Cerys Purser 2320814					BMPF7326D					

12. Appendices

Research Instruments					2
Questionnaire responses					5
Interview transcript 						38
Participant information and consent forms		79			
Ethical approval						131



















Research Instruments

Work based learning project 	BMPF7326				Cerys Purser 
An investigation into the role of those leading singing at the intersection of singing and health.
i. How do voice facilitators perceive their role at the intersection of singing and health?
ii. How do they equip and inform their work?
iii. What are the specific tools and skills they employ in their practice?

Questionnaire 

i. How do voice facilitators perceive their role at the intersection of singing and health?


Q1. 	Please give an overview of your current practice in relation to singing and health? (If possible, please include social and ethnic demographic.)
Q2.	How did you become involved with this work? (Please use a timeline if helpful.)
Q3. 	Please give details of any relevant groups or professional networks that you belong to that support your role.
Q4.	How you do think your role is perceived by others (by health professionals if applicable and by participants) in relation to supporting health benefits through singing? 

ii. How do they equip and inform their work?

Q5. 	Please describe any training or experience that has equipped you for this work, and where applicable, how this has been funded.
Q6.	Have you undergone any supervision or assessment to undertake your role?
Q7.	Can you say which discipline or disciplines your work is grounded in? 
Q8.	How do you evaluate your practice?

iii. What are the specific tools and skills they employ in their practice?

Q9.	How do you design your work? 
(Please include any specific interventions related to particular health conditions, the origins of your information and who supports you, if at all)

Q10.	Do you devise your own interventions and if so, how do you inform your choices?
Q11.	How does vocal pedagogy fit into your practice?
Q12. 	Do you use any particular theoretical or ethical frameworks within your practice?

Overview:

Q13.  	How do participants find your work? For example, via self-referral, work of mouth etc. 
Q14.  	And, how is your work is funded?
Q15. 	Is there anything that would benefit your current or future work in this field?
Q16.	Are there any challenges or limitations to your work?







Semi structured interview 

i.

Q1.	 How would you define your role related to singing and health? (what is your perception of what your work is in relation to health – what aspect of health?
How did you become involved in this work?
Q2. 	Are there any particular (professional or not)  disciplines that you align yourself with? This might be from your own education, background etc

ii.
	
Q3.	Can you tell me about any training or CPD you have undergone in this area and how this has shaped or informed your work?
If there was a professional training pathway available, where do you think it could sit in terms of existing disciplines? i.e. musical, vocal, clinical, other?
Q4.	How do you feel about (evaluate) the effectiveness of your work?

iii.

Q5.	Can you tell me about your interventions and practice in relation to vocal pedagogy and voice use? (vocal knowledge and vocal leadership) 

Q6.	How does your work sit alongside other health interventions do you think? 
If other professionals or stakeholders that you work with were to say what it is that you do, what do you think they would say that you do?




Questionnaire responses 

Question 1.
Please give an overview of your current practice in relation to singing and health? (If possible, please include social and ethnic demographic.)
First coding 
Second coding 
1. Facilitator of Sing to Beat Parkinson’s group and also Artistic Director of Canterbury Cantata Trust, a charity that is centred around caring through singing.	Comment by Cerys Purser: working with participant with a defined health condition; Parkinson’s (a)
 Director role in a larger organisation 
2b. supporting practitioner training research and delivery 
in partnership with a Charitable organisation 
 funded
4a. Employed – I need to check this
7 and 7a. Age not defined, my interpretation would be that Parkinson’s mostly affects people in later but not exclusively.
10. uses intervention devised specifically for health condition





2. I run five singing for health groups, one at a local care home (elderly mainly white), two at the local hospice (age range 20 - 95, some terminally ill) and two public (ages 3 - 95, mainly white)	Comment by Cerys Purser: 1., a; Hospice (b).
2a. freelance
3. local care home and hospice also public
 leads and runs generic ‘singing for health’ groups
 leads more than one group
 works with broad age range 
 mostly white 




3. I currently run a singing for Parkinsons group, occasional singing for lung health group depending in funding. This groups are attended by participants over 55,  retired and s mix of make and female. I lead 2 small singing for health and well-being groups run by family resource centres both of which attract young woman from more challenging economic backgrounds.	Comment by Cerys Purser: 1.,a; SFLH (c).
2a. freelance
3. Family resource centre 
4. occasional  funding 
5. 
6.
7. works with over 55s and younger women 
8a. Wider demographic including more challenging economic background
10.







4. As part of my portfolio as a community musician I lead singing activities with health as one of the aims, including in care homes. I also entertain in hospitals, encouraging singing along.	Comment by Cerys Purser: 2a. freelance
3. care homes and hospitals
9. activities (rather than groups)
  Health as one of the aims rather than explicit focus
 community musician





5. I run a CIC that works musically alongside people with health conditions. We use  singing, but also other forms of music-making to support people's health and wellbeing. I work regularly with people with lung conditions, dementia and Parkinson's. I have also worked with people with brain injury, and have recently started working with people with spinal cord injury. My own work is based in Wiltshire, with a demographic that is mainly white, but with a mix of sociaeconomic backgrounds, including very rural inhabitants and those from areas of multiple deprivation. 	Comment by Cerys Purser: a; c; Dementia (d); Brain injury (e); Spinal chord injury (d)
 and 2a Runs a CIC/freelance 
 Based across Wiltshire 
 works when funded

6.
7. broad age range
8. mostly white
10.
12.community musician
 works musically with other forms of music making in addition to singing 



6. I teach people referred from the voice clinic post ENT treatment - singers and speakers. I am a habilitation professional. I also teach my general students about vocal health and help them to develop good vocal hygiene. They are mainly professional singers 18-50, those needing practice after treatment, and for speaking - business women 30 - 55. Mainly white but some black British, Thai and Indian (British). 	Comment by Cerys Purser: 1. Voice Habilitation (g)
2a.
7. (18-55)
8a.
9.
9a.
10.
14. Voice/singing professional
16. works with voice professionals


7. Singing for better breathing adult groups. Providing interactive singing groups in care homes for older people.  Singing groups for adults with learning disabilities. Mainly white mixture of class.	Comment by Cerys Purser: 1.better breathing (c)
3. cares homes, adults with learning  disabilities 
6.
7a
8
10



8. "I currently am piloting a singing for breathing programme for 6 weeks in  west Norfolk.I also facilitate singing for a blind and partially sighted group in west Norfolk. "	Comment by Cerys Purser: 1.Blind and partially sighted (h) and better breathing (c)
2a.
6.
10.


9. "I am co-founder of Songs That Move; an initiative using art song and movement for all, and to benefit with people with neurological conditions, particularly Parkinson's and stroke. Although building neuroplasticity through taxing body and brain simultaneously has become our current primary focus, the programme is entirely inclusive, and has been presented in situations as diverse as a Caribbean knitting group and neurodiverse school children aged 5-9
It has proved as appealing and effective to the fully fit, to regular concert goers and to the broadest range of non-classical audiences. I should clarify that in our programme, the participants themselves are not singing. Art songs do not lend themselves to singing along and are often prohibitively complex; we use the text as inspiration for movement. However, we are developing alongside, a separate programme for voice strengthening and breathing, using the music as a framework for the 'slow motion' speaking and breath preparation, eg. using singers' breathing techniques to recite the text of 'Music for a While' over the accompaniment. The music and words provide the inspiration, and the words are projected to fit the music just as the singing would, properly supported and produced."	Comment by Cerys Purser: 1.a and stroke (i)
2.
2a.
3.
4.
7.
8a.
9.
10.
13.
13a.
14.

10. My work as a practitioner involves schools, choirs and survivors of brain injury. I provide weekly sessions for Headway and Stroke Association. I am about to embark on my PhD with VSC 	Comment by Cerys Purser: 1. e and i
1a.
2a.
3.
6.
7.
10.
17.



11. I'm a retired General Practice Nurse, who co-founded The Cheyne Gang - Sing to Breathe, in Edinburgh. The groups are specifically for people living with long term lung disease.   We have six groups in the central belt and south of Scotland.  Our social demographic is chiefly in areas of deprivation, but not solely.  The ethnic demographic is white, men and women and the average age is 72 years	Comment by Cerys Purser: 1. c
2.
2b.
6.
7a.
8.
10.
15.

12. I have three weekly Sing for Health sessions in Pershore and Worcestershire with a mixed demographic ranging from mid 30's to c 90.  The attendees are of mixed social  and ethnic demographic, reflecting the local population	Comment by Cerys Purser: 1. c
2a.
5.
6.
7.
8a.


13. "I run a CIC and we offer singing for lung health both in person and online. We do this in equal partnership with Simply Singing CIC which  is a professional singing organisation. We are trained to Asthma and Lung UK standards, having completed a course with The Musical Breath. Musician/clinician partnership is very effective. Participants have long term lung disease. Those who join online come from anywhere in the UK. Those who come in person come mostly from Trafford with a couple occasionally from elsewhere in Greater Manchester. . Most of our clients are referred from the pulmonary rehabilitation physios and sometimes after SFLH demonstrations. Ethnicity is mostly white British, many are disabled, social class varies"	Comment by Cerys Purser: 1c.
2.
3.
6.
8.
10.
15.
16a



Question 2.
How did you become involved with this work? (Please use a timeline if helpful.)	Comment by Cerys Purser: motivated by…

1. Being mentored by the founder of the charity and being exposed to the power of singing throughout my whole life. Working with Sing to Beat through my school where I am director of music.	Comment by Cerys Purser: personal influence: mentoring  
powerful experience of singing from an early age
20. personal experience of singing benefits 
21. mentoring or professional influence of someone already undertaking work (inspiration and motivation)
	Comment by Cerys Purser: 22. creative exchange: support or collaboration of another organisation and art from 	Comment by Cerys Purser: 23. portfolio working : working in other settings	Comment by Cerys Purser: 1a

2. In 2015 I was at an AOTOS conference, having been a singing teacher for many years, and saw a presentation of singing to beat by Nicola Mellon. I went on the training course in January 2016 and again in 2017. In January 2014 I was asked to work on a one to one basis with a lady with Dementia who'd been a singer. Although I felt I was making it up I followed my instincts and saw some amazing results. So in February 2015 I set up my first singing to Beat group.	Comment by Cerys Purser: 14.
singing teacher 	Comment by Cerys Purser: 21.compelling personal experience 	Comment by Cerys Purser: inspired to pursue (repeat) training	Comment by Cerys Purser: 9a	Comment by Cerys Purser: no framework, follows instincts 

18 and 
19; no framework for starting the work inititally 
	Comment by Cerys Purser: 20. practitioner evidence of results


3. The catalyst for really working more in this area came via my work in dance for Parkinsons 2016-2019 and my MA in vocal anatomy which specialised in combing movement and singing for people with Parkinsons. I am still working with the same group 1group have followed via word if mouth	Comment by Cerys Purser: 22. creative exchange: movement and dance 
researcher
higher level education in vocal anatomy 
13a	Comment by Cerys Purser: 17	Comment by Cerys Purser: 23. atttendees via self-referral


4. Through being a musician for most of my life, by late 90s I realised I was a community musician, having run music activities for children in hospitals through POD for about three years. Things took off from there, joining Music in Hospitals and Care (then know as The Council for Music in Hospitals), taking a lay interest in Music Therapy, taking on work that was more workshop-based alongside the more participatory entertainment stuff. I did lots of CPD over the forthcoming decades, including the Certificate in Music Workshop Skills at Goldsmiths' early noughties and short courses at the Nordoff Robbins Centre.	Comment by Cerys Purser: background as a performer 
work in hospitals comes before ‘training’ CPD
14a. musician

18. Finds way in by instinct or a compelling experience rather than pursuing it as an early career or defined pathway

RELECTION
practitioners come to work the work later in their careers perhaps, taking their existing skills/art form into the practice and growing it organically 	Comment by Cerys Purser: 12	Comment by Cerys Purser: 3 

partnering with music in hospitals and care

www.mihc.org.uk – add this to the reading list, check out criteria etc. 

	Comment by Cerys Purser: 24. related disciplines: lay interest in music therapy 

25. Training and CPD – Nordoff Robbins 
Music workshop skills – Goldsmiths

 	Comment by Cerys Purser: 1a



5. I studied community music at Goldsmith's College from 2008-10, and worked a lot with people with dementia (as I still do) as well as more general community groups. I focused more on health conditions specifically around 10/11 years ago as more opportunities arose and I just felt more drawn to the work. I started working with people with Parkinson's around 2015 when I lived in London (then moved to Wiltshire in 2016 and have only recently picked up this work again), and then people with respiratory conditions in 2017 (after being trained 	Comment by Cerys Purser: 25. training in community music
	Comment by Cerys Purser: 20. personal ‘draw’ to work in this area	Comment by Cerys Purser: training specific to singing from ALUK
18



6. I started to get referrals about 5 years ago, so I studied in order to be able to deal with them properly. I am interested in voice in all aspects really so it was an obvious direction to go in. So many people have vocal health issues at one point or another. It is important for everyone I teach and coach.	Comment by Cerys Purser: training follows after demand or interest 

possibly elements of 18 here
	Comment by Cerys Purser: talking specifically about vocal health -  applies principles to participants 

7. Have been involved in community arts since a teenager. Studied Community Music in 1997 at Cork School of Music and have been a self employed freelancer for over 30 years .	Comment by Cerys Purser: life-long ‘pathway’ involvement in community music, from a teenager

26. already engaged in social and community  activities. 
REFLECTION
certainly a theme of personal and active community engagement before ‘practice’ and training 

	Comment by Cerys Purser: 2a

8. I trained with Phoebe cave, the musical breath, funded by Asthma Uk, in singing for breathing in late 2024.  I have been facilitating my other singing group for just over a year. 	Comment by Cerys Purser: Training  with the musical breath 

REFLECTION 
useful to discuss how this training has been developed in partnership with clinicians – see Phoene’s LAHR article however, for comment on lack of focus on vocal training and leadership

3.
4. (ALUK) 

REFLECTION

ALUK doesn’t fund all groups 







9. I had an idea which crystallised in 2019. I have always performed art song recitals and hoped to find ways to make their themes and emotions resonate more readily with wider audiences. We developed our core team first as Song Surgery in Nov 2019, simply using song subject matter in concert as 'prescriptions' and using natural gesture in the introduction / translations and the following song performance, to illustrate the texts and make them more readily accessible. This developed into therapeutic movement - movements performed simultaneously by a dancer, which could be followed by the listener, in order to immerse themselves in the song more deeply. This became a form of exercise for general physical and mental benefit. By 2023 we realised that Parkinson's is a particularly appropriate partner for this, with its universal need for consistent, taxing, dextrous and mentally engaged exercise. It is also considered highly useful to take many 'exercise snacks' in a day, and these 3 minute songs are a perfect vehicle for that. In 2024 we began to develop the movements into a form of clinically relevant exercise, whilst taxing the brain by following the story, which is frequently in a foreign language.	Comment by Cerys Purser: 27. intervention uses singing as art form (performance practice)  -specifically using the modality of art songs – and co-opting the emotional and textual elements.

	Comment by Cerys Purser:  REFLECTION
novel ideal to use the medical concept and practice of prescribing from a ‘surgery’ with an art from in it’s complete form

	Comment by Cerys Purser: 22. creative  exchange 
	Comment by Cerys Purser: REFLECTION
participation is via immersion in musical listening, feeling and moving experience -  multi modal participation 

practice has evolved form more generic mental and physical health seeking to parkinson’s 

collaborative 

28. clearly defined practice process
artform has been turned into an ‘exercise snack’ – very clearly defined 



	Comment by Cerys Purser: REFLECTION
this is really interesting as the art  itself i.e. the song, is essentially unchanged, but realised first by the practitioner and collaborators and then applied to a multi disciplinary intervention  of “clinically relevant exercise” 

I really like how clear it is see the artistic process in this and the development of the intervention 

how does this compare to the other data here?


10. I have been a professional singer my entire adult life (30 years) I began teaching 20 years ago and gradually fell off into the clinical sector providing sessions first in ABI units with brain injury survivors as part of their rehab 	Comment by Cerys Purser: discipline, professional singer 	Comment by Cerys Purser: 18

REFLECTION
Again, practice developed out of something else “gradually fell off into the clinical sector”

11. I was working as a GPN in Edinburgh, looking after the patients with chronic diseases.  Unlike heart disease and diabetes, for example, there was nothing in the community to help people with poor lung health.  I and two colleagues enjoyed singing and we set up a tiny research project with 8 patients and we hired a singing group leader.  We sang with these 8 people twice a month for six months and were able to demonstrate significant improvements in quality of life, as well as less antibiotic use and, unusually for these eight patients, no hospital admissions.  The eight grew into twenty and we now have around 150 members.  We are a registered Scottish charity 	Comment by Cerys Purser:  16 general practice nurse 

	Comment by Cerys Purser: 29. valued by health professional(s)
health professional recognises the need (value) of community support and intervention for people with chronic health conditions.

	Comment by Cerys Purser: avocational singer?	Comment by Cerys Purser: 17. engaged in research and delivery project/pilot and brought in a singing leader 
	Comment by Cerys Purser: they were able to evidence directly to clinical benefits. 
REFLECTION
This model has grown out of clinical practice and has been very successful, what does that say? 	Comment by Cerys Purser: 30. CIC has seen growth in scaling (run by nurses and closely linked to clinical outcomes)  impressive growth in the practice from 8-150 participants and charitable status 


12. I am a professional singer working holistically for many years, training with Michael Deason-Barrow and Tonalis, then gained my BLF Singing for Lung Health Leader status with Pheone Cave of The Musical Breath.	Comment by Cerys Purser: 14.professional singer

31. holistic practice 

25. the musical breath
3.partnership with ALUK


13. I have asthma as a child and I trained as a respiratory nurse also had a lung resection aged 21 so have been breathless all my life. I came across a 9 year old in Eccles whose asthma was helped by singing and I did 2 experiments in singing for lung health with family and school groups in Salford. Evaluations available online	Comment by Cerys Purser: 31 lived experience of health condition 
15.5urse
	Comment by Cerys Purser: 21. compelling experience or incident 	Comment by Cerys Purser: 30. this model has grown out of clinical practice and has been very successful, what does that say?”




Question 3.
Please give details of any relevant groups or professional networks that you belong to that support your role.

1.Sing to Beat Parkinson’s 	Comment by Cerys Purser: All 32. Except 1 and 3


sing to beat parkinsons (2)
SFHN (2) 
BVA (2)
Vocal Process (1)
sound sense (3)
NVN (4)
Music in hospitals in care  (1)
Creative Croydon (1)
SFLH Facebook practitioner network (2)
VHE Vocal Health Education (1) 
Sounds Better (1)
Creative Arts East (1)
Playing for cake (1)
The Worksop Kings Lynn (1)
Vision Norfolk (1)
Making music (1)
Scotland’s SFH network (1)
Chest, Heart, Stroke Scotland (CHSS)
ISM (1)
ALUK (2)



How do these group in terms of themes?


REFLECTION:
Practitioners are often members of multiple networks there is no centralised body 
Diverse range of influences 
	Comment by Cerys Purser: 33.

2. Singing for health network, British Voice Association

3. Vocal process provide a mentoring group.	Comment by Cerys Purser: 33.

4. Sound Sense, Natural Voice Network,  Music in Hospitals and Care , Creative Croydon.

5.  Sound Sense, Singing for Health Network, Natural Voice Network, Sing to Beat network, Singing for Lung Health practitioner network 

6. VHE Vocal Health Education, BVA British Boice Association 

7. Sounds Better & Sound Sense 

8. "Natural voice network, Creative arts east, Playing for cake, The Workshop Kings Lynn Breathe easy group kings lynn, Vision Norfolk "






9. We began to collaborate with Movers & Shakers podcasters (6 high-profile individuals with Parkinson's), with Neuro Heroes specialist physiotherapists, Prof Tony Woods at Kings College London, and have received seed funding and continued support by Parkinson's UK. Our choreographer, William Tuckett is ex-Royal Ballet and an Olivier Award-winning director, and our dancer Zenaida Yanowsky is ex-Royal Ballet principal (who also has a relative with Parkinson's	Comment by Cerys Purser: 	Comment by Cerys Purser: REFLECTION
Highly collaborative practice

Elite performers in singing and dance working in collaboration with a wider team, including charity, public figures and academics 

10. None

11. Making Music, Scotland's Singing for Health Network and work closely with Chest, Heart, Stroke Scotland (CHSS)

12. Natural Voice Network , ISM, Asthma and Lung Uk, Oxygen Advantage, Abbotswood Medical Centre (NHS South Worcestershire) 

13. "Asthma and Lung UK SFLH leaders, Singing for lung health Facebook group (supported by The Musical Breath who trained us all)."



Question 4.
How do you think your role is perceived by others (by health professionals if applicable and by participants) in relation to supporting health benefits through singing? 

1.Reasonably well. More healthcare professionals are beginning to see the benefits of singing on physical and mental well-being.	Comment by Cerys Purser: suggests that practice benefits are not widely seen by healthcare professionals


2. I hope I'm seen as a facilitator and friendly guide	Comment by Cerys Purser:  Practitioner relationship is main focus i.e. friendly, supportive  

3. They are usually surprised I have such detailed knowledge and the class therefore has a planned therapeutic aim	Comment by Cerys Purser: 37.

