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EXECUTIVE SUMMARY

Music Care Partners (MCP) is a comprehensive, innovative program used to integrate music care into
long-term care homes in order to improve the care experience. LTC homes provide health and social

care to vulnerable members of Canadian communities. Theyfien understaffed and undefunded.

Residents experience isolation and loneliness, which can lead to other health and wellness challenges

such as depression and cognitive decline. MCP was designed by the Room 217 Foundation to use music
to decrease isation and loneliness experienced by letegm care (LTC) residents. There are many

musical applications in healthcare, but to our knowledge, there is no program or service that provides
education, coaching, and consultation to a care community so that thay integrate customized and

LJdzNLJ2 8 SFdzf YdzAA O LINF OiAO0Sa Ayid2 GKSANI[¢/ K2YSQa

¢KS LiJdzN1J32asS 2F (GKA& NBLERZ2NI Aa G2 aKFINB FAYRAy3Ia ¥
2018 to May 2020 and involved scaling the MCP pnoginto 24 LTC homes in three regions of Ontario.

¢KS a/t a3INRgE LINRP2SOG o6& FTdzyRSR 6@ GKS hydl NR?2
h¢eCcQa O2yiAYydzSR &dzlllR2 NI 2F (GKS a/t LINRPINIYT GKS R
contextof a seed grant in 2017.

The MCP program spans3énonths in length, and equips internal community members (i.e. staff,

families, volunteers, students, residents) to implement music initiatives and interventions to address

common challenges faced by th&iTC home. The MCP program involves the creation of a music care

site team, a tweday standardized Hour training on the use of music in care, the development and

AYLX SYSyGrdAzy 2F F aYdzaAO Ol NB A YA lddsignedt@dS ¢ O0A S P
combat isolation and/or loneliness within each LTC home), and the evaluation of the process. LTC is

lacking in evidencéase for social care practices; therefore, Room 217 took the opportunity to track

resident outcomes during the program impientation at each home. Results from this project will

inform LTC stakeholders of the benefits of implementing a comprehensive music program within LTC
communities.

The MCP program evaluation showed meaningful changes across participating residevite aseel

by individual and average changes in social isolation, loneliness, depression, engagement, cognitive, and
responsive behaviour scores. Every participating LTC home provided qualitative stories and anecdotes
showcasing the benefits of the progra@f particular importance, site team members have been able to

use music care strategies they developed during the MCP program to combat the overwhelming spike in
isolation and loneliness caused by the COMI® LJF Y RSYAO® ¢ KS & NR Udedefi® SFFSOI
of the program extend beyond the official program participants. This effect was seen in 21 (88%) of
participating LTC homes. Taken together, the evidence showsrihsit care makes a difference in the

lived experience of isolation and lonelinéssresidents in LTC

5dz2NAy3 (GKS a/t GaaINRBge LINRP2SOGZ w22Y uwmt fSFENYSR i
more than once per week in order to see meaningful change in resident outcomes. This learning was
shared with all 24 LTC communitiesthat they can integrate it into their music care practices for
2LIGAYIFE AYLI O ® | Rdaplishod yhlisic Eade Fainm@ Rogranmwas ehighlight for
many staff, justifying the importance of training staff to ensure that music carestaisable. Room 217
recommends streamlining the evaluation process in future iterations of the MCP program (since strong
outcomes data has been collected in the project reported herein), and working with multiple homes in
the same geographic location anevned and operated by the same group when possible, to streamline
the process not only for Room 217, but also for the care communities receiving the program.
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INTRODUCTION

Program Overview

The Music Care Partnefl8l CP)program is a Room 217 innovation that introduces an evidence
informed, cyclical process for integrating music into care communM&Puses a consultaneyoaching
modelwhereby music care experts at the Room 217 Foundation equipterngcare (LTC)

communities with the knowledge and skills needed to implement music with purpose and intention in
their daily routines and interactions with residents. During th&®onth project, the Room 217
Foundation provides each home with a twlay training on the usef music in care, and subsequently
assists the LTC community in implementing a-&iteJS OA FA O O2 YLINBKSYyaA @S aYdzaAoO
the grow phase of the program (reported herein), the Room 217 research team tracked resident
outcomes throughout thgrocess in order to determine the effectiveness of integrating music care into
the LTC home environment.

Long-Term CareContext

HistoricallyJongterm care (LTQ I & 2 LISNF G SR Ay |y AyadAddziazylt O2N
focus onphysical care. e staff rotate anchaveschedulel routines,anddecisions are madr

residents, with structured activitiegnd hierarchal departments. Through the influenaipioneers like

Rosemary Fagan, Barry Barkan, and Bill ThooT@ulture is transitioning into a social community or

GK2YS¢ gAGK | F20dza 2y tAQGAYy3A:I gKSNBE GKS adl¥F | a
decisions are madwith residentswithin mutual relationships; collaborative staff teams execute

planned, flexible and spontaneous activities alongside residents. One of the most salient issues facing

the changing culture in LTC is social inclusion of residents. Isolation, lonelinet=spagsision are

prevalent amongst LTC residents.

Isolation and Loneliness

An emerging issue in our aging society is the prevalence of loneliness and boredom in the lives of older
adults. Loneliness and social isolation are often associated with oldemableave been identified as

risk factors for a number of health (both physical and mental) and relateblems (1).

OTHdefines social isolation as people who have only a limited sense of belonging to the place where
they are. Because of that, they kepthemselves and do not participate fully in what is going on
around them. Often, they are very lonely as well, which can put them at higher risk of depression,
addictions and even physical ilinesses. Even the perception that one does not belong daraletadl
isolation. Understanding what causes this is criticgdreventing it (2).

