that we were kind of wondering where. Where it’s going to come from?’
















Appendix G
Field notes Themes and sub themes
	Theme
	Sub theme
	Code

	
Professionalism
	
Continual reflection 
	
‘The musicians have a reflective report they fill out after each day. What to remember for next time, anything different to be done.’

‘One musician checked in beforehand with me to see if I had been to visit a neo natal space since having a premature baby. I hadn’t and he rightly reminded me that it was ok if it wasn’t comfortable or if somehow it was negatively triggering.;

‘..he totally and humbly acknowledged his prejudice and also the importance of boundaries from staff.’



	
	
Responsive to environment
	
‘The musicians really meet the atmosphere and the needs, read the room well. ‘Is it ok to play?’ Said to parents and medical leaders (play leaders in each ward).’

‘..so that sounds are never too disturbing for little ears’.

‘I’ve noticed how comfortable all the healthcare musicians are with silence, they seem unperturbed by natural pauses and at times elongated quiet.’


	
	
Providing a service
	
‘One moment that was emotionally heightened, was a father facetiming us playing to his very tiny baby, whilst his partner was in another ward on the screen getting to connect to it.’

‘They give out cards with QR codes on so the parents can access more musical material but also feedback.’

‘a distressed child calmed straight away and supported sleep for the little one in child’s ward, calming for the parents and appreciated.’


	
	
Patient at the centre
	
‘They played music known to the service users, so they could sing the words.’

‘He talked about giving complete attention to the patient and trying to shift focus away from the grieving family and onto the person and their last breaths.’

‘It very much transpired the social connectedness that comes from holding space for participants to socialise and integrate.’
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APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Sarah Dale

	2
	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	3
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	4
	Institute/Academic Discipline/Centre:
	WAPPAR


	5
	Campus:
	Carmarthen


	6
	E-mail address:
	sarahamydale@hotmail.co.uk

	7
	Contact Telephone Number:
	07947 001868


	
	For students:

	8
	Student Number:
	2218036

	9
	Programme of Study:
	MA in Professional Practice (Voice Pedagogy)

	10
	Director of Studies/Supervisor:
	Julie Crossman/ Debbie Winter





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	3
	
	Institute Research Committee
	☐	

	4
	
	Other (write in)
WAPPAR Ethics Board Representative
	☒	



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	1
	UWTSD Research Ethics & Integrity Code of Practice

	☒
	2
	
UWTSD Research Data Management Policy
	☒

	3
	

	☐



SECTION D: External Collaborative Research Activity
	1
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	2
	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	3
	Institution
	


	4
	Contact person name
	


	5
	Contact person e-mail address

	

	6
	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

	7
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	8
	Is your research externally funded
	YES
	☐
	NO
	☐

	9
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	10
	
	Employed
	YES
	☐
	NO
	☐

	11
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	12
	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	13
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	14
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	1
	Indicative title:
	What are the impacts of the post COVID 19 environment on vocalist-musicians who work in healthcare settings.


	2
	Proposed start date:
	15th January 2024
	Proposed end date:
	31st May 2024 

	3
	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	4
	Purpose of Research Activity

Musicians in healthcare fields work in a nurturing vein often performing in high alert environments.
The implementation of musical performance is viewed as embodying established well-being
properties for clients in healthcare settings.
The therapeutic application and social prescription of arts is intended to nourish the well-being of a
client but can ironically be delivered by musicians who suffer with poor mental health themselves.
I would like to investigate the emotional, social and practical impacts (post covid) of vocalist/musicians who work in therapeutic settings, looking specifically at how practise has adapted and what knowledge has been gleaned for the practitioners.


	5
	Research Question

What is the impact of the post covid environment on vocalist-musicians who work in healthcare
settings? In a post pandemic environment, has emotional health been impacted and if so, what are
its’ specific triggers? Has identity been impacted from a lack of musicianship with clients?
Have the musicians created self-support strategies post pandemic and what are they? Has there
been a positive emotional impact post covid?



	6
	Aims of Research Activity

To deepen my knowledge and understanding of the practises of healthcare musicians, both pre and
post covid.
To enrich my knowledge of work in high alert environments.
To begin to devise a guideline that could support musicians specifically working in healthcare fields.
To widen my understanding of trauma-informed practise in the voice field.


(this box should expand as you type)

	7
	Objectives of Research Activity

Through mixed method study:
To reflect on the health and wellbeing of participants who work in therapeutic settings.
To ascertain if an impact has been experienced post covid and if so, what is its’ legacy going forward
for musicians in healthcare settings?



	8
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	9
	
This is a mixed methods study, predominantly leaning on qualitative methods.
I will conduct a literature review into existing studies of musicians in healthcare settings.
I will be carrying out case study research given my small sample size.
I currently have four participants in principle and my sample is entirely purposive. Any other
respondents would also be nominated and purposive for this project. I would limit my sample size to
a maximum of 6 participants.
I will enable my research with observations in the workplace, involving shadowing the practitioners in
their healthcare setting. I will employ semi structured interviews and personal questionnaires as
methods of extracting both qualitative and quantitative data. The questionnaires would adopt a
nominal data framework.
I will write my own reflective journal during the research, with particular attention to the time post
observation when my memory will be fresh. I will record any interviews that take place in person, I
would use audio recordings only.
I have no pre-established hypothesis, I will be borrowing elements from a grounded theory approach,
essentially allowing the data to form the narrative. I will apply thematic analysis to the literature
review and also the collected data from the research. I will be carrying out this study in a
phenomenological vein, remaining independent and objective in the process.
I am already known to one healthcare musician in the study, I am aware this could trigger bias and
touch upon the pitfalls found in the insider research domain. I will endeavour to remain neutral by
reflecting objectively in my journal writings and sustaining transparent communication with my friend
and course mentor.



	10
	Location of research activity
Identify all locations where research activity will take place.

	11
	
Hospital spaces, Healthcare settings, Participants’ home, my home, mutually agreed locations, i.e.
park, café.


	12
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	13
	


(this box should expand as you type)



	14
	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	
	YES
	☐

	15
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)



SECTION F: Scope of Research Activity
	1
	Will the research activity include:
	
YES
	
NO

	2
	Use of a questionnaire or similar research instrument?
	☒
	☐

	3
	Use of interviews?
	☒
	☐

	4
	Use of diaries?
	☒
	☐

	5
	Participant observation with their knowledge?
	☒
	☐

	6
	Participant observation without their knowledge?
	☐
	☒

	7
	Use of video or audio recording?
	☒
	☐

	8
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	9
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☒
	☐

	10
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	11
	Investigation of participants involved in illegal activities?
	☐
	☒

	12
	Use of procedures that involve deception?
	☐
	☒

	13
	Administration of any substance, agent or placebo?
	☐
	☒

	14
	Working with live vertebrate animals?
	☐
	☒

	15
	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	16
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
	1
	Who are the intended participants:
	
YES
	
NO

	2
	Students or staff at the University?
	☐
	☒

	3
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	4
	Vulnerable adults?
	☐
	☒

	5
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	6
	Prisoners?
	☐
	☒

	7
	Young offenders?
	☐
	☒

	8
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	9
	People engaged in illegal activities?
	☐
	☒

	10
	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	11
	Other – please indicate here:

	
	



	12
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	13
	How many participants are expected?

	
3-6 participants via a personal contact who works for a Music
charity.


	14
	Who will the participants be?

	
In principle, I have an expression of interest from 4 Healthcare
Musicians (3 male 1 female). I would attempt to establish
inclusivity by prioritising any further participants as musicians who
identify as female. However, it wouldn’t automatically exclude any
willing participant were they to identify as another sex/gender.



	15
	How will you identify the participants?
	
I will contact a healthcare musician who works for a music charity
inviting them and interested colleagues to participate Any further
participants would be recommendations from the existing pool of
subjects. I would invite any further participants via email. I will
anonymise all personal details (i.e. email, phone number) and
refer to them in code by numbering them.




	16
	Information for participants:
	
YES
	NO
	
N/A

	17
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	18
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	19
	Will you obtain written consent for participation?
	☒
	☐
	☐

	20
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	21
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	22
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	23
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	24
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	25
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	26
	If NO to any of above questions, please give an explanation 

	27
	



	28
	Information for participants:
	
YES
	NO
	
N/A

	29
	Will participants be paid?
	☐
	☒
	☐

	30
	Is specialist electrical or other equipment to be used with participants?
	☒
	☐
	☐

	31
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	32
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	33
	If YES to any question, please provide full details 

	34
	
I intend to record audio interviews with a voice recorder.




SECTION H: Anticipated Risks
	1
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	2
	Full risk assessment completed and appended? 

	Yes 
	☐

	
	
	No
	☒

	3
	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	4
	Risk to Participant:

Disclosure of personal and sensitive data.





Triggering emotionally sensitive topics,
discussions of mentally challenging experiences,
unintended offence from researcher.
	How will you mitigate the Risk to Participant

I will anonymise participants and their identifying
details. This data will be stored in a password
protected MacBook that only I have access to.
I will continually verbally check in with
participants.

Prior to any research carried out I will familiarise
myself with the charity’s’ emotional/ethical
protection protocols.
I will reiterate that participants can withdraw at
any time.
I will continually repeat that answers are
voluntary and participants can omit anything
they wish to at any part of the process.


	5
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
The hospital environment is a potentially triggering area, especially post covid. I will find helplines,
support services and websites that will be appropriate if required at any point.



	6
	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to Investigator:


Data exposure


Participants unhappy with research procedures




Personal safety with unknown participants.


The possibility of all participants withdrawing


Emotionally triggering topic area for the
researcher, especially in an environment with
vulnerable and acutely poorly children and (for
me) compounded by being a mother.


Awareness of the needs and safeguarding of
those around me in the research area.


	How will you mitigate the Risk to Investigator:


Password protection on MacBook and the
primary researcher has sole access.

Keep communication open with participants and
course mentor, keep reflective journal. Ensure
participants are aware they can withdraw at any
time.

I will inform an independent person of my
whereabouts and have a phone on my person.

I will keep a reflective journal of personal
observations.

I will be open to using support services and
helplines and I will keep communicating with my
course mentors.



Although participants are not minors, due to the
setting I work in I am required to and do hold a
current DBS.



	7
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to University:

Data protection risks


Adverse publicity
	How will you mitigate the Risk to University:

I will have high level password protection on a
MacBook and will keep participants entirely
anonymous.

I will make it clear to participants that I am a
sole researcher, I hold a current DBS certificate
for any activity that is observed in a hospital
setting. I will always be chaperoned by
enhanced certificate recipients in any healthcare
environment.






	8
	Disclosure and Barring Service

	9
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	10
	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐



SECTION I: Feedback, Consent and Confidentiality
	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
I will supply an email if participants wish to view the final report. I will happily debrief my finished
project to participants should they request it. I will make it transparent that I am approachable at
any part of the project to discuss anything.


	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
I will brief all potential participants on the purpose and content of the research and gain written
consent before commencing the research. All participants will be adults over 18 years of age. I will
make it clear that they can withdraw consent at any time.



	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
I will not collect names of the participants and any identifying details regarding the charity or
participants or healthcare settings will be removed from/ anonymised in the final report.
My personal notes will be anonymous and destroyed once research is complete.
Participants’ identifying markers will be stored on a password protected MacBook that only I have
access to and I will ensure confidentiality by not sharing any information gathered amongst the
participants or my peers, verbally or textually.




SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	1
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	☐

	2
	If YES, provide a description of the data and explain why this data needs to be collected:

	
	
I will be collecting audio data via semi structured interviews with participants which may expose
sensitive information, that may be unavoidable in a transparent conversation about working in a
high alert environment.
I will require emails and names in order to communicate with participants.
I will also require the signing of a consent form to conform with standard ethics practise.


	3
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
☐

	4
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	
	Semi-structured interviews and personal questionnaires conducted by the researcher will
provide a deeper understanding of the healthcare environment and in turn, the impacts on
the emotional health of the musician. Moreover, in depth conversations may expose
physical or mental health conditions and therefore will need to be anonymised.




	5
	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	6
	Manual files (i.e. in paper form)?
	☒
	☐

	7
	University computers?
	☐
	☒

	8
	Private company computers?
	☐
	☒

	9
	Home or other personal computers?
	☒
	☐

	10
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	11
	“Cloud” storage or websites?
	☒
	☐

	12
	Other – specify:

	☐
	☐

	13
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	
	
Manual files will be shredded post project.
All data will be kept in password protected cloud storage on my Office 365 system which will not be
shared. Audio/visual data will be transcribed and would be shown to participants to
check accuracy of reporting. Any USB sticks used to store or transfer data will be password
protected. All participants will be given a unique identifier to ensure confidentiality and this list will
be kept securely in the password protected folder.

. 

	14
	All Data Storage

	15
	Will the research activity involve any of the following activities:
	YES
	NO

	16
	Electronic transfer of data in any form?
	☒
	☐

	17
	Sharing of data with others at the University?
	☒
	☐

	18
	Sharing of data with other organisations?
	☐
	☒

	19
	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	20
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☒
	☐

	21
	Publication of data that might allow identification of individuals?
	☐
	☒

	22
	Use of data management system?
	☐
	☒

	23
	Data archiving?
	☐
	☒

	24
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	
	
All data will be encrypted and kept in password protected cloud storage on my Office 365 system
which will not be shared. Any USB sticks used to store or transfer data will be password protected.
All data transfers will be encrypted and password protected. All participants will be given a unique
identifier to ensure confidentiality and this list will be kept securely in the password protected folder.
The data will be stored until the completion of the project and then deleted. In accordance with the
DPA2018, participants will have the right to ask to see what data is held relating to them, and this
data will be deleted immediately if the participant requests this, in which case the data will not be
used in the project.


	25
	List all who will have access to the data generated by the research activity:

	
	
Sarah Dale the principal researcher and Kerrie Obert (course mentor).



	26
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Sarah Dale, principal researcher.


	27
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
All data will be encrypted and kept in password protected cloud storage on the Office 365 system
which will not be shared. Any USB sticks used to store or transfer data will be password protected,
and will be reformatted at the end of the project in order to destroy the data. The data will be stored
until the completion of the project and then deleted. I will not be archiving data


	28
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
N/A



	29
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	
	NO
	☐

	30
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	
	NO
	☐





SECTION K: Declaration
	31
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	
	Signature of applicant:
	[image: A close-up of a signature

Description automatically generated]
	Date:
27th November 2023



For STUDENT Submissions:
	32
	Director of Studies/Supervisor:
	
	Date:

	33
	Signature:
	

	



For STAFF Submissions:
	34
	Academic Director/ Assistant Dean:
	
	Date:

	35
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




















Appendix I
Sarah Dale (2218036) 

50 Spencer Road                                                                                                                                 Belper
DE56 1JY 
27th November 2023
 
Dear UWTSD 

RE: A pilot case study: ‘What are the impacts of the post covid environment on vocalist/musicians who work in healthcare settings? 

I confirm that I approve of the research proposed into the impacts of the post covid environment on vocalist/musicians carried out by Sarah Dale Music Teacher. Interactions, involving shadowing, observations and interviews with musicians from Opus Music charity will be carried out from January 15th 2024 to May 31st 2024. 


