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Summary 
 
This report evaluates the impact of live music in two hospitals in Nottingham, 
UK, as provided by Wellspring Music CIC. Observations and surveys showed 
positive responses among patients, which were also in line with what staff and 
visitors reported. The staff reported increased wellbeing as a result of the music 
sessions, and similar patterns were found among visitors and family members.   
 
The results suggest that music can create a space for patients in hospital to 
interact, connect and ease their anxiety and stress, and that such music activities 
can also support healthcare staff in their working environment by providing 
entertainment, relaxation and help bringing a level of normality and everyday 
life into the hospital wards. 
 
 
 
  



The musicians 
 
Wellspring Music was founded in May 2015 by Marc Block and James Tolhurst to 
provide high-quality interactive music in healthcare settings. Between them they 
have many years’ experience of performing and teaching.  

 
 
 

James Tolhurst 
voice, mandolin 

 
Marc Block 

voice, guitar, harmonica 
 

 

Marc has worked in care for many years, and worked as a qualified nurse from 
1995 to 2017. He started consciously to incorporate singing into his interactions 
with clients after completing the OPUS Music in Healthcare training, while also 
working as an entertainer in care homes. Marc played piano and oboe at school, 
then took up the guitar at 15 and began writing songs at 16. More recently he has 
added harmonica, bouzouki and bodhrán, and continues to gig on the folk scene. 
 
James has played mandolin and trumpet professionally since 1996 with folk, 
world, reggae and jazz bands and completed OPUS Music CIC’s groundbreaking 
music in healthcare apprenticeship in 2005. He currently runs original jazz band 
Red Sea and plays nationwide with gypsy jazz band Swing Gitan. From 1999 to 
2007, James was a founder and director of the workers co-op Monster Massive, 
which provided folk dance and workshops for children. They worked nationally 
for festivals, county councils, schools and after-school clubs and were funded by 
the Paul Hamlyn Foundation, the European Social Economy Investment Fund 
and Awards for All. He has taught brass instruments in schools and privately 
since 2009. 
 
Marc and James were among the first to complete OPUS Music CIC’s ground-
breaking Music in Healthcare apprenticeship, funded by ACE, and based on 
pioneering techniques developed by Musique & Santé, Paris. These techniques 
have only recently been adopted in Britain, and OPUS is one of the only providers 
of this kind of training in Europe. 
 
In 2015-16 Marc and James successfully delivered a Music in Dementia project 
funded by ACE and Nottingham Hospitals’ Charity in a dementia ward and two 
care homes. They ran pilot projects in neuro rehabilitation and cystic fibrosis 
units, and in collaboration with Air Arts on elderly wards in Derby. Over the year 
they engaged 1,732 people in a total of 1,889 musical interactions including 
singing, playing, dancing and calming and soothing. In 2016-17, eight grant-
making bodies, and support from Air Arts, enabled Wellspring to expand their 
practice and successfully deliver projects covering the dementia ward, three 



stroke wards, the cystic fibrosis unit, Derby’s elderly wards and two care homes. 
That year they achieved 3,794 interactions with 2,473 people. 
 
In 2018, Wellspring received funding from the Arts Council and the Hospitals’ 
Charity, allowing them to deliver 112 days of music-making over a period of two 
years in Nottingham at Queen’s Medical Centre and City Hospital.  
 
 

 

Music in hospitals 
 
Live music in hospitals in America and Europe has increased over the last 10 
years, and it is possible to distinguish different types of music making activities 
in health care settings. Preti (2009), uses four different definitions of music in 
hospitals: 1) bedside music, 2) regular concerts, 3) special music events, 4) 
artists-in-residence programmes. Bedside music in particular is described by 
Preti as a regular, long-term intervention. Musicians “make rounds” and play in 
some of the rooms. The music events can be performances, but they are also 
often interactive music making where patients and/or visitors take part in the 
music making session (Preti 2009). This report evaluating the work of 
Wellspring is focusing specifically on bedside music. 
 
In general, music has been reported as beneficial in healthcare settings. Listening 
to music can have positive effects in particular areas of hospitals according to a 
report by Staricoff (2004). Those areas were neonatal care (significant 
improvement in clinical and behavioural states, reducing the length of stay in 
hospital), cancer care (reducing anxiety and depression), cardiovascular units 
(reducing anxiety and blood pressure, heart rate and demand for myocardial 
oxygen), surgery (reducing stress (cortisol levels) and anxiety, helping to control 
vital signs, reducing requirements for sedatives during the post-operative 
recovery period, and staying 1 day less in hospital). During medical procedures, 
music has been found to increase the perception of comfort, to reduce the levels 



of cortisol (a hormonal indicator of stress), and to significantly control blood 
pressure levels. Music has also been associated with pain management 
reductions on physiological and psychological variables related to pain 
indicators. More specifically, there are some findings that relate more closely to 
the type of healthcare settings that this evaluation examines, namely critical care, 
dementia and geriatrics, and stroke care.  
 