While social isolation and loneliness are often used interchangeably, social isolation is an objective
measure of the number of social contacts and interactions onellm®liness, on the other hand, is a
subjective experience or feeling and is perceived negatively. (Solitude is the perceived positive feeling of
that subjective experience.)

Transitioning intd-TGmay often be accompanied by both isolation and lonelnbsLife Worth Living,

Bill Thomas proposes that in lotgrm care facilities for elderlindividuals, loneliness, helplessness, and
boredom are out of control and are steadily decaying the residents' spirits, adversely affecting quality of
life (3).
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The worst part of living in BTChome for the resident appears to be loneliness and lack of social contact
with family, friends andhurses (4). In her studylettebo interviewed 14 competent residents (no
dementia) who had lived at least 3 monthsainursing home in Norway. The purpose of the study was
to describe their experience of living in a nursing home. The main finding was that they felt safe, but
lonely. Emergent themes from this study included feeling safe, feeling lonely with subthemes of
loneliness, sadness, boredom, feelings of being respected or not, and feelings of distrust.

Music and Care

Music is increasingly being used and accepted in healthcare to intentionally improve weHmess.

example, nusictherapyis an accepted psychosocialervention increasing many aspects of quality of

life (59). Music as social prescription is being introduced in a variety of care contexts in several
countries including Canada0-12). Research is demonstrating the benefits of music as a therapeutic

tool, enhancing wellbeing, helping to manage physical and psychological symptoms in individuals with a
variety of conditions. For example, music can be used to reduce anxiety an@pb&R1), diastolic

blood pressurd€15), improve attention ananemory, and reduce responsive behavio(#2823),which

are defined as actions, words or gestures expressed by persons with denmar@iponse to

environmental factors, memories or other important stimuli.

” - oy
O
N

Despite the variety of positive health and wedks impacts of musithere is a lack of standardization as
to how music may be integrated into personal care goals and the physical care setting to produce the
best quality of care. Without a care model that will inform musical interventions and sodutiorthe

use of music in health care, the benefits of using music to enhancéwialy, quality of life and care

may be underdeveloped.

There is a need for a comprehensive music care model that addresses the reality of doing music in the
context of pesoncentered care across the care spectrum and within various health care settings and

7
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that accounts for the dynamic ways in which music can be expressed, made, interpreted and delivered
as care.

Room 217 has defined and developed a music care approach which allows the healing principles of
sound and musical effect to inform our caring practiddasic care is the intentional use of music by
anyone for the purpose of health and wéking.Music cae allows for a variety of dimensions of
delivery, can be implemented by all care partnensd becomes aagent of culture changéusic care is
intended to be persoftentered and improve quality of life and care through empowering agency and
decreasing Ioeliness

G52Ay3¢é YdzaA O Ay G(KS O2yGSEG 2F OFNB 01y2eft SRIASA
consequencefor health and weklbeing. Doing music becomes a decision to implement an activity or
intervention that, for example, will have physiologicamnotional,or social implicationsMusic care

practices include timming, patting rhythmically, or turning on musiach will have implications for the
experience of the care receiver.

Room 217 builds research design into many programs, including @ dgow project, in order to

collect more evidence and data on how music changes communities of care. By delivering music care
programs and associated program outcomes, Room 217 hopes to show that music care is an agent of
culture change.

The COVIEL9 Pandemic

The COVIR9 pandemic has brought LTC to the forefront of the news, and has raised awareness of the
diverse, deeprooted challenges faced by the LTC sector in Canada, and around the world. The reality is

that the LTGsystemin Canada has been brokér decades. Staff, residents and stakeholders in LTC are

well aware of the way that LTC residents are marginalized withisaziety and within our healthcare

systemLTC homes are government funded, and given a set amount of funding per bed. Cuimently
hydFNA2E SFEOK [¢/ K2YS NBOSA @S athivbudget iudsldNall gubliyy LIS NJ N.
of life improvingactivities(24). Physicatare is provided by nursing and personal support workers
6t{2a0T GKS fFGGSNI I NBE aSOSNBte& dzyRSNLI AR | yR NBa
physical care. PSWs assist residents to bathe, dress, toilet, and accomplish other personaksare ta

every day. Because PSWs are not unionized and are paid minimum wage or slightly over, staff turnover

is a consistent problem in many LTC homes. Additionally, many PSWs work at multiple LTC or retirement
residences in order to make ends meet financially

Outbreaks are regular occurrencedinC homes. An outbreak occurs when a number of residents
(usuallytwo or more) are experiencing a set of symptoms secondary to a bacterial or viral infélcdibn
could spread to other residents. Since outbreakssareh common occurrences in LTC during flu season,
the MCPprogram was designed to persist through outbreaks whenever possible. During outbreaks,
residents may be confined to their room to prevent the spread of the infection. PPE is worn by staff
interacting with residents who have the infection as well as those who are at risk of developing it.

Onthe one hand, LTC communities were arguably better equipped for the CTANdemic because

of their familiarity with outbreak protocols. On the other hamtlie to the aforementioned challenges of
budget and staffing constraints, it is understandable why LTC homes all over Canada and the world are
struggling to contain COVID outbreaks.



Room

P17

Care through Music

Music Care

Partners
Conceptual Framework
Thelntegrated Model of Music Ca(MMC) is the coceptual framework within which th&1CP
program works. The framework was developed duthg MCPpilot programfunded by the Ontario
Trillium Foundationn 2017andwasutilized in 24 care communities during tMCPscalingproject, also
funded by the Ontdo Trillium FoundationThe IMMC is built around thact that music is one of the
most diverse tools that can be applied in the LTC contéxsic impacts all human domaigdbiological,
emotional, social, cognitive, and spirituilusic can, therefore, be applied in care practices that address
any of these dimensiong&ach participating LTC home developed their own individualized Iivihict
is a customized process for integrating music into the lives of LTC residents, with theaénfl g
improving quality of life.

