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Abstract 

Throughout the 20th century, an increase in medical research pertaining to the 

therapeutic potential of the arts helped to legitimize practices such as music therapy 

within clinical care. Landmark collaborations, notably between the National Endowment 

for the Arts (NEA) and the U.S. Department of Defense, produced initiatives like 

Operation Homecoming and Creative Forces, advancing clinical studies on the health 

benefits of the creative arts. Since the mid-1990s, a shift toward patient-centered care 

has further broadened the role of music in healthcare, moving beyond psychiatric 

contexts into general hospitals and community spaces. Today, many major orchestras 

maintain robust health partnerships: Carnegie Hall’s Weill Music Institute, the Detroit 

Symphony Orchestra’s partnership programs with Corewell Health and other mental 

health organizations, and the Kennedy Center’s Sound Health initiative with the National 

Institutes of Health (NIH) exemplify this trend. 

 While most initiatives deploy musicians into healthcare settings, few integrate 

healthcare priorities into the concert hall itself. Notable exceptions include Carnegie 

Hall’s Lullaby Project and Well-Being Concerts, the Boston Symphony Orchestra’s 

Sensory-Friendly Performances, and the Bournemouth Symphony’s BSO Resound, a 

professional ensemble of disabled musicians championing inclusion. Meanwhile, the 

rise of social prescription—which connects patients to non-clinical activities like 

concerts—signals an expanding role for the performing arts in health. This convergence 

suggests that performing arts organizations may increasingly view healthcare not as an 

ancillary mission but as central to their artistic identity. 
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 This paper surveys current research on the intersection of the arts and health, 

examines diverse models of performing arts-led healthcare initiatives, and assesses 

their clinical and financial sustainability. It proposes frameworks for integrating health 

and wellness into artistic programming, advancing a new paradigm that redefines 

“artistic excellence” through an audience-centered, health-informed lens.  
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Introduction 

In September 2020, during the middle of the COVID-19 lockdown, I began my doctoral 

residency at the Peabody Conservatory of Music. A few months prior, concert halls and 

live entertainment venues had closed their doors just as I received my letter of 

admission. In this strange reality where online discourse saturated with fierce 

arguments over the designations of “essential workers,” musicians and other performing 

artists were becoming decidedly nonessential. Nonetheless, like many survivors of the 

pandemic, I tried to make the best of my quarantine ⎯ utilizing my isolation for self-

growth while savoring every virtual interaction. 

Then as the pandemic continued with no apparent end in sight, new research 

began to emerge suggesting a growing secondary pandemic of a global mental health 

crisis due to our prolonged isolation.1 Furthermore, medical doctors and nurses, 

considered our most essential workers, were experiencing unprecedented levels of 

burnout.2 Amidst such suffering, many were finding relief and solace in the arts through 

new and innovative online and socially distanced programs.3  During this time, I was 

given the opportunity to serve as the Peabody Arts in Health Fellow at the Johns 

Hopkins Hospital.4 Through this fellowship, I discovered the emergent field of arts in 

 
1 “Mental Health and COVID-19: Early Evidence of the Pandemic’s Impact: Scientific Brief, 2 March 
2022,” World Health Organization, March 2, 2022, 
https://iris.who.int/bitstream/handle/10665/352189/WHO-2019-nCoV-Sci-Brief-Mental-health-2022.1-
eng.pdf?sequence=1. 
2 Kelsey H. Natsuhara and Hala T. Borno, “The Distance Between Us: The COVID-19 Pandemic’s Effects 
on Burnout Among Resident Physicians,” Medical Science Educator 31, no. 6 (2021): 2065–69, 
https://doi.org/10.1007/s40670-021-01431-7. 
3 ONLINE AUDIENCES FOR ARTS PROGRAMMING: A SURVEY OF VIRTUAL PARTICIPATION AMID 
COVID-19, National Endowment for the Arts Research Brief (National Endowment for the Arts, 2023), 9, 
https://www.arts.gov/impact/research/publications/online-audiences-arts-programming-survey-virtual-
participation-amid-covid-19. 
4 “Peabody Arts in Health,” Arts in Health, https://peabody.jhu.edu/explore-peabody/performing-arts-
health/arts-in-health/. 
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health, which was now flourishing from the pressures of the pandemic. At the hospital, I 

interacted with doctors, nurses, patients, and administrators to create music offerings at 

various overstressed healthcare spaces. I participated and led initiatives such as 

H.O.P.E. (Honoring Our Pandemic Experiences) and the Johns Hopkins Hospital 

Pandemic Playlist. Amongst my cohort and supervisors, we intensely discussed our 

responsibilities as curators and performers in such fragile healthcare environments. 

Eventually, this deeply caring and empathic approach to art and performance in the 

hospital influenced all of my music making, especially as concert halls began to reopen. 

In 2023, I was appointed as the music director of the Longwood Symphony 

Orchestra. Located in the medical district in Boston, Massachusetts, the Longwood 

Symphony is an orchestra made of musician doctors and medical researchers. Unlike 

most orchestras that promise varying levels of commitment towards community 

wellness and engagement, the Longwood Symphony was founded with its identity 

centrally positioned at the convergence of arts and health. Its motto: "healing our 

community through music."5 From my first encounter with this orchestra as a guest 

conductor, I experienced just how unique and industry-leading of an organization this 

was. Now as its music director, I lead the organization through the arts in health field as 

much as I lead the orchestra musically, and regularly collaborate in exploratory 

discussions with doctors, researchers, and hospital leaders. 

In recent years, I have noticed orchestras across the world, large and small, 

increasingly participate in various health and wellness related initiatives. Yet the 

sustainability and future of these programs seem unclear. From my experiences at the 

 
5 “Longwood Symphony Orchestra Overview,” Longwood Symphony Orchestra, accessed September 16, 
2025, https://longwoodsymphony.org/orchestra. 
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Johns Hopkins Hospital and the Longwood Symphony, I recognize the innate 

challenges as well as the value in maintaining arts in health programs. This study 

investigates how and why other performing arts organizations are creating and 

sustaining their programs, and what the future of these programs may look like. 

Arts in Health as an Emergent Field of Medical Science 

For both ancient and modern societies, the value of the arts has always seemed an 

amorphous concept, ever fluctuating between a superficial entertainment and the 

central locus of a culture’s identity. Throughout history, artists and performers served as 

healers, witch-doctors, and spiritual leaders. Though, with the advent of the industrial 

revolution, societies increasingly looked beyond the arts into newer scientific 

approaches to promote health and wellness. Even more recently, as scientific evidence 

pertaining to the medical application of the arts has strengthened, public perception 

regarding the value of the arts has continued to shift. 

Much of the early medical research that emerged out of the World Wars explored 

new strategies of providing care for active soldiers and veterans who suffered from 

psychological ailments such as neurosis, aphasia, and post-traumatic stress disorder 

(PTSD). In the decades that followed, technological advancements in the cognitive 

sciences fueled further research that resulted in more accurate quantitative data that 

measured the efficacy of the arts. Meanwhile, stronger standards for qualitative data 

were also developed to address the inherent challenges that were associated with 

measuring the subjective nature of the arts. 
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Federal Investment in the Arts 

As public awareness of the arts in health increased, so too did funding for arts 

institutions and relevant medical research. In 1965, the United States National 

Endowment for the Arts (NEA) was established, guaranteeing the continued federal 

investment into the arts and its use in fostering societal wellbeing throughout the nation: 

“While the NEA’s primary activity includes grantmaking, it also is a national leader in the 

field and a convener on issues important to the arts community and people working at 

the intersections of arts and other fields such as health, community development, and 

education, among others.”6 Since its founding, the NEA has funded both arts initiatives 

and research and greatly contributed to the progress in the fields of creative arts 

therapies. These efforts have included programs in partnerships with the military, such 

as Operation Homecoming (2004-Present) and Creative Forces (2012-Present).7 

Sound Health 

In 2011, the NEA “in partnership with the U.S. Department of Health and Human 

Services (HHS) hosted a convening in Washington, DC to showcase some of the 

nation’s most compelling studies and evidence-based programs that have identified 

cognitive, social, and behavioral outcomes from arts interventions.”8 With 

representatives from many of the nation’s leading medical research and human services 

institutions, this and subsequent similar convenings eventually led to, among others, the 

Sound Health initiative. Sound Health is a broad partnership between the NEA, National 

 
6 “What Is the NEA?,” What Is the NEA?, accessed September 22, 2025, 
https://www.arts.gov/about/what-is-the-nea. 
7 “National Endowment for the Arts Home Page,” National Endowment for the Arts, accessed August 7, 
2025, https://www.arts.gov/. 
8 Gay Hanna et al., The Arts and Human Development: Framing a National Research Agenda for the 
Arts, Lifelong Learning, and Individual Well-Being (National Endowment for the Arts, 2011), arts.gov. 
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Institutes of Health (NIH), and the John F. Kennedy Center for the Performing Arts that 

aims to: 

Expand current knowledge and understanding of how listening, performing, or 
creating music involves intricate circuitry in the brain that could be harnessed for 
health and wellness applications in daily life[;] explore ways to enhance the 
potential for music as therapy for neurological disorders[;] identify future 
opportunities for research[;] and create public awareness about how the brain 
functions and interacts with music.9 

Also as part of the initiative, The University of California, San Francisco hosts the Sound 

Health Network, a science communication platform for new scientific findings and arts in 

health resources made publicly available. At the Kennedy Center, the National 

Symphony Orchestra offers new community health and wellness oriented programs for 

its community. The Kennedy Center also contributes to the Sound Health Network with 

educational arts in health videos and performances for the general public. 

Recent Federal Funding Instability 

For years, Sound Health and the Kennedy Center received bipartisan support from the 

federal government. However recent changes in priorities by the second Trump 

administration have greatly affected Sound Health and other ongoing medical research 

programs. 