In critical care, music therapy has been found effective on clients by decreasing 
pain, anxiety, regulating blood pressure, cardiac and respiratory frequencies, as 
well as lowering sedation and analgesic levels (Alves et al., 2016). In regards to 
dementia, according to the Alzheimer’s Society, there are around 850,000 people 
with dementia in the UK, and this number is set to rise to over 1 million by 
20251. In dementia care and geriatrics, music therapy has been found to have 
moderate effects on anxiety and behavioural symptoms (Ueda et al., 2012), and 
also on agitation (Pedersen et al., 2017). In regards to stroke, it is estimated that 
around 30% of people who have a stroke will go on to experience another stroke. 
Stroke is a leading cause of death and disability in the UK. There are around 
32,000 stroke-related deaths in England each year. In studies on acute stroke 
rehabilitation, music was found to lead to less depressive and confused moods 
(Forsblom, 2012). Also recovery in the domains of verbal memory and focused 
attention improved more, compared to control groups and groups that had 
access to audio books.  
 
However, it is not only the patients that seem to benefit from music in healthcare 
settings. Staff have been found to state that listening to live music helped them to 
relax, feel happier and more positive (Moss, Nolan & O’Neill 2007), and thus 
music in hospitals can be understood as something that fosters social interaction 
between patients, their relatives/visitors and the hospital staff, and in a wider 
sense nurture “a sense of individual, group and institutional well-being” (Preti & 
Welch 2011:7). 
 
However, previous research also shows that performing in a hospital setting can 
be particularly demanding psychologically and emotionally for the musicians 
themselves, especially where the nature of the musicians’ role requires them to 
improvise in active collaboration with the patient, and also as there are constant 
environmental changes, such as in the medical condition of their 
client/patient/audience (Preti & Welch 2012). 
 
Age UK’s Index of Wellbeing in Later Life (2017) found that people rated lowest 
for wellbeing were “disproportionately composed of people on low incomes and 
in poor health… big users of local public services, including the NHS. They are 
also often highly disconnected, isolated and alone”. Nottingham, which is the 
area where this evaluation took place, is ranked 8th most deprived area in 
England (ONS, 2015) and 7th lowest for the proportion of time people live in 
good health (Nottm City Council, 2015). 
 
To summarise, these results point to music as an effective tool to improve 

                                                         
1 https://www.alzheimers.org.uk/about-us/news-and-media/facts-media 



wellbeing, suggesting robust clinical relevance. Several studies and reports have 
shown that music in hospitals can have positive effects on both physical and 
psychological variables in patients. There is clear evidence that music in 
healthcare settings can be beneficial for the patients, relatives and staff, 
particularly in poor income and poor health areas. 

The evaluation study 
 
An evaluation study was carried out in 2018, in order to capture and assess 
evidence of the impact of Wellspring’s music activities at Queen’s Medical Centre 
and City Hospital in Nottingham, UK. Observations (both quantitative and 
qualitative), surveys and some brief interviews were conducted. The data 
collection instruments and the topic guides for interviews were designed and 
developed by Dr Anneli Haake (evaluation consultant). Quantitative and 
qualitative data was collected with consent on 8 occasions in Nottingham during 
2018 (September-October). Observations, surveys and interviews assessed the 
impact on patients, their families and the hospital staff. 
 
The units selected for evaluation purposes were the wards where Wellspring 
undertook their music activities: two critical care wards, one surgical ward, 
three elderly wards, one dementia wards and three stroke wards. These wards 
all included a variety of rooms and spaces available, including multi-bed bays 
and single rooms. The ward visits lasted around 5 hours in total per day per site. 
Wellspring performed at individual patient bedsides as well as in bays with 
multiple patients in the same space. The nature of the impact and the 
engagement between the musicians and patients, staff and visitors varied 
according to the setting. The medical staff and support staff sometimes directed 
the musicians to certain patients that they felt could specifically benefit from 
musical interaction. 
 

The hospitals and wards 
 
Queen’s Medical Centre (QMC) is a large teaching hospital situated in 
Nottingham, UK. The hospital opened in 1977, has more than 1,300 hospital beds 
and is managed by the Nottingham Universities Hospitals NHS Trust. At QMC, 
Wellspring played in the three elderly wards and in the dementia ward.  
 
The dementia ward had a capacity for 28 patients and was most often fully 
occupied. The ward had quite a few enrichment activities alongside Wellspring. 
The ward had activity coordinators who provided a variety of meaningful 
activities, normally 6 days a week, including reminiscence, arts and crafts, 
physical activities, table top activities and cognitive stimulation therapy. They 
also had students to read poetry once a week in term time and Pets As Therapy.  
 
