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Executive Summary 
 
This project focuses on the role of music in the wellbeing of older adults, and is a 
comparative study of practices in Japan, South Korea, Singapore, Malaysia, and the 
author’s own experience of music making practices in the UK.  
 
The aim was to examine the similarities and differences in participative musical practice 
between these highly different cultures, in order to broaden and enliven practice in the 
UK, particularly with people in care settings and people experiencing dementia. A six-
week research project was carried out, visiting projects and practitioners in each of the 
four countries, and observing examples of practical work in action. 
 
Findings include: 
 

• Strategies used to transcend cultural and linguistic boundaries, and the role and 
benefits of rhythmic and creative music making in transcending these. 

• The effect of these practices across communicative, physical and social domains: 
practices that could complement and broaden existing work in the UK, which 
predominantly engages singing activities and the use of familiar music.  

• The value of preserving, where possible, a shared cultural repertoire of songs and 
music in order to enable a greater potential for shared experience among future 
generations who may experience dementia. 

 
Additionally, the enabling and resourcing of caregiving staff was seen to be highly 
significant in developing effective and sustainable practice, and an unexpected finding 
was the degree to which staff reported effects on their personal wellbeing as a result of 
taking part in arts activities. The following recommendations arise from this project with 
regard to:  
 
The role of caregivers 
 

• Support and empower caregiving staff to participate fully in sessions by 
incorporating them in the planning stages through training, practical experience, 
and supporting information.  

 

• Recognise the value of participating in arts activities as staff in terms of their 
personal wellbeing and potential for increased job satisfaction –  and deepening of 
relationships with service users. 

 

• Develop projects to include elements of training and mentoring in order to 
encourage sustainable and achievable ongoing involvement with arts activities in 
care settings. 
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Music and its role in wellbeing in older adults in care settings 
 

• Recognise and support the use of active music making as a wellness strategy that 
contributes to social, physical, and psychological health. 
 

• Articulate and differentiate the spectrum of musical practices available, and 
disseminate information regarding this to caregivers and music practitioners, in 
order to enable the intentional use of the most appropriate form of musical 
engagement for each setting. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

• Seek and nurture meaningful strategic partnerships between arts, health, and 
social care policymakers and funders to support high-level artistic practice - and 
high-level socially engaged practice – recognising and resourcing the differing skill 
sets needed for each speciality. 

 
 
Developing musical practice 
 

• Consolidate and share learning in creative and instrumental forms of activity with 
older people in care settings, realising that these have complementary benefits to 
the use of familiar music, particularly in communicative and social domains. 
 

• Develop the use of rhythm and drumming as a strategy that does not need shared 
culture or linguistic skills, and one that caregiving staff may be able to engage with 
as a sustainable music-making activity. 

 

• In the very long term, find avenues to retain and promote a shared cultural 
repertoire of music in early life order to preserve the ‘memory effect’ of shared 
familiar songs as a contribution to wellbeing in older adulthood. 

Figure 1: Spectrum of musical 
engagement (see p36 for further 
explanation) 
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Introduction 
 

 

At present, I am a musician and trainer specialising in participative music making in 

healthcare settings. About 60% of my work takes place with older adults – most of whom 

are in care settings, and about 80% of whom are experiencing dementia, so this is the lens 

with which I viewed my Fellowship encounters. In fourteen years of working in this field, I 

have worked across a whole spectrum of possibility, from personalised musical 

interaction for people in the late stages of dementia (part of my current practice as a 

musician working in the NHS); developing one of the first community singing groups for 

people with dementia and their carers in Scotland; training staff in hospitals and care 

homes; and partnering with the Scottish Chamber Orchestra, the NHS, and Edinburgh 

University to develop the ‘ReConnect’ creative music-making project for people with 

dementia in hospital, now in its 4th year. 

 

Music and older people – the current context 
 

Over the past decade, there has been a substantial increase in interest in arts activity for 

older people, particularly in the field of dementia. Among my first experiences of this 

work back in 2003 was in entering a hospital setting with bags of instruments, only to be 

confronted by a staff member saying “Oh no… this isn’t for our kind of patients… they’re 

too far gone.” Resistance and apathy were often encountered, along with a lack of belief 

concerning people with dementia’s ability to engage in participative and interactive 

musical activities.  

 

However, there were also signs of light – alongside the discouraging voices, there were 

those who firmly believed in the power of the arts to change lives. At that time, it had 

something of the status of a ‘best-kept secret’: the individual nurse who would always 

sing to her patients no matter what, or the family member who knew that Gran still had 

access to the words of nearly every single hymn, even if she could no longer hold a 

conversation. “There’s three things that bring our patients alive”, said one long-serving 

nurse to me one day, in a ward for people with advanced dementia: “children, animals, 

and music.” 

 

Fast-forward to today, and the situation is transformed. There are nationwide initiatives 

such as Singing for the Brain1; A choir in Every Care Home2; and Playlist for Life3, and 

public interest has been attracted by viral videos such as those featuring Henry4, and 

Gladys5.  
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Similar stories abound among those who work with seniors and music: a typical encounter 

might involve someone who may appear withdrawn and seemingly not present to the 

world around them; who, with patience and finding the right music, begins to respond. 

We see them becoming more lucid and involved; giving those present around them 

precious glimpses into the person that they once were – and are still – if only for a brief 

moment. These moments may appear miraculous, but with the right listening, presence 

and sensitivity of the musical caregiver, instances like this can happen so often that they 

cease to be exceptional. 

 

Anecdotal stories abound, but research in this area is also catching up fast: a recent 

systematic ‘review of reviews’ of academic literature regarding singing (and wider arts 

and wellbeing) in older adults6  shows that it can produce a host of positive outcomes in 

the domains of physical, mental and social wellbeing for people with dementia, 

Parkinson’s disease, cancer, stroke, respiratory 

illnesses, and among the wider well older adult 

population.  

 

 

The power of familiarity 

 
In the context of dementia, something that is 

common to many of these accounts is that the 

‘power of music’ is heavily reliant on familiarity –  

and its impact on stimulating the memory (and 

often autobiographical recall) of the individual. For 

good reasons: a brief viewing of the 

aforementioned videos show that it can be an 

extremely powerful tool, appearing to reach the 

                                                      
1 Singing for the Brain: 

https://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=760 

 
2 A Choir in Every Care Home: https://achoirineverycarehome.wordpress.com/ 
 
3 Playlist for Life: http://www.playlistforlife.org.uk/#2946  
 
4 Henry: “Old man in nursing home reacts to hearing music from his era” - 
https://www.youtube.com/watch?v=NKDXuCE7LeQ  
 
5 Gladys Wilson and Naomi Feil: https://www.youtube.com/watch?v=CrZXz10FcVM  
 
6 Clift, S., Gilbert, R., & Vella-Burrows, T. (2016). A choir in every care home: A review of research on the 
value of singing for older people. Baring Foundation. 
 

https://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=760
https://achoirineverycarehome.wordpress.com/
http://www.playlistforlife.org.uk/#2946
https://www.youtube.com/watch?v=NKDXuCE7LeQ
https://www.youtube.com/watch?v=CrZXz10FcVM
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seemingly unreachable through tapping into deeply-held cultural memories: research 

shows that the ‘pull’ of familiar music from one’s own life is most potent between the 

mid-teens to mid-twenties7, so for many people in care at present, this would cover a 

period from the  

1930s to 1960s. 

 

In the UK, this is largely unproblematic at present – and it appears we may be in 

something of a ‘golden age’ of being able to tap into the power of music in this way; as 

the current generation(s) of older adults largely share a common knowledge of familiar 

songs. Formative musical experiences may have included a greater degree of musical 

participation, such as family time singing around a piano, or membership of a choir.  At 

the very least, a much greater degree of cultural uniformity during this period of history 

means that it is relatively easy to find repertoire that is common to members of a group: 

opening the doorways to shared memories and recognition. 

 

 

A changing musical landscape 
 
However, if we look 10 years or more into the future, the picture becomes entirely 

different – as musical genres diverge and tastes become increasingly personalised, the 

lack of a common musical culture begins to dilute the efficacy of such an approach. 

Imagine the die-hard AC-DC fan seated next to the Carpenters enthusiast, alongside a 

Leonard Cohen aficionado, and you get the idea! In fact, in my work in hospital wards for 

people with dementia, each of these artists have already been requested: this is a change 

that is coming sooner than we may think. ‘It’s a long way to Tipperary’ no longer has the 

impact it used to. 

 

The importance of personalised music for people with dementia is broadly recognised 

now, and epitomised by the approach of the Playlist for Life organisation3 – who 

encourage the creation of musical MP3 playlists for people with dementia. These are 

highly specific to each individual, and are created to include favourite songs alongside 

those that were significant at particular life events; eliciting remarkable results from those 

that use them. This undoubtedly gets around the problem of increasingly specialised and 

personalised tastes: however, there is more to music than being a catalyst for 

autobiographical memory alone.  

 

 

                                                      
7 Schulkind, M. D., Hennis, L. K., & Rubin, D. C. (1999). Music, emotion, and autobiographical memory: 
They’re playing your song. Memory & Cognition, 27(6), 948–955. http://doi.org/10.3758/BF03201225 
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Retaining the social benefits of music making 
 
A recently developed psychosocial model of music and dementia8 proposes two 

additional categories of potential benefit: of musical and interpersonal connectedness; 

alongside ‘here and now’ benefits of music making, that brings participants increasingly 

into an awareness of the present moment. Researchers are increasingly becoming aware 

of these aspects of music – many of the benefits cited from attending group singing 

sessions6 include such social and interpersonal outcomes: outcomes which can only really 

be delivered in a group setting.  

 

This means that if development of this field is to continue to harness the benefits of music 

– and to maintain these benefits for the older adults of the future - then we will need to 

broaden and deepen our understanding of it. We will need to find forms of engagement 

that do not rely as heavily on the need for common repertoire, and articulate the benefits 

of active music making as well as more individualised listening activity.  