Kind Regards 
[image: A close-up of a signature
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Sarah Dale

[image: ]Appendix J




[image: ]

[image: ]

[image: ]
[image: ]


[image: ]


[image: ]


[image: ]
[image: ]


[image: ]


[image: ]


[image: ]
[image: ]

[image: ]


[image: ]


[image: ]
Appendix K
Transcript of Participant A
1- Excellent. So we can begin now. So the research title is What are the impacts of the Post COVID-19 environments on vocalist/healthcare musicians like you, who work in healthcare settings. The first question I have is could you tell me about the aspect, some aspects of your work that have changed since the pandemic? 
2-OK. Umm. I think we've become even more aware of Infection control. And I, I suppose everybody has, everybody's become much more conscious of that as part of our practise. I play blown Instruments less. It's not stopped me singing as much, but blowing instruments feels a different thing to singing somehow. 
1-And is that related to the awareness of infection spread?
 2-Yeah, I think so. Yeah, it's to do with mask wearing, you know, you can wear a mask and sing but you can't wear a mask and blow down an instrument. I think there's just, there’s something psychological about even though we're not wearing masks, playing an instrument still feels not quite the right thing to do still. 
1-Do you see a time in the future when that might change? 
2-Possibly. I think what I will probably have to do, I, I see myself making myself do it more so it becomes more acceptable. To me, you know, is, is I think it’s fine for everybody else and I'm just really conscious of other people seeing me blowing down something and then thinking is that right for infection control? 
1-Oh wow, yeah.
2- So, yeah that’s, that's probably something that’s changed and as principally a wind player and that's that is a consideration. I mean I say principally a wind player, but I do use guitar and voice in my practise more than anything else. And, that’s in way not changed.
1-Yeah. When you, before COVID, were there any conversations around infection control within the hospital environment, as musicians?
2- Only about the things we shared with patients, so only about the instruments that they, they were using. So, it was limited to that. 
1-So there was always the mind, the mindfulness was on contact that you would have.. 
2-yes, 
1..with maybe vulnerable patients and that's interesting. So as a result of COVID is this, if this is correct, there's a kind of hangover? 
2-Yeah,
1- that still sustains is that?
2- Yeah, I guess I'll. Yeah. Yeah. We’re still in and out of masks occasionally. 
1-Yeah. Yeah.
2- You know, still we're going to some wards and they’ll say ‘Oh we're wearing masks today’ or you know, there’ll be a number of staff wearing masks, because they've chosen to. It just, just it keeps that consciousness there, I suppose. 
1-Yes, it does.
2- So COVID isn't necessarily, a consideration I don't think I’ve thought about. I've been in hospital this afternoon. I don't think I thought about COVID once whilst I was there. But the, you know, the mindset is still there in that sense. 
1-Yeah. And actually that's a really interesting. Yeah, that's really interesting actually. The mindset is still, this still remains, doesn't it? Yeah. Are there any other aspects of your work that have changed? 
2-Um. I think people have realised that they, they, how much they missed what we bring when we weren't able to go and so I think it's made our work even more wanted. If you like, instead of that kind of clinic that. The clinical-isation that’s not really word is it, but I'm going to use it. 
1- I like it (laughing)
2- The clinical-ising. (laughing) Hospitals became more clinical during the pandemic and everything was you know really kind of squeaky clean and, and only, only clinical things mattered. And that’s, you know that's what had to happen. But I think there's a real sense of, um, the bigger picture of of what hospitals and what healthcare and what holistic care means. Um, you know, was lost quite a bit and that they value that even more than ever now. When they couldn't have it, they they really now see ‘OK you know we really missed this’. 
1-Yeah. So you feel more appreciated would you say?
2- Yeah. Yeah. And you know the partners that we work with are all kind of desperate to find the funding you know, whereas before it was much more of a. We can, you know, ‘we like to work with you’ and the hospitals might be all ‘we found a bit of funding’ but you know we’d find the rest of it. But now it's, we can go to the hospitals and say you know, they say ‘Oh yes we want you in we’ve found the funding we will make it happen’. So in some respects thats a lot easier.
1-Yeah, that's good. 
2-Yeah. We’re delivering more as a service than a favour. Yeah.
1 Yeah. Tell me about is there anything that you found more engaging since the pandemic in that vein then? 
2-Um. I think staff have been more engaged. I think they, they increasingly see the value they've been through the trauma of the pandemic. 
1- What about you? Is there anything that you, is that, does that work, does that feed into you? If they're more… yeah, 
2- I think it means that they’re more engaged in what we do. Yeah. They want to be part of it. And I think that’s always invigorating when when staff want to be part of what you do. You know, they kind of want to show it off as part of what the hospital offers or you know, or what's offered in the community. It's. Um. Yeah, that's that's always a good thing. 
1-That's amazing. Because I imagine that makes you feel it's that sense of value again, isn't it? Coming back to that sense of worth and the worth of the music, the therapeutic music that you're creating.
2- Yeah.
1- And have you, have you adapted any of your work practises as a result of the pandemic, or has it remained the same or? 
2-Um. I think largely what we do now is very similar to what we did before the pandemic, 
1-yeah
2- I think it's backed up by a lot of what we were forced to do in the pandemic in terms of kind of online resources and video resources. So we were able to support what we do and and give people cards with QR codes and say you know go and have a look at some videos of some music and. So, we kind of, have a long, having a long engagement with people. Yeah, we’re capturing them I suppose.
1-Would you have done the QR codes for service users prior to the COVID?
2-No we weren't. 
1-So do you think COVID informed that or do you think it accelerated something that you probably would have done anyway, just a bit faster?
2- I think it accelerated it, I think COVID. It gave us time. To think what else could we do? Cause we had to, yeah. It's like kind of OK. We. Covid was really interesting. This is probably one of your later questions in a way, but it made us. Obviously we couldn't go into the hospitals and we really wanted to and we really wanted to be still part of that team that we were, you know, we were used to being part of the healthcare team in the hospital. So it was quite a wrench for them to say ‘no, you can't come in’. Well, actually, we decided we shouldn't go in. 
1-Yeah.
2- And then of course they said ‘yes, you can't come in’. But it didn't mean that, we still felt that we, we should be there. Because we are part of that team and we want to be supporting everybody, so we did try to do things that the staff members, our team members could use in their practise, you know, giving them videos that could use and those were used in a very small way. We heard reports of staff, you know, taking QR codes round and using it and scanning it on their phone and sharing music with patients. They only happened in a very small way because of the time constraints and their clinical-isation of the space. It's a word. I'm going to use it. (laughing) So yeah, it accelerated that process of, of using those resources. Um. Oh yeah, creating those sorts of things. We had to stop and think, ‘OK, what can we offer?’ 
1-Yeah.
2- And those, that offering, whilst we wouldn't like to be doing that all the time, 
1-yes,
2-  it stays, you know, it stays there as a as a useful resource to use in the future. 
1-Absolutely yes. It's a banked skill isn't it? 
2-Yeah, 
1-and Banked Resources has. So, this is interesting has your, has your definition, your perception of job satisfaction your version of it has that, has that altered because of the pandemic? It might not have. 
2-Um, 
1-Has it changed for you before COVID as opposed versus now? 
2-Yeah, I I have to kind of move, take myself back a couple of years, cause things have changed a lot as well in the past couple of years for ‘the organisation’ with the NPO funding and all that sort of thing. So that's this is quite a change, there's quite a shift. So I kind of need to take that little bit out of my brain. Yeah, you know what I mean?
1- Yeah I do Yeah. 
2-Otherwise, it gets complicated, its kind of pre COVID, post COVID and NPO. No, I think other than just the value of, the value that the staff see of us and the patients see of us being in there. It’s just enhanced more. And the, the sense that we are even more part of the team. 
1-Yeah, 
2-Now we’re party too much more. Um, less protected in a way by the staff teams, so for example we’ll be much more readily asked to go and play music in an end-of-life situation. And staff have no qualms. Most staff would have no qualms about asking us, you know, do you mind going into that room? It’s an end-of-life situation, family would really like some music in there. Whilst we've always been prepared to do that. We wouldn't very often get asked, but that's, I think that sort of thing is much more readily asked. Today, you know somebody, one of the nurses said, ‘oh, can I take a photo of this particular (gesture)… baby isn't going to make it .’ And you know, playing some music for this baby, do you mind if I take a photo, 'cause it could be really important memory. For that sort of thing to be shared like that, in quite a frank way, you know, just I think shows that we’re valued as part of the clinical not emotional mess (giggle), artistic emotional mess bit. 
1-That's fine because So what you're telling me is that they’re sort of aligning with you aren’t they? as part of the team.
2-yeah
1- you're near to them, but you're also this really important mechanism that's required in these really kind of high alert, high emotional moments. They know that they can actually call upon you and have this really, and it is magical, isn't it? To be able to supply that kind of service.
2-  Yeah. Well I think that's that's what it is. It's gone to being a service as opposed to being a nice thing.
1- A bit of fluff? Yeah, yeah, yeah. 
2- And that's, you know, that's reflected in the way it's paid for and the way that people are buying the Service now. Yeah. 
1-And it's honoured. 
2-Yeah. 
1-So this is, this is my fun question.
2- Fun question! Well I'll be the judge of that!
1-Yes (laughing), you could. It’s not that fun? Sometimes in a nutshell. You're asked what do you actually want to know and what I want to know as a musician, as a healthcare musician, if you could jump into a time machine, what would you do differently and what would you do the same with what you know now, is there is there anything that you'd go I've got if I have all this, all this information I know about that experience I've just had. If COVID 20, was coming in two weeks time, possibly because of what's under my sons bed obviously, what would you? What would you know now that you would do differently? Or you’d do exactly the same, or something in between? 
2- (laughing) Um
1- It might be a philosophy, it might be approach, it might be something really physical. Nothing to do with work…(laughing) it might be. 
2-I think. Probably take more time. ‘Cause my principle concern was about looking after people, 
1-yeah. 
2-And I think that was just the general psyche of of COVID. Was, was we have to take care of our own and that extended to our kind of Organisation family. Yeah. So there's a, in a sense it's easy to look after family, but we were, you know, cooped up together and we were, you know, was in a sense an opportunity just to be our unit and do what we needed to do. But with the organisation it was. It was kind of, how can I, how can we look after each other professionally? And I think, we could have taken more time to do that. Just to make sure everybody was OK, as much as we, you know, much as we could do. 
1-Yeah.
2- We did it financially. It was very hard to do it kind of spiritually mentally, mentally for people, you know to to really hold it, hold each other together. Just, you know, as musicians we’re used to working physically in the same space with each other and you know that was a real. You know ‘we can't do that’. There's no no way around that. 
1-And is that right, I'm right in thinking that's what you what you mean by professionally looking after each other. You mean about the professional well-being of one another. 
2-Yeah. Yeah, yeah, and each other’s careers. There's a real kind of sense of OK and how can we all survive as musicians and still earn a living as musicians because that's what we do.
1- And also would have would have applied for.. you would have applied for funding wouldn't you?
2- Yes, yes, we did and we really focused that on skills, upskilling for like digital working and on Well. Not so much well-being that had to come later and it had to be about work and finance and, and you know keeping the mortgage paid and you know that sort of thing. 
1-If you had the choice, am I right in thinking you would have wanted to make well-being a priority alongside..
2-Yeah,
1-… financial stuff. So am I right in thinking it was a very practical let's survive without necessarily addressing all the holistic elements here…of going 
2-Yeah lets find some work, lets find some meaningful work (18.40) zoom
that we can enjoy doing was as far as the well-being got I suppose, you know, we can enjoy doing to some degree (giggling).
1- yeah, yeah. But actually has a bit actually, yes. How is. 
2- Creating. Creating your own solo music videos is not exactly um, what we signed up to do (laughing). That's what we ended up doing, but. As part of it, we all did strange things, strange things. 
1-Wonderfully strange, But you know that no one had any, um, experience of that kind of strangeness. It was everyone's first time of strangeness, wasn't it? 
2-Yeah. 
1-So yeah, yeah, It's interesting to hear you talk like that actually, now you can look. Has it meant that you do reprioritize some elements now if you feel like the well-being element was probably overlooked in favour of ‘let's just pay the mortgage’? 
2-yeah
1-Has it now meant that you, you think much more about well-being for your staff members and your client and, you know this snowballs, doesn't it for your job because that symbiotic effect.
2- Well, I I guess it followed what was being offered as well, you know kind of, ‘cause the offers, the grant offers and things from Arts Council and others were started off with financial support and later moved to support for well-being and for, you know, recovery. 
1-Yeah, yeah, so actually now you would know that the well-being needs to be implemented as soon as possible. Really. 
2-Yeah, 
1-Yeah, Yeah. 
2-Yeah, you can't do everything, can you? And financial well-being is also important, but it's..
1- Were you ever financially scared.
2- Yeah. I think we all were. 
1-Yeah. 
2-You know, yeah, you don't. You don't work as a freelance person do you and not be terrified when something like COVID comes along that takes away your income. 
1-Yeah, yeah.
2- I don't think we were. I don't think there was more than a few weeks that we were kind of wondering where. Where it’s going to come from? We managed to. You know, kind of mobilise things enough. 
1-That's great. That's really good. So we've covered this a little bit,- did you engage/ have to work virtually? And how has it influenced your work since. So, we've talked about how you have upskilled technology wise and you have. I suppose you have a Bank of resources now don't you? and you have the ability to use those technological platforms for example, now we can work zoom out. And also probably work out how to record stuff if you're doing a solo video. So my question would be how? How do you feel about that and if you had to work virtually. How would you feel about that if you had to work 50% virtually or or more? Or how do you how what is your experience with the virtual? 
2-Um. Largely great. I think now the way it's used, I mean, we implemented Teams fairly quickly. And in Covid, it’s one of the things we applied for. One of the grants we applied for it's like, you know, a platform for working virtually. And we still do. We had a meeting in the diary for this morning, Yeah, between 4 artistic team members and “colleague J”, our training and learning manager. And decided to do virtually because that made more sense. 
1-Yeah. 
2-Rather than being in the same space together, it was. More efficient. Best to do it that way. It means, adopting that means that we can have team members that do work that don't have to be local, you can contribute to the organisation in a really meaningful way. Yeah so our colleague “J” does most of our work now lives in Manchester and does most of the work from Manchester. 
1-Yeah 
2-We've got finance manager who lives down on the South Coast, comms and marketing is in Oxfordshire. So, we’re well, spread out. But that doesn't stop us, yeah. It’s only colleague ‘B’ projects manager who is more local and that's kind of important that he can be on the ground a bit more with the local work? 
1-Yeah, yeah. I’ve met colleague ‘B’, haven't I?
2- Yes, I think you have. 
1-I mean, do you have a preference for.. I mean that's the sort of the running, the mechanism of it. What about the performance, the playing side? How do you feel about the virtual platforms for that?
2- Um, limiting. Yeah, we we did do some. We did work online with some patients via Zoom. And yeah, I had some. Lovely music making. But it all, went that kind of, timeless music, you know what I mean? Kind of quite ethereal soundscapes, because nobody can play in time with each other, you know, You play something and see what comes out of. Everybody's got a slightly different experience of what that sounds like. 
1-Yeah.
2- We've got a recording, actually of, that that was put together, of us making music together, via Zoom, ’cause obviously you can't really record it and we kind of kept that as a kind of OK, this is/you can do something and it is/can be a joyful experience. But, you’re limited as to where that can go, right? But that can be.
1-yeah. 
2-It’s a bit like all the choirs, isn't it that that met online during Covid, I don’t think that any of then still meets online. 
1-No, I mean, what I understand with what some of those platforms have enabled is that there's a hybrid option for some people, so dependant on the intention of the choir. It might mean that someone who's in a very rural setup or someone who is struggling to get out of the house has an option to at least sing along with something, but it's a different experience to face to face, isn't it? And it's just how it's used is what seems to be, you know, but people talk about. 
2- I think, because our work relies so much on the connection that we make with people, yeah, the technology can make that quite difficult.
1-Yeah.
2- And. It doesn't feel a very genuine connection sometimes, with the technology. But it's, yeah. It's there is a tool that we're all very comfortable and happy to use. And it's, it doesn't feel like a difficult thing to use, yeah. It doesn't. Doesn't feel like it's. We’re all aware of the limitations, especially for music making, but it's, it doesn't stop us from saying ‘well let’s do this one’ virtually or let’s. 
1-Yeah. Moving on, could you recount one memory of playing with the service use user during COVID and then another memory probably with a different service user post COVID. Do you have like what? Do you have any memories that kind of just surface now of during and then post?
2- Um Well, how those are different? 
1-No, just it's. It's just. Just a memory.
2- Right.
1- It's it's not a comparison, if that helps. Just, is there something that rises when you think of working during COVID? So anecdotally for me, I did a lot of teaching online, so it resonates with me, the latency issues, the frustration. But the realisation that the any connection was important to people.
2- Yeah.
1- But one memory would be asking people to dress up and then they would dress up in fancy costume and that would just kind of make everything a bit more fun for an hour. And I always used to be quite curious as to what they might come us and I got some very, got some random stuff And..
2- Yes,I can imagine!
1-And they weren't. They weren't naked, fortunately. That’s a different teaching service, I offer. But that's one memory during and then, yeah, if I had one memory of post, I think he's probably but yeah being spaces and and maybe taking the mask off and going, yeah, this that hesitancy or that, you know you've been so conditioned to think of one thing. 
2-Yeah. I think, I mean this is kind of a comparison in a way but most of the work that we did online with patients was with young people, children and young people and the sense of our interaction being moderated or being funnelled through somebody at the other end who was assisting that young person. But actually they were, that might be, trying to make them engaged or trying to make the engagement something that that adult wanted it to be. As opposed to what the child wanted it to be.
1-Yeah.
2- And that was really quite frustrating because, you know, there was. You weren't reaching that person in the way that you wanted to. It was being, being done through the adult in the space, 
1-yeah.
2- Then going back to, to work being able to work directly with young people and the adults in the room, in a sense, recognising that they were part of that, but they don't need to try and control that or to be in charge of it.
1- yeah. So it's almost like online you had these gatekeepers.
2-Yeah. 
1-And then back to face to face. There's a kind of a realisation of reading the room a bit more for the parents that are present. 
2-Yeah, yeah. And I think that's to do with that, you know, connection that you have when you are actually in the same space as somebody. (30.02 zoom) There's so much more of an understanding, isn't there? 
1-Yeah. 
2-And it's, it goes beyond. There's a does Physiology, physiological thing about that, (laughing) about being in the same space. That means we connect much better and we understand each other better.
1- yeah. What is your overarching take away from the pandemic experience in relation to your work, do you have like an overarching theme. There might not be one. It might be what we've covered already. 
2-Yeah. Um. It might sound weird, but kind of some gratefulness for the time that it gave us. I think actually, it was a good time to stop and say, you know, and reflect on what we do and think of and be forced to think of different ways of doing what we do. And I think that's, that was useful. Um. And actually, in a sense, was a healthy break. I'm not sure. I think if we hadn't had the pandemic, we might be in a slightly different place with our practise now. We might be, you know, probably a bit more burnt out and a bit more, probably less progressed then we are. So I think certain things about the pandemic are quite positive things organizationally and you know, personally. But that said it, you know, it was, it was a trauma.
1- Yeah. No, that's good. And I think that's what I'm really interested in that, if if we potentially were to take it as a given that the majority of people or a significant amount of people struggled in various ways, then I. I think it's more paramount to understand what, what tools do we take away then if we know we are living in a world where war has become a common word, where climate change is in the vernacular? Like what, what do we need to know about radical life changes as as people, but also because of what I'm doing is music practitioners. What is good to know? If something quite radical happens again and it can be, it can be positive. In fact, it could, it can be anything. I think it's alright to have a a I think it's alright to have a positive takeaway from something in that you have a practical takeaway, you have wisdom, you have information, and that doesn't negate the fact that something was quite traumatic or difficult. It. Sometimes it's a lot about how you frame your world, but also sometimes it's about, you know, the temporal distance. At the moment it's, you know, I do appreciate. I'm asking you to think of a few years ago and this is something I am mindful of. But some things still surface, don't they? If you asked about a period of time, they sort of, it just comes to the floor and it's what's interesting for you is that it's. It's also a good thing. 
2-Yeah. Yeah, well. Yeah, I know I, I talk to my children about it, you know who obviously kind of homeschooled for four- five months during that and they quite enjoyed that. They they were very conscious that it was a very serious situation and very weird situation. But actually..
1- How old were they? 
2- Well, they’re 9 and nearly 13 now, yeah. So yeah, they've been, well 4 years ago, kind of 9 and 5-ish, yeah.
1- Yeah,
2- Old enough to to understand enough about it and and to be, yeah, finding the world is a bit of a strange place throughout. But you know, we live out in the countryside, so it's it was…and have a dog that we can take for a walk, you know in that sense it was, it was normal. 
1-Yeah. Quality of life in a quiet place. 
2-Oh yeah, and in a sense, we didn’t let any of that get to us. As you know, it was it was more the professional. How, how can we continue this work? How can we?  How might it look if this continues indefinitely, you know the situation and is that something we want? And those sorts of conversations are quite challenging. 
1-Yeah, absolutely. I was going to ask if there's. If there's anything else that you'd like to volunteer that you feel that I haven't, that perhaps I haven't covered or touched upon that is relevant, or anything that has just come up with us talking? 
2-No, Probably rambled on enough about other things you haven’t asked (laughing).
1- No, not at all!
2-no, no, I don't think so. I I don't. I don't know whether we will be where we are now without the pandemic in a sense. I think it's probably that that kind of pause really, really helps in that sense. 
1-Yeah
2-To be where at now in terms of, you know, team members and where the organisations potentially going and growing. I'm now salaried rather than freelance and that's quite a big difference. You know, should a Pandemic come around again, that would change things personally, but you know, also change organisation radically. 
1-Yeah. 
2-Yeah, it's it's certainly moves things, certainly changes things and moves, moves things on quite a bit.
1- Do you feel, am I right in thinking then, what you're saying is the pandemic again, allowed these things to accelerate because you had to upskill, you had to inform yourself, you had to find funding bodies, is that correct? 
2-Yeah, yeah, you know, but we, during the pandemic, we had three lots of funding from Arts Council, yeah. Partly because they saw that we were, we were wanting to work, yeah. We weren’t just kind of giving in to the pandemic and you know, and we were actively saying what can we do? How can we do it? You know, what do we need to do to make that happen? And I think, you know that was recognised when we went for NPO funding, and you know, we’d had several grants from arts council before that as well but you know they saw that we were an organisation that fights and make things happen rather than sit back and moans about the world.
1- Yeah so actually that reads as you telling me the proactive element fired up. 
2-Yeah. 
1-And that's the accelerating agent, isn't it really? 
2-Yeah. 
1-That you were proactive. 
2-Yeah. 
1-That's wonderful. Thank you. You can of course add anything to any body of text, that's anything that surfaces, you are welcome to contact with me contact me sorry and send it . You can email or phone or whatever. I’m going to stop the recording yeah because that's quite enough of that! (laughing).