REFLECTION
Suggests practice not seen within a healthcare/clinical framework 

Clinical knowledge not expected – indicates possible expectations of what the practice is



4. In many and varied ways.	Comment by Cerys Purser: practice in relation to Health care  is ambiguous perhaps given varied responses 


5. I receive a range of responses! Some health professionals understand it well, and recognise the amount of knowledge, skills, training and development I undertake. This generally translates into them spreading the word/referring/signposting to our groups. The participants that come regularly to the groups in general understand how it benefits them and will be quite evangelical about it! However, some people don't understand that we have a very specific approach to this work and are surprised it's not a 'singalong' (even with prior information being sent to them), which means their expectations aren't always aligned with what the groups look like. Sometimes this can be problematic as they don't fully understand why we do what we do (even when explained by myself and/or the singing leaders and other participants). This is also through to people just not engaging with the concept at all and not willing to give it a go; or other organisations completely underestimating the amount of work involved and offering a fee that does not align with the work involved. 	Comment by Cerys Purser: 36.very varied response from health professionals 
hints at it not being understood

37.high level of skill not recognised 


FRUSTRATION
This is theme – high level of training and skills employed, discuss why this is perhaps not recognised 
Frustration at 
	Comment by Cerys Purser: REFLECTION
seems to hint at an ad hoc, somewhat dependent on good will approach by other professionals 

the practitioner is seen to be the advocate/key link and connections are made via that relationship rather than from a general or more unified understanding of what it is 	Comment by Cerys Purser: 38.Highly positive participant engagement and feedback
	Comment by Cerys Purser: 39. Preconception about the practice, i.e. ‘just a singalong 

REFLECTION
issue of communicating what the practice is, what it is 	Comment by Cerys Purser: 34. lack of understanding in “why we do what we do”	Comment by Cerys Purser: 37.poor professional renumeration and not reflective of the skill and training involved 


6. In my experience it is well-perceived as I make my boundaries clear. e.g. I have spent time at Derby Voice Clinic and the practitioners there understand and respect what I do. I know when something is beyond my remit.	Comment by Cerys Purser: 40. practice is well perceived and has clear guidelines around what practice is and defined boundaries 


7. Most participants get a lot of pleasure from the groups. I feel very lucky to have a supportive role in the community. Staff at Care homes really like me coming in not just for residents but also for them. I always get positive feedback and lots of people report both phyisical and mental wellbeing improved because of sessions. On the whole I am viewed as a positive addition.	Comment by Cerys Purser: 35.practitioner views her role as a supportive role 

41.Practice seen as community asset 
Good relations with a community setting which is seem ton impact not just participants but also staff (in a care home)


REFLECTION
Different levels  professional expectations with some frustration within practice at a perceived lack of understating of skills/training and preparation required 




8. The pulmonary nurses in the area are so supportive and I have received huge support from the breathe easy group they have an extensive network. 	Comment by Cerys Purser: 42. Practitioner generally receives support for work from individual health care professionals

RELFECTION
is level of support mostly built on relationship with facilitator rather than on understanding of what it is?

9. It's still early days but feedback so far has been excellent. At a recent showcase at Middle Temple Hall, I was approached by Prof K Ray Chaudhuri (a world-renowned expert on Parkinson's and Professor of Neurology at KCL) and invited to work with him in his clinical practice. Prof Tony Woods (Wellcome Trust ex-Head of Medical Humanities / currently Programme Manager KCL SHAPER Arts for Health) offered his expertise and assistance with data gathering for quantitive studies. Parkinson's UK continue to be exceptionally generous with their support in financial and physical ways, and (whilst they are ethically unable to endorse any particular programme) have given us many platforms to showcase and gain feedback from users. We were also awarded a grant by City University London to develop the programme specifically for people with aphasia (a frequently devastating communication condition that can effect people after a stroke).	Comment by Cerys Purser: 43.Practitioner actively collaborates with health care professionals


attracting interest of  leading clinical researchers 

have secured grant funding for further R and D






10. My work is highly respected by Headway and Stroke Association. I acknowledged as a UK leading practitioner. I speak at national conferences on the subject, I've written and published 3 books, I'm now doing my PhD and I also have the respect from my peers 	Comment by Cerys Purser: 43.

“Highly respected “

REFLECTION

interesting to look at article on Headway website about this practitioner, has started on a smaller scale like other here and carved out the space, also pursed research and higher level education MA (now PhD) 

Two practitioners  working towards PhD



11. Generally positive - more so than when we first started.  We have been noticed by the Scottish Government and are on the cross party groups on Lung Health and Long Covid	Comment by Cerys Purser: 42 and 34

REFLECTION
implies ground work still being done to articulate the what, why and how of the practice 
	Comment by Cerys Purser: 44. Work is emergent and more recognised

12. I feel that my role is well-thought of within the medical realm that I have worked with, I get many referrals from local GP services and Pulmonary rehab nurses	Comment by Cerys Purser: 43.
good links with HCPs 
referral from GPs/PR nurses 


13. A singing nurse is a novelty! I think other nurses and doctors view it as interesting and possibly helpful but not as important as clinical work hey understand social prescribing but I have yet to have a nurse or doctor signpost someone to me. Physios and the one OT I came across on the other hand take it very seriously and help me a lot. Participants respect nurses and are appreciative of the help and feel secure by having a nurse review them before starting	Comment by Cerys Purser: 34.

REFLECTION
This is an interesting reflection from a nurse, seen more as a social asset by clinicians?

Respiratory physios are more likely to refer 

	Comment by Cerys Purser: REFLECTION 
This is very useful to quote  and to consider the ethical considerations of a ‘non-medical’ person working with people with chronic health conditions 
 


Question 5.
Please describe any training or experience that has equipped you for this work and where applicable, how this has funded.	Comment by Cerys Purser: theme, level of training? amount?
funded?

1.Sing to Beat Training - funded by the trust	Comment by Cerys Purser: sing to beat – funded (1)
sing to beat – self funded (3)
Diploma in singing for health (1)
ABRSM teaching course (1)
miscellaneous – conferences, seminars etc. (7)
NLP master practitioner (1)
Dance for Parkinson’s (1)
The musical breath (8)
NVN residential 
Certificate in music workshop skills  (2)
Accent breath training (1)
VHE Vocal Rehabilitation professional (1)
Singing for the brain, Alzheimers uk (1)
MA voice related (3)
PhD students (2)
MHFA (mental health first aid) (1)


REFLECTION

Discuss health related training versus musical/singing teaching training 

tapestry of training – each practitioner has a unique set of competencies  and skills 

all practitioners are highly engaged in ongoing CPD and training 







	Comment by Cerys Purser: 49.

2. Two courses Singing to Beat Dementia and Parkinson's  - self funded. On 2023 I took the Diploma in Singing for Health.  I also have a Certifate in Teaching from the ABRSM, and for over 30 years have attended training courses, conferences and Seminars. I took my Master Practitioner in NLP in 2007. I have taught Singing to high performance level, working with professionals in the field, and in Colleges and Drama Schools.	Comment by Cerys Purser: 45. and 46. portfolio career and high level of vocal teaching and research 
47. miscellaneous training and CPD 
48. self-funded traingng


3. "All my training is self funded. Dance for Parkinsons is a fabulous course that gives detailed training in running a class and information on the Parkinsons. MA thesis Lung health courses with Phoene Cave, Accent breathing with Ron Morris, Parkinsons Uk training "	Comment by Cerys Purser: 48.training is self-funded 	Comment by Cerys Purser: RELECTION
take a look at this course for comparison 
	Comment by Cerys Purser: 46.higher level education on heatlh related singing (parkinson’s)


4. "Certificate in Music Workshop Skills, lots of short courses/CPD, including free CPD with Music in Hospitals and Care, other stuff mostly self-funded e.g. the Nordoff Robbins Centre and also the Flourish training program 1999 on the use of arts in dementia care, run by Creative Dementia. This included shadowing and contributing to Make and Move sessions run by Malcom and Melanie Jones of Age Exchange. A week's residential through Natural Voice Network with Frankie Armstrong et al...."	Comment by Cerys Purser: 47.miscellaneous CPD 
48.

5. Certificate in Music Workshop Skills - particularly around facilitation. This was self-funded and I had a 50% bursary from Music Leader (no longer in operation; dementia training (around the condition), I had lots when I worked for the Alzheimer's Society; Singing for lung health - I was selected for the BLF funded training; Sing to Beat Parkinson's training (self-funded, but very low cost); Vocal Health First Aid - self-funded; various CPD over the years through e.g. Voice Study Centre, Singing for Health Network, Chiltern Music Therapy 	Comment by Cerys Purser: 47.miscellaneous CPD 
48.

6. VHE - Vocal Habitation Professional Cert 2022	Comment by Cerys Purser: 48.

7. I trained at Cork School of Music which was self funded. Alzheimers Singing for The Brain training which was free. 	Comment by Cerys Purser: 48. and 49.

8. "The musical breath, I am a trained opera singer/perforner "	Comment by Cerys Purser: REFLECTION 

useful to consider for the ‘trained’ singer what the relationship between their art and their practice is and how this equips them to undertake participatory practice 
48.

9. "Other than my extensive knowledge of the repertoire, languages and crossing the divide between audience and performer, I have no specific training in the field of neurology or physiotherapy; I am entirely guided by the expert collaborators who understand the conditions we are trying to ease, and for my part, I understand deeply the art form we are using to facilitate this. From a practical point of view, I teach singing at the University of York and University of Huddersfield, at BA and MA level, so am comfortable with explaining and demonstrating the delicacies of vocal health to those who struggle to understand and often don't speak fluent English.Financially, the first phase of Song Surgery grants to develop the use of gesture in art song and its potential effects on listeners, was from Arts Council England, from Help Musicians UK and from Great Place Lakes and Dales. The second phase of development as Songs That Move, was a crowdfunder, started with seed funding by Parkinson's UK and funded by supporters, practitioners and the general public."	Comment by Cerys Purser: REFLECTION
this is really interesting as you could conclude that this practitioner is the only one using the singing in a modality for which she has specific training and proven competency (artistry)

her expertise is deep knowledge of the art form 

(I would love to get to this point with singing for health…what IS the art form, is it more aligned with teaching? What do we teach, what deep knowledge do we need to have? but then it is an inherently social and community vehicle)
	Comment by Cerys Purser: collaborates with experts in the field who act as guides
	Comment by Cerys Purser: 45. portfolio career

46. 	Comment by Cerys Purser: 49.broad range of funding including ACE


10. "MA vocal pedagogy, MHFA Training, Safeguarding training, Conferences and online sessions for brain injury, Working in clinic as part of the MDT,All this has been self funding "	Comment by Cerys Purser: 47. and 48. 
11. We trained briefly with Phoene Cave, who put us in touch with a colleague in Glasgow named Gillian McLaren Scott.  Gillian, along with me and two of our singing group leaders now deliver training in Scotland.  	Comment by Cerys Purser: 49.

REFLECTION
nurse practitioners now training others 

is it easier for them to facilitate this as they are already working with the medical model?


12. My training with the Musical Breath was funded by the Friends of Pershore Community Hospital; one of my weekly SfH sessions is funded by Abbotswood Medical Practice, Pershore. 	Comment by Cerys Purser: 49.

13. "The Musical Breath training - funded as part of a social innovation project 	Comment by Cerys Purser: 49.
https://www.themusicalbreath.com/online-training/"

Question 6.
Have you undergone any supervision or assessment to undertake your role?	Comment by Cerys Purser: RELECTION
Is this placing practice within a medical or therapeutic model? Is assessment a requirement 

mostly participants have observed or assessed but some not 

not the clearest question as implies the ‘model’ 



1.Gradually took over from the previous Artistic Director and facilitator.	Comment by Cerys Purser: 50. Has undergone supervision, mentoring or assessment  

2. During the training sessions I was assessed. 	Comment by Cerys Purser: 50.

3. No- however GPS and a Parkinsons consultant have attended the class.	Comment by Cerys Purser: 52.

4. Yes, e.g both the Flourish training and sessions through Creative Croydon included some supervision.	Comment by Cerys Purser: 50.

5. When studying for the community music course at goldsmith's, I was observed leading a workshop.  As a vocal health first aider - I had a written and oral assessment relating to that qualification (Level 2). Otherwise, I have not been assessed. 	Comment by Cerys Purser: 50. and 52.

6. Yes during my course and I will have more coming up to retain my certificate. VHE	Comment by Cerys Purser: 50.

7. In the past yes. Not so much recently though have some supervision/support lined up later this year. 	Comment by Cerys Purser: 50.

8. Yes	Comment by Cerys Purser: 50.

9. Not specifically, no. We are pushing ahead with an initiative that hasn't been developed previously, and at this stage are being guided by the neurologists, physiotherapists and people with Parkinson's who use the programme.	Comment by Cerys Purser: 52.

10. I have staff members in attendance for my sessions 

11. I provide the supervision for the singing group leaders	Comment by Cerys Purser: 53. provides supervision 

12. I welcome observations by relevant local groups such as Pulmonary Rehab, Worcs University, GP, Social Prescribers whenever they arise.	Comment by Cerys Purser: 52.has been observed 


REFLECTION
Would have been useful to ask how practitioners feel about observation as most seem very keen to actively raise awareness of the work in this way are highly motivated to develop their practice 
 

13.  "The course leader undertakes continuous assessment during our training, The Facebook group is a place for asking and answering questions Nurses revalidate every 3 years and we reflective practice. I mention singing as part of this. "	Comment by Cerys Purser: 50. 54.

REFLECTION
Forms part of an existing assessment withing nursing practice framework 

A further question is really needed to understand what the assessment criteria framework is for the other respondents

Question 7.

Can you say which discipline or disciplines your work is grounded in?

1.Singing to alleviate the symptoms of Parkinson’s. 	Comment by Cerys Purser: 55. health focus, symptom relief

2. I use various tools I have acquired over the years as I take a holistic approach to my work 	Comment by Cerys Purser: 56. Holism 

3. Music and dance	Comment by Cerys Purser: 57. Creative arts - music and dance 

4. Community Music and Natural Voice Network.	Comment by Cerys Purser: 58. community music
59.  natural voice

5. I'm not sure exactly what this means...but my underpinning values lie in Community Music. I also look to the Creative Health framework, and along myself with other socially engaged/participatory arts. 	Comment by Cerys Purser: 58.
60. socially engaged participatory arts

6. Singing teaching, voice teaching, Vocal habilitation, life coaching. 	Comment by Cerys Purser: 61. vocal pedagogy and teaching

62. life coaching 

7. Inclusivity for all ages and abilities. Music makes for better health. 	Comment by Cerys Purser: 63. values led – inclusivity age and ability 

8. Music (voice)	Comment by Cerys Purser: 57. 
9. "Again, not really.
But as an aside, we absolutely adhere to best practice of each of our 3 therapeutic strands:	Comment by Cerys Purser: 57.performance; musical excellence 
64. movement therapy 
65. neurology 

1) the song must be performed correctly and with complete integrity, as though it were for no other reason than as an art form.
2) the physical movement must be fully adaptable and inclusive (eg seated or standing, one-sided as necessary for stroke, high or low impact etc.
3) the neurological / therapeutic benefits to all must be informed and relevant, of service and quantifiable."

10. No

12. Lung health	Comment by Cerys Purser: 66. SFLH:
Physiotherapy/vocal pedagogy /SLT

13. Singing, Breathwork and management, meditation, wellbeing
SFLH is a mix of physiotherapy, vocal technique and speech and language therapy	Comment by Cerys Purser: 66.

clearly articulated by the health professional 
physiotherapy 
vocal pedagogy 
SLT 





Question 8.
How do you evaluate your practice?	Comment by Cerys Purser: evaluation types

67.Non-formal and reflective 

oral or written feedback from participants, sometimes other carers, relatives, staff etc.

self-reflective 

supervision with a trained supervisor 

peer review 

group feedback 

takes baseline assessments and evaluates with participants

shared check-ins and planning with team





1.Through open conversations with the members and their families. Observing exercises, songs and activities that help.

2. Feedback both written and oral from participants, their carers, relatives and, where appropriate , staff. I'm in fairly regular contact with other practitioners and teachers 

3.Usually via Participants and finders feed back 

4.. Mostly self reflective.I occasionally get visits from staff from Music in Hospitals and Care.

5. I reflect on workshops, I have supervision with a trained supervisor occasionally (plus I was a member of Thriving Facilitators when it was in operation, so had group supervision there); I also evaluate it within the context of projects my CIC run. 

6. I evaluate each client on a profile card. For health referrals I have a system of relevany questions (vis VHE work) that I ise and I monitor progress. I also discuss it with the client and contact with them about treatment as we go along. So, we do some evaluation together. 

7. By Peer Review and group feedback. 

8. "Following each session I evaluate how it has been by recording any feedback, things that went well or difficulties. The participants are offered a quick evaluation of what they hope to gain and also to obtain info about their current baseline so that it is then easier to judge how things have changed over time "


9. So far we have only verbal / written feedback, qualitative but not quantitative, as the process has been live-only and not digitally available. We are just now funded to create 10 song films to be distributed down the Parkinson's ON app (free at point of use) so that we may gather qualitative evidence from a variety of users across a wide demographic. This focus group will be found by Parkinson's UK, and the data gathering process will be overseen by Prof Tony Woods.	Comment by Cerys Purser: 68. formalising evaluation for future qualitative research 

10. I have regular check ins with my team to discuss progress and planning sessions. Just do make clear, my work is based around supporting groups and not 121. 

11. We survey our members for QoL, Loneliness and Anxiety every six months.  We are looking for incremental improvements or no decline	Comment by Cerys Purser: 69. Health care professional using a known scale 

12. By participant feedback and continuous self-assessment for participant outcome 

13  ."We do annual questionnaires
We are currently planning to conduct a social return on investment analysis (as per Cabinet Office guidelines) with 3 other groups"	Comment by Cerys Purser: 69.

Question 9.

How do you design your work? 
(Please include any specific interventions related to particular health conditions, the origins of your information and who supports you, if at all)


1.Through the Sing to Beat network and through books written by the charity. Through other reading.	Comment by Cerys Purser: 70. research based
71.various sources and influences 

2. How long have you got?! 	Comment by Cerys Purser: 72. too many to list 




3. Parkinsons classes are based around the research coming from the Sydney de Hann centre and my own research. Lung health via the work of Daisy Fancourt	Comment by Cerys Purser: 70.

4. NA

5. It depends on the context. I look at the individual participants' needs and demographics and the broader frameworks/approaches that the intervention comes from. I am happy to expand verbally, but it would take me too long to write this with all the different types of SFH work I do! 	Comment by Cerys Purser: 70.
73. client centred


6. "I read books, articles, papers and refer to my training notes. I ask colleagues if I need help and have close ties with Kate Young at Derby and tbe Franklins (Laryingeal physios) at Tutbury. I can also speak with Gillyanne, and Nicki Kennedy who is nearby.	Comment by Cerys Purser: 70.
74. frameworks
75. in collaboration with expert professionals 

Most of my interventions have been to help those recovering from paresis or vocal fatigue. I have helped one person post treatment for a cyst. They mainly consist of ensuring healthy voacl practise. In the case of paresis, work to get the breath and vocal folds working in balance and then further work to encourage them to come together. This would take account of ENT and voice clinic recommendations and I would check in with the clinic as needed. "

7. Intuitive . studied with Musical breath for Singing for Lung Health . My own tai chi and yoga practise. 	Comment by Cerys Purser: 76. intuitively 
71. 

8. "Songs chosen for particular purpose 	Comment by Cerys Purser: 76. song based applications 

REFLECTION
this is nicely delineated 

Mindfulness
Breathwork - breathing naturally
Mild exercise of body
Exercise of voice
Playfulness and calmness singing "

9. Mostly answered above. But we strive to be as inclusive, inspiring and potentially useful to eg. a 22 y/o who has hurt their wrist playing ping pong, as to a person with Parkinson's whose voice is weakening, as to a person with aphasia who needs inspiration for conversation and gesture to help their communication practice. We have also run a smaller project trialing the songs as visualisations and a form of mental respite to those with spinal injury and PTSD via Horatio's Garden charity.	Comment by Cerys Purser: 77. values based 
8a.

	Comment by Cerys Purser: 78. innovation, creative

10. Difficult to answer this it's such an open question 	Comment by Cerys Purser: 72. Too difficult to answer 

REFLECTION
Why is this? Too many interrelated considerations?

11. Our work is about using the abdominal muscles to breathe low, rather than the accessory muscles of the shoulders, neck and upper chest.  We also use song to extend the outbreath in people with obstructive lung disease - two short phrases and one long.  We encourage movement, songs to challenge cognition, laughter, group work and relaxation.	Comment by Cerys Purser: 74.

REFLECTION
nicely delineated – both nurses seem to have a simpler approach 
physiological action of breathing 
movement 
social/cognitive 

12.  My work evolves to help any condition specific to participants (I now work regularly with clients with Parkinson's which involved specific research to add to my practice)	Comment by Cerys Purser: 70. and 79.



13. "The interventions are evidence based - See https://www.themusicalbreath.com/category/research/	Comment by Cerys Purser: 70.
79. specific interventions, engaging mind body and voice 
See Q3 for who supports us
Specific interventions
Extended expiration and breath control exercises
Breath and body awareness exercises and recognition of breathing pattern disorders
Mindfulness and relaxation practice
Thinking breathing and functioning model (Spathis et al) and why level of breathlessness may be unrelated to disease severity (Life of Breath research 2015)	Comment by Cerys Purser: 70. 
Specific vocal techniques: Fricatives, puffy cheeks, pitch glide, Accent Method, tongue trills, lip trills, straw phonation, vocal creak, resonant voice, glottal closure, yawn/sigh, sob	Comment by Cerys Purser: very clearly articulated 
The ‘diamond of support’ breathing muscles, belly button breathing and SPLAT breath (singers please lose abdominal tension)

Question 10.

Do you devise your own interventions and if so, how do you inform your choices?

1.I make up songs and activities based on knowing what works for our members.	Comment by Cerys Purser: 73.
78.
creative approach, client centred – also what works best 

REFLECTION
A what works best approach 

2. I read, talk to other practitioners,  go on courses/attend seminars when possible/available,  talk to staff members (eg nursing/care staff) see what works	Comment by Cerys Purser: 73.
78. 


80. collaborative practitioner experience and multiple sources brought to bear in the planning and in the moment

co-creating 

differentiation 

this is perhaps more aligned with a teaching discipline 

implication is that the intervention is practitioner created and led rather than following a “curriculum” 

bespoke and creative 



3. No

4. "Yes, although ""interventions"" sounds too formal for what I do. My choices are usually based on my own experiences of what works."	Comment by Cerys Purser: 73.

“what works best “

REFLECTIVE NOTE. 
what is the intended best outcome? What are you hoping to achieve – are there any ‘set’ or known outcomes – I should really have asked this question

My feeling is that it is extremely broad – the nursing professionals seem to have a clearer articulation of this, perhaps this too binary however and the creative outcomes are possibly there too (by default?) 



5. Yes. As above 

6. Yes but also follow advice from my training. As with all things, each person is different. I design my work around the whole person and this evolves as I get to know them better. 	Comment by Cerys Purser: 73.