 

Ultimately, these were the thoughts that provoked my project, which can be summarised 

as follows: 

 

 

• Recognising the value of music as an activity for older adults – particularly those 

who are experiencing dementia 

 

• Being aware of a multitude of musical approaches, both passive and active, and that 

these can achieve different outcomes 

 

• Realising that what works now may not in the future 

 

• Wondering whether there were other forms of active music-making that could 

evolve (beyond the use of ‘old’ familiar songs) that would contribute towards the 

wellbeing of older adults, particularly in communal and interpersonal domains 

 

 

Why travel?  
 

Having been introduced to the possibility of applying for a Churchill Fellowship, I realised 

that the opportunity to travel might shed light on these questions.  

 

My hope was to examine the ways music is being used to enhance the wellbeing of older 

adults from an alternative cultural perspective. I wanted to experience how music is used 

in cultures with musical traditions that were vastly different to the UK – to see whether 
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we share similarities that might point to musical ‘universals’, or divergences. For example, 

if we’re all using familiar traditional songs, then there is a strong argument for maximising 

these possibilities for as long as we are able. 

 

However, I hoped that there might also be much to learn about the differences in the way 

music was used, in the hope that there may be new practices that would have the 

potential to enliven a UK context. Ultimately, the plan was to travel to four countries: 

Singapore, Japan, South Korea and Malaysia, to experience cultures that had highly 

different musical heritage, and traditionally, a very different attitude to older people. This 

choice was partly pragmatic, as I had emerging contacts that could be of assistance in 

finding suitable projects to visit; but this choice also offered an interesting balance 

between cultures that are more singular, such as Japan and South Korea, and the highly 

multicultural milieu of Malaysia and Singapore. 

 

 

 

 

 

I also wanted to visit as broad a spectrum of projects as possible. Much of my work in the 

UK has been in helping to articulate that there is a variety of musical approaches that 

have potential to enhance the wellbeing of older people, and that they work in different 

ways. So often, ‘music’ is used as a catch-all term, yet listening to recorded music can 

have entirely different outcomes to participative music making; as does singing familiar 

                                                      
8 McDermott, O., Orrell, M., & Ridder, H. M. (2014). The importance of music for people with dementia: 
the perspectives of people with dementia, family carers, staff and music therapists. Aging & Mental 
Health, 18(6), 706–716. http://doi.org/10.1080/13607863.2013.875124 

 

Figure 2: Fellowship travel route 
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songs to using and handling instruments; familiar music to creating new music. A one-to-

one intervention brings different outcomes than gathering together for a group activity.  

 

The more we are aware of the variety of activities and potential outcomes, the more we 

will be able to choose and engage in them appropriately – and the better the results for 

everyone concerned, particularly the older people at the heart of these initiatives.  

 

On this note, one of the final aims I had for the project was to begin to develop resources 

for staff who work with older people on an ongoing basis, such as care workers, 

occupational therapists and nursing staff. The intention would be to broaden an 

understanding of the potential of music, but also to enable people to feel confident in 

engaging in musical activity; whether in supporting a visiting practitioner, or sustaining 

activity themselves.  

 

 

Methods 
 
As someone who is primarily a musician/practitioner and trainer, my interest was in 

observing as many face-to-face musical encounters as possible, in order to inform my own 

practice, and to be able to communicate new learnings to others.  

 

I intended to visit and observe practical instances of music work with older adults, as well 

as extending the range of experience to include exceptional work with people with 

developmental disabilities. In many cases, the music practitioners I met would often work 

with a variety of population groups. Just as insights could be gained from experiencing a 

different cultural context, there may be other crossovers in terms of some of the skills 

and techniques used that would be transferable to an older adult context. This is 

particularly applicable in the case of dementia, because of the accompanying sensory, 

physical and perceptual limitations that it brings. 

 

In most cases, I was able to take part in practical workshops as a participant and 

occasionally, observe from the edge. Both variations proved to be useful – the immersion 

of participation meant an insight from the ‘inside’ of the process, and yet from the 

outside, I was able to capture more detail than could be remembered at the end of the 

session. Where possible, I managed to spend some time talking with the participants and 

staff after the sessions, to capture their experiences.  

 

There were a few instances where I was unable to witness practitioners in action, as they 

had no practical work scheduled at the time of my visit. Not wanting to miss an 

opportunity, I met with them and talked at length about their work, and was often able to 

see videos of them in action. 



 12 

 

This was the pattern for the first three countries I visited. The final leg of the trip was 

slightly different, and took the form of a two-week conference and series of workshops on 

the theme ‘rhythm heals’. In this instance I was a participant in the workshops with the 

aim of developing my own practice and gaining new ideas that could be used to inform 

work in the UK. It would not be fair to the presenters to publish all their ideas in this 

report, but this part of the Fellowship will inform a series of practical workshops around 

the possibility of using rhythm activities in older adult care.  

 
The remainder of this report will present the findings from my Fellowship, grouped into 

the following themes: 

 

 

1. Sustainability and partnership: creative opportunities and day-to-day musicality 

 

2. Something old, something new: towards a broader musical engagement with older 

adults in care settings 

 

3. Beyond words: Communicative musicality in multicultural spaces 

 

 

There were also a number of visits that did not fit neatly into any of these categories, but 

which also offered significant inspiration. These were often in the form of encounters 

with people who were pursuing their own broader visions for transforming culture and 

community, and bringing about social change through the arts. To keep the report 

focused and coherent, these have not been included. However, it is important to 

acknowledge that they have nonetheless been a highly significant influence on my 

personal development and practice, and will continue to be so. A full itinerary is included 

in Appendix I. 
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Findings: 1 – The broader context – partnership and sustainability.  
 

A significant theme that emerged from my Fellowship experiences was of the importance of 

partnership in enabling the best possible outcomes from arts work in care settings. This ran 

all the way from social policymakers, to arts organisations, hard-working care staff, and the 

artists themselves. This section uses case studies to examine aspects of these relationships, 

and profiles the potential for work with: 

 

1.1 – Caregivers 

- Capacity building through enabling caregivers 

- The effect of musical participation on caregivers 

1.2 – Sustainability  

- Enabling arts work to continue on a day-to-day basis 

1.3 – Partnership 

- The role of larger arts and social care agencies 

 

 

1.1 - Capacity-building – enabling caregivers 

 

Case study – Art Resources Delivery Association (ARDA), Tokyo   

ARDA is a community arts organization based in Tokyo which has 

been bringing artists to care settings since 1999, with the aim of 

‘drawing out the sleeping potential that is not seen in daily life’9. 

For ARDA director, Emiko Namikawa, one of the biggest challenges 

in offering workshops in older adult care was that staff were often 

too busy with their day-to-day care work to take on the extra 

involvement of an arts workshop.  

 

To this end, ARDA took steps to encourage greater understanding 

by producing an 'Art Delivery Handbook'10 - aimed at explaining the potential benefits, 

process, and engagement to care staff and managers.  

 

When an ARDA workshop is offered to a care facility, the process also includes a pre-lecture 

for staff, who are encouraged to 'recover their own self' during the workshop time, in 

addition to their identity as a care-worker. It is also noteworthy that arts activity is 

presented as an opportunity for creative discovery and expression for both staff and elders, 

                                                      
9 ARDA’s older adult workshop programme:  www.arda.jp/workshop/aged 
 
10 Art Delivery Handbook: www.arda.jp/about/sales  

 

http://www.arda.jp/workshop/aged
http://www.arda.jp/about/sales
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rather than simply distraction or recreation. From the feedback ARDA has gained from staff, 

they found the following benefits: 

 

• Staff are able to release their own feelings 

• They encounter different standpoints and value systems through working with 

artists 

• They have time for creative recovery through self-expression. 

 

 

Their ‘Art Delivery Handbook’ is designed to help staff feel that they are on the inside of the 

process, and has an accompanying DVD which shows footage from four different arts 

practitioners at work in care settings, including interviews with them about their intentions 

and philosophy of working with elders. It also takes the viewer through the stages of the 

project, including: 

 

- Pre meeting with managerial staff 

- Meeting and demonstration workshop with support staff 

- Preparing for working with full group 

- Main workshop with full group 

- Post-workshop evaluation 

 

 

It seems like a wonderful and effective resource in ‘demystifying’ the process of an arts 

project, and in helping caregivers feel on the inside of the process. In my own work as an 

arts practitioner who is always the outsider to a care environment, I have often found that 

staff - while encouraging of their residents - often lack confidence in their own capacity to 

engage in arts activities, and in helping residents to do so. I have long been struggling with 

the best way to offer an 'artistic hospitality' towards care staff. ARDA’s approach seems to 

encourage the confidence, tools and resources that will help caregivers to make the fullest 

contribution they can. It could provide a blueprint for many projects, and help ensure they 

are delivered in a way that can realise a fuller potential for every stakeholder in the process. 

 

 

Effect of participation on caregivers 

In a project such as this, the main focus has been on the enabling of, and benefits to older 

people, but an unexpected outcome from discussion after the practical sessions has been 

that care staff often mentioned how much they themselves had benefited. They mentioned 

an increased sense of wellbeing, lowered stress levels, and an increased relational capacity 

with those that they care for. From their experience, the following themes emerged from 

our conversations: 
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• Initial resistance/reluctance.  

“The first reaction we had was ‘can people even do this?’ Do they need both 
hands? How would it work?”  

 (Staff Member, Sree Narayana Home, Singapore) 

Other staff mentioned the time pressure of fitting in participation in sessions during a 

busy day, and the perceived disruption to the daily routine. There was also a little 

nervousness about how their own creative abilities might be perceived by the visiting 

musical specialists, particularly when trying something they had never taken part in 

before, such as drumming. Careful encouragement was needed on the part of the 

facilitators to ensure that everyone felt confident and included. 

 

• Redefining/reframing relationships with people  -  seeing clients in a different, more 

expansive way 

Having overcome any initial reservations, a common theme was that joining together in 

arts activity helped both carer and cared-for see each other differently. Ms Emiko 

Namikawa from ARDA put it succinctly, noting that participation in sessions often 

revealed unexpected personalities and abilities of both staff and residents - leading to 

upwardly revised perceptions of capabilities. In every session I witnessed, there was 

considerable enjoyment on the part of the staff at seeing the increased activity and 

responsiveness of the residents. Added to this was a perception that the activities had a 

‘levelling’ effect - as residents and caregivers participated jointly as equals.  All of these 

outcomes led to a perceived deepening of communicative relationships with elders, and 

with colleagues. 