Transcript of interview Participant B
(The music charity will be referred to as ‘the organisation’, in order to anonymise. Names will be referred to as ‘colleague’) 
1-Thanks. So, my research title is, What are the impacts of the post COVID pandemic environments on you as a person who works in a healthcare setting. So, can you tell me about aspects of your work that have changed post pandemic? 
2-So, yeah, through the pandemic, obviously we went to a lot of online working within, internally within the organisation and externally with patients. We also developed a training course which would be able to be online. We’ve always done it in-person, obviously pre-Pandemic, but we developed the training course to be accessible online and things as well. So, I think coming out of COVID now, we've now got that tool. Having an ability to sort of be able to do the training online or in person or kind of a hybrid version of kind of both of them. So that's kind of, I would say that's quite a benefit really especially with the musician training that we run. It just alleviates a little bit potentially people being able to do the course in different ways. So, if they’re from a long way away, then they might, you know, be able to access it a bit more than they would do normally. We've had people from around the UK, but it just feels like it’s branched out a bit further than that in respect of, you know what people can, how people can access it really. So, yeah, as well as that one, is that we did a lot of writing, a lot of composition work through lockdown as well. So, we've got like we've now sort of culminated a bank of new music. We did a project through lockdown called ‘Take one a Day’. Which was basically, I can, almost like a prescription thing in that, in that way of kind of take one piece of music a day and hopefully, you know, your day will be enhanced in some way potentially. So we've got like a Bank of, I mean we all did those. I think there was about 70 pieces in total that we wrote, and we fed them out, for I think it was a three-month period of literally every single day we put out a new and it was video as well. So, video and audio put out a new piece of music to the health, to the HealthCare Partners that we were working in. So, they went out as a, as a way of connection when we couldn't be in the hospital. As a way hopefully still trying to feed in the organisations’ work but in a different format….(computer glitched, began again)
1-So I'm going to get you to pick up with doing those 70 songs. Was that more composition…? 
2-Yeah, 
1…than you would do ordinarily? 
2-Yeah, definitely. Yeah. So the project was called ‘take one a day’. I was just saying it was kind of like as a prescription kind of ethos I guess behind it. And everyone, the four of us all composed different pieces and there were video and audio matched together and they got put out to their hospital partners, to HealthCare Partners that we've obviously had relationships with over the last decade or more. Um, as a way of them being able to access the organisations’ music even though we weren’t in there kind of ‘in person’. So, but in a composition way, yeah definitely, I think prior to that the organisation had done some repertoire development days and that sort of thing. But I think it's, I don't know maybe about the others, but I think from my point of view I maybe haven't done as much composition work up to that point. I've done it, I've done a bit every so often, but maybe not as that really kind of, forced us to, in a really good way, forced us into kind of right, in thinking about composition work and writing and things as well. Again, which was nice to get back into. So. 
1-Fabulous. So structured composition? 
2-yeah, which was fab. So, I, with the grants that we got over COVID, there was a lot of flexibility with regards to sort of upskilling to a certain degree. The others had already got sort of audio skills, kind of, under their belt, prior to that and I hadn't. They went into learning video editing and that sort of thing. But I wanted to sort of focus my sort of skills on being able to record properly and kind of mix and the skills that go along with that and being able to do that from home. And so, I spent a lot of time, a long time sort of learning how to record properly in mix and and use sort of the doors and things like that basically. I also did the video editing as well, but I sort of feel like I did a fast-track version of that, crammed it in at the end of the kind of project. So I have got the skills like, as the others did as well, but I learnt it, kind of a bit more in squashed time! 
1-Squashing! Could you tell me about elements of your work that you find more engaging since the pandemic? 
2-I think the biggest thing through the pandemic that we all missed was that connection with and that engagement with patients on a face to face, in person value. I don't think we realised how much we missed that. Connection wise, until it was lost, and we couldn't have that. So. Having worked with some patients online, that was nice to have a connection but it still lacked kind of it was still hard to read, like in the moment, that we would normally do obviously in person.  So, I don't know, (6.40 iPhone)it felt very nice when we went back into, after being allowed to go back into  hospitals again. Felt very nice to make those connections again and to start of, you know, have engagements where it was two way and kind of, you know, you can make music it together, 'cause that was with latency and stuff online, that was a big issue. So it, was it was nice to be able to do stuff in real time. Together. Yeah, I don't know really with regards to benefits as such. 
1-Have you adapted your work practise as a result of COVID? Are there things that you've changed because of it? 
2- umm
1- It might be a philosophy, might be approach, might be something physical, it might be awareness. It might not be. 
2-I think it's heightened awareness with regards to how we interact. Maybe before COVID? The connections that, maybe this is a personal thing for me, but most of the connections that I had with patients. Maybe weren't quite as deep, but because of the loss of that over COVID and missing that kind of interaction in that sort of engagement with patients. I think coming out of that. I think all of my heightened awareness was really focused onto the connection a bit more than it had done in the in previous times basically. So I think that sort of got better really it made me more aware all of the time I think ,to patients and what they need and reading their body language and what they needed that day and things in the, in the time. Not that it was bad before but it was more, yeah, more awareness? I think, 
1-Yeah. So it became more pronounced for you?
2- Yeah. More prevalent, Yeah I think so. 
1-Due to absence, 
2-yes, ironically
1-of socialisation? 
2-Yeah, yeah,
1-Has Your definition of job satisfaction changed or your idea of job satisfaction. Has it changed sort of pre and post pandemic? Like the qualities? 
2-Yeah, I think that boils down for me to appreciation (laughing) and, how much you take things for granted to a certain extent sometimes… about how maybe before kind of COVID, you just go to work was, not like. They still, it still had a huge importance don't get me wrong. But I think it felt even more important, like, going through COVID, to like my colleague did a fabulous job, getting so many different funding pots for us to be able to continue working in all sorts of different ways. And in some ways the Job satisfaction with regards to, Security of income for family and things I think was incredible. Like. I earned more in COVID than I had done previously. Because of the amount of work and the funding pots that were gained through that time. So as far as security is concerned, that was amazing. It was incredible really .
1-Was there ever a moment when it was financially troublesome or worrying or challenging or insecure for you?
2-I think only just to start with when we were kind of go.. when we made, when the organisation made the decision that this was kind of, starting to infiltrate into all hospital settings and healthcare settings we were working in and that we should take the professional opinion and view of let's stop because it's not safe for us to, to be going in for many reasons, other things as well. So because we made that call ourselves rather than waiting until like the hospital said, you know we can't have any more visitors. Then, I think that was worrying to start with because we just, we were in an unknown basically we just didn't know what was going to happen and how work was going to work from there on. So that was that was quite sort of worrying times until. We started to get the first grants to come in and like we thought until we've got some work basically and then that felt good to be actually doing something purposefully and, like writing music, which again, like maybe I hadn't done as much up to that point and I used to do loads, but then I think maybe since family and things. I've not done as much. So that really sort of pushed me back into kind of writing again, which is lovely really. Yeah, 
1-It's making space for your art. 
2-Yes, definitely. Yeah. Well, it’s kind of enforcing it really as well, because I mean all composition work maybe prior to that hadn’t been funded. So it was just like, you know, when I get round to it, I'll do some more composition work. But yeah, with little ones and things that's always challenging. But then because that became part of my work. Then it really sort of forced me to do it, which I loved. I thought that was really good and really appreciated it on many levels. Really so. 
1-And if you were to jump into a time machine knowing what you know, knowing what you know. So if they said next,
2-it’s coming round again sort of thing
1-.. next week we found COVID 20, 
2-yeah
1-.. it's possibly under my sons bed. 
2- yeah (laugh)
1-What would you do? What would you do differently or maybe in that question what would you, maybe what would you do the same? because that's assuming one aspect.
 I think I would, so as well as. I will answer that question, but as well as the organsations’ work and the funding pots that we got. I also having got those then have, felt, I had the confidence to then start applying myself, which I'd never applied for anything successfully and got it like before. So, there was some emergency funding pots and things that I thought well I was going to give it a go and the rest of us were kind of doing the same as well. So that really gave me the confidence to kind of go oh maybe I can do this, maybe I can do this for me. So I think it it took me a while to gain that confidence. So I think having time again. I now definitely feel confident enough to kind of go OK, If there's going to be a period of me not being able to work in a normal way how am I  going to work, how am I going to structure my time. Let's research all of the funding pots that are available to me, (11.32 iphone)I know where to look and where to go to now. And like timeframes of how long those will last. And dovetail those, so there's no gap from obviously when one finishes and that sort of thing as well. Umm so, yeah, and that really boosted my confidence into kind of like then I put, as well as getting their pots of money to kind of work, independently but with the organisation in mind. And then started to, consider and branch out into actually, what do I want musically? What do I want to achieve?  And hadn't really. Maybe I'd always dreamt of that, sort of, like moment of creating my own band and never really kind of had the maybe not had the time or maybe not sort of been forced to have the time anyway. So I then went and got bigger funding pots for me personally so that I can learn a little bit of R and D and then into putting my own new band together. So that's come out of COVID through being able to do that as well. So like giving me the confidence to kind of really push to, really fulfil the musical dreams that I had as well, personally. Does that answer your question?
1-Yeah, it does. And it's really, it really resonates with some of the literature. That’s still not, it's not massive, but what you're telling me is that actually get it did, ironically, although it squeezed, squeezed resources, squeezed the socialisation aspect what it did do for a lot of artists, for some artists, what they felt is it gave them space to do their art. There was this time where that, actually this bubble, that where it could exist finally. 
2-Yeah and I think because music is so therapeutic, it was kind of a self-healer in a way. 
1-Yeah, 
2-that was very much, sort of managed in a an enforced way of coping (laugh).
1-yeah
 2-which I think mentally, mental health wise, was hugely beneficial thing. Though, we take for granted sometimes maybe that we, like the jump that we do sort of do in hospital is always for patients for staff, for carers and things as well. But there is definitely some of that, that is good for us as well. Yeah, no matter how you do it in any way. And I think giving that, having that opportunity to do it just made, made it like very sort of fulfilling for me as a musician as well. So.
1-Yeah. I love that. I really like that. I really like talking about that because it, it's the kind of the, it’s the dichotomy, isn't it? ..that what you're doing is therapeutic, But it's a, what I can hear you saying is it’s symbiotic. 
2-Yeah definitely. 
1-It feeds back in. 
2-Yeah.
1-And I suppose when you don't get to do that practise what you did get to do with something that was acutely personal. 
2-Yeah. Definitely. 
1-Delve really into the nourishing part of composition and musicality and all those things that make you very purely a musician,
2-Yeah, definitely
1-.. without agenda. 
2-Yeah, 
1-that's Yes, 
2-As well as composition practise as well 'cause like. As a musician you think just ah yeah!
1-What?(laughing)
2- I should practise. I remember now. Like you know, I practised all, everyday through university and things and then. You sort of go, ah I’ll do a little bit less and less and the time you actually normally practise at home is like tiny really. 
1-Oh yeah
2-So I kind of then, used Covid as well to go no, actually I’m going to practise. I'm going to actually go back to you know, being a musician that practises regularly. So, I know that I'm on the top of my game all the time and things as well, so and again that wouldn't have happened if. Yeah, if Covid hadn’t have hit have hit really. 
1-Yeah, so did. Could I ask if you created a schedule for yourself? Did you have?
2-Not particularly I mean I drafted out days and things that I was doing work for the organisation and then kind of, see there were some specific funding pots to kind of like. Learn things as well. So in practise in that way. So it kind of fed into that and I had and one of the funding pots I got personally was a DYCP so developing your own creative practise, from the Arts Council which literally does what it says on the tin, really.  It gives you practise time to get yourself a better practitioner. I did a lot of practise within that and a lot of lessons and mentoring and things as well, to just really kind of hone into me as a musician and trying to better myself, I guess in that respect. So yeah. 
1-So we covered this. Did you engage, have to work virtually, which is yes, you did, 
2-yeah
1-..and how’s it influenced your work now. Has that, has that had an impact, into what you do now? 'Cause I'm assuming, I'm going to assume I don’t want to put words into your mouth. I'm assuming yes, because you would have learnt those skills you were talking about earlier. Is that correct? 
2-Yeah, with regards to like the online. Do you mean the online or the training things? 
1-Yeah. The. So in regards to you learning how to record your instruments.
2- Sorry. Oh yeah. So like going forward now then yeah. I’ve got skills that I never thought I would get round to learning and I'd always admired the people that could do it and, I'll take a job since that I've been able to record for people all over the world. There's a couple of people in America that I’ve done some recording work for, which if they’d have asked me pre COVID, I would have had to have said I don't really know whether I can do, that you might need to get somebody else to do it instead. 
1-Yeah.
2- Whereas now, like I was able to say, yeah, I can record and send it over to you. Like remotely, no problem at all so. Yeah. 
1-It’s given you confidence, is that correct? 
2-Massive confidence, Yeah. Yeah, and like upskilling hugely really in that respect really to be able to do that as well and the video editing side as well. 
1-And do you still use the virtual platforms in your work? 
2-I think we use them for meetings internally within the organisation. I use them when it's. Like the work of I've had. Last, early this week, sorry with the consulting work when one of the people in the company had COVID. So it had to be kind of like rejigged last minute, but it meant that that could still go ahead. So yes, I do still use it when it's needed. I don’t think I would ever go. Ooh yeah, let's do it on zoom instead. And like we do have meetings in like on teams now without the organisations’ work when it's very internal things that we need to discuss and work through, but only because with the organisations’ work that some of the people involved are a bit further afield now where they live, so Manchester like Oxford and things as well so. It's just easier if we can just have that meeting online, 'cause it doesn't take as much time out of everybody's day. But any the practical considerations that the organisation do or like are working on, I always favour doing it in person, and I think that's probably fair to say for everybody, 'cause it's just nicer to have that connection and, you know, bounce off people musically and things if we’re trying to play something together creatively so. 
1-And with that in mind, has that virtual experience being coloured by the pandemic experience. So before, would you have had that kind of slight aversion/dissonance, if that's what I'm reading from you correctly? 
2- Yeah
1-Would you? Would you have had a strong feeling about the virtual environment before COVID? As opposed to now?
2-I think I would have been very dubious about using it before. 
1-Yeah,
2-.. pre COVID, if someone had said. Oh you know, can you just do this online instead? I, A, I wouldn't know how to. Yeah. And I've never been massively techie-savvy with that sort of thing as well. I've always been sort of acoustic instruments are better and I'll do that sort of thing rather than kind of technology stuff really. So I would definitely have favoured away from that, using that as a platform (20.38 iphone) 
1-anyway.
2-yeah I think.
1-Do you have a preference for not using it then now?  Do you see what I'm saying? It's like this. So it's this double edged sword, isn't it? For some people, For some people they might…They might say that actually it was wonderful, but please, no, let's do Face to face or yes, it's wonderful. We get to use it. 
2-I'm definitely happy to use it, and I will use it for work things. And if other people say that socially that they need to use it for that, for whatever reason, I will do it. But I would probably never suggest it. 
1-Oh, interesting. Yeah, yeah, yeah. 
2- I would only suggest it if it was a geographically kind of challenging situation. 
1-Yeah.
2-I’ve somebody in Cornwall that wanted to kind of meet up and logistically it just really didn't make sense. OK, let's do it on zoom or in teams and things instead. Then I would suggest it, if, but only I think geographically is the only reason that I would suggest it. I can’t think of any other way,
1-yeah, No that’s fine.
2-..potential reason that I would go, yeah, let’s do it on zoom. 
1-So if your whole work was online. How would you feel about that? 
2-I would struggle a lot because I'm quite a physical person that needs to do exercise, I think and therefore. I don't. I had a lot of, sort of, back problems and things working through COVID on, on screens constantly because you just getting involved in doing screen work all day 24/7. Sort the thing and it's not good for your body to just kind of stay like that and things as well. So I would be. Probably mindful of kind of what else, either can I do that’s not full time or not very much and do something else as well to kind of balance the books and things. But yeah, I think I would. I would struggle if it was always a full time or full-time screen office job as (22.37 iphone) such as not his job is sitting at a desk. 
1-Yeah, good. Great. Can you recount one memory of playing with service users during an then post COVID and it might be different memories. 
2-Yeah, I don't think sadly, I could think of a situation where the same patient that we saw online over COVID, we saw them afterwards. 
1-Yeah.
2- There will be, they’re different patients, but I do recall a lot of really good positive interactions with, with patients online and them getting a huge amount from it and seeing that in their facial expressions and things as well. Being able to join in with instruments that they had at their end in their homes and really working how we are able to make music together even with the latency and working that together sort of, you know, turn and turn about or maybe kind of creating a bit more of a soundscape at one end. So that the other person can then play off that at any time. So there were lots of different ways that we found working with regards to playing together. Yeah, there was a patient that was quite, had a lot of difficulties and was quite obsessed with YouTube Kids and his mum was, was happy to try anything to get him off that and he actually spent a fair bit of time, you, playing music with us. He’d run off and go and do the YouTube kids thing but he’d be back and the fact that he came back was huge because he just yeah, little bits of this and little bits of that looks that sort of thing. But he yeah, I think you could see in his face that he was getting a lot from it as well and that kind of still way of working that the organisation has always had in the respect of take people as they are that day was fine. You know, the fact that he kind of needed to go away for a bit and then come back on screen later, absolutely fine. So our ethos for the organisation did still stay, still stay exactly the same. And how our practise work sort of thing so. And that very relaxed manner that we kind of sort of have with patients and families and things as well. So yeah, there was a lot of joy I think that I saw from patients being able to connect over over Zoom and things with us in that time. 
1-And do you have any memory from when the pandemic was behind us? Do you have anything that stays with you? 
2-I think, stays with me the first time we could go back into hospital. 
1-Yeah. 
2-And kind of feeling like we had to tread very carefully about how, how is this actually going to work? Are we safe? Are we doing the right thing? Constant, so like, awareness was, was huge, basically, and just making sure that we were just checking in a lot with staff all the time. Is this ok? Is this ok? But it felt wonderful to be back into even with all the PPE and things that we had to be wearing, which was fine. Challenging but fine.
1-Could I ask you about PPE? Ordinarily in a healthcare, setting in a hospital, do you wear face masks? Ordinarily, Before COVID?
2- Before COVID, not really. No, we would gown up and put gloves on inside rooms where infection was. As well. Don't think we wore masks. But I might be wrong. We definitely didn't wear visors 'cause there's been times where we've been in healthcare settings through the back end of COVID where we were wearing masks, visors, gowns, gloves. Yeah, 
1-Goodness.
2- So quite a lot.
1-Yeah, it is a lot.
2-And auditory, like the visor is really challenging to have.’ Cause of the sound bounce back and things as well. 
1-What? I'm coming to my final question. Which I say final What is your overarching takeaway from the experience in relation to your work? What's your over? Is there an overarching theme? Is there anything that’s at the core in terms of your work?
2- I think for me as a musician, I feel that I should always make sure that both composition and practise time are always part of my work, and I feel like my ethos changed a little bit. Towards those two things of kind of valuing that and making sure that that is part of my professional music kind of persona, I guess. Just making sure that that doesn't go awry and doesn't kind of slip by the wayside at all. Just to be as best as I can be, and also to keep those skills going as well. You don't use, you know if you don't continue do something, you kinda lose how to do it and things as well. And to that extent, actually, skills that I want to also take forward are making sure I regularly do the recording stuff to make sure I don’t lose the upskill stuff that I did through COVID and the video editing, which I'm still able to do in practise because of what I need for my band stuff for example as well. So, it's just I think I'm just making sure that now that all of those parts are part of my professional practise, not daily, but like I need to check in with those things and making sure that those things are happening regularly all the time, rather than letting any of those slip like it had done pre COVID. 
1-Yeah, no, that's great. That's actually. That reads as a sort of a beneficial reflection on yourself and your work and your identity. 
2-Yeah,I feel like in some ways COVID kind of really magnified my professional music career and like shone a light on anything that wasn't being done or could have been done better, really is like self-analytical I guess in kind of how, how I was kind of in those times or previous times. 
1-Yeah, yeah, that's good. I want to ask is there’s anything further that you think is relevant to this subject area that maybe haven't touched upon or I haven't talked about or haven't covered? 
2-Don't think so. I'm just thinking through the funding and things that the projects that we kind of had.
1-And you're welcome to volunteer. And if you have any questions. What I can also add is you are welcome to say ‘I've just thought of this’ and you can let me know and I can add it into the body of the text if you don't have anything, take your time.
2- I don’t think so. I guess I think in some ways I maybe thought. I was quite surprised when we started to come out of COVID. How I think we’d all got into the mindset of this is actually a lasting thing that will be, lasting a long time and I think we were quite surprised. I was quite surprised how quickly in some ways we were managing to get back into hospital. It was dic..it wass Yeah, in some ways that, but all that we were also aware of all the apprentices that we've had over the years that have started their own companies, then being able to get back into hospital settings before us. Which was challenging for us to see because Why weren’t we going in!? But, it was every hospital is very different and had their different kind of guidelines and what, what they needed and what they valued and things and how cautious they needed to be. And I think it was unfortunate for, for us to see our apprentices being able to go back to work and us not so, that was hard to see. But we also understood that Nick was literally doing everything he possibly could, to like, keep those connections and making sure that we could get back in as soon as it was OK. But I think probably we reflected on the fact that the other, the other ex-apprentices that were going into healthcare settings. Generally speaking, I think it's fair to say their healthcare settings were smaller and therefore their. The. The infection control measures were different and therefore that's why, whereas our hospitals were generally quite big places, big establishments, therefore their maybe their. They were quite as, not risk averse, but kind of their, their stipulations were different really. So I think that was the only hard thing coming out of COVID. It was nice to get back in. I think as an overarching thing. I sort of projected that it might be, I thought it might be a few more years until we would get back in. So I thought it would be longer really. And then when we started to get back in then it was, it was lovely to kind of be able to do that. But then in the interim period, obviously with ex apprentices being able to go back in that was hard to, hard to see, lovely and really kind of like, you know, nice to see them go in and be able to do do work, 'cause they, I mean I don't know what funding they had over covid. So, you know everybody was different. 
1-So yeah, yes, interesting, great, good. Like I say, if there's anything else you feel that pops up into your memory because I'm asking you to recall things.
2- Yeah. 
1-And I'm really aware that time has passed since and sometimes you might find that something surfaces that you feel 
2-yeah
1-..is relevant to this question, which is fine you just email me or contact me. I will pause it there then.













