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ABSTRACT 

Evidence-based research and anecdotal support has demonstrated the positive effects of 

music on hospitalized children. Characteristics such as pain, isolation, loss of control, 

anxiety, and depression are common among children who are hospitalized (Adams, 1976; 

Blumgart & Korsch, 1964; Ghetti & Walker, 2008; Goldberger, Mohl, & Thomson, 

2009; Robb, 1999; Robb, 2000; Robb, 2003; Taylor, Boyer, & Campbell, 2008). Music 

has been shown to help these children cope with hospitalization and decrease these 

symptoms (Barrerea, Rykov, & Doyle, 2000; J.A. Klassen, Yuanyuan, Tjosvole, T.P. 

Klassen, & Hartling, 2008; Longhi, 2008; S. Nilsson, Kokinsky, U. Nilsson, Sidenvall, & 

Enskar, 2009; Robb, 2000; Robb & Ebberts, 2003a, 2003b; Pfaff, Smith, & Gowan, 

1989; Sahler, Hunter, & Liesveld, 2003). According to the American Music Therapy 

Association (2011) there are not enough music therapists employed by pediatric hospitals 

to reach all of the children who might benefit from music interaction. This project serves 

to provide a comprehensive manual on creating a music volunteer program under the 

supervision of a board certified music therapist. Step by step guidance, training, and 

supervision guidelines are provided for the music therapist in addition to materials and 

activity suggestions for the volunteer. A music volunteer program is a way to safely and 

ethically help hospitalized children using music provided by well-trained and closely 

supervised music volunteers. 

 



ACKNOWLEDGMENTS 

I would like to express my gratitude to my thesis committee members: Sharon 

Boyle (MM, MT-BC, SMWC Music Therapy faculty) and Brian Schrek (MAMT, Music 

Therapist). I would also like to express sincere appreciation to my academic advisor, 

mentor and professor, Tracy Richardson (Ph.D., MT-BC, SMWC Director of Music 

Therapy) for her expertise, encouragement, understanding, and motivation throughout 

this process. I would also like to thank my graduate cohort for unending support, 

motivation and friendship. Finally, my deepest gratitude and love goes to my family; 

Ruby and Mike who have been patient, supportive, understanding and my greatest 

motivation throughout this adventure. 

 



TABLE OF CONTENTS 

CHAPTER 

INTRODUCTION 

Statement of the Problem 
Definitions 

Purpose Statement 

Explanation of the Project 
Basic Assumptions 

REVIEW OF LITERATURE 

Hospitalized Children 

Music Therapy 
Volunteerism 

Procedural Steps 
Materials 

Evaluation 

MANUAL 

 



Introduction 

Statement of the Problem 

The melody of a children’s song, the beating of a drum, and the picture of a 

family engaging together in music can fill a children’s hospital with a sense of healing. 

For centuries, music has embodied the power of healing (Akombo, 2006). Today this 

power is specifically utilized in clinical settings by board certified music therapists to 

help children reach their full potential, physically, emotionally, and behaviorally. While 

there is a plethora of research documenting the success that music has in helping pediatric 

patients cope with their hospitalization by managing pain, reducing anxiety, fostering 

emotional expression, and making strides with physical rehabilitation (Barrera, Rykov, & 

Doyle , 2002; Froehlich, 1984; Ghetti & Walker, 2008; Klassen et al., 2008; Longhi, 

2008), there are not enough music therapists to reach the needs of these children. 

There are multiple studies demonstrating the undesirable effects of hospitalization 

on pediatric patients. This literature addresses the characteristics of the hospitalized 

child, focusing on loss of control, independence and autonomy, increase in stress and 

anxiety, isolation, separation anxiety, and pain (Adams, 1976; Blumgart & Korsch, 1964; 

Ghetti & Walker, 2008; Goldberger et al., 2009; Robb, 1999; Robb, 2000; Robb, 2003; 

Taylor et al., 2008). 

The evidence-based research on the positive effects of music and music therapy 

interventions are many (Barrerea, Rykov, & Doyle, 2000; Klassen et al., 2008; Longhi, 

2008; Nilsson et al., 2009; Robb, 2000; Robb & Ebberts, 2003a, 2003b; Pfaff et al., 1989; 

Sahler et al., 2003).  



The benefit of using music to help hospitalized children has been established and it is 

now a matter of finding a way to reach more children who are having difficulties coping 

throughout hospitalization. 

According to Thomson Reuters (2011), there were almost four and a half million 

pediatric (aged birth-18 years) discharges in the United States in 2010. There are 

approximately 250 children’s hospitals in the United States, fifty of which are 

freestanding acute care facilities (National Association of Children's Hospitals and 

Related Institutions, 2011). In 2010, there were sixty-seven board certified music 

therapists working in pediatric hospital settings (AMTA, 2011a). This numerical data 

demonstrates that there are not enough trained music therapists to effectively help the 

amount of children in pediatric inpatient settings who could potentially benefit from such 

services (AMTA, 2011a). The needs of these children are numerous and the availability 

of appropriate musical interventions is insufficient to fulfill these needs. Music therapists 

in this situation are left to prioritize their patients in order to see those who are in 

immediate distress and have emergent needs. While it is beneficial that these patients’ 

needs are being met, there are many other patients who would benefit from engaging in a 

music activity. Patients who are not in distress, but are feeling isolated, in need of 

socialization and engagement through musical play, need motivation, and would benefit 

from interaction most often do not receive music therapy services simply due to time, 

manpower and their non-emergent medical status.  



Definitions 

terms. 

For the purpose of this paper, this author identified the following definitions of 

Music Therapist - A music therapist is one who has completed a degree in music 

therapy from an accredited program or a non-degree equivalency, a minimum of 

1200 hours of clinical training (at least 15% or 180 hours in pre-internship 

experiences and at least 75% or 900 hours in internship experiences), and has 

passed the board certification exam. This training qualifies one to use the 

credentials MT-BC (music therapist-board certified). 

Music Therapy — 

Music therapy is the clinical and evidence-based use of music 

interventions to accomplish individualized goals within a therapeutic 

relationship by a credentialed professional who has completed an 

approved music therapy program. Music Therapy is an established health 

profession in which music is used within a therapeutic relationship to 

address physical, emotional, cognitive, and social needs of individuals. 

(AMTA, 2011b, para land 2) 

Music Medicine — Passive listening to pre-recorded music offered by medical 

personnel (Dileo, 1999). 

Volunteer - According to Miriam-Webster online dictionary (2011), a volunteer 

refers to a person who voluntarily undertakes or expresses a willingness to 

undertake a service, while the term voluntarily, is defined as proceeding from the 

will or from one's own choice or consent. There are many opportunities for  



volunteers at pediatric hospitals and many of these opportunities center around the 

creative arts. For instance at the University of Florida’s Shands Arts in Medicine 

program volunteers provides music as entertainment in common areas as well as 

in patient’s rooms (Shands Arts in Medicine, 2011). At the Children’s Hospital of 

Los Angeles, there are volunteer opportunities to assist with the arts program by 

offering to help with group and individual art activities (Children’s Hospital, Los 

Angeles, 2011). Additionally, at Children’s Medical Center in Dallas there are 

opportunities for musicians to volunteer to play in public areas throughout the 

hospital (Children’s Medical Center, 2011). These are just a few of the various 

types of volunteer opportunities focusing on the arts in pediatric medical settings. 

Purpose Statement 

This clinical project aims to examine how to maximize the use and benefits of 

music despite the lack of available board certified music therapists by suggesting the 

benefits of a music volunteer program under the supervision of a board certified music 

therapist. While there are plenty of performance and art volunteer opportunities 

throughout pediatric hospitals, it is uncommon to find pediatric hospitals that offer a 

specific music volunteer program providing music at the bedside. There is a way to 

effectively, ethically, and respectfully incorporate volunteers who provide music for 

hospitalized children without threatening the clinical relevance of the music therapist. 

This can be achieved by creating a music volunteer program that brings volunteers to the 

bedside in order for children to benefit from both passive and active music activities that 

will be beneficial to their overall hospital experience.  



Explanation of Project 

This clinical project is a manual on how to start a music volunteer program in a 

pediatric hospital under the supervision of a board certified music therapist. It is divided 

into two parts: a section for the supervising music therapist and a suggested packet to 

give to the music volunteer. In addition to the specific components of the manual, it will 

provide an in-depth look at the hospitalized child and demonstrate the significance of 

how music and music therapy specifically benefit the hospitalized child. It will further 

demonstrate that volunteerism benefits not only the hospital and the patient, but also the 

humanity of the person giving of their time and talents. 

Basic Assumptions 

This project will have relevance to other music therapists working in pediatric 

hospitals due to the fact that most hospitals have a number of children who would benefit 

from a music volunteer, but may not require a music therapist. The materials required to 

run such a program will most likely already be in place if there is a music therapy 

program at the facility. Creating a music volunteer program will also be relevant to 

musical members of the local community in that it will offer an opportunity to give of 

one’s time and talent and make an impact on hospitalized children. 

 



Review of Literature 

Hospitalized Children 

Hospitalized children face a multitude of challenges regardless of age, level of 

development or diagnosis. There are several factors that contribute to these adverse 

effects. Some of these include: length of stay being longer than two weeks, painful or 

traumatic illnesses or injuries, inadequate preparation for admission, previous negative 

experiences in the hospital, lack of parental presence, anxious parents, and lack of 

pediatric training for staff (Shields, 2001). Additionally, misconceptions about diagnosis, 

changes in daily routine, and unfamiliarity of environment are factors that add to the 

stress felt by pediatric patients (Bonn, 1994; Kirkby & Whelan, 1996). Davie, Butler, 

and Goldstein (1972) showed that as many as one third of hospitalized children will 

demonstrate some evidence of long-term psychological adjustment problems. Because of 

the abrupt removal from a normal environment and the potential separation from one’s 

parents, hospitalization can be extremely difficult on a child (Blumgart & Korsch, 1964). 

Hospitalization brings a fear of pain, injections, medicine, symptoms of illness, as 

well as a fear of the unknown (Kettwich et al., 2007; Norfeldt & Ludvigson, 2005; 

Przbylo & Stevenson, 2005). Procedures and treatments such as blood draws, chest tube 

pulls, chemotherapy, respiratory therapy, nasal gastric tube placement, and MRIs 

(magnetic resonance imaging) can produce a variety of fears and other emotional 

reactions from children of all ages. While there are certain factors that can help to 

determine coping strategies for individuals, each of these procedures are difficult to cope 

with for many children. Much of the literature that addresses the characteristics of the 

hospitalized child focuses on loss of control, independence, and autonomy, increase in  



stress and anxiety, isolation, separation anxiety, and pain (Robb, 1999; Goldberger et al., 

2009; Robb, 2000; Robb, 2003; Taylor et al., 2008). Most children report that medical 

procedures are the most stressful times of the hospitalization (Hedstrom, Haglund, 

Skolin, & Von Essen, 2003). Finally, one of the most significant issues to a child and 

adolescent in this setting is the loss of independence, control, and identity which is 

crucial to the psychosocial development of this population (Ghetti & Walker, 2008). 

Pediatric reactions to hospitalizations can include feelings of anxiety, fear, withdrawal, 

regression, and defiance (Adams, 1976). In some cases, it is difficult for the caregivers to 

be present at all times due to work commitments and the fear of losing their jobs. This 

can result in an increase in anxiety for the child, often causing feelings of isolation and 

loneliness (Barnett, 1984). Whether a child is hospitalized for a short or long duration, 

many of these factors and characteristics are present. 

There are short-term changes in behavior that occur during hospitalization, and 

age seems to be a determinant of a child’s response to hospitalization. Often, the younger 

a child is, the less developed are the coping skills and strategies (Wright, 1995). In a 

study by Ryan-Wenger, Sharrer, and Wynd (2000) it was determined that the better a 

child’s coping strategy, the more resilient the child will be during stressful situations in 

the present and the past. Burstein and Meinchenbaum (1979) reported that children who 

have coping mechanisms such as opportunities for interactive and cognitive interactions, 

will feel more in control and will have less anxiety. 