 

 

• Personal benefit 
  

 
“Music is a medicine for my mood - as long as I 

can play or hear, my mood is up.” 

 

“I felt more relaxed as I go along - you can be 
yourself - it’s a kind of therapy.” 

 (Staff participants in workshop at Singapore Cheshire 
Home) 

 
 
There is already research regarding the 

effectiveness of using recreational music-making Figure 3: With the staff team of the Singapore 
Cheshire home 
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to alleviate burnout in long-term care workers 11. Often we focus so much on the 'cared for': 

in some settings I have met care staff who were reluctant to participate, feeling that it is not 

part of their job to join in (and being understandably busy). However, what if, from a 

management perspective, encouraging staff to support musical activities was as much about 

the benefit to the staff's own wellbeing? The research demonstrated measurable benefits in 

terms of increased job satisfaction and projected lower rates of turnover - so far from being 

a drain on resources in terms of time not spent doing other things, participation in arts 

workshops might be a sound investment - both economically, and in terms of improved 

relationships between staff and clients.  

 

With careful planning, and the fostering of a sense of mutual engagement, it seems that 

workshops can be enabled in a way that take the care of the supporting staff as seriously as 

the older people that they care for.  

 

 

1.2  – Sustainability  
 

Case study - One HeartBeat and the Singapore Community Drumming Network 

 

It is one thing to fully enable staff to participate in arts activities – but if the power and 

potential of the arts is to be fully realised, then a pathway needs to be found to enable such 

practices to continue once the visiting arts specialist has moved on. One way to accomplish 

this is illustrated by the work of the One HeartBeat organisation12, and their resourcing of 

the Community Drumming Network, which I visited in Singapore.  

 

Singapore has an incredibly vibrant and active network of community centres ('CCs’), which 

genuinely do form the centre of community life, acting as hubs for all manner of health and 

social activities. The Community Drumming Network originated from small beginnings as an 

idea to promote inter-cultural integration, stability and harmony in the wake of 9/11, and is 

comprised of local groups - each belonging to a particular community centre.  

 

Syed Ibrahim, the director of One HeartBeat, believed that improvised drumming would be 

a particularly suitable way to bring people together as it was inclusive of age and ability, and 

because the music did not 'belong' to one particular culture - everyone who joined was an 

                                                      
11   Bittman, B., Bruhn, K. T., Stevens, C., Westengard, J., & Umbach, P. O. (2003). Recreational music-
making: a cost-effective group interdisciplinary strategy for reducing burnout and improving mood states 
in long-term care workers. Advances in Mind Body Medicine, 19(3/4), 4-15. Available at: 
http://www.ncbi.nlm.nih.gov/pubmed/14686266 

 
12 www.oneheartbeat.com.sg 

http://www.ncbi.nlm.nih.gov/pubmed/14686266
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equal participant and contributor. This philosophy was even extended to the instruments 

people used, and care was taken to use non culturally-specific drums and percussion.  

 

Initially, these groups were led by Syed and the One HeartBeat team, but through a process 

of mentoring and training from Syed’s team, and from the originator of the community 

drum circle movement, Arthur Hull, they have now been enabled to stand on their own: 

every group now has its own set of drums, and their facilitators are drawn from each local 

community.  Their enthusiasm for participative drumming has developed so much that 

when performance events are arranged, the communities now insist on having an 

interactive segment as part of the programme! 

 

 

 

 
Figure 4: Community Drumming Network event with seniors in Singapore, led by community facilitators 

 
 
I met with members of the network at a specially-convened seniors’ drumming event, 

comprising members of four different community drumming groups who had come 

together to exchange ideas - but mostly to make music together. Afterwards, I had a chance 

to speak with the group of community facilitators and find out a little more about their local 

groups. From their perspective, they felt that the key benefits of drumming were in: 

 

• creating social bonds 

• communication 

• opportunities for new learning and cognitive flexibility 

• motivation to come out and attend a social occasion  

• participation and empowerment - actually making and creating music rather than 

watching a performance 

 

Sometimes these facilitators felt a challenge in terms of being able to provide sufficient 

variety in their activities; however additional events such as visits to different culturally 

specific performances, and gatherings between several different groups provided renewed 
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enthusiasm to carry on. They also welcomed opportunities to reconnect and learn from the 

professional music facilitators, seeing them as a source of new ideas. 

 

This process - of beginning with a professionally led workshop and then gradually handing 

over the leadership - was evident throughout much of Syed’s practice, and offers a helpful 

model for sustainability. His team works the same way with care homes, with a project 

being scheduled for 10 sessions, initially led by professional music facilitators. Staff are then 

encouraged to begin to lead brief, simple activities in week five, and the final session is 

ideally led by staff from the centres themselves, with the musician in the role of mentor and 

advisor. In this way, staff were encouraged to keep musical activity going in the centre once 

the project had finished.  

 

I met with staff at the Tsao Foundation’s Hua Mei daycare centre 13 for older people with 

multiple chronic medical and social issues, now on their 4th joint project with One 

HeartBeat, who were energetically involved in co-leading a session with a group of elders.  

From their perspective, such a pattern of work seemed a practical way of being able to 

achieve a balance between the inspiration and momentum of having a visiting professional 

musician, yet having a more profound and lasting effect on the setting than a few weeks of 

fun activity. On each return project, staff developed a new level of skill that they were able 

to continue using once the project was over - a source of fresh, new ideas and enthusiasm.  

 

As someone who makes their living as a visiting musician, it is tempting to keep the 

leadership role to oneself, partly out of fear of doing yourself out of a job. However, if as 

music advocates we genuinely believe in the benefits of music, then surely we want more of 

it to be happening, more of the time, for more people. It will never replace the role of 

professionals: there will always be a need for inspiration, training, and new ideas. 

Furthermore, the encouragement of sustained engagement will have the positive effect of a 

greater level of understanding and long-term sustainability – and the forging of long-term 

relationships between care settings and arts providers. 

 
 
 

1.3  – Partnership 
 

Arts and social care working together 
 
This concept of partnership between arts and care was demonstrated at the strategic level, 

too. During my time in Singapore, I met with representatives of the Agency for Integrated 

                                                      
13 Drumming at the Hua Mei day care centre (article and video): https://sg.news.yahoo.com/senior-
citizens-find-their-groove-through-drumming-082020996.html  

 

https://sg.news.yahoo.com/senior-citizens-find-their-groove-through-drumming-082020996.html
https://sg.news.yahoo.com/senior-citizens-find-their-groove-through-drumming-082020996.html
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Care, (AIC), the Alzheimer’s Disease Association of Singapore, and the Arts and Communities 

department of the National Arts Council (NAC) - all working towards a greater inclusion of 

the arts as part of a healthy older adulthood.  

 

The Alzheimer’s Disease Association has a national 

network of ‘Memories Cafes’14 supported by the 

Arts Council, comprising an hour of arts activity 

(participative singing and drumming proving the 

most successful so far), followed by an hour of 

social interaction. Again, these activities were seen 

to have a positive effect on the staff and/or 

accompanying family members, and seen as 

“therapy for caregivers too”.  

 

Even broader still, the national care agency of 

Singapore - the Agency for Integrated Care - has 

produced a 10 part ‘Action plan for successful 

ageing’15 - which encouragingly features a ukulele 

player on the cover! 

  
Among the 10 points of the plan, there are four that offer particular avenues for integration 
with arts practice: 
 

• Lifelong learning 
 

• Health and wellness - particularly intergenerational opportunities 
 

• Social engagement and inclusion — with more opportunities for intergenerational 
interaction 

 

• Care services - provision of meaningful activity in care settings  
 

 

The AIC are actively collaborating with the National Arts Council, and the One HeartBeat 

organisation, with the aim of promoting arts activity as an integral part of care services 

through seminars and training programmes to introduce arts practice to the social sector. In 

turn, the Arts Council is running training programmes to introduce the social sector to 

artists, and help them develop the skills to work in community environments. “People are 

worth it - worth the highest possible quality of arts activity,” was the message from Doris 

                                                      
14 Memories Cafes in Singapore: http://www.alz.org.sg/events/memories-cafe  
15 www.moh.gov.sg/content/dam/moh_web/SuccessfulAgeing/action-plan.pdf 

http://www.alz.org.sg/events/memories-cafe


 20 

Teo, the senior manager for arts and communities, “but the artists need to be ready, and 

the social context needs to be ready.”  

 

The biggest lesson that I took away from these meetings (and a theme that recurred during 

my travels elsewhere) is that it takes effort and commitment from all sides to make work 

happen effectively. What a gift when each is in place! In so many countries, artists can 

struggle to be taken seriously when proposing arts projects to health and social care 

environments. Elsewhere, it can be the case that it is the arts field that places community 

engagement far down the list of priorities, focusing instead on Art with a capital ‘A’. 

 

 

High quality arts practice and high quality artistic social engagement 
 
This issue was also highlighted in Japan. A perception from the arts managers I met was that 

there was a lack of interest and skill-set from the artists themselves, with only a few 

committed practitioners working in socially engaged fields.  

 
I met with Mr Kisei Ei - manager of the Kani Public Arts Centre in Japan16, whose vision of 

the arts as a tool for social inclusion he perceived as being very much in contrast to the 

majority of the Japanese theatrical and performance world.  

 

“Culture and art’ are not something that can work only in theatres, halls, or in the 

museums. I am fully convinced that, in principle, they are needed in all phases of daily 

activities by ‘ordinary people’, to be used as common assets.”17  

 

The motto of the centre is: “We are about people, not art.” Ironically, in embodying this, his 

team have brought art to far more people than otherwise might be the case, and the centre 

is truly embraced as part of the community of Kani – exemplified by the fact that once our 

taxi driver found out where we were going, he began to wax lyrical about how much he 

enjoyed his experiences there. 