Transcript of interview  Participant C
1- So, my research title is, What are the impacts of the post COVID-19 environments on vocalists/musicians such as yourself who work in the healthcare settings? And the first interview question is, would you tell me about aspects of your work that have changed Post Pandemic?
2- I guess the biggest thing immediately post Pandemic was the use of PPE in all settings. And. Well actually if I can rewind before that, it was a long time actually after, what seemed like the return to normality, that we were actually able to return to normality working in hospitals. So, a lot of people were back at work, everyone was back at school and it was, I think it was. It wasn't until september 22 I think that we actually got back into hospitals. So, we were a long time after a lot of normality had resumed before we could actually get back into hospitals.
1- OK.
2- And then when we did, it was under very strict PPE regimes, so we were changing masks between wards. We were having to at some places, we could only go to one space in a day and that sort of thing. So, it was quite intense and limiting the places that we could work initially, but gradually restrictions eased and I'd say we're pretty much back to Pre COVID working practises now, in terms of where we can go in the hospitals. Even down to the fact that we could, if we could actually work, if it was, we’re given the choice, but no one would stop us from working with a COVID positive patient now. Because it's not. It's normalised to, well, not no one, but there are environments where that would be possible. 
1- PPE play into your work life currently in any fashion.?
2- Yeah yeah, yeah. But there's a lot of places where we still might wear PPE and this winter when virus rates kind of increased some of the hospitals had mask policies again. So we were in masks all day and changing masks between wards and that sort of thing.
1- And how do you feel about that as a practitioner? 
2-I've got so used to it during covid, during the period after COVID, that it doesn't really that bother me now. I prefer it. You kind of notice it when you're not wearing them now in the sense that it's quite pleasurable to have that freedom of, I guess connection. Because they're very restrictive in terms of, you're really down to your eye contact, aren't you, in terms of how you connect with someone and how you, kind of like convey emotion. So yeah, it's a lot nicer when we don't have to wear masks, but if we do, it doesn't feel strange or bothersome.
1- yeah. 
2-I suppose it's been a good grounding in managing to connect, finding ways to connect when you've got all those sort of physical barriers of masks or and aprons and gloves and you know playing your instrument in gloves, in latex gloves (laughing). My soft sound on the ukulele from the latex on the strings.
1- Excellent. I bet that was gorgeous. Tell me more about how you.. did you make adaptations when you were playing with that, with all those barriers, those necessary barriers did you make? Did you notice that You. You. Changed anything? You adapted anything. Was it more… 
2-subtle things. Sorry, subtle things like volume and maybe clarity, Clarity of speech. Because you're muffled. 
1-Yeah. 
2-So projection. It becomes much more of an issue. You have to kind of in a way, over project compared to how you might in when I'm talking vocally, compared to how you might in a space when you don't have a mask. But it's also, and maybe in terms of communication, making bigger gestures with your eyes and like widening your eyes and raising eyebrows, do you know what I mean, to make your face as open as possible to, especially with, you know, with young children and..
1-So, that's what you're telling me is you amplified? 
2-Yeah. Yeah, yes. 
1-Your body gestures, your playing, your body language. Is there, are there any elements or aspects of your work that have become more engaging because of the pandemic or that you're aware of that? 
2- I suppose in a, (zoom 5.22) maybe in a sort of convoluted, roundabout way, there's a sense in which through.. During the pandemic we spent a lot of time making video resources, musical video resources that we used in hospitals and. I have since come across people who have encountered us through those resources, and it's been quite strange for them to know material that’s quite specific to us, that has then been requested, having never met them before. That’s a  bit, I suppose that's a kind of, quite a nice, like they already know us kind of thing, 'cause they've seen as online, but we've never met them and they're asking for things that we've created and put online that they then know as part of their hospital experience. 
1-So is it correct to think that work has legacy, that work that was made during the pandemic? 
2-I guess so yeah. I mean it's been, I don't know the extent to which it's being engaged with, but it has happened that I've met people that have just said, ‘oh, you're the, you're the wiggle workout people’, you know. ‘Can you do that song?’ or whatever, You know? So yeah, that's been. I don’t know the extent of the legacy, but I I guess that at least one person or two people engaged with it (chuckling). 
1-Yeah. But I suppose if you tell me more about that you've got, you've got some, you've got a Bank of resources, is that correct? 
2-Yeah.
1- And that's digitally available?
2- Yeah, yeah. So we've got. I guess between us in the organisation, we must have made probably pushing about 100 videos of musical performances. Some, you know, kind of a bit more produced than others. Some quite quickly made just pieces of film of people playing something and others much more collaborative and densely produced and put together. So it's a big bank of resources that can be drawn. But I think there's in myself anyway, I feel that, rightly or wrongly, I feel a bit like, ‘oh God that was then’. And referring back to that stuff, kind of. Although I'm proud of what we did and I enjoyed doing it at the time, it kind of it does feel like harking back to, some you know, not the best of times if you know what I mean.
1- yeah, I do.
2- It was quite stressful times in terms of putting that stuff together and you know being really focused on, on like a creative project in great detail. When actually the big picture was so uncertain. 
1-Yeah, 
2- You know, so it's a kind of strange headspace actually at the time, I think, yeah. 
1-Is there anything you enjoy more because of the pandemic? 
2-Oh, well playing, I think, playing music with people. Especially initially after lockdowns and so on, was absolutely joyous the first time of being, of playing music face to face, with the, you know, kids in hospital and on stage as well as a performer. I remember the first time you know, playing. I did a gig with ‘P’ and ‘S’ and ‘S’ at a music venue and I think it was actually even maybe during. Well, they weren't actually open, but it was just one of the live streamed gigs or something or we had like a tiny audience. I can't remember now, but just hearing a piano being played really beautifully was just amazing. You know, just, I just remember I just thought, I'm not even going to play on this track and in this bit I'm just going to listen, 'cause it was, yeah, it was just so great to hear it. So yeah, I think. I think that was my immediate thing was how? Well, you said it earlier about how you can get so used to something, or you can get kind of complacent.
1-Yeah, normalised
2-Yeah, it becomes normalised. So then, and I suppose, you know my life as a musician up until the COVID pandemic had become normalised and then it was stopped or kind of radically transformed into this kind of ‘me and the computer’ and microphones and like obsessing over tiny, production details and then back into the real world. It made it, it really shone a light on how special it is, I guess, and how it must feel for people who are maybe in hospital that we work with, who don't get to hear instruments close up, you know and what a special thing it is. You know, we hear it all the time, as musicians and it's very, you know, we're very tuned into it and we're very kind of aware of nuance and subtlety. But when you, you know, when you've not heard that stuff, just the actual sound in space is quite powerful, and keeping that in mind as a memory is, I suppose (10.42 zoom)  It feeds into your confidence and in terms of like how you value yourself and what you can put into a space. It doesn't need to be complicated or, um impressive, you know, for it to have an impact, you know. It could just be, you know, nicely done with intention, I suppose that's the thing.
1-Yeah. My next question, which we may have touched upon really is have you adapted your work practise as a result of the pandemic, but that, it sounds like you've also adapted the way you're thinking. 
2-Yeah, I mean, 
1-So that is what the adaptation is?
 2-Yeah, yeah. I think that's probably it, it’s awareness, maybe it's a change in awareness and, and value, how you value things perhaps. 
1-Has your perception of job satisfaction, your sense of job satisfaction, in that definition of what it is for you, Is that different pre to post COVID? 
2-I think it is. Yeah, I think. I suppose I wanna say I own it a bit more, post COVID. I suppose that change in awareness gives it a different, slightly different intention, a bit more focused an intention or a bit more. You’re kind of a bit more aware of what you're doing in in a…that might sound strange, but you've got a greater depth of understanding of what it is that you're doing and offering. 
1-yeah. 
2-So perhaps that's the change in the practise.
1- yeah, And the definition of your sense of what job- joy is. Is that specifically different, your criteria for what job satisfaction is? Has that shifted, has it not shifted, is it more enhanced, are certain things…?
2- I think, I think it would be too much to say that it was that consistent. I think my criteria for, I mean in some ways, yeah, stepping back and looking at in the broad picture, but I think there's also a lot in terms of job satisfaction, that is kind of context dependent day by day you know what I mean (giggling) though. Just in terms of. You know how? Yeah, the way that you think and feel about things changes. Moment to moment, depending on how you're feeling, doesn't it, I suppose? I guess, I guess saying that there's like an openness and a willingness perhaps that's enhanced through contrasting pre and post pandemic. 
1-Moving on. This is my inventive.. This is actually what I want to know; this question, but I can't ask one question! If you were to jump into a time machine. What would you do differently? What would you do the same? What do you know now? That how would you approach? What mindset would you have? What would you focus on? What? What would you discard? If it was to come again COVID 20 in three weeks time, what do you know? 
3- I’d probably chill out a bit more. If, if you know, the thing is, if it came again, we don't know. You know it would be. It would be a new thing, wouldn't it? So it would be. It's not just a repeat, but if it was, if it was actually a repeat and I could put myself back, like you say, the time machine analogy. I think I'd probably relax a bit more and take a bit more time over things.  Yeah, I don't know really. I I think in the organisation we were exceedingly lucky that we had the financial support that we managed to get, you know, and my colleague who's the CEO in the organisation put a lot of his own time into securing grant funding for us that enabled us to do a lot of very varied and very creative work. And that kept us going kind of both financially and also creatively and connecting, connecting up as an organisation. So it you know, we definitely worked through the whole pandemic. 
1-So you experienced some job security as a result of that, was there ever a point where it was financially worrisome? 
2-No, you know, we were like super lucky that we, that the way things panned out. And also. But I suppose, I suppose what I'm saying that I might do differently is that because of that, I did feel quite like a work pressure still and because we didn't know where it was going to go and what was going to come of it. It was. There was like a a kind of pressure to get things done and to get them as good as possible and to, you know. And I think I could have possibly benefited from being a bit more relaxed about it and then using that relaxed approach to just enjoy my family a bit more, 'cause actually we were all billeted together in an, you know, had all that time with the family, which was great 'cause our child was born at the beginning of all that or the 2nd lockdown sort of thing. So it is an amazing thing to be at home through all of that. And I think I could have just taken, yeah, that's it really. I would have just taken the pressure off, knowing what I know now, I could have just been more relaxed and been less pressured.
1- Did you do, Did you have any time for your artistic practise? Did you feel that was addressed?
2- Yeah, I did to an extent. I mean, the creative stuff that we did with the organisation felt like it was enhancing and helping me develop my artistic practise and at least keep in touch, 'cause I was using a range of instruments that I might not use with the organisation.
1- OK.
2- So I was still using congas and like a lot of percussion and, you know, creating things that weren't necessarily what we do in hospital. So, and I also got towards the end, I got one of those DYCP grants as well, which meant that I could. I had like some Zoom lessons with people that perhaps wouldn't normally have had time to do those kinds of lessons because it meant they were free and also. We also managed to get quite a lot done on my band album because we could get hold of musicians that were up for doing some recording 'cause they had time and there's no way those people would be free now to just record on our album.  So, there was a lot of, you know, it was really it was pretty positive compared to a lot of people's experiences, I think. I mean, I've spoken to a lot of musicians since the pandemic that basically say that, the pandemic just ended their music careers. You know, they did nothing, they lost their gigs and that was it. Done. You know and didn't find ways of making it work for themselves so. I think you know, the fact that there were four of us in the organisation and we were all constantly in touch with each other and we had this creative focus through the work that we were doing was hugely, like powerful for us really. It was a real, real gift to have that focus and not be freaking out and thinking ‘Oh God, it's the end what are we going to do?’.
1- Yeah, and it also appears, if I'm right? That alongside that, your artistic practise, the projects that you do as a musician, the soul food projects also got nurture. 
2-Yeah, yeah, There was time for them. 
1-Yeah, there was time for them. That's really interesting. 
2-Actually, you know, post pandemic, I'm struggling because now all my all my work involves leaving the house and going to hospitals and there's lots more travelling and there's, you know, so there's a lot less time for doing that kind of stuff. So that's the, at the moment, it’s kind of the  pendulum’s swung back the other way now where there's, I'm getting all the, you know, many more calls than I have done for a long time. This feels like the first summer where things are really getting back to normal in terms of pre pandemic levels of interest and work with people contacting me to do workshops and to do different gigs and that sort of thing. And that's making me think, ‘oh the good old days when I would sit all day at home on the computer’. (chuckling) You know, just goes to show that whatever happens, the grass is always greener isn’t it.
1- Absolutely. So, we covered this and the question is did you have to work virtually? Which you did, didn't you did it virtually. We've touched on that briefly and how has that virtual work influenced what you've done since, I mean, has it, has it got legacy? Is it? How do you feel about it? 
2-To be honest, the stuff we're created sits on a server and on YouTube and is there to direct people to a. We do direct people to it when we leave. Every person who we have an interaction with in hospital gets a card and it links up to that work. So they, it's all there for people to see. I don’t engage much with it or watch it or do anything. It's kind of like ‘that's done’ and the thing is there.
1- What about the, I mean the practical. Skill sets, were you familiar with Zoom/ Teams? 
2- Oh no I've learnt a huge amount and actually in the organisation now we save a lot of time travelling for meetings. We always used to travel to meet, whereas now we will often just teams, do teams meetings and so on. So that side of it, the sort of logistics and the management how to just communicate and so on has been really positive. In fact we've got a whole Teams system in the organisation now where all of the work that we do happens on Teams and everything is stored on the on the team server. So we've got, all of the work that anyone is working on is accessible and we're all working on shared documents all the time, which we never knew how to do before. So it's massively improved our efficiency as an organisation. I think. 
1-What if you had to work virtually 90% of the time?
2-Now?
1- yeah. What are your feelings about virtual environments? 
2-I don't love him, but they're handy, you know. I don't enjoy them particularly. Although I'm much more positive and confident about them if I'm being honest. So although I do it, they're not, it's not what I'd go to. If I need to use them or if there's no other way, then I'm completely happy to do it. Like this is much easier obviously to do like this today, isn't it? But it is like you driving over here on me driving over, you know, it just makes it a much less invasive thing in the day, to be able to do this job completely as well as it needs to be done. In fact, in some ways, much more easily because you can record this and you don't have to set up video cameras and you know what I mean? 
1- Yeah
2- It's easier in a lot of ways and having had lessons on Zoom, like I couldn't believe how good that was. What a great way of having a lesson that was. I mean, prior to the pandemic, I just thought it was a nonsense. I couldn't believe people would bother doing that, you know, just the thought of it was, I just dismissed it out of hand. Whereas having actually done a whole sequence of lessons with people like ‘C’ and then I had a load of conga lessons with ‘M’ down in in Essex. You know that to do that, that would have been a day and 450 miles round trip, do you know what I mean? And I was just having an hour with him and then going back upstairs and having lunch with the kids. It's a it's amazing, you know? So actually it's probably more positive with that you asked the question, more positive than I think, 'cause I still, I'd still rather be in the room. But it just means that you can be with loads more people meaningfully, I think.
1-  Can you, no, that's great. Thank you. Can you recount one memory of playing with a service user during the pandemic and then post it? It might not necessarily be the same service user. But do you have a sort of a resounding memory of something that surfaces during and then maybe something after and they don't have to be comparative either. 
2- During the pandemic we did very little face to face stuff because we found it very difficult to be interactive in terms of music making in the way that we're used to being when we work face to face. But we did work with one young boy who is ASD diagnosis, quite significant learning delay and we worked with him on a weekly basis doing a music making session and they were shielding as well. So it was a really, quite a valuable thing for him and his family. I mean, to be honest, I don't remember too much about it. I remember it being much harder than working face to face with him, 'cause he's someone that we had worked face to face with (25.56 zoom).  And I remember the feeling of having to be a bit, a bit, well quite a lot less nuanced in terms of how you could interact with people and the way that you could like guide a session to happen. You have to be much, I remember having to be much more instructive. Um, or… God it’s taking me back. I'm trying to think. So, I guess there's something around feeling that it was worth doing, experiencing a lot of gratitude from the parents and carers or parent or carer of this person, but having a sense of frustration. And a slight sense of like self-doubt as to like is this any good? You know, not because of what was coming back from the people involved, but just in yourself where you think you know this isn't the same. You know I'm not contacting the person in that way when we're just contacting one another with words like we are now, there's no problem, is there? We know what we're saying. We can read one another's faces and reactions so when it's all there, whereas when with someone who needs a different level of connection. You need a sort of presence in a, in a sort of a different way, needs kind of holding, you know, with a lot of the people that we work with, we have to hold a space, and holding a space over a video call is much harder, you know, 'cause you're not in the space ultimately. You project into the space with your voice and I suppose that's what I mean about it being a bit more blunt and a bit more instructive is that we'd have to just use that. That's the tool you've got to project. You can't even rely on visual cues because they might not be looking at the screen. 
1-Yeah, so all those, am I right in thinking all those nonverbal cues that you are probably pretty proficient in, in a face to face setting, aren't accessed because of the limitation and that's kind of what you remember,- the frustration?
2- Yeah, also responsiveness because we're very into being able to respond. You know you're valuing someone’s contribution by the way that you respond to it and over zoom the time delay doesn't allow that. 
1-Yeah,
2- Even though you've got great sound and it's set up for using instruments and so on, you cannot play at the same time because it happened, you know, it's by the time you're, you've reacted and it's got back there. It's all out time. So, the only way we could play, was for one of us to play, unmute and them to play along and then so they'd be getting one experience that we wouldn't really have access to. So. Yeah, I mean, great, great to keep connected with people and great to kind of give them a space in the day that's kind of, something's happening from here to here and they're engaging with it. You know, there's loads of value in it. I can see that. But as a practitioner, it always left me feeling like I’d sold them a bit short or like they haven't had the experience I'd want them to have but, they’d had something good. 
1-What about, do you have a memory post pandemic? Is there something that just surfaces? These are more kind of thought exercises than a questions.
2-To be honest post pandemic we haven’t done anything like that. Music making wise haven't really contacted clients. (30.11)Or..
1-.. in the same way. Have you got a memory, just a random memory of something that comes into your mind that might be joyful or might be kind of might be negative?
2- When you say, the thing that comes into my head when you say that is. We were working alongside play staff in the hospital, in the intensive care unit and we created a lot of resources specifically for use by Play staff that they could take to children on iPads or laptops or whatever. And they, we designed them to be interactive in the sense that the play team can facilitate the interaction. So there were spaces in the music that the Play team could then help the child interact with. So we were, you know, it was a, it was a video resource. We couldn't respond to that, but they could respond to the video and um. In working with the play team we had a couple of times where they zoomed us into their interaction with the patient, if that makes sense. So what we were seeing was an iPad in the high dependency unit that was filming the play team and the child interacting with another iPad that had our video on it. So so that was. That was amazing to see how the resource that we’d created was actually being used in the situation. You know, that was a great sort of validation of that. In fact, it was actually that young person who was interacting with that in the high dependency unit. But then I saw like a year later back in the in the intensive care unit with his mum and she knew that he liked that song that we’d done and that was the. So we’ve kind of seen it from all angles, even when we haven't been in the space, you know, it's quite strange.
1-Yeah, yeah, Oh I see. So that's actually lovely memory of watching it, watching your resources being used, those legacy of that resource is being. You're picking it up when you go back into the ward.
2- In person. Yeah.
1- The resource, that you're actually getting a different lens on it, literally a digital lens on it. That's gorgeous.
2-Quite a strange sort of circumstances. Yeah
1- What's your overarching takeaway from the pandemic experience in relation to your work? What's the takeaway? Or overarching takeaway. It might. It might be that we've covered it in some respects, haven't we? But there might be something from talking about this that allows you to reflect and maybe. Maybe you know that.
2- I think how fragile it all is. You know, so precarious. When I say ‘it’, I mean. I'm talking like both big scale and from our specifically, our specific position that you know it can all just fall apart. You know things can happen that can create complete societal meltdown in that way, and the fact that things weren’t worse, is kind of, pretty amazing really. But yeah, I think how? The flip side of that then, I guess, is to think of what a privilege it is to do the jobs that we do. You know, because it is. It is such. Um. I was going to say luxury. I don't think it's a luxury, but it is potentially so disposable or dispensable, I should say. So the fact that we live in a time, I guess, where these things can be provided for people is a great thing, the fact that’s taken seriously, valued and paid for. And you know that health professionals willingly make space for that to occur and that music, I guess you know, music is seen as a big part of well-being. For good and bad, I guess, because then, you know, loads of people jump on it as a bandwagon like everything, you know, the reason to do music is for well-being rather than for the sake of art or for challenging. You know, for all the other reasons. You dont want any art form, I suppose, to just be reduced to just be engaged in 'cause it, you know, it's good for you, you know, like your greens or something like that. 
1- Yeah, a Utility. 
2- Yeah, exactly. But at the same time. You know the fact that it is seen that in those terms and it is valued as something more than just fun or more than just entertainment is also really great. 
1-Is there anything that you'd like to volunteer about anything we've talked about, about the experience or that you feel that I haven’t touched upon today that you feel is valid? 
2-No. I suppose when we were doing this interview, I kind of had a bit of a sense of like, oh God, not that again, not the pandemic again.
1-Yeah.
2- But actually it is. It's been good to reflect on it and just to think, think back to it and how, what a massive thing it was really because since then it's just been like forward march if you know what I mean. I've just been kind of looking, it was like right, we did that now what we're going to do next, let's get it all back going and I've been very kind of forward focused. So just have a little bit of time even to actually think back and revisit it and sort of get that perspective back again I suppose, in terms of how it makes you value what we do have now is quite powerful, quite useful. So thanks, yeah. 
1-Brilliant, thank you, if you have anything you want to add or anything that surfaces that you feel is valid, contact me and you let me know and then we’ll introduce it into the body of the text, but thank you very much.
2- You’re very welcome.