MacDonald (1990) identified five main concepts when meeting the needs of 

pediatric patients. These include autonomy, curiosity, trust, industry, and identity. In a 

hospital setting this translates into trust of a caregiver or staff member, being independent  



through choice, being creative, and keeping busy by engaging in various activities. In a 

study with hospitalized children aged four to six, it was found (through self-reporting 

measures) that in regard to coping strategies for fear, the most effective were those 

activities in which the children played an active role (Salmela, Lalanter, Ruotsalained, & 

Aronen, 2010). It is this active and often self-directed part of their experience that may 

help to reduce anxiety (Gariepy & Howe, 2003). Many of the aforementioned 

characteristics and coping strategies of the hospitalized child cross over all ages and 

developmental stages. Another commonality among them is the presence of music in 

their lives. In many families, music is often integrated into the lives of young children as 

a source of comfort, stability, and familiarity. 

Music 

There have been many writings of the healing power of music in disciplines such 

as medicine, psychology, mysticism, and religion. History has shown that music has 

been used to treat illness and disease, renew strength, and promote enjoyment and 

happiness (Gouk, 2000; Akombo, 2006). In medicine, the use of music throughout the 

hospital setting is growing each year. This is both due to an increase in board certified 

music therapists as well as the inclusion of passive music listening, entertainment, and 

recreational activities often provided by other hospital staff and special visitors. 

There has been documentation demonstrating that music listening is related to a 

decrease in stress hormones, pain, heart rate, blood pressure, and the need for 

medications (Batt-Rowden, 2010). Mok and Wong (2003) discovered that those who 

listened to their preferred choice of music during localized minor surgery had 

significantly lower heart rates, blood pressure, and levels of anxiety than those who did  



not participate in music engagement. Environmental stressors such as cold temperatures, 

noise, bright lights and physiological discomforts such as pain and anxiety negatively 

impact both children and adults. Kemper and Danhauer (2005) reviewed both music 

therapy and other music interactions (passive listening) demonstrating the positive effects 

such as decreased pain and anxiety as well as overall improvement in the mood of 

patients in an inpatient hospital setting. Studies have demonstrated that music is one of 

several non-pharmacological methods that can successfully relieve pain and anxiety in 

both adults and children (Klassen et al., 2008; Ngyuen, Nillson, Hellstrom, & Bengtson, 

2010; Srouji, Ratnapalan, & Schneeweiss, 2010). 

Much of the research in music therapy journals focuses on results such as changes 

in pain perception and feelings of anxiety and fear. Music affects both neural and 

hormonal functions and it can positively help to facilitate the healthy functioning of one’s 

immune system (Koelsch, 2009; Krout, 2007). School-aged children who had undergone 

surgery required less morphine consumption and had less distress and anxiety the day 

after surgery when they participated in postoperative music listening (Nilsson et al., 

2009). In a study by Longhi (2008), twenty-one pediatric patients each received thirty 

minutes of music exposure (listening to a musician play guitar and sing). Upon analyzing 

the results of a pre and post-test, it was determined that the oxygen saturation levels in 

the blood increased dramatically, which potentially leads to physiological and 

psychological well-being. Because of this evidence-based research, it is understood that 

music in a hospitalized setting can be extremely beneficial to patients and families. 

Moreover, the use of music by a music therapist can be clinically designed to work 

toward achieving goals and objectives for the overall betterment of the child.  



Music Therapy 

Music Therapy is a therapeutic modality provided by a board certified music 

therapist. In the pediatric hospital setting, the music therapist uses a systematic approach 

to help the child and the child’s family to cope with physical, behavioral, emotional, and 

psychological challenges throughout hospitalization. There is a plethora of research 

devoted to the implications of the use of music therapy with this population. One 

philosophy of the approach to children and adolescents and their degree of coping is 

known as the contextual support model of music therapy (Robb, 2003). The contextual 

support model is based on Skinner and Wellborn’s (1994) motivational theory of coping. 

This theory states that structure, autonomy, support, and involvement help to reduce 

stress, engage the child in active behaviors, increase autonomy, and provide social 

support. In her contextual support model of music therapy, Robb stated that the most 

therapeutic music environments are those that include elements of structure, provide 

opportunity for involvement, and support autonomy. These features allow for children to 

become actively engaged with their environment. Music therapy approaches lend 

themselves to providing these elements to patients and families in order to help them 

maximize their coping skills when faced with a stress-related situation. 

It is important for the music therapist to understand both Erikson’s stages of 

psychosocial development and Piaget’s stages of cognitive development (Erikson, 1963; 

Piaget, 1963) in order to appropriately assess and address the most pressing 

developmental needs of the child. Music therapy approaches include relaxation and 

imagery for pain and nausea reduction, live music entrainment for improvement in 

perceived levels of pain, and mood enhancement from live interactive music (Barrera et  



al., 2000; Robb, 2000; Sahler et al., 2003). Music therapy can also help with pain and 

stress reduction during painful procedures such as a bone marrow aspiration by providing 

patient-selected live music (Pfaff et al., 1989). When children are less anxious, they are 

easier to manage in a clinical setting and there is less need for sedation. This also can 

allow more opportunity for children to verbally express their fears and emotions (Klassen 

et al., 2008). A two-part research study, Robb and Ebberts (2003a & b) demonstrated the 

facilitation of emotional expression, strong coping skills, and a decreased level of anxiety 

in pediatric patients through songwriting and video production. 

The needs of hospitalized children are multifaceted. Hospital volunteers can help 

fill a void by spending time with those patients who are not in distress or have emergent 

needs, but would still benefit from the companionship and engagement that another 

person could offer. 

Volunteerism 

Volunteering is any activity in which time is given freely to benefit another 

person, group or cause (Wilson, 2000). The history of volunteerism goes back to early 

colonization when volunteers helped others in times of strife. Benjamin Franklin began 

the first volunteer firefighting company in 1736 and the first official volunteer bureau 

was created in Minneapolis in 1919 (Points of Life Foundation, 2005). Each year, more 

than ninety million Americans donate more than twenty billion hours of their time to 

providing volunteer services (Grossman & Furano, 2000). 

There has been a general trend to allocate more responsibility to volunteers when 

delivering their services. In order to ensure the most effective volunteer program, it is 

recommended that there is adequate screening, training, and supervision throughout the  
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volunteer service (Grossman & Furano, 2000). The purpose of screening and ultimately 

selecting volunteers is to find a suitable match between the volunteer and the job that is 

available (Lee & Catagnus, 1999). The most important reason to screen volunteers is to 

protect the people being served. Background checks, intuition and experience are all 

important in to the screening process (Volunteer Screening, 2011). 

Training a volunteer is a reflection of a supervisor’s belief and trust in the 

volunteer. It prepares the volunteer for the job while also providing an opportunity to 

integrate his or her knowledge and experience into the role (Lee & Catagnus, 1999). 

Training can be divided into three stages: orientation, initial training, and continuing 

education and support (Lee & Catagnus, 1999). Orientation can be facilitated by the 

supervisor or carried out by the director of volunteer services. This may include a 

general organization-wide orientation as well as in-services that pertain to the entire 

organization. The second stage referred to as initial training, is more specific to the role 

of the volunteer and is most often done on the job through observation and coaching (Lee 

& Catagnus, 1999). It not only includes the actual physicality of performing the job, but 

also can include verbal feedback in order to provide the most successful outcome for the 

volunteer (Lee & Catagnus, 1999). 

The component of supervision is one that is crucial and necessary at all stages of 

the volunteer’s experience. Alfred Kadushin’s model of supervision characterized 

critical supervisory functions as having three main components (Kadushin & Harkness, 

2002). Adapted from John Dawson’s (1926) earlier works on the subject, Kadushin and 

Harkness (2002) stated that the functions of a supervisor are administrative (normative), 

educational (formative), and supportive (restorative). They stressed that there is a strong  



overlap and complementary nature to these elements. They also stated that, “all are 

necessary if the ultimate objective of supervision is to be achieved” (p. 20). 

The administrative function focuses on the organization for which the supervisor 

and supervisee work. This includes adherence to policies, procedures, role description, 

and responsibilities (Kadushin & Harkness, 2002). The goal of the educational 

component of this model is to address the knowledge, attitude, and skills required to do 

the job effectively. The final component of this model, supportive, provides the 

supervisee with encouragement and morale, fostering a positive and good working 

relationship with the supervisor. It may also include improving job satisfaction and 

finding solutions to any job-related discouragement or dissatisfaction. This component 

provides the supervisee with self-worth, purpose, security, and a sense of belonging to the 

organization (Kadushin & Harkness, 2002). With a foundation of trust and honesty, the 

supervisor can become a mentor and source of strength for the supervisee. 

The act of volunteering not only benefits the recipients of the services, but also 

the volunteer. Sherr (2008) referred to volunteerism as a form of reciprocal transaction 

between human systems. Those who are receiving the volunteer services benefit by 

feeling that they are important enough that others care about their well-being and those 

who volunteer gain knowledge and experience and feel good about themselves. Some of 

the overall positive effects for a volunteer are satisfaction with life, self-esteem, self- 

related health, and educational and occupational achievement (Wilson, 2000; 

Zweigenhaft, Armstron, Quintis, & Riddick, 1996). Younger people (high school and 

college age) are largely motivated by both their parents’ volunteering activities as well as 

school-related volunteer opportunities (Wilson, 2000). Young people who volunteer  



continue to be socially conscious throughout their lives, continue to help those less 

fortunate, and often include forms of charity and helping in their life goals (Sundeen, 

1992). Thus, a community comprised of individuals who engage in volunteer 

opportunities throughout their lives creates a well-rounded, altruistic society. 

In a hospital setting, the presence of a volunteer not only benefits the recipient 

and provider of the service, but also benefits the hospital as a whole and those specialists 

who utilize volunteers in their departments. There is a great deal of pressure on hospitals 

to conserve costs while continuing to improve patient satisfaction (Hotchkiss, Fottler, & 

Unruh, 2009). A survey was conducted in Florida hospitals to see if a strong volunteer 

program could help to satisfy both of these needs. Taking into consideration hospital 

statistics such as bed size and profit versus not-for-profit as well as operational 

definitions such as patient satisfaction and volunteer professionalism, the results showed 

that there was a positive relationship between volunteering and cost savings as well as 

volunteerism and patient satisfaction (Hotchkiss et al., 2009). According to Govekar and 

Govekar (2002), many non-profit organizations could not exist without their volunteers 

work. 

Patients and families greatly benefit from the volunteer programs at hospitals. 

While McGrath (2001) referred to pediatric patients diagnosed with leukemia, his 

findings can be generalized to other chronic childhood diseases. He stated that after the 

initial diagnoses, the opportunities for support lessen over time. Family, friends, and 

hospital staff are identified as support, but there is a lack of community support for these 

children and their families. In his article, he suggested for providing practical assistance 

through appropriately trained volunteers. The amount of patients in a hospital surpasses  



the number of clinicians and specialists. The presence of a volunteer allows these 

clinicians to prioritize their case load, addressing those patients with emergent needs, 

while the volunteer can visit other patients who would greatly benefit from a volunteer. 

Blumgart and Korsch (1964) describe a program in the pediatric department at Cornell 

Medical Center that employed play therapists as well as volunteers to engage with 

children in a medical setting. Volunteers were present to act as companions to the 

children while the therapists engaged with parents and other children who were 

exhibiting high levels of anxiety and distress. This allowed the therapist to attend to the 

high needs patients, but also provided opportunities for the other children to engage in 

play. This type of assistance can come in many forms; play, music, and a combination of 

the two. 