 

In our conversation, he spoke of the role of arts in communities as ‘positive welfare’, with 

the potential (in a mature society) to contribute to the prevention of social problems and of 

being a place “where people can encounter each other and meet each other’s needs”. As 

part of this, they have hosted a programme for older people, combining opportunities for 

multi-arts activity with food, drink and social time, in a bid to combat social isolation. 

 

“But change has to come also from the artists’ side too,” he noted; “in these kind of 

programmes, you have to be very careful what kind of artist to choose. Not every artist has 

                                                      
 
17 Ei, K (2016) International Theatre Conference Forum in Kani, Keynote Speech. Kani Public Arts Centre.                                                                                                                                                                                                                                                                                                                                                                                                                                                            
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the skills to run a socially-engaged workshop programme.” However, for those that do 

choose to work in this field, there are often unexpected outcomes. 

 

 

Benefits to artists 
 
This is probably best represented in the conversation I had with Ms Emiko Namikawa from 

ARDA. Again – reflecting on how socially-engaged practice changes everyone in the setting. 

She noted the effects on the artists involved - a feature less often presented in the 

evaluation of arts projects. This is something that has come up in my own work in Scotland, 

particularly when working with orchestral musicians more used to the concert stage. The 

intimacy, sense of relationship and creative freedom are often seen as highly rewarding 

outcomes by the musicians, who often remark that the meaning of music – and what it is to 

make music – has become a whole lot more nuanced. 

 

For the artists who work with ARDA, a similar process is at work. Ms. Namikawa noted that: 

 

• They face questions about the meaning of life as an artist, and the root of their 

creative expression 

 

• Unexpected avenues and creative expressions are drawn out - provoked by the 

responses and reactions of the group 

 

• A chance to work 'in a communicative field' – is seen as different from the regular 

work of creative production 

 

• A risky field where they are challenged as a human being, not just as an artist 

 

• A challenge to work for and in the present moment, reflecting the Japanese concept 

of 'ichi-go, ichi-e' (translated as ‘one time, one meeting’). 

 

For Ms Namikawa, the process of working with older adults is one of gradual progress: 

“never bring the complete model – instead look at ‘what should happen today’. Wait gently 

for the outcome to reveal itself, and then create it mutually – this will never fail to bring an 

outcome.” Perhaps this might apply to the growth of the larger field of work as well – for 

her, “these 10 years have been the experimental period. Now is the time to show the results 

to society.” 
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Exemplary partnership between arts and social care 
 
Back in Singapore, the extent of the collaboration, and the genuine social engagement of 

the Arts Council were inspirational. The breadth of this work can be seen on the NAC’s ‘Arts 

for All’ web platform18 which profiles an incredibly wide range of arts events - with a very 

high proportion of them aimed at seniors. In addition, they curate an annual ‘Silver Arts’ 

festival13, and support not only high-level artistic ‘spectacle’, but equally, support high-level 

socially engaged community practice in local spaces. Both forms of arts practice are seen as 

fundamental, and inter-related. The festival is seen as a gathering point and a culmination of 

longer-term projects, and collaboration was at the heart of the project from its beginning in 

2012 - with led sessions by artists followed up by enabling staff to continue with a basic 

curriculum.  

 
To sum up, my Fellowship travels have opened up even more to me the possibilities and 

potential of arts activities for everyone involved in the process - and has highlighted the 

importance of building true partnerships - through which: 

 

• Care staff can derive personal benefit from participation alongside seniors. 

 

• Staff can be purposefully resourced to actively support the participation of seniors in 

workshops. 

 

• Sustainability can be encouraged by including training and mentoring as part of an 

arts programme. 

 

• Artists themselves derive benefit from the practice, in terms of artistic and personal 

development. 

 

• True inter-agency co-operation is possible! High level expressive artistic practice can 

complement, and be complemented by, high-level socially engaged artistic practice. 

 

The Community Drumming Network is a great example of how a successful idea at a micro-

level can potentially be resourced and scaled up. This is definitely a challenge that faces us 

in the UK, where there are pockets of good practice - but often practitioners are 

independently re-inventing the wheel, each in their own bunkers. The 'city-state' scale of 

Singapore, and the socially-engaged nature of the Singapore Arts Council is a definite 

advantage - but even smaller-scale programmes of mentoring, sustainability, and 'handing 

over' are something we could learn from - whether it is a nationally approved initiative, or in 

local care homes. 

                                                      
18 National Arts Council of Singapore’s Arts for All web portal: https://artsforall.sg  

 

https://artsforall.sg/
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Findings 2:  Musicality  
 

As someone who is a musical practitioner, trainer and theorist, the primary objective for my 

Fellowship travels was to understand and develop musical practice itself through 

encountering the work of others. Findings in this area fell into two broad categories: 

 

• The differing potential of familiar, and novel forms of music making.  

• Exploring the boundaries of communicative musicality 

 

 

 

2.1 - Something old, something new: towards a broader musical engagement 
with older adults in care settings 
 
For me, this was the primary question at the heart of my Fellowship travels. In the UK, we 

have become very successful at creating musical engagement based around familiar music: 

whether it is listening, in the case of Playlist for Life; or participating - in initiatives like 

Singing for the Brain. However, as noted in the introduction to this report, culture is 

changing, and tastes are getting more diverse. Drawing on shared knowledge of popular 

songs may no longer be the magic ingredient it once was – ironically – just as we are finally 

beginning to use this strategy more widely and intentionally.  In future, the powerful effects 

of familiar music on memory will remain, but will become a whole lot more personalised. 

Yet as human beings we are social beings, and shared musical activity can be a powerful 

social facilitator,19 so we are faced with the task of developing new ways to engage people. 

 
Singapore and Malaysia provided an ideal theoretical model for potential future activity. 

Singapore in particular has enormous cultural diversity, reflected in several of the elder care 

settings I visited. I was surprised to find that people often have difficulty communicating 

with each other because of their own linguistic backgrounds, and cultural activities (such as 

a film screening) often had to be rotated so as fully include each group.  

 

Singing of familiar songs was still used as an activity - and in these settings songs were 

cycled around the different cultural traditions, meaning that any one point, a section of the 

group would become more animated, while others waited their turn. In these settings, 

targeted enablement, rather than performance, was still key - in the ‘Memories Cafe’ run by 

the Alzheimers’ Disease Association, they noted that they had tried ‘performing bands’ and 

using song sheets, but the bands did not have the capacity to adapt their timing and pace to 

that of the seniors, and people struggled to keep up. What worked was to adapt the musical 

                                                      
19 Lehmberg, L. J., & Fung, C. V. (2010). Benefits of music participation for senior citizens: A review of the 
literature. Music Education Research International, 4, 19–30. 
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activities to the pace of the participants – for example, singing more slowly than usual in 

order to allow people to recognise, follow, and participate fully. 

 

Participation, communication, and empowerment 
Case study:  Drumming with One HeartBeat in Singapore 
 
 
 

 
Figure 5: Syed Ibrahim and older members of the Community Drumming Network of Singapore 

 
 
Because of the cultural and linguistic mix, finding common activities that everyone could 

participate in becomes even more valuable. My visit to Singapore was hosted by the One 

HeartBeat organisation, who have been drumming with seniors for several years now, and 

who are increasingly in demand for work with older adults in care settings and in the 

community. They have refined their methodology to use more non-verbal forms of 

enablement, and purposefully use non-culturally specific instruments.  

 

In terms of the music, structured improvisation activities are used, which are free of cultural 

signifiers; enabling participants to create their own rhythms and leading to a sense of 

empowerment. It also offers a much larger scope for communicative behaviour, interactivity 

and dialogue, as participants are encouraged to play in relation to each other and build the 

music based primarily on listening and responding to the emerging sound of the group.  

 

This was reflected in post-workshop comments from staff in the settings, noting that the 

drumming helped people mix with each other and become more social - people interacted 

more with each other, smiled and laughed more, and appeared to be more confident and 

outgoing in the sessions.   

 

For example, in the Sree Narayana home, developments noted by the staff and facilitators 

were in seeing the group progress from being fairly hesitant, confused, and reluctant at the 
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outset, to being engaged, alert, responsive and participative by the final session, making 

requests for songs and activities. "People feel part of the group now, and are more vocal. 

They often seem shy in other groups and contexts, but have grown in confidence with this 

group,” said one of the staff. 

 
Group members had developed a sense of excitement and expectancy about the group, and 

would remember the timing each week - to the point that they would request to be taken 

up to the hall if they felt that they had been forgotten. Staff also perceived a strong social 

and relational element to the group. Being together in the music group helped participants 

to relate to each other more easily; provided a joint activity and a focus for communication, 

and the music became a common element and shared experience between the different 

cultures: both breaking down social barriers, whilst creating social bonds. Staff members 

noted that they saw more smiling, more laughter, and more interaction during these 

sessions than at other times, and observed that the residents relished the individualised 

attention that they received.  

 
 
Comments from staff across all the care settings reflected that drumming activities had the 

following outcomes for older adults in their care: 

 
 

• Social - a point of integration, contact, and unified joint activity 
 

• Accessibility - as an art form, and as a springboard to involvement in other activities 

both artistic and beyond, such as a motivation to take part in physiotherapy 
 

• A leveler between status and religions 
 
• Stress relief 

 
• Greater emotional wellbeing and confidence 

 
• Motor control and increased physical activity 

 
• Intrinsic motivation: “everyone makes more effort with music” 

 
• New learning - skill development 

 
• Communicative behaviour and interaction, without the need for language 

 
• Initial resistance and nervousness through taking part in a novel activity, but growth 

in confidence over a period of sessions 
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Comments from the seniors themselves (representative comments from across five 
practical workshops) were as follows: 
 
 
“I felt something very special” 
 
 

“I’m relaxed and happy” 
 
 

“We seniors have nowhere [else] to go - it’s good to meet people” 
 
 

“It releases my stress and distractions” 
 
  “All my senses come together” 
 
 

“I enjoy the fellowship” 
 

“It gives me something to do – something new” 
 

 
“It’s good exercise!” 