The elderly wards had a total of 76 beds, divided into three separate wards (23, 
27 and 26), and were also most often fully occupied. One of the elderly wards 
had an activity therapist 5 mornings a week, providing similar activities to the 



ones on the dementia ward, and had recently appointed an Occupational 
Therapist to look specifically at activities on the ward. The other two elderly 
wards had no support with activities due to vacancies on the activity coordinator 
team. During the time of the evaluation, they were recruiting and expected to 
have someone in post by Christmas 2018. 
 
City Hospital is a large hospital located in Nottingham. It was originally founded 
in late 1700’s, but was re-built and re-opened in the early 20th century. It has 
around 1,100 hospital beds and, like QMC, is managed by the Nottingham 
Universities Hospitals NHS Trust. At City, Wellspring played in two critical care 
wards, one surgical ward and in three stroke wards.  
 
The critical care wards had a total of 17 beds, divided into two wards of 9 and 8 
beds with 80% occupancy (14 patients). A surgical ward of 26 beds, usually fully 
occupied, was also included, as some critical care patients transfer to this ward.  
There were no other wellbeing activities on the Critical Care ward before 
Wellspring Music started visiting. The ward had Occupational Therapy for 
functional tasks and activities of daily living, but this was more for a therapeutic 
approach. Occasionally patients could have their pets (e.g. dogs) brought in, they 
may have their hair done or nails. Nurses put the radio on and patients can 
watch films but the TV reception was poor, according to staff. They had photo 
boards for pictures from families, and they took patients outside if they were 
well enough; there was an outside area but it was described by staff as “basic” 
(no plants, etc). No other additional activities had started on the ward since 
Wellspring.  
 
The three stroke wards had total of 63 beds (divided into wards of 23, 25 and 15 
beds). The two larger wards were usually fully occupied, whereas the smaller 
ward was usually about 60% full (10 patients). On the stroke wards, there were 
no enrichment activities either before Wellspring started visiting. There was a 
gardening group that ran but this had not been taking place for at least 3 years 
prior to Wellspring. Interestingly, since Wellspring started visiting the wards, a 
new activities programme had started. This included regular baking groups, 
lunch clubs, communication cafes (where people with speech and language 
deficits can learn new techniques to communicate), arts and crafts, film clubs 
and different types of games. The gardening group had started again and they 
also ran big events for occasions like the world cup and the royal wedding.  
 

Method 
 
One of the key aims of this evaluation was to provide an insight into the 
perceived effects of music in hospitals for patients, family members/visitors and 
staff. For the patients, three main outcomes were explored: reduced anxiety, 
reduced isolation and increased self-expression. For each outcome, indicators 
that could be observed were designed.  
 
 
 



Outcome Indicators 
1. Reduced anxiety in patients as a result of 
taking part in music interaction 

1. Positive affect 
(enjoyment/relaxation)  

2. Engagement 

2. Reduced isolation in patients as a result of 
taking part in music interaction 

3. Interaction between 
patients and musicians 
4. Interaction between 
patients and family 
members/visitors 
5. Interaction between 
patients and other patients 
6. Staff joining in 

3. Patients increase their self-expression 
through music-making 

7. Patients taking part 
(singing, clapping, playing 
instruments) 

 
It was believed that not only the patients were affected by the music, but also the 
relatives/visitors and staff, and that it was therefore important to also collect 
data from them. Not only from the point of them being able to verify and confirm 
the effects among the patients, but also it was thought that if the 
relatives/visitors and/or staff were positively affected by the music, the patients 
may see this and be affected themselves in a circular-type movement.  
 

Observations 
 
Observations were carried out on 8 occasions. An observation score sheet was 
developed (see appendix), where signs of the indicators above could be filled in 
by either circling “yes” or “no” or “N/A”. After the first session, the option 
“Unable to assess” was also used when appropriate. In addition, the observation 
score sheets allowed for additional comments by the observers, in order to 
clarify scorings and provide qualitative context to the observations. Patients who 
were asleep or had their curtains drawn were not included in the observations.  
 
The evaluation consultant carried out two days of observations (one for each 
hospital), together with two research students (one for each hospital). After this, 
the research students carried out a further three observation days each on their 
own. In total 272 patients were observed during 97 different music interactions.  
 
Wards Total patients 

observed 
Music interactions 

Critical care + surgical 37 25 
Elderly wards 93 25 
Stroke wards 77 26 
Dementia ward 65 21 
Total 272 97 
 



In addition, a music therapist also observed the musicians on a separate 
occasion, focusing on their work from a music therapist’s perspective. Her report 
is included in the appendix at the end of this report.  
 

Definition of indicators 
 
The indicators were defined and discussed among the observers prior to the 
observation sessions, to make sure that all observers would be looking for the 
same signs in patients.  
 