Music and Play for the Hospitalized Child 

While play has been indicated as a crucial element to the overall well-being and 

coping strategies of any child, there are many indicators that it is even more important to 

the hospitalized child (Golberger, Mohl, & Thompson, 2009). Children need to play in 

order to make sense of their environment, increase social skills, and develop original 

ideas; and it is important for children to be able to play when they are in stressful 

situations (Jessee & Gaynard, 2009). Preserving normalcy, expression, and independence 

is crucial to the hospitalized child and can be achieved through play (Goldberger et al., 

2009). Play allows children to express anxiety, anger, and fear and is done in a safe 

context allowing a child to deal with anxiety—inducing situations (Gariepy & Howe, 

2003). When one adds a musical element to that equation, there are many positive 

outcomes. When comparing a purely play activity to a music activity, Hendon and  



Bohon (2008) discovered that on average there were twice as many smiles in the music 

activity than in the play activity supporting the idea that music greatly benefits 

hospitalized children. Froelich (1984) conducted a study comparing medical play therapy 

to music therapy. She found that music therapy elicited more verbal expression regarding 

hospitalization that the play therapy scenario. 

Other simple music interactions have also been documented as extremely 

beneficial to the overall coping and wellbeing of both adults and children in a hospital 

setting. It has been established that simple music listening chosen by the patient is highly 

beneficial to the patient. Including music medicine as part of the healing process has 

extremely positive outcomes regarding pain and anxiety for hospitalized patients (Dileo, 

1999). Pelletier (2004) stated that patient preferred and/or selected music has the most 

beneficial effects of relaxation and stress reduction to the listener. McCaffrey and Good 

(2000) conducted a study that showed how music helps to provide comfort in an 

uncomfortable situation and an unfamiliar environment and helps to distract from fear, 

pain, and anxiety. Bedside nurses were responsible for providing the music. The music 

in this study was recorded and specifically chosen by the patient. Also mentioned in the 

study were the benefits to nurses and other hospital staff. Loss of autonomy and 

independence, changes in physical appearance, and fear all contribute to negatively 

affecting a child’s self-esteem. Research has demonstrated that an active interest in 

music is directly correlated to self-esteem and mental agility. By being actively involved 

in learning or playing an instrument a child’s self-esteem can increase (Hietolahti-Ansten 

& Kalliopuska, 1991).  
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These musical interactions (play, musical play, music selection and listening, and 

music instruction) can be provided to hospitalized children by an individual who is not a 

board certified music therapist. With appropriate screening, training, supervision, and 

support, individuals with a talent for music and a desire to help others can help to 

maximize the benefits of music in a pediatric hospital setting. 

Hospitalization can cause great disruption in the life of a child. The needs of a 

child in this environment include pain management, stress and anxiety reduction, 

physical and emotional support, outlets for expression, socialization, and opportunities 

for autonomy and independence. A music therapist uses training and expertise to 

properly assess patients and provide therapeutic interventions to address these needs. 

Hospitalized children respond in positive ways to music, yet there are not enough music 

therapists to reach all of the children who would benefit from this service. While the 

music therapist must attend to those with high needs and to those who are having great 

difficulty coping, there are many other children who would benefit from other types of 

music interactions. Therefore, it is the purpose of this project to provide a manual for 

developing a music volunteer program at a pediatric hospital under the supervision of a 

board certified music therapist. 

 



Design 

A manual has been created to implement a well-organized, effective and ethical 

music volunteer program at a pediatric hospital. This manual includes directives for the 

supervising music therapist including how to get started, what documents to create, 

materials needed, what information to provide to the volunteer, and methods of 

evaluating the program. 

Procedural Steps 

As the creator of this manual, I took the following steps to ensure that the content 

of the manual reflected the needs of the patients and families, the needs of the hospital, 

and the needs of volunteers. These steps provided me with the information and direction 

to create a manual for implementing a program that is effective, organized, and 

comprehensive. 

1. Researched the needs of hospitalized children, existing volunteer 

programs within the hospital and benefits of music and music therapy for 

hospitalized children. 

Met with Director of Volunteer Services to discuss integrating music 

volunteers into hospital-wide volunteer program. 

Gathered existing documents such as hospital-wide volunteer guidelines, 

training manual, confidentiality statements and existing volunteer 

application.  



Met with hospital staff (Child Life, Nursing, Social Work, Physicians, 

Care Partners, Medical Receptionists) to introduce the topic and educate 

each party on the role and responsibilities of music volunteers. 

Created materials for the application process such as specific music 

questions for music volunteer applicants as well as interview questions. 

Created a spreadsheet to keep track of all volunteer visits. 

Created a music volunteer insert that will go into the hospital-wide 

volunteer handbook. This includes documents and information such as a 

job description including scheduling requirements for training and 

volunteering, an orientation checklist, what to expect during training, 

what to expect from supervision, examples and explanations of 

evaluations, confidentiality and boundary training, infection control 

training, tips on communicating with staff, patients, and families 

(including examples of how to appropriately introduce the role of a music 

volunteer), tips of entering and exiting a room, music activity descriptions, 

with examples of songs and activities, how to fill out volunteer daily 

report sheet, a music volunteer contract agreement, a volunteer “Bill of 

Rights”, as well as a page on troubleshooting. An orientation checklist to 

be signed by the volunteer and the supervising music therapist upon 

completion of training period is also included.  



20 

Created a survey that will be distributed to patients and families as well as 

staff in order to evaluate the impact and awareness of the music volunteer 

program. This survey will be offered to recipients (of music volunteer 

services) or parents of recipients one day after the music activity, and to 

the staff six months after the volunteer program begins. 

Materials 

To implement the music volunteer program, it is recommended that the music 

therapy department acquire some additional instruments and other materials. Specific 

suggestions are two extra guitars, two keyboards, 4 xylophones, 4 maracas, 4 lollipop or 

small hand drums with mallets, a laptop computer with iTunes program, an iPad (if 

possible), blank CDs and cases, iTunes cards, and a portable cd player. 

Evaluation 

This manual was evaluated for content, clarity, comprehensiveness and overall 

ease of implementing such a program at other pediatric hospitals. The evaluators were the 

Director of Volunteer Services, the Director of Patient and Family Centered Care and 

another music therapist. All evaluators are full time staff at the Monroe Carell Jr. 

Children’s Hospital at Vanderbilt. Necessary changes were made to ensure a quality final 

product. Reflections on the evaluations are included in the final chapter of this thesis. 
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Section 1: For the Supervisor 

Introduction 

Entering into the world of volunteers can be both exhilarating and challenging. It 

is my hope that this manual will provide you with a strong basis for developing a music 

volunteer program that will work for your department within your facility. The manual 

will be divided into two sections. The first will be information for you, the music 

therapist. It will serve as a guide to start from the ground up until you are ready to create 

your team of amazing volunteers. The second part of the manual will be suggested 

materials to be given to your volunteers. It is important to remember that these are 

suggested and are not required materials. I realize that we are all different, practice 

differently, and our programs vary from facility to facility. This will serve as a guideline 

for you to use or to take and modify or develop your own version of what is suggested. 

I want to share with you my personal reasons for creating this manual. I am 

fortunate to work at a pediatric hospital where there is already a thriving volunteer 

department. Volunteers work tirelessly throughout the hospital in both direct contact 

with the children as well as indirectly helping the patients and families that come through 

the doors by working behind the scenes. After a few years of working here as the only 

music therapist, I realized that I needed some help. My biggest challenge was the 

number of patients that were being referred to me. We have over 200 beds and with only 

one music therapist at the time, I was not able to meet the needs of many of these 

children. I also realized that while many of the children would benefit from music, not 

everyone needed music therapy. My solution was to develop the music volunteer 

program so that these non-emergent needs and requests could be fulfilled. Additionally, I  



was receiving multiple emails each week from musical members of the community 

asking how they could be involved and share their passion with the children and families 

at the hospital. It was a perfect match! Having a volunteer program allows me to see 

those patients and families who have high needs and would benefit from a board certified 

music therapist while simultaneously addressing those other patients who would benefit 

from the companionship and support of a volunteer. 

There are other invaluable benefits to having a music volunteer program under the 

supervision of a board certified music therapist. There has always been some hesitation 

to team up with music providers who are not music therapists. We are all protective of 

our patients and want to make sure proper assessments and therapies are provided when 

appropriate. Bringing members of the music community into our clinical setting under 

our supervision can provide opportunities for collaboration and camaraderie while 

ensuring a safe and ethical environment for our patients. It also provides us with an 

excellent opportunity for supervision and program development experience as well as a 

chance to re-educate hospital staff and patients on the differences between a music 

therapist and a musician. Most importantly, it allows us to work with the children that 

need us the most while providing musical opportunities and benefits to those other 

children who are coping well, but would benefit from a music volunteer. 

It is very important to make sure that it is an MT-BC that is in the supervising role 

of these music volunteers. We are the experts in our field. We are specialists in making 

assessments and comprehending what it means to be a music therapist. We also have an 

ethical obligation to provide best practices for our patients and families. Having another 

staff member provide a supervisory role for a music volunteer does not guarantee that the  
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music will be used in a safe and appropriate way. As MT-BCs we are able to ensure that 

our volunteers have legitimate guidance and supervision. We are able to understand and 

articulate the power of music to ensure that it is used safely and within the scope of the 

knowledge of a volunteer. A music therapist can also refine and adjust activities to suit 

the patients while keeping it within a controlled framework for the volunteer and the 

patient. During appropriate training and supervision, an MT-BC can appropriately match 

the volunteers’ skill sets with the activity that will be provided to a particular patient 

(Schink, 2007). 

Additionally, these patients will already have been assessed by you, the MT-BC 

and you will have a clear indication of the appropriateness for a music volunteer. The 

continuity of care for your patient that exists between you as the MT-BC and your music 

volunteer is important for processing as well as when gathering feedback from your 

patients and families. 

Over the past three years, I have learned a tremendous amount about what it takes 

to run an efficient program and how to provide the best opportunities for both the patients 

as well as my volunteers. I hope to impart some of what I have learned here in these 

pages so that you will feel as good as I do about having a strong group of music 

volunteers to help spread the healing power of music throughout your hospital. 

The information in this manual is based on my experience as an MT-BC in a 

pediatric hospital setting. You may need to alter the suggestions based on your 

experience, patient population, facility and type of volunteer. While this is a manual for 

use in the music therapy department, it is intended that any MT-BC implementing such a 

program will work in collaboration with the appropriate administrators, human resources  
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department, volunteer department, and other related areas in order to provide an ethical, 

safe and consistent program throughout the hospital. 

 



Why Create a Music Volunteer Program? 

Hospitalized children face a multitude of challenges regardless of age, level of 

development, or diagnosis. Some of these are: length of stay, painful or traumatic 

illnesses or injuries, previous negative experiences in the hospital, lack of parental 

presence, changes in daily routine, and unfamiliarity of environment (Bonn, 1994; Kirkby 

& Whelan, 1996; Shields, 2001). There is a fear of pain, procedures, medication, as well 

as the unknown (Kettwich et al., 2007; Norfeldt & Ludvigson, 2005; Przbylo & 

Stevenson, 2005). In addition to this fear, the hospitalized child experiences a loss of 

control, independence, and autonomy, as well as an increase in stress and anxiety. 

Additionally there are feelings of isolation, separation anxiety, and pain associated with 

hospitalization (Goldberger et al., 2009; Robb, 1999; Robb, 2000; Robb, 2003; Taylor et 

al., 2008). Whether a child is hospitalized for a short or long duration, many of these 

factors and characteristics are present. 

MacDonald (1990) identified five main concepts when meeting the needs of 

pediatric patients. These include autonomy, curiosity, trust, industry, and identity. In a 

hospital setting this translates into trust of a caregiver or staff member, being independent 

through choice, being creative, and keeping busy by engaging in various activities. It is 

active and often self-directed activities that may help to reduce hospital-related anxiety 

(Gariepy & Howe, 2003). 