Transcript of Participant D
1-I'm going to begin with the research title which is this overarching framework. Which are what are the impacts of the post COVID-19 environment on you as a musician who works in a healthcare setting? So, the first question is, could you tell me about aspects of your work that have changed post pandemic?
2- Ok What did I write down here? Kind of used it as a lovely little questionnaire and filled in a few things. Um. Practical aspects like travel. We were asked to travel together and not use public transport and kind of we weren’t asked to travel together, we were asked to travel in private cars. That's what we were asked to do and we decided that the best thing to do would be to share lifts. But we, so we really were using a lot of public transport to get to work in 2019 and we haven't gone back to that. That's one thing. The whole thing about masks and visors and all that business. When we first went back to doing some music in healthcare, I've got some examples later as you asked for. I just thought, if this is going to be the future of my role in hospital, I'm really not sure I can do it 'cause it's not just about getting on with something functional and practical, but actual music making and connectivity. Through all of this I I wasn't sure I could do it. And the fact that the visors made my singing louder to me, so I sang quieter so nobody could hear me outside was, it was a huge battle, all of that, a huge thing to get over. So I mean that. So, some of the practical aspects have changed. Financial support for the work has changed significantly. I mean, we were on a course, a trajectory to try to provide. We were trying to go from providing all of the funding for music and healthcare from the arts world and grants and all the rest of it, to transitioning to maybe 20% being provided, 30 percent, 50% being provided from some kind of healthcare or social prescribing or you know more, kind of well-being centred area. We were very surprised when the establishments that we had worked in up until early 2020 had missed us so greatly that they worked very, very hard to find the funding. That absolutely overwhelmed us. We did not expect that because we we had this planned in our trajectory in 2018, a grant that we'd got in 2018. I think it was Arts Council and it was built in, it was written in that we would be encouraging more and more input from wherever we could that was, that was Healthcare Trust related. And now so much of that work is being funded by them. So, wow, that's huge. 
1-Do you know what? Do you know what the percentage might be that's shifted? 
2-No, I wouldn't want to say because I'm terrible at remembering numbers and if you want those details you'll have to go back to the CEO, but…
1- Is it Significant then?
2- Significant, Yep.
1- So what you're telling me is you're more valued by the institutions that use ..?
2-Hugely, than we ever actually realised. I think we realised it on the ground the impact has always been very obvious to us with the staff and the children and the and the patients in front of us and the visitors (4.36 zoom). But how to quantify that and allow people who control the purse strings to actually understand that and realise that and make that happen? We didn't know how to get there and ironically the pandemic was what helped and that is not something very comfortable to say, but. There was just a massive general appreciation for what we do an A massive missing of it. And we did find as many ways as possible to try and stay connected with them during the time that we couldn't go in. But it was two years. More than two years. 
1-Yeah.
2-Slightly less than two years. All of. All of the rest of 2020. All of 21and most of the 22, Yes, it's it's nearly three years, isn't it? 
1-Tell me about some aspects of your work that you found more engaging then since the pandemic. Is there anything that you, that surfaces for you?
2- Well, I've written down ‘there just seemed to have been intensified experiences’ perhaps. Actually, I had a little bit more to say on the last one. I've just realised I hadn't read it all. Sorry!
1- No, not at all. Not at all. 
2-Yeah, we've talked about that there was a grant funded model way of working and now we have. I think it gave us the, all of that momentum post COVID has given us the impetus and the kind of, maybe confidence to seek NPO status from Arts Council. So that's what we did and I think I've written here, who knows if we would have gone there? I don't know, that, you know, because we found ourselves in a place where we didn't actually need to find funding for the work on the ground and that we could then perhaps elevate our thinking to the bigger picture and exploring community ideas of healthcare and connecting more with social prescribing and thinking more about what does the overarching picture in the region really need and maybe what can our role be within that. We don't want to be governing everything and we don't want to be a big company or anything like that. We are happy with the work that we do on the ground, but we just have this sense in the organisation of, maybe just, you know, having the impetus and having the ability to perhaps make some good things happen in the area, being a mover and a shaker in that way. Yeah, the only other thing I was gonna say, 'cause you said vocalist and musician. I've had quite a lot of vocal problems since COVID. It was interesting to reflect back on that. But at least two years when I don't even think it was COVID, 'cause I have tested and tested. But I've just been left with this kind of thing that's attacked my voice. This new kind of virus that's around and I'm just coming out of it now. I feel a bit ‘grrr’, but I I feel like it's getting stronger and I can sing a little bit. But um, so I had that in 2022 after going to Sidmouth Folk Festival. I came home with something and my voice did not work properly until. I would say December. So that's from August to December. So I I feel like there's been some intense kind of health issues for me that have been.. On the outskirts, I can still function as a musician, but my voice in my work is a really big part, whether it's talking to people or singing for, singing it for people and with people. So that's just another thing in 22 and then just this year as well, since Christmas. So you said about engaging, are there elements of your work, engaging more engaging since the pandemic? I think there have been many intensified connective experiences that have felt more impacting or felt more overwhelming in terms of the importance of them. But it could just be, upon reflection that you're just thinking, I'm so glad that we're back to this and I can't believe that we’re back to this and the very fact that we were out for a sort of 2 1/2 years. It just kind of intensifies all of that. So I think but I think we we've always appreciated, the kind of, we have a sense of honour and privilege in going into some of these really intimate spaces. But I think that's just been hyper sensitised for us. We just really, really feel very lucky to be able to work there, to be able to do this very sensitive job, very delicate and vulnerable spaces. And I think we just appreciate that even more now. That's really all I had written down about that part of that question
1-Absolutely, I want to highlight, you can come back to any, any question at all and add anything. There's no particular order and there's no agenda. Have you adapted your work practise as a result of the pandemic? 
2-Um. For a time, I feel like we were. Um. We had some very intensive kind of regulations that were put on us in order to be able to go back to hospital, which we totally understood. We felt the need to test. For, to do a COVID test before we went into hospital at all on site (10.38 zoom) for a long long time after other people were not requiring that in other aspects of work. I think we even tested ourselves just to make sure we covered our backs, even after the nursing staff had stopped needing to do that. So that was a big thing. 
1-Can I ask about now? Do you do tests now? 
2-No. We've been told specifically by each establishment that we work in that the requirements have changed and you don't need to do that. 
1-Yeah, Would you do it anyway out of curiosity?
2- We don't do it anyway. No, not anymore. Unless we've got some symptoms, if we feel like we've got symptoms, we will do it. 
1-So if you had a cold, you would still check for COVID?
2- I think if it just felt like. It's hard to say, isn't it, 'cause we know that whatever my symptoms might be, might be somewhat very much intensified for somebody else. 
1-Very true, actually. 
2-No, I think if we've got, if we've got just a cold or something like for instance this thing that led to my voice being a bit lost recently. I didn't test that one for COVID. And I. But I didn't feel ill in myself, it felt like, very much a sore throat. I mean, I know that that was one of the things for COVID, but I chose to wear a mask every day that I was in hospital and I chose not to share instruments with anybody. And I chose to step back. And I also acknowledged that that's the way that I was feeling and what the symptoms were and things when I went into spaces. And I just let the staff know I said ‘is it OK?’ and ‘I'm just going to keep..’.. but they know that their nursing staff have got to come in when they're feeling a bit like that. They cannot run their hospitals. I mean they that, I mean our CEO even over heard somebody say ‘our nursing staff have got come in when they've got COVID, even if their symptoms are not too bad’, they just have to they. So I think it's part of that bigger picture of understanding that, for the time being, COVID has been somewhat put into a place, and I'm not saying that we don't still respect it for what it might be possible to become. But, that for now it is in a place where we can carry on functioning and kind of work around it and not be quite so scared of it anymore. That's just unbelievable, isn't it, considering what we went through to get there? 
1-Absolutely. Has your definition or your perception of job satisfaction changed for you before and after? That could be in a in a positive light, that could be in a neutral light, or the opposite.
2- So I wrote the definition and perception,- not really. But the appreciation of working opportunities. So, I think that the job satisfaction is, is still very much the same. I know why I do it, and I know what I love about it, and I know what I've deeply missed during COVID times. Um. So I think that the fact that it was removed from me so suddenly and for such a long period of time has made me appreciate it more. That's how I answered that question in my mind. The connection and the making a difference for people and the transforming spaces and people within those spaces. Just going back to the previous question, again, adapting practise as a result of the pandemic. I would say that there's a lot more online things that we participate in now, and I don't necessarily mean live music making, although that's an interesting thing and I know that my colleague ‘M’ in Nottingham has just recently got funding for, you know, ‘M’?
1- Is a drummer?
2- Not really. Guitarist and singer. 
1-No I don’t think I do.
2-So he trained with us years ago and he's got his own practise in Nottingham and so we're still very much in touch with him and he's just recently got some funding for remote connection, live connection to people who are isolated or in their own homes or wherever. So, he's looking, he’s just starting that project, which will be interesting to see how that goes. But we don't tend to do that so much now we did do that a bit in the Pandemic, but just our connection through teams, we use teams all the time. We have meetings on teams, we do our board meetings on teams and we didn't do that before. Everything was in person. And so that has an impact on the world, on the environment in terms of using cars and stuff, but also on time and also just, just the skills that we've learned in terms of all that. That's just felt like that was something that came out and and as I said before this, this foray into being a national portfolio organisation. I don't know how long that will last. I mean I know that we have got secured funding for another three years. It was a three-year project that's turned into four by the Arts Council but. You know, I think we're feeling so positive about it at the moment and so enthused and excited about it that it could well be that we apply for another one. So, that feels as if it's having a greater, deeper, a broader reach, and it feels as if that has come as a result of the pandemic. So that's kind of interesting to reflect back on.
1- It’s a wonderful benefit. So this. 
2-Yeah, incredible. 
1-This is the crux of what I want to know. Actually, what I wanted to ask was probably only this question if you were to jump into a time machine and this is an imaginative question, to kind of invoke those imaginary juices. What would you do differently, or what perhaps would you do the same? What do you know if COVID 20 was around the corner? What do you know and what could you share? 
2-Well, there's only one person that I can think of who did manage, I think probably with sadness as well, but he did manage to, to do what I'm about to say I wish I had done. There was one guy, not he's not a healthcare musician. It's a ‘A’ actually I don't know if you know him, great melodeon player is like one of the top players in this country plays with ‘Band’ he's just a superb guy, lives in Derby actually but I. I heard him on a zoom meeting at of kind of like, ah, musicians kind of just go ‘Ah what the hell!’. It was literally about June I think or May in 2020. And he said, actually, do you know what, I've just stopped. I've just sat down and I'm enjoying the garden and he said ‘I'm just chilling out’. And he said ‘it feels like it's the first time in years and I really, really needed it and I'm just stopping’ and I didn't do that because my in my head I was just running around unable to say ‘this is going to be OK. This is going to be fine’. You know, and I remember having the reflection of we've already had a pandemic in 1918 and it lasted for two years and then normal life came back again and nobody spoke about it again. My grandma never told me how awful it was, so everybody got over it. So it's going to be fine. I I was unable, I thought, I thought that through. But I immediately went back to headless chicken mode and ran around and kind of like upset and what am I missing? And God, this is awful and how we're going to get through this And I just, I don't know if I could go back to that time and say ‘OK, let's just stop. Let's just not be upset about this. That's going to be fine’. I don't know. But anyway, chill out and not panic about stopping and resting. Take time out and recharge. Those are the things that I wrote down. But also you said about what would you think was good to kind of what would you keep the same and I think learn the tech and get the online skills, because the fact that I can make a video now, and the fact that I know a little bit more about recording and the fact that I am not frightened of jumping on a call like this with you, 'cause I wouldn't have known how to do this in 2019, I don't think I'd ever been on a call in my life (laughing). You know, and I didn't have the camera that I'm using now and all that sort of thing, so. There's so much in all of that and it's hugely valuable and colleagues like ‘O’, my friend he he applied for DYCP to develop his own creative practise from Arts Council. He started making compositions, combining his funk and folk ideas and now he's got his own band with his own CD and he’s touring, you know, the country. And I just think some of those things that have come out of just learning to do tech and kind of learning to make, take those really brave steps are absolutely fantastic. So I don't regret any of those benefits at all. 
1-So your upskilling was something that was quite powerful then for you? 
2- Incredibly enabling at the time. I mean we just met online all the time, it enabled connectivity when connectivity wasn't possible. And that's a huge difference between 1918 and today. Isn't it huge? I mean, those people must have been so lonely. How many suicides must there have been that year? Jesus, you know. Yeah. 
1-Yeah, Post war. Absolutely.
2- Post war, it was just horrendous time wasn't. 
1-Yeah, it would have been a very dark period, Absolutely.
2- Do you remember those etch a sketch things where you, like, make you do. It was like the etch a sketch end of the world (chuckling), wasn't it? Like, Oh my God, what's going on? Everything is broken. Yeah. Oh, it must have been just awful. 
1-And then you bounce back don’t you, you talk about resilience, that's quite interesting, so. Yeah, that's the really insightful way to reflect on it, isn't it? To be able to say it's it's alright not to panic, but it's it's very easy for me to speculate because for us what what the pandemic was, was an unknown, wasn't it? So