Indicators Signs 
Enjoyment Smiling, laughing, brighter mood 

Playfulness, sense of humour 
Relaxed mood 
Pleasure from watching others engage 
Clapping/nodding thanks to musicians 

Relaxation Shoulders dropping 
Falling asleep 
Lying back/closing eyes/drifting off to music 
Emotional release (tears/close to tears) 
Reduced agitation (e.g. anger/repetitive behaviours/anxiety) 

Engagement Strong eye contact with musicians 
Smiling 
Becoming engaged in conversation, music making, or any 
forms of communication  
Showing enthusiasm in activities 
Clapping, nodding, swaying 

Participation Playing instruments  
Singing (or trying to sing or follow the lyrics with lips) 
Dancing 
Clapping in time to the music (like an instrument/percussion) 

Interaction Eye contact triggered by music  
Caring/compassionate physical touch triggered by music 
Reminiscence 
Conversation 
Participating in group activity 
Playing instruments/singing/dancing together 

Staff joining in Eye contact 
Lingering, watching  
Smiling, nodding, tapping 
Singing, dancing 
Commenting 

 
 
 
 



Surveys 
 
The survey collected qualitative and quantitative data and was deliberately 
designed as a one-page document, making data collection easy and swift for 
healthcare staff and visitors. The survey was designed in two different versions: 
one for family members/visitors and one for healthcare staff (see appendix). 
Overall, the survey asked respondents to describe in their own words the 
reactions to Wellspring’s music activities (qualitative data), and it also asked 
respondents to rate to what extent they agreed with different effects that 
Wellspring’s music might have had on them. The free text questions aimed to 
capture the respondents’ thoughts and to collect rich exploratory data that 
emerged from the respondents themselves. The rating statements aimed to 
collect quantitative data that could be easily compared with previous studies and 
evaluations.  
 
A total of 98 members of staff and 26 family members/visitors answered the 
survey, from all wards. The staff respondents included ward receptionists, 
nurses, health care assistants, occupational therapists and rehab support 
workers, activity coordinators, doctors and consultants.    
 

  



Overall results 
 

The musicians make a massive difference - especially for our patients  
who are very bored + have been here for a long time.  

Also great at calming + distracting our dementia patients. 
(Occupational Therapist) 

 
In response to the survey, the majority of health care staff agreed or strongly 
agreed that Wellspring’s music activity reduced patients’ anxiety and isolation, 
that it increased patient self-expression and staff wellbeing, and that there 
should be more of this activity available.  
 

 
 
This seems to correspond to the results from the observed indicators, which 
showed signs of all indicators at varying degrees, including enjoyment, 
relaxation, engagement, participation and various types of interactions between 
patients and others at the hospital. 
  

 

Strongly agree 

Strongly disagree 



 
 

 

 
  
The following sections present the results from the view of the outcomes in the 
evaluation; i) music activities as a way to reduce anxiety (indicators enjoyment, 
relaxation and engagement), ii) music as a way to reduce isolation (interaction 
indicators and staff joining in), and iii) music as a way to increase self-expression 
(indicator participation).   
 

Music activities as a way to reduce anxiety 
 
During the observations, 82% of the patients observed showed clear signs of 
enjoyment. They demonstrated this by smiling, telling the musicians how the 
music activities cheered them up, clapping their hands, being interested in the 
musicians and their instruments, and nodding along with the music. When 
comparing the wards, the elderly wards and the dementia ward showed a similar 
level of enjoyment (78% and 77% respectively) whereas 73% of critical care 
patients and 94% of stroke patients showed clear signs of enjoyment.   
 
Patient nods head to music, taps feet, singing along, recognising song, waves arms. 

"I've never heard music like this in a hospital. I'll tell me wife when she comes in. 
It's lovely, it brightens the place up a bit" 

(Observer notes, stroke ward, October 2018) 
 
Patients well enough to speak commented often and said things like “I really 
enjoyed that”, “That's cheered me right up this morning. Was fed up”, “come 
again”, “beautiful”, and “thank you”. Staff said in their survey that they saw 
patients “happy”, “smiling”, “delighted” and “amused”, and visitors commented 
that the music had “perked” their relatives up, and that the patients had reacted 
with “joy” and the music had “made them smile”.  
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Many of the patients observed also showed signs of relaxation (65%). They 
closed their eyes when listening to the music, showed physical signs of 
relaxation (dropped their shoulders, started breathing more slowly, relaxed their 
faces, and sometimes falling asleep) and occasionally cried in response to the 
music. Critical care patients and stroke patients showed the highest levels of 
relaxation (89% and 95% respectively), while 45% of patients on elderly wards 
and, similarly, 45% of dementia care patients showed signs of relaxation. One of 
the observers in the Critical Care ward noticed that one patient had systolic 
blood pressure of 149 when the musicians began playing, and it was 130 when 
they left.  
 

Signs of relaxation among all patients 

 
 
Staff commented that the music was “very relaxing” and “peaceful” for the 
patients, and that music can be a “distraction from pain” and also bring out 
“powerful memories”.  One visitor stated that “it brought CALM before her [the 
patient’s] op!”. The fact that some patients did not display relaxation indicators 
does not necessarily mean that they did not enjoy or engage in the music session. 
It just simply means that they did not display these particular indicators. 
 