In a medical setting, the influence of music is growing each year. This is due to an 

increase in board certified music therapists as well as the inclusion of passive music 

listening, entertainment and recreational activities often provided by other hospital staff 

and special visitors.  
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There 1s documentation demonstrating that music listening is related to a decrease 

in stress hormones, pain, heart rate, blood pressure, anxiety, and the need for medications 

(Batt-Rowden, 2010; Mok & Wong, 2003). Kemper and Danhauer (2005) demonstrated 

an improvement in the mood of patients who experience music in an inpatient hospital 

setting. 

Music Therapy is a therapeutic modality provided by a board certified music 

therapist. In the pediatric hospital setting, the music therapist uses a systematic approach 

to help the child and the child’s family to cope with physical, behavioral, emotional, and 

psychological challenges throughout hospitalization. Music therapy approaches provide 

structure, autonomy, and positive engagement in order to help patients and families 

maximize their coping skills when faced with a stress-related situation. 

According to Thomson Reuters (2011), there were almost four and a half million 

pediatric (aged birth-18 years) discharges in the United States in 2010. Also in 2010, 

there were just sixty-seven board certified music therapists working in pediatric hospital 

settings (AMTA, 2011a). This numerical data demonstrates that there are not enough 

trained music therapists to effectively help the amount of children in pediatric inpatient 

settings who could potentially benefit from such services (AMTA, 2011a). Music 

therapists must prioritize their patients in order to see those who are in immediate distress 

and have emergent needs. Those patients who are not in distress, but are feeling isolated, 

in need of socialization and engagement through musical play, and who are in need of 

motivation and interaction most often do not receive music therapy services simply due 

to time, manpower, and their non-emergent medical status. Hospital volunteers can help 

fill a void by spending time with these patients.  



In a hospital setting, the presence of a volunteer not only benefits the recipient 

and provider of the service, but also benefits the hospital as a whole and those specialists 

who utilize volunteers in their departments. Research has shown a positive relationship 

between volunteering and cost savings as well as volunteerism and patient satisfaction 

(Hotchkiss et al., 2009). In order to ensure the most effective volunteer program, it is 

recommended that there is adequate screening, training, and supervision throughout the 

volunteer service (Grossman & Furano, 2000). 

Hospitalized children respond in a positive way to music, yet there are not enough 

music therapists to reach all of the children who would benefit from this service. While 

the music therapist must attend to those with emergent needs and to those who are having 

great difficulty coping, there are many other children who would benefit from other types 

of music interactions. Therefore, it is the purpose of this project to provide a manual for 

developing a music volunteer program at a pediatric hospital under the supervision of a 

board-certified music therapist. 

 



Where to Start 

The more information you have before implementing the program, the more 

successful the outcomes. These are suggested steps to ensure that you will have as much 

initial information to make choices that will reflect you as a music therapist, your 

department and your hospital as an institution. 

Steps to follow: 

1) Research 

2) Meet and Plan 

3) Gather Documents 

4) Educate 

5) Application and Interview 

 



Research 

Before implementing a volunteer program, it is necessary to have a good 

awareness and understanding of the needs of the patients and families, as well as the 

responsibilities of the staff. This understanding will help develop and guide the structure 

and the mission of the music volunteer program. 

1. Needs and Responsibilities Assessment 

a. What are the needs of your patients and families? 

1. What needs must be met by a music therapist (clinical needs 

related to plan of care) 

ii. What needs can be met by a music volunteer (diversionary) 

b. What are your responsibilities? 

Help with non-emergent patients 

ii. Help with instrument upkeep 

111. Help with managing music materials 

iv. Help with a special event or program 

c. What are the responsibilities of the staff? 

i. Supporting patients’ emergent needs (procedural support, pain or 

anxiety management) 

ii. Supporting patients’ diversionary needs (keeping a patient 

company, entertaining, preventing boredom) 

d. What are the needs of the hospital? 

1. Music in common areas 

11. Music in outpatient waiting rooms  



2. History of Institution 

a. History of Volunteer Program at your Institution 

1. Look on hospital website 

11. Ask staff 

b. Philosophy of the Institution 

i. Find out what, if any, hospital-wide philosophies are in place. This 

information is invaluable when training and supervising your 

volunteer. This helps keep a consistency throughout the hospital 

care-givers and serves as a motivator for volunteers. 

Find this on the hospital website or in any literature provided to 

new staff. 

 



Meet and Plan 

It is important for the supervising MT-BC to meet with those who have 

experience supervising other volunteers, volunteer themselves, and those with whom you 

might be coordinating the program. Gathering knowledge and guidance is crucial to 

making the program successful. 

1. Meet with your supervisor or manager for support of volunteer program. 

2. Meet with the Director of Volunteer Services. 

a. Discuss how the volunteer programs within your hospital work 

b. Discuss requirements for being a supervisor 

c. Discuss requirements for being a volunteer 

d. Discuss policies and protocol for becoming a volunteer 

1. Is there a hospital wide orientation or meeting 

ii. What is required prior to working in the hospital 

3. Meet with other volunteer supervisors within your hospital. 

a. Discuss their experiences 

4. Meet with any other music therapist in your facility. 

a. Discuss partnership and planning 

b. Discuss areas of need 

5. Meet (with permission) with volunteers from other areas. 

a. Discuss their experiences and challenges as a volunteer 

b. Discuss their experiences and satisfaction during orientation and training. 

c. Discuss their experiences and opinions of supervision.  



6. Plan to: 

a. Attend hospital-wide information or orientation session (if offered) 

b. Shadow an established volunteer in other areas of the hospital 

 



Gather Documents 

If your facility already has a volunteer manual, you don’t have to reinvent 

the wheel. If the following documents already exist, use them or modify them for 

your needs. Some of the most important documents are: 

e Hospital Guidelines 

Confidentiality/HIPAA 

Infection control 

Volunteer duties 

Volunteer agreements 

If you have a hospital-wide volunteer program in place already, information in the 

hospital-wide volunteer manual will most likely be reviewed during the hospital-wide 

orientation meeting. Much of this does not need to go into the materials that you will 

provide for your music volunteer. You may want to review it and/or modify it to be 

relevant to your department. 

 



Educate 

As the MT-BC at your facility, it is crucial to educate hospital staff and personnel 

about the new program. It is most important to educate staff on the differences between 

an MT-BC and a volunteer to avoid role confusion and inappropriate referrals or 

expectations. 

1. Educate hospital staff about new volunteer program. 

a. Who: Volunteer services, child life specialists, child life assistants, nurse 

managers, case managers, care partners, social workers, physicians, 

rehabilitation services, medical receptionists 

b. How: Go to staff meetings, board meetings, psychosocial rounds, send 

hospital-wide email blast, word of mouth 

c. What: Role Delineation (most important educational component) 

I. Board certified music therapists use training and 

expertise to provide therapeutic interventions for 

procedural support, pain and anxiety reduction, 

emotional expression and for supporting rehabilitation 

goals of physical and occupational therapists. 

Music volunteers enhance and support the music 

therapist (s) by using musical and interpersonal skills to 

spend time with hospitalized children through musical 

play, recreational singing, basic instrument instruction 

and by providing opportunities for social interaction. 

Volunteers do not replace paid staff.  



iii. Training and education of music therapists 

iv. Differences in referrals (emergent vs. non-emergent 

needs) 

 



Application and Interview 

As the MT-BC at your facility, you should have a strong voice in the selection 

and/or rejection of volunteer applicants. Experiences with music and children are crucial 

to the success of a volunteer. Work closely with your hospital-wide volunteer department 

to coordinate application reviews, interviews, and selection of volunteers. 

1. Questions to add to general volunteer application (if appropriate): 

a. Would you be interested in being a music volunteer? 

b. What instruments do you play? 

c. What experience do you have with music and children? 

2. Coordinate with volunteer services to notify you of a music volunteer candidate. 

3. Meet candidate for interview. 

a. Tell me about your musical experiences 

b. Tell me about your experiences with children/children and music 

c. Tell me what you are looking for in a volunteer experience 

4. If candidate is offered position, coordinate with volunteer services about 

requirements. 

a. Immunizations 

b. Background check 

 



Screening, Training and Supervision 

This is one of the most important steps in the volunteer process, and it is ongoing. 

It is advised to take this part very seriously, as it can ensure a safe, ethical, and supportive 

program that will benefit both the patients and volunteers. It is important to read the 

following few paragraphs on screening, training, and supervision. 

In order to ensure the most effective volunteer program, it is recommended that 

there is adequate screening, training, and supervising throughout the volunteer service 

(Grossman & Furano, 2000). The purpose of screening and ultimately selecting 

volunteers is to find a suitable match between the volunteer and the job that is available 

(Lee & Catagnus, 1999). The most important reason to screen volunteers is to protect the 

people being served. Background checks, intuition, and experience are all important in to 

the screening process (Volunteer Screening, 2011). 

Training a volunteer is a reflection of a supervisors belief and trust in the 

volunteer. It prepares the volunteer for the job while also providing an opportunity to 

integrate his or her knowledge and experience into the role (Lee & Catagnus, 1999). 

Training can be divided into three stages; orientation, initial training, and continuing 

education and support (Lee & Catagnus, 1999). Orientation can be facilitated by the 

supervisor or carried out by the director of volunteer services. This may include a 

general organization-wide orientation as well as in-services that pertain to the entire 

organization. The second stage referred to as initial training, is more specific to the role 

of the volunteer and is most often done on the job through observation and coaching (Lee 

& Catagnus, 1999). It not only includes the actual physicality of performing the job, but 

also can include verbal feedback in order to provide the most successful outcome for the 

volunteer (Lee & Catagnus, 1999).  
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Adapted from John Dawson’s (1926) earlier works on the subject, Kadushin and 

Harkness, (2002) state that the functions of a supervisor are administrative, educational, 

and supportive. They stressed that there is a strong overlap and complementary nature to 

these elements. They stated, “all are necessary if the ultimate objective of supervision is 

to be achieved” (p. 20). 

The administrative function focuses on the organization for which the supervisor 

and supervisee work. This includes adherence to policies, procedures, role description, 

and responsibilities (Kadushin & Harkness, 2002). The goal of the educational 

component of this model is to address the knowledge, attitude, and skills required to do 

the job effectively. The final component of this model, referred to as supportive, 

provides the supervisee with encouragement and morale fostering a positive and good 

working relationship with the supervisor. It may also include improving job satisfaction 

and finding solutions to any job-related discouragement or dissatisfaction. This 

component provides the supervisee with self-worth, purpose, security, and a sense of 

belonging to the organization (Kadushin & Harkness, 2002). With a foundation of trust 

and honesty, the supervisor can become a mentor and source of strength for the 

supervisee. 

 



Orientation 

This is the suggested “first step” in the training of a music volunteer. It should 

occur after any hospital-wide orientation or training. Some elements may be repeated 

from the hospital orientation. An orientation checklist should be provided for each 

volunteer 

Orientation Topics: 

Tour of facility 

Contract agreement 

Volunteer identification (badge, dress code) 

Parking, check in, where to store belongings 

Review hospital policies and mission 

Infection control 

Immunizations 

Confidentiality 

Boundaries 

Music Therapy in the hospital 

o May include history of program 

o Where and to whom services are offered 

o Where instruments and other materials are stored 

o What types of music activities to do with patients 

o Goals of volunteer 

Expectations of supervisor 

Discuss supervision (make it supportive) 

o When it is available (each visit, monthly, at 6 month time period) 

o What will happen in supervision 

Show documents 

o Volunteer Daily Sheet 

Evaluation o 

o Volunteer Contract 

o Volunteer Bill of Rights 

It is advised that the supervisor fill out the orientation portion of the volunteer evaluation 

at this point.  



Training and Shadowing 

This is a time to demonstrate your competency and knowledge about music 

therapy and the hospital setting. Use this time to model behavior and communicate with 

the volunteer along the way. Encourage your volunteer to ask any and all questions that 

come to mind. 