The integrated model of music care (IMMC) is a reseanfdimedtool usedto systematically
determine best musical solutiorisr carerelated problensor personal challenge The music care
integrationmodel Figure )isbased on a foupart construct beginningwith education.

The foundation of the IMMC is thieformed use of
music, understanding that music can have both
0SYSTAOALIE YR I ROSNAS S
Traininga site team comprised of represtative care
partners who are motivated to lead the music care
approachwithin their care contexgives them :\NIIEtGR(AT'O'(“

confidence and sk#ko use music in some capagity care environment
regardless of their musical training.

Q\
(V)

IMPLEMENTATION

Building on that knowledgeare partners determina e
purposefulintention to use music to make a change, g e
such as reducing time resident spends alone by using Z
music care initiative or intervention in a specific music INTENTION

care domainA plan is developed using a music care Informed and purposeful music care planning
initiative or intervention A music caraitiative is a '
creative solution implemented by care partners such ¢
a bell choir, using personalized playlists, or hiring a
music carespecialist. A music canaterventionis a Figure 1:The Integrated Model of Music Care
clinical, evidencéased practice using sound or music  (iMmC)

delivered by a specialist such as asisuherapist, harp

therapist, or a speech pathologist.

FORMATION

) E?!ueaﬂ'oﬂ’and training builds caregiver confidence and skill

Initiatives and interventions arenplementedthrough a measurable program, careska or therapeutic
relationship supervised by the site team. Changes are tracked by both procegsognelss evaluation
tools.

Music carantegration happens when music is assimilated into the care environmeatasans of

change Integration occursvhen all care providers see music as a viable option to address human

challenges and are able to follawprocess of intentionally introducing music into the care setting.

9y adzaNAyYy3a (GKIG YdzaAAO 6S02YSa F LINLG 2F LIS2L) SQa f A
happen with a thoughtfuprocess
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The IMMC is not a one size fits all approachlan; it isa set of tools that can be uséa a customized
wayto impact wellbeing of residents and all care partners in unique care settings. As the model is
developed in LTC, Room 217 speculates that it may be transferrable into other care settihgss suc
complex rehabilitation, hospitals, and developmental disability contexts.

Music CarePartners Program Description

Recognizing the need for social innovations in the LTC context to improve the quality of life and quality
of care, MCPwas developedd integrate music as an approach to LTC practice. The idea is to equip LTC
homes with the knowledge and skills required to implement music initiatives and interventions to
improve resident outcomes.

The MChrogramis focused on the challenges of isolatiand loneliness, and was specifically designed

F2NJ GKS [¢/ O2yGSEG G2 068 SlFrairteée | R2LIWGF6fS Ay 2NR
quality of life. Through the implementation of the IMMC, music care within the MCP program provides a
sugainable, operational process for using music in care.

MCP uses a modified Participatory
Action Research (PAR) design, in \
which music care experts facilitate \H\
a communitybased team to solve a
systemic problem. PAR was chosen
because the LTC environment
functions as a community where
residents live together, $egovern,
and are intricately connected to
their communityat-large. MCP
provides LTC homes with
standardized training on the use of
music in the LTC setting and
coaching through the process of
designing a homavide music
initiative with the goal of

decreasing isolation and loneliness.
PAR is a validated methodology
used extensively iprogramsin

which the goal is to equip the system itself with the skills, knowledge and expertise to create and
maintain a positive change. In this case, the system wiildbe to continuously execute and evaluate a
comprehensive music program designed to decrease isolation and loneliness experienced by LTC
residents. Music was chosen as the focal point of MCP because of its broad applicability to improving
quality of life &ross the biological, psychological, social, cognitive, and spiritual domains of health.

1C
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MCP GROWCTIVITIES

BackgroundMCP Program Evolution

The MCP concept was piloted in 2017 in the context of an OTF seed grant. The program manual wa
developed, and the IMMC was tested. The MCP was scaled during th@Ra&®TF Pl grow grant. In
the future, Room 217 will test the MCP in other provinces to ensure that the program processes
translate effectively (Figure 2).

Room 217 Foundation MCP Program

Completed

Pilot MCP: 2020 Scale MCP: Interprovincial MCP:

OTF- Seed Grant OTF - Pl Grow Grant Funder TBD

» Adapting infrastructure for

o * Funding Model

* Continue to build evidence * Execution Model

= Continued Support Madel

Evidence-Based Sustainable Partners
Partners Model Program

Figure 2the development of the MCP program.

MCP Grow Timeline
The MCP grow project occurred between April 2018 and May 2020. Key milestones are reported below:

2018
April v MCP project begins
v MCP protocols and documents adapted for scaling
June v/ Facilitator training manual created
July v Cycle 1 MCP recruitment
v"  Facilitators hired and trained
August v Cycle 1 MCP begins
v' Video documentary recording begins
October v' First OTF report completed
November v'  First home specific results compiled
v" Focus group for continued support model completed with MCP pilot
homes
December v/ Cycle 2 MCP recruitment begins
2019
January v' Cycle 2 MCP begins
February v" Continued Support Model developed
March v" Video documentary completed

11
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April v Year 1 OTF interim report completed
May v/ First set of cycle 2 homspecific results compiled and delivered
July v Cycle 3 recruitment
August v" Music Care Masterclass completed

v' Cycle 3 begins
October v Third OTF report completed

v' Final set of cycle 2 hormpecific results compiled and delivered

2020

January v/ Cost analysis began
February v’ First set of cycle 3 homspecific results compiled antklivered
April v/ Final set of cycle 3 hormpecific results compiled and delivered
May v/ MCP Final Report delivered to OTF and stakeholders

v’ 3 peerreviewed publications prepared and submitted for publication

It is important to note that the threeycle elivery system became less clearly delineated in the second
half of the project. Some of the cycle 2 homes were delayed in their process due to outbreaks occurring
during flu season (i.e. Januayyarch 2019). Therefore, cycle 2 lasted longer than 8 man@lycle 3

began as planned in July 2019. It was critical for Room 217 to maintain the ability to be flexible while
working with LTC communities in the context of program delivery. Figure 3 showcases the homes that
participated in each cycle of MCP.