Immediately following his inauguration on January 20, 2025, President Donald 

Trump revoked a series of the previous administration’s executive orders, including 

Executive Order 14084 (Promoting the Arts, the Humanities, and Museum and Library 

Services).10 Seven days later, Deborah Rutter, president of the Kennedy Center, 

 
9 “Sound Health: An NIH-Kennedy Center Partnership,” National Institutes of Health (NIH), July 22, 2025, 
https://www.nih.gov/sound-health. 
10 The White House, “Initial Rescissions Of Harmful Executive Orders And Actions,” The White House, 
January 20, 2025, https://www.whitehouse.gov/presidential-actions/2025/01/initial-rescissions-of-harmful-
executive-orders-and-actions/. 
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announced that she would be stepping down from her role at the end of the year.11 

Amidst this uncertainty for its future, on February 4, the Kennedy Center announced a 

new series as part of its Arts & Wellbeing program: Kennedy Center x Your Brain on 

Art.12 

On February 7 2025, President Trump announced on his social media platform 

truthsocial.com his plans to: 

[…] make the Kennedy Center in Washington D.C., GREAT AGAIN. I have 
decided to immediately terminate multiple individuals from the Board of Trustees, 
including the chairman, who do not share our Vision for a Golden Age in Arts and 
Culture. We will soon announce a new Board, with an amazing Chairman, 
DONALD J. TRUMP!13 

On February 12, the Kennedy Center board of trustees elected Donald Trump as its 

new chair, replacing former chair David M. Rubenstein, and terminated its remaining 

contract with Deborah Rutter.14 Immediately following, Renée Fleming who served as 

artistic advisor of the Kennedy Center, co-founder of the Sound Health Network, and a 

planned panelist for the upcoming Kennedy Center x Your Brain on Art series, resigned 

from all of her positions with the Center.15 

 
11 Eileen Andrews, “Kennedy Center President Deborah Rutter to Step Down at End of Year | Kennedy 
Center,” The Kennedy Center | Press Releases, January 27, 2025, https://www.kennedy-center.org/news-
room/press-release-landing-page/kennedy-center-president-deborah-rutter-to-step-down/. 
12 Eileen Andrews and Brittany Laeger, “Kennedy Center Announces New Series: Kennedy Center x Your 
Brain on Art | Kennedy Center,” The Kennedy Center | Press Releases: Arts & Wellbeing, February 4, 
2025, https://www.kennedy-center.org/news-room/press-release-landing-page/kennedy-center-x-your-
brain-on-art/. 
13 Donald J. Trump, “Truth Social,” Truth Social, February 7, 2025, 
https://truthsocial.com/@realDonaldTrump/posts/113964959500715895. 
14 “Kennedy Center Board Elects President Donald J. Trump as Board Chair | Kennedy Center,” The 
Kennedy Center | Press Releases, February 18, 2025, https://www.kennedy-center.org/news-room/press-
release-landing-page/kennedy-center-board-elects--president-donald-j.-trump-as-board-chair/. 
15 Brenda Tremblay and Randy Gorbman, “Opera Star and Rochester Area Native Renée Fleming 
Resigns from Kennedy Center Position,” Local News, WXXI News, February 13, 2025, 
https://www.wxxinews.org/local-news/2025-02-13/opera-star-and-rochester-area-native-renee-fleming-
resigns-from-kennedy-center-board. 



7 

The 2025 Annual Music Research Networks Investigator Meeting, hosted by the 

NIH, was scheduled to be held on February 6, 2025.16 However, due to the uncertainty 

of the field at the time, the meeting was postponed. As of September 2025, the NIH has 

not rescheduled any new events regarding music research since the meeting’s 

postponement. 

In March 2025, the NEA informed the NIH that “it was terminating the partnership 

on the Sound Health initiative.” While most of the published research and resources of 

the Sound Health Network can still be found in internet archives, the main Sound Health 

Network website was decommissioned on May 30, 2025.17 

On May 2 2025, the White House published its 2026 budget plans, which 

included a 40 percent budget cut for the NIH and a 55 percent budget cut for the 

National Science Foundation.18 While the National Symphony and the Kennedy Center 

continue their Arts & Wellbeing programming, the future of these programs and the 

future of medical research in the United States is unclear at the time of this writing. 

Current Landscape of Arts in Health Research 

In 2023, the NIH published the “Music-Based Intervention Toolkit,” which provides 

guidelines and standards to help health caregivers and science researchers create and 

implement “rigorously designed, well-powered MBI (Music-based Intervention) clinical 

trials.”19 The toolkit identifies conceptual frameworks for researching proposed 

 
16 “2025 Annual Music Research Networks Investigator Meeting,” NCCIH, February 6, 2025, 
https://www.nccih.nih.gov/news/events/2025-annual-music-research-networks-investigator-meeting. 
17 “Sound Health Network,” UCSF, accessed August 7, 2025, https://soundhealth.ucsf.edu/. 
18 Russell T. Vought, Fiscal Year 2026 Discretionary Budget Request (Executive Office of the President 
Office of Management and Budget, 2025). 
19 Emmeline Edwards et al., “NIH Music-Based Intervention Toolkit,” Neurology 100, no. 18 (2023): 868–
78, https://doi.org/10.1212/WNL.0000000000206797. 
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interventions and gives recommendations on methodologies for gathering and analyzing 

data across a multitude of measurable potential biomarkers. 

 Currently, a large portion of arts in health research focuses on the effects of arts 

participation and consumption on a variety of health conditions across three key periods 

throughout a lifespan: early childhood, youth and adolescence, and older 

adults/gerontology and brain disorders of aging.20 For all of these periods of life, non-

pharmacologic MBIs have been shown to engage “many different areas of the brain and 

may aid to strengthen brain networks and pathways involved in sensory and motor 

processes, emotion, affect, and memory.”21 

With people of all ages, “music can decrease both stress and the perception of 

pain, and its use effectively reduces anxiety and improves mood for patients in pre- and 

peri-operative settings.”22 With oncology patients, for example, music has been shown 

to “reduce anxiety and physical symptoms,” and it “can help to manage pain and 

nausea.”23 Similarly, as demonstrated with mothers in labor, “music can effectively 

reduce patients’ perceptions of and responses to pain.”24 With premature infants in the 

neonatal intensive care units (NICU), “lullabies and classical music appear to increase 

weight gain, decrease episodes of oxygen desaturation, decrease distressed behaviors, 

and increase nonnutritive sucking, all of which may decrease length of hospital stay.”25 

 
20 Hanna et al., The Arts and Human Development: Framing a National Research Agenda for the Arts, 
Lifelong Learning, and Individual Well-Being; Lea Wolf et al., “Music and Health Care: A Paper 
Commissioned by the Musical Connections Program of Carnegie Hall’s Weill Music Institute,” Carnegie 
Hall and WolfBrown, August 2011. 
21 Edwards et al., “NIH Music-Based Intervention Toolkit.” 
22 Wolf et al., “Music and Health Care.” 
23 Wolf et al., “Music and Health Care.” 
24 Wolf et al., “Music and Health Care.” 
25 Wolf et al., “Music and Health Care.” 
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In early childhood, “exposure to music can induce changes in how the brain 

processes sound, enhancing language development and cognitive ability, especially 

among children with learning disabilities.”26 In multiple studies, preschool music classes 

and other early childhood “arts enrichment” classes have demonstrated improved “non-

verbal IQ, numeracy, and spatial cognition [...] school-readiness, [...] language 

development [...] initiative, social relations, creative representation, music and 

movement, language, literacy, and logic and mathematics.”27 Furthermore, “studies 

report gains in cognitive skill, verbal and nonverbal communication, attention span, and 

social behavior among autistic children who participate in music-based intervention.”28 

Finally, for “children suffering from chronic or acute physical illness, such as cancer or 

cystic fibrosis, [...] the use of music with children can reduce the pain, anxiety, and 

stress associated with painful or frightening medical procedures, in some cases offering 

an alternative to pharmacological therapies.”29 

 In adolescents, studies have observed that students involved in arts activities 

“demonstrated greater use of complex language [..., improved] student behavior [...] 

student attendance [...] academic achievement [... and] were more likely than their non-

arts engaged peers to attend and do well in college, obtain employment, volunteer in 

their communities, and participate in the political process by voting.”30 With adolescents 

with emotional and behavior challenges, “music therapy has been shown to improve 

quality of life scores [... and] enhance coping skills in response to stressful life events 

 
26 Wolf et al., “Music and Health Care.” 
27 Hanna et al., The Arts and Human Development: Framing a National Research Agenda for the Arts, 
Lifelong Learning, and Individual Well-Being. 
28 Wolf et al., “Music and Health Care.” 
29 Wolf et al., “Music and Health Care.” 
30 Hanna et al., The Arts and Human Development: Framing a National Research Agenda for the Arts, 
Lifelong Learning, and Individual Well-Being. 
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such as bereavement.”31 In adults, music therapy has been shown to be an effective 

intervention, “as an adjunct to traditional therapies and treatment for those with mental 

health needs.” Music therapy has demonstrated value in patients of substance abuse, 

acquired and traumatic brain injury (ABI and TBI), and post-traumatic stress disorder 

(PTSD).32 With older adults, participation in arts programs such as those involving adult 

chorales and creative storytelling have been linked to “higher overall physical health, 

fewer doctor visits, less medication use, fewer instances of falls, and fewer health 

problems.”33 In the treatment of diseases of cognitive decline, Parkinson’s disease, 

Alzheimer’s and dementia, creative storytelling has been shown to increase patient 

engagement, alertness, and social interaction, while music therapy has been successful 

in improving “physical, psychological, cognitive, or social functioning [...and] improve 

mood and quality of life.”34 Finally, music has been shown to be “effective in addressing 

at least one of the areas of pain, physical comfort, fatigue and energy, anxiety and 

relaxation, time and duration of treatment, mood, spirituality, and quality of life in end-of-

life care.”35 

Application of Arts in the Healthcare Setting 

Music Therapy 

Music Therapy became a credentialed medical profession in the United States in 1986 

when the Certification Board for Music Therapists (CBMT) became fully accredited by 

 
31 Wolf et al., “Music and Health Care.” 
32 Wolf et al., “Music and Health Care.” 
33 Hanna et al., The Arts and Human Development: Framing a National Research Agenda for the Arts, 
Lifelong Learning, and Individual Well-Being. 
34 Hanna et al., The Arts and Human Development: Framing a National Research Agenda for the Arts, 
Lifelong Learning, and Individual Well-Being; Wolf et al., “Music and Health Care.” 
35 Wolf et al., “Music and Health Care.” 
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the National Commission for Certifying Agencies. “Music Therapy is the clinical & 

evidence-based use of music interventions to accomplish individualized goals within a 

therapeutic relationship by a credentialed professional who has completed an approved 

music therapy program.”36 “Today, over 9,000 music therapists in the United States and 

abroad hold the MT-BC credential from CBMT, a sign of growing professional 

commitment to excellence in music therapy among therapists, employers, payers, 

educators and many others.”37 

Broadly, music therapists implement either receptive or active forms of music 

therapy. Receptive music therapy refers to a method of care that involves the patient 

passively receiving a creative performance as an audience member. Active music 

therapy refers to the patient’s experiential participation of a creative process, such as 

songwriting and performance. Receptive music therapy has been shown to create 

calming therapeutic effects and the easing of anxieties. Active music therapy has been 

shown to create positive social stimuli and increased feelings of empowerment.38 

Increasing Opportunities for the Non-Therapist Professional Musician 

In most cases, board-certified music therapists are the performers who primarily provide 

the musical care, as they have the expertise and training to tailor individualized care 

programs and adjust their performances in real-time to optimize health outcomes for 

their patients. However, guest professional musicians, who are not board-certified 

medical professionals, and are invited into healthcare environments with the careful 