3-4 weeks of training (observing and actively engaging in music activity with 

supervisor present; 2 hour shifts on the same day and time each week). 

Begin with observation and move to involving volunteer when comfortable. 

Review names and responsibilities of staff relevant to your role. 

o Child Life Specialists 

o Chile Life Assistants 

o Nurse Managers 

o Medical Receptionists 

Review infection control as you encounter it. 

o Isolation rooms (gown, glove, mask) 

o Cleaning instruments 

o Hand washing/hand sanitization protocol 

Demonstrate how to communicate with patients and families. 

o Introducing self 

o Introducing music volunteer services 

o How to interact with sick and injured patients and families 

Demonstrate music activities with patients. 

Debrief after each session. 

 



Debriefing 

Debriefing with the volunteer after each session allows opportunity to discuss the 

music activity that was offered as well as the responses of the patient and family. It is 

also important to discuss anything that was negative or unexpected and answer any 

questions from your volunteer. 

When your volunteer is observing or participating in the session, it is important to 

expose the volunteer to those types of patients that he or she will be assigned to see. Do 

not set the expectation that a volunteer will be working with a child if it isn’t an 

appropriate scenario. Types of patients and scenarios to avoid are: NICU; patients who 

recently received a life threatening diagnosis; patients who are emotionally, behaviorally 

or medically unstable; and patients who are having a difficult time coping with 

hospitalization. These are patients that you, as a music therapist should see! If you want 

to show your volunteer the difference between the role of a music therapist and the role 

of a music volunteer, you may make an exception and have them observe one of the 

above mentioned scenarios if appropriate. 

The supervisor should fill out the training portion of the evaluation at this time.  



Screening, Training and Supervision 

Supervision 

Tips for supervisors to help with longevity, trust and support: 

e Be a part of the volunteer’s experience from the start. 

Be approachable. 

Demonstrate your competency and knowledge. 

Be passionate about your work and the mission of the institution. 

Get to know each volunteer individually. 

Show your own weaknesses to make you more approachable. 

Show gratitude. 

Create meaningful experiences for the volunteer. 

Be open to suggestions and creativity. 

Provide feedback. 

Define expectations and ask about theirs. 

Remember that each volunteer is an individual who learns, communicates, and works in 

their own unique way. Learn the styles of each volunteer to make it the most successful 

experience for them. 

Daily Supervision 

Meet at start of shift to give patient list and communicate any pertinent 

information. 

Provide volunteer with your contact information if needed. 

Be available. 

Monthly Supervision 

e Meet with volunteer one time per month at start of shift for 15-30 minutes to 

discuss how it is going and offer opportunity for issues to be expressed. Use this 

to provide encouragement and gratitude for the work being done. 

6 Month Evaluation 

e Meet with volunteer at 6 month mark to go provide evaluation as well as to go 

over volunteer’s evaluation of his or her experience up to this point. 

Provide volunteer with self-evaluation form 2 weeks prior to 6 month evaluation. 

It is advised that the supervisor fill out the rest of the evaluation (supervision and 

execution of role) at this time.  



Name: 

Date: 

Evaluation of Music Volunteer Completed by MT-BC Supervisor 

  

  

Start Month of Volunteering: 
  

Ranking Scale: 1=Strongly Agree 

2= Mildly Agree 

3=Neither Agree nor Disagree 
4=Strongly Disagree 
5=N/A 

ORIENTATION 
  

Volunteer was engaged during facility orientation 
  

Volunteer demonstrated an understanding of facility procedures and policies. 
  

Volunteer demonstrated an understanding of infection control procedures. 
  

Volunteer demonstrated an understanding of confidentiality and boundaries. 
  

Volunteer demonstrating an understanding of music therapy, music therapy in 
the hospital setting, as well as location of music materials. 
  

Volunteer demonstrated an understanding of how to record patient visits. 
  

Volunteer demonstrated an understanding of volunteer role expectations. 
  

Volunteer shared personal and work-related goals applicable to this position. 
      Volunteer took opportunities to ask questions regarding orientation. 
  

TRAINING/SHADOWING 
  

Volunteer participated in 3-4 training sessions including time for observation 
and participating in music activities. 
  

Volunteer participated actively in at least 2 sessions using activities. 
  

Volunteer demonstrated an understanding of staff roles and responsibilities. 
  

Volunteer participated in infection control procedures (isolation precautions, 
instrument cleaning). 
  

Volunteer demonstrated ability to communicate with staff, patients and families. 
      Volunteer took opportunities to ask questions regarding training period. 
  

SUPERVISION 
  

Volunteer demonstrated an understanding of supervision in this setting (role, 
evaluations, support) 
  

Volunteer demonstrated an understanding of the volunteer experience evaluation 
tool 
  

Volunteer was open to supervision on a weekly, monthly and semi-annually 
basis. 
  

Volunteer appeared comfortable with idea of supervision. 
  

Volunteer used supervision time in a productive way. 
      Volunteer took opportunities to ask questions regarding supervision. 
    

  

  

 



EXECUTION OF ROLE 

Volunteer demonstrates an understanding of day to day volunteer procedures. 

Volunteer demonstrates an ability to communication efficiently with supervisor 

Volunteer demonstrates an understanding of age and developmentally 
appropriate activities. 

Volunteer demonstrates an understanding of boundaries. 

Volunteer demonstrates an understanding of infection control. 

Volunteer demonstrates an understanding of confidentiality. 

Volunteer is able to deal with difficult situations regarding patients and families. 

Volunteer is able to deal with difficult situations regarding staff. 

Volunteer demonstrates an understanding of using the volunteer log sheet. 

Volunteer demonstrates an ability to engage children in music activities to help 
them cope with their hospitalization. 

Volunteer is a reliable representative to the music volunteer team. 

  

  

  

  

  

  

  

  

  

  

          

Comments: (on any part of orientation, training, supervision or execution of 

role). 
  

  

  

  

  

Strengths: 
  

  

  

  

  

Areas for improvement: 

  

  

  

  

  

Volunteer Name 

  

Volunteer Supervisor  



Evaluation of Volunteer Experience Completed by Volunteer 

Name: Date: 
    

Ranking Scale: 1=Strongly Agree 

2=Mildly Agree 
3=Neither Agree nor Disagree 

4=Strongly Disagree 
5=N/A 

ORIENTATION 

My orientation to the facility was provided and adequate for my needs. 

My orientation to hospital policies and procedures was provided and adequate 
for my needs. 

My orientation to infection control was provided and adequate for my needs. 

My orientation to confidentiality and boundaries was provided and adequate for 
my needs. 

My orientation to music therapy, music therapy in the hospital setting, and 
location of instruments and other materials was provided and adequate for my 
needs. 

My orientation to music activities that will be provided by a music volunteer 
was provided and adequate for my needs. 

  

  

  

  

  

  

  

My supervisor demonstrated how to record patient visits and attempts. 
  

My orientation to the expectations of a music volunteer was provided and clear. 

My supervisor discussed my personal and work-related goals with me 
  

  

My supervisor allowed me the opportunity to ask questions regarding 
orientation.         

TRAINING/SHADOWING 

  

My training consisted of 3-4 sessions of observation/participation with my 
SUpPErvisor. 

My training allowed me the opportunity to observe for as long as I was 
comfortable. 

My training allowed me the opportunity to participate in music sessions 
appropriate for a volunteer. 

My training included getting to know staff names and responsibilities that I will 
come in contact with on a regular basis. 

My training included learning about infection control (reading signs, wearing 
appropriate protection, hand washing at appropriate times) 

My training included learning how to communicate with staff and patients and 
families. 

My training provided me with ample opportunity to ask questions regarding 
training. 
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SUPERVISION 

  

My supervisor explained role of supervision in this setting (at time of shift, 
monthly check in and 6 month evaluation). 

My supervisor provided me with example of volunteer experience evaluation 
(this sheet). 

My supervisor created a positive environment for supervision (approachable, 
flexible, creative) 

My supervisor provided me with contact information during shift as well as 
other times in case of conflicts. 

My supervisor provided me with a level of comfort that was adequate for my 
needs. 

My supervisor provided me with ample opportunity to ask questions regarding 
supervision. 

  

  

  

  

          

ACTIVE VOLUNTEERING 

  

My orientation and training prepared me for my volunteering responsibilities. 

My volunteering has been what I expected it to be. 

I continue to learn and grow each time I come to volunteer. 

I feel supported by my supervisor 

I am comfortable volunteering in this setting. 

I am doing a good job. 

I feel like I am making a difference in the lives of patients and families. 

  

  

  

  

  

          

Comments: (Please make any comments regarding any of the four areas evaluated 

above) 

  

  

  

  

Please make any suggestions that might improve any part of this experience. 

  

  

  

  

  
  

Volunteer Name 

    

Volunteer Supervisor  



Music Volunteer Program Survey Example (for patients and families) 

We have just embarked on our music volunteer program. In an effort to make any 

changes or improvements, we would appreciate your feedback in this short survey. We 
appreciate your help in making this as successful as possible! 

Rating Scale: 

5 — Strongly agree 
4 — Tend to agree 

3 — Neither agree nor disagree 
2 — Tend to disagree 

1 — Strongly disagree 

Date 

Age of patient 

Were any siblings present? Circle one: Yes No 

Did family or other visitors participate? Circle one: Yes No 

The music volunteer introduced him/herself in a friendly and clear manner 5 4 3 2 1 

The music volunteer provided appropriate activities for my child 5 4 3 2 1 

The music volunteer was friendly and engaging 5 4 3 2 1 

My child enjoyed the music volunteer visit 5 4 3 2 1 

The music volunteer visit improved the overall mood of my child 5 4 3 2 1 

The volunteer visit help to improve my child’s hospital experience 5 4 3 2 1 

My child would like to have another visit from a music volunteer 5 4 3 2 1 

Comments: 
  

  

  

  

Thank you for your input into this new and exciting program!  



Music Volunteer Program Survey Example (for staff) 

We have just embarked on our music volunteer program. In an effort to make any 

changes or improvements, we would appreciate your feedback in this short survey. We 

appreciate your help in making this as successful as possible! 

Rating Scale: 

5 — Strongly agree 
4 — Tend to agree 

3 — Neither agree or disagree 
2 — Tend to disagree 

1 — Strongly disagree 

Unit that you work on   

Ages of children that you care for   

Diagnosis/population of children you care for   

The music volunteers are visible on our unit 5 4 3 2 1 

The music volunteers communicate with staff when needed/appropriate 5 4 3 2 1 

The music volunteers help to make the hospital experience better 5 4 3 2 1 

The music volunteers follow hospital policieson unit 5 4 3 2 1 

The presence of music volunteers improve the overall environment 5 4 3 2 1 

I understand the difference between a music therapist and a music volunteer 5 4 3 2 1 

Comments: 
  

  

  

  

Thank you for your input into this new and exciting program!  



Volunteer Activities 

While play has been indicated as a crucial element to the overall well-being and 

coping strategies of any child, there are many indicators that it is even more important to 

the hospitalized child (Golberger, Mohl, & Thompson, 2009). Children need to play in 

order to make sense of their environment, increase social skills, and develop original 

ideas; and it is important for children to be able to play when they are in stressful 

situations (Jessee & Gaynard, 2009). Preserving normalcy, expression, and independence 

is crucial to the hospitalized child and can be achieved through play (Goldberger et al., 

2009). Play allows children to express anxiety, anger, and fear and is done in a safe 

context allowing a child to deal with anxiety—inducing situations (Gariepy & Howe, 

2003). 

Music Play 

When one adds a musical element to that equation, there are many positive 

outcomes. When comparing a purely play activity to a music activity, Hendon and 

Bohon (2008) discovered that on average there were twice as many smiles in the music 

activity than in the play activity supporting the idea that music greatly benefits 

hospitalized children. Froelich (1984) conducted a study comparing medical play therapy 

to music therapy. She found that music therapy elicited more verbal expression regarding 

hospitalization that the play therapy scenario.  