Cycles of MCP Grow

Burton Manor Cedarvale Terrace Arthur Meighen Manor
Grace Manor Lakeside LTC Cambridge Country
Macassa Lodge O’Neill Centre Manor
Queens Garden Sherbourne Place Dom Lipa
St. Joseph’s Villa St. George Care Golden Years
Victoria Gardens Thompson House Heritage Nursing Home
Vermont Square Idlewyld Manor
Wellesley Central Place Shepherd Village
White Eagle St. Andrew’s Terrace
The Wellington
Figure3a/t ¢l a RStAQBSNBR Ay GKNBS aOeodt Sa¢o 9 OK 0Oe0Of S
overlap in cycle delivery. The cycles framework helped Room 217 optimize delivery of MCP across the 24 homes
and 3 catchment areas.

12
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MCP Grow Outpig

Partners Manuat i K S -fp#ud-Bartnersin-a6 2 E¢ aSi 2F FTAf Sa
Facilitator Handbook & Manual for training MCP facilitators

24 homespecific Handbooks & Manuals

21 homespecific posters

5 third-party conference presentations by Room 217

3 peerreviewedpublications

=A =4 =4 =4 -4 =9

Collaborators

LongTerm Care HomesCommunity Partners

Room 217 collaborated with a total of 24 Chomes in the context of this program/study. In Ontario,
LTChomes are owned and operated by municipalities, privatepiafit groups, and private nefor-
profit groups. The 24 homes included in t®gramincluded all three types of ownership. TRCP
project leadapproacted LTC homes within the geographic reggas outlined in thgrant (i.e. Toronto,
Hamilton andWaterlodWellington/Dufferin) for participation.

Ontario Trillium Foundatiog Funding Partner

The Partners program and associafgdgram evaluation watinded by the Ontario Trillium
Foundation Of note, Room 21did not transmit or receive any funds to/from the participating LTC
homesduring program delivery

McMaster University Academic Partner

TheMCP project leadegularly supervises undergraduate thesis students in the Bachelor of Health
Science¢BHScprogram at McMaster UniversitjRoom 217 leveraged the pexisting relationship with
McMaster University and hired undergraduate BHSc students as research assistants to support the data
collection and evaluation components which complimeshthe delivery of the MCP program duritings
program

Roles & Responsibilities

alt KIFI&a Ylye LINIAaZ FyR YIyeé WlLiplogadhNabe)WNB Ay g2t O
WINRGAYIQ GKS a/t LINPINFY G2 HfinerQes¥nd dzspansibiilifed Al 6|
to ensure smooth rolloutTheMCP project leadversaw all aspects of the program and associated

evaluation Fiveprogram facilitators were hired and trained on tMCPprogram. The facilitators were

responsible for working with each participating LTC home, and oversaw the creation and rollout of a

music care initiative designed specifically for each LTC hbhgemusic care training instructors

delivered the two day, I4hour education program to the LTC home site te&meach participating LTC

home, a site team leader was responsible for overseeing the progratevaluationwithin their

specific communityThis individual was appointed by upper management, and typiaas the lead

program staff member, a social worker, or a manager in the home. This individual worked closely with

the program facilitator and the research assistant for the duration of the program. The research

I & & A &alek weiledoollect data, aiss in data analysis and reporting.
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It was important to manage the communication with each participating home to maintain clarity of the
process, and integrity of thevaluation processThe Room 21froject coordinatorensured streamlined
communication between all other parties throughotmet study. Thgrogram coordinatodocumented
meeting times, collected reports from program facilitators and the research assistants, and fielded any
guestions and/or concerns from participating sites.

In order to set up théICP program, therojectleadhad to have at least one-person meeting with a
manager or leader at each LTC home to review the program/protocol details and to ensure that the site
understood the roles and responsibilities of each party. Once officially enrolled M@rprogram the
program facilitator acted as the primary point of contact between the LTC home and the Room 217
team.

The site team was formed by the site team leader and the upper management team. All types of care
partners were invited to be part of the site team atodhave a voice in the PAR process inherent to the
MCP.The site team at each participating home gave input and help make decisions regarding the plan of
action. The scope of involvement in the implementation of the action plan was determined by each site
Table 1 outlinescope of each role.

Role Description

MCP Project Lead Managed theMCPprogram and associated research; analyzed
and reported results to homes and research community.

ProjectCoordinator Ensured all research and program data was filed and documel

appropriately, ensured scheduling and correspondence was
smooth between albther key players.

Program Facilitators Worked closely with each participating LTC home in terms of t
MCPprogram. Coached sites through musical techniques;
facilitated meetings and meaning making; consulted with site
team leader throughout the program.

Music Care Training Instructory Taught the tweday standardized Room 217 Music Care Trainir
course to ugo 24 LTC community members at each home.

Research Assistants Collected quantitative and qualitative data, assisted in data
analysis and reporting.

Site Team Leaders Oversaw theMiICPprogram and associatgatogram evaluation
within their individual LT home.