 
“I was a little nervous at first, but then I relaxed” 
 
 

“I’m happy” 
    

“It's social - you can meet people" 
 
 
 
There was something of an initial barrier as to how the activity was perceived. Care staff 

who were worried about the capacity of residents to take part in a physical activity involving 

the manipulation of instruments, whilst the elders themselves were initially a little nervous 

when presented with a novel activity. However, given the physical, psychological and social 

benefits that can be derived through participation, it would seem that these are barriers 

worth making the effort to overcome.  

 

It was evident from the sessions that I witnessed that residents relished their participation, 

and had demonstrated steady improvements in skill and confidence over the duration of the 

workshops, thanks to the care and mentoring of the facilitators. With this in mind, it seems 

that drumming activity might be an ideal form of group musical engagement for settings 

where there is no common repertoire to bond people together. 



 27 

Music creation – participation in new musical forms 
 

Case study 1: Makoto Nomura 
 
Earlier in this report, I spoke of the potential differences between high-level artistic practice, 

where measures of quality lie in the artistic realm; and high-level socially engaged practice, 

where quality is judged on the level of participation and engagement that is meaningful to 

participants. These do not always intersect - but I was delighted to encounter a practitioner 

for whom this was very much a lived reality. 

 

Thanks to an introduction from the British Council in Japan, I met with Makoto Nomura 

from Kyoto20 – an experimental and contemporary composer and community musician, who 

is the embodiment of perseverance in following one’s inner calling. On first viewing, the 

video of his work 'Old People's Home Remix' 21  certainly looks like Art with a capital 'A' - as 

Makoto plays alongside video loops of older people's piano explorations – imitating their 

expressiveness and playing in, out, and around the musical figures and fragments displayed 

on the screen. It feels perhaps a little voyeuristic, with the people themselves seemingly 

displayed as 'other': as artefacts to be viewed with curiosity from the safe distance of the 

concert audience, brought into cohesion by the expertise of the musician. 

  

In reality, nothing could be further from the truth, and what emerged from our conversation 

was a picture of an artist deeply committed to and completely engaged with the people 

who had contributed to this part of the work. It's a story that illustrates the true potential of 

work in this field: treating people as genuine co-collaborators and equal musical explorers, 

rather than just a demographic to be engaged, or a worthy project to be done 'to'. 

 

He began working with older people at a time when outreach was aimed primarily at 

children and future audience building. The reason? He felt like he wasn’t meeting enough 

older people in his day-to-day work. His first sessions were the very definition of 

experimental. Upon arriving and being faced with five residents, "all five spoke to me at the 

same time, and to be polite, I tried to listen to them all at once."  

 

Half an hour further in to the conversation, one resident eventually asked, "why are you 

here?", "to create music" was Makoto's reply - and resisting the request to teach, he began 

to invite the residents to pick up and explore the instruments and explore the musical 

potential of the group. A hand tremor led to an accidentally complex rhythm, and gradually, 

together, the group began to move towards more intentional sound-making - adding words 

and melodies, and creating a number of songs and pieces. 

                                                      
20 Makoto Nomura: http://www.makotonomura.net/blog/bio/  
21 Old Peoples’ Home Remix #1: https://www.youtube.com/watch?v=c77Vh8XrLUs  
 

http://www.makotonomura.net/blog/bio/
https://www.youtube.com/watch?v=c77Vh8XrLUs
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Since then, he has formed a genuine and lasting relationship with the people he has 

encountered – managing to juxtapose meaningful work and music creation in residential 

settings alongside the creation of artistic representations and ‘remixes’ for the stage. 

Wonderfully, the process has had as much impact on him as it has on the residents, and he 

spoke very movingly about his ongoing relationship: 

 

 

“When I did the first ‘remix’ performance, I realised that this work – when I am 80 – I 

will be doing this and I will also be old. In future – I will be playing with a video from 

2010 – from a different era.” 

 
 

One of the members of the original group asked Makoto if he would keep playing the songs 

that they created together – saying that, as an amateur musician he would be very proud to 

create music that would be played in the future. For Makoto, “my dream is to keep playing 

his songs forever.” Working with older adults has also impacted his own creative practice: 

 

 

“Before […] when I compose by myself, I end up editing a lot and focusing on one 

intensive idea. When I start working with older people, I didn’t find any such intense 

idea, just lots of small ones – if I throw them away I have nothing left. So I try and 

accept lots of small gestures. Can such small ideas really be interesting? Week after 

week these things interacted with each other – developing something I didn’t expect. 

It’s like growing a plant. You can’t hurry it up – just wait and pour a little bit of water 

and it eventually blooms. 

 

When I compose by myself, I now take this approach. I see potential in a lot of little 

ideas -  my attitude completely changed.  

 

Of course we have to wait until the harvest season. It takes time.”   
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 Case study 2:  Motoko Oriyama and the Kamikawa Senior Ensemble 
 
 

I witnessed an alternative and highly 

inspirational form of creative musical 

participation during one of the first visits 

I made in Japan. I set out towards the 

mountains west of Tokyo to visit 

Kamikawa Hospital, along with guides 

(and translators) for the day, music 

therapists Rika Ikuno and Hiroko Miyake.  

 

The hospital is a specialised elder care 

facility, which is working hard to 

advocate for the rights of people with 

dementia, including a sustained 

campaign to abolish involuntary 

restraint.  The reason we were visiting, however, was to experience the 'Kamikawa Senior 

Ensemble' - an orchestra comprised entirely of people who are long-term patients with 

dementia, and who perform traditionally-inspired music together using gongs, chimes, 

keyboards, and drums. 

 

This has been the ongoing project and life's work of Motoko Oriyama, a musician and music 

therapist who has developed a way of working that gently draws people in, and 

incrementally develops the skills used to participate in the orchestra. Rather than describe 

the session in detail, there is a video of her in action22 on the internet which does the job far 

better than I can – if you follow up no other reference from this report, please check out 

this one! 

 

I was entirely bowled over upon witnessing the session in person. It was so beautifully, 

subtly done and the concentration, intent, enjoyment, and dignity of the participants was an 

experience that will stay with me for a long time. Here, people were not 'done to' in a 

musical sense, but were genuinely co-participants and ensemble musicians, creating music 

of meaning and depth. During the session, each new exercise built fractionally upon the 

previous one: all designed to produce the outward movement (and inner-directed 

attention) necessary to strike a chime or instrument on cue. The session begins with simple, 

sociable clapping games to music, culminating in an extended period of mutual music-

making, conducted by Ms. Oriyama. On the whole, participants were able to follow very 

                                                      
22 The Kamikawa Senior Ensemble and Motoko Oriyama in action:  
       www.ninchisho-forum.com/movie/n_021_01.html  

 

Figure 6: Left to right - Hiroko Miyake, Motoko Oriyama, the 
author, and Rika Ikuno outside the Kamikawa Hospital 

http://www.ninchisho-forum.com/movie/n_021_01.html
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precise and varying musical cues to produce the music together based on traditional 

Japanese forms; music which was atmospheric, relaxing, meditative, yet with bursts of 

rhythmic energy from traditional drumming. 

 

For Ms. Oriyama, this was entirely a joint enterprise – for her, “when I perform with them I 

forget that I am a music therapist". It also relied heavily on close co-operation with the 

wider staff team of occupational therapists and nursing staff, and their attitude towards the 

wellbeing of patients was seen as critical to the success of what the group could achieve. In 

other places, where staff have a different attitude, she noted that sessions often revert to 

more traditional, ‘easier’ forms, using familiar music. But here,  

 

 

"When I come in, I talk with the staff to get information about each patient - but 

quickly, I forget. We don't have to talk much, because we're all moving in the same 

direction - we have a shared consciousness about care and what we want to do. Here 

we have the joy to discover the potential of the patients..." 

 

 

 This sense of shared purpose and co-operation was abundantly evident - staff knew exactly 

when to contribute, and to what degree: handing out instruments, assisting residents, or 

quietly withdrawing into the background. It was most beautifully demonstrated at the end 

of the session - at home I have always found it critical to sensitively manage this period, 

especially with people who have more advanced dementia.  

 

Too big a break with the context, and a person could be jolted into the same sense of 

confusion, distress, or apathy that they might have been experiencing beforehand - as if the 

session had never happened. Here, it was extremely well managed - for 20 minutes after the 

session officially ended, Ms. Oriyama continued to play popular folk songs as people 

returned to their units in small groups. People's chairs were moved ever closer to the piano 

after each exit, to enable those who were left to continue to enjoy the music, and this 

continued right until the lift doors closed as the last patients left.  

 

A heartfelt and thoughtful example occurred during this period: one lady was still 

enthusiastically playing a drum when it was time to go. Rather than simply taking the 

instrument off her, the occupational therapist instead went and got a drum for herself, and 

then took the time to sit next to her, drum together and make a connection, before gently 

suggesting it was time for both of them to put the drums away. I believe this made all the 

difference in the world to that lady's experience. So often at home I have encountered, in 

the name of expedience, small acts of thoughtlessness (and I'm sure I have done these 

myself). Whisking someone away in a chair without ever making eye contact; removing 

objects; having a loud conversation with another staff member in a room; doors slamming… 
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…all these small things, however unintentional, can contribute to the general sense of 

distress and despair that can be seen in a long-term hospital setting, as people feel 

bewildered by the unexpected actions of those around them.  

 

It takes time to make a connection, and there isn't always time, and it won't always work for 

everybody, but making that small investment in human connection and sensitivity could pay 

dividends in ameliorating or avoiding the behavioural symptoms of distress - and the extra 

work needed in coping with them. It's certainly preferable to the alternative. Seeing that 

possibility lived out in practice has both been enormously encouraging - yet also highlights 

how far we still have to go in practicing the simplest ways of affording people dignity and 

respect - the act of human connection.  