A majority of the patients observed (62%) also engaged in the music activities in 
some way, such as maintaining strong eye contact with the musicians, showing 

Yes

No

Unable to assess

Yes

No

Unable to assess

Signs of enjoyment among all patients 



appreciation (for ex clapping when the music stopped and talking to the 
musicians), tapping fingers and moving their feet and toes, nodding their heads 
and swaying their bodies to the music. In critical care and the elderly wards, 
around 50% engaged in the music activities, whereas 65% of dementia care 
patients and 82% of the stroke patients showed signs of engagement.  
 
Patient says "you're going to make me cry", patient closes eyes while music playing, 

tears - patient struggles to wipe his eyes, tries hard to clap at the end. Patient 
appeared more alert throughout the music session compared to when we entered 

the room. Said "I like that". Appears to take a great deal of effort to talk to 
musicians. Tells nurse "when I close my eyes, I AM still listening". Nurse says "are 

you enjoying the music?" Stands next to patient's bedside to share experience with 
him. She said his heart rate went down and it makes him calmer when music is 

playing. Nurse tells patient "I really enjoyed that, I always do", "it made you more 
relaxed and calm. Said to musicians "I think you are amazing". 

(Observer notes, Critical Care Ward, October 2018) 
 
Both visitors and staff provided a wealth of feedback with many examples of how 
the music sessions had lifted the spirits of patients and made them more relaxed, 
and sometimes also provided emotional release. Wellspring regularly receives 
feedback on their Facebook page and on their website. One example of many was 
recently posted on their website:  
 

I visited my dad in QMC yesterday. I was held up in traffic so I had just missed you 
on B47, yellow bay. Dad cried because he had loved you being there and I hadn’t 

been there to share it. You played ‘Ring of Fire’ with him and it reminded him of my 
mum. He was talking about you all afternoon whilst I was with him. He loved it and 

it really cheered him up. Thank you. Carry on the good work. 
 

 



Music as a way to reduce isolation 
 
The music sessions provided several ways for patients to interact and make 
contact with others. In the observations, interaction between musicians and 
patients were detected most often (66% of the time). The observed patients 
demonstrated this by having eye contact with the musicians, speaking to them, 
smiling at them, nodding at them, and engaging with them.  
 
Sometimes they beckoned the musicians to come over to them, reaching towards 
them and occasionally touching them (held their hands for example) or giving 
them a hug.  
 

Patient hold hands up as if to beckon musicians. Appears to have difficulty with 
speech but says "wonderful". Patient smiling, asking for musicians to come closer. 
Patient looking at visitor and both smiling. Patient using shaker in time to music. 
When musicians move away to make way for phlebotomist, patient beckons them 

to come closer when she has finished. Nurse attending to patient sways body 
slightly and says to patient "very nice music" as she does his blood pressure 
(appears to use music as a form of distraction). Patient's visitor (2 of them) 

appeared pleased that he was listening to musicians "it's so lovely of you, I think it's 
fabulous". Patient singing. Visitors took a photo of patient with musicians. Patient 

became very animated throughout session. High levels of engagement between 
patient and visitors as a result of music. Visitors nodding head, tapping fingers at 

patient's chair, swaying + dancing on the spot, singing + smiling + clapping. Patient 
leans forward and hugs musicians. 

(Observer notes, Critical Care, October 2018) 
 

 
Signs of patient-musician interaction among all patients 

 
 
Patients often engaged in conversation with the musicians, about the repertoire 
(and sometimes made requests for particular songs) and about the musicians’ 
instruments. But we also observed some patients opening up to the musicians, 
telling them about their earlier lives, what the music reminded them of, and of 
their current circumstances and health status.   
 

Yes

No

Unable to assess

NA



Patient animated, talking about music "I like all sorts of music", tapping feet, 
swaying, singing, talking to musicians about seeing musicians perform in 

Nottingham (Buddy Holly, Beatles), talked to Patient 3.  
At the end: "I really enjoyed that, thank you" 

(Observer notes, Dementia ward, October 2018) 
 
The music sessions often facilitated extra contact between staff and patients, 
where members of staff seemed to enjoy watching the patients reacting to the 
music. Staff and patients sometimes talked about music together. Members of 
staff often showed clear signs of joining in on the music activities. They sang 
along, clicked their fingers, nodded their heads, tapped their fingers, and some 
danced and sang in front of the patients. Staff generally seemed to welcome the 
musicians, and many talked about how much they loved the day of the week 
when the musicians were there. Staff also stated in the surveys how the music 
sessions had a direct impact on them. The music made their working 
environment calmer, and sometimes created a space for them to get on with 
their work.  
 