7. I’m not sure what this means

8. From above (if a participant likes certain music I will fo my best to find something that fits  that model	Comment by Cerys Purser: 73. 
78.


9. We are extremely cautious about moving too far into the medical as musicians, without having specific medical training in each field. We are very much an arts intervention, something which can be of tangible help alongside the specific clinical treatment that may have been prescribed. Most of the power of what we do seems to come from awakening the inspiration and the will to engage in the listener. We do this through 1) arresting and moving subject matter 2) movement that may make a tangible difference to their physical state 3) engaging them in a mental visualisation that carries them out of their current 'stuck' state, no matter their physical condition. We have found this to work even in those who don't consider themselves to be 'patients' in any way.	Comment by Cerys Purser: 78.

81. With clearly delineated objectives for the participant/scope of the practice.

REFLECTION 
music as inspiration for:
movement - mental engagement – promoting visualisation

very clearly defined practice within a performance (aesthetic?) model.

ethically, this seems to be quite safe – the practice amplifies the listener experience and encourages a systemic participation and connection 

i.e. something that is perhaps already happening, they are not trying to take it out of the listener context, rather expanding it.










10. Yes. Based on my wealth of experiences, the personalities of my clients, their love of music and their tastes (very important). Themes related to what the SLT is working  on and the themes of Headway and Stroke association so their is consistency between me and them as my clients rely on Headway and Stroke Association as a large part of their weekly life. 	Comment by Cerys Purser: 73.
78.

	Comment by Cerys Purser: 75.
83. clinical themes from other care givers inform the intervention 

78.creative working 

REFLECTION
it would be useful to know if this exchange is reciprocal 





11. We do.  The singing group leaders are very inventive when it comes to including as many of the elements above in each session.	Comment by Cerys Purser: 78.

RELECTION
common theme is that creativity is very much a part of the leading process – this is less understood and would be very useful to uncover, along with practitioner knowledge, creative vocal/musical leadership is less defined and a bit of a grey area 







12. I do this through research and through many years of experience working with individuals. Also by asking colleagues about their methods and thoughts

13. "Those of us trained by The Musical Breath share interventions via a shared Dropbox file
Our choices of interventions relate to the evidence base and practices given in Q9"






1. core skills/practitioner experience		 2.creative implementation 	
outside influence, delivery frameworks 	vocal leadership, ‘performative’ in the moment, differentiating and client centred		 





or							



										



	what happens here, the exchange between what you know and how you deliver it.

in the medical model, presumably there would be a ‘protocol’ or system of delivery/application – with expected and quantifiable outcomes or at least certain shared benchmarks.

		extremely variable and personal, is this good? Should this remain so? what are the themes or values that define this? is it just too vague and ambiguous?

Question 11.
How does vocal pedagogy fit into your practice?

1.It is at the heart of my practice. I have a Masters in Music (Voice).	Comment by Cerys Purser: REFLECTION:

do a diagram of this – vocal pedagogy in relation to practice

see notes from discussion with Julia about the puzzle that is creative health 

	Comment by Cerys Purser: 84. practice informed by VP at higher level

REFLECTION:
This is a whole study in itself as understanding of VP and ability to facilitate the bio-mechanical learning can be variable. This is an area that requires study – likewise a trained singer isn’t necessarily equipped to train the singer – also an unregulated area.

2. After having taught in many different genres and settings over the years, I feel well equipped to provide good practice 	Comment by Cerys Purser: 85. practice informed by VP and facilitator is able to differentiate for participants

REFLECTION:
ability to differentiate musically with different genres, as per question 10. practice directly linked to facilitator experience.

Thinking in terms of core competencies this is variable – is the practice able to be delivered without this practitioner experience, i.e. could someone else follow a guide? Perhaps someone who considers themself non musical.

3. It is the underlying principle in designing my classes. Focusing on effective breath management and resonance 	Comment by Cerys Purser: 85.


REFLECTION

values and/or skills led – interesting to consider 

4. I've received some training with Vocal Process on voice production technique which feeds into my practice, but only slightly. 	Comment by Cerys Purser: 86. basic VP knowledge 

(community musician, leads singing in many settings, care homes, hospitals) 

RELECTION
Again there is no external scale for how much VP knowledge a person has, and it is somewhat subjective 


5. For me, the vocal pedagogy is intertwined with the specific approach for the health condition. I am not a voice teacher, but a community musician (and I do also incorporate other approaches within some of my work). 	Comment by Cerys Purser: How does this happen?


theme 3. VP combined with other elements 

	Comment by Cerys Purser: REFLECTION:

There is not a standardised level of VP knowledge available to fully assess this…a person may say they have little knowledge and this is possibly a perception rather than an external assessment



6. Tricky question. All of my practice is pedagogically informed. 	Comment by Cerys Purser: 85.

To what extent?

7. Strong foundation to my work 	Comment by Cerys Purser: 85.

8. In all I do 	Comment by Cerys Purser: 85.	Comment by Cerys Purser: problem here is that more generally there is a shared scale (assessment?) of competencies in VP.

is this because as per diagram above 1/2 merges so VP knowledge v ability to deliver is very fluid…a practitioner may be intuitively able to deliver ideal singing outcomes 

could this, does this need to be better defined or does in interrupt the more creative process and response

thinking of best practice and best outcomes – do we even have a criteria (shared or otherwise for this?) 	Comment by Cerys Purser: 85.




9. We simply use the techniques of reflex breathing and extending good natural speaking practices as a basis for what we do. We have not developed any singing techniques for non-singers here are many admirable Parkinson's choirs which follow an impressive framework. We don't teach singing as such, we provide an impetus and greater engagement with the music, and give an insider's view on posture, breathing and projection.	Comment by Cerys Purser: 85. 

	Comment by Cerys Purser: 87. Use an existing framework with specific VP considerations for health condition

(What is this framework?)	Comment by Cerys Purser: clear understanding of scope of practice 
doesn’t consider learning to sing a priority 
physical engagement with the music 



10. It informs it a great deal ! 	Comment by Cerys Purser: 85.

11. "It's not as important to us as the breathing element - If you can talk, you can sing.  We are primarily a therapeutic service and see ourselves as a part of rehabilitation.However, such things as smooth onset of a phrase can help with breathlessnes	Comment by Cerys Purser: REFLECTION:
something of contradiction here perhaps as breathing is a key element of VP.

is this more a comment on not being focused on sound outcome?

inclusive not ‘sound’ focused 

described as therapeutic service but with using selective elements of VP. 

issue here is that the remaining elements are still in play.

is there a view that VP is about being able to sing a certain way rather than optimal voice production.





12.I find that many aspects of my work as a vocal coach feeds directly into my work in Sing for Health - to develop safe and healthy use of the voice and bring a sense of wellbeing	Comment by Cerys Purser: 85.


13. We learn and practice all aspects of this. As a non-musician I did a separate training course on how to lead singing groups

Question 12.

Do you use any particular theoretical or ethical frameworks within your practice?

1.I adapt exercises designed for vocal training for the abilities and needs of our members.	Comment by Cerys Purser: REFLECTION

perhaps client centred, adaptive and flexible prinicples rather than being guided by any explicit framework. Does this client centred approach assume ethical sensibilities?
or perhaps this a value which guides the “what works best” approach.


question, if there was a more defined framework and ethical process worked out, could this potentially offer a framework to go further within the remit of an intervention? Whereby the onus is not exclusively on the practitioner but practice could be more applied. How would this include creative, artistic element?	Comment by Cerys Purser: 88. practitioner dependent , not formalised 


2. Only in as much as is common sense - provide safe space for people of diverse backgrounds, ages etc. I don't live or work in a particularly diverse ethnic area,  but the groups are open to all.	Comment by Cerys Purser: 88.

“common sense”

	Comment by Cerys Purser: 89. No

90. values driven – inclusive 

3. No my practice is now a merging of many different practices- but treating everyone with respect and giving them space to be heard and seen is a priority. 	Comment by Cerys Purser: 88.
90.
91. has evolved creatively  (merging of other practices)

REFLECTION 
This is quite descriptive of a values driven artistic, creative  process.

merging – suggests something developed organically rather than with external framework 



4. Not formally.	Comment by Cerys Purser: 88.

5. Creative health framework; Sound Sense code of practice; Senses framework (Nolan) for dementia	Comment by Cerys Purser: 92. 
REFLECTION

I used the creative health framework, which is voluntary, how is it recognised?

have a look at the sound sense code of conduct  (see reading notes)


and the Senses framework;

meaningfulcarematters.com
 (see reading notes 51. )

form the university of Sheffield:
“relationship centred care”



further study would be needed here to look at the outcomes for practitioners using extremal frameworks and those not formally.

and for those not formally what are they using, relying on instead?


from sound sense website:

Being a member of Sound Sense offers the reminder that you are not alone on your community music journey - we understand it can sometimes feel that way. You are part of a family of 800 practitioners and organisations, experiencing similar challenges and triumphs through your work to bring music-making to the lives of people and communities for positive social change.
 


[image: ]

We’re aligned!
The Music Education Code of Practice for music practitioners is fully aligned with ArtWorks code of practice principles for artists in participatory settings. So you can be sure that an artist who shows you their signed copy of the ArtWorks code of practice is committed to the same quality statements as a Sound Sense member or other music educator who shows you a copy of the music education code.
[image: ]	Comment by Cerys Purser: REFLECTION

I feel much more inclined to amplify my artistic roots and routes as result of this study and to look afresh at unashamedly artistic integrity 


6. My training form VP, VHE, Coaching ethics. 	Comment by Cerys Purser: 91.  
92.
mixture of (voluntary) practitioner dependant sign up and required adherence to a specific framework 
	Comment by Cerys Purser: REFLECTION

There is generally a not insignificant cost to the practitioner who usually freelance to sign up as a member to various organisations 

7. MY practise uses my counselling skills of unconditional acceptance. I avoid peoples political views and keep my space nuetral. Always inclusive and accepting of ability, religion, race and gender. USe sutiable material which is not sexist/racist/ political.	Comment by Cerys Purser: uses practice, code of conduct from other disciplines i.e. counselling 

88. 
91.



8. Yes	Comment by Cerys Purser: 92.

9. None that are formalised as such. Each collaborator comes with integrity and proven practice in their field, and we are still at the stage of forming our practices from within those guidelines.	Comment by Cerys Purser: 88.	Comment by Cerys Purser: REFLECTION
what is integrity and proven practice – how is that assessed and evaluated – again, very practitioner dependant 
93. Developing a framework 


10. No, 	Comment by Cerys Purser: 89

11. No	Comment by Cerys Purser: 89

12. –	Comment by Cerys Purser: 89

13. Not sure what you mean. I am guided by the thinking breathing functioning model (Spathis et al) and have been heavily influenced by the Life of Breath research 2015	Comment by Cerys Purser: 92.

as a nurse, participant will follow a strict code of conduct and ethical practice?	Comment by Cerys Purser: REFLECTION

“I am guided” again, practitioner led..


this links to how you inform/design your intervention question above

add these links to the reading notes 

Spathis A, Booth S, Moffat C, Hurst R, Ryan R, Chin C, Burkin J. The Breathing, Thinking, Functioning clinical model: a proposal to facilitate evidence-based breathlessness management in chronic respiratory disease. NPJ Prim Care Respir Med. 2017 Apr 21;27(1):27. doi: 10.1038/s41533-017-0024-z. PMID: 28432286; PMCID: PMC5435098.

informed by clinical model, an application of their work/research/training as a respiratory nurse – to what extend would a creative practitioner utilise/access this? Again, would be useful to compare the singing practice against these research-based practices, are they more effective?

life of breath research 2015:
Our interdisciplinary team and collaborators worked together to find new ways of answering questions about breathing and breathlessness and their relationship to both illness and wellbeing. Some of the key events and outputs from the project include
Numerous academic papers and books
Catch Your Breath exhibition and online exhibition
Policy Recommendations drawn from project findings
Dance Easy video series for people experiencing breathlessness 
Life of Breath podcast series







Question 13.
How do participants find your work? For example, via self-referral, work of mouth etc. 

1.Word of mouth, website, Facebook, newsletters, advertising leaflets, visiting the MS Centre where we run it.	Comment by Cerys Purser: theme 94. self-referral, ad hoc, practitioner marketing – socials, flyers etc.

REFLECTION:

again, often the  responsibility of the practitioner to market and generate participation 



2.I advertise regularly on social media, via local Facebook pages and am at present having a new Web page set up as a one stop shop for all info on the S4H groups and with useful links. I produce flyers every year which are disseminated around the relevant areas. The members of the group at the hospice are found via the hospice info page & direct referral. The group at the home consists of residents,  staff and visitors,  and there is a large banner along their road-facing fence advertising the group. Word of mouth plays a very large part in finding new group members.  I'm always looking for different ways to let people know we exist, and will be widening the scope of my publicity through various media outlets over the summer months 	Comment by Cerys Purser: 94.
	Comment by Cerys Purser: 95. direct referral from clinician or health care professional
	Comment by Cerys Purser: 96. in house/in situ intervention, part of general care/community offering 

	Comment by Cerys Purser: 94.

3. Word if mouth 	Comment by Cerys Purser: 94.

4. They are usually in situ e.g. at Care Home.	Comment by Cerys Purser: 3.

5. Self-referral, word of mouth, website, wider networks referring; social prescriber/health professional referral	Comment by Cerys Purser: 94.	Comment by Cerys Purser: 95.

6. Both really as well as referral from voice clinic or physio. 	Comment by Cerys Purser: 94.
95..

7. Word of mouth , local community subscribers	Comment by Cerys Purser: 94.
95.

8. Word of mouth and referral - I go to groups and meet them 	Comment by Cerys Purser: 94.
95.

9. Mostly word of mouth, also via BBC radio, Movers & Shakers podcast episodes, collaborative showcases, Parkinson's UK ParCon national conference, World Parkinson's Day workshop for amassed choirs with Parkinson's. We also take workshops to individual support groups and showcase at music festivals.	Comment by Cerys Purser: 94.

97.
98. musical/performance settings 

99. charity media/exposure at conferences

10. Via Headway and Stroke association and word of mouth	Comment by Cerys Purser: and 6.

11. Self referral, CHSS, local newsletters, pharmacies, GPNs, Respiratory clinics, social media, word of mouth	Comment by Cerys Purser: 94.
95.

12. Local GPs and other clinicians signpost from local services; I have a large roller banner in the waiting room of local surgeries; I write articles for local press and advertise generally. 	Comment by Cerys Purser: 95. and 97.

13. Usually via physio referral and sometimes Facebook and leaflets	Comment by Cerys Purser: 

Question 14

And, how is your work is funded?

1.Sing to Beat is funded through funding applications to charitable foundations. My school actually allow me to idea the group during paid school hours as they understand the importance of our students being involved and witnessing the benefits of singing with Parkinson’s.	Comment by Cerys Purser: 100. charitable or grant or funding or crowdfunding

101. funding in kind (time, resources) from an employer 


	Comment by Cerys Purser: nice extension of the initiative 

2. Hospice is voluntary, home is paid by them, public groups funded from participant session fees. In the past I have been able to obtain small grants	Comment by Cerys Purser: 102. offered on a voluntary basis 	Comment by Cerys Purser: 103.  contracted/private practice/paid directly by charity or organisation 	Comment by Cerys Purser: 100.

3. The clients pay for the Parkinsons group so it runs weekly all year. The other groups are funded by the local authority	Comment by Cerys Purser: 106. subscription/pay as you go
	Comment by Cerys Purser: 105. LA funding 

4. Through various, e.g. by individual homes, by Creative Croydon and by Music in Hospitals and Care. I seldom/never do my own fundraising and I'm not always aware where the original funding comes from.	Comment by Cerys Purser: 100.
103.


5. Freelance contracts, or through my CIC (we develop and source funding for most of our projects)	Comment by Cerys Purser: 100.
103.

6. It’s a private practice	Comment by Cerys Purser: 103.

7. I am freelance 	Comment by Cerys Purser: 103

8. "Local town grant for pilot, Vision Norfolk now for the other group"	Comment by Cerys Purser: 100.


9. Currently a combination of crowdfunder, self-funded, and workshop / performance fees.	Comment by Cerys Purser: 100.
103.
104.
106. self-funded 


10. I am paid by Headway directly. My work with stroke association andy own separate group I gave set up on zoom has been funded through my CIC - I was awarded a large grant by the National Lottery Community Fund 	Comment by Cerys Purser: 103.
100.


11. We are a charity - we are constantly looking for funding.  It's mostly small grants.	Comment by Cerys Purser: 100.

12. the sessions are support through fundraising and donations so that participants are able to attend at no cost if they need too	Comment by Cerys Purser: 100.
107.fundraising 

13. By grant makers, each year we apply for funding. Those who attend our in person group pay £3.50 per week and we use this to match fund. The online class is freeQuestion 15.	Comment by Cerys Purser: 100.

REFLECTION
would have been useful to know how many offer services free to participants

four operate as charities 


Are there any challenges or limitations to your work?

1.I wish we could meet more often.	Comment by Cerys Purser: 113. unable to meet higher demand for provision  

2. I have a rare neurological condition which means I suffer pain and fatigue,  so have to be careful not to overextend myself. I'm a carer for my elderly husband, but fortunately he enjoys coming to the groups with me. 	Comment by Cerys Purser: Theme 108; practioner wellbeing 

lived experience
management of physical management of delivery
able to be flexible and work alongside carer responsibilities


3. Limited by funders not understanding the worth of small groups - they like to see more than 10 in the singing for health groups to deem it successful which ignores the benefit to the group 	Comment by Cerys Purser: 109. financial concerns (funding and income)

financial pressure to leverage to larger group numbers


4. Staff in homes/hospitals are sometimes unintentionally disruptive by carrying on conversations with each other during a session. 	Comment by Cerys Purser: 110.
unhelpful attitudes of staff in clinical/healthcare or community settings

REFLECTION
this is another dynamic to consider and which could be studied further (beyond remit of this study)

5. Challenges are funding (as always) to make it sustainable. Also, awareness, promotion and advocacy 	Comment by Cerys Purser: 109.

111.  raising awareness, advocacy and promotion


6. It would be good to have closer ties to the voice clinic but they are very busy and constrained by the hospital policies. If challenges for clients are to great I refer on. 	Comment by Cerys Purser: 112.  integration with clinical/health provider 

7. Finding enough work . The fact I can only provide two sessions a day. I live rurally so a lot of travel is involved. Snice austerity hit less funding everywhere. I had far more regular work pre=covid. As i have become post menopause I find my energy levels less. I no longer do childrens work because of this. I am also dyslexic and ADHD which is more challenging post -meno. 	Comment by Cerys Purser: 109.

108.

REFLECTION
really important to highlight the nature of work related to physical, psychological, SEND considerations for the practitioner – as far as I am aware there isn’t any wellbeing support or provision for adjustments to working, suspect it’s very much in the freelance model, work or not.

bit of a leap perhaps but the financial uncertainty is synonymous with the artists lot, as it were even though they are fulfilling an importance service.


8. "Yes - money 	Comment by Cerys Purser: 109.



Parking
Viability to run in the evening and weekends for those working be good to offer an online program to those participants	Comment by Cerys Purser: 113. delivery constraints/ability to widen scope of the provision



9. The biggest challenge to date has been the element of in-person versus the online access. The programme has huge power live, but for obvious reasons of practicality and travel with health conditions, it means that digital access is essential. We are now in a position to create our online pilot programme of 10 songs with accompanying movement videos, so that we can gather feedback and create the full, ongoing programme.	Comment by Cerys Purser: 111.

potential for scalability 
challenges/opportunities afforded by online delivery options


10. Yes, hospitals and Drs are not refering brain injury survivors to Headway age and Stroke Association. The pathway is non existent. It's precisely why I applied up the National lottery for funding. 	Comment by Cerys Purser: 109.
110.
112. 

REFLECTION

there is wider issue here of the intervention as provision in it’s own right…


11. We want to cover the whole of Scotland!  We know our work helps people enormously.  We are working on this now with other partners	Comment by Cerys Purser: 111.

REFLECTION

Nice to note that the nurse led CIC seems to have effective and more integrated partnerships


12.Finding funding is the biggest and most time consuming challenge 	Comment by Cerys Purser: 109.

REFLECTION

securing funding is a time-consuming process, how does this sit within a freelance career? 


13. "Funding
Awareness/marketing (very little money for this)	Comment by Cerys Purser: 109.
111.

Confusion re the difference between SFLH and social singing	Comment by Cerys Purser: REFLECTION
This is a really useful comment…why is this the case?
Our participants are often very poorly and may miss class - a little or a lot - so benefit
 may be affected by this"	Comment by Cerys Purser: 114.

Question 16. 

 Is there anything that would benefit your current or future work in this field?

1.Better funding for people with Parkinson’s and raised awareness of the disease and how singing can help with the condition.	Comment by Cerys Purser: 120. funding 



2. "At the moment I'm intent on understanding why so many people in England are afraid of singing. It would benefit so many yet their reaction against it can be quite extreme. I suspect for many people they were told in school they were ""tone deaf"" or ""growlers"" and that their obvious aversion to singing is a conditioned response. I often challenge people (I see this response frequently) who love football by reminding them of when they sing on the terraces at football matches, but after a moment they say ""that's different "". Until we can begin to reverse this widespread belief,  there will be many people who could really benefit physically,  emotionally and mentally who will be missing out. I'd love the opportunity to help set up some sort of task force of people in the field of psychology,  teaching and singing to begin to really get to the bottom of this, and put strategies in place to encourage everyone to sing.	Comment by Cerys Purser:  

REFLECTION

cultural ideas of what singing is (inc. negative experiences) links to the comment above about the singing as ‘just a sing along’ 


what IS the singing? From the nurse practitioner responses it is primarily (?) connected to the shared health related outcomes i.e. breathlessness etc. is a vehicle for embedding (teaching? Combining )the physiological (physio – slt) elements of their health practice so very much connected to their clinical work, context and experience. BUT, the singing will have an artistic, collaborative and aesthetic quality to it (as by definition that is was it is) – could you say that the singing is approached from without – what is the participant experience like for a person who identifies as a singer and subsequently learns to purpose the singing to benefit the health aspects. Do we need to focus more on singing leadership? 

(Not sure if this is the answer you were looking for!)