 

Could this form of music-making work in the UK? Ms. Oriyama was confident she would be 

able to involve anyone from Japan - as the music made by the group was ‘part of the 

Japanese soul’. Perhaps the music would not directly translate - listening to it with western 

European ears, it has a different tonality and structure than we are used to, but perhaps 

some of the methodology could be used to encourage greater levels of participation. I was 

surprised to learn that a couple of the participants had not attended before - and was sure 

that such levels of engagement, skill and concentration would need to be nurtured over 

many weeks, so it has opened my eyes to the possibility of, in a sense, asking even more 

from people who attend - and I thought I was already fairly adept at not underestimating 

people! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*As a postscript – on the last day of editing this report, I attempted to replicate some of Ms Oriyama’s work 
with hand chimes in an assessment ward for people with dementia in Edinburgh, accompanied by two 
orchestral musicians (playing a trumpet and a bass clarinet) from the Scottish Chamber Orchestra. Participants 
were absolutely delighted with it! The learning curve continues…. 
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The power of familiar song in South Korea: Recovery of shared cultural identity  
 
 

Interestingly, while both the drumming in Singapore and the melodic soundscapes of the 

Kamikawa ensemble illustrate the potential of engaging participants in original music, at 

times in both of these sessions, the leaders also used the singing of traditional songs. These 

were used almost as points of rest and relaxation. Creating new music drew on very 

different skills of the group, such as concentration, creativity, expression, communication; 

and in between these bouts of more focused attention, a familiar song acted almost as a 

‘palate cleanser’. As people relaxed into joining in with a cherished tune, the automaticity 

and intuitiveness of it placed entirely different cognitive demands on them. This occurred 

particularly in the realm of memory – both in the highly accurate recall of the words 

(particularly impressive when demonstrated by people with memory problems!), but also 

regarding the shared cultural and personal recollections attached to the music. 

 

In cultures with a greater degree of uniformity, such as Japan and South Korea, (and the 

UK), the default perception still seems to be that older people ‘like old familiar songs’, and it 

is important to recognise that this is still a highly effective strategy – one that we should not 

overlook in the search for new approaches. A particularly striking illustration of this came 

from a meeting with traditional musician and trainee music therapist Jiin Kang, who has 

been sharing traditional music with older adults since she was 12 years old. Her work takes 

on a particular poignancy because of South Korea’s turbulent history during the past 

century. 

 

For her, traditional music is so successful because the current generation of older people 

grew up playing folk instruments, and traditional songs and rhythms are ingrained in 

peoples’ memories. She had many tales to tell of individuals who would only respond to one 

particular song, appearing disengaged at first, but becoming highly active and engaged once 

they heard it. I suspect such stories are the bread and butter of many of us who work in this 

field - and it was lovely to hear the same examples 

appearing in an entirely different cultural context. 

 

Older Koreans experienced a highly participative 

musical culture when they were young, and would 

have had plenty of opportunities to sing and play. 

There is a vibrant drumming tradition, so it is also 

comparatively easy to involve elders in drumming 

activity - beginning with a traditional rhythm and 

then encouraging improvisation. 

 Figure 7: Traditional Korean temple architecture 
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 In Korea, even being an audience member is a highly participative sport, and there is an 

expectation that people will shout out at appropriate moments to encourage the singer or 

musicians. This early immersion in participative musical culture has gifted the older 

generation with a valuable resource for their later years. When I asked how people with 

dementia respond to a music session, Ms. Kang said that participation is an almost 

automatic reaction – people will end up singing and dancing because they remember earlier 

times of doing the same thing. 

 

For subsequent generations, this may not be the case, as due to the period of Japanese 

occupation and the Korean war, indigenous culture was at first suppressed, and then 

ignored because of more distressing matters. Nowadays, however, the South Korean 

government is pursuing an education policy that actively promotes and supports cultural 

identity, and young people are engaged once more in active participation in traditional art 

forms. So, while there may be a generation for whom the ‘memory effect’ of traditional 

music may be absent, this is something that may return again in future, as a renewed 

tradition continues. 

 

It is ironic to note that in the UK, just as we are realising the treasure that familiar music can 

be for older adults, particularly those who have dementia, our own cultural circumstances 

are such that this particular gift - at least in a communal sense – may no longer be available 

to us within a decade or so. It is heartening to know that loss of communal culture is not a 

one-way street.  

 

This project has been all about looking into the future of musical activity with older adults, 

particularly those in care: in the short term, group activities such as drumming and creative 

music making may emerge as being appropriate ways to support shared social engagement 

and interaction. In the even longer term, perhaps the Korean example shows that the 

rejuvenation of a traditional culture and shared repertoire of songs might sow seeds that 

can be harvested in later life. With national singing programmes in schools already 

flourishing in the UK23, if we approach this with a little more intentionality we can recover 

some of our communal musical heritage in a way that benefits our wellbeing for an entire 

lifetime. 

 
 
 
 
 
 
 
 

                                                      
23 Sing up national singing programme for schools: www.singup.org  

https://www.singup.org/
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2.2 - Communicative musicality in multicultural spaces – a personal reflection 
 
The second major theme of my trip, was that of communication – both musical (which was 

intentional) and in language (circumstantial!). Even when we shared the same language, 

understanding was not always guaranteed – for example, upon being introduced to a group 

of practitioners as being a Churchill Fellow, the response was: “which church is she from?”.  

 

Communicative musicality has fascinated me for a long time, and has been a cornerstone of 

my own practice as an improvising musician – and when working musically in healthcare 

settings. Since delving into that world while researching my PhD, it has long been apparent 

that the strategies and building blocks that we use in our first communicative attempts as 

infants, are the same ones we use when we improvise and when we seek to make musical 

connections with other people.  

 

This becomes particularly relevant when working in healthcare settings where spoken 

language and constructed sentences might not be accessible to the people we work with. 

Music can, and does build a bridge: allowing us to engage in communicative behaviour 

without attaching the specific reference points of language.  I believe that even when we 

have lost the facility for linguistic communication, as human beings we still have a deep 

longing for exchange and connection - to listen and be listened to - to know there is another 

'someone' out there, who recognises and responds to the 'someone' in here. 

 
As I progressed through my travels, I encountered ever-deepening layers of communicative 

possibility, ranging from a situation where linguistic diversity made it hard to communicate, 

to personally having ‘too little’ language – where my avenues of communication were 

stripped bare until all I had left was music. 

 
 

Linguistic overload 
 
In Singapore, the challenge was that there was almost too much language: with three main 

ethnic groups of Chinese, Indian and Malay backgrounds, there were far more than three 

languages spoken. Particularly among the older generation, there were often a wide variety 

of dialects – coming from a similar ethnic background meant no guarantee of shared 

linguistic knowledge.  There is also a language gap between generations: younger 

Singaporeans have grown up with English as the common state language, and those who 

find themselves working with the older generation can have a significant challenge in trying 

to understand – and be understood.   

 

During many of the sessions that I witnessed, there were frequent pauses for translations, 

and it made me realise how much we rely on verbal communication as a primary tool in the 
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UK. When talking with one home's director after the workshop, she mentioned that on an 

exchange visit that she’d made to Australia, she'd been surprised by the amount of 

'explaining' to residents carried out in the homes there. Here in Singapore, she said, people 

are much more visual, and respond better to demonstration than explanation. When I asked 

how residents were selected for the drumming workshop, she said that when they were 

asked if they'd like to participate, the question was accompanied by a mime of hand-to-hand 

drumming. When language, for whatever reason, cannot be the default mode of 

communication, you are pushed to look for more creative responses!  

 

For the elders themselves whose previous lives were often lived in the context of 

communities speaking their mother tongue, life in a residential facility might mean being 

thrust together with people from a multitude of different backgrounds, with whom you 

cannot hold a conversation.  This means that shared activity which goes beyond language 

takes on extra significance as a way to hold on to what social and interactive possibilities 

remain. Music becomes a communicative tool in itself, and can emulate communicative 

behaviour (such as dialogue, response, initiation, imitation), without needing the specifics of 

language. 

 

For people who aim to deliver such activities - this adds an extra dimension to how they go 

about enabling a group: on several occasions, ingenious strategies have been devised - such 

as having laminated cue cards with pictures of different instruments on to enable facilitators 

to cue and co-ordinate different groups of 

players – or using body language to a greater 

extent. The methodology that Syed and the One 

HeartBeat team used to run their sessions was 

based on the facilitated drum circle model 

devised by Arthur Hull24 - one which is heavily 

reliant on visual communication, and 

harnessing  the intuitive musical potential of the 

individuals in the group.  

 

 

This method of facilitation involves very little 

verbal explanation, and is instead communicated 

by a series of body language cues. This visual 

language becomes co-constructed anew between 

facilitator and group during every session, as both 

parties learn to read and respond to each other. It 

                                                      
24 The rhythm facilitation work of Arthur Hull: http://villagemusiccircles.com/  

 

Figure 8: Exploring musical communication with the 
Korean Drum Circles Research Society (photo KDRS) 

http://www.drumcircle.com/
http://www.drumcircle.com/
http://villagemusiccircles.com/
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makes it particularly suitable for groups for whom verbal language is not the easiest way to 

communicate, whether that's through cognitive, perceptual or multi-lingual challenges. Even 

so, when working with the older generation, the facilitators mentioned that they found 

themselves engaging in 'more drama' to help the group reach its goals. Feedback from 

centre staff and group facilitators in many of the places we visited revealed that the groups 

they work with usually progress substantially over the typical 10-week period of drumming 

workshops, and become highly responsive to these visual cues.  

 

There was also a strong social, relational element to the group, epitomised by the following 

comment from one centre director: 

 

 

"People sit next to each other all year round and don't talk to each other - when they 

come together in music it's a different thing" 

 

 

Somehow, being together in the music group helped participants to relate to each other 

more easily; providing a joint activity and a focus for communication - a common element 

and shared experience between the different cultures, breaking down social barriers whilst 

creating social bonds. Staff members noted that they saw more smiling, more laughter, and 

more interaction during these sessions than at other times, and observed that the residents 

relished the individualised attention that they received. 

 

As a visiting foreigner, these strategies also worked in my favour - one evening we attended 

a drumming event for seniors in the community, which had been specially convened by the 

One HeartBeat organisation in collaboration with the Community Drumming Network of 

Singapore. It was in full swing by the time we arrived, with 80 elders making exuberant 

music together. I was delighted to find that because we knew the same facilitation 

principles, it was as easy for me to step into the circle and work with the group as it was 

with any group back home - we spoke exactly the same 'language’ of physically 

communicated musicality. 