Site Team Participated in 5 site team meetings, rolled out music care

initiative at their individual LTC home.
Table 1 MCPkey roles and responsibilities.
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MCPProgram Description

® Reconnaissance

* Build site team (ST)
¢ Define the challenge
e STM1

Train * Music Care Training

e STM2
e STM3

ACt & * Implement Music Connection

® Collect data
Evaluate [t

e STM4
* Make meaning from results

o

> Reflect

* STM5
¢ Determine next steps

L

Pivot

Figure4: the 6-step adapted PAR methodology used within the MCP program.

TheMCPprocesdsoriented around five site team meetings (STMs). Prior to the commencement of the
meetings, theexplorations 2 NJ NBO2y vyl A&dal yOS INKPpio§amingaperdni | OS & v
the site team lead at each participating LTC home collaborated duringithgepThéICPprogram site

team at the respective LTC home was formed, and scoping for the project was completed. Within the
explore phase, the first site team meeting (STM1) provided an opportunity to explore the issue, the
music care approach, and thesearch process. The site team identified key features specific to the
isolation and loneliness experienced by the residents in their context. The team discussed the
importance of addressing isolation and loneliness because it is a salienaisghes LTC home Next,

the music care approach was introduced, and site team members were oriented to the current music
care environment atheir LTC homeCurrent music care delivery processes were mapped using the 10
Domains of Music Care delivery tool. Each site team member completed a survey about their personal
attitudes and perceptions of music care in their context. Finally, the RoonVZPfacilitator

introduced theevaluationmethodology, including the steps, responsibilities, and outcomes.

Training was an essential component of the PAR process in this program. All site team members
completed a tweday Music Care Training, facilitated by Room %#uctors on the uses of music in
care practices. This training provided the knowledge and skillset needed to implement a successful
music cardnitiative. Music Care Training also represented the beginning of the planning phase.
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During theplanningphase, the site
team prepared for the
implementation of their music care
initiative. Two key site team
meetings occurred during this
phase, where the program
facilitator met with the entire site
team to facilitate the planning
process. Planning includeayistics,
participants, evaluation, and role
clarification. Site team meeting 2
(STM2) was the brainstorming and
initial planning session for the music
care initiative, which happened
directly following the Music Care
Training sessiorRrospective
participants were also discussed at
this meeting At the end of STM2
each site team came up with a
music care initiative specific to the
needs of their home.

Theact and evaluategphaseat each homeccurred over an-8veek period. Prémplementation data
collecton was conducted by research assistants before the beginning of each music care initiative and
postdata collection occurred directly after. Of note, sirhere was dormal evaluation component

the act and evaluategphases were superimposed. This devéatieom the traditional PAR process, but is

an integral component of the music care methodolo@sre partners are always observing the effects of
the music care they provide, in order &aljustso that the best care can be delivered. During the act and
evduate phase, participants were invited to participate inAhdlJ K 2h¥sSrinéusic care initiative.

Reflectionof the results was facilitated by the research assistant at the fourth site team meeting
(STM4). Results were presented in an objective mararet,the role of the site team was to make
meaning of the results. The analysis process is reported im#tbodology section of this report.

The reflection phase continued through the fifth and final site team meeting (STM5), where key
stakeholders andommunity members were invited to join the conversati&@ite team meeting five
also actedas apivot point, because the sitteam and the greatecommunity wereprimed to look
forward to the next cycle of music careliery. The communities chose pivot to the nextplanning
phase, where modifications and adaptations toithast music care iitiative werebe made, and
subsequently implemented for another cychdternatively, some homes choseexploreand scope

out a new music care initiatev Regardless of their choice, thecleyof music care delivegontinued to
have positive effectat each of the participating LTC homEgure5 showcases one of the grow phase
al/t K2YSQ& LINP INBsiep pracgss. i KNR dzZAK (GKS &AE

16



Care through Music
Partners

Music Care

+ Explore the community context

+ Understand the population and the lssue
+ Familiarize with the methodology

* Build the site team

Sherbourne Place Site Team

Kayla johnston — Manager of Programs &
Volunteer Services, Partners Site Team Leader

Michelle Marin - Life Enrichment

Derek Thompson -~ PSW

Elgene Bautista-Chan - Physiotherapy
Harley Hansen — Behavioural Support Lead

At Sherbourne Place, across the eight-week
music care initiative, there was an average
decrease in isolation by 2.7 points, as
measured by the Friendship scale.

Social Isolation

Average Friendship S<she Score
Lower Score = lower holation

Average isolation Scores

& 101 resident smiles over 51 music care
sessions

[ residents made eye contact during go% of
the music care sessions

[ desired mood change was accomplished
during 94% of the music care sessions

All site team members were equipped with the tools and
knowledge needed to formulate and implement a successful
music care initiative during a 2-day Level 1 Music Care
Training.

Aftar Music Care Plans, the site team is at a pivot point and
can turn in one of the two directions.

1. EXPLORE a new community goal through music care, such
as improve gait, decrease depression, strengthen attention or
memory.

2. PLAN anather rendition of Music Care Plans to continue or
grow the impact on the experience of isolation and loneliness.
Whichever direction is takan, this 6-stap music care
implementation strategy (EXPLORE-TRAIN-PLAN-ACT &
EVALUATE-REFLECT-PIVOT) will be used to integrate music
care at Sherbourne Place. The site team will provide leadership
throughout the process.

The site taam planned a music care initiative
called Music Care Plans. A group of 1o
residents participated in musical moments at

Sherbou Mn?pond diverse
poupd':.ﬂnnd A mnn:!’l:ymmb«s.

Music Care Plans:

How It Works

+ An interdisciplinary care team determined
different ways that music could be used to
decrease isolation and loneliness
by residents at Sherbourne Place.

* Individual music care plans were
0 address the specific needs of each
resident.

each participating
hplhd“puu\dmﬁmplm.