Other Activities 

Other simple music interactions have also been documented as extremely 

beneficial to the overall coping and wellbeing of both adults and children in a hospital 

setting. It has been established that simple music listening that is chosen by the patient is 

highly beneficial to the patient. Pelletier (2004) stated that patient preferred and/or 

selected music has the most beneficial effects of relaxation and stress reduction to the 

listener. Music medicine is another beneficial music listening experience whereby 

passive listening to pre-recorded music is provided by medical personnel (Dileo, 1999). 

McCaffrey and Good (2000) conducted a study that showed how music helps to provide 

comfort from an uncomfortable situation, a unfamiliar environment and helps to distract 

from fear, pain and anxiety. Bedside nurses were responsible for providing the music. 

The music in this study was recorded and specifically chosen by the patient. Also 

mentioned in the study were the benefits to nurses and other hospital staff. Loss of 

autonomy and independence, changes in physical appearance, and fear all contribute to 

negatively affecting a child’s self-esteem. Research has demonstrated that an active 

interest in music is directly correlated to self-esteem and mental agility. By being 

actively involved in learning or playing an instrument a child’s self-esteem can increase 

(Hietolahti-Ansten & Kalliopuska, 1991). 

These musical interactions (play, musical play, music selection, music listening 

and music instruction) can be provided to hospitalized children by an individual who is 

not a board certified music therapist. With appropriate screening, training, supervision, 

and support, individuals with a talent for music and a desire to help others can help to 

maximize the benefits of music in a pediatric hospital setting.  



Volunteer Activities 

Suggested Music Activities: 

Music Play 

Volunteers will engage patients (sometimes siblings as well) in musical play 

using a variety of instruments and/or recorded music. Volunteers will be trained to use 

age appropriate musical offerings and songs to positively engage the children. 

Music Instruction 

Volunteers will go to specifically chosen patients that have expressed an interest 

in learning how to play an instrument or work on vocalizing. The music therapist will 

identify patients who are either taking lessons outside of the hospital and want to 

continue or those who would benefit from learning an instrument as a distraction from a 

lengthy hospitalization. 

Music Technology 

Volunteers have access to computers and/or an iPad in order to engage patients in 

creative music making using programs such as Garage Band, Band In A Box or other 

familiar programs. Certain volunteers may be well versed in music technology, able to 

teach and engage those patients who are interested in working with this medium. This is 

especially successful with teens. 

Music Menu 

Some patients simply want preferred and familiar music to listen to. This “menu” 

offers to patients a chance to create a personal playlist to listen to during their 

hospitalization. Simply talking about music and using familiar music to normalize the 

environment helps children cope with their hospitalization. 

It is important to send your volunteers only to those patients you have met and 

identified as appropriate for a volunteer (see ethics for reviewing those patients who are 

NOT appropriate for a volunteer visit). This will allow you to send the volunteer with the 

intervention that will be most successful for the patient. 

It is up to you as to what you envision your volunteers doing with patients as well 

as what you are comfortable with them doing. I have provided some choices for my 

volunteers that are play-based and safe.  



Final Comments for Section 1 

I hope that this portion of the manual has given you some food for thought, good 

resources and plan of action. Remember, these are suggestions based on my experiences 

as a music therapist who started the volunteer program within the music therapy 

department. You will most likely want to include items that are specific to your hospital 

such as logos, slogans and the mission of your facility. This is a guide for you to put 

your individual stamp on as a music volunteer supervisor! 

The next part of the manual is a suggested packet you would give to your 

volunteer once he or she has been turned over to you as a supervisor. Again, I expect you 

will make changes that work for you and your institution, but I hope it serves to lead you 

in a proactive direction towards creating this program. 

 



Section 2: For the Volunteer 

Welcome Letter 

Welcome to the music therapy department! We are so excited that you have 

joined our team. Bringing music to our patients and families can help them cope with the 

changes and challenges that often accompany hospitalization. Your presence is a gift that 

will undoubtedly offer a positive and healing experience for the children you encounter. 

In advance, we would like to thank you for your time, effort and commitment to the 

children and families at this hospital. The following pages will provide you with all of 

the information that you might need in order to feel comfortable and happy during your 

volunteering experiences. Remember that we are always here to help support and guide 

you as you bring happiness and joy to the children you visit. 

 



Job Description 

mu-sic / vol-un-teer 

A music volunteer under the supervision of a board-certified music therapist is a 

member of the music therapy team. The volunteer will provide direct services for infants, 

toddlers, school age children, and adolescents in patient rooms as well as in the 

playrooms. The volunteer will use music as a tool to help hospitalized children and their 

families cope with the stressors and challenges of the hospital. 

Roles and Responsibilities 

Volunteer will attend hospital-wide orientation and training prior to training with 

music therapist. 

Volunteer will orient and train with music therapist for 3-4 weeks prior to being 

independent. 

Once independent, volunteer will be present on a weekly basis at a designated 

time and day for two hours shifts. 

Volunteer will sign in at start of each shift and sign out at the end of each shift 

Volunteer will dress and act appropriately, according to hospital-wide policies 

and guidelines. 

Volunteer will adhere to confidentiality and infection control policies at all times. 

Volunteer will check in with supervisor at start of each shift to obtain patient list 

and music materials. 

Volunteer will provide age and developmentally appropriate music activities for 

patients deemed suitable by the supervising music therapist. 

Volunteer will clean instruments and other music materials prior to and after each 

patient visit. 

Volunteer will make brief notes on each visit on “Volunteer Daily Sheet.” 

Volunteer will leave cleaned instruments and “Volunteer Daily Sheet” in 

designated area for music therapist to pick up. 

Volunteer may be asked to help music therapist clean music materials, make 

songbooks, tune instruments, change strings on stringed instruments, or assist in 

weekly hospital-wide music program. 

Volunteer will notify the supervising music therapist the day or evening before his 

or her shift if there an expected absence. 

If a music volunteer is sick or around anyone who is ill, please notify the 

supervising music therapist as soon as possible. Please do not come in if you have 

had a fever or been around anyone with a fever for 24 hours.  



Standards and Expectations 

Volunteers must not violate: department guidelines; Medical Center policies; 

Local, State or Federal laws. Actions which may result in termination of a volunteer 

opportunity include but are not limited to: 

Dishonesty 

Theft or destruction of hospital property 

Threatening or hitting others 

Established pattern of no shows/no calls 

Unprofessional conduct/inappropriate behavior that may or may not result in 

injury or damage to persons or property 

Unauthorized use of the hospital phone system 

Disclosure of information that is considered confidential by hospital regarding 

patient or patient’s family member (i.e. gossip) 

Obtaining or divulging information of a confidential nature 

Adversely impacting patient care 

Possession of a weapon or drugs 

Falsifying records 

Volunteers who do not adhere to these standards and expectations are subject to 

dismissal. No volunteer will be terminated until the volunteer has had an opportunity to 

discuss the reasons for possible dismissal with supervisory staff. Prior to dismissal of a 

volunteer, staff will consult with Volunteer Services Department. 

 



Orientation, Training and Supervision 

Proper orientation, training and supervision are crucial to your success as a 

volunteer. You will experience a thorough orientation and training before you begin to 

volunteer with patients at the hospital. There will be ample opportunities for you to 

observe and participate while you begin this process. Your supervisor will be present 

throughout your training to answer any questions, comments, or concerns that you may 

have. Supervision will be offered to you on a daily, monthly and semi-annual basis. This 

is a time for you to evaluate your experiences, set goals for yourself, and communicate 

with your supervisor. 

Your supervisor has a lot of trust and faith in you and is always present to make 

this a satisfying and successful experience. The following pages will outline the 

orientation, training and supervision process. 

 



Orientation Checklist 

Please check each component upon completion 

Tour of facility 

Review and sign Contract 

Volunteer identification (badge, clothing) 

Parking 

Review hospital policies (dress code, smoking, ETC) 

Hospital philosophy 

Review sign in location, where to store belongings 

Immunizations 

Confidentiality and Boundaries 

Infection control 

Music Therapy in the hospital 

e May include history of program 

eo Where, what and to whom services are offered 

eo Where instruments and other materials are stored 

Goals of volunteer 

Expectations of supervisor 

Review Supervision (make it supportive) 

Show documents 

e Volunteer Log Sheet 

e 6 month Evaluation 

  

Volunteer Supervisor 

  

Volunteer  



Training 

What to expect during your training sessions 

You have now been officially oriented to our facility! It is now time for the fun to 

begin. You will most likely begin by shadowing and observing your supervisor. When 

you both have decided that you are ready and comfortable, you will be able to actively 

participate in the music activity alongside your supervisor. The following is a list of 

training components that you will experience over the next 3-4 weeks. 

Music Volunteer Training will include: 

e 3-4 weeks of training including observation and active participation. 

o Each shift will last for 2 hours on the same day and time each week. 

Observation at the start then and move to participating when comfortable 

Reviewing names and responsibilities of staff relevant to your role 

o Child Life Specialists 

o Chile Life Assistants 

o Nurse Managers 

o Medical Receptionists 

Reviewing infection control as you encounter it (actively learning when and how 

to put on gowns, gloves, and masks as well as how to use proper hand hygiene 

and how effectively disinfect music equipment) 

Learning how to introduce yourself and your role with staff 

Learning how to introduce yourself and your role with patients and families 

Learning how to introduce music volunteer services and differentiate between a 

volunteer and a music therapist 

Learning how to interact with sick and injured patients and families 

Learning how to use the “Volunteer Daily Sheet” to document who you saw and 

how you engaged with the patient 

Observing and actively engaging in music activities with patients 

Debriefing after each session with supervisor 

Learning which types of patients are appropriate for your level of training. You 

will not volunteer in rooms where patients are: 

o Inthe NICU (Neonatal Intensive Care Unit) 

o Patients who are emotionally, behaviorally or medically unstable 

o Patients who are having a difficult time coping with hospitalization  



Supervision 

What to expect from supervision 

e Support 

eo Empathy 

eo Comfort 

Education 

Troubleshooting 

Direction 

Gratitude 

Feedback 

Creativity 

Your supervisor should be a positive force in your volunteering experience. Supervision 

benefits everyone, even your supervisor! 

There are 3 levels of supervision: 

Daily 

e At start and/or end of each shift. 

e An opportunities to check in, ask questions, review information as needed. 

Monthly or Bi-Monthly 

A specific time chosen to discuss any global issues (problems, wanting more 

challenges, presenting a programming idea etc) 

This can be decided between you and your supervisor 

Usually 15-20 minutes at end of shift 

6 Month 

This is an epportunity for you and your supervisor to share evaluations. 

Your supervisor will go over an evaluation of your work with you. 

You will be asked to present your evaluation of the site including orientation, 

training, supervision and your role. 

Once these evaluations are completed and signed, it is up to the supervisor if there 

is to be another formal evaluation. 

You will be given a site evaluation 2 weeks prior to your 6 month evaluation.  



Evaluation of Volunteer Experience Completed by Volunteer 

Date: 
    

Ranking Scale: 1=Strongly Agree 

2=Mildly Agree 

3=Neither Agree nor Disagree 
4=Strongly Disagree 

5=N/A 
ORIENTATION 

  

My orientation to the facility was provided and adequate for my needs. 

My orientation to hospital policies and procedures was provided and adequate 
for my needs. 

My orientation to infection control was provided and adequate for my needs. 

My orientation to confidentiality and boundaries was provided and adequate for 
my needs. 

My orientation to music therapy, music therapy in the hospital setting, and 

location of instruments and other materials was provided and adequate for my 
needs. 

My orientation to music activities that will be provided by a music volunteer 
was provided and adequate for my needs. 

  

  

  

  

  

  

My supervisor demonstrated how to record patient visits and attempts. 
  

My orientation to the expectations of a music volunteer was provided and clear. 