The patients look forward to hearing the musicians. We have seen some very 
touching moments where the family have seen glimpses of their relatives reacting 

to the music as if they were back to their old selves. There have been touching 
moments where family and staff are crying as the musicians  

play favourite music of patient on end of life care.  
The music therapy is an important part of the care our patients receive. 

(Health Care Assistant, dementia ward, October 2018) 
 

 
 
In the majority of the wards, the patients did not have any visitors when they 
were observed (on 227 occasions). On the occasions when the patients did have 
visitors and were observed, the music sessions facilitated interaction between 



patients and their visitors 82% of the time. This was demonstrated by eye 
contact, loving touch, engaging in the music together, and talking about the 
music and reminiscing afterwards. One of the visitors commented that the music 
“gave us things to talk about, opened things up. She told me about meeting her 
husband.”    
 
The least observed type of interaction was interaction between patients. 
Sometimes this was not at all possible, due to physical barriers (single rooms, 
curtains drawn, etc) or due to health conditions, but where it was spatially 
possible for patients to interact, we observed this type of interaction 15% of the 
time. This included smiles and nods towards each other, eye contact, and also 
conversation that either began or continued as the musicians left the room.   
 

Music as a way to increase self-expression 
 
Overall, 36% of the observed patients actively participated in the music 
activities. This included singing along (or mouthing words), playing instruments 
(for example shakers or xylophone), dancing and clapping hands in time to 
music. 60% did not actively participate.  
 

Patient smiling, nodding head, crying, singing along, took shaker and  
shook it in time to music to Jungle Book song, touching shaker to Marc's shaker,  

talking to Marc about music, talked about playing guitar. 
Said "it brought my vitality back" 

(Observer note, dementia ward, October 2018) 
 
Some patients were not well enough to sing, dance or hold instruments, so this is 
to be expected in a hospital setting. The wards that had the highest levels of 
participation were the stroke wards where 60% participated in music activities, 
compared to critical care (30%), elderly wards (24%) and the dementia ward 
(31%). Even though not all patients were able to, or were unwilling to, 
participate in the music activities, it was clear from the observations that those 
who did participate really enjoyed it and that it meant a lot to them.  
 

  



Conclusion 
 
The results suggest that music helped to reduce anxiety in patients, reduce 
isolation and increase some patients’ self-expression. Patients showed clear 
signs of enjoyment, relaxation and engagement. They also interacted with the 
musicians, with visitors (when they were present), with staff and occasionally 
also with each other.  
 
Likewise, visitors and hospital staff enjoyed the music activities. The most 
commonly described positive effects were enjoyment, happiness and relaxation. 
Visitors and staff also reported “enjoyment by proxy”, where they enjoyed 
watching the patients enjoying the music activity and subsequently experiencing 
positive feelings as a result. The majority of the hospital staff enjoyed the music 
for their own sake too. They did not report feeling distracted from their work; 
instead they often enjoyed it and participated in the music activities. 
 
It is important to point out that while music in hospitals cannot replace any of 
the medical care provided in hospitals, it is a relatively cost-effective activity that 
can give a sense of wellbeing for everyone on the wards, as confirmed by this 
evaluation and by previous research. During a 5-hour visit, Wellspring can 
potentially reach up to 40 patients, and more than 30 healthcare staff. 
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Appendix  
 

Observation score sheet 
 
 
Observer initials:   Location/ward:     
 
Date:      Time:  from            to  
   
Number of patients in the room:  
 
Are there signs of the patient enjoying himself/herself? (passively or actively) 

Pat 1 Pat 2 Pat 3 Pat 4 Pat 5 Pat 6 
Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA 

 
Are there signs of the patient relaxing? 

Pat 1 Pat 2 Pat 3 Pat 4 Pat 5 Pat 6 

Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA 

 
Are there signs of the patient engaging in the music activities? 

Pat 1 Pat 2 Pat 3 Pat 4 Pat 5 Pat 6 
Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA 

 
Are there signs of the patient participating in the music activities? 

Pat 1 Pat 2 Pat 3 Pat 4 Pat 5 Pat 6 

Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA 

 
Are there signs of interactions between the patient and musicians? 

Pat 1 Pat 2 Pat 3 Pat 4 Pat 5 Pat 6 
Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA 

 
Are there signs of interactions between the patient and family members/visitors? 

Pat 1 Pat 2 Pat 3 Pat 4 Pat 5 Pat 6 

Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA 

 
Are there signs of interactions between the patient and other patients? 
Pat 1 Pat 2 Pat 3 Pat 4 Pat 5 Pat 6 

Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA Yes   No   NA 

 
Are there signs of staff joining in? 
Yes / No / NA 

 
Other comments (descriptions of reactions, other people in the space, etc):  



 

 
 

SURVEY FOR STAFF 
 

In this questionnaire we ask you some questions to get your views on 
Wellspring’s music session. 