The Sherbourne Place Music Care Plans
hmm&ph:n&n'l August,
Septamber Ochhonmg.ﬂ-mﬁ’uud
individual music care plans in the musicking
hmofmun:unwﬁa-nh

Figureb: This ima@ shows the details of the 6 MCP steps as undertakehdpherbourne Place LTC home, in
Toronto, ON during the MCP growroject.
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FINANCIALS & REPORTING

Funding and Accountability

The Partners Grow phasesfunded by the Ontario Trillium Foundation. Room 217 received a Grow
grant in the amount 0$181,400to complete the tweyear projectin 24 LTC homes in three catchment
areas(Toronto, Hamilton and Waterloo/Wellington/Dufferin)

Each of the participating LTC homeseived
1 The Room 217 Level 1 Music Care Training program for up to 24 members of their LTC
community,
1 Coaching, consulting and facilitation services from a Room 217 MCP facilitator (i.e. an expert in
the field);
1 A comprehensivevritten report documenting their process and results;
1 A3 X 4foot poster showcasing their process and results.
The grant covered the cost 6f K S F2f f 2 Ay 3 LISNR2YYy St Qa GAYS G62N]AY
T 5 program facilitators
1 3research assistan{® of the research assistants were unpaid)
1 1projectlead
1 1 project coordinator
1 Room 217 oversight and administration
The grant covered the cost of the followiagpplies, materials, and indirect personnel:
Printing
Graphic design
20-minute documentary
Costbenefit analysis
Music care kit contents for 24 homéscludes Room 217 music collections, Recollections,
Pathways Singing Program, Conversation Cards)
Room 217 recognizes the generous support of@id-and is grateful fothe ongang partnership
throughscalingour MCP program.

=A =4 =4 =4 =9

Reporting

Room 217 completed reports (including financials and activitiespidievery six months across the

course of the projecfApril 2018April 2020) Each participating LTC home received a comprsiven

project report and a poster showcasing the project outputs. The scientific community will benefit from
the three publications (irpress) reporting the quantitative, qualitative, and ct&nefit analyses

completed during the projeciThis report and a abbreviated version will be posted to the Room 217
website for the communityat-large as well as sent to each of the 24 LTC homes in the Grow project and
the 3 Seed project LTC homes.

Key stakeholders in the LTC context (includiiadf, residents, families, polieyakers, etc.) will benefit
from the various reports created by this project. In particular, 28eminute video documentary
showcases the procesand outcomes of four LTC homes as they worked through thepgvi@gPam

18


https://www.youtube.com/watch?v=3XNWDTzxQGA&feature=youtu.be

117

. Music Care
Care through Music Partners
EVAUATION

Overview
TheMCPgrow projectscales theMCPprogram to 24 LTC communities while simultaneously collecting
health outcomes dat& understand the impact of music care deliy on isolation and loneliness.

The OTF grow grant stream uses an evaluation methodology administered by Forum Research, which
Room 217 participated in as part of the gra@ilF uses this data to track their own impact on serving
socially and isolated@arians. Bch official MCP participant completed the Isolated People (short form)
before and after the implementation of the music care initiative. Since MCP occurs in the LTC setting, in
most cases, due to feasibility and staff time, the surveys werepbeted by a caregiver who interacts

daily with the residentResults from the OTF evaluation are reported internally to OTF and are not
included in this document.

In addition to the OTF evaluation component, Room 217 undenigmkousevaluation method$o

better understand the process of delivering music care in the LTC setting, and its impact on the resident
experience of isolation and lonelineg&om 217 leveraged iexistingrelationship with McMaster

University Health Science program through use of student researdRessllts of this evaluation are
included in this reportlt is critically important for Room 217 to undertake this evaluation as the LTC
setting is lacking inigh-quality research evidence showing the efficacy of different quality of life
improving interventionsTheprogram was a great opportunity to collect outcomes data in parallel to
program implementation. The MQffow evaluatiordocumented qualitative andquantitative evidence
regarding the effectiveness and cost associated with the MCP prodfraras implemented through the
duration of the MCP grow program delivery.

Thepurposeof this evaluationwvas to determine the effects dflCPon the isolation andoneliness
experienced by longerm care residents in Ontario, Canaf®esearch questions include:
1) Does a situational implementation of a model of music care (i.e. the MCP proghemye LTC
residents experience especially as it pertains to isolationlanelines®
2) What are the elements necessary for an integrated model of music care istdomgcare
homes especially in urban settiriys
3) How do LTC honsbegin to integrate music on a day to day basis into the community c@ture

Recruitment

Recruiting LTC Homes
The MCP projedeadcontacted 87 LTC homes during the recruitment process. This means that it took
3.6 recruitment calls/contacts for every LTa@hte successfullsecruited.

Recruiting Residents

The same residents recruited for the M@@gramwere included in the evaluationThesite team was
responsible for determining which residents would be recruited within each LTC community for the
initiative; these residents were then followed to collect outcomes data throughout the duration of the
MCP program.
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Ethical approval was received by the VeritasftiRBhe evaluation|t was the responsibility of the site
team leader at each honmte gain informed consent from all participating residents. This is in line with
PARmethodology, as the site team leaders (or another appointed individual at the LTQ hampre
existing rapparwith residents and their families/POA&ince this is a minimal risksearch evaluation

this is the most persogentred approach to enrolling older adults living in LTC in this study. In addition,
the ST leader is well versed in gaining consent frondeess for other studies, programs, and services
provided regularly at the LTC home. Both the research assistant anuatdjeet leaderwere available

upon request to answer questions or discuss any aspects of the study by a prospective or current
participant, or a POA if applicable.