My supervisor discussed my personal and work-related goals with me 
  

  

My supervisor allowed me the opportunity to ask questions regarding 
orientation.         

TRAINING/SHADOWING 

  

My training consisted of 3-4 sessions of observation/participation with my 
Supervisor. 

My training allowed me the opportunity to observe for as long as I was 
comfortable. 

  

  

My training allowed me the opportunity to participate in music sessions 
appropriate for a volunteer. 

My training included getting to know staff names and responsibilities that I will 
come in contact with on a regular basis. 

My training included learning about infection control (reading signs, wearing 
appropriate protection, hand washing at appropriate times) 

My training included learning how to communicate with staff and patients and 
families. 

My training provided me with opportunity to ask questions regarding training. 

  

  

  

           



SUPERVISION 

  

My supervisor explained role of supervision in this setting (at time of shift, 
monthly check in and 6 month evaluation). 

My supervisor provided me with example of volunteer experience evaluation 
(this sheet). 

My supervisor created a positive environment for supervision (approachable, 
flexible, creative) 

My supervisor provided me with contact information during shift as well as 
other times in case of conflicts. 

My supervisor provided me with a level of comfort that was adequate for my 
needs. 

My supervisor provided me with ample opportunity to ask questions regarding 
supervision. 

  

  

  

  

          

ACTIVE VOLUNTEERING 

  

My orientation and training prepared me for my volunteering responsibilities. 

My volunteering has been what I expected it to be. 

I continue to learn and grow each time I come to volunteer. 

I feel supported by my supervisor 

I am comfortable volunteering in this setting. 

I am doing a good job. 

I feel like I am making a difference in the lives of patients and families. 

  

  

  

  

  

          

Comments: (Please make any comments regarding any of the four areas evaluated 

above) 

  

  

  

  

Please make any suggestions that might improve any part of this experience. 

  

  

  

  

    

Volunteer Name 

    

Volunteer Supervisor  



Confidentiality and Boundaries 

All our patients have a right to privacy. All information regarding patients and 

family members is strictly confidential and is legally protected from disclosure. It must 

never be discussed with any unauthorized person. Volunteers should not read a patient’s 

chart or discuss a patient or family member with anyone except when absolutely 

necessary to the volunteer assignment. Obtaining or divulging such confidential 

information may result in dismissal. All volunteers will be required to sign a 

confidentiality form during hospital-wide orientation. To respect patient privacy, we give 

you the information you need to know to have a positive interaction with a patient. If 

another patient or parent asks you about a patient feel free to say, “I don’t know why they 

are here.” Please do not ask patients why they are here are in the hospital. We want to 

treat them like kids, not patients. 

Two-Way Confidentiality 

Confidentiality is one of the most important ethical considerations when working 

in this type of institution. Patients and families are vulnerable and you are a trusted ally 

when you are working with them. It can be an emotional environment and it is easy to let 

your heart triumph over your head. Remember that it is equally frowned upon to release 

information about the patients and families that you encounter as it is to reveal personal 

information. There is a balance between being open, present and empathetic and keeping 

your personal information to a minimum. 

Don’t get caught in the trap! 

Don’t give out personal information to a patient and family such as your phone 

number, email address, website, blog, or address. 

Don’t “friend” them on social networks, bring them gifts, or initiate meetings 

outside of the hospital (birthday parties, babysitting, etc). 

Don’t invite them to a gig (we all need an audience, but this is not the time or 

place to gather fans!). 

Don’t use them as an audience to practice your new songs. 

Don’t ask them to provide you with any of the above information either! 

Remember.... 

e Go to your supervisor if you are unsure about a situation. 

Go to your supervisor if you are having difficulty coping with a patient’s situation 

Go to your supervisor if you feel you have made a mistake. We are here to 
support you!  



Infection Control 

Infection control is one of the most health safety policies in a hospital setting. 

Policies are hospital-wide and are set in place to protect the patients and families as well 

as the staff. It is imperative that volunteer adhere to the following to ensure a safe 

environment. All volunteers are to sign infection control acknowledgment form at 

hospital-wide training. 

e Volunteers are advised not to report for duty if they have an upper respiratory or 

other infection or a draining lesion (i.e., poison ivy, rash, etc.). 

Clean hands are the single most important factor in preventing the spread of 

pathogens and antibiotic resistance in healthcare settings. 

o Hand hygiene is a general term that applies to either hand washing, 

antiseptic hand wash or alcohol-based hand rub. 

Hand washing refers to washing hands with plain soap and water (some 

rooms have signs on the doors that say, “hand washing only for this 

patient” 

For most patients, unless indicated by a sign or your supervisor, use Alcohol- 

based Hand Wash prior to entering a patient room and also upon exiting the room. 

Volunteers should not enter a room with an isolation sign without the approval of 

the appropriate staff person/supervisor. 

Volunteers are advised to follow the isolation instructions found on a patient’s 

door, which may require wearing a mask, gown or gloves. 

o Contact Precautions apply to those infections transmitted by direct contact 

with the infectious substance. Such infections include scabies, lice, 

Respiratory Syncytial Virus (RSV), and primarily for the Burn Unit 

related infections. 

Droplet Precautions apply to diseases transmitted by close contact (within 

3 feet) with respiratory secretions. Such diseases include Mumps or 

Pertussis (whooping cough). 

Airborne Precautions apply to diseases transmitted by air, including 

diseases such as Pulmonary Tuberculosis (TB), Measles (roseola) and 

Varicella (chickenpox). Volunteers should never enter a room with an 

airborne precaution posted. 

Volunteers are not to enter a room with an Airborne Precaution sign posted. 

Volunteers are asked not to transport patients to and from medical procedures, 

handle medical specimens, clean up spills, or change and clean beds and 

equipment in an effort to reduce the contact with potentially harmful substances. 

The easiest thing that a person can do to protect themselves and the patients is to 

wash their hands thoroughly and frequently.  



Tips on Communication 

(with staff) 

How to start a conversation 

Your volunteer badge and other identifiers will automatically let the staff know 

you are a trained volunteer. 

Introduce yourself as a music volunteer and that you help patients cope with 

hospitalization through music activities and musical play. 

Introduce yourself to staff who are clearly involved in the care of this patient (in 

or just outside patient’s room, talking about patient). 

Feel free to ask if this is an appropriate time, if you are unsure. 

When to call a nurse: 

If patient requests to go to the restroom 

An IV begins beeping 

If you are not sure whether a patient is able to get out of bed, but they are asking 

to 

Patient complains of new onset of pain or discomfort 

Anytime you feel that something is unusual or not right with a patient 

Remember to: 

Put bedrails back up if patient is in a crib and you have put them down in order to 

play. 

Check with nurse with any questions or concerns. 

Never take a patient out of his or her room without permission from a nurse. 

Never take a patient off the unit. 

 



Tips on Communication 

(with patients and families) 

e Introduce yourself. 

o “Hi, mynameis and lam a music volunteer. I was wondering if 

you would like to play or listen to some music. I have some instruments (or 

you might say an iPad or a computer) and thought you might like to play 

(or listen or make a CD). 

“Hi, my name is and I am a music volunteer. The music therapist 

thought you might like to learn some chords on the guitar (or make a 

personal CD). 

Choose your words carefully. 

o Keep in mind that many patients have chronic illnesses, so try not to say 

“get well.” Say, “I hope you feel better soon, ” instead. Please do not 

discuss religion with patients and families, as they come from a variety of 

backgrounds, and we need to be respectful of their individual beliefs. 

Offer a break to the family. 

o “Ifyou need to take a break to take some time out of the room, I will stay 

here until you return.” (Always set a time so that you are not there longer 

than 30 minutes). 

Feel free to offer a variety of activities to the patient. We can’t always anticipate 

what they might want to do. 

Be yourself. 

Make conversation with the patients and keep it light. 

o “What type of music do you like to listen to?” 

“Do you play any instruments?” 

“Your room decorations are really cool.” 

“I love your pajamas.” 

“What grade are you in? Do you like school?” 

 



Tips on entering and exiting a room 

Check to see what, if any, isolation precautions are posted on the door. 

Use hand sanitizer or wash hands before going in. 

Have music materials with you before you go into a room. 

Knock on the door and quietly open the door even if you don’t hear a response 

Check to see that patient is not with other staff. 

Use your judgment to assess if it is a good time. 

Go in and introduce yourself to patient. 

*If patient is asleep, but parents are awake, feel free to introduce yourself to the parents 

and tell them your role in the hospital. You can ask them if they would like you to try 

later. 

 



Music Activity Descriptions 

Music as Play 

Volunteers will engage patients (sometimes siblings as well) in musical play 

using a variety of instruments and/or recorded music. Volunteers will be trained to use 

age-appropriate musical offerings and songs to positively engage the children. 

Volunteer will: 

Obtain list of appropriate patients from music therapist. 

Obtain guitar and/or other instruments to take to patient rooms. 

Go to selected patient rooms. 

Introduce self and music volunteer role (playing music). 

Volunteer will engage in musical play activities with patient (and siblings if 

appropriate). 

Volunteer will allow as much opportunity for choice (songs, instruments, 

activity). 

Volunteer will use singing and instrument play to create positive environment for 

patient (see appendix for song and activity examples). 

 



Music as Play 

Infant/Toddler/Preschool Songs to Learn 

e Twinkle Twinkle, ABC, Baa Baa Black Sheep, Barney songs, This Old Man, 

Ants Go Marching, Old MacDonald, Do Re Mi, Itsy Bitsy Spider, You Are My 
Sunshine, Comin’ Around the Mountain, Workin’ On the Railroad, Bear Went 

Over the Mountain, Down By the Bay, Hokey Pokey, Wheels On the Bus, Sponge 

Bob, Scooby Doo, Disney Songs 

Infant/Toddler/Preschool Instruments to use (check with supervisor if unsure) 

e lollipop drums, toddler assorted instruments (Parents Brand), xylophones, 
maracas, play microphone, play toy piano 

Infant/Toddler/Preschool Activities 

e instrument exploring (trying different instruments), counting games, stop and 
start, imitation of sounds and rhythms, marching, leading and following, pretend 
conducting, action songs, singing and playing together with family 

School age/Adolescent/Teen Songs to Learn 

e popular songs on the radio in various genres, popular songs from Disney Channel, 
popular hymns, Lion Sleeps Tonight, songs from the 50°s and 60’s, Beatles songs, 
traditional Motown songs 

School age/Adolescent/Teen Activities 

e Playing Instruments, Singing 

For all ages, it is very important to be mindful of the lyrical content of songs. 

Whether you sing a song or listen to a pre-recorded song there are some things to be 

aware of. The following are suggested topics to steer clear of. If a patient does request 

songs of a similar theme, please let your supervisor know so that he or she can address 

this with the patient. Simply tell the patient that you don’t know that song and encourage 

them to pick another. 

Topics to avoid are: 

e religion, smoking, drinking or drug use, sex, songs with profanity, politics  



Music as Instruction 

Volunteers will go to specifically chosen patients that have expressed an interest 

in learning how to play an instrument or work on vocalizing. The music therapist will 

identify patients who are either taking lessons outside of the hospital and want to 

continue or those who would benefit from learning an instrument as a distraction from a 

lengthy hospitalization. 

Volunteer will: 

Obtain list of appropriate patients from music therapist. 

Obtain guitar, keyboard or other instrument specific to instruction needs. 

Obtain any writing material (sheet music, blank paper etc) from music therapist. 

Go to selected patient rooms. 

Introduce self and music volunteer role (music instruction). 

Engage in music instruction with patient (specific needs and level of instruction 

will be determined by music therapist). 

Allow as much opportunity for choice (chords, songs to learn, style). 

Use music instruction to create positive learning environment for patient (see 

appendix for suggested chord charts and other instruction resources). 