3. A better understanding of health care personal on the work singing for health can make	Comment by Cerys Purser: 119.  more understanding of singing applications and benefits from health professionals


RELECTION

similar to note above, WHAT singing actually is, is perhaps ill defined 

should it be framed more in health related terms or should the nature of singing itself be expanded more – i.e. does singing need to fit in to an existing model or should there be a deeper understanding of what it is – what are the implications for practice in this case? Deeper knowledge of vocal parameters and vocal leadership, which also address the cultural pre-conceptions.





4. I'm becoming more semi-retired and I do not regard career development as being so important now.

5. I think an accessible and affordable qualification would be useful (to help with recognition of the field); also, accessible special interest groups for peer supervision 	Comment by Cerys Purser: 118.need for professional recognition/accredited pathway 

perhaps more in a psychological/therapeutic model with supervision etc.



6. I need to think about that one. Perhaps funding so that more clients can afford my services.	Comment by Cerys Purser: widespread accessibility and funding 

7. Being more urban. More state funding. 	Comment by Cerys Purser: 115.widespread accessibility and funding 

8. More movement - I would like to train in movement therapy to help even more people gain independence and empowerment 	Comment by Cerys Purser: 122. being albe to access training in complimentary disciplines 

REFLECTION

shows motivation to evolve and grow the work and find best outcomes – multi modal 

9. The funds to travel in-person and reach more people via small and effective participatory workshops, and the technical support to adapt the programme's accessibility to accommodate more conditions and in more countries. Parkinson's is the world's fastest-growing neurological disease. I feel we have access to the expert knowledge required to develop this programme, but it must be freely available in the most user-friendly way.	Comment by Cerys Purser: 115.
116.
117.integrated with healthcare and existing research 



10. More raised awareness of what is provided that is free for service users. Brain injury is not being supported. 	Comment by Cerys Purser: 117.

11. NHS funding would be great!  We know we're keeping people out of hospital	Comment by Cerys Purser: 117.
119.

frustration – despite results – what is the barrier here?



12. "It comes back to money - I have been.asked to run further sessions but would need increased funding to deal with this.   	Comment by Cerys Purser: 120.
It would be a great benefit if it were easier to get in to talk to other GP surgeries	Comment by Cerys Purser: 121. healthcare decision makers inaccessible

REFLECTION
work as outside the medial model perhaps?
Please see other answers given in interview..."

13. "As I mentioned, we need an economic analysis to demonstrate value for money to funders. 4 groups are working together to get this done. We haven't got a grant for it - yet!
And then maybe the NHS would invest in SFLH, but they have little money"	Comment by Cerys Purser: 120.
117.

Interview transcripts

Participant  12


Cerys Purser: Thank you, for being here today. Thank you.

12: Very welcome

Cerys Purser: So for my work based learning project, which is about people who are working at the intersection of singing and health. Whatever that that means to you is what I'm really here to learn more about from you. So there is no expectations around what that should or could be. I'm just genuinely interested to know your perspective and your experience. So my 1st question is, how would you define your role, do you think, in terms of singing and health? How would you say if you were to define what that is. What would you say?

12: How do I define it? I think it is a vital part of a community service that builds confidence in adults. It helps. It obviously helps with health, for all the reasons that we know, particularly from the breathing point of view. On the breathing side it helps people improve their breathing, and there's so many other things that improve for them out of what we do. So I think it's a really vital thing that I'd like to see increase and be offered in all communities.	Comment by Cerys Purser: How defined?


Community service 
confidence building

Health focus; breathing and more ‘general’ 

REFLECTION
hard to define all the benefits, as seemingly on many levels. Perhaps this is why it is difficulty to advocate for when outcomes are easily defined in a medical (non-aesthetic? positivist model)

vital provision 

practitioner sees significant results in many areas, and from questionnaire responses; “it’s overwhelming what they come up with”



Cerys Purser: Thank you. What would you say that specifically, your role is, do you think if you could kind of define that a bit more?


I think we sort of create a space for something quite extraordinary to happen. I think that it opens questions in people's minds, and it helps people be independent about their own health and to feel like they have control of their direction of maybe something that they're living with, and equally of their own path. And it certainly creates sort of new bonds and It helps create community. So I think there's so many things that are so important about what we do that has a million strands, really. And it's always it always sort of blows my mind, really, when you get people to answer questionnaires in the groups, it's overwhelming what they come up with. So it's got so many strands. Don't you think.	Comment by Cerys Purser: “create space for something extraordinary to happen”


new ways of thinking (about health specifically?)	Comment by Cerys Purser: creates community 

“has a million strands”

“so many things that are so important about what we do”


REFLECTION
hints at a more unconscious use of these strands 
this participant identifies as a singer so more in the creative/aesthetic zone perhaps?

Cerys Purser: Yeah, I mean, just with that answer alone. There's so much there in terms of the themes. In terms of what it of what your, what your role does. If you were if you were to kind of this might be tricky, given all of that. But if you were to think about aligning yourself with a particular profession where would you say that you would sit? Not perhaps, where it should sit but where would you think that you would sit kind of professionally.

12: That is quite tricky, isn't it? I I feel very. I now feel very comfortable and confident that it's well thought of in terms of our GP practices in the area, and I know that there are a lot of pulmonary nurses that know about what I do, and also they've come along to the sessions. I'm really sorry for the long answers I was.	Comment by Cerys Purser: suggests that provision sits within primary care (GPs) and Pulmonary rehab as “credible”

feels work is valued by NHS workers

good to be recognised – suggests that benefits not widely known or acknowledged 

REFLECTION
hints that we need that recognition to progress and feel strong in the work 





Cerys Purser: No, no, It's great. Please speak. 

12: So difficult to be really concise with it, because it's so broad ranging. But I do feel that I get some really good credibility from them, and people from lots of different
educational places or NHS. Places have come along, and I feel that they value what I do. And that's really I know it's valuable, but when you see that they also recognize it, it makes you really feel stronger even. But I know I know that we know what it does for people, don't we?

Cerys Purser: Absolutely.

12: Not sure if that's any answer for.

Cerys Purser: No, it is. It is. Would you say that? Then you're kind of that? You are more aligned with healthcare professionals rather than perhaps say a music educator?	Comment by Cerys Purser: REFLECTION
useful to discuss voice education/health intervention idea  (see journal)

12: Yeah.

Cerys Purser: A community service, although of course, we're all of those, aren't we? 

12: yes , and they're really important, too. But I do feel as though there's so many aspects of healthcare that we, whilst acknowledging that I'm certainly not medically trained. I'm acknowledge that, and I don't for a minute imagine myself in that role, but I do know that what we is very much in that sphere, and it alters and improves what the people's outcome and their experience of the health service and of their own issues, that they might be living with so conditions that they might be living with it changes their perspective. And I know that that's true. And for so many different reasons it's almost too many what it is too many to list, because there's nothing that doesn't improve. If we can improve someone's breathing, there's nothing it doesn't touch. I mean. Sorry. I don't know if I explained that very well.	Comment by Cerys Purser: sees themselves within healthcare sphere	Comment by Cerys Purser: multiple benefits, systemic change 


Cerys Purser: Absolutely.

12: There's nothing it doesn't change. And there's no way that can't be a positive. So almost regardless of why people come to us and why they find themselves there.

There's things that they don't, you know they don't. I always ask them. My question is, when I do put them out. Has there been unexpected outcome? Has there been things that have surprised you that you've sort of gained from coming along, and there is always things that people just didn't  associate with breathing. Well, and then, and because of the lovely stuff that we get to do. And it's just a gift, isn't it? It's just a joy of a job to do. So we get to do really focused things that are really important. But actually, they're in such a nice, lighthearted and fun way. People keep coming back because they feel good for doing it, not only physically but mentally. They feel better, and they go out feeling better than they came in. For all manner of reasons, you know. Be that mentally or physically. So it's just wherever they come, for whatever reason they go out feeling better. Say, I, just yeah, it's amazing.	Comment by Cerys Purser: participants are more inclined to look at health holistically 

experience secondary benefits 




	Comment by Cerys Purser: delivery is fun and lighthearted 

can experience benefits quickly, within a session 






Cerys Purser: Brilliant. Thank you, Paula. That's brilliant on a slightly different thread. Now, can you tell me about any training or CPD. Or anything really, that you feel that has sort of shaped or informed what you do.

I think that I worked for many years with Michael Deesanbarrow a long time ago, and he sort of shifted my perspective from my singing training that I did for all those years, but he had a very much more, I mean he was a trained classical singer, but a very much more holistic approach that I hadn't necessarily come across. And that really opened a lot of doors which I did a lot of reading about and researching about. And and it became my practice because it helped really what I was doing in terms of my singing career helped that. And then I came across. What did I do? Well, oh, yeah. Well, through that I wanted to do a sing for health session. Then I came across Phoene Caves, training with the musical breath and that was massive. That's fabulous. That sort of ticked every box, really that. And that helped hugely. I've done some other stuff with asthma and lung. UK, of course, there's the sort of little bits of training that you do online along the way and always researching things that we're doing. I've done various bits and bobs online. not with James Nestor. I don't mean individually with him, but his work, you know, reading those kind of texts and following up from there, and I think those are brilliant. Those have been really helpful. And also now the oxygen advantage which I was initially slightly skeptical about. But I think it was probably unfair. I know they've got a lot of clinical trials going on that are making a massive difference to people, and I'm going to top up my training with that. So yeah, those are the fundamental ones, anyway, with lots of bits and bobs and books and things along the way. Really, it's a never ending, isn't it? Because, of course, it's a massively expanding area that we're learning. We're all learning more about now.	Comment by Cerys Purser: trained as a singer with a holistic voice teacher 

worked as a singer (works)	Comment by Cerys Purser: self-directed education in singing



	Comment by Cerys Purser: first experience of application of singing  to health – The musical breath 


REFLECTION
could be useful to reflect on what my own feelings were on discovering the musical breath course – I knew I wanted to do something participatory and with a pupose.

self-directed study of aspects of singing and health – James Nestor etc.




Cerys Purser: Yeah.

12: So, yeah.

Cerys Purser: That's brilliant. Thank you. How would you put all of that into one training
into one pathway because it's so unique. And it's so. And that's, you know, that's common
experience, I think, is that everyone has done this real patchwork of many, many different things, which sort of informs what they do. 

Do you think it would have been helpful to have had a training pathway, or a program that had a sort of professional affiliation at all?


12: I don't know. I feel really grateful, for I think the path that I've taken has has taken in so many different aspects and I draw on those many aspects, even down to working with guillermo things like that. You know all of those different things that we've done, perhaps with a completely different hat on have made. And I think actually, our unique pathways are really helpful because we've all got different kind of areas, haven't we? And found out different things along the way. And then you come across people like Phoene, who can focus that in. So all the other bits of the path have been really, really valuable. So.	Comment by Cerys Purser: In relation to idea of formalised training;



feels the unique pathway is a strength (includes CVI)

REFLECTION

implies that it is a unique person led delivery 
would have been useful to ask they would feel about a standardised delivery/pathway – perhaps inhibits uniquely creative facilitation? Here we are, more in the artistic rather than the education discipline 

perhaps we would be called singing arts in practice – perhaps the people we work with are collaborators rather than participants – but how do we combine the artistic with the education?

live art education 







	Comment by Cerys Purser: Phoene Cave’s training, able to bring the strands together to provide a framework. How? she is a MT, so has a therapeutic framework and works with clinicians 
I'm not sure I kind of don't want it to be too uniform. But then, on the other hand, so I want people to be open minded to think more broadly about how we about how we help people.
In terms of breathing. But it could be prescriptive, and I feel that recently, you know, I mentioned to you that I had a load of students in from Worcester, Uni. Medical and nursing students. Just come and see what I did, and I thought you know, I passionately believe that there ought to be breath workers in every GP surgery. Nobody needs to mention singing, but people worried about their breathing, and they know, but they don't know how to do anything about it, or they have no idea that they have quite dysfunctional breathing patterns, as you know, many people or breath patterns, or whatever, but that, I think, would make a massive difference.	Comment by Cerys Purser: feels strongly that breathwork is a health tool that should be widely supported 

focusing in on the breathing element not on (cultural/personal) associations of singing 




Cerys Purser: just, I'm kind of going off piste a little bit from my questions. But that's okay, because this is a semi-structured interview. I'm all right to add in a little thing there, because I just wanted to. If because it's I think it's really cool. This might take some thought if you were to be some kind of training entity, or something like that, or just even the principles of this work. Perhaps be that the art that would be sort of uniform to all, but would still give that flexibility to for people. For instance you mentioned breathwork. What would you say? Are the core principles of what we do in sessions. 	Comment by Cerys Purser: practice principles 




12: I suppose you start. I mean you could break it down much further, but as an absolute, bare minimum posture relaxation and breathing. And then sounding the breath and then building it from there as a bare minimum. That's where I'm going, but always posture. That would help the end result, and would help people feel more relaxed and would help. You know that when we get to the singing, if that's what you're if that's what we're doing. But actually, you know that because, you see, an awful lot of people with.	Comment by Cerys Purser: posture, relaxation, breathing, sounding the breath 




you know, really quite restrictive posture. That isn't because that they have something that is creating that to happen. They just. And even the lecturers from the Uni group that came and came up to me afterwards and said, Oh, my God! I hadn't realized how bad my posture was and how different, I felt, and these were quite young people. They were younger than me. They didn't realize, so I think that I would always go that way. And you know a bit of that. Almost anyone that says anything about coming value their quiet time at the in the beginning, even if they find it difficult to start with and people quite often say, Oh, well, I can't turn my mind off. My mind is too busy. I can't turn my mind off, but once you remove that idea that you have to turn your mind off because you don't have to turn your mind off. It's not about that, really, is it. But it's allowing that space. So I would say, Yeah, posture breathing calm time. I always have about 15-20 min calm time at the beginning, and then I start sounding, using your breath for sound and then building that into songs. And then I sort of gently encourage people to use the techniques. We start with all the way through, but I don't keep going. I offer it to begin with, so they can come back to it, and then we have great fun, because all the good things come from the lengthened out breath, and all of those lovely things deep breathing that we do when we're singing, when we're not thinking about having to do anything in a certain way and letting your brain get too involved. So then you have a bit of so yeah, perhaps the last, the last half or 20 min at least 25 min is where we're not thinking of any of those things. We've practiced those all really good, and they're there to be remembered and to think about when you're at home, and then you have 25 min where you sing freely, have a lovely time. Relax, give yourself a break, so it's all of that.	Comment by Cerys Purser: making space, relaxation is key 

“techniques” are taught within a certain context – context is key 	Comment by Cerys Purser: “techniques”  are embedded and then they sing “freely” 


REFLECTION

apart from the relaxation (which is part of the teaching, by creating optimal conditions to receive them) the teaching and singing freely is probably interrelated.

I would imagine that this is quite different to a prescribed activity in a healthcare setting and perhaps helps to define some of the differences 

singing freely – co creating with a ‘care giver’?? 



relaxation 		techniques		singing 
			teaching		freely  



Cerys Purser: That's brilliant. Thank you, Paula. That's absolutely brilliant. I think we've probably kind of answered the next question already, which is, how would you align yourself professionally.

12: Is there a place to be aligned to? I don't know. I think we're creating one, really. I think we're creating one, but I always feel like we're reinventing the wheel because the ancients knew how to do all this stuff, really. But it's so desperately needed in what we've got going on now, and all the you know, everything that happens. All the people that try and come through Gp. Surgeries that perhaps don't get to see it actually see a doctor. They're anxious about that. And then you realise they come and they talk to other people, and they relax a bit more. And suddenly they're feeling a bit better, and they're less anxious, and they don't need. I know that people don't go back to the GPS as often as they might. People have said to me, they haven't used you know. They haven't called called an ambulance where they thought they might do, because they managed not to feel so anxious because they did the some of the breathing exercises, all those sorts of things. So yes, I do feel I feel it's absolutely fundamentally important. And the more people I work with and come across, the more confident I am that that's because it's easy, perhaps, to do. You see what I mean? I don't know if you need. It's easy to feel like some people will still, but less so they will. Still, they will think, oh, it's a bit frivolous. It's because you're just singing, you know, you're just singing. I come across that less and less. Actually, I can't quite remember the last time that happened to me. So maybe it's just because I've proved what I'm doing here. But I remember that distinctly, and that must still be alive and kicking. But people are much more open. So I think definitely, you know, we should be aligned with the services that offer. All these with NHS services definitely.	Comment by Cerys Purser: there is no suitable professional alignment, we are creating one 	Comment by Cerys Purser: creates community for peer support, an important aspect.
reduces impact on GPs – useful to refer to HHs social impact report 

REFLECTION
notion of what health is and how health care is delivered of received is reframed in the context of singing and health – also the physiological (systemic) participation that singing specifically brings is an important element.	Comment by Cerys Purser: accessible, “easy”, for participants to engage with 



	Comment by Cerys Purser: people thinking It’s “just singing”
	Comment by Cerys Purser: raised awareness, people becoming more open
	Comment by Cerys Purser: should be aligned with clinical healthcare 

RELECTION 

this would surely be a case of fitting into the medical model etc. and would require a formal approach to practice?




Cerys Purser: Absolutely, you know. Given, you know, that's so compelling. Talking about people actually not phoning an ambulance. That's you know. That's incredible. And meeting that that need for them. Do you think you have enough support from perhaps healthcare, a professionals?

12: Oh, no, apart from one. No, I mean absolutely no, because they're all you can't contact really anyone apart from the the fabulous GP surgery that I already that have supported Sing for health for years. Other than that you can get in touch with people, and they're all really, you know, the social prescribing networks, those people. They're all really.
when you you know, when you do get hold of them, because again, they're all super busy stretched a million ways. It's so hard to get introductions into other GP surgeries. They'll say, Oh, yeah, give me a leaflet. Leave the leaflets here, but that's not how it works, and I'm not just walking in and leaving a leaflet if they can't spend 5 min finding out what it is that I'm doing, and having a quick read and seeing how it can benefit them. I'm not just giving them a stack of leaflets to put underneath a you know, a pot plant in the corner. They need to. So in that I feel like I'm saying it must be thought. You know, you've got to give this the balance that it needs the credence that it needs. Because actually, what we are doing. I'm talking about me. I'm talking about all of us, because that's what we are doing getting out there. We are actually helping reduce the number of people that are going back into GP surgeries. They need to listen. They need to listen to us, because it's really it is helping what they're doing. They need to get us on side and say, Yes, please come, and you know I will send people your way and it does happen. But wow! It's hard to get into Gp surgery. So that's that is a side point, do you? I don't know if you tried doing it but It just happens.	Comment by Cerys Purser: not enough support form healthcare professionals;

busy 
hard to get introductions 
don’t buy in but happy to give out leaflets
	Comment by Cerys Purser: REFLECTION
how?

12: Firewall goes vroom. Absolutely. If I didn't, if I didn't already have contact with the GPS in Pershore because I knew someone that knew them and said, You've got to listen. So we went. Okay, you know. Yes, I'll come out. I'll meet you, and that has opened a million doors, really. But getting through the doors to talk to them 1st is they're all really keen. They're just all too busy.	Comment by Cerys Purser: ad hoc connection has facilitated work


RELECTION
but no formal process exisits 

Cerys Purser: Is there anything that you think would open the door.

12: Actually I don't. I don't know. Well, other GPS saying. Other people, because I know you know I have people in the in the sessions I go to who are affiliated with the pulmonary nurses at the hospitals, and they tell them consistently, this is really helping me. You know the people that are in hospital every few months. They're really poorly. And they're saying, this really, really helps me. We want you to. And in fact, the pulmonary Rehab Department did fund sing for health for a while, and then the lady went on maternity leave, and then was replaced by someone else, and it just was a nightmare trying to get back through to them. You just sort of get passed between one person and another, but I find out that they do know, and they do say or go, and because you only get 6 weeks, don't you? Through pulmonary rehab? But they do say to their patients, or go to sing for health. And you know this is something you can come down to, and fundamentally, it's free because I keep trying. I keep getting funding for people to come. So I keep. There's so many things to say I'm trying.	Comment by Cerys Purser: ad hoc promotion and funding 

dependent on enthusiastic personnel 	Comment by Cerys Purser: persistent 


Cerys Purser: No, no, it's that's brilliant. No, it's brilliant. Honestly, I'm kind of. I'm wanting to go with with what you're saying while sticking to the questions that I've got.

Cerys Purser: I think you've said this already, but how do you do evaluation? By doing feedback questionnaires and things, I think you said.

12: Usually, for when I've had a couple of rounds of funding through through Witch Haven Council, and theyasked specific things that they wanted to find out from my participants. So yeah, I've done that in the last. I think it was the beginning of this year. I try not to do it too often, because you don't want to keep asking, because also because I don't make people leave. They keep rolling so you can't have the same people. But then you need more sessions, because room because they stay, which is amazing, which is really lovely, but that's why we came up with a feel good chorus, so that I shuffle a few of them into the choir, because they've got so great at the singing, and they know about well, I don't know, but it just means that they come to both.	Comment by Cerys Purser: evaluation linked to funding requirements 
	Comment by Cerys Purser: has created follow on group
people want ongoing community benefits 

Cerys Purser: What would they call it? In in sort of terms, but that you know that that pathway is meeting of such a need

12: Is because you can. I know we've taken
slightly off the record. But when I went to the pulmonary rehab sessions over in Evesham.
I was really shocked about the lack of breathing stuff that they talked about.
Genuinely, was so obviously It's not actually relevant. But I was really surprised, and they do that for 6, because they did exercise with them. But nobody talked about how to breathe. Nobody talked about where it needed to perhaps be for them to be, you know, or how they were breathing. And I was really it made me go off and think, Oh, my God! Am I actually doing this all wrong? Am I just? You know they're all nurses. What's going on?
But actually no, I went back to finish with that. I kept looking finish stuff and thought, No, no, no.

12: it's a bit of a thing I actually hate the title breathwork. I'm trying to find another way of putting it because it's a bit of a trend, isn't it? It's a.