Methodology

This investigation used Participatory Actiors&arch (PAR) methodology withiJdilization-Focused
Evaluation (LFE) approach. Each patrticipating site became stakeholders in creating their own plan of
action totarget reducing isolation and loneliness through the informed implementation of a music
initiative (i.e. each site implemented the MCP program)

¢KS LiJdzN1J32asS 2F I t!w YSGiK2R 2F a20Alf AyljdzANE &aSs
communties and familylives(25). Keyaspects of PAR include:

Deliberate exploration of relationship between the individual and other people

Participatory (the community is actively engaged in the research process)

Practical and collaborative

Emancipatory (goas positive change)

Reflexive (through spirals of reflection and action)

=A =4 =8 -8 -4

UtilizationFocused Evaluation {EE) begins with the premise that evaluations should be judged by their
utility and actual use. Therefore, evaluators facilitate the evaluation p®e@d design any evaluation
with careful consideration of how all parts of the process, from beginning to end, will affect use in the
community of study. Use concerns how real people in the real world apply evaluation findings and
experience and learn fro the evaluation proced26). A UFE approach wasf paramount importance

in this study in order to ensure that Li@mes wouldbe able to continue to use music in a meaningful
way to improve resident QOL at the end of fm®gram, when the research wasmplete and exerts

(i.e. program facilitatorsivere no longer available to consult with homes.

The research consisted of 6 maactivities, which were sequential and cycli@ald aligned with the 6
steps of the MCP program delivery

1. ReconnaissanceThis includd project leader meeting with staff and site teams to access what
washappening around the use of music in the LTC hpnw to the beginning of the project
Specific needs and priorities at each site as they relate to resident experience and
isolation/lonelinesavere identified. Fundamental areas for inquiry and specific evaluation tools
wereidentified.

2. Developing an ation plan: First, the site team and additional care partners from each LTC home
received Music Care Training (a twaay accessible training for care providers to learn how to
integrate music into their practicddescribed irappendix A)MusicCare Traimig (MCT) is a
critical educational component of the action plan development, so that the site team can make
informed decisions about what type of music care initiativauld benefittheir home, and why.
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The site team, gathed ideas for integrating musiato their community. The focus of the plan
was onoptimizing music to decrease isolation and loneliness experienced by residents.

3. Implementation: The LTC home put their plan into action; the reseasdistants gathered
data; the program facilitator coaeld the LTC home through implementation and receddhe
implementation process.

4. Reflection:Site teams refleed on why or why not the music care initiative was successful at
decreasing isolation and loneliness. As a summative activity, collaborative analysis,
interpretation, judgments and recommendationgre made collectively. Site teams determihe
what the stepdor action in their LTC homeould be (i.e. a new plan of action, targeting
another result, or adapting the current initiative).

5. Sharing:Reportswere preparedfor each participating LTC hom& manual for each LTC site for
music care integratiomwasdevdoped.

6. Follow up Followup meeting with project leadexdetermined the ongoing effectiveness and
integration of music carat each participating LTC home

The six key activities

occurred across five key

site team meetings.

High level meeting

content breakdowns

have been provideth
Appendix B. Th&lusic

Care Initiative (i.e. the
attFyySR {(ddzRe
LYGSNBSy(A2YyEzX
detailed below), which

lasts between 8 and 10
weeks,occured

between Site Team

Meetings 3 and 4.

In summary, PAR is a practical research mettagy that fits seamlessly within the delivery framework
of the MCP program. As such, it was logical to combine the MCP grow program dissemination with a
high-quality research evaluation, which ultimately will benefitmerous different LTC stakeholders.

Data Collection

Primary quantitative outcome measures include gefceived isolation antbneliness as experienced

by participating longerm care residentsThede Jong Gierveld Loneliness Scale (Appendira€lised

to measure the construct of loneliness, and the Friendship Scale (AppendasDdedto measure the
construct of social isolation. Both scales are validated and have good reliability. At each participating
site, one of the aforementioned testgasused.Together, the resealtteam(consisting of the prect
leadand the research assistantshd the site team determined which construct wasst appropriate

to measure, either isolation or loneliness, during the planning process. In addition, at all hognes, w
collected four scales from the Resident Assessment InstrumerdRA&). The RAl is a standard
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wellbeing. RAI data is collected by care staff quartenyefich resident. In collaboration with the RAI

Coordinator at each home, we extracted the most recent data collected for each resident prior to the

start of the initiative, any RAI data collected during the intervention period, and the most recent data

cadlected for each resident after the culmination of the initiative. RAI data was important to analyze
0SOFdzaS Al 3IAGSE |y 202SO00A0S GASg 2F I-hoNgaAiARSyidQ
care staff, who most likely were unaware of thneisic initiative that was occurring.

Researcheassistantsalso collectedjualitative outcome measures through interviews with select
residents and staff members to understand the impact of the music care initiative. The interview
protocol isattached inAppendix E.

Data Collection in Practice

Both quantitative and qualitative outcome measures weodlected by a group afight student

research assistants. The student research assistants were assigned one or more homes in the study and
were required to collect botlpre- and postinitiative datafor consistency. Students used paper copies of
the chosen validated tool at each hornaad $oke directly with consentingesidents. When necessary a
translator was usedPre- and postinitiative validated tool dta was collected internally at one home
when student research assistants were unable to enter the home due to an outbreak afite shis

home were trained by one of the student research assistants to succgssiplement the validated

tool. RAI data was collected over the phamigh the RAI Coordinata Interviews wereconducted

towards the end of the initiative or directhftar. Interviews were recorded and subsequently
transcribed with the permission of the interviewees.

Data Analysis

Demographics

Means and standard deviations were used to show central tendency and spread, respectively, of each
demographic variable. We were interested in the role that gender, age, cognition, type of music care
initiative, geography, and ethnic diversity (measureddmnguage) played othe success of the MCP
program.