2- Absolutely if somebody had been able to say categorically ‘2 years, no problem, it's all going to come back.’ Cause I feel now that I was being silly, that at the time nothing could reassure me, absolutely nothing could reassure me. So underlying current of unsettled and yeah, so yeah, we are resilient, aren't we? But yeah, up to a point you still have this sense of tremendous worry, yeah.
1-So we've talked about this idea of digitally upskilling and how that’s empowered you in your current work practise. So this question kind of follows on from that that you did engage in virtual work and it has, I'm assuming it has influenced your work since. And and how do you feel about that? What are your feelings about the digital experiences that you have and the upskilling that you've ..
2- So much more confident. I mean, I've put, yes, a lot, a lot of virtual work and recording things, making videos, having online meetings all the time. Um, personally, outside of the organisations’ work, I was doing concerts online and I was doing dances online. We even had ceilidh dances across the country with loads of well, and internationally, had friends that were tuning in from Canada in the middle of their day 'cause it was evening here. There were celidh dancing, you know, to our music and they, they love that and I I felt really touched by things like that. So, amazing. Teams and Zoom and whatever else. Yeah, all of those things, and I'm, I'm not super brilliant at it, but I've got a lot more confidence in doing that. When somebody sends me a link for a thing now it's like, yeah, OK, that's fine, I've got that. I put that in the diary. I know how to click on that. I know, I know how to make that work, you know, So that's that's a really, a really good thing. It's better for the environment and it’s more time efficient, but it's not quite so connective for human beings. So I don't find I get the same satisfaction from it exactly, but I think I think we all feel that, you know, So yeah, it's really influenced it and a lot of the things that we did manage to do with regards to videos and recording and things in the organisation. We now can. We are finding new ways of still utilising those today for the benefit of patients. So there is this, I know full well that there's this little card that we give away which has got the QR code that's takes you through, you can just scan it on your phone or whatever. We leave these little calling cards everywhere we go with all sorts of patients and staff who might not have heard of us before or might not know that we've got things online and it's just that immediate access through the QR code just to that page, click on a link and then although the musicians have left the room, we’ve still got something we can take away with us. And that is enormous. I mean, for some people, probably. Probably not like 10s of you know, but but a handful of people that's been life changing that kind of thing. The fact that we've been able to give out in pre COVID, it was giving away CDs. We had CDs that we took around with us and we we would hand them out to people, but we know we have the stories in the case studies, where that young person has been really impacted by particular song there. It's been their kind of their song and they've grown up with it and they’ve always sung it at bath time or they’ve always sung it at bedtime or in times of anxiety. And if it's something that's like really deeply impacted at a time of trauma in hospital and they've taken it home with them and they've grown up to be more musical people who have got that in their lives kind of on a regular basis and that's that's massive and it doesn't really matter if it's not hundreds of people. That has just such a huge impact. I think so.
1-Absolutely. The thing I'm interested if you're hypothetically if you had to work virtually 80% of the time. How would that change your perception of your job role? Would it? 
2- 80%, I don't think I'd be so satisfied with that. I could do it. I think we've proven that I could do it, but. I don't think. It's an interesting question with a very specific number, I don't think at my time in life because (chuckle) I'm having sort of physical difficulties myself and definitely feeling myself ageing. The kind of determination to continue and do the job versus actually I think I need to take care of myself more. I think I might be more drawn towards taking care of myself more because doing everything online would interest me less.
1-Yeah.
2- I'm gonna get less from that.
1- And what would nurture you more is, more face to face. Is that what you're saying? 
2- I think so. I'm even. It's more difficult because I struggle sometimes to move and get out of the house and things with, it’s arthritis of my legs, my knees, but. Even though that's more difficult it’s physically difficult to get myself up and get myself out and stand all day long. If I'm doing music here, I'm sitting down, you know I'm on, I'm on a comfortable stool and I can, you know, I've got what I need around me. But I suppose there's different ways of looking at it, isn't there? But I’m more rewarded by the interaction with people in the room. So that's. That's what would draw me more. 
1-Yeah. So it it nourishes you then in that? 
2-It does. Absolutely. That's what I was saying. I missed so much during the pandemic. Yeah.
1- No, that's great. Thank you. So now I'm just asking you again. This is just. This is slightly more drawn from just can you recount a memory of playing during COVID and then maybe a memory post COVID, and they don't have to be related, there just kind of a memory that surfaces that stayed with you?
2- I mean it was an interesting to reflect back on I put there was an online zoom into an older people's residencey and older people's kind of care home setting. And I remember just that. That lack of control that we had on what on earth that experience was for the people receiving it at the other end? So we were playing and we were playing as sensitively or as beautifully as we could. We were singing as well as we could. We had set up the microphones and all of the meeting settings on Zoom, and we had done everything we could at this end to make it sound as lovely as possible, but whatever it comes out as, through whatever speaker, through whatever piece of technology is utterly not in our control. And whatever is being said in the room is not in our control aswell. It’s like, ‘oh, we've got some people here, they're going to play some music’ or whatever, you know, whatever. however we're presented or introduced is not in our control. And I I found that really. It was an attempt and it was a good, a good to have that experience, but I thought, I don't think I can cope with this 'cause that's just. It's just too too random and too out of my control, so beginning to get back to work into hospitals again. We've had the opportunity to trial knew partnership settings in older people's mental health units and that was one of the first things that we did back, so I suppose I was putting these things along alongside and then just how emotional I felt and how important it was to be going back into places. And we did that in March, in 22, March! and that was that wasn't regular practise. So I don't count that as going back to work if you like. But it was, it was this little opportunity to trial something and we did our first training in March 22 as well. It was a really big month for us, but everybody was COVID, spaced in the room. Everybody was, you know, a metre apart or whatever. We weren't allowed to share instruments in the same way and we all had to have masks on all day long. In this great big room. So all of that felt really weird, 'cause we're normally used to sitting around and playing with somebody who's right there in front of you, you know? So yeah, training and the very first forays back into hospital were were very strange in March 22 but then I still remember the impact of going back to Paediatrics in September 22 very clearly and that was. I just kept saying to my colleague all day long, ‘I can't believe we're here. I can't, I cannot believe this is happening’. And then if you'd have asked me in April 2020 if this was ever going to happen again, I might have said no, you know so. And there we were. 
1-Yeah, No, great. I want to. (30.27 zoom) When you talked about delivering the online zoom to the care home. Is it? It's a lack of control, but is it a lack of agency for everyone as well? Is that is that correct? 
2-Yeah. Yeah, yeah. I mean control, control’s a funny word, I suppose. I suppose because if I'm in control of the situation. I can facilitate the agency and I can facilitate all aspects of what we do in terms of validating what somebody gives me. I can't do that if I can't see it. So if the camera was pointing away from the person and I didn't see it happening, I can't join in with it. You know what I mean? So there were just so many things because I was not able to control the way that was delivered at that end. I just thought I can't, I can't do this properly, you know 
1- And when you went back into the hospital when you were doing the is it, were you in a senior persons environments then? 
2-Um, some was senior persons and some was just older than children, so adults.
1-When you say you went back and you remember that going back, was it that training? Were you training musicians or were you delivering, You know when you said they all had masks on and they were spaced? Yeah. 
2-So two things were happening in March we had I think 2 visits into mental health units in different spaces and older peoples areas as well. In around Chesterfield I think, but then also concurrently I think it was March in Nottingham. We ran this training course which was for music care, so that’s anybody within healthcare, who could access that and they wanted to use music within their practise. So that was a training course that was run the same month, so it wasn't part of the same experience if you like. But yeah, the experience I described earlier on with the visors and I've got a visor here still that I had to cut away 'cause it needed to come down here and my violin sits here (gestures) and I can’t play it  down there I just can’t, I won't do a good job. So it needs to be here. So I've got this visor with this violin shaped cut out in it. And it was just like, it was bonkers. It was absolutely bonkers. As a musician, I just felt so. You know, and then of course there's learning to play with gloves on. I don't know if you’ve ever played with those plastic gloves on for surgery, they’re not surgical gloves, obviously, but they're sterile gloves. So yeah, we've learned how to do that and I know I need to get a medium. If I get a small, it won't go on properly and I'll end up with this little bubble at the end. Oh goodness me, sounds like I'm talking about something else! If I get a large, it absolutely won’t work, but it needs to be a medium and then it absolutely fits my skin and then I can make the closure and I can actually play the notes properly. 
1-So that’s a really interesting random fact to know about playing.
2- I know! (laughing). 
1-Hopefully never need to know that again and so when you went back it was,
2- No, no we still do, we still do that, when we, we did do that before the pandemic as well but we've done it a lot more since. Yeah when we go into HDU and individuals rooms we will wear an apron and gloves and a mask quite often and not share instruments, but we can just go in and have that experience and then everything has to come off within the room. We wash our hands, we go out that sort of thing. 
1-So that that's interesting. So that PPE does exist in certain environments still and did it before? 
2- Oh, yeah. Yeah. Yeah. Absolutely no. It's always been there. It's been a part of practise in the background and we've done it occasionally up until 2020 and we have got photographs of us like that from before COVID, but it came became a lot more of a reality. Yeah, certain settings, Yeah. 
1-What is your what's your overarching takeaway from the pandemic experience in relation to your work? I mean we may have, we may have touched on this already. 
2-Well, I reflected on that and said I understand how much I get out of the job and value that greatly. I think that I I knew that. I kind of subconsciously knew that. Is that actually a sentence? 
1-Yep!
2- I felt it, but I haven't actually named it. Do you know what I mean? I I sensed that how important it was to me. But I don't think, I think the pandemic and the lack of opportunity to go in and have those connective experiences and kind of get what I get back from people when I'm able to help them in that way. I I had not actually kind of really consciously realised how important that was for me. So I I give a lot of value to that and that's why I say that if it was a you asked me if it was 80% online, would I? I don't think I'd get it from that. So I don't think that that would be something I would be able to keep invested in. What else have I put here? Yeah, I just was bowled over. I think we all were about the fact that we were really valued as healthcare musicians and we were really, really missed during the pandemic isolation time. And I just missed the work greatly in 2020/21, at the beginning of 22. Yeah, really quite impacting, 
1-Yeah, that's. On a personal level, that's a beautiful reminder to have in one's life. Is that a recognition that what you do is important in the world but also important to you? It has, it has symbiotic value, isn't it? 
2-Yeah, absolutely. 
1-And from what you've said is that is symbiotically valuable, that not only do you need to, you need to kind of project this out into the world you also, it's kind of feeding and nourishing yourself as a musician.
2- Absolutely, I feel it's got that very cyclical feeling about it because I I get so much back from when I'm interacting. I mean, when I go to a festival at the weekend. I will absolutely do so much for that festival. And let's face it, in the folk world, we never get paid very much. We do get paid and it actually isn't that bad. But in terms of the amount of hours to practise and get ready and the amount of trumping about that you do walking around with lots and lots of you know that doesn't happen in other musical arenas you. Walk for miles with loads of equipment on your back, probably why my knees don't work anymore, you know (smiling). All these things you give an awful lot of yourself physically and mentally, but you get so much back and it's just, it feeds in as a continuous cycle that you then want to go back and do it more because there’s such a pleasure and a joy in doing that. Now I could cry about it right now. It's like it's just such a massive part of my life. It really is. Yeah. It feeds into your own creative output as well.
1- Yeah. And that's. That's wonderful. I wonder how many people feel that about the work they make and and maybe creative practitioners who don't necessarily have those feelings.
2- I know, I know of people who don't get their instruments out unless they're being paid for it and that makes me really sad because that's not what music was supposed to be made for. It's not how music started. And there are many, many people in this life who don't have satisfaction in their own lives, let alone job satisfaction, that I, I really do consider myself very lucky. I have reflected on this a lot and I have taken my hobby and made it my career and I don't regret one moment of it, you know, it's an absolute pleasure and a joy. It's incredible.
1- Is there anything you think I've overlooked or that you'd like to volunteer into the this topic area?
2- I don't think so. I think I've gone through everything on my little piece of paper that I said and we've certainly embellished and pivoted and kind of gone into a lot more detail there. I just said pivoted by mistake, I’ve just read it. I, the one thing that I said that I wanted to say that kind of came to me at the beginning of this meeting, can't remember what it was that you'd said something about creative practitioners and the way in which we talk about our work, the complexities of the different sort of pockets of work that we do, but. I think the creativity within us, made us very able to pivot and be responsive in very difficult times. And I really feel that the organisation in particular has been really very, very good at that, and it's why we have this NPO status and this new programme of work. And I've got to say, all respect to our CEO for being the lead on that. He's been absolutely phenomenal. We actually wrote him a song. I wrote him a song and the the other guys put stuff to it yeah i wrote him a song, that was quite important to me, it was about, it was basically thank you just for everything up until well up until now and onwards. But it was basically written about, it came out roughly when we went back to hospital in September 22 so.
1- Brilliant. That sounds like you have a good leader. Is that correct?
2- He's amazing? Yeah he is. 
1-Thank you. If there's anything else you feel is relevant or you want to add into the body of the text, you can do. I will transcribe this and then I will send you a copy. You're not obliged read it all.
2-No, I will do.
1- You can check if factually that you're happy with everything. I'm going to pause the recording now if that's OK.