 
Date: __________________________  Ward: ___________________________________________ 
 
1. In general, how do you think the different people on the ward reacted to 
Wellspring’s music session today? 
 

1a – The patients 
 
(please write 2 
reactions) 

 
1.  
 
2.  

1b – Their 
family/friends 
(please write 2 
reactions) 

 
1.  
 
2.  

1c – The staff 
 
(please write 2 
reactions) 

 
1.  
 
2.  

 
2. The music session today REDUCED patient anxiety (circle one number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
3. The music session today REDUCED patient isolation (circle one number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
4. The music session today INCREASED patient self-expression (circle one 

number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
5. The music session today INCREASED staff wellbeing (circle one number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
6. There should be more of this activity available (circle one number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
7. Your job title:  
 
8. Other comments: (continue on the other side if necessary) 



 
 

SURVEY FOR VISITORS 
 

In this questionnaire we ask you some questions to get your views on 
Wellspring’s music session. 

 
Date: __________________________  Ward: ___________________________________________ 
 
1. In general, how do you think the different people on the ward reacted to 
Wellspring’s music session today? 
 

1a – The patients 
 
(please write 2 
reactions) 

 
1. 
 
2. 

 

1b – Their 
family/friends 
(please write 2 
reactions) 

 
1. 
 
2. 

 

1c – The staff 
 
(please write 2 
reactions) 

 
1.  
 
2.  

 
2. The music session today REDUCED patient anxiety (circle one number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
3. The music session today REDUCED patient isolation (circle one number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
4. The music session today INCREASED patient self-expression (circle one 

number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
5. There should be more of this activity available (circle one number):  
(Strongly Disagree)            1           2             3             4   5      (Strongly Agree) 
 
6. Other comments: (continue on the other side if necessary) 

 
 



 
Wellspring Music Observation - from A Music Therapist’s Perspective 

 
 
This report forms part of the evaluation process for Wellspring Music and is written by 
Pamela Loweth (State Registered Music Therapist) 
 
Background and Setting 
I observed James Tolhurst and Marc Block in the QMC hospital in Nottingham on the 9 th 
October 2018. I observed their work in two different sessions on three different wards, one in 
the morning and two in the afternoon. Each session lasted two hours; a de-brief and 
discussion followed after each session. A research psychologist was also present making 
more formal observations.  
 
Ward 1: A ward for adults presenting with illness / injuries and at various stages of dementia. 
Ward 2:  Elderly Gentlemen’s ward 
Ward 3: Elderly Women’s Ward 
 
Process and Approach 
James and Marc had a very fluid approach to each ward, which was divided into different 
spaces. In each ward, James and Marc started at one bay or room in the ward and spent 
some time playing music to, and interacting with, the patients there before moving on to the 
next bay. At each part of the ward, they observed carefully  what was going on with the staff 
and patients and played in a very non-intrusive manner. James and Marc had a very intuitive 
approach to tune in to how the patients were responding and left each space when they felt it 
was right. James and Marc always paused as they approached the space before they started 
playing music as it gave them time to assess what was happening in the space. It also gave 
time for the patients to process and become aware of the newcomers tuning their instruments 
and being in the ward space.   
 
For each section, James and Marc usually started with some purely instrumental music, 
which felt quite like a ‘welcoming song’ to each ward. The high-quality music on the guitar and 
mandolin was relaxed and gentle; none of it feeling overbearing and was in keeping with the 
mood of the ward. I felt the songs were ones that were appropriate for the patients and were 
of consistent gentle dynamics and relatively similar styles and tempos. James and Marc 
worked very well as a duo, with one taking the lead on a song each time and the other 
following. They would assess who was responding to the music and approach them gently, 
often kneeling down to be at eye level with the patient. In the ward for patients with dementia 
most of the interactions were with the instruments and the music whereas on the other two 
wards often conversations were struck up with the patients or relatives. The music acted as 
the container for the communication between them, with the patient responding with a look, a 
toe or hand tapping, or playing the instrument offered by James and Marc. James and Marc 
used intensive interaction techniques, both copying the patient or responding to them, or 
modelling playing an instrument before giving it to the patient. Each of their pieces of music 
left room for some improvisation in the middle to allow the patients to respond within the held 
space while James or Marc continued to provide a holding rhythm on their instrument.  
 
James and Marc were quite directive in their approach, choosing the music themselves, but 
did ask some patients if there were any songs they liked if it was in context with a 
conversation. This facilitated some short discussions about music and some musical 
memories of the patients. The overall approach seemed a very natural and gentle one. The 
physical space between James and Marc (one always stood at one end of the ward and the 
other the opposite) was filled with the music they played and I felt this created a holding 
space for the patients to be within and explore relating or engaging with the music in what 
capacity they could. 
 