Cerys Purser: It is, it is, and it's almost kind of separating out that from your holistic entity, isn't it? And you know what you've described so beautifully at the very beginning was about that that holistic, that systemic approach that you've got, which is taking in the whole person. And then they're taking breath work. And I absolutely agree with you. 	Comment by Cerys Purser: REFLECTION

holistic systemic approach 
You've kind of answered this question already. My question was, can you tell me about your practice in relation to vocal pedagogy and voice use. But I think you've answered that already, because you talked about Michael and that the influence on your work in terms  understanding, voice and if you like, voice leadership. Have you got anything else to say about anything else to say about that about that, and your and your work.
00:25:05.100 --> 00:25:06.809

12: So I use. I think this is the way that we sing and keep our voice healthy.
So I would use a lot of, and it all comes from the same place, doesn't it? It's how your voice is kept healthy. It's how we take restriction away. I'm not sure if I'm answering you clearly.	Comment by Cerys Purser: teaching healthy voice use – education focus 

removing restrictions 



Cerys Purser: You are, just keep going. 
12: So I believe that we all need to sing.	Comment by Cerys Purser: singing as essential human activity 

You know that as much as we're not all standing like bolt, bolt upright, we need to sing with with good supported posture, so that we breathe freely so that we can take that restriction away. So then we don't have any vocal strain or so that applies to any level of singer. I think that we're talking about. We're trying to keep it, you know. The engine's got to be where the engine should be and not here. Isn't it so? All the stuff that we do in terms of sing for health
makes your voices as good as you know, it makes your instrument develop as well for as much work as you put in as well as you can, so I think that they're absolutely one and the same. But I would focus on different things, perhaps in sing for health. But I draw them all into my teaching practice, my singing teaching practice although I'm doing less and less of that and more and more seeing for health. Obviously, because it's yeah, actually, so.	Comment by Cerys Purser: very much about voice education, better singing outcomes for people 


REFLECTION
possibly same principles of singing teaching employed but just purposed differently 


Cerys Purser: Kind of all singing is singing for health, really, isn't it?	Comment by Cerys Purser: RELECTION
this is MY view and by which I mean, if you take a voice centred approach and are helping people to improve their voices (using all the inter-intra personal dynamics) this can be healthy (professional singing another consideration)

or 

Singing ‘well’ has health giving properties. What does the ‘well’ describe? Balanced management of systems co-opted/engaged in the act of singing – then done with unconscious competence – or with aware/agency to develop. NB. this is different to sounding ‘good’
NB. Singing professional may be affected, health wise (mental) may also be physiological impact – tension/strain – negative impact, therefore not healthy.

12: It is, and that's what led me exactly to it, as you.

Cerys Purser: Yeah.

12: That's what made me think. Well, how come other people aren't just anyways, you know and again slightly off piste. But it happens all the time is that people say, Oh, you know what I can't sing, I can't. So those people wouldn't join a choir. So when we market something like sing for health. What I actually want to be able to do is do another session, and not mention singing because it stops some people coming. Because they think singing is not for me. I'm not joining a choir. No, you know that's it. I can't sing. No one wants me to hear me sing. That's it. So? Only then only certain people. Well, people come then because they want to be able to sing, but don't feel confident to sing out, so those I also have those folks. And then obviously, then you've got the ones whose doctor, as soon as the doctor says you should go and do this. Then they come. So we've got to get into the surgeries and show them actually that this makes a difference. But, as I say honestly, every surgery ought to have a breath work, counselor. They just should have someone that can go and help with that with that function for anybody, for whatever reason, and in hospitals such as you're doing all that, it's it's such an important thing. If there's a there's a whole chunk of me that just can't believe that that isn't already available, because it alters everything else. And, as you say, it's a sort of systemic, isn't it, anyway?	Comment by Cerys Purser: singing reframed not as in a ‘choir’ appeals to people who consider themselves non singers 




Cerys Purser: No, not at all. It's brilliant. And again I think you've answered this this question already. It was going to be, how does your work, sit alongside other health interventions. I think you've answered that already.

12: Think that it sits right with them.

12: Yeah, absolutely, whilst I always. And I always really clear about the fact that I'm obviously not medically trained. So I never. I try never, ever, obviously to overstep that mark. So I'm always on the holistic side. And if there's anything that you know needs to be recognized, or perhaps I'm not sure about. Then you need to go and see, you know. Then you need a medical practitioner, but you know you know what we can help and what we can offer alongside, whatever someone is is living with or dealing with medically, and then we can offer to help in the way that we can help. But I, you know, always find that it helps more.	Comment by Cerys Purser: necessary holistic support alongside health provision
You know. They'll come back and say, You know what don't need to use as many painkillers, or I don't feel so panicky, and if I do feel panic, then I know what I can do about it, and I think that's really important, because if you can't contact a Gp and you can't get well in the case of the people that have said about the ambulance thing, you know, and then the idea that that is very delayed and you are on your own, and you don't know what to do about it is frightening, isn't it? And being in hospital situations, and being on medication and treatment, and all that can be really scary and very isolating. So to have of something in that, you know, we practice in meditation and and really good breathing in various ways to we hope to work with different people so, and you do that when people are calm, so that then, when they're not feeling so calm, they can call it up. And you've got a bit of control of that inner voice, and it helps you sleep a bit better. So you're more able to deal with, perhaps a chronic condition or so. Yeah, I think it's all. It's all good things. There's it's what should be there right at the core of everything. Otherwise it's like someone giving you a car and no one mentioning you're supposed to put petrol in it, and then wondering why it stops working after a while. You know, it's I, just yeah.I just feel really desperately sure that it's something that needs to be really expanded.	Comment by Cerys Purser: self-management 
sleep 
breathlessness
pain 
anxiety


feeling less isolated 



Cerys Purser: That is awesome. Thank you. I've got one final question. My last question is, if if others were to describe what it is that you do, perhaps you know, somebody that you work alongside, or somebody in the GP Surgery or something. What do you think they would say?.


12: That's a funny question, isn't it? That's really hard, that is, cause you.

Cerys Purser: You can give a number of answers if you like. I'm sometimes just called the Singing Lady, which kind of implies to me that they don't necessarily know. I just sing, or you know it's different, isn't it? Sometimes in different places? But what would you would you say? Would they say? Oh, you know Paula is the singer. She's a musician, or she's the.	Comment by Cerys Purser: REFLECTION

I’m the singing lady – people don’t really know – or the ‘just singing’ is enough 



12: Say that I was the singer? Yeah, because so many people here know me for the choirs as well, I suppose. But yeah, they would, say the singer.	Comment by Cerys Purser: known locally for singing and leading choirs also
REFLECTION
proven competence show elsewhere 
 



Cerys Purser: and about the breathwork?

Interesting again. It's that term breathwork. See? It's a very different thing, isn't it? It's something don't know that there's a there needs to be a decent title, a good sort of
something that encompasses what it is that we do. They would. They would talk, probably about holistic well-being, and I'm talking about whole with A. W. Now. I don't know if I've invented that word, but I think they would say about that and and they would say that I know that they value the sessions, and I know that they find them very positive and calming.	Comment by Cerys Purser: holistic wellbeing 
And they would say about breathing, but they would say about singing, Cause, that's what I do.

Cerys Purser: Yeah, yeah, no, that's brilliant. Thank you so much. Paula.

12: Really welcome.


Participant 9					

Cerys Purser: So thank you, Bibi. So much for being here. It is marvellous to see you. Thank you, and I'm going to kick off straight away with my 1st question, and it is, how would you define your role related to singing and health? So, what is your perception of what it is that you think that you do?

9: I'm principally the performer. So as the singer, I produce the art song in the flesh to the best quality that we can possibly produce, singer and pianist.	Comment by Cerys Purser: performer/singer 

	Comment by Cerys Purser: presenting art form in its purest form  – not diluted in any way – performance 



working with others?   
duo – pianist collaboration  


REFLECTION; in a sense this is ‘just singing’ (even those  the participants are not) and the model is in participating with the music – which in turn inspires health,



So with both of the factors fully realized, i.e. not with recorded accompaniment or unaccompanied singing, we try to make the art form as pure as possible, and then use it as best we can to transmit some form of health or inspiration to the person who's listening to help them to use it.

Cerys Purser: That's brilliant, that's so beautifully put. Thank you. And can you just clarify what aspect of health we are talking about here? 	Comment by Cerys Purser: this is covered in the survey answers 



9: We actually, we use it for every single possible different demographic we can possibly find, we've used it for school, excluded 6 year olds to people with very profound physical, neurological conditions.

The one place where we found it to be particularly useful is in the neurological with Parkinson's, because they must, must, must exercise every day, and it presents as an unbelievably complex condition which presents with 46 different symptoms, and they're always in a cocktail that you can never replicate. So nobody's treatment is ever going to be the same as anyone else's. But the one thing they all agree on is that you must exercise several times a day and in several different ways.	Comment by Cerys Purser: enables self management  of parkinson’s symptons

novel way of meeting one of the treatment aims – movement 



So we found it to be particularly useful in what we call an exercise snack.  So it's a 4 or 5 minute thing, because each song tends to be 4 or 5 minutes and then, just in the time it takes for you to boil the kettle you can follow a song. Either just as a meditation, as an inspiration, like a guided inspiration, a visualization, or you can do physio type movements along to the song. During that time it gets your heart rate up a bit, stretches out your upper body, uses dexterity in your fingers, the physical things that you might need to work on, particularly yourself. Maybe balance transfer,  perhaps in the case of stroke. Very often you could be seated, and it's just one sided. So everything's symmetrical. So it can be used in that way. We found neurological to be the most compelling place and principally Parkinson's because building neuroplasticity is, it's the most effective. If you can tax your body while taxing your brain and clearly following a story of a song in French or German, or Italian, or Spanish, or something, and a piece of music particularly you may never have heard before. You're grappling with all of that musical and textual depth as well as trying to make your movements across the phrases. So that's the most in one place. I'll just say the one place we have, we found it not to be especially better than anything else particularly is dementia, where you tend to have to delve backwards into the memory into things they already know, rather than forwards deliberately into a place that they've probably never been.	Comment by Cerys Purser: clear and user friendly task which can fit into an existing treatment plan 
	Comment by Cerys Purser: extremely clear objectives and clear, client centred tasks

clearly articulated 


Cerys Purser: That's brilliant. Thank you. I mean, you've mentioned physiotherapy. You've mentioned the neurological issues, is there a particular discipline that you have aligned yourself with professionally? You mentioned that you're working alongside other professionals. 

9: Yeah, we have a ballet dancer. Who's an ex-principal ballerina with the royal ballet for 20 years, who brilliantly is married to Simon Kinglyside. So she understands all of this repertoire deeply. So she’s the one who is in the video or the person that you follow for your movements. So I'm just busy doing the song with the gestures that come naturally, and they're extrapolated into these movements that you follow. So they have a balletic element because ballet is something that's got an incredible like, Yoga, it's got an incredible soft power to it, you know. You can do only just one movement with your arms. Just a huge Port de Bra, and you'll find your heart rate going up if you're doing it properly enough. You don't have to do high impact and stuff that might be too difficult at speed. So it's based on sort of balletic movements. But every movement is worked out with a specialist neurological physiotherapist. So we can't technically call the movement physio because Physio is something that you personally need to be prescribed according to your condition. But it's it's therapeutic movement.	Comment by Cerys Purser: creative collaboration 	Comment by Cerys Purser: has developed media 	Comment by Cerys Purser: practice is developed with a  specialist 


Cerys Purser: Yeah, yeah, that is amazing. And it's always a live element. As you said.


9: Yes, at the moment it is yes, at the moment it is, we're going to be moving it online. 

Cerys Purser: in terms of you and how you've come to this work. Can you just say a little bit about why this, and on the back of that, any other kind of training that you might have done subsequently or before, like CPD, or anything that has of led you into this work, and deeper in, as it were.

9: I think I always loved recitals right from the Academy, and I soaked up repertoire and was always going. I'll sing, I'll sing. So I kind of gathered songs like a desperate hoarder, but then from a practical point of view, went off and did opera, and then, because we adopted and we adopted from abroad. You're not allowed to be 2 touring musicians, so I had to stay put and not do touring 3 month shows. So that meant. If I wanted to keep singing, then it was basically concert work and recitals. So I started to do more recitals. And I loved, I loved grappling with the idea of how you could make it feel relevant.	Comment by Cerys Purser: based on experience/enjoyment of giving recitals

REFLECTION
is taking something she is very at home in and skilled at and presenting it in different way – the ‘art’ stays the same 

	Comment by Cerys Purser: recognition of what she does best

found solutions to keep doing what she loves
	Comment by Cerys Purser: REFLECTION
Does this imply that there is a missing purpose to concert singing – to do with participation, connection, usefulness, beyond the received concert going/presentational format?

I can certainly relate to this, I was singing at an elite level but felt there was something missing 


How somebody who might hear Schubert Liternai, and they've heard it at the Wigmore Hall a thousand times, or you know they know it. But how you can kind of relate how they would be able to find themselves inside it and relate it to them and a family member, or how you could make it really visceral in its kind of reaction. And so many of the songs, are little
films. They've got such a filmic quality to them, and even the Mendelssohn, wings of song. Everyone knows the tune. Nobody knows the words, and it paints this incredible picture. And as soon as I sing the songs I get this film blazing in my head, and I've always had this compulsion to sort of let somebody else see it, help them to see it and find their own film in it. And so this work came about through it. In the beginning it was called Song Surgery. So it was sort of taking the subject matter of a song as the jukebox element, and saying what subject would you like me to sing to if it's lots of children, or your faithful cat, or you know. And so we sort of gradually found our way through. But actually we realise that most of them deal with so many universal human things, and anyway, everybody has the imagination to be able to put themselves into a different person's position so so long as it's presented live in a way that's really seen by the performers. Then it can be seen by the people listening. So we kind of, it was at that point where I realized that gesture was really important. And so we got money from the Arts Council to be able to work with the idea of whether I would be doing the gesture. Do you do baroque gestures for baroque songs? Or is that too, phony? Or is that helpful, or you know how stylistic is it? And so we then found the storytelling element of it was, that's the most compelling. And I think that's the thing that probably makes the most sense to me. I think that's the thing that plays to my strengths the most, because if you can tell a story while you're singing the song, then people can get it.	Comment by Cerys Purser: communication, realising the artistic content, making it come alive 
creating a connection to the music 	Comment by Cerys Purser: engagement and meaning
	Comment by Cerys Purser: multi modal
participation 


REFLECTION
gesture is creative access	Comment by Cerys Purser: gesture – song – storytelling 	Comment by Cerys Purser: practitioner specific strengths generate practice 

So in fact, the gesture that's used during the translation of the song crucially is then the same gesture that's used during the song. And so then that was what developed into what Zen the dancer will do. But it just became. It was just from an obsession to want to sing recitals to people who really got the songs and said, God! I've heard that song so many times, and I never! I never realized.	Comment by Cerys Purser: REFLECTION

this is really nice as it shows the development of the practice and how the dancer is able to reveal elements back to Bibi

it becomes a really creative act 

Cerys Purser: I love that. Oh, my gosh! It's just wonderful! And how you've kind of moved out of that sort of presentational style Into an act of participation.	Comment by Cerys Purser: REFLECTION

participation not presentation 

narrative 
voice sound quality/resonance 
gesture 

9: Yes.

Cerys Purser: Is just, wow, it's yeah. It's just gorgeous. I mean, it's just how it should, how it should all be. You've got the narrative between the you, the resonance of the voice, the story, the gesture, and everything coming together. It's just beautiful, really, really beautiful.

9: Thank you. Thank you. That's such a lovely reaction. And I think because it works so well in small settings, I mean, Covid was bizarre, but also brilliant, because we could only have audiences of 6. So I would go to someone's sitting room, and if they've got a piano it must have a good piano, so we could sound good. Hatting through the medium of Strauss or…	Comment by Cerys Purser: very adaptable and ‘bespoke’ if need be

REFELCTION
You can really explore and engage the narrative or emotional themes of the music without the technical demands of singing them – they are kind of executed for you

Cerys Purser: That's beautiful! That's just so beautiful. Thank you. This is going to sound like a really boring question after that. But how do you? How do you know that your work's been effective.


9: We've got verbal feedback from the people. We who have come to the Mini gigs that we've done. So. These are people who are just mainstream audience, if you like. So people who have nothing wrong with them. And so we've got. We've got testimonials from people who bought a ticket and just came for that reason alone.	Comment by Cerys Purser: feedback, verbal and testimonial for non health related gigs



Cerys Purser: Okay.

9: And then, when we've done work with particular therapeutic areas, we've had people who've reported, you know, in the moment, God, that was extraordinary. And also now can reach much further, or my balance is better or one. When we were working with voice, work and breath, his voice had been very tremulous, and was he was losing his voice and he said, I can boom again, I can. Actually. So there was a tangible difference. It's still on a very small sort of what you call anecdotal scale. But we're going to we're going to run a program so that we can get that fed into a proper kind of data capture. And we've got somebody at King's College who specializes in that. Who's going to do that for us	Comment by Cerys Purser: feedback – very positive anecdotal 	Comment by Cerys Purser: planning to do a more formalised data capture 


Cerys Purser: I mean, this is a bit off the questions, as it were. But I'm really interested to know if I mean, it sounds as though this is very, very much classical, specific.	Comment by Cerys Purser: specifically classical 

REFLECTION
I really like how undiluted it it – as she says also works in concert programming 

the accessibility comes through co-creating with the dancer maybe also because it’s framed as ‘health giving’ so some of the received ideas around singing (in this case, listening to) can be reframed or reimagined and something ‘essential’ can come from it.


9: Yeah.

Cerys Purser: And I think that's really interesting, isn't it? Yeah, in terms of the instrument. Your instrument.


9: Yeah.


Cerys Purser: In that, as well as perhaps the kind of the cultural capital and the themes and the history. But also it'd be very interesting  to delve into that the sort of genre.


9: Lots of people have said, you know. Oh, you could do it for this type of music or that type of music, and I've and I've said, No, no, somebody else can. Somebody be excellent at that. I'm still practicing and having lessons, but I can be excellent at a Poulenc song, so I don't want to do something that's not me. Also, we don't use opera arias because they're not complete. You should have an orchestra and costume. And so, yeah, it is quite narrow, because that's our best chance. Yeah.	Comment by Cerys Purser: practitioner strength 
excellence 
purity of form


Cerys Purser: My next question was really thinking about what you do in relation to vocal pedagogy and voice use. But I think you've really answered that already. Really, you know, in talking about opera.I was going to say, do you think that what you do is replicable by
somebody else who was to do this kind of genre. And if so, what would you say are the themes?	Comment by Cerys Purser: REFLECTION
in essence can you define what it is that you do specifically and teach to another, is it scalable or is unique to you

9: One of the things I would really love is to make it replicable. Every 2 to 3 weeks I meet online with Barbara Bonny and basically have an online lesson every week if I can manage. And so that not only am I getting better at what I'm doing, but I'm also learning how to teach what it is that she teaches that she teaches other young students at the Mozartium in Salzburg. But I've spoken to her about wanting to do a young artist program, so that once we've got this set up as almost like a franchise thing, then other dancers can be trained at college to do therapy in the same way that we did live music now, or something. You know we did training in college. The principal thing that they must have is communication. Natural, easy communication, because, if you can, you don't have to have an absolute Ferrari of a voice, you know of course, be as flexible as possible, so that you're not, you know, showing utter anguish when you come up to a Tom G. Or something. But	Comment by Cerys Purser: would like to make it replicable 	Comment by Cerys Purser: undergoing constant mentoring and training in the ‘art’ 

focus is on developing that primarily 
	Comment by Cerys Purser: then with specific more therapeutic training and partnership with dancers

	Comment by Cerys Purser: competencies:
natural, easy communication 


So long as you've got a kind of technical ease and a deep understanding of languages and texts, you know, some of those nerds are really just born the people who love that stuff, who can't get enough of it. And if you can really teach the communication and the fact that it's about the song and the receipt of it. Not how good do I sound while doing my song? Yeah, you need to sound good. That's without question. But I would I would love with Barbara to run a program so that we can find young singers who want to do something like this alongside their performing career and do it as a therapy. I would so love to do that and work with them on you know, on what's vocally healthy, because I've had a fairly kind of roundabout route to my singing career. But most of all on how to make it of service to other people.	Comment by Cerys Purser: deep knowledge of the song, communication and receipt of it	Comment by Cerys Purser: could fit within a therapeutic discipline 

Cerys Purser: And if you, if you were to do that, you sort of mention it as therapy, would you? Would you bring in other healthcare professionals into that mix in order to be able to do it.

9: Absolutely, definitely.	Comment by Cerys Purser: yes, and other singers – voice types/genres 

9: And I think that it would be really good to have you know, baritones and tenors, and people of different cultures and colours, and because everybody relates differently.

Cerys Purser: I'm actually onto the last question. You've been amazing. Thank you so much.
you've described something which is just in such synergy with other, you know, with other artists and with clinicians. 

What do you think other people that you've worked with, or people that have reflected on what do you, what do you think their perception is of what you do in terms of wider healthcare offerings? Say, you know, maybe in Parkinson's, for example.


9: They are massively in. They have been massively positive, massively in favour. They've been literally bending over backwards to help and to be a guinea pig, or to spread the word, or literally with their money, because Parkinson's UK give us 2,500 to start our seed funding to build it so that it's an online program so that people who can't get out on that day can have their home, It's been incredibly warm. And I don't think I mean it's been bizarre because I don't think from any single collaborator that we've worked with, or that I've spoken to. We haven't had a single no, and that's like 50 experts. So it's been universally kind of welcomed even from people who really don't know classical music don't like classical music, or the only thing they know is that that's, you know, recital. They're not going to go to a recital. But I ended up singing. Gurney sleep in a pub in Notting Hill because they were doing a podcast and they said, Well, you know, do a bit do a bit. I had to put on a recording sounded like a pub singer in the entire pub. I thought I was going to get heckled, not by the people who had asked for it, who have Parkinson's? But the entire pub fell completely silent. And people of all ages. And so I think people can, they can respond to something which has got real integrity in its, in the art form itself, even if you've just shut your eyes and you listen to the song. Or in how you can make it work to improve their condition.	Comment by Cerys Purser: has received ‘massive’ support 
funding 
expert attention 	Comment by Cerys Purser: excellence and purity in the art form	Comment by Cerys Purser: RELECTION 
this is in a sense ‘just singing’ and Bibi isn’t doing anything more but than deeply inhabiting the song, story and resonance of the words and music – which is turn has ‘healthy’ benefits – beyond the scope of this study, what makes it ‘healthy’ – is it he voice, is the choice of repertoire, alignment with the singer?


