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This is an interesting article where creative music therapy clinical work is embedded in a framework of opportunity and safety. It explores how music therapy workshops, from feedback of staff and perceived experience of people with an intellectual disability, tie into current models of analysis of quality of experience and psychological well-being.

In his introduction, Oakes discusses the issues of power dynamics in care facilities and communities for people with an intellectual disability, referencing some key literature. He mentions efforts being made in thinking around models of leadership and culture. He also acknowledges the difficulties of offering opportunities where there are risks of exploitation and abuse and stresses upon staff who often operate in an atmosphere of anxiety and mistrust. He suggests that the offering of music therapy can be one way where positive experience of interaction can be modelled in a safe environment.

The sessions themselves encapsulate ` sounds of safety `, developed form the Signs of Safety approach (http://safegenerations.org/signs-​​of -safety/what-is-signs-of-safety/). This is a model focussing on three conceptual `houses` of good things, worries and dreams. It appears helpful to have scaffolding for reflecting on present experience and future hopes. The ` what good looks like` model, adapted from the Early Indicators of Concern (Marslan et al, 2007), also has something to contribute when reflecting on experience of community living. This is comprised of 6 areas, namely; service users’ wellbeing, staff skills, service planning, management and leadership, quality of care and the environment and external agencies involvement. From a music therapist`s perspective, it would have been useful to have some decription of the content of the sessions, particularly in relation to musical interaction and methods of relationship building. There is a strong connection of music therapy intervention to the five areas of well-being referred to (Kinderman, 2014).These include; be active, be connected- to other people, keep learning, giving (especially time), take notice (be spiritual/mindful). What music therapy evokes in each of these areas would be worth outlining more specifically. 

There were positive comments relating to the music therapy workshops in terms of what it offered the whole community. This inclusive approach is refreshing with the move away from clients and staff as separate entities. That said, I was curious to know more about the responses of the people with an intellectual disability and how their responses were monitored. It was acknowledged in the introduction that there was initially a more formal evaluation planned which was not able to be carried out due to `operational reasons`. It is also intimated in the discussion that further evaluation would be beneficial. Outcome measures and evaluation are an important aspect of current health operation. Therefore it is desirable that such interventions are included in this spectrum. This is often difficult to do owing to the nature of the work and the reduced ability in verbal feedback from people receiving the input. However, I am assuming there were changes in vocalisation, facial expression, increased eye contact, communicative gestures, use of instruments etc. This pilot opens the way for more specific evaluation.

It is encouraging that the community mentioned encapsulated a strong sense of hope as well as openness to explore difficulty and concerns. The music therapy input certainly appeared to be a healthy focus of exploration and expression of experience in a safe environment. Further, more detailed evaluation would be a valuable addition to the music therapy literature and contribute to the development of such programmes in other communities.
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