Observations on Patient engagement and responses 
There were many responses to the music and the instruments being played throughout the 
sessions. These varied from a foot tapping, even though eyes were shut, to sitting up and 



joining in singing or playing. I would like to highlight two examples to show the short process 
the patient went through in the session: 
 
Ward 1: Before the session started Lady A had been sitting at a table looking sleepy with a 
blank expression on her face, not giving any eye contact. As James tuned up she glanced 
briefly towards him. James started to play quietly next to her without any verbal introduction. 
She shut her eyes briefly and then opened them, turning to James and smiled at him. As the 
music continued she sat more upright and occasionally looked at James and Marc. As the 
music turned into a song, lady A looked as if she remembered something, raised her head 
and began to sing. She became even more animated when James produced a xylophone. 
James played a nursery rhyme on the xylophone and invited her to join in by giving her the 
beaters. Marc was accompanying this, providing a grounding bass with his guitar chords. 
Lady A then joined in on the xylophone and started improvising in time to the music. She 
gradually became more aware of the other people sitting at the table with her and looked to 
each one while playing. After they had finished playing Lady A voiced a memory of a piano. In 
this short interaction, Lady A seemed to have moved from her internal world to becoming 
aware of the external world around her and interacting with it. Her posture moved from tired to 
confident and there was a heightened sense of the person she is and was through her using 
her voice to sing, playing the instrument and having a fleeting memory of the past; this was 
facilitated by the music she heard. I looked in on Lady A ten minutes after the session had 
finished and she was sitting looking more blank and not interacting with those around her.  
 
Man B: Man B initiated a conversation with Marc after seeing his instrument. Marc moved to 
the floor to be at the same level as Man B as he was in a wheelchair. Staff told me he used to 
be a travelling musician. Man B’s emotional state seemed fragile. Marc and James played a 
song and Man B nodded and smiled. He began to sing along and move his hand in time to 
the music. Marc gave him a shaker and he mirrored Marc’s arm movements as he played. 
Man B also sang along but was looking to Marc for the words of the songs, as if looking to be 
led. Man B then reached out to tap his shaker on Marc’s shaker. It felt like he was reaching to 
try to connect with another person when he was experiencing the loss of so many other 
connections. The music and instruments gave him an opportunity to relate to another person 
that didn’t involve the difficulties of language and co-ordination and allowed him to have a 
brief experience of the life he used to have. After the music stopped he cried a little and said 
to Marc “That brought my vitality back”.  
 
Observations about Staff 
I observed and spoke to many staff on the wards. All seemed to appreciate James and 
Marc’s sessions and noticed the difference in the patients. Some staff stopped work for a few 
minutes to listen to the music, some worked while humming a tune or moving their bodies to 
the music as they worked. Others struck up conversations about the music with the patients 
or made comments to them to help them be aware and be involved. Sometimes staff clapped 
after the song finished.   
 
Here are some of the comments the staff made: 
“I love it. The ones that are really cognitively impaired come alive” 
“One lady who had previously refused to get out bed, heard the music and then stood up.” 
“It cheers staff and patients up” 
“Very soothing, isn’t it?” 
 
Similarities and Differences with Music Therapy 
The purpose of the Wellspring Music Sessions and a Music Therapy session are similar – 
helping the patient engage in and relate through music making has a therapeutic effect on the 
patient. There are several techniques used in music therapy sessions that James and Marc 
used, such as the waiting till the patient is ready to engage, mirroring, modelling how to play 
an instrument, containing, grounding with a consistent baseline, improvisation and listening 
and responding. Marc and James’ approach was non-verbal, which meant the music was the 
tool that created the connection and the relationship in the session. They talked to the 
patients after the patients had initiated the conversation. These are all things that you would 
often find in a music therapy session.  
 



The difference comes in the approach and some of the thinking around the process. A music 
therapist will usually gather background information on the patient to understand the internal 
world of the person a little more and reflect on the session, holding that knowledge in mind. 
With the exception of some hospice work, a patient will usually have weekly music therapy 
sessions with more intentional therapeutic aims. These will be held in a consistent space at 
the same time each week. Music therapists work in different ways; some directive and some 
non-directive and will have a variety of theoretical knowledge from which to call upon as they 
reflect on the session. In most music therapy it is about the developing musical relationship 
between the therapist and the patient, which is different to the short-term work that I observed 
happening here.   
 
James and Marc’s sessions feel very much ‘in the moment’ and obviously have a positive and 
therapeutic influence on the patients in the hospital. However, it would be difficult to measure 
the lasting effects on the patients’ wellbeing, or the change in the patients over a period of 
time.  
 
It was a privilege to observe James and Marc’s work. Their music created a relaxed 
atmosphere, allowed a medium for patients to interact in a meaningful and accessible way 
and also allowed space for the patients to reflect and engage with the music and instruments. 
From my observations, their sessions appeared to have a positive effect on the wellbeing of 
the patients and the staff on the ward. 
 
 
 
Pamela Loweth 
State Registered Music Therapist 
 
25 October 2018 
 
 

 
 