Theme; singer


Cerys Purser: That's so interesting because you are. You are actually, you know, in some ways it's you are borrowing from performance, aren't you?

9: Yes.

Cerys Purser: From performance. Now, you know, talking to other people who are working in singing and health. There are huge issues with being able to actually get those people to say yes, to get the sort of clinicians and the healthcare workers on side, and you're bringing that performance element in. And interestingly, some of the barriers for practitioners who are trying to lead singing, or going to hospitals is that they are seen as just performing rather than you know, engaged in an intervention or an activity. 	Comment by Cerys Purser: it’s clear what it is 

9: I think, possibly because at every stage we've done it with small groups of people who or just one, all of us in a room all of the kind of so-called experts, if you like, at the R. And D, and you've got Will Tuckett and Stephen Barlow, pianist, and Zen, the dancer, and then 2 people, maybe only with Parkinson's. And we're all having a crack to see what works and they have, they're the ones with the power they can say, actually, that's just not going to be possible. I'm going to have to sit down at this point, or, you know, for example, swaying in time with the music. Well, the very 1st session, he said, the one thing I cannot do is do anything in time to anything I have no knowing. You know, Dyskinesia, where an arm suddenly flings out. I don't have a choice over there, so don't give me something that's going to be in time to the music. So we said, Brilliant, we'll build it over 16 bar structure. So all you have to do is, you know, like, see the horizon over 16 bars. Let's do that you know. So they're the ones who've got the agency. And we look after the art form and the clinical accuracy and relevance. So I think it's worked from that point of view, even for aphasia with people who've lost the power to be able to communicate in speech, bizarrely singing in different languages, and painting. Pictures like this does work. We did it with 5 people who have a aphasia	Comment by Cerys Purser: has been able to do R and D with participants, other creatives and ‘experts’ 

Cerys Purser: And that's so interesting, because, as you said, you know, you're not. It's not an intervention. 	Comment by Cerys Purser: improvement in aphasia even though not an intervention 


REFELCTION

it’s a participatory activity 

9: No.









Participant 5


Cerys Purser: Recording in progress. So thank you, Liv, so much for being here today. And I'm going to kick off. My 1st question is quite broad. So just. Whatever you feel your instinctive answer is, how would you define your role related to health?

5: Interesting. So in terms of the work I do relating, the role relating to health is kind of not quite an adjunct, but something that goes alongside kind of more traditional approaches, I guess. Something that can support when you know it can support any level of health. But particularly if kind of pharmacology is maybe coming to the end of its kind of usefulness for people in particular, or you know, it can go alongside and enhance the effects of that as well. yeah, it's something that people can do to support them, to self-manage any kind of health conditions. You know, I work specifically, people with health condition health conditions rather than a kind of general approach. So you know, I have very yeah specific role within that. As well, yeah. So it's just to kind of enhance and support and to kind of promote self-management alongside any other kind of strategies that they're using, whether you know, Nhs, based or otherwise? Yeah, yes.	Comment by Cerys Purser: work sits alongside traditional approached to health 
	Comment by Cerys Purser: useful when all pharmacological options have been employed 


REFLECTION
a visual might be useful here; 

singing interventions consider the whole person
can reframe the caregiving 
employ the creative capacity of the individual 
preventative, perhaps 

	Comment by Cerys Purser: works with specific health conditions
	Comment by Cerys Purser: supports self management 


Cerys Purser: That's brilliant. Thank you. How did you? How did you personally become involved in in sort of singing and health, you know such as you've described was there?

5: Yeah, I mean, it's kind of an obvious route now. I mean, it wasn't at the time it all just meandered together. But after I left the army as a musician I went into the charity sector, and it was kind of health related charities that I worked for again. The 1st one was, I guess, in some ways an accident. But it was a women's health charity, endometriosis. Uk and 	Comment by Cerys Purser: self directed pathway 


army musician (doesn’t describe self as a singer)

worked generally in the charity sector 


theme: pathways into the practice very individual 


had had explorations around that I wasn't okay, you know, bothered about being in Africa or anything. But it was like, that was a job. It's a charity thing I was vaguely interested in. So there we go, and then it kind of went from there, you know, worked the Alzheimer's society, and you know, connections with dementia and a mental health charity. So I was, you know, kind of in that world, and had the kind of music background and then kind of yes, saw the opportunity. There had some training, a lot of training at goldsmiths and kind of yeah, like looked to work with people at the time, with dementia, amongst other things yes, and then, just yeah, I had a really, I just had a real affinity towards health and the impact that music can make. And when I 1st started. It was quite niche. Really, it's still quite niche, but it was even more niche than it was, and it is now. Yeah, I could kind of see the I suppose the joy it could bring people. And I kind of wanted to find out more. And then obviously developed training. And my practice. Yeah. And since then as well.	Comment by Cerys Purser: personal ‘affinity’ to work 

when she started in was ‘niche’ 

motivated by the ‘joy’ it could bring people – then pursued training 

	Comment by Cerys Purser: still an emergent, niche area

individual and creative response to making it work 


Cerys Purser: Yeah, that's brilliant. Thank you. If you were to, this may or may not be possible, and there may be a few. But if you were to align with a professional discipline what what would it be, or what is it?

5: Yeah, I mean, it's for me. It's not hard. Musician, you know, and that's my my baseline. Obviously, within that there are lots of kind of different strands, and I do include creative health or arts and health, or singing for health within that, because I'm always applying the community music, principles, and philosophies to this other. These other kind of pieces of work. And you know, recognise that everyone comes from that discipline. Have other reasons doing that. But that's always that's me. Because health is a community wide thing. Of course it's individual, but it's influenced by wider community, wider societal structures as well. And I'm quite interested in how they all interact as well. Health inequalities within that. But yeah, community musician would if I had to just define. That would be. That would be it.	Comment by Cerys Purser: discipline:

musician
lots of strands
creative arts/arts and health 
principles of community music

	Comment by Cerys Purser: health as a community wide concern

5: I mean, you've kind of alluded to it already, with obviously your background in the army, and then at Goldsmiths any other kind of really important training or experiences that has moved you to where you are?

Liv McLennan: Yeah, I mean, when I worked for those charities. Alzheimer's society, in particular, had a really excellent training program. So I was quite well trained in dementia, and then went on to become a dementia trainer. Not there, but just another opportunities.	Comment by Cerys Purser: other career influences have informed the work, in particular charity work related to health conditions 

REFELCTION
not specifically singing 

Theme: myriad personal influences, career. and personal


	Comment by Cerys Purser: understanding of health condition


REFLECTION 
independent of singing or music 
suggests a bit of jigsaw, bringing together the pieces 

What else have I done? Loads of stuff, I mean, there's always been good kind of CPD available historically. So, music leader was one, I mean, that's probably less about the health side, but more about music leading, obviously. But you know there were nuggets within that. And then my singing for lung health training. I was lucky enough to get that funded and do the British what was at the time British lung foundation training that really helped to change my my practice as well. Then, what other things? Obviously, I'm doing my my doctorate now. So, though it's a practice-based doctorate, but not specifically focusing on health, but it definitely has helped me to articulate and to think more broadly about	Comment by Cerys Purser: engages in CPD 


RELECTION
not necessarily accredited 
music leader is more formal but not specifically about health 

participant has very much created their practice 

	Comment by Cerys Purser: SFLH is most specific to health 

Singing for health in particular research, and how it all can interconnect or not, and what the gaps are. And you know what we're what we're really trying to do with with the the practice.	Comment by Cerys Purser: pursuing a practice based doctorate 
not specific to health but an opportunity to critically evalute the research at an advanced level 




And then, you know, I just kind of find my own Cpd as well. I was on a training on Saturday about breathing pattern disorders. So it's not because I'm wanting to be able to diagnose and treat them, but it's that awareness so kind of look outwards, not just within the singing community, but you know, outwards towards other trainings as well when we're when it's relevant and welcome. And of course. Oh, voice, voice, study, center, and those kinds of things have been excellent, too. I've done quite a few of those I literally just like. Throw my money at CPD Training.	Comment by Cerys Purser: motivation for training – not to diagnose but to work with awareness 


theme : self funded 




Cerys Purser: Would you say that you're looking for specific things that are? Maybe
that you feel are? I'm not going to use the word missing, but I can't think of a word. But are there? Are there gaps? Do you feel like there are certain disciplines that you would like to be more aligned with that. Could. Are they? What kind of gaps are they? Potentially, I'm not saying there are gaps?

5: Yeah, so there's kind of 2 different things here. So the gaps particularly, I mean, I'm not a trained singer, and I think that always lives with me. So I'm obsessed about like trying to improve that when I finish this stupid Phd, then I really want to focus on my own voice within that. Obviously, I sing. But it's very basic stuff.	Comment by Cerys Purser: gaps in practice/training?

not being a trained singer 
vocal function/body based knowledge 

REFELCTION
what do participants feel that the core competencies are?


But yeah, obviously not just about the singing, but about the voice, about the mechanisms, about the body, all of that. So yeah, I'm really trying to kind of up my knowledge. And you know, I can really see my trajectory over the last kind of 10 years with that body based knowledge. you know. And I think it's good to do. CPD, even if it's stuff that you probably should know already for me would be dementia, for example. But I think it's always just useful to refresh things change or just be aware of. You know, that could be reading journal articles or books or going to conferences. So yeah, mostly, it's I focus on gaps. But sometimes it's more just to kind of keep my knowledge. Make sure it's up to date.

And then the discipline stuff. I think that was interesting alignment with different disciplines. I hadn't thought about it like that. But it I think it is about that looking outwards and like checking out whether we're doing anything radically different in a good way or radically different in a not so good way, and just trying to kind of oh, what's the word I say? Temper that! I think that's the right word, or calibrate it.	Comment by Cerys Purser: highly reflexive and adaptive approach 

and also the like, the breathing pattern disorders one that was run by physios. I don't want to be a Physio, but I think there's an alignment, you know, that we continuum of practice that we can.	Comment by Cerys Purser: alignment with physios



REFLECTION

in terms of disciplines – focus can be broad and quick narrow 



Both use together. And you know, I suppose, just seeing if there's anything there that I'm doing, so that kind of gives validation like already in my singing, or if they oh, that would work in a singing context because XY, and Z, and perhaps we can just shift the practice a little bit. And also, you know, contacts and referrals and just general chat between disciplines is probably a good thing. So we understand What each does and what our scope of practice is in each in each discipline, as well.	Comment by Cerys Purser: mediates between disciplines perhaps 

useful tool also for integration 
	Comment by Cerys Purser: this is a very important point 

understanding what the scope of our practice is 

Cerys Purser: Yeah, no, that's it, is. It is a cross disciplinary. It's multidisciplinary, isn't it? Yeah, what do you think that would? What do you think that would give you
to have that you know, for example, the vocal knowledge, or that you know the that
physiological, what? What? In in terms of in terms of how you are perhaps perceived
in the in your work. Yeah, I think so. My impression is that if the more knowledge you have and you can discuss on a level ish with other professionals. You can find that common knowledge, and I think that supports in terms of trust as well between disciplines. And they know that actually it. You know what you're talking about. It's not just a sing-along. There's something wrong with sing-alongs, but that's not what we're aiming. I'm aiming to do in in this work. And you know it's just in some ways it's advocacy as well like, you know, you learn. And you can advocate for this practice that it is useful.

5: you know. And also there's a lot of people that not know. I've seen practices where people do things but don't know why they're doing, or they say something that's kind of right, but not quite, or, you know, it's like a very old fashioned, but just like an old school way of describing it. And like, Oh, it's yeah, like, it's fine. But it's not yeah. And it's that's what I want to try and avoid. And I'm sure I've done that in the past. But I want obviously, you know you know better. You do better. 	Comment by Cerys Purser: REFLECTION

suggests some practitioners don’t know the scope of their practice and our not fully informed 





Cerys Purser: Yeah, absolutely.

5: Yeah.

Cerys Purser: Do you think there is place for a kind of a discipline of its own?

5: Yes, definitely. And why? I say that is because. you know, singing and music for health. It doesn't work in the same way that say, a drugs treatment might work for someone. So I think that's why it's easier to align potentially with a physio, or you know, something that's less pharmacological. But also even the research It doesn't quite fit for me into those very much positivist, or, you know, frameworks. It's it's it is different. And I think you know it's good to borrow from lots of different methods, methodologies, or practices, you know, and it's not necessarily co-opting language, but it's kind of choosing to use it when it when it works for us, and kind of mold it together. So I think creative health, or arts and health, or singing for health, or all of that can. Yeah, I think it's we need an our own.
Yeah kind of our own lane, as it. That can kind of. It's not rigid. It's not.	Comment by Cerys Purser: need for own critically evolved discipline 

efficacy is different to a pharmacological ‘treatment’ and needs to be considered or evaluated differently 

research wise doesn’t fit into the positivist paradigm 

involves ‘borrowing’ from different methods, methodologies or practices 

not necessarily co-opting language but finding our own specific use for it 

need for an ‘own lane’ – creative health, arts in health, singing for health – not rigid




It's, you know, collaborative. But also we need ways to explain things that work for us. And we're not trying to fit into other boxes, because I think no one wins at that point. And then you just end up being all right. Let's do a 6 week dose of singing for health it’s not quite like that, because that you know, it's very well. You know, it's very complex, particularly with the relational aspect as well.	Comment by Cerys Purser: is collaborative 
but explanations for or guides for our specific way of working is needed 

“we’re not just trying to fit into other boxes”


REFLECTION
a visual would be really useful here
	Comment by Cerys Purser: work is complex and relational

not just a case of here’s a dose of singing for 6 weeks (like taking a pill) 


Cerys Purser: And that sort of brings me on to my next question, which is then having that sort of maybe more defined, potentially and differentiated then helps us to maybe evaluate what we're doing in a way which is more aligned with certain themes or potential outcomes. Do you have a process for evaluation? How do you know?	Comment by Cerys Purser: REFLECTION
would having clearer alignment with specific outcomes enable us to have better evaluation and perhaps clearer comparisons or leverage to talk to other agencies
Yeah, what you do, what what your impact has been?

5: Yeah. So even within the singing for health stuff or music for health stuff, we have different kind of ways of evaluating that. So if I'm working with
people with dementia, that's a completely different way of evaluating it, because they have dementia. And you know. tick boxes or questions aren't, as received, you know, aren't as well received. Or yeah, you know you can't cope with it, or whether whatever. So it's very much more at the minute. Observational, with very gentle feedback, conversational evaluation and then obviously reflection as a practitioner, whereas with lung health, the way we have developed a lot of our stuff in Wiltshire. We, because I'm work with a nurse as well. Parish nurse in our courses. We have, you know, used breathlessness scales so clinical scales as well as you know, kind of pre and post questionaires, mainly thinking about understanding project aims, and then a kind of more qualitative feedback at the end of the course. So it's a fair amount. We try and do as much as we can in the sessions as well. So people don't have to go away, and that a computer or a tablet or something. So yeah, lots of different methods. and then, you know, my kind of work with people with Parkinson's. That's so new we haven't. I haven't even developed what that looks like in terms of evaluation. Yeah, obviously, there's constant kind of back and forth and asking and questions and observations. And you know, listening, of course, listening to what the sound is like in the room. That's definitely a way of evaluating and knowing if it's working, if you've achieved what you've aimed to do but in terms of more formal measures. No, with that particular one. So yeah, it's kind of so disparate. And it's so It's highly contextual, isn't it?	Comment by Cerys Purser: Theme: evaluation:
working with dementia: evaluation tends to be qualitative feedback 

reflective practice 

lung health: works alongside a nurse so does use (clinical) breathlessness scales.

pre/post questionnaires to do with project aims

qualitative feedback at the end of the course

ongoing in the sessions






	Comment by Cerys Purser: many layers (areas) of evaluation to consider – responsive, client centred



Cerys Purser: Yeah, again, it's that it's that sort of almost fitting 
into a dynamic that is already kind of partly existing, isn't it? You know it's i
we're kind of. We're like sort of shapeshifters, aren't we?	Comment by Cerys Purser: REFLECTION

idea of fitting into existing systems 



5: Shapeshifters, boundary walkers, all these!

5: Yeah, yeah, yeah.

Cerys Purser: Really interesting. But it's also actually very frustrating. Just going back to voice use or vocal leadership, as it were. When you say that you're not a trained singer I go. No! Oh, my gosh! You are so much more trained than so, so much more trained than you think you are.

5: Yeah, I understand that as well.

Cerys Purser: This is an aside but at what level do you think it is that you need to be. What would be your kind of saturation point in terms of I know what I need to know?

5: Interesting, I don't think I'm ever going to get to that point, because there's always something new that's coming out. I do. I do find myself now going to	Comment by Cerys Purser: always new information available 
sometimes when I say conferences, or, you know, kind of you know, one or 2 h webinars. It's like, Oh, it's another report on a project, you know. And I'm like, Okay, so it's a little bit like that, particularly with dementia for me, not because I know everything. I really wish I did. But I feel like I've you know, done a lot of training, and I do know a lot.
Liv McLennan: I'm always always up for refinement. But yeah,
Liv McLennan: it feels like the the new stuff is tiny increments. Now, which is fine, you know. That's that's a really lovely place actually to be in, and it's then I can kind of look more outwards to, you know. Or CPD, for example, how can I bring  that into my career?

In terms of, you know, respiratory lung health, and all of that. I mean, I've been doing a long time now 8 years, but there's, you know, there's so much to, because it's so complex. Really. I mean, I think that the basics of singing for lung health. I've kind of yeah, that's all right. But there's always so much more to think about as well.	Comment by Cerys Purser: cpd/training in SFLH

And Parkinson's again, literally just been doing it 3 terms. So I mean, I did it a little while back and been on training. But I think, yeah, I think that's why I start things, you know, kind of get settled and then try something else now, and kind of gradually. I just need a little bit.	Comment by Cerys Purser: cpd/training Parkinson’s
I need to be fed, I think, in terms of learning and development, and they will cross pollinate anyway. You know, the lung health stuff is breath is so much part of what I do now compared to before. 	Comment by Cerys Purser: high value of CPD – needing to be “fed” 

“cross pollination” that happens between different contexts 



Cerys Purser: It’s the a sort of a professional level that you feel like you need to be, in terms of, you know, vocal pedagogy, knowledge of lung health. It's that professional drive, isn't it?	Comment by Cerys Purser: desire for professional excellence 


5: Yeah, I think I would work towards whether I reach it in every single thing I do is a different. It's always that striving, isn't it to be the best that you can be for me, anyway? And just the curiosity, I think, that drives me in in this work. And so it's just something to aim for. I think I'm quite well established now in like dementia and lung health, and have this new strand to have a look at.	Comment by Cerys Purser: striving to be the best you can
curious 
transferable to many contexts, existing and new 

But you know there's always going to be people that know more that have been doing it longer, that have better ideas. That's great. You know, I'm going to learn from them. So yeah, and always try. And yeah, how approach things like that? Yeah, I think that makes sense.

Cerys Purser: Yeah, no, no, it's really cool, really, each each question we could kind of mine deeper and deeper and deeper. So it's it's really, Fab. Thank you. We're nearly there. This is a, I guess, related to that, if you can. So just if you take yourself now into your sessions and appreciate that. You know there are different shapes and different applications. But what would you say? Are the sort of principles, the common principles in terms of your delivery related to the work?	Comment by Cerys Purser: REFLECTION

acknowledges different “shapes” of applications


5: I mean. So for me, it's always trying to meet people where they are working with and from the person or people. so you might frame that as being person centered. So, yeah, that's my my 1st one inclusion as well. And what I mean by that is making sure again, it links into being person centered. Make sure everyone is, you know.is getting something out of it, but in a way that is right for them. And layering that up and kind of thinking about individuals within the group, which is why I don't like working with massive groups, because I can't do that. If I had 40 people. No idea I have 10. Then I've got a better chance of doing that. So your 1st inclusion, I mean, it's probably loads more. But I think looking at power dynamics as well. So I think in some of the work it is like me as leader like is bestowing knowledge which sits okay but it kind of goes a little bit against the grain of a community musician.	Comment by Cerys Purser: common themes of delivery 

Person centred: 
meeting people where they are 

inclusivity 

engagement – preference to work with smaller groups (10)
to meet needs of everyone 

managing group dynamics 



REFLECTION
this in itself if quite interesting as within all of this work we are looking at something  which is relational

Highly responsive role 

	Comment by Cerys Purser: bestowing knowledge (teaching?) not quite aligned with values of a community musician 

5: But also there comes a point when, like there is, I can say, well, actually, let's try thinking about, you know, breathing in a different way. And like, that's okay. But yeah, trying to kind of you know, encourage people from the group to take the lead, or to share their experience or knowledge or music, whatever that looks like? It's like, how do I harness? What's you know here in the room? Because they are the ones living with whatever condition they're living with or conditions multiple. So they they are expert, you know. I don't have any of the conditions that I work with got close friends and family, but that's, you know, very different.	Comment by Cerys Purser: respect for lived experience – equitable 	Comment by Cerys Purser: REFLECTION

encouraging agency, self-management, skills development for participants and through a creative lens


Cerys Purser: Any sort of vocal or musical themes which are perhaps common.

5: Yes.

Cerys Purser: Did you mention? You mentioned breath? 


5: Well, I guess it relates to kind of working with the group and the people as well. So it's that constant dialogue of finding out what people like, what their musical palette is, and you know their choices. Can we work with that in a way that will also suit the aims of the intervention. How can we be creative with it? If that's you know, a relevant thing to do?	Comment by Cerys Purser: constant dialogue with participants 

flexibility to discover and work with musical tastes and adapt to the intervention 

creative approach to working 

yeah, I mean, that's those kind of concepts they're always relating to the music for me, if that wasn't obvious. So yeah so I suppose that's when people are oh, and what are you doing for inclusion and diversity? How do I unpick it all? Because it's so meshed? And I know we have to yeah, I suppose it's just keep yeah finding ways in that's going to land the benefits or the message, but obviously very gently as well. I mean, that's probably not. I can't really sum that up neatly. but yeah, trying to be kind of relevant to the people. So whether that's culturally or you know, class or age, you know, whatever that is, it's like, what can I do to kind of hook, hook them in.	Comment by Cerys Purser: tries to be culturally relevant – “hook them in”


Cerys Purser: That's wonderful. And then, as you say, all the choices
in in the moment or pre-planned, come out of that that sort of relationship.	Comment by Cerys Purser: REFLECTION

relational aspect is really key 

5: Yes, exactly exactly that. Just kind of like. I will plan a session, and I will.	Comment by Cerys Purser: agrees with reflection 
always have to, just because I need it in my head. It's how I work. But whether I don't think I've ever done a session how it is on paper. There's always something that you can kind of divert towards for for different reasons. So it's just have no for me, knowing that structure, but being able to be flexible in the moment, as well. Again, that comes back to the group and the people and their needs, and everything like that.	Comment by Cerys Purser: Structure for working:

Planned structure which can be flexible and differentiate 

Cerys Purser: That is very skilled.