Quantitative Data

Quantitative data, including validated tool outcomes and RAI data, was usedigrstand the impact

of the MCP program on resident outcomes of isolation and loneliness. The sthiistakage R was used
to calculate correlations and pairedtdsts for applicable variables prand post MCP program
implementation.A costbenefit analysis was completed to understand the return on investment.

Qualitative Data

Qualitative data analysisas conducted using the software\Wvo. Analysis followed a tegiown

approach using a modified grounded theory qualitative methbiiemesavere first drafted based on

nine representative interviews from various stakeholders (i.e. staff and residents} ti@oMCP
program.Coding followed an open approach, and data was directly analyzed for emerging themes. The
remaining inteviews were coded by at least two members of the qualitative data analysis. teizal

themes and associated theme definitions wekdided unanimously by the qualitative analysis team.
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RESULTS

Summary

The MCP program was delivered in 24 LTC communities in three OTF catchment areas in Ontario. The

MCP grow phase was rich in data collection, because a comprehensive, rigorous program evaluation was
conducted in parallel to the project rollout. The de J@igrveld Loneliness scale and the Friendship

scale are validated tools respected by researchers around the world and used to understand the

constructs of loneliness and isolation, respectfully. Each participating LTC home administered one of the
aforemente Yy SR a0l fSa (2 SIFIOK a2FFAOAI € & éperdgivedi A OA LI G Ay
experience of isolation or loneliness, before and after the implementation of the MCP program. The RAI

is a comprehensive quantitative assessment tool used in @lidommunities in Canada and the USA to

track resident health and social outcomes. We collected four subscales from the RAI to gain an objective
dzy RSNRGFYRAY3 2F GKS AYLI OGO 2F &KRSIzad/Et ALINB/RNINRE [ I¢
evaluation methodtogy.Information about monetary investment was compiled to understand the-cost

benefit of implementing and sustaining the MCP program.

Checklists were implemented at each home that wanted to utilize this evaluation methodology.

/| KSOlfAalia 6SNB RSaA3IySR G2 NBLRNI aO2dzyid RFEGEE 6
during the initiative), which indicates to the site team the rvem of indicators of success were

occurring across the course of the initiative.

Quialitative data was collected during interviews with residents, staff, family members, and LTC
volunteers. Meaningful moments were captured through images, a video docamembice
recordings, and lived experiences of LTC residents and care partners working in LTC communities.

Demographics

All 24 long term care homes patrticipating in the Partners music program were involved in the creation of

a custom music care initiat for their home Fourof these initiatives (16.67%) were individdmesed, 8

initiatives (33.33%) were grodpased, and 12 initiatives (50%) involved both individual and group

elements! Yy GAY-BRBDSERHzZ AYAGAlI GADS A& elmajofiyzal masic keSS A Yy A U A
provided in a 1:1 context, where the care provider and care receiver use music in the context of their

O NAYy3 NBfl G-aRF¥ERALIWYAGKBOREAD] 2 0O0dNE 6KSYy G(KS YIe
the context of a goup.

While the COVIR9 pandemic did not impact the delivery of the MCP program or the subsequent
continuation of music care as a regular practice within the LTC hibatid,impact postdata collection

at three participating LTC homes. This is becaitegeam members were rdeployed or their roles
were re-defined to support urgent pandemielated tasks and activities. This meant that none of the
internal staff were able to support postata activities, and students were not allowed to enter the LTC
communitiesdue to governmenimplemented rules about visitors in LTC. Therefore, the quantitative
NBadzZ Ga O2YLIAES wnxatal ¢/ O2YYdzyAlGASEAQ LkRadi
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datareportingLTaK 2 YS&a® ¢ KA A& YdzYoSNI 2F a2FFAOALFE NBASHNOK |
total number of residents who benefited from tihCP growprogram Numerous homes implemented

multiple initiatives at once (and only tracked one set ofdeants throughthe evaluation component of

theprojecv = YR 2GKSNB KIFIR | aAIYAFAOLIYG ydzZYoSNI 2F NBa
care initiative who were not being tracked alongside the enrolled participants through the study.

¢tKS BNBHEEIS Ol LIKSYy2YSy2y | 002dzyda F2NJAYLI OG 27F
evaluationO2 YLI2 Yy Sy G ® ¢KS AGNALILX S SFFSOile 200dzNE 6KSy Yd
scope of the project, and is an indicator of music care integrdtiont KS aNA LILIX S STFFSOG¢ C
three ways: involving more residents in the chosen music care initiative, creating additional music care
initiatives, and impactinghore LTC:challengesn addition to isolation and lonelines$here were a

numberofhor $& Ay G(KS &ddzRée (GKIG SELISNASYOSR GKS & N® LI

hyS LINBGIfSyid SEFYLES A& {dd ! yRNBEEQa ¢SNNFI OSod ¢K
music clubs, one tailored to younger residents and another tailored to Portuguese resideffts. Sta

noticed that many residents who were not included in the study began attending the Portuguese Music

Club. Many of these residents were not Portuguese but enjoyed experiencing another culture and

interacting with other residents. Additionally, the Portigse music library that was created for the
2NAIAYLFE AYAOGAFOGAQGS oAttt 0S dzaSR (G2 0dzZAfR O2ydSyi
board targeted towards residents with dementin.y 2 i KSNJ K2YS GKIF G SELISNRSYyOSF
was Thormpson House. The original initiative at Thompson House was individualized music care plans for

the five residents in the study. However, soon after the conception of the original initiative,-todee

practices were updated in order to infuse music care fifie resident experience. The intentional use of

music at mealtime and in the hair salon was used to create a more pleasant sound environment
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