 
36 “What Is Music Therapy?,” American Music Therapy Association, accessed August 7, 2025, 
https://www.musictherapy.org/about/musictherapy/. 
37 “About the Certification Board for Music Therapists,” CBMT, accessed August 7, 2025, 
https://www.cbmt.org/about/. 
38 Kathleen A. Lynch et al., “Patient Perspectives on Active vs. Passive Music Therapy for Cancer in the 
Inpatient Setting: A Qualitative Analysis,” Journal of Pain and Symptom Management 62, no. 1 (2021): 
58–65, https://doi.org/10.1016/j.jpainsymman.2020.11.014. 
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guidance of medical professionals, have been shown to augment the effects of both 

receptive and active forms of music therapy. The reasons for this are still being 

researched but are speculated as being multiple. First, a professional musician may be 

able to offer a higher quality of artistry than a music therapist, who is primarily a 

healthcare professional. Second, the novelty of a guest artist may inspire a heightened 

response from the patient. Finally, a specific timbre (vocal or instrumental) or creative 

activity (songwriting, dance, drum-circles, etc.) that the music therapist lacks, and thus 

can only be offered by a guest, may be the key approach that resonates most with a 

particular patient. 

Patient-Centered Care 

In the 1990s, a patient-centered care movement emerged within the healthcare 

industry, challenging doctors and hospital administrators to consider a broader set of 

environmental factors surrounding the whole-patient’s entire healthcare experience, 

including the aesthetics and comfort of the healthcare facilities. This, among other 

changes, influenced the expansion of many creative arts therapy programs. Previously, 

music therapists generally contained their performances and activities within the walls of 

pediatric and psychiatric wards. With the patient-centered model, live music was being 

brought into more generalized spaces, such as hospital lobbies. This increased the 

visibility, creative opportunities, and demand for collaborative professional guest 

musicians and artists within healthcare settings. 

Institutional Partnerships 

As collaborations between music therapists and professional musicians became more 

common, so too did institutional partnerships between hospitals and professional 
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orchestras. Today, as part of their community engagement commitments of their 

mission statements, most major symphony orchestras around the world offer some kind 

of healthcare music program in partnership with their local hospital networks. As 

introduced before, the John F. Kennedy Center’s National Symphony Orchestra 

regularly offers various wellness programs through the Sound Health initiative. Non-

orchestra organizations, like the Carnegie Hall’s Weill Music Institute are also actively 

piloting innovative community arts in health programming, as well as funding research 

and providing resources to help other arts organizations participate in this field. 

Social Prescription 

Social prescription is an emerging concept in the healthcare field, defined as the 

“deliberate, individualized process connecting individuals to non-clinical services and 

activities, typically provided by the voluntary and community sectors.”39 Examples of 

non-clinical services and activities that patients may be prescribed include participating 

and spectating sporting events, going to cultural events, visiting art museums, 

participating in art classes, and performing and spectating music and dance. In 2020, 

Massachusetts became the first state in the United States to pilot a social prescription 

program, subsidizing the cost for patients to participate in, and arts organizations to 

provide, arts and culture activities. In fiscal year 2024, the pilot program, named 

CultureRx, launched its Phase V, which “released the Arts on Prescription: A Field 

Guide for US Communities and launched the first statewide social prescribing solution 

in the U.S.” named Art Pharmacy.40  

 
39 Daniel F Morse et al., “Global Developments in Social Prescribing,” BMJ Global Health, ahead of print, 
July 30, 2025, https://doi.org/10.1136/bmjgh-2022-008524. 
40 “Mass Cultural Council Social Prescription,” Mass Cultural Council, August 5, 2025, 
https://massculturalcouncil.org/communities/culturerx-initiative/social-prescription/. 
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As social prescription becomes more common among physicians and social 

service providers across the United States, more patients will be seeking healthcare 

from arts events and music performances. “Healthcare music” audiences, then, will 

begin to permeate into all music audiences. Therefore, all performances will become, at 

least in part, “healthcare music” performances. As the proportion of audience members 

who are social prescription patients increases, performing arts organizations will be 

increasingly forced to consider a health-informed approach to all their programming. 

Introduction to Case Studies 

The following sections describe and analyze the arts in health and, more broadly, 

community engagement programming of orchestras and large-scale performing arts 

organizations in the United States of varying budget sizes. The League of American 

Orchestras (LAO) separates orchestra organizations into eight groups, based on their 

operating and artistic expenses.41 In May 2025, the LAO published its Catalyst Guide: 

Orchestras in Health and Wellness.42 The guide includes a broad overview of the many 

innovative health and wellness programs currently operated by American orchestras. 

Many of the orchestras in this paper were selected by recommendation by the League’s 

director of the Knowledge Center Andrew Anzel, PhD. The following orchestras were 

selected for closer study of a wide spectrum of orchestral organizations across all 

budget sizes and organization types, that have been especially recently active in 

growing their arts in health programs. In most cases, administrative leaders were 

 
41 “League of American Orchestras - Meeting Group Size Information,” League of American Orchestras, 
2024. 
42 Theodore Wiprud and Karen Yair, Catalyst Guide: Orchestras in Health and Wellness (League of 
American Orchestras, 2025), https://americanorchestras.org/catalyst-guide-orchestras-in-health-and-
wellness/. 
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interviewed. However, in multiple examples, artistic personnel and music directors were 

also consulted. 

The aim of the analysis is to answer the following questions: 

● What kinds of arts in health programming do orchestra organizations produce? 

Why do these organizations invest in this work? 

● How much do organizations invest in their arts in health and, more broadly, 

community engagement programming? What administrative capacity does 

sustaining these programs require? (In other words, what does it take to run 

these programs?) 

● How do these initiatives begin? Where do the seed monies that fund the pilot 

programs come from? 

● Are these programs financially and administratively sustainable? How do these 

pilot initiatives become sustaining programs? 

● How do the challenges and opportunities differ for large, medium, and small 

budget organizations? 

Orchestra Budgets 

Typically, orchestras that serve large metropolitan communities have larger budgets. 

However, in very large markets, such as New York City, smaller organizations may also 

find a small niche in their highly competitive and saturated market. For orchestras, a 

larger budget usually means having the ability to perform a larger number of orchestra 

concerts at their concert hall throughout the year. For example, the Boston Symphony 

Orchestra, Inc. is the world’s largest orchestral organization. Each year, it presents 

around 27 different programs in nearly 100 concerts at Boston Symphony Hall from 
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September through May, then heads to Tanglewood for another 21 performances each 

summer. 43 

 In addition to orchestral concerts, large organizations like the Boston Symphony 

Orchestra often invest in a range of other programs that significantly affect their 

operating expenses. For example, orchestras may sustain youth and community music 

education programs, perform community-oriented run-out concerts, maintain a full-stage 

opera theatre, and organize a series of multi-genre entertainment events for their 

community. A more diverse portfolio of programming generally correlates with a larger 

administrative staff that sustains these programs. Though, some youth and community 

orchestras, which generally do not pay their musicians and therefore have very little 

artistic expenses, may maintain very robust mainstage and community programs, while 

still being designated as small-budget organizations. 

One would expect that larger budget organizations, especially in larger 

metropolitan areas with culturally and socioeconomically diverse communities and 

needs, would have the most vibrant and multifaceted orchestral programming on stage 

while also maintaining the most robust and varied community-oriented programming off 

stage. However, as the following case studies reveal, regardless of their gross 

organizational budget size, most orchestras sustain their community-oriented programs 

with little financial or administrative investment. 

“Arts in Health” 

The fertile grounds at the intersections of the arts and healthcare are currently fostering 

multiple concurrently growing programs and organizations using discrepant, but 

 
43 “Candid - Boston Symphony Orchestra Inc,” Candid.Org, accessed September 30, 2025, 
https://app.candid.org/profile/6822116/boston-symphony-orchestra-inc-04-2103550. 
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harmonious, terminology to describe the same emergent field. These include terms like 

“wellness music,” “healing arts,” and “healthcare music.” In this paper, “arts in health” 

will be used most frequently, as it is the term used by the leading organization, the 

National Organization for Arts in health (NOAH).44 

“Artistic Excellence” and “Community Engagement” 

Most American orchestras commit to mission statements that encompass variations on 

similar themes in pursuit of both artistic excellence and community service. For 

example, at the time of this writing, the mission of the Boston Symphony Orchestra is to 

“foster and maintain an organization dedicated to the making of music consonant with 

the highest aspirations of the musical art, creating performances and providing 

educational and training programs at the highest level of excellence.”45 “The Cleveland 

Orchestra inspires and enriches lives by creating extraordinary musical experiences at 

the highest level of artistic excellence.”46 The mission of the Detroit Symphony 

Orchestras reads: “The Detroit Symphony Orchestra impacts lives through the power of 

unforgettable musical experiences by sustaining a world class orchestra for our city and 

the global community.”47 

In pursuit of both artistic excellence and community service, most orchestras take 

a divided approach to fulfilling their bipartite missions. While their music director, artistic 

planning committee, and the majority of the orchestra’s operational and artistic budgets 

are devoted to the production of artistically excellent main-stage orchestral programs at 

 
44 “NOAH National Organization for Arts in Health,” About NOAH, accessed September 22, 2025, 
https://thenoah.org/about/. 
45 “BSO Mission,” BSO, accessed August 8, 2025, https://www.bso.org/about/mission. 
46 “The Cleveland Orchestra Mission and History,” Mission and History, accessed September 22, 2025, 
https://www.clevelandorchestra.com/discover/about/. 
47 “Detroit Symphony Orchestra Mission, Vision & Values,” Detroit Symphony Orchestra, accessed 
August 8, 2025, https://www.dso.org/about-the-dso/mission-vision-and-values. 
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the concert hall, most orchestras also employ staff and allocate a fraction of their budget 

to efforts outside of the concert hall specifically to enrich their community. With a 

vibrantly collaborative approach, both efforts may not seem to be mutually exclusive. 