5:  It's been a long time coming.	Comment by Cerys Purser: has worked very hard to reach current level 

I was definitely more nervous about it, you know, for lots of different reasons. And kind of yeah, it wasn't as flexible, I suppose. But yeah, like, for the last 10 years or so, yeah, actually, I've got a grip. Now, I think that's where the knowledge of just being a facilitator, but also health conditions and what works and like. Why we do what we do. That's always my question. Why am I doing this? You know it's it's always there has to be a reason sometimes. That reason just be oh, let's just have some fun. But there might be other kind of more clinical, but not not quite clinical aims towards why we do certain songs, or whatever.	Comment by Cerys Purser: dual role:
facilitation – musical/vocal knowledge – teaching or community music approaches 

specific knowledge 
	Comment by Cerys Purser: this is a really key point – ability to shift the focus – zoom in/out 

Cerys Purser: That's great. We've got last question, which seems a bit dry. After this I could just keep going. Keep going with all of this. You've actually answered this already, I think, actually, and it's really about how your work sits alongside other health interventions. What do you think other ther health professions might say that it is that you do?

5: Do you know, I wouldn't know. To be honest, I think I have not, not in general, but the people I work with they kind of they get it. So you know, work alongside a parish nurse and we really do kind of work well together. But she loves singing so she has that background, and she knows you know, exactly what the benefits are just for well-being, but also because she has background in respiratory clinic practice nursing, you know, all just kind of aligned at that point. I know other like Physios, for example, who lead the pulmonary rehab. They're definitely on board and understand. It's not just not just singing, or just to sing along. But yeah, it's hard. It's hard to know, actually, because it's ss tricky to get in front of health professionals	Comment by Cerys Purser: not clear definition of what other health professionals would say it is that they do	Comment by Cerys Purser: suggests it’s not commonly understood
	Comment by Cerys Purser: nurse colleague already has a love of singing – perhaps not representative 	Comment by Cerys Purser: health professionals hard to get in front of.

RELECTION
very varied response from health care professionals in terms of openness to singing for health 

Cerys Purser: It sounds like you've got these really, absolutely fantastic, really strong relationships? Do you think they've, I don't like the word bought in, but I can't think of another way to put it, have they bought into you, or have they bought into the, you know. Is it because it's you who's obviously with the experience 	Comment by Cerys Purser: REFLECTION

have the healthcare professionals bought into it because it’s liv or the intervention generally?

5: Yeah, I mean that. That is something that I don't know if we have a definitive answer. But I think people do buy into people, and you know they. They're the salesperson of the approach. I mean, I think it's probably a mixture. You know, personality is important and kind of getting that. The vibe such a like non-technical term. But you know what I mean. Like you kind of get a sense of people. And so I think that does help if you get on well.: I think it's the same in the work as well in in the room. It's like, you know, because something I think about a lot. I mean, it is about music, but it's about your relationship with other people, and I think that is whatever the art form, you know, it could be. Visual arts could be painting by numbers it could be drama. But if you buy into that person and their version of it, then I think that that makes it easier. 	Comment by Cerys Purser: facilitator personality or “vibe” is important within the room 	Comment by Cerys Purser: Buying into the facilitator’s version/interpretation of their art.


REFLECTION

defines it almost as ARTS FACILIATION – this is a KEY POINT

the art – the artist - the relationship (where does the health fit in? it is part fo the art?)

I love that idea that health is shaped by art 





Cerys Purser: That's absolutely brilliant. Also, my thoughts on this is, you know, it would be so interesting, wouldn't it, if there was in the same way that you could look at a job advert for a physiotherapist if there was a singing, a singing for health-ist, how would it compare?, It's really interesting, because you're kind of advocating for what it is that you do into a space which you're then having to create. And then also, and all of that that's really cool. Liv, thank you so much for your time.	Comment by Cerys Purser: USE THIS REFLECTION

5: Very welcome good questions as well.





















Participant 13 

Cerys Purser: so to start with, really, obviously, I'm interested in singing and health. And I've been speaking to a number of people who are involved in in doing so in very many different ways. I’m  deeply interested to know about your experience, and my 1st question is, how would you define what it is that you do with singing in your role?


13: In my role. So I'm a registered nurse, and I'm a respiratory nurse.
I'm looking in NHS jargon at social prescribing for respiratory health.
And singing for lung health is an obvious component of that.	Comment by Cerys Purser: Theme:
role: delivery in her capacity as a registered nurse and specifically a respiratory nurse
would define it as ‘social prescribing for respiratory health’

REFLECTION
participant most closely aligned with medical model




Cerys Purser: can you just expand a little bit on what it is that you are doing currently with singing for lung health in terms of interventions and groups and etc..

13: Originally I was working in Salford and came across a child that had severe asthma and she, her grandmother, told me that she her singing, her asthma improved through singing. So long story. Working with Bridgewater Hall, the Halle set up singing for lung health experiments with children with asthma, and had to use external people because I wasn't trained. So a soprano who'd done previous work and a music therapist who was just finishing her training at the time and worked with both of those, and then	Comment by Cerys Purser: theme
personal experience of the impact of singing on a child patient with asthma 

	Comment by Cerys Purser: creative collaboration with arts organisation (Halle) 

experimental approach to developing the work 


“I wasn’t trained” – recognises the singing element as needing to be led by a skilled facilitator 


I did my own training, and set up singing for lung health through zoom during Covid, and before, I think. And now we were doing courses. and we worked out that at the end of a course people have nowhere to go. So we decided to junk the courses I partnered at that point with simply singing, which is another community interest company and they do the in person, choir in sale in Great Manchester, and I do a weekly zoom class and that's how we have it.	Comment by Cerys Purser: sees SFLH as sufficient training 
(effectively a short course)

	Comment by Cerys Purser: works in partnership with simply singing CIC 

Cerys Purser: That's fantastic. Thank you. in terms of you, as a practitioner, as a nurse. when it comes to the singing. Where  would you say that it fits in in terms of any kind of professional disciplines?

13: So singing, I think Phoene could explain this better. But basically, singing is a mixture of speech and language therapy, physiotherapy and vocal technique. It's those 3 things together, plus all the social elements that come along with that. So as a nurse, there is a clinical discipline and an evidence base. And since the basics of physiotherapy and speech and language therapy are part of nursing practice, then I consider it to be entirely appropriate.	Comment by Cerys Purser: describes singing very clearly defined in clinical termss

speech and language therapy
physiotherapy 
vocal technique – implies teaching of

plus the social elements	Comment by Cerys Purser: combination or clinical discipline and evidence base fulfils nursing requirements (framework?)

basics of SLT and physiotherapy are part of nursing practice

REFLECTION

This is really interesting as no one else has defined singing as clearly as this,  it doesn’t include the creative or artistic label or process.

but, is it more helpful to align the discipline of singing for health with these disciplines if want it to be more integrated, but what about the quality of the singing intervention itself ?


Cerys Purser: And do you work alongside any speech and language therapists as well?

13: No I work mostly with pulmonary rehabilitation, and in in pulmonary rehab. I've met physios and an OTs but not speech and language therapy. They're not part of the pulmonary rehab team. Would I reach out to them? Probably not because I think they're less aware of singing for lung health. Would they refer to me as a speech and language therapist? No. I think it would be physiotherapy that would do that.	Comment by Cerys Purser: works within a clinical context



Cerys Purser: I'm just going to go a bit deeper into that question because I'm really interested to know,  if a new practitioner were to come along that had the singing for lung health training say such as we know from Phoene, but didn't have that clinical background, and that professional profile as a as a nurse do you think that they could fi into what it is that you do in your setting?

13: Yeah, I think I I think so. So let me think, a paramedic came to us. So we do have clinicians who find us through the asthma and lung Uk website, and they come to me. Could they learn it?Yes, and would would they be able to demonstrate to say asthma lung uk, or any other say decision maker? No, because it's it's unregulated, as you know, and the nearest regulation that we have is the musical breath. Yeah, I think. But, as I said to you, the chain gang consists of 3 now, 2, because one of the founders has died, nurses. That set up the chain gang, and I've looked at their work, and they come to me for training as well. And they seem to do a pretty darn good job. But it's an unregulated thing, so.	Comment by Cerys Purser: clinicians use ALUK to find the groups 	Comment by Cerys Purser: musical breath nearest thing to regulation

it is (or can be) unregulated 



Cerys Purser: Yeah, absolutely. Have you found it? Perhaps the word isn't easy. But have you found it sort of relatively easy, then, to bring singing into what it is that you're that you were doing previously, or to bring it into pulmonary rehab. Has there been any any challenges there? Has there been any difficulties, or has it been easy.

13: Well with pulmonary rehab. I think that that is the most open part of the NHS in terms of respiratory care. So I went, I go. At the end of their 8 week courses. And they invite me down. I think it helps that I'm a nurse. It helps massively, and it also helps that I'm a breathless person myself. So those two things combined. sell it to them. But we've had the singers themselves go down, and I also do dancing, and we've got the dance teacher go down, and it was an Aha moment for the pulmonary rehab team to realize that's there were a range of social interventions that could extend the clinical pathway into a social pathway. and once they got that because the physios had not really had training in social prescribing, or how to access, how to find out what social prescriptions were available. and once I explained that to them they were away. and other parts of the Nhs are less permeable to singing for lung health and I think they think it as some sort of hobby or entertainment, and I see it as entertainment almost at conferences, and it disturbs me greatly.	Comment by Cerys Purser: helps that she is a nurse
also has lived experience of breathlessness
	Comment by Cerys Purser: PR “aha” moment – social interventions that could extend the clinical pathway into a social pathway 


REFLECTION 
clear framing of the work within a social context – pathway 	Comment by Cerys Purser: physios hadn’t had training in social prescribing 

REFLECTION
practitioner needing to raise awareness of the work 



	Comment by Cerys Purser: keen to promote SFLH as an intervention 

sometimes seen as entertainment or hobby


Cerys Purser: so do you feel like the obviously we know about the integrity of the of the work and the singing itself. But do you feel like it's your kind of clinical profile that gives it that sort of credibility.

13: I think it's the evidence base, because when you see singing for lung health in the say, the Nhs. so that's our eventual aim, you know, to have it part of the Nhs. And what they see is a demonstration of singing, and rarely do they have the clinical explanation	Comment by Cerys Purser: REFLECTION

of all the interviewees they are more apart from the intervention, following external framework – less practitioner dependant 

work is based on the evidence base not the practitioner 

as such sees it as more scalable and potentially more widely available on the NHS

	Comment by Cerys Purser: less clnical explanations – people often only see the singing 

for how it works. I've seen Phoene do that once. She'd be able to tell you more, so she did an online presentation, and I think it might have been to respiratory physiotherapists and I think that explanation and I do explanations of it, particularly to the Queen's Nursing Institute members, because I am a queen's nurse. But other than that, I think that's one of the key issues that if you explain that it is physiotherapy and speech and language therapy as well as vocal technique. Then they are. Then they start to understand that it's not social singing.	Comment by Cerys Purser: work needs explanation 

has a clear framework for what it is 


Cerys Purser: My next question was about your training in singing for lung health, but I think you've already answered it.

13: I've done. I've done Phoene’s training twice, because it is quite hard
for a person with no musical background to grasp this. So I did it once when it was face to face in Moseley, in Birmingham, and once online. And I also did the course in Moseley before that which was about how to lead a singing class. So I did that as well, which I think was a day. So I’ve  probably overdone it. Well, that's because I'm not a musician.	Comment by Cerys Purser: good to quote this 	Comment by Cerys Purser: describes themselves as non musical 
has done SFLH course twice
one day of singing leading 



Cerys Purser: I feel the same. Actually, I'd love to do it again. You know I am a musician, but
it's all of the other all of the other elements, as well.


13: If you look at the way that Phoene’s practice has developed, she has always worked alongside clinicians. So that combination of clinician musician is ideal. Yeah. And that is how we arrange it with simply singing. They are the experts in the vocal, the vocal technique, the leading and we've also had done some composing with our in-person group.	Comment by Cerys Purser: work developed in partnership muscican/clinician


With a professional composer. That's their bag. My job is to come in and say. I think we haven't got enough time for somebody to breathe in here, or you know that phrase is too long, or we're not doing a warm up. Don't you think we should be doing warm up, or this person? And you know airways may well collapse at the end of a phrase, and you need to watch for this.	Comment by Cerys Purser: works in partnership with singing CIC and advises on the SFLH considerations with the songs etc.

Cerys Purser: So you're very much working in partnership.

13: Yes, so we have, our grants are, yhey're either led by my organization or simply singing. First two years it was led by me, and they were my subcontractors this year. It's the other way around. It's like by them. And I'm their subcontractor and we plan our activities together. And we learn together.

Cerys Purser: If you were to devise the ideal training pathway, say, somebody that maybe had come from a musical background or maybe from a sort of nursing background. Healthcare background. What do you think the kind of ideal
pathway Into singing for health?

13: Well, I don't think the pathway at the moment's too bad. I can't really criticize it, because Phoene wants to see that people do it. I think one of the difficulties is that you've got one organization. So that's quite difficult. So you need more than one organization. So I don't know how Scotland. How the chain gang arranged itself, but they do a fantastic job I don't know they do so, relying on one person is always risky in a business. So you've got to be there. And then, as I said to you, I did a pre course before I did singing for lung health so I learned how to count people in how to conduct them. Some rhythm and pitch games and that sort of thing, and that stood me in good stead because that is not gone over in the musical breath training.	Comment by Cerys Purser: only one organisation offering SFLH training 	Comment by Cerys Purser: notes that more musical training is needed


13: So I think there needs to be a gentle way in, especially for clinicians, I think, for musicians the clinical aspects are well covered. Although I think it's I think there's probably too much information in there, and that clouds what it is that clinicians really need to know because musicians really need to know. There's only a certain amount
that musicians need, because they're musicians. I think it helps to have that partnership of clinician and musician, but that's entirely up to how people arrange themselves, and also because we are a network. we can call upon each other. So if you're part of the Facebook group for singing, for lung health leaders then if you want a clinical opinion. You can get it from me, or you can get it from the nurses at asthma and lung uk asthma and lung uk component isn't well understood by musicians, and they could use that further. And I think then specialist nurses at asthma and Lung Uk. Could be more aware that musicians may reach out, and especially for me in greater Manchester, where they have every disease under the sun, respiratory disease under the sun. And they come to me wanting to sing, and I have to ring up asthma along Uk myself and say, Is this person safe to sing? So I think probably those those elements some pre course and that will enable Phoene to feel more confident to take clinicians in particular, because I know that she is quite wary. Also there were members of the public. So in the early days she trained community members. So Wigan Warblers. So that's also how I got started. I went to visit Wigan Warblers, who were one of the first, that she trained up one of the members there and then she said she wouldn't be doing that again and I think that for some I think you do have to be selective.	Comment by Cerys Purser: REFLECTION

quite a binary view of clinician/musician

	Comment by Cerys Purser: importance of musician/clinician partnership 
	Comment by Cerys Purser: but there is flexibility (no set way) to arrange it	Comment by Cerys Purser: musicians could make better use of it? Be more informed by clinical considerations? 	Comment by Cerys Purser: musicians may not be aware of these considerations, are working in an unregulated way? 
But for some members of the public who run community choirs. For instance, you know  can warblers sing in a pub. She was perfectly able, she was the 1st singing for lung  health leader I met, I think and she was perfectly able to lead that group. So I think you're shutting the door to an asset. So I practice asset-based nursing. And I think the community are assets.	Comment by Cerys Purser: singing framed as a community asset – useful to include this 

So having said, I think it's okay, as it is, lots of things that probably need to change.

Cerys Purser : That's really interesting. I mean, I've over the over the last well, in the last sort of 4 years. Really, I've sort of personally tried to find every possible sort of training course. Also, you know, in singing and health, and have, you know, like many of us.
I spent thousands of pounds on accreditations and singing teacher training and all sorts of things, and in many ways I'm very, very skilled, obviously as a, as a musician, as a singer, as a singing teacher, and I'm always wanting to and very, very aware of the boundaries of what singing is, and the parameters, and it's just so lovely to hear about that clinician and musician partnership which is a kind of a sort of a respecting of each
of each set of skills and professional experience. How, potent, that is, and I often feel quite frustrated in making those kind of those clinical contacts, because I know that that could be a real doorway into more people accessing the singing for lung health, and the other things that I do. I have some lovely partnerships with hospitals near to where I work, and I run a singing for health program, which is lovely. but I always meet that kind of ceiling of it being somewhat sort of auxiliary, and you know absolutely it is in its own place, and we have to be very aware of what we know and what we don't know. But it's really interesting to hear about your partnership.	Comment by Cerys Purser: they can go much further seemingly because of nursing framework 

13: That is a value way, I mean, in Bolton pulmonary fibrosis, Bolton, pulmonary Fibrosis group rang me up and said, Can we have a class in Bolton. which was a bit sad because I do come from Bolton, but everything we do is in Trafford and When we deepen our innovation in Trafford. We don't extend it across greater Manchester, otherwise I'd just be run ragged. And I asked simply singing if they wanted to do it. No but a bottom line was
they work in Bolton Hospice, which is entirely appropriate for them. That's their view of it.
And I helped them to understand how to get their singing teacher trained. took a very, very long while, and but they are embedded within a clinical setting.	Comment by Cerys Purser: “sinply singing” embedded within a clinical setting whereas in nearby town another group would “not be seen dead” in a clinical space
When you went to Wigan entirely opposite, and they would not be seen dead and literally in a clinical space. but they were very, very, very well connected, so if they wanted anything, they knew where to get it. So they were particularly well connected to the Director of Public Health, who is a doctor in Wigan. So I think it depends on where your relationships are and what your vision is, some of it is very medicalized. So the Bolton model is very medicalized. And the Wigan model is very socialized. It doesn't. I don't think they're working at wing warblers because that particular family is having some issues. So I think it's horses for courses. Cause every because I do a lot of asset based community development work. So I'm changing community development work and basically you set the enabling conditions for change. And if you set the right conditions based on the culture of the community that you're serving, then it will work. So I've given a couple of examples there, probably not answering your question. But this is just how I feel about it. I feel it's better in a social environment myself, because that's the way I'm trained. But if they ask me to go into hospital. I would And if the patients I don't like the word patients, if the patients wanted it that way, and they legitimize their time and effort through that.	Comment by Cerys Purser: refers to different models;
medicalised
socialised 

use this as a theme	Comment by Cerys Purser: feels it’s better in social environment 
because the doctor said.

Cerys Purser: Yeah, yeah, that's really interesting. Thank you. it's lovely to hear that clarity as well, because the picture that I get from that's my own experience and from others that I've spoken to is it's really quite ad hoc in terms of, you know, making those contacts or not, you know, everybody is. sort of trying to plough their own furrow, 	Comment by Cerys Purser: REFLECTION

they have a clear model/approach which is in contrast to some of the other more ad hoc experiences of the other participants


13: I think that. Yeah, I think that's because the leaders of singing for lung health is a very medical model. So if you look at Feeney's practice. It is based at the Royal Brompton. Okay? So it's genesis was on the wards. Okay? Likewise asthma lung. Uk are a national charity a very long way away from actual community working. So their knowledge of how communities work which I've explained to you in terms of this is how I would understand it, is why there is significant variation in the way that singing for lung health groups are set up. It is a lot to do with the culture of the people that are organizing it, and also the wants and needs of community members. And they will self organize. So I use what's called complexity theory, which basically means that that, given the right conditions, things will self organise and they don't work where you don't. So i, one of the things that could be further developed is that understanding of community development work and also	Comment by Cerys Purser: SFLH medical model “genesis” was on the wards

ALUK – national not community bases working 
	Comment by Cerys Purser: big variation in how SFLH groups are set up

REFELCTION
I’ve been considering the practitioner experience/content  but a primary issue is perhaps the set up, which in a sense will provide the context etc.

“the culture of people organising it” 
	Comment by Cerys Purser: complexity theory 

emerging, I think, is how small groups like ours, because we are usually freelancers or small not-for-profits, micro enterprises, there's extreme variability in how they are guided to succeed, and and the current enablers I call them, not leaders, the Musical Breath, and Phoene and ALUK, I feel need some support to do that.	Comment by Cerys Purser: this is such a key point 

micro entities

“extreme variability in how they are guided to succeed”



Cerys Purser: Thank you. That's really really interesting. Just a final question. How do you evaluate your work? 

13: Yeah. So I think I said to you, that I do Routinely. I do office for national statistics, for questions and people's connectedness to the community, which is good good question. It's something that the Council often wants or the housing. I do a dyspnea scale	Comment by Cerys Purser: routinely evaluates

Community related focus and outcomes:
office for national statistics – questions and people’s connectedness to the community – feeds into other agencies (i.e. council, housing)

Dyspnea sacle 

advanced dyspnea scale can be problematic because people’s lung condition can deteriorate

breathlessness is a perception 






and I was doing an advanced dyspnea scale, but people were almost losing the will to live. Answering all those questions. I junked that. And some difficulties with that are, as you know, that people's lung condition will deteriorate. and also breathlessness is a perception which is unlinked. Severity of disease. If you look at the the Wellcome trust, research, life of breath. it is very clear that its perception of breathlessness rather than breathlessness itself.
So on occasions I've had people who seem to have gone worse. Yeah, and so we do ask people for their subjective evaluation as well, which we've used to give feedback to funders in terms of how much they've enjoyed it. And some video based case study work.	Comment by Cerys Purser: subjective evaluation used for funders 
video based cased study “remarkable”

Which has been remarkable in some instances. And, as you know, at the moment we are myself and three other organizations. So ALUK, me and two of the small organizations that we know are applying for funding to do a social return on investment which is a gap. So I discussed it with Phoene and there is no economic evaluation of Singing for health, as far as I'm aware. I was trained in social return on investment a long time ago I wouldn't dream of doing one but at the moment we're getting quotes to do that, so that will come.	Comment by Cerys Purser: importance of evidence of social return on investment

theme; generating new evidence – focus on social value 

Paula refers to this but Heather is making it much for formal 

6 months or more time, basically asked, Do you know about SRIs and how they're done?