 



Music as Instruction 

Basic Chords: 

Paper Resources: 

e Guitar Skills for Music Therapists and Music Educators by Peter Meyer, Jessica 

De Villers, Erin Ebnet (2011) 

e Learn and Master Guitar by Legacy Learning Systems (2008) 

e Learn and Master Keyboard by Legacy Learning Systems (2008) 

Internet Resources: 

www.learnandmaster.com (Legacy Learning Systems, 2008) 

www. guitarinstructor.com (for specific chords and tabs for songs) 

Guitar Lab Application on the iPad 

If you are going to be engaging with a patient by helping him/her learn how to 

play an instrument, it is important to check with your supervisor to find out what level the 

patient is at. It is important to have the “lesson” be a positive experience for the patient, 

void of stress and frustration. Feel free to bring in any resources that might help you. If 
a patient wants to learn a certain song that you are unfamiliar with, either contact your 

supervisor or make a note of it on your daily sheet so that the music therapist is aware of 
this request.  



Music as Technology 

Volunteers have access to computers and/or an iPad in order to engage patients in 

creative music making using programs such as Garage Band, Band In A Box, or other 

familiar programs. Certain volunteers may be well versed in music technology, able to 

teach and engage those patients who are interested in working with this medium. This is 

especially successful with teens. 

Volunteer will: 

Obtain list of appropriate patients from music therapist. 

Obtain computer or iPad from music therapist. 

Go to selected patient rooms. 

Introduce self and volunteer role (GarageBand, iPad, music games). 

Volunteer will engage in music technology with patient. 

Volunteer will allow as much opportunity for choice (music apps, choices within 

GarageBand). 

Volunteer will use music technology to create positive environment for patient. 

 



Music as Technology 

Suggested programs and applications: 

As someone who is going to be engaging with patients using technology, please 

know that these are basic resources that can be used. If you have other programs and/or 

applications that are interesting, user-friendly and engaging, please don’t hesitate to show 

your supervisor! 

Music Making Computer Programs: 

e (Garage Band (Mac program) 

Useful for creating and recording music 

Being creative with a variety of sounds and instruments 

Active engagement of playing computer-based instruments 
Learning about music, recording and engineering. 

Music Making/Game iPad Applications: 

Garage Band for iPad ($4.99) — music making 

Guitar Lab (free) — music instruction and chords 

Aura 2: Flux ($1.99) — fun activity 

Beatwave (free) — colors and tones 

Soundrop — music with graphics you create 

 



Music Menu 

Some patients simply want to listen to preferred and familiar music. This “menu” 

can offer a patient the opportunity to create a personal playlist to listen to during their 

hospitalization. Simply talking about music and using familiar music to normalize the 

environment helps children cope with their hospitalization. Songs that are available for 

this activity are preselected and screened for lyrics that include inappropriate language 

and topic content. 

Volunteer will: 

Obtain list of appropriate patients from music therapist. 

Obtain music menu sheets, computer, CDs, CD covers and crayons or marker. 

Go to selected patient rooms to offer music menu and bring in only the menu. 

Introduce yourself and the idea of the music menu. Give patients choices of 

premade playlists (see menu) or opportunity to choose songs of their choice from 

the iTunes playlist. 

Go to designated area to burn CDs. Volunteer can decorate CD cover for each 

patient before delivering CD. * Volunteer will give patient opportunity to 

decorate his or her own cover after CD is delivered. Volunteer can offer to spend 

this time with patient if patients would like that. 

Deliver CD with decorated or not decorated cover. 

Tell patient that this CD is for use in the hospital and to please leave it in the room 

when they are discharged. 

 



Music Menu 

Mark music preferences below 

Patient Name: 
  

  

Infant/Toddler 

Relaxation 

o Active Bedtime with the Beatles 

o Baby Einstein 

o Nature Sounds 

Active 

Traditional Children’s Songs 
Sesame Street/Kindermusik 
Raffi 

Dora the Explorer/Cartoons 

Spanish Kids’ Songs 

Preschool/School Age 

o Instrumental Traditional Lullabys 
o Instrumental Beatles 

o Nature Sounds 

Active 

Traditional Children’s Songs 
Spanish Kids’ Songs 

Princess Songs 

Cartoon Songs 

Pop-Disney (Bieber/Selena Gomez 

etc) 

Pop Country 

      

Adolescent/ Teens 

Relaxation 

o Nature Sounds 

o Spa Sounds 

o Relaxation Music 

Active 

Pop 

Country 

Rock 

R&B 
Hip Hop 

Spanish for teens 

Other 

Other Options 

o Gospel 

o Contemporary Christian 

o Jazz Vocal 
o Holiday 

o Specific Artist Requests 

  

  

  

  

     



Troubleshooting 

How much time do I spend with each patient? 

o It depends on what you are doing. You can play this by ear. It is 

suggested that you spend a minimum of 20-30 minutes with a patient 

unless they request the session to be over sooner. There are always 

exceptions and the idea, is that quality vs. quantity is best. We trust you to 

use your best judgment! 

How do I tell a patient that it is time for me to leave? 

o Let them know that you had a great time with them, but that there are 

other patients in the hospital that you need to visit as well. 

What if I run out of time before seeing all the patients on my list? 

o No problem, just indicate on the list who you saw and who you weren’t 

able to see. 

What if I get through my list? 

o If there is more than 20 minutes left in your shift, contact your supervisor 

for further directions and patients to see. 

What if some of the patients are sleeping? 

o Mark down on your log sheet that they were sleeping. Try to revisit them 

again if you have time once you cycle through the list. If you don’t have 

time or they are still sleeping, just make a note of it. 

What if a patient asks me personal information? 

o Tell them that you are really sorry, but you are not allowed to give them 

personal information. You can tell them that it is a rule of the hospital. 

What if I see a patient outside of the hospital? 

o Itis best not to approach them. If they come up to you to say hello, you 

can say hello. Make it brief, but be friendly and polite. Life happens. Just 

be mindful of confidentiality © 

What if I forget my identification? 

o Tell your supervisor. Temporary identification should be easily obtainable 

for your shift. 

What if I am sick or going to be late? 

o Please call and/or email your supervisor as soon as you realize you are not 

well or that you are going to be late. 

What if I get asked by another staff member to see a patient? 

o Explain to them that you would love to see their patient, but you first have 

to go through the list that your supervisor gave to you. If you feel that you 

might have time, please contact your supervisor to make sure it is an 

appropriate patient for you to see. Do not see any patients that are not 

provided to you by your supervisor.  



Forms and Contracts 

Volunteer Daily Sheet 

This is an example of the sheet where you will write down the activities and 

pertinent information that you gather from your interactions with the patients. Your 

supervisor will have written in the name, room number, and any special information 

(isolation precautions, other physical restrictions, and age) you will need. All you need 

to do is write in what you did under “activity notes” (e.g. patient was sleeping, patient 

played instruments, patient did not want to participate). 

Room # Activity Notes Info 

  
  

  
  

  
    

  
  

  
  

      

  

  
  

  
  

  
  

 



Music Volunteer Contract Agreement 

Volunteer Acknowledgement 

I (Print Name), state that I have read, understand 
and agree to abide by all the policies and procedures contained in the 

(your institution) Music Volunteer Manual. In addition, I 

  

  

agree that I: 

5 Have attended a General Volunteer Orientation/Training Session. 

2. Have participated in Music Volunteer Orientation and Training. 

Have read and understood and confidentiality, boundary and infection control 
policies of this institution. 

Will notify the Volunteer Services Office as well as my volunteer supervisor by 

telephone or email if I am unable to come in for my scheduled volunteer shift. 

Will keep patient information private and confidential. 

Will comply with all ’s (your institution) Volunteer 
Policies and Procedures. 
  

Will do my best to fulfill my volunteer commitment (check one) 

48 hours during six consecutive months (weekly or bi-weekly assignment) 
Other 
  

Will notify the volunteer office and my supervisor in writing if I am not able to 

fulfill my volunteer commitment. I will return my Volunteer Photo ID with my 
notice. 

  
  

Volunteer Signature 

Adapted from Monroe Carell Jr. 

Children’s Hospital at Vanderbilt 

Volunteer Department  



Volunteer Bill of Rights 

Every Volunteer has: 

1. The right to be treated as a co-worker 

...not just “free help” 

...not as a “prima donna” 

The right to a suitable assignment 

...with consideration for personal preference, temperament, life experience, 
education and employment background 

The right to know as much about the organization as possible 
...1ts mission 

...1ts policies 

...1ts people 

...1ts programs 

The right to training for the job 

...thoughtfully planned and effectively presented 

The right to sound guidance and direction 

...by someone who is experienced, well informed, patient and thoughtful 

...and who extends the time and attention necessary to invest in appropriate 
supervision 

The right to a place to work 

...an orderly, designated place 

...conducive to work 

...and suitable for the job to be done 

The right to enhance skills and knowledge 

...through advancement to assignments of more responsibility 

...through transfer from one activity to another 

The right to be heard 

...to have a part in planning 

...to have respect shown for comments and suggestions 

The right to recognition 

...1n the form of appreciation events and service awards 

...through day-by-day expressions of appreciation 

...and by being treated as a bonafide co-worker 

Used with Permission from 

the Monroe Carell Jr. 

Children’s Hospital at 

Vanderbilt Volunteer Dept.  



Time to Get Started! 

We are so fortunate to have you here! 

We appreciate you so much and are here to help and support you throughout your 

volunteer experience etc. 
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Reflections and Discussion 

The impetus to do this project was brought on by several factors. Firstly, my 

institution has a very large and very successful volunteer program and it is not 

uncommon to have volunteers in one’s department. I have had a music volunteer 

program for almost three years and it has been a successful one for the department, the 

patients, and the volunteers themselves. Over the past three years, I have learned from 

both trial and error as well as from volunteer services about what makes up a thriving and 

successful program. Throughout the years, as well, I have met many music therapists 

who work in a pediatric hospital setting. Many discussions have focused on having a 

volunteer program and how to facilitate the creation of such a program. My thesis project 

provided me with an opportunity to thoroughly and systematically document the why’s 

and how’s of creating a volunteer program under the supervision of a board certified 

music therapist. 

I have learned many things from embarking on this project. The literature review 

has provided me with the evidenced based research supporting the various factors 

associated with starting such a program. Understanding the reasons why the act of 

volunteering is so powerful not only for the recipient of the service, but also for the 

volunteer has provided me with a balance of give and take with my volunteers. 

Understanding how valuable it is for their personal needs and future allows me to 

feel good about what this program can do for them and not just vice versa. Another 

element of my literature that was inspiring to me was the supervision model that really 

put into perspective the importance of a well-organized and thorough training and  



supervision process. Overall, this process has provided me with an organized system 

backed up by evidence, to run a successful music volunteer program. 

It was an important step to have my project evaluated by individuals who have 

experience with music therapy, volunteers and patients and families in a pediatric 

hospital setting. It was both helpful and gratifying to read their comments and 

suggestions. Having a fresh, objective point of view provided me with the opportunity to 

make changes in content, wording, and clarity. A significant addition that was made 

included a section on disciplinary actions in the event of a violation of standards and 

expectations. While this is not a common occurrence, I realized that this piece had to be 

included. The chapter helped to finalize the entire project. It was the piece that was 

missing in order to create a complete manual, touching on all angles of the program. 

Overall the project was met with substantial approval and is seen as a good fit for our 

hospital. 

I am not sure what I would change regarding this project. I think that I would 

need to hear other experiences in implementing this program with these suggested 

guidelines before I can think to change any part of it. I know that my orientation, training 

and supervision process as well as the evaluations are more in-depth and solidified now 

that I have completed this project. Once new volunteers are on the team, I will have a 

better idea of how this detailed process works to serve our volunteers in the best way. At 

that time, I may have specific elements to change. 

If I were to publish this project, I would most likely get together with a graphic 

designer to make it a more visually pleasing manual. Fonts, colors and pictures will 

serve to make this a more user friendly and interesting piece of work.  
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