However, in many organizations, a competitive and antagonistic environment can form 

between the people and departments that compete against one another in pursuit of 

these two distinct goals. At the crux of their conflict are difficult decisions to be made: 

An additional free community concert may mean one less ticketed masterworks concert. 

Commissioning a composer or engaging a guest artist for a new educational program 

will inevitably take away from the artistic budget of the entire season. Every rehearsal 

and every dollar spent for one project will take away from another. In this paradigm, 

community service is often achieved, seemingly, at the expense of artistic excellence. 

Even worse, artistic excellence is achieved at the expense of the community’s well-

being. 

Ben Kipp, vice president of Education and Community Engagement of Utah 

Symphony Utah Opera, explained:  

There’s a term that comes up a lot of our “core product.” I hate it. It makes my 
stomach turn, because as soon as you say, “we are focused on this,” you are not 
focused on anything else around that. Everything else becomes secondary. […] 
Every single thing an arts organization does is a resource to connect 
meaningfully. [...] There's a healthy tension between what a community needs 
and what an arts institution wants to do to create its art. They both can be true, 
and we can hold that at the same time at the same level.48 

Furthermore, Sarah Johnson, chief education officer at Carnegie Hall and director of the 

Hall’s Weill Music Institute stated: “There are arts and health outcomes within pretty 

 
48 Interview with Ben Kipp conducted on February 6, 2025. See appendix for transcript of complete 
interview. 
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much everything we do.”49 Sam Livingston, senior director of operations for the Weill 

Music Institute added:  

We all know, as artists, administrators, and people working in this field, that 
people find tremendous well-being in going to the arts and participating in the 
arts, either as concert attendees, museum goers, but also in these education 
programs as creators and performers of their own right, who are engaging in 
different ways. These are just different ways of finding that transformative power 
of music. [...] And so this is just an expansion of different venues for that to 
happen. But it's rooted in the same thing.50 

In a few cases, organizations are successful in fully integrating artistically 

excellent community-oriented wellness programs in their concert halls as part of their 

performance seasons. Carnegie Hall’s Lullaby Project Concerts and Well-Being 

Concerts are exemplary models that are currently being adopted by many orchestras 

around the United States. In most other cases, however, arts in health programs are 

siloed off-campus, operated as satellite programs in a variety of community centers and 

human services facilities. While good intentioned, and often necessary, the separation 

of these community programs often reinforces the divide between the concert hall, as 

the home of artistic excellence, and the community center, as the home of health and 

wellness. 

Today, while most orchestras are aware of these challenges, moving beyond this 

current paradigm of two competing pursuits requires systemic organizational change, 

which is most difficult for the organizations with the largest budgets and institutional 

weight. As observed in almost all the organizations discussed in this study, community 

engagement departments are constantly fighting to be valued not as secondary 

 
49 Interview with Sarah Johnson conducted on March 3, 2025. See appendix for transcript of complete 
interview. 
50 Interview with Sam Livingston conducted on March 3, 2025. See appendix for transcript of complete 
interview. 
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interests. While the importance of artistic excellence is generally presumed without 

question, orchestras often approach community engagement with an attitude of apathy. 

Rarely do orchestra leaders dare to ask, “What value do their masterworks concerts 

bring to their community?” Instead, the general concern is how community engagement 

can be fulfilled without sacrificing artistic excellence. 

 The orchestras highlighted in this study stand out as some of the most innovative 

and deeply committed to fulfilling all aspects of their missions in a balanced way. In 

many cases, their innovations lie in how they tackle these persistent organizational 

challenges facing the entire orchestral world. 

Case Studies 

Large Budget Orchestra Organizations 

(Group 1-2) 2022-2023 Operating Expenses >$7M, Artistic Expenses >$4.35M51 

Organizations interviewed: 

Detroit Symphony Orchestra Hall Inc. $48.7M Expenses (2024)52 

National Symphony Orchestra Association of Washington D.C. est. $50-60M Expenses 

(2024)53 

Oregon Symphony Association $23M Expenses (2024)54 

 
51 “League of American Orchestras - Meeting Group Size Information.” 
52 “Detroit Symphony Orchestra Hall Inc - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/381385132. 
53 Eileen Andrews, Contract Negotiations with the Musicians of the National Symphony Orchestra, AFM 
Local 161-710, A Statement from the John F. Kennedy Center for the the Performing Arts and the 
National Symphony Orchestra (The Kennedy Center, 2024). 
54 “Oregon Symphony Association - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/930446527. 
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Utah Symphony & Opera $26.9M Expenses (2023)55 

Organizations also mentioned: 

Grand Rapids Symphony $10.9M Expenses (2023)56 

Large budget orchestra organizations have massive operating expenses, huge 

administrative staff, and, often, long historical legacies. Orchestras of this caliber are 

considered “full-time” orchestras, with most of their musicians having 52-week contracts 

with full-time benefits. Therefore, these orchestras tend to have the longest performing 

seasons with the greatest number of concerts throughout the year and also offer the 

most robust community-oriented programs that serve their large and diverse 

metropolitan populations. With their long presence within their cities, these historic 

orchestras have, to varying degrees, embedded themselves into their communities’ 

cultural identities. Furthermore, with their large scale and high-quality programming both 

on and off stage, these organizations have earned the recognition and respect as 

premier orchestras of the world. 

As the following large-scale orchestras demonstrate, their extensive 

administrative resources and broad communities give them exceptional capacity to 

invest in community-focused programs that promote wellness and enrichment. 

However, their substantial budgets and long-standing traditions can also become 

liabilities, as institutional inertia and bureaucratic inefficiencies often hinder innovation—

particularly in the emerging field of arts in health. 

 
55 “Utah Symphony & Opera - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/510145980. 
56 “Grand Rapids Symphony Society - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/386005447. 
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Detroit Symphony Orchestra: Thriving on Legacy Models 

Organization: 

Detroit Symphony Orchestra Hall Inc. $48.7M Expenses (2024)57 

Detroit, Michigan 

Interviewees: 

Clare Valenti, director of Engagement 

Kiersten Alcorn, manager of Engagement58 

Jeremy Crosmer, section cellist, composer, arranger, 2021 Ford Musician Award for 

Excellence in Community Service, former assistant principal cellist of Grand Rapids 

Symphony59 

With annual operating expenses of $48.7 million, the Detroit Symphony 

Orchestra is one of the largest and oldest orchestra organizations in the United States. 

As such, the Detroit Symphony wields massive operational strength and budget to 

sustain multiple robust programs in addition to their yearlong classical programs. Like 

many orchestras of this size, however, its institutional weight and large 

interdepartmental competing interests can slow the innovation of new programs and 

diminish the nimbleness required for arts organizations to continually meet the needs of 

the ever-evolving communities that they serve. 

The Detroit Symphony has recently grown the size of their engagement 

department from two full-time staff members to three. As such, a continued growth of 

 
57 ProPublica, “Detroit Symphony Orchestra Hall Inc - Nonprofit Explorer.” 
58 Interview with Clare Valenti and Kiersten Alcorn conducted on March 7, 2025. See appendix for 
transcript of complete interview. 
59 Interview with Jeremy Crosmer conducted on March 3, 2025. See appendix for transcript of complete 
interview. 
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their community engagement programs can be expected in the coming seasons. 

Though, like many orchestras, these departments continue to need to fight for their 

existence and to be recognized as valuable and necessary within their organization. 

“We wanted it to feel a natural part of our organization. Sometimes we do that really well 

and sometimes it also can just feel extra. [...] It depends on who you ask, and how 

people value that work,” stated Clare Valenti, director of Engagement at the Detroit 

Symphony Orchestra. One factor that contributes to this work feeling “extra” can be 

observed in how musicians are paid. “All of the engagement work that we do is optional 

for musicians. It’s not part of their standard contract, but they can choose to elect to do 

this work if they want to,” explained Kiersten Alcorn, manager of Engagement at the 

Detroit Symphony. Despite the lack of expectation for any musician to participate, the 

Detroit Symphony still maintains a diverse portfolio of community wellness inspired 

programs. 

Among the many partnerships that the Detroit Symphony sustains are with Henry 

Ford Cancer Institute, Corewell Health, Gesher Human Services, Jewish Family 

Service, and Alzheimer’s Association. Many of these partnerships look similarly to 

offerings that many other orchestras have done for years — mainly consisting of 

community run-out performances and healthcare facility lobby performances. In these 

types of performances, musicians usually do not interact with their public audiences as 

they provide generally pleasing music to their transient environment. Though, the 

Detroit Symphony has also created a variety of more interactive performances that 

augment a patient-musician experience by safely collaborating with music therapists. 
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At the Alzheimer’s Association, Detroit Symphony musicians perform office 

concerts. As Alcorn explained: “We go to their office in Southfield. They invite the 

Community Connect Program folks to come to the office and we do a little performance 

for them. It's very informal, with lots of Q&A. The musicians choose music based on 

what they're interested in and what they want to showcase for the program participants.” 

Alcorn describes the Detroit Symphony’s partnership with Corewell Health: 

The bulk of the work is lobby performances. [...] Another type of work we do with 
them is we go to their senior living communities. Those are more focused 
performances for the residents living there, and the musicians really treat it as a 
chamber recital […] We also visit Corewell's Children's Hospital in Royal Oak. 
That experience is in collaboration with the music therapists at the hospital. They 
curate a list of patient rooms that our musicians go and visit, and then each of 
those patients get a little mini-interaction. They can either request a song or the 
musicians will pick something to play for them. The music therapist will help 
facilitate that interaction. 

With the Henry Ford Cancer Institute, the Detroit Symphony selects “different 

campuses around the metro Detroit area where [they] provide musicians to perform. [...] 

Those involve musicians either doing a lobby performance or sometimes they’re in the 

actual infusion rooms very close with the patients,” described Alcorn. 

With Jewish Family Service, the Detroit Symphony annually organizes a 

presentation as part of their Brain Health Lectures. Valenti explains, “they’ll bring in 

experts of a variety of different backgrounds related to brain health, and we again 

partner with our music therapist.” 