Cerys Purser: No, I don't.

13: Okay, basically, so it's a measure of social value. So you basically ask people, and what difference singing for lung health in this instance, has made to their life.
They may see, say things like, well, now I can go out shopping on my own, or they may say, I've not been admitted to hospital 3 times. I've only been admitted once or I've only seen the doctor twice this year instead of every month or whatever it might be. I feel less less anxious, and I can play with my grandchildren, whatever it might be. And then they ask about what else is? Ha! What else helps them? So it might be. I'll go to the church.
and or whatever it is. I go walking once a week, or whatever it is, and so they take the social value, and they minus the other things that help. And then they put a cost on a doctor's visit, or a bed day. or and they can put costs to things, like anxiety and depression and things like that then they come up with a ratio of how much the intervention costs versus how much it saves.

Cerys Purser: Yeah, that's great. There's definitely a need for that, isn't there?

13: So there's no messing about, because the Cabinet office that laid down the rules for this.

Cerys Purser: Not argue with that. Then.

13: Well, you can argue with that, and the GP. No doubt, will.

13: And then we're just being asked. You know, you can go and get it.
validated by social value UK, and it's not called that anymore. Forget what it's called so that it's, you know, as gold standard as it possibly can be. But still because it's social and not clinical. And it's not measuring widgets. The clinicians will pick it apart, I am sure. Yeah, but it's the best that we have.	Comment by Cerys Purser: offers a validation pathway 

“it’s the best we have”

Cerys Purser: Yeah, yeah, that's the that's the that is this applicable to all creative health, really, isn't it?

13: Yeah.

Cerys Purser: Just a final question, and it's about your your singing voice. How do you feel about your own singing knowledge, confidence, awareness. How do you feel about your singing voice now? Because you refer to yourself as a non-musician a few times.

13: Yeah, no, So, I think the actual quality of my voice is improved because I do so much singing. I sing once a week, and I also sing in preparation for every class, because you've got to so we do the usual SFLH songs, and then we do a bit of karaoke I can't play. That's a great sadness. I can't play so what I'll also do is record myself so that we can sing harmony. Because that was quite difficult over zoom so I'll do some harmony which I quite like, or rounds and then I'll use backing tracks for songs that they request, which I have to make sure that they can sing. She (Phoene Cave) drummed  that into us, didn't she? So I spent some considerable time choosing songs that I think that they can sing comfortably, and some of mine are really really very poorly, you know, waiting lung transplants and things so that can be quite difficult in terms of the vocal pedagogy. I understand it I and I reread it. I particularly read Juliet Russell's research which basically that particular paper that Phoene has, that was the one for me, where it explained why we do the exercises that we do. And how they actually help the respiratory tract and the vocal folds. But I don't go too far into it, because I find that my class doesn't enjoy it. and if they don't enjoy it they don't come. So I'm doing fd cheek home, I'm explaining. With the help of this is a voice home. page 69, or whatever it is in ‘this is a voice’, and I can see that only about half of the class are engaged, and the other half think it's absolutely stupid.	Comment by Cerys Purser: focus on purposing songs to the (lung health) needs of participants 

recording harmonies etc.


	Comment by Cerys Purser: very focused on clinical needs	Comment by Cerys Purser: uses specific exercise 


Cerys Purser: This is the last question, but there's just something I need to ask from that which is when you talk about not being a musician, what do you mean by that? Is that someone that is trained in performance. Because what you're describing is actually really skilled in terms of the the awareness of pedagogy and how to sort of differentiate for the people that you're working with, not just in a sort of singing for lung health way, but as singers. So what is it? What is the musician bit? What does that mean? 	Comment by Cerys Purser: Heather seems to separate her work from something musical or creative. Interventions she uses as based on vocal pedagogy -

13: The bits that I don't have, although I used to be able to read music because I did guitar at school. I don't read music. I can't play my singing voice. I'm just developing a very tiny vibrato, because actually, the class like to hear a good singer, I think. And even though there's all this natural voice network stuff, I think they actually do like a nice singer as well. So I'm conscious of that. Sometimes I make mistakes in terms of counting in. Sometimes I make mistakes in terms of pitch and I think I'm you know I'm not a musician.	Comment by Cerys Purser: feels she has musical limitations
	Comment by Cerys Purser: there is an aesthetic element needed
But yeah, that's that's just how I feel. Yeah, is it good enough? Yes. Would I? Would I do a performance? No, because I would, when I mean that in terms of leading a group in front of the public because there are better people in our partnership to do that. and so in public I would always choose the singing professional.	Comment by Cerys Purser: aware for mistakes and limitations musically 

Cerys Purser: Oh, that's brilliant. Thank you so much. Heather for your time. It's really fantastic. It's so. It's so valuable to have your views on everything. 
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APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH 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.


	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.




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.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Cerys Purser 

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	WAPPAR


	4
	Campus:
	
Carmarthen

	5
	E-mail address:
	
ceryseleri@hotmail.com

	6
	Contact Telephone Number:
	
07734 345232

	
	For students:

	7
	Student Number:
	2320814

	8
	Programme of Study:
	MA Professional Practice (Voice Pedagogy)

	9
	Director of Studies/Supervisor:
	Louise Emanuel/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
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)
WAPPAR Ethics Board Representative 

	☒	1.4.25



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, location-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. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	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
	☐

	9
	Has 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
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	An investigation into the perspectives of voice practitioners who work at the intersection of singing and health.

	2
	Proposed start date:
	31/03/2025
	Proposed end date:
	16/09/2025

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the 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. 

	3
	Purpose of Research Activity
The purpose  of this research activity is to gain a deeper insight into how vocal practitioners perceive their role within the field of singing for health, how they train and acquire skills for this work and how they define and understand the objectives of their work. Much of the existing research within this field focuses on the outcomes of singing for health activities but less is known about the role of the facilitator, the heterogeneous delivery and professional experience. The applications for singing and health are extremely broad, from membership in a community choir which potentially benefits mental wellbeing, to more specific and targeted activities such as singing for lung health, the former in a community setting and the latter potentially in a clinical setting. The purpose of this research is to understand more about the professional profile of people working across these diverse settings but who all have a focus on singing as beneficial to health.

(this box should expand as you type)

	4
	Research Question
How do voice facilitators perceive their role at the intersection of singing and health with a focus on what singing for health means to them, the specific tools and skills they employ and how equipped and informed they feel to utilise them? 


(this box should expand as you type)

	5
	Aims of Research Activity
The overall aim of this research activity is to add to the body of knowledge and gain a clearer understanding of what the work of a singing for health facilitator involves, how it is defined within different settings and what the relevant skills set could be to better differentiate for professional practice. Overall, this study aims to understand more about the skills set required for work within this field and how practitioners feel professionally equipped within their chosen area of delivery. This research aims to inform future research on more specificity and differentiation in singing applications, and the relevant training and skills required. It also aims at a differentiated understanding, in terms of applications and experience of existing practitioners to propose future areas for training development which can support voice and health professionals in integrating  and utilising the work. The research could also inform proposed frameworks for standardised delivery at different levels, best practice, and a rigorous and supportive framework of skills-based practice for voice professionals, which does not currently exist.


(this box should expand as you type)

	6
	Objectives of Research Activity

The objective of this research activity is to identify voice professionals working in the field of singing for health who can share their perspectives related to:

· How singing for health is defined.
· How they have become involved within the field.
· How they consider their own training and experience has informed their work.
· How they feel about existing professional training and practice


The data generated will be analysed to gain deeper insight into heterogeneous practice and to investigate the level of specialist skills employed against different contexts and with different suggested outcomes for participants. 


(this box should expand as you type)

	
	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. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	This research activity will be a fully qualitative approach using:

1. Literature review 

A literature review will identify and consider existing contexts of singing for health, the level of task and programme specificity in delivery. Also, the training available and any associated eligibility criteria, assessment and professional affiliation. The review will also be used to triangulate data produced from Questionnaires and Interviews.


2. Questionnaires

Participants will give consent and complete open-ended questionnaires via a digital form

3. Interviews

Questionnaire participants will have the option on the survey to volunteer to take part in semi structured interviews, which will be conducted and recorded on the researcher’s password protected zoom account. Up to six  participants will be selected and  invited and the selection will aim to be representative of a range of health related contexts and participant experience.


Thematic analysis will be applied to the data.



(this box should expand as you type)

	

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

	8
	Interviews will take place online on the researchers own password protected zoom platform.
Questionnaires and consent form will be sent from researcher’s password protected email address to participants.




(this box should expand as you type)

	
	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. If you live in the country where you will do the research then please state this.

	9
	
Not applicable.

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	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 the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



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

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	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
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



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

	10
	How many participants are expected?

	
Questionnaires: Target of  30 , to gather a range of responses that cover the wide spectrum of activities included within the chosen field.

Interviews: Target of 5, to gather in-depth, subjective data.


(this box should expand as you type)

	11
	Who will the participants be?

	Adult and professional voice practitioners engaged in singing for health related activities.

(this box should expand as you type)

	12
	How will you identify the participants?
	Purposive sampling through voice and singing for health related social media platforms, by reaching out to professional networks and VSC community. Participants will be invited to make contact with the researcher via personal email, or if known contacted by personal email.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☒
	☐
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	Zoom video recording software and transcript generation will be used to undertake and record interviews.


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
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.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
1. Emotional distress arising from questions about why participants have chosen to work in the field of singing for health or as a result of reflecting on career efficacy.

2. Risks also include the transfer of personal and sensitive data and the possible disclosure of institutional and professional failings.


(this box should expand as you type)
	How you will mitigate the risk to participants:
1. Participants will have the option to withdraw from the study at any time, and can chose not to answer any questions that cause concern or distress.


2. Participant contribution will be anonymised and all data will be stored on password protected cloud storage and destroyed once the masters programme has been completed.


(this box should expand as you type)

	3
	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

	
	

Not applicable.
(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

Insider researcher risks could be through emotional distress triggered by participant responses, on causes for working in field of singing for health and also as a result of reflecting on perceived career, institutional and professional failings.


(this box should expand as you type)
	How you will mitigate the risk to the investigator:

Mitigated by use of a reflective journal and ongoing dialogue with supervisor.


(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Any potential data protection errors or breaches could cause reputational damage.





(this box should expand as you type)
	How you will mitigate the risk to the University:

All data will be collected and stored in accordance with GDPR requirements on password protected platforms.

Data will only be shared between researcher and supervisor and destroyed once the master’s programme is completed.

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:
N/A


(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	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


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



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? 

	
	
Participants will have the opportunity to contact the researcher via email to receive further details of the results. Those involved in interviews will be invited to engage in member checking interview transcripts.



(this box should expand as you type)

	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.

	
	
Participants will use an online questionnaire with consent details provided on the screen before the questions start. Participants will be informed that by clicking next and starting the questionnaire they are providing consent. Participants who are being interviewed will be emailed with an online consent form, which will provide written information about what the project entails.

(this box should expand as you type)

	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. 

	
	
Participant names of those completing the questionnaire will not be collected and for those participating in in interviews, names will be anonymised and any data held for the duration of the study will be kept securely in password protected cloud storage. Also, all recordings will deleted as soon as transcripts and notes have been made.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	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

	1
	“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. Any video or audio recordings of participants is considered to be personal data.
	☒
	☐

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

	2
	
Personal data will be collected via video/audio recording (GDPR/DPA2018) for the purpose of undertaking interviews and collecting data and recordings will be deleted once transcripts have been notes have been made.

(this box should expand as you type)

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

	3
	“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),
	☐
	x

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

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	Password protected cloud storage will be used to store data and anonymisation ensured.

(this box should expand as you type)



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☒
	☐

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☒
	☐

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
All data will be encrypted and kept in password protected UWTSD one drive cloud storage on the principal researcher’s 365 system which will not be shared. 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 archived securely until the end of the master’s programme and interview recordings will deleted upon transcription. 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.


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	Principal researcher, Cerys Purser and Supervisor, Louisa Morgan.

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Principal researcher, Cerys Purser.


(this box should expand as you type)

	24
	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 UWTSD One Drive cloud storage on the principal researcher’s 365 system which will not be shared. The data will be stored until the
completion of the project and then deleted.


(this box should expand as you type)

	25
	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) 

	
	
Not applicable.

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	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
	☒




SECTION K: Declaration
	
	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/ 

	1
	Signature of applicant:
	[image: ]
	Date: 16th February 2025




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Laura James
	Date:
9.4.25

	3
	Signature:
	
Laura James
	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	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 (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.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH 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.


	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.
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SENSES-Framework.pdf

Relationship-centred care promotes a rather
more inclusive vision of dementia care
practice and research (Nolan, Ryan, Enderby
& Reid, 2002). It recognizes that living with
dementia is not about quality of life but
rather quality of ‘lives’ (Post, 2001b). As
Sheard (2004) notes, traditionally, services
have considered the needs of people with
dementia and their carers separately, and

he calls for the development of an approach
that ‘sees the person with dementia within
the context of important and significant
relationships’. We would argue that
relationship-centred care offers a way of
achieving this.

The Senses
Framework

Good care can only be
delivered when all ‘senses’
are experienced by people

with dementia, staff &

family carers.

BujBuoi2Q

In considering how such positive
relationships can be created and sustained,
Nolan and colleagues have developed the
‘Senses Framework’ (Davies, Nolan, Brown,
& Wilson, 1999; Nolan, 1997; Nolan et al.,
2001, 2003). In essence, this comprises six
senses that are seen as prerequisites for
good relationships within the context of
care and service delivery. The fundamental
premise of Nolan et al.’s vision of
relationship-centred care is that good care
can only be delivered when the ‘senses’ are
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (emily@canterburycantatatrust.co.uk) was recorded on submission
of this form.

Email *

emily@canterburycantatatrust.co.uk

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

https://d

com/forms/u/0/d/1AL-LUVF5JGVyuWhA3tEdI3dmvpXIlhpEoayMMK7VDQ/printallresponses 14/08/2025, 00:27
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The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated
understanding of current practice and how singing for health is currently defined
as a discipline from within the community.

It is an ethnographic study of the singing for health practitioner community and
grounded in a social constructivist paradigm, interested in the subjective realities
of participants who also have the potential to shape the professional landscape
and language around the practice.

Up to thirty participants will be invited to complete an open-ended questionnaire
from whom six participants will also be invited to a semi structured interview,
which will take place via zoom and provide an opportunity to gather more detailed
information.

The intended time commitment for the questionnaire is approximately twenty to
thirty minutes with the same for the interview. All participation is entirely voluntary
with the potential to withdraw at any time. If there are any questions about
working practice which create discomfort, participants have the right to not
answer or to leave the study. Confidentiality will be maintained at all times and any
written or recorded data will be stored on the researcher’s password protected
Dropbox account. Participants are able to request copies of the study or any
publications arising from the study and the researcher will make a debrief of the
research available via email once concluded. There is also the option to engage in
member checking of the material provided.

This study forms part of the researcher’s master's degree in professional practice
(vocal pedagogy) with Voice Study Centre and data may be used in subsequent
assignments up to the end of the programme (Spring 2027) and kept until
successful completion of the degree.

This study has been approved by the UWTSD (University of Wales Trinity St. David)
Research Ethics Committee.

If you have any queries about the study, please contact Cerys
at; ceryseleri@hotmail.com

The study supervisor is Lousia Morgan, who can be reached
at; louisa@voicestudycentre.com

le.com/forms/u/0/d/1AL-LUVF5JGVyuWhAStEddI3dmvpXIlhpEoayMMK7VDQ/printallresponses
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Your contrition to this study is highly valued, thank you for agreeing to be involved.
Best wishes,

Cerys Purser

Consent to take part in research

« | voluntarily agree to participate in this research study.

« lunderstand that even if | agree to participate now, | can withdraw at any time.

« lunderstand that | can refuse to answer any question involved during the
research process without any consequences of any kind.

« I have had the purpose and nature of the study explained to me in writing and |
have had the opportunity to ask questions about the study.

« l understand that participation involves completing an open-ended questionnaire
and potentially a semi structured interview.

« | understand that | will not benefit directly from participating in this research.
« | agree to my interview being audio-recorded.

« lunderstand that all information | provide for this study will be treated
confidentially.

« l understand that in any report on the results of this research my identity will
remain anonymous.

« This will be done by changing my name and disguising any details of my
interview which may reveal my identity or the identity of people | speak about.

« I understand that disguised extracts from my interview may be quoted in Cerys
Purser’s future MA assignments and dissertation and any presentations or
publications relevant to singing and health that she is engaged in.

« lunderstand that if | inform the researcher that myself or someone else is at risk
of harm they may have to report this to the relevant authorities - they will discuss
this with me first but may be required to report with or without my permission.

gle.com/forms/u/0/d/1AL-LUVF5JGVyuWhA3tEddI3dmvpXilhpEoayMMk7VDQJprintaliresponses 14/08/2025, 00:27
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« I understand that signed consent forms and original audio recordings will be
retained in a password protected and secure Dropbox folder and that only Cerys
Purser and her supervisor, Louisa Morgan of Voice Study Centre will have access
until the exam board confirms the results of their dissertation.

« l understand that a transcript of my interview in which all identifying information
has been removed will be retained for two years from the date of the exam board.

« | understand that under freedom of information legalisation | am entitled to
access the information | have provided at any time while it is in storage as
specified above.

« lunderstand that | am free to contact any of the people involved in the research
to seek further clarification and information.

Please give consent but checking the box.
1 believe the participant is giving informed consent to participate in this study

Cerys Purser

Researcher

Yes, | give consent
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (singerwood45@gmail.com) was recorded on submission of this
form.

Email *

singerwood45@gmail.com

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated

https://d le.com/forms/u/0/d/1AL-LUVF5JGVyuWhAStEddI3dmvpXIlhpEoayMMK7VDQ/printallresponses
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (singerwood45@gmail.com) was recorded on submission of this
form.

Email *

singerwood45@gmail.com

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (rwecmstevebarbe@yahoo.co.uk) was recorded on submission of this
form.

Email *

rwemstevebarbe@yahoo.co.uk

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated

com/forms/u/0/d/1AL-LUVF5JGVyuWhA3tEdI3dmvpXIlhpEoayMMK7VDQ/printallresponses
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (livmclennan@yahoo.com) was recorded on submission of this
form.

Email *

livmclennan@yahoo.com

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated

https://d le.com/forms/u/0/d/1AL-LUVF5JGVyuWhAStEddI3dmvpXIlhpEoayMMK7VDQ/printallresponses 14/08/2025, 00:27
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (anne@vocalintuition.co.uk) was recorded on submission of this
form.

Email *

anne@vocalintuition.co.uk

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated

https://d le.com/forms/u/0/d/1AL-LUVF5JGVyuWhAStEddI3dmvpXIlhpEoayMMK7VDQ/printallresponses 14/08/2025, 00:27
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (paulaflemingcommunityarts@gmail.com) was recorded on
submission of this form.

Email *

paulaflemingcommunityarts@gmail.com

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (skycarver@hotmail.co.uk) was recorded on submission of this
form.

Email *

skycarver@hotmail.co.uk

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated

https://do; com/forms/u/0/d/1AL-LUVF5JGVyuWhA3tEddI3dmvpXIlhpEoayMMK7VDQ/printallresponses 14/08/2025, 00:27
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (bibi@bibiheal.com) was recorded on submission of this form.

Email *

bibi@bibiheal.com

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated
understanding of current practice and how singing for health is currently defined

htps:/| com/forms/u/0/d/1AL-LUVF5JGVyuWhA3tEddI3dmvpXIlhpEoayMMK7VDQ/printallresponses 14/08/2025, 00:27
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retained in a password protected and secure Dropbox folder and that only Cerys
Purser and her supervisor, Louisa Morgan of Voice Study Centre will have access
until the exam board confirms the results of their dissertation.

« l understand that a transcript of my interview in which all identifying information
has been removed will be retained for two years from the date of the exam board.

« | understand that under freedom of information legalisation | am entitled to
access the information | have provided at any time while it is in storage as
specified above.

« lunderstand that | am free to contact any of the people involved in the research
to seek further clarification and information.

Please give consent but checking the box.

1 believe the participant is giving informed consent to participate in this study

Cerys Purser

Researcher

Yes, | give consent
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (hangarmusic@gmail.com) was recorded on submission of this
form.

Email *

hangarmusic@gmail.com

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (aane@thecheynegang.com) was recorded on submission of this
form.

Email *

aane@thecheynegang.com

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (songbird_pm@hotmail.co.uk) was recorded on submission of this
form.

Email *

songbird_pm@hotmail.co.uk

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated
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An investigation into the role of those
leading singing at the intersection of
singing and health.

Participant information and consent form

The respondent's email (heather@breathchamps.com) was recorded on submission of this
form.

Email *

heather@breathchamps.com

As a practitioner working in the field of singing and health, | would like to invite *
you to take part in the work-based research study, ‘An investigation into the role of
those leading singing at the intersection of singing and health’.

Singing as a beneficial to health activity, or singing for health, occurs in varying
community and clinical settings and encompasses a wide range health related
conditions or foci. Whilst there is existing and growing research into the study and
benefits of singing to support numerous health conditions and work on defining
best practice, there is currently less information on the practitioner perspective
related to delivery and the wider concept of singing for health.

The scope of this qualitative study is to form a picture of the heterogenous and
creative delivery in singing for health activities in a wide range of settings, and to
uncover shared themes related to, vocal pedagogy, training, professional support,
practice and delivery. It will also consider the subjective practitioner perspective of
the work in relation to wider care giving agencies and organisations.

The intended outcome is to contribute to a fuller understanding of this work from
the practitioner perspective with the potential to create a more differentiated
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