 

 

Life on the other side of language 
 
These experiences also made me reflect that perhaps we rely too much on language at 

home - particularly when working with people who no longer have access to it; for example, 

in the later stages of dementia. As a members of a very monolingual culture, it's natural to 

default to a linguistic comfort zone when attempting to communicate - but perhaps some of 

the strategies used in Singapore might be more effective. Do we need to convey as much 

concrete verbal information as we think we do, or is a safe, nurturing, accepting connection 
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conveyed through body language, eye contact, and attitude just as valuable? Could we 

communicate more imaginatively? More visually? More emotionally?  

 

As it happens, I had the chance to put these ideas into practice on the next leg of the 

journey - where I became the one who had no access to language. Singapore was a gentle 

entry point to my travels as English was widely spoken. As I moved countries, armed with 

my five words of Japanese, I felt ready for anything! Effectively, I was both illiterate and 

speechless - so if communication was to happen, it had to be by other means. I had to 

transform from being a person who readily perceives and understands what's going on, to 

one needing to make an effort to decipher significance, intent and meaning from those 

around me. 

 

This was an edge that I very much enjoyed playing on even when out and about - trying to 

buy a hat in a department store or post a parcel home were hugely entertaining, and 

opportunities for exercising one's mime skills. We all got there in the end with a sense of 

mutual achievement - although it was not without its perils. At one point during the hat 

purchase the sales lady, nodding and smiling a broad smile, slowly drew her finger across 

her neck from ear to ear - I thought my number was up! Seeing my confusion, she smiled 

and did it again several times, which didn't help matters - then pulled out some elastic and 

fitted it to the hat as a chin strap.  

 

Ah… I see…  

 

Of course, one can't communicate everything without language. I remember one period of 

enjoyment and frustration, having spent the day with a very kind music therapist who had 

bravely undertaken to let me join her at work, whilst speaking relatively little English herself 

– and me very little Japanese. Had I known I would have arranged a translator, but her 

written communication had been flawless. We made the best of things and spent the day 

with a sense of mutual appreciation and understanding: being desperate to talk at length 

about the nuances of work and find out more about each other – but unable to. Simple 

companionship would have to do. 

 

The art of communication beyond words was brought even more sharply into focus when 

encountering the elders with dementia who lived in hospitals and care homes, and we came 

together in a sense of curiosity and mutual discovery. Having voluminous curly frizzy hair 

finally became an advantage – as did being very clearly a foreigner – one lady’s reaction of 

absolute shock (when she turned around to see who had sat next to her) was priceless! It 

provoked great laughter among the rest of the group - and from her too once she had got 

over her initial fright.  

 

Circumstances became even more limiting when, because of the habitual use of face masks 
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in the hospital setting, half my facial expression was taken away. Having relaxed into the 

idea that a smile can forge connections just as well as a conversation, I was left wondering 

just how much heartfelt expression could occur through using one’s eyebrows! 

 

 In the end, music saved the day. As I sat there at my drum feeling a little helpless before a 

session in hospital, there was a lady seated about 12 feet away who made eye contact and, 

seeing my drum, began to tap on her table. I played a little rhythm in response, and we 

were off, conducting our own musical conversation, and were soon joined by several other 

people who began to respond to the sound of the rhythm:  tapping, clapping, and moving in 

time.  

 

At its heart of all these encounters was a sense of invitation, offering and acceptance, and 

joint activity. Music enables this particularly well, but I was also the recipient of a wonderful 

origami lesson from one lady with dementia: carried out through careful demonstration 

with advice and encouragement from the other ladies, all of us chatting away to each other 

without understanding a word.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It has been a highly formative experience to be put in the position closer to that which some 

of my patients’ experience. An experience of not quite being able to understand the 

specifics of what is going on, but of retaining a desire and a willingness to connect with 

others in whatever way possible. I now realise just how much is possible when the habitual 

'crutch' of words - and even facial expression - is taken away.  For even when language fails, 

connection remains. 

 

 

Figure 9: Origami lessons... 
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Eye contact;  

              a smile; 

  an invitation to play.  

 

 

    An offering – a response,   

an imitation; 

   a hand held;  

       a rhythm established.  

 

 

A dialogue;  

      a leaning towards - or away;  

  an acknowledgement.   

 

 

            The absolute elegance of a deep bow with hands pressed together.  

 

 

    A raised eyebrow;   

a sheet of paper held the wrong way on purpose…    

     

 

…a sound echoed,   

    music entered –   

             connection emerges: 

       one human… 

 

 …being to another.  
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Conclusions:    Towards a spectrum of musical activity. 
 
 
 
I set out initially to see if I could find new strategies and ideas to bring back to the UK. I have 

returned with a new appreciation for the potential and power of group music making, and 

in particular, found the use of drumming as an activity that contributes towards the 

wellbeing of older people to be something that could directly translate to a UK context. It 

has the potential to continue the social, communicative, physiological, participative and 

interactive possibilities that have been opened up by bringing music into care settings, and 

yet does not rely on shared cultural or musical knowledge. Given the right training and 

mentoring, there are elements of the activity that could also be continued by care staff, 

leading to a sustainable musical practice.  

 

However, I was also reminded of the power of familiar music, and that, while we can, we 

should maximise its potential. The UK charity, ‘Playlist for Life’ is working hard to ensure 

that this carries on at a personal level, promoting the idea that, when people are admitted 

to care homes, they arrive with their own playlist of music that will be personally beneficial.  

 

Perhaps a personal ‘musical passport’ is something that could be routinely be compiled as 

part of an individual’s care pathway – many care settings have a ‘getting to know me’ – type 

document, so this may be just a simple extension. Such information could be beneficial for 

visiting musicians or project developers, as well as for staff to choose appropriate 

background music, or when compiling a personal playlist. 

 

To retain these benefits on a shared, social level, there is great potential for working with 

traditional, folk music, and community singing organisations to increase participation and 

engagement in music at both ends of the age spectrum – making the most of the older 

generation’s knowledge and capacity for shared communal song, and nurturing this in 

younger generations - sowing seeds for continued social engagement, interaction, and 

delight in older adulthood. 

 

 

 

Familiar and novel musical engagement – understanding a range of practice 

Ultimately, there are benefits that can be derived from both familiar, and novel forms of 

musical engagement. Neither can fully replace the other – each offers a complementary set 

of outcomes. Having witnessed exemplary practice using both of these forms in contexts 

very different to the UK (and in comparing these) I offer the following table as a step 

towards identifying the differing effects of each type of engagement.  
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Perhaps the most important learning to draw from these experiences is that each different 
form of music making is valuable in its own way, and that by broadening our repertoire of 
available strategies, we will be better able to serve people. The ‘instant grab’ of a familiar 
song has a power and magic all of its own, being able to draw people into a sense of 
themselves when they seem to be highly withdrawn or absent from the world - or to joyfully 
unify a group. Engagement in new or improvised music connects people in a different way, 
allowing for communicative musical engagement, individual expressivity, and the 
development of skill and purpose in joint activity. 
 
There are already developing pockets of practice in the UK where musical participation with 
people with dementia is being broadened into musical creativity. The Wigmore Hall’s ‘Music 
for Life’ project, the Scottish Chamber Orchestra’s ‘ReConnect’ project, and the community 
outreach of Manchester Camerata all involve co-creative musical action. These are highly 
specialised practices, and have taken years of experience to develop the skills necessary to 
enable people, yet they are clearly beneficial to those who take part. 
 
The experiences gained on my Fellowship, combined with my experiences of work in the UK, 
have informed the following diagram, which is an attempt at differentiating the various 
musical possibilities that could be available to older adults in care settings. These run on a 
continuum of increasing personalisation, ranging from ‘just’ music – through music for, and 

Familiar  
(singing) 

Dimension Novel/creative 
(instrumental) 

Instantly accessible process 
 

Initial learning curve 

Stimulation of memory and 
autobiographical identity 

self Avenue for creative self-
expression 
 

Common ground through 
shared repertoire 

social Interactive and 
communicative behaviour 
modelling 
 

Needs shared cultural 
reference points 

cultural Operates beyond language 
 
 

Breathing and vocal 
articulation 

physiological Stimulus for fine and gross 
motor skills 
 

Sense of security and 
control through familiarity 

confidence Growth in confidence 
through exercising skill 
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music with. It is important at this point to say that this is not a continuum of value – just one 
of differentiation, which may help to identify the appropriateness of a musical intervention.  
 

 
Figure 10: Spectrum of musical potential 

 
 
One of the features of this continuum is that of resourcing: for activities that sit towards the 
left-hand side of the spectrum, relatively little additional training or expertise is needed: 
those at the right hand side are usually delivered by specialists – with consequential cost 
implications. The middle ground forms a territory that could be further encouraged: 
attainable and sustainable with an amount of training, yet perhaps not requiring a specialist 
for every session. It also seems important to note the difference between ‘playing along’ 
where song sheets or instruments may be given out and people invited to join in, but where 
little intentional enabling takes place to support people to do so fully; and playing together, 
where there is focused effort, facilitation and adaptation to encourage meaningful 
involvement. 
 
 
It is also a continuum of appropriateness. The following table illustrates the features of each 
form of engagement – knowing how each works means that the best choices can be made 
for and with a group at any one time. These forms of music need not be offered in isolation: 
in the space of a musical event it may be possible to cycle through them in response to the 
changing energy levels and attentional capacities of a group. 
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For example, upon entering a room full of people for the first time, it would be counter-
productive to immediately approach individuals and encourage them to interact or play an 
instrument (right hand side of the spectrum) – the initial response would most likely be 
refusal and embarrassment. By building trust first of all through playing ‘just music’ (left 
hand side), and allowing the group to decide for themselves whether they wish to engage, 
foundations can be laid for successful interactions later on. Equally, when encountering 
people with complex needs, a background performance of ‘just music’ may not be 
sufficiently stimulating to attract attention, so a more personal, sensitive approach of using 
music for or with would be more appropriate. 
 