Geher Human Services is “a non-profit organization dedicated to helping people 

across metro Detroit lead more stable and fulfilling lives through career development, 
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behavioral health, and residential services that strengthen our community by 

strengthening the individual.”60 Valenti describes the Detroit Symphony’s partnership: 

We partner with two of their groups. There is a group that meets here at our hall 
every Monday, [...] It’s a mixture between presenting musical concepts [and 
creative music writing activities. …] We also have a group that meets in a 
separate facility in a separate building in Southfield. [...] That’s all guided and led 
by our music therapist who is plugged into the needs of the clients themselves. 
They are also able to support the DSO musicians who are navigating their 
situations and really tries to figure out the best way for them to be involved and 
integrated into the group. 

A Musician’s Perspective 

Jeremy Crosmer is a composer, arranger, and cellist of the Detroit Symphony 

Orchestra. Before joining the Detroit Symphony in 2017, Crosmer served as the 

assistant principal cellist of the Grand Rapids Symphony. There, he helped pilot several 

healthcare initiatives with local hospitals and music therapists. Since joining the Detroit 

Symphony, Crosmer has continued to be active in the orchestra’s variety of arts in 

health programs and was part of the first cohort of musicians who led the skill-building 

courses with Gesher Human Services. In 2021, Crosmer was awarded the Ford 

Musician Award for Excellence in Community Service by the League of American 

Orchestras for his work with Detroit Symphony’s healthcare partners. 

Reflecting on his experiences working in the arts in health field, Crosmer states, 

“One of the coolest things about the Detroit program is watching the way that individuals 

in that program have come out of their shell and become more comfortable with life in 

general.” 

Crosmer praises his colleagues who have also been a part this work: 

 
60 “Gesher Human Services About,” Gesher Human Services, September 30, 2025, 
https://www.geshermi.org/about-gesher/. 
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I think that it's really eye opening for musicians to participate in these programs, 
and it gives a lot of meaning to making music in general. I know some of the 
people [in the orchestra] that have suffered from boredom or loss of identity from 
playing in an orchestra for so long, and playing the same music over and over. 
To have a chance like this, and see the impact that they are making just by 
having someone in the room less than six feet away from them, provides them 
with a lot of inspiration and reinvigorated love for music that I’m convinced shows 
back up when we get up on stage and start playing for people out in the audience 
that we don’t see. 

Despite this, Crosmer estimates that today, only 25 percent of the Detroit Symphony 

musicians participate in its healthcare programs. He explains that many orchestra 

musicians, despite being highly trained, feel reluctant to participate in arts in health 

programs: 

If you’re starting a new program and musicians don’t know what that entails, 
they’re not always willing to commit or give it a shot. That could be because 
they're just too busy with all of the other things they're doing, or because they 
feel uncomfortable trying something new. It can be really great if orchestras have 
guidance that they can work on to create a program. 

Financial Sustainability 

With its large operating budget and many community wellness inspired programs, the 

Detroit Symphony Orchestra may seem to be investing heavily in their community 

engagement efforts. However, most of their community programs are not funded 

through the organization’s general programming expenses. For example, the ongoing 

partnership with Gesher Human Services continues to be funded by an anonymous 

donor. Valenti explains: 

In the grand scheme of things, our department’s budget is quite small for all of 
the things that we do. [...] Relative to the entire organization’s budget, this very 
specific investment in health, honestly, could be less than 1 percent. [...] The 
reality of the way we have to budget for these sorts of things is that we can’t do 
these types of programs without significant philanthropic support. [...] A lot of 
these hospital partners, thankfully, have healing arts initiatives that are funded 
through their own donor structure, so we're able to compensate our musicians for 
their time in participating. We do a lot of things with a very very small amount of 
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money. I’m sure that that is true for so many orchestras and performing arts 
organizations. 

However optimistically, Crosmer reflects: 

A lot of the funding for the orchestra came from some of the same people that 
funded these hospitals. [...] Anytime we do work in a hospital, we’re giving back 
to a community. And it’s probably the same community that’s funding our 
orchestra. So long term [arts in health work] can really have a huge effect on the 
budget of an orchestra, if they make that investment. 

Regarding the recent federal governmental instability, Valenti notes that “there's 

a lot of question marks around how sustainable this is for the future. Thankfully as a 

whole, the DSO itself receives very little federal funding.” 

National Symphony Orchestra: Sound Health Leading the Nation 

Organization: 

National Symphony Orchestra Association Of Washington D.C. est. $50-60M Expenses 

(2024)61 

John F Kennedy Center For The Performing Arts $280M Expenses (2023)62 

Washington D.C. 

Interviewee: 

Xavier Joseph, manager of Community Engagement63 

The National Symphony Orchestra, located in Washington D.C., is the orchestra 

with the largest operating budget within this study, estimated at $50-60 million. It is a 

subsidiary of the John F Kennedy Center For The Performing Arts, which operates with 

annual expenses of $280 million. Like the Detroit Symphony, the National Symphony is 

 
61 Andrews, Contract Negotiations with the Musicians of the National Symphony Orchestra, AFM Local 
161-710. 
62 “John F Kennedy Center For The Performing Arts - Nonprofit Explorer,” ProPublica, accessed August 
8, 2025, https://projects.propublica.org/nonprofits/organizations/530245017. 
63 Interview with Xavier Joseph conducted on February 27, 2025. See appendix for transcript of complete 
interview. 
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a full-time orchestra. In addition to its main-stage concerts that include classical 

masterworks and pops programs, the National Symphony maintains several community-

oriented programs throughout the D.C. metropolitan area. The two largest are In Your 

Neighborhood and Sound Health. 

In Your Neighborhood 

In Your Neighborhood is a series of free concerts in schools, churches, bars, 

libraries, yoga studios, etc. Xavier Joseph, the National Symphony’s manager of 

Community Engagement explains, “the focus is to bring music to areas of D.C. that 

have been historically excluded from the arts, or where the NSO has not been yet.” 

Sound Health 

Sound Health is a large-scale partnership between the Kennedy Center, the 

National Institutes of Health, and the National Endowment for the Arts. The wide scope 

of the partnership includes medical research in the arts in health field, science 

education resources for the public, and the implementation of innovative health inspired 

visual and performing arts programs. 

At the Kennedy Center, the National Symphony also maintains the series, Sound 

Health Fridays. Joseph explains: 

These are all health-related workshops […] We might have Music and Tai Chi, 
where we'll have an NSO musician playing and we’ll have an instructor. We may 
have Music and Visual Art, where they're painting or drawing with a NSO 
musician. We've had brain health and wellness talks with our partners from the 
National Rehabilitation Hospital. 

In a performance capacity, the National Symphony partners with all the major 

hospitals in the area. Joseph describes the partnerships: 

We usually do about three or four concerts at the National Institutes of Health in 
Bethesda, Maryland each season. We always have one full orchestra concert 
there and about three more chamber concerts there throughout the season. We 
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also have partnerships with the National Rehabilitation Hospital [where patients 
come into the Kennedy Center and use] the stairs, escalators, elevators, [etc.] as 
a part of their recovery, [and] view open rehearsals. We also go there and play 
concerts as well. […] We also have a partnership with the Children's National 
Hospital here in D.C., where we do about three or four concerts per season. We 
play in the main atrium [and] it is broadcast throughout the hospital, so patients 
who are unable to leave their rooms can still view the concert. 

Joseph reflects on the impact of the National Symphony’s hospital visits: 

The last time that we went to Children's National [... I] remember there was a 
small child there. And he and his mother came down, and automatically, his face 
changed. And he really got into the music, and he was bouncing around. [...] A lot 
of these kids… Children's National [Hospital] for me is one of the hardest venues 
to go to, just because these are kids. [...] Seeing them forget for a second that 
they’re at this hospital, something is wrong, or ‘I have this illness,’ is so worth it 
for me. [...] For that forty-five minutes, we were able to relieve their pain or help 
them forget that they're in this situation. 

Finances and Challenges 

Like the Detroit Symphony, the National Symphony musicians are not required to 

participate in any community-oriented work. Joseph reflects: 

Sometimes, it's a lot to try to get a musician that wants to come out and play, 

because all of the community engagement initiatives are in addition ⎯ they're 
separate from their subscription or pops concerts and their normal weekly salary. 
It's all in addition. So, they don't have to do it. 

However, with multiple Sound Health programs now being implemented across 

the entire Kennedy Center, the National Symphony’s health programs continue to thrive. 

Joseph explains: 

We try to invest quite a bit in this work. I'm grateful for our development team, 
because they are very supportive of this work and always trying to expand the 
reach and awareness amongst the community and amongst our donors of what 
we're doing, so that they can ensure that there are funds for us to continue this 
work in our communities. 

Given its large scale of partnership, Sound Health has become one of the 

nation’s leading arts in health-related resources among performing arts organizations. 

Joseph explains: 
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Being the national cultural center, the Center would love to be at the forefront of 
not just cultural entertainment, but also at the forefront of research in music and 
in wellness and health. And considering that the National Institutes of Health is in 
this area, I think that it makes sense for us to partner with one of the leading 
research institutions in the country to provide music for the community. 

With its large operating budget, and collaborative enthusiasm originating from 

preeminent medical institutions at the nation’s capital, the National Symphony has 

become recognized as a leader in the arts in health field. Adding to the goodwill 

community service music programs that many orchestras have sustained for years, this 

Sound Health partnership is now generating new medical research that aims to evaluate 

and define the true value and efficacy of such programs in the community. Such 

research, in turn, provides resources for other orchestras to help justify budgetary 

investment and development efforts to launch similar programs throughout the world. 

Being at the epicenter of politics in the United States, the Kennedy Center has 

also been vulnerable to recent significant shifts of federal policies and funding. In 

February 2025, when President Donald Trump was elected as the board chair of the 

Kennedy Center, most of the leadership at the Kennedy Center, including its founding 

advisor to Sound Health Renée Fleming, stepped down immediately. At the time of this 

writing, the National Symphony’s four out of seven executive positions, and significant 

portions of all departments are vacant. The future of Sound Health and the National 

Symphony’s position as a leader in the arts in health field are unclear. 