Appendix L
Field Notes on hospital shadow 
The organisation like their musicians to wear professional looking attire. It was a hot day in the hospital and outside, so fairly challenging, I felt warm and I had been made aware of wearing (posh!) crocs having experienced a sustained stay in a warm hospital years ago.
They were given a well well-being grant post covid and used it for various practises to support their work, mediation retreat, practises, yoga, menopause learning, reading.
Two healthcare musicians shadowed on children’s hospital in playing melodeon, ukulele, bodhran. They both have two small children each. We talked about the challenges of empathising as a parent vs nonparent, it was also mentioned by one musician that he managed fine, possibly from being able to compartmentalise effectively. I watched initially for the morning and then I decided to join in when it felt appropriate, I had a ukulele and sung.
 I felt overwhelmed initially by the power of the situation It was deeply humbling to be entering a potentially sensitive experience in a family’s life, especially when the patients are children. Over the day I slowly compartmentalised, however I felt very sensitised and empathetic in the initial stages. I was self-aware of not being emotional in front of patients I felt that wasn’t fair to them, even though it was challenging to not empathise, having said that, towards the end of the day there was an innate sense of providing an important service that managed to dissuade the closeness to tears I’d felt in the morning
Songs that were sung were the following: Jackie Oates little fishes lullaby new song to me as a song, delightful and inclusive for an entire family
Can’t help falling in love, Schumann lullaby, the lion sleeps tonight,
Wheels on the bus, if you’re happy and you know it, twinkle twinkle, some unknown lullaby’s too.