 
By becoming more informed of the multiple possibilities of musical activity, and by engaging 
in them with a greater degree of intentionality, the power of music will be more fully 
utilised. Consequently, older people will be better served, more fully enabled, and more 
individually acknowledged. Ideally, such strategies will also adapt with them throughout the 
stages of older adulthood, supporting a lifetime of musical engagement.  
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Recommendations  
 
Ultimately, my experiences on the Fellowship have led to the following recommendations 
regarding: 
 
 
Music and wellbeing in older adults in care settings 

• Recognise and support the use of active music making as a wellness strategy that 
contributes to social, physical, and psychological wellbeing. 
 

• Differentiate and articulate a spectrum of musical practices available, and 
disseminate this information to caregivers and music practitioners, in order to find 
the most appropriate contextual musical engagement.  

 

• Seek and nurture meaningful strategic partnerships between arts, health, and social 
care policymakers and funders, to support high-level artistic practice, and high-level 
socially engaged practice – recognising and resourcing the differing skill sets needed 
for each speciality. 

 
The role of caregivers 

• Support and empower caregiving staff to participate fully in sessions by 
incorporating them in the planning stages through training, practical experience, and 
supporting information.  

 

• Recognise the value to the staff of participating in arts activities in terms of their 
personal wellbeing, and potential for increased job satisfaction and deepening of 
relationships with participants. 

 

• Develop projects to include elements of training and mentoring in order to 
encourage sustainable and achievable ongoing involvement with arts activities in 
care settings. 

 
Developing musical practice 

• Consolidate and share learning in creative and instrumental forms of activity with 
older people in care settings, realising that these have complementary benefits to 
the use of familiar music, particularly in communicative and social domains 
 

• Develop the use of rhythm and drumming as a strategy that does not need shared 
culture or linguistic skills, and one that caregiving staff may be able to engage with as 
a sustainable music-making activity 

 

• In the very long term, find avenues to retain and promote a shared cultural 
repertoire of music, possibly through school music education, in order to preserve 
the ‘memory effect’ of shared familiar songs as a contribution to wellbeing in older 
adulthood. 
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Contact information:  
 

email: jane.bentley@me.com  
 

phone: +44 775 949 0775 
 

web: www.art-beat.info  

 
 
 
 

  

mailto:jane.bentley@me.com
http://www.art-beat.info/
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Appendix I: Dissemination plan 
 
 
 
Prior to the publication of this report, I have been able to present my findings at two events:  
 

• The Music in Healthcare Settings national conference, Derby, 2nd June 2016 (three 
weeks after returning!).  

• A specially organised event entitled ‘Music and Dementia – Where next?’: part of the 
Scottish Mental Health Arts and Film Festival. It was based on the conclusions of this 
report, and featured a presentation about my Fellowship travels, alongside invited 
presenters and practitioners from across the spectrum of musical activity, including 
the Scottish Chamber Orchestra, Playlist for Life, the NHS, and East Dunbartonshire 
Care Homes Music Network. The event featured in an article on the Festival’s 
website here: www.mhfestival.com/news/talking-heads/300-the-sound-of-dementia  

 
 
 
 
 
Once approved, this report will be sent to the following organisations and individuals, with, 
where appropriate, a press release, and an invitation to follow up with a talk, meeting, or 
presentation: 
 
 
Arts in Health related: 
  

London Arts in Health Forum  
  

Sidney De Haan Centre for Research in Arts and Health 
  

The Health Improvement Senior - Arts and Health, NHS Greater Glasgow and Clyde 
Sound Sense (community music network) 

  
Scottish music and health network 

  
Music in Healthcare Network 

  
National Alliance of Musicians in Healthcare 

  
'A Choir in Every Care Home' project 

  
Music in Hospitals 

  
The Strategic Director, Wellbeing - Live Music Now  

  
Life Changes Trust music and dementia working group 

  
  

http://www.mhfestival.com/news/talking-heads/300-the-sound-of-dementia
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Community Music and Arts 
  

Scotland Sings 
  

Traditional Music and Song Association 
  

Sing up 
  

Creative Scotland  
  

Voluntary Arts Scotland 
  

Voluntary Arts  (UK-wide) 
  

Making Music 
  

Global Drum Circle Facilitators' network 
  
   
Health and Dementia related 
  

Alzheimer Scotland  
  

National Allied Health Professionals' Best Practices in Dementia Network 
  

Scottish Dementia Working Group 
  

Dementia Services Development Centre, Stirling 
  

The National Improvement Lead for the Focus on Dementia Programme, Scottish 
Government. 

  
The Occupational Therapy Mental Health Advisor, Older Adults, NHS Greater Glasgow and 
Clyde 
 
Occupational Therapy Team, NHS Renfrewshire and Inverclyde 

  
Meaningful Activities for Seniors with Dementia interest group 

  
  
 
  
 
Further leads and contacts will be pursued as they become available, and I will seek publication in an 
arts and health related journal, regarding the conclusions of this project.  
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Appendix II:  project itinerary and web links  
 

Singapore 
 

March 
23rd 

Syed Ibrahim, director, One 
HeartBeat percussion – 
Wellness and older adults 
programme 
 

www.oneheartbeat.com.sg  

24th Sree Narayana Mission home for 
the aged sick 
 

www.sreenarayanamission.org  

 Singapore Cheshire Home 
 

www.cheshirehome.org.sg  

 26th  Community drumming network 
Singapore, Elders event 
 

www.facebook.com/community.drumming/
?fref=ts  

28th AMK THK community hospital – 
music, wellbeing and older 
adults research project 
 

 

29th TSAO foundation for successful 
aging day-care programme 
 

http://tsaofoundation.org/what-we-
do/services-programmes/centre-based-
comprehensive-care  

30th Alzheimers Disease Association 
of Singapore 
 

www.alz.org.sg  

1st April Agency for Integrated care http://aic.sg/default.aspx 
 

 National Arts Council Singapore 
– Silver Arts programme co-
ordinators 
 

https://artsforall.sg/initiatives/silver-
arts.aspx  

Japan 
 

4th  Music therapists Hiroko Miyake 
and Rika Ikuno  
 

 

 Emiko Namikawa, director of 
ARDA 
 

http://www.arda.jp  

5th  Motoko Oriyama, Music 
therapist –Hachioji Kamikawa 
Hospital 

www.ninchisho-
forum.com/movie/n_021_01.html  

7th  Makoto Nomura, experimental 
and contemporary composer 

http://www.makotonomura.net/blog/comm
unity-music/community/  

http://www.oneheartbeat.com.sg/
http://www.sreenarayanamission.org/
http://www.cheshirehome.org.sg/
http://www.facebook.com/community.drumming/?fref=ts
http://www.facebook.com/community.drumming/?fref=ts
http://tsaofoundation.org/what-we-do/services-programmes/centre-based-comprehensive-care
http://tsaofoundation.org/what-we-do/services-programmes/centre-based-comprehensive-care
http://tsaofoundation.org/what-we-do/services-programmes/centre-based-comprehensive-care
http://www.alz.org.sg/
http://aic.sg/default.aspx
https://artsforall.sg/initiatives/silver-arts.aspx
https://artsforall.sg/initiatives/silver-arts.aspx
http://www.arda.jp/
http://www.ninchisho-forum.com/movie/n_021_01.html
http://www.ninchisho-forum.com/movie/n_021_01.html
http://www.makotonomura.net/blog/community-music/community/
http://www.makotonomura.net/blog/community-music/community/
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9th  Satsuki Yoshino, arts co-
ordinator, and Ei Kisei, director 
of Kani Public Arts Center 

http://www.kpac.or.jp/  

10th  With Makoto Nomura 
 

 

11th  Iori Yamaguchi – music therapy 
at Yasosima long-term care 
facility 

http://yasosima.com/kaze-to-midori  
 
http://music.geocities.jp/ioriiwamoto102/in
dex.html  

12th Tomoko Honma, music therapy 
at Kongou Fukushi Center 
 

 

13th Iori Yamaguchi – music therapy 
at small day-service for elderly 
 

http://ameblo.jp/nankinmame-jp/  

14th Chika Sudo, British Council Arts 
for Ageing Society programme 

https://www.britishcouncil.jp/en/programm
es/arts/ageing-society/japan-study-tour-
2015  

South Korea 
 
15th Myoung-hun Song, Korean 

Drum circles research Society 
(KDRS) 
 

http://www.kdrs.kr/  

16th With KDRS 
 

 

20th Jiin Kang, Music therapist and 
traditional musician 

 

Malaysia 
 
23rd-
24th 

‘Expressive rhythm stories’ 
workshop with Paul Dear 

http://www.rhythmbridge.com/ers-training/  

26th Edwin Nathaniel, director of 
RISE percussion project 

http://www.apu.com.my/rise.htm  

27th-
28th 

Rhythmic interventions for 
psycho-social development – 
with Simon Faulkner 

http://www.rhythm2recovery.com/  

29th 
April – 
1st May 

3rd Asian Rhythm facilitators 
conference – ‘Rhythm Heals’ 

http://www.asianrfc.com/  

2nd – 
4th  

‘HealthRhythms’ training course 
with Christine Stevens 

http://remo.com/experience/post/healthrhy
thms/  

5th  With Edwin Nathaniel 
 

 

 

http://www.kpac.or.jp/
http://yasosima.com/kaze-to-midori
http://music.geocities.jp/ioriiwamoto102/index.html
http://music.geocities.jp/ioriiwamoto102/index.html
http://ameblo.jp/nankinmame-jp/
https://www.britishcouncil.jp/en/programmes/arts/ageing-society/japan-study-tour-2015
https://www.britishcouncil.jp/en/programmes/arts/ageing-society/japan-study-tour-2015
https://www.britishcouncil.jp/en/programmes/arts/ageing-society/japan-study-tour-2015
http://www.kdrs.kr/
http://www.rhythmbridge.com/ers-training/
http://www.apu.com.my/rise.htm
http://www.rhythm2recovery.com/
http://www.asianrfc.com/
http://remo.com/experience/post/healthrhythms/
http://remo.com/experience/post/healthrhythms/
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