Oregon Symphony: An Innovative Future under New Leadership 

Organization: 

Oregon Symphony Association $23M Expenses (2024)64 

 
64 ProPublica, “Oregon Symphony Association - Nonprofit Explorer.” 
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Portland, Oregon 

Interviewee: 

Annissa Bolder, director of Education and Community Engagement65 

The Oregon Symphony is in Portland, Oregon. Although not as large as the 

Detroit Symphony or National Symphony, the Oregon Symphony is still among the 

largest orchestra organizations in the country. The Oregon Symphony has recently 

welcomed their new CEO, Isaac Thompson. Annissa Bolder, director of Education and 

Community Engagement, explains, “as part of the re-envisioning of the organization 

that’s going on right now, the Oregon Symphony currently has no extant mission 

statement, and neither does this department.” Under their new leadership, the orchestra 

and its various departments are currently undergoing a strategic planning process to 

determine, as Bolder explains, “the impact of our programs, if our programs are really 

achieving, the values of this organization and this department, and moving forward, 

what programs we keep, refine, or cut altogether.”  

Bolder reflects, “everything went away during COVID ⎯ the whole orchestra was 

furloughed.” Since then, only some previously existing community-oriented programs 

had begun to restart. At this time, the main health and wellness inspired programming 

sustained by the Oregon Symphony are its Music Now and Lullaby Project. 

Music Now 

Music Now was only recently restarted since the COVID-19 pandemic. Bolder 

describes the program: 

We partner with a music therapy organization called Earthtones Northwest Music 
Therapy [… to serve] seniors with dementia and adults with disabilities through 

 
65 Interview with Annissa Bolder conducted on February 27, 2025. See appendix for transcript of complete 
interview. 
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music and musical engagement. […] It's not just an Oregon Symphony musician 
showing up and playing. It is the musician and the music therapist working in 
collaboration, usually in one or two meetings beforehand, and they put together a 
robust lesson plan together. [...] Usually this is a group of fifteen to twenty seniors 
or adults. 

Lullaby Project 

Lullaby Project is a project that was first modeled by Carnegie Hall. Bolder 

explains: 

We’re in the seventh year. [...] We partner specifically with a nonprofit that serves 
houseless families with children under the age of eighteen. [...] We have teaching 
artists who are singer songwriters [who] partner directly with a caregiver living in 
the family shelter to write a lullaby. Then the Oregon Symphony handles all of the 
lullabies arranged for a small ensemble. The Oregon Symphony musicians 
professionally record the lullabies, and then we perform them on its own Lullaby 
Project concert. 

Inspired by the Lullaby Project, the Oregon Symphony is also starting a project 

that will “be hosting a creative session in a women’s correctional facility this season [...] 

to write songs with mothers who are incarcerated.” 

Expansion on the Horizon 

In addition to these programs, the Oregon Symphony is currently planning to 

expand their office building in downtown Portland. Bolder explains: 

[The goal is to] make that space built into both a performance/recital space and a 
space that has more intersection with social services serving the downtown 
Portland community [, and] to partner with a number of social service 
organizations that are specifically serving the downtown houseless community to 
provide some programming that has this music and wellness overlap to these 
communities in need. 

With several ongoing initiatives amidst new leadership, the Oregon Symphony’s 

future in community programming is uncertain, yet promising. 

Utah Symphony: An Emerging Leader in Arts in Health 

Organization: 
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Utah Symphony Utah Opera $26.9M Expenses (2023)66 

Salt Lake City, Utah 

Interviewee: 

Ben Kipp, vice president of Education and Community Engagement67 

Ben Kipp is the Vice President of Education and Community Engagement of 

Utah Symphony Utah Opera. The organization is both a “52-week orchestra and a fully 

producing opera company,” explains Kipp. In addition to masterworks orchestral 

concerts, the organization produces four opera productions a year. Through its recent 

investments in developing innovative programs centering mental health, the Utah 

Symphony Utah Opera has emerged from the coronavirus pandemic as a new leader in 

the field of arts in health. As such, in 2025, the organization hosted the League of 

American Orchestras National Conference, with a particular focus on health and 

wellness. 

In comparison to the other large-scale orchestras in this study, Utah Symphony 

Utah Opera is the only organization with an executive staff member responsible for 

community engagement. However, like the Oregon Symphony and many other 

colleague orchestra organizations, in the wake of the coronavirus pandemic, Utah 

Symphony Utah Opera found themselves with multiple budget items that were 

previously allocated for community-oriented programs that had become defunct and 

therefore unused. In the years that followed, Kipp had the unique challenge, 

opportunity, and resources to reimagine Utah Symphony Utah Opera’s community 

 
66 ProPublica, “Utah Symphony & Opera - Nonprofit Explorer.” 
67 Interview with Ben Kipp conducted on February 6, 2025. See appendix for transcript of complete 
interview. 
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programming. In the 2024-2025 season, the Utah Symphony Utah Opera offered two 

innovative new health and wellness programs: Mindful Music Moments and Well-Being 

Concerts. 

Mindful Music Moments 

Launched in the summer of 2023 in partnership with The Well, a nonprofit 

organization dedicated to mental health and wellness, Mindful Music Moments is a free 

to use, web-based program for students in school systems.68 Kipp explains: 

We have twenty-five schools that use it with around 8,000 students. [...] When 
they log in, they get a portal week by week of different mindfulness prompts that 
are paired with recordings. They’re usually about three to five minutes long. The 
entire year is forty weeks of programs. [...] It’s really an opportunity both for the 
students and the teacher to find a little pause in their day. 

Following the launch of Mindful Music Moments, the orchestra partnered with the 

University of Utah and the Huntsman Mental Health Institute to research and evaluate 

the strengths and potential of the program and new programs like it. “What they really 

ended up finding was that Utahans struggle, by and large, with mental health in general. 

And that’s probably not a surprise for any city or state. The biggest issues that we’ve 

uncovered were garden variety depression, anxiety, loneliness, disconnection.” These 

exploratory discussions eventually led to conversations with Sarah Johnson, Chief 

Education Officer of Carnegie Hall and director of the Hall’s Weill Music Institute. With 

her, Kipp discussed: 

What is our greatest use in our communities? [...] How do we create spaces of 
healing, enabling conversation, and for people to normalize their own relationship 
with their mental health, so that we’re not coming up against these systemic 
issues of societal pressures that you can’t have a bad day, you can’t be stressed, 
you can’t be depressed, or you can’t tell people that you’re lonely? 

 
68 “Mindful Music Moments | Utah Symphony,” The Well, accessed August 7, 2025, 
http://www.thewell.world/programs/mindful-music-moments/utah-symphony. 
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This collaboration with the Weill Music Institute ultimately led to Utah Symphony’s Well-

Being Concerts, modeled after the concert series of the same name that was piloted at 

Carnegie Hall in January 2023.  

Well-Being Concerts 

During the 2024-2025 season, the Utah Symphony piloted four Well-Being 

Concerts. Kipp describes the concerts: 

It's a concert for people to re-evaluate what a concert should be. [...] It's for 
people to come together, hear music, connect with their neighbor, and just wish 
well for one another. [...] For this setup we're going to do it in our concert hall. We 
have a larger space that we usually use for donors [with] beautiful windows. [...] 
We'll have between fifty and a hundred people there for each of the shows. [...] 
We'll do it partially in the round. So there's regular chairs [and] meditation 
cushions, so people can choose how they want to experience the show. For this 
one, it's a pianist, a violinist, and a host. [...] The host is someone who invites 
people into the space and then welcomes them out at the end of the show. We'll 
interweave ideas of well-being, mindfulness, and breath work through this 
repertoire. 

Reflecting on the organization’s recent growths in arts in health programming with its 

social services partners, Kipp states: 

We’ve started thinking about the cross-section of what our use is, and how our 
presence in the community can be used in ways beyond the 7:30 masterworks 
concert and the film series. [...] We are not a mental health institution. We are not 
mental health providers, nor should we act like it. We are here to create 
connection for people that want to seek it. 

Organizational Investment and Financial Sustainability 

As a member of Utah Symphony Utah Opera’s senior leadership, Kipp holds a 

significant amount of influence within the organization, including how its operating 

budget is used. As he explains, he has made wellness a priority: 

If we're going to believe in this, and we're going to believe that we can help be 
part of the solution, then we got to put our money where our mouth is. To date, 

we've received some small grants for the Mindful Music thing ⎯ $2,500~5,000 
something like that. I allocated my budget towards this because I thought it was 

worth the gamble. I think in total dollars, maybe $30,000 we put up front ⎯ that's 
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if you don't count staff time or anything like that. [Now,] for Mindful Music it costs 
$10,000 for the programs, and they're free for schools to use it. 

Regarding the Well-Being Concerts, he explains how the whole organization supported 

the inception of the program:  

This is a big organization. There's sixty-five people on the staff. [...] I held Well-
Being Concert series introduction meetings with every single department and 
with musicians and the board. I think I did like thirteen of these things, where I 
gave them my spiel, I told my touchy feely stories, and I introduced this thing, 
and explained why I think we should do it. [...] For all these conversations, my 
colleagues were jumping in and were really supportive [...] When I gave this 
presentation for my development colleagues, they were already thinking, ‘we 
could call this foundation and these folks up in northern Utah.’ There were a lot of 
ideas that were really starting to spill out. [...] And then I gave the presentation to 
the musicians, and a week or two later I got a call from our concertmaster. [...] 
She said, “can I play for those shows?” I was like, “hell yeah you can play for 
these shows!” 

Like many orchestras, musician participation in community programs is not 

required. However, Kipp had a unique perspective: “the nice thing is it's not a part of our 

CBA (Collective Bargaining Agreement), so I'm not obligated [to hire our orchestra 

musicians] — I could do whatever I want with it. If I wanted to hire a musician, or a 

gamelan ensemble or something if I really wanted to experiment with it, I can.” But 

ultimately, as support for these programs grew throughout the organization, “people 

started to not just see the opportunities but see themselves in it.” Regarding budgetary 

investment for the Well-Being Concerts, Kipp describes: 

The lift is not huge and they're not expensive shows to put on. Obviously, there's 
the initial investment in the meditation cushions, some audio equipment, things 
like that. [...] At the end of the day if it sucks and we say, ‘yeah we're not doing 
this anymore,’ then I got twenty meditation cushions and a microphone. That's all 
the risk there really was. 

At this stage, Utah Symphony Utah Opera’s new arts in health programs are still 

initiatives. Kipp explains that the Well-Being Concert model “is very much an 

experiment.” However, in the coming years, the organization will have to decide how 
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vital these programs are to its mission: “There's a runway to it. I can't do it forever if a 

donor never shows up [...] But I'm confident that if we do it right, we follow with our 

heart, and we do the best work that we can, that creates a very compelling narrative for 

someone to get behind and support it.” 

Finally, Kipp reflects on the turbulent political landscape: “Now with a very 

conservative federal government, there are questions around equity, diversity, and 

inclusion. Mental health and well-being knows no specific race or ethnicity or 

socioeconomic status. It is an issue for all people, and I think that if we stay true to our 

mission, people will get behind it.” 

Organizations also mentioned 

Grand Rapids Symphony 

$10.9M Expenses (2023)69 

Grand Rapids, Michigan 

Interviewee: 

Jeremy Crosmer, former assistant principal cellist, composer, arranger70 

After the Detroit Symphony Orchestra, the Grand Rapids Symphony is the 

second largest professional orchestra organization in the state of Michigan. Jeremy 

Crosmer, now a cellist with the Detroit Symphony, was formerly the assistant principal 

cellist of the Grand Rapids Symphony. 

In 2014, spearheaded by orchestra violinist Diane Helle, the Grand Rapids 

Symphony began expanding their community offerings into healthcare spaces: 

 
69 ProPublica, “Grand Rapids Symphony Society - Nonprofit Explorer.” 
70 Interview with Jeremy Crosmer conducted on March 3, 2025. See appendix for transcript of complete 
interview. 
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Music for Health (MFH) combines the artistry of our Grand Rapids Symphony 
musicians with the expertise of music therapists to bring the healing power of 
music to patients facing health challenges ranging from brain injury to dementia 
to cancer. [...] Since the program began in 2014, MFH has served over 13,000 
patients, their families, and hospital staff.71 

Crosmer was one of the first musicians of the orchestra who participated in the 

initiative. He recounts how the initiative began: “when we started that program, we had 

ten musicians as pilot members to participate the first year. They had maybe around ten 

services a month that people could participate in.” 

As part of his involvement with the initiative, Crosmer was commissioned to 

compose and arrange music specifically for the hospital setting. He explains: 

The great thing about that program was that from the outset it was partnering 
with music therapists in the area… instead of just playing music, we had music 
that was specifically designed for therapy. And so, my part in that project was to 
compose and arrange music that would aid the music therapists in the work that 
they do. [...] I created three books for them. One was a set of 70 arrangements of 
classical music, from symphonic and operatic literature to Christmas songs and 
marches. [...] These arrangements were built for two musicians at a time, one 
treble and one bass instrument. It's a flex ensemble. What that allows is, any 
combination of woodwind and string players can go into the hospital lobbies and 
perform a variety of classical music for the patients. 

The second book was a set of meditations that “used specific inspirational words 

[that were] supposed to evoke a specific sensation or environment. [...] We would play 

the cells [...] and the therapist would guide how the cycle of the meditation would go.” 

The Grand Rapids Symphony also produced a recording of the meditations that were 

broadcast throughout Grand Rapids hospitals for patients to view freely. The final book 

included: 

Music that's very specific towards music therapy, for people who have suffered 
injuries and are in acute rehab. [...] For example: if the therapist is trying to get 
people to raise their arm, an arpeggio that goes up and then comes back down. If 

 
71 “Grand Rapids Symphony Music for Health,” Grand Rapids Symphony, accessed August 7, 2025, 
https://www.grsymphony.org/music-for-health. 
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they're trying to get somebody to wiggle their finger, it would be a set of trills that 
are harmonious but also fit what the music therapist is looking for. [...] It allowed 
classical musicians from a symphony to be included in music therapy without 
needing very much prior knowledge about therapy. 

Finally, Crosmer reflects on the value of music therapists in these programs: 

[Corewell Health was] lucky to have three full-time music therapists at that time, 
which is a lot for a city of that size. [...] Music therapy is very specific, and 
something that you very specifically need a degree for. [...] Music therapy is not 
just playing music in a hospital. It's music that actually acts as therapy. And 
therefore, you need somebody with training who can allow that to happen. 

Many arts in health initiatives, like Grand Rapids Symphony Music for Health, are 

often sustained by a singular passionate administrator in the orchestra. Crosmer 

explains: “I don't know the current state of things [...] My understanding is that their 

program is mostly administered by Diane Helle, who is a musician in the orchestra 

rather — not a member of their staff [...] Diane has single handedly kept that program 

running, and that if she were to retire, it would probably disappear.” Fortunately, while 

Diane Helle is still an active member of the orchestra and participant of the Music for 

Health Initiative, the program is now officially overseen by the orchestra’s senior director 

of Community Engagement & Education, Jennifer Onuigbo. 

Large Scale Non-Orchestra Organizations 

Organizations interviewed: 

The Carnegie Hall Corporation $119M Expenses (2024)72 

Johns Hopkins University (Peabody Institute) $7.96B Expenses (2023)73 

 
72 “The Carnegie Hall Corporation - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/131923626. 
73 “Johns Hopkins University - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/520595110. 



40 

Large scale non-orchestra performing arts organizations often have similar challenges 

and opportunities as large budget orchestras, but also consider a wider set of priorities, 

such as education and chamber music. The organizations in this section have 

enormous operating expenses and, therefore, include orchestral activities as only one of 

many ongoing programs that interact with arts in health. 

Carnegie Hall: Weill Music Institute Innovating for the World 

Organization: 

The Carnegie Hall Corporation $119M Expenses (2024)74 

New York, New York 

Interviewees: 

Sarah Johnson, chief education officer, director of Weill Music Institute 

Sam Livingston, senior director of Operations, Weill Music Institute75 

With annual operating expenses of $119 million, Carnegie Hall is one of the 

foremost concert venues in the United States, located in New York, New York. The 

mission of Carnegie Hall is “to present extraordinary music and musicians on the three 

stages of this legendary hall, to bring the transformative power of music to the widest 

possible audience, to provide visionary education programs, and to foster the future of 

music through the cultivation of new works, artists, and audiences.”76 The Weill Music 

Institute (WMI) provides the education and social impact programs of Carnegie Hall and 

creates resources that can be used by orchestras and other arts organizations across 

 
74 ProPublica, “The Carnegie Hall Corporation - Nonprofit Explorer.” 
75 Interview with Sarah Johnson and Sam Livingston conducted on March 3, 2025. See appendix for 
transcript of complete interview. 
76 “About Carnegie Hall,” Carnegie Hall, accessed August 7, 2025, https://www.carnegiehall.org/About. 
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the world. Sarah Johnson, chief education officer of Carnegie Hall and director of the 

Weill Music Institute, reflects on WMI’s role in fulfilling the Hall’s mission: 

What is the transformative power of music? That word, “transformative,” sets a 
very high bar. It doesn't mean “I had a nice time at a concert.” It means that 
“there was a change in form because of that experience that I had.” [...] We also 
talk about the “widest possible audience.” So, what does that mean? That means 
everywhere. That means in healthcare settings. That means very early 
childhood. That means end of life. It means everyone, everywhere, all the time. 

Of the many educational and community-oriented programs that the Weill Music 

Institute has created, its programs most related to the arts in health field include Lullaby 

Project, Big Note, Little Note, and more recently, Well-Being Concerts. 

Lullaby Project 

Lullaby Project is a songwriting program for young mothers, which began as a 

partnership with Jacobi Medical Center. Sarah Johnson describes the beginning of the 

project:  

We were in conversations with physicians, nurses, and staff at Jacobi (Medical 
Center), asking them what their goals were, what their challenges were within the 
hospital, what they were trying to accomplish, and how we might be able to help. 
We had been doing this really interesting songwriting workshop with adolescent 
HIV patients. [...] We started to hear about the maternal health needs that they 
saw in their young pregnant patients. They specifically said that there were 
challenges around attachment and connection, because of stress and all sorts of 
other things that these young moms were dealing with. And so we wondered: if 
those moms had a chance to step out of those stressful thoughts for a moment, 
and collaborate with an artist to center the hopes and dreams they had for their 
babies and for their young families, and to create lyrics, to write a personal 

lullaby, and have a recording of that lullaby ⎯ might that help support the 
connection and bonding between those parents and their young children?  

Johnson explains that today, Carnegie Hall runs Lullaby Project “across many different 

contexts with social service organizations, public health environments, with unhoused 

people, with people who have just come to this country as refugees.” Johnson adds: 
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“We also give away the Lullaby Project to organizations that want to do it globally. 

There's something like sixty-four partners around the world now doing Lullaby.”  

Big Note, Little Note is a free ten-week parenting class that Carnegie Hall offers 

at New York libraries and other community settings. Johnson describes: “It has a 

different theme every week. It really brings families into a community building space [… 

where] each week they explore a different way that music can support their families at 

home.” 

Well-Being Concert 

Carnegie Hall’s Well-Being Concert model brings the health and wellness 

intentions of its community outreach projects back into the concert hall. Sam Livingston, 

WMI’s senior director of operations explains:  

At the core, [the Well-Being Concerts] are amazing Carnegie Hall level concerts. 
[...] Some of the things that are different from other concerts at Carnegie Hall are 
the environment. We do these concerts, generally, in a space where we can be 
in the “round,” where we can provide a variety of seating options, and can 
provide different experiences of the concert.[...] We create a much more informal 
and accessible concert environment, not only for physical comfort, but also to 
build that sense of community, to break down any barrier that might be felt 
between the artist and audience, and really redefine that concert experience. In 
addition to the performing artist or artists, we have a host. And that role is really 
the concert guide for the audience. [...] We aim for these concerts to also provide 
opportunities to connect with each other, to be joyful, to celebrate, to be in 
conversation, to process feelings and emotions. We are really trying to create a 
space for all sorts of different types of well-being in that container of a single 
concert. 

Johnson further reflects on the Well-Being Concert model: 

If there was one thing that I would bridge into [other] concerts that have no 
special elements to them, it would be reminding the audience, “you're in a 
concert. Concerts support your well-being. Set an intention for yourself for this 
experience this evening.” That alone would be really, really powerful, if people 
engaged around it. 
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Recently, the Weill Institute has begun to partner with orchestras and other 

performing arts organizations to help bring the Well-Being Concert model to more 

audiences across the world.  

 Johnson is cognizant of how the programs at Carnegie Hall have affected the 

musicians who have participated in them. She reflects on how the responsibilities of a 

concert hall organization differ from those of a symphony orchestra organization: 

In my experience, orchestras continue to evolve slowly their understanding of 
what the purpose of a symphony orchestra is. But I think that is the crux of the 
challenge. Orchestras have a lot of highly trained musicians who have been 
offered a pretty narrow understanding of what it means to be a musician. And 
then they gather in groups within a symphony orchestra. And they're focused on 
preserving that precious resource. [...] That's just a very different orientation and 
organizing principle than a concert hall, which has a lot more flexibility. […] We 
do not think about WMI's work in the context of audience development. [...] A lot 
of orchestras will say, “this is so important because we have to have audiences 
in the future.” We don't do that. [...] The reason that we do this work is because of 
the powerful role that music plays in human development, and all of these other 
outcomes that we know can result from this kind of programming. 

Peabody Institute: Both a Community Arts Purveyor and Training Institution 

Organization: 

Johns Hopkins University $7.96B Expenses (2023)77 

Baltimore, Maryland 

Interviewees: 

Sarah Hoover, DMA, associate dean for Innovation in the Arts and Health 

Lara Bruckmann, BSN, RN, MM, Arts in Health Program manager 

Hannah Collins, executive director of Longwood Symphony Orchestra78 

 
77 ProPublica, “Johns Hopkins University - Nonprofit Explorer.” 
78 Interview with Sarah Hoover, Lara Bruckmann, and Hannah Collins conducted on March 21, 2025. See 
appendix for transcript of complete interview. 
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Located in Baltimore, Maryland, the Peabody Institute is the oldest music school 

in the United States. Within the organization are the Peabody Conservatory, a degree 

granting institution for pre-professional performing artists; and Peabody Preparatory, a 

community music school for children and adults. The Peabody Institute operates under 

the larger umbrella of Johns Hopkins University.79 

Leveraging the large network that encompasses Johns Hopkins University, 

Peabody Institute, and Johns Hopkins Hospital, the Peabody Arts in Health Program 

employs and mentors a cohort of conservatory students as paid musicians and interns 

who support all its ongoing arts in health projects. Music for a While is a hospital lobby 

music program. The Musician in Residence program selects students to live in elder 

care facilities and perform music for the residents. Finally, Live at Lunchtime is a pop-up 

style concert series of a wide variety of genres and groups that perform in various 

spaces throughout the hospital. Arts in Health Program manager Lara Bruckmann 

(BSN, RN, MM) explains, “we have four interns this year. [...] Two that are primarily 

supporting Music for a While. [...] There is the Creative Aging Intern who supports the 

Musicians in Residence. [...] There’s also one more intern [who] has primarily been 

supporting the Live at Lunchtime program.” Associate dean for Innovation in the Arts 

and Health, Sarah Hoover (DMA), is the founder of the Peabody Arts in Health 

Program. As she explains:  

We [at Peabody] are a community arts purveyor/arts service provider. We’re also 
a training institution. [...] The constant balance for us is to try to figure out to what 
extent do we invest in being a trainer, and to what extent do we expand and 
develop our art service line, because each requires infrastructure and skilled 
professionals to teach and to administer.  

 
79 “Peabody Institute,” Johns Hopkins University | Peabody Institute, accessed August 7, 2025, 
https://peabody.jhu.edu/. 



45 

The first Peabody arts in health hospital music programs began in 2017 with a 

small cohort of student musicians. Today, the program continues to grow, both in pre-

professional training and community healing arts offerings.80 

Small Budget Orchestra Organizations 

(Groups 7-8) 2022-2023 Operating Expenses <$700,000, Artistic Expenses 

<$300,00081 

Organizations interviewed:  

Ashland Symphony Orchestra $270,000 Expenses (2024)82 

Fox Valley Symphony $885,000 Expenses (2024)83 

Palaver Strings Incorporated $804,000 Expenses (2024)84 

Coeur d'Alene Symphony Orchestra $235,000 Expenses (2024)85 

Longwood Symphony Orchestra Inc. $278,000 Expenses (2024)86 

Organizations also mentioned: 

Southwest Michigan Symphony Orchestra Inc $597,000 Expenses (2023)87 

 
80 I served as the Peabody Arts in health Fellow from 2021-2022. At the time, I was one of two fellows 
(now called “interns”) in the program. As a fellow, I helped manage the Music for a While program and 
piloted the first Live at Lunchtime concerts. 
81 “League of American Orchestras - Meeting Group Size Information.” 
82 “Ashland Symphony Orchestra Association - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/341238989. 
83 “Fox Valley Symphony Orchestra Association Inc - Nonprofit Explorer,” ProPublica, accessed August 8, 
2025, https://projects.propublica.org/nonprofits/organizations/391089489. 
84 “Palaver Strings Incorporated - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/474914834. 
85 “Coeur Dalene Symphony Orchestra Inc - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/820523475. 
86 “Longwood Symphony Orchestra Inc - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/42921296. 
87 “Southwest Michigan Symphony Orchestra Inc - Nonprofit Explorer,” ProPublica, accessed August 8, 
2025, https://projects.propublica.org/nonprofits/organizations/386090138. 
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Chelsea Symphony Inc $95,400 Expenses (2024)88 

Smaller orchestra organizations face similar challenges and opportunities to 

small organizations of many other industries. In a smaller media market, orchestras 

mainly struggle to sustain operational funding. As smaller budget orchestras often only 

barely manage to produce their relatively short mainstage concert seasons, the idea of 

diversifying their programming portfolio with nontraditional community-oriented 

programs presents an overwhelming burden on their modest administrative staff. 

Though, as observed in the previous section regarding large orchestras, many 

innovative arts in health programs are operated with very modest budgets. As Ben Kipp 

of Utah Symphony Utah Opera stated, “You can do a lot with a little and you can do a 

little with a whole lot.” Furthermore, smaller communities also mean less saturated 

media markets, and therefore, offer greater relative opportunity to produce outsized 

impacts with a small effort in community programming. 

The executive director of a small organization may not have the type of 

administrative support of a large staff but will also benefit from less interpersonal and 

interdepartmental dissonance, which ultimately streamlines their programming 

decisions. Moreover, smaller communities tend to be closer knit. That same director in a 

small market may already have close relations with every major business owner, doctor, 

and school administrator in their area. Such a well-connected community fosters an 

efficient environment to create thoughtful programs specifically tailored to their own 

unique community. 

 
88 “Chelsea Symphony Inc - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/205689445. 
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Chamber orchestras, amateur community orchestras, semi-professional 

orchestras, and youth orchestras also tend to be in this small budget category, as these 

organizations do not pay, or pay much to, their orchestra musicians, or only pay a few 

musicians. Given that for most orchestras, the salaries of the musicians account for the 

largest proportion of their overall budgets, orchestras of these types tend to be able to 

sustain vibrant mainstage and community projects with their relatively small budgets. 

Ashland Symphony Orchestra: The Smallest Community with a Professional 

Orchestra 

Organization: 

Ashland Symphony Orchestra $270,000 Expenses (2024)89 

Ashland, Ohio 

Interviewee: 

Martha Buckner, executive director90 

Located in Ashland, Ohio with operating expenses of $270,000, the Ashland 

Symphony Orchestra serves, as claimed by its executive director Martha Buckner, “the 

smallest community in the United States that has a professional orchestra.” Buckner 

explains, “we are a fairly rural county. There’s about 24,000 people that live in the city of 

Ashland and a total of about 50,000 in the county.” With a modest budget, the Ashland 

Symphony produces a relatively robust performing season of ten concerts a year: six 

subscription concerts, a run-out concert in Loudonville, Ohio, and free educational 

children’s concerts. Rather than investing in the production of additional community 

 
89 ProPublica, “Ashland Symphony Orchestra Association - Nonprofit Explorer.” 
90 Interview with Martha Buckner conducted on February 6, 2025. See appendix for transcript of complete 
interview. 
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programs and concerts, the Ashland Symphony finds low-cost or no-cost strategies to 

provide additional value to their community. 

Buckner, also a local music teacher, gives multiple Traveling Instrument Petting 

Zoo presentations for preschool classes throughout the year. She adds, “I do them 

because most of my musicians have day jobs so they’re not available.” 

Recently, the Ashland Symphony started a pilot program in partnership with the 

Mental Health and Recovery Board of Ashland County. In this program, three agencies 

in Ashland that provide mental health services are given free vouchers to distribute to 

their patients “for two free tickets to our subscription concerts, with the idea that 

listening to live music in a social setting is good for mental, physical, and emotional 

health.” The orchestra also provides discounted tickets to “anybody who is on 

government assistance [including] EBT, SNAP, WIC, Medicaid.” Additionally, “kids 

[admissions] are free with the purchase of an adult ticket.” Finally, for the free 

educational children’s concerts, the symphony invites all the students and staff from the 

County Board of Developmental Disabilities and the adult patients of day habilitation 

programs. Martha Buckner explains: “That removes the barriers of transportation, [... 

and] it removes the barrier of the cost of a ticket. [...] We’re trying to remove as many 

barriers as we can.” 

In describing how these partnerships are maintained, Buckner explains, “I’m 

doing that work. I do have now an assistant, which is new this year.” Regarding the 

orchestra’s budget investment, she claims that the organization spends, “not very much. 

[...] I would say that most of it is time.” She further reflects on the vulnerability of a small 

organization: 
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As local banks, businesses, hospitals, etc. get absorbed by larger corporations 
who are not centered in Ashland, it gets harder and harder for us to get financial 
support because we're no longer local. [...] We are barely making ends meet to 
do what we already do. So to divert dollars that we already have to something 
else is a struggle. 

On the other hand, Buckner also identifies several unique advantages of 

organizations in small towns: 

Oftentimes, smaller budget orchestras are much braver. We are much more 
willing to take a risk and try something. [...] I am out and about in the community, 
and I always have been. I've been at the symphony for 10 years. I've lived in 
Ashland for 28. I also lived here as a child. [...] I’m a member of the Chamber of 
Commerce. I'm a member of Rotary. I interact with these people all the time. It's 
a pretty small community. Everybody knows everybody. [...] In the lobby [at our 
concerts] people walk in the door and they're like, “hey! how are you?” And 
there's this communal congregation of people who have a shared [experience]. 
They didn't come to the concert together. They're not even going to sit together. 
[...] They came to the orchestra for the concert, but they see their friends from 
church, or they see their friends from Rotary, they see their neighbor. So there's 
that communal [experience] that you don't get in a big metropolitan area. [...] I 
think that's one of the things that makes us, a small budget orchestra, really 
special. I think that's also where we get our courageousness. 

Fox Valley Symphony: A Semi-Professional Orchestra Piloting Music in Motion 

Organization: 

Fox Valley Symphony