Moving around various parts of the hospital we visited children’s cardiac, children’s ward, children’s intensive care, neo natal intensive and nursery.
2x 2-hour sessions one in morning and one in afternoon 

A distressed child calmed straight away and supported sleep for the little one in child’s ward, calming for the parents and appreciated.
Parent wept while 2-year-old responded happily to music, I wondered if this was a cathartic emotional licence to release enabled by the music, expressed in a moment of relief.
The musicians really meet the atmosphere and the needs, read the room well. ‘Is it ok to play?’ Said to parents and medical leaders (play leaders in each ward). A sense of being discreet and present at the same time. The delivery of the music was both deliberate but gentle.
Musician A talks about not ‘distracting’ children but actively participating with them…music is to be engaged with ..I suppose it’s not telly.
We were warned if a child didn’t respond well to move away, this came from one child’s carers, but it fortunately was met well. The child fell asleep happily.
One mum wept as the music progressed and her 2-year-old responded positively, it had been a good day for them, is it relief or permission to let go? Is it the way music opens people to emotion?
Two mothers on the neo natal ward also wept quietly when the music played, no undue attention was given to them, I suppose we all had a quiet acknowledgment. Again, is it a licence to express, is it the way music evokes memory or triggers emotional palette?
The morning was privately more of a rollercoaster of emotions, I found it difficult not to empathise and I think having a 5-year-old made it hard to switch off to the parents’ experiences. The kids seemed unaffected by the parents emotions. Often the children seemed outwardly happy to see the musicians. This was confirmed by the play leader who talked about the trauma affecting the parents more than the kids..children just focus on the activities that day.
One musician talked about the oversharing of a previous nurse and how unhelpful that was to them in the situation. Knowing too much about the case can be difficult to make the musician objective (the case involved a fatal genetic disorder bought about by familial marriage and so for musician was an avoidable condition, - he totally and humbly acknowledged his prejudice and also the importance of boundaries from staff). I felt that demonstrated deep awareness and a very reflexive approach. However, the other musician, talked about the end-of-life moment he had played at during the previous week. Knowing the full picture of a patients’ situation was necessary in this instance and would influence the music staff. He talked about giving complete attention to the patient and trying to shift focus away from the grieving family and onto the person and their last breaths. Again, the compartmentalisation in practise that needs to occur so as not to over empathise and therefor lose the focus of being in performance/service/ communion.
Some children were passively receiving music which was tricky to establish how it was being received (especially additional needs/disabled patients). One child gestured a big gaping mouth and ah sounds, which the nurse translated as positive. Sometimes just a moment away from Peppa pig on an iPad reflected happiness over the musicians’ presence.
Shadowing in the neo natal was comfortable (even with personal experience of spending a substantial amount of time there). One musician checked in beforehand with me to see if I had been to visit a neo natal space since having a premature baby. I hadn’t and he rightly reminded me that it was ok if it wasn’t comfortable or if somehow it was negatively triggering. This action was again very reflective and thoughtful and cognisant of ethical duty of care to all around. The musicians check in with each other if they need to, there is constant reflective practise around the day. They also spoke of how comfortable they are with each other to say if they aren’t alright (if they needed to).
I felt generally emotionally comfortable in the neo natal space, if anything I recognised the nuances and the dynamics of the environment, it felt familiar space in a positive sense. One moment that was emotionally heightened, was a father facetiming us playing to his very tiny baby, whilst his partner was in another ward on the screen getting to connect to it. I decided to try and breathe out slowly for those moments and focussed on playing instead of singing which becomes impossible for me when I am in a heightened emotional state.

The medical staff go about their business the music is passively received, they chat and do their chores. However, there was a moment in intensive care where a group of students medics doing the rounds clapped gently and acknowledged us in the corridor out. It’s not necessary for any staff to do this but it was a lovely, appreciative transaction. There is a warm response from each ward. The music is really cherished, and it is seen as a gift for whoever is given the performance. A nurse would ask you to visit certain patients if they felt they would benefit. A grandparent was very enthusiastic for her baby Frankie (actually a Franklyn like my child!) to have music played around them, there was a request for wheels on the bus. It captivated another child. 
There was only one child at the beginning of the day who didn’t acknowledge the live music, she was with her mum but was engrossed in playing doctors with her toys. Again nothing is personal, there is no expectation or agenda from the musicians for how anything is received. 
They give out cards with QR codes on so the parents can access more musical material but also feedback. One musician missed the paper feedback from kids but appreciated it was far easier this way, most parents are living on their phone with a poorly child.
Music was played to sleeping/comatose patients, it was gentle and, in the neo natal ward there is a decibel counter anyway so that sounds are never too disturbing for little ears (there is always a hum of equipment sounds from my experience). The music often felt like a gentle/fun/considered blanket of sound in the wards.
It was quite an honour to shadow and play in the wards. I felt revitalised by it. It made me revisit concepts of how art impacts and nourishes us as humans, it’s healing, restoring. I was left with a feeling of hope and the sense of positively affecting individuals and the wider world. It was nourishing to be a special memory in someone’s day.
We talked about compartmentalisation. Some unavoidably traumatic moments become treated more like memories and don’t really get absorbed or carried. The memories are placed in context for the musicians. The musicians have a reflective report they fill out after each day. What to remember for next time, anything different to be done.
What wards have been visited?
There is a sense of them generously sharing their time, they have learnt to do this very nuanced role on the job.






Field notes on Shadowing in Traumatic Brain Injury outreach setting
We are in a room attached to a local leisure centre, it has a kitchenette and a toilet. The room is light. Rapport is easy, there appears already a personable quality between client members of the group and the musicians. It is a seated square around a table full of inclusive, tactile instruments, everyone is invited to help themselves, often instruments are offered up to people if it feels appropriate to do so. Tea and biscuits are prepared for everyone. It’s a very social environment, there are also trainee healthcare musicians in the space, so the number of musicians in the space is more than ordinarily would be there.
One client struggles enormously with feelings of (presumed) self-consciousness and overwhelm, supported by their partner they are weeping. The practitioners don’t highlight this in any manner. I notice and want to reach out to the client, but I take my cues from the practitioners. They are gentle and responsive to the general population/ atmosphere, they do not highlight the emotions episode for the client, it’s as if it’s a natural part of the emotional tapestry of the session. I like this, I wonder if this makes it easier for the client, she is allowed to feel all the feelings. Music helps release emotions, when I’ve observed other settings, especially in the hospital wards. Maybe there is an internal acknowledgment of this fact for the practitioners, it makes me wonder if they see tumultuous emotional output a lot in their line of work and how that might affect them?
It appears non-verbal transactions are highly valued and highly versed amongst the musicians, lots of facial cues and deeply naturalistic behaviours around the clients.
The musicians speak of difficulties of being in a different room, they believe the acoustics are not as sensitive in this temporary space. It feels adequate to me however I have no reference point for the alternate space and recognise Their attention to detail, details that would have eluded me.
Post interview it is noted that R talks of usually they have more silent moments in the sessions, more comfortable pauses to allow an open forum for service users musical offerings, this current room didn’t afford them this opportunity they felt. The room didn’t allow for their ordinarily, organic curation of the session, that was not obvious to me. It felt like a very nurturing, compassionate, respectful session of musical interactions and patient led agency, it was very centred on how much a participant wanted to engage. There are no expectations or agenda placed onto the sessions themselves, demonstrated by some requests or a client initiating a rhythmic motif. It’s very improvisation-ally centred. I’m struck that it would be tricky to take these session s if you didn’t possess some skill of improv, or an ability to be comfortable with people. 
Musical moments are initiated by the musicians themselves, often songs that they already have pre prepared, songs that the clients know, singing seems to bring to life the energy for clients, they join in enthusiastically when they know a song.





Field notes on shadowing a Dementia group setting

We are in a small community hall setting, a modest sized room, well-lit by daylight space. Accessible musical instruments are laid on a sizeable table able to accommodate all the clients and musicians comfortably. The instruments are continually switched around and offered up to everyone seated at the table. Service users would consist of dementia patients and their caregivers, often partners or friends in this context. The musicians were warm and welcoming to service users entering the room, they equally held space for the participants to pace themselves in their own time. Stories were passed around service users on the tribulations of managing dementia, one participant had recounted a tale of her partner taking the wrong bus (which was equally alarming and light-hearted in the setting). It very much transpired the social connectedness that comes from holding space for participants to socialise and integrate. This community is making music and connecting together, the ability to talk and converse with peers is amazing integral part to this group.
They spoke of other choir for wellbeing group they enjoyed which highlighted that these holistic groups are utilised.
One practitioner played and sang a piece of music for the group, it was something she had written and there was so much calm and generosity in her performance and behaviours. She commented on how she enjoyed the sound of the cello. Interactions felt natural with her.
I was requested to play my instrument and it felt strangely on the spot, I’m aware that my conventional background is not aligned with the humble patient centred playing that healthcare musicians harbour. It was lovely to let go of what performance expectation there might be in a traditional sense and realise that this interaction is very much about sharing, it’s ego-less if anything. This is a liberating experience but also a brave new world, I like the idea of mentally challenging myself to align more with these performative values.
So much of what the practitioners did is about generosity of spirit, nurture and open dialogue.
One service user continually smiled at me and I thought of how important any human contact is post COVID. Any coming together is important for social cohesion, but also music becomes a really social lubricant in these settings, and also deflects attention and enables easier conversation, it supports accessibility, there is a focus alongside all the holistic experiences that will be happening.
Tea making and biscuit consuming was also part of the session too, that felt particularly nurturing and often that aspect is missing from a clinical space, it’s funny how comforting/reassuring this gesture is in human transactions.
Additionally, I’ve noticed how comfortable all the healthcare musicians are with silence, they seem unperturbed by natural pauses and at times elongated quiet. They can sit in silence at at ease. I there’s a lesson in this, we spend so much time filling space sometimes, and ironically their job currency is sound, but the application of it is it is so very considered and thoughtful.
The musicians had a prepared original instrumental song and played it together. They played music known to the service users, so they could sing the words, which included Elvis. They talked about musicians they enjoyed listening to, like the carpenters.
The segments of the session blended comfortably from one moment to the next, there was no schedule, all the session was very carefully curated and guided by each musician or led by the service users in the moment. I think there would be no other way to learn this than on the job and working with people to enable reading of the space effectively and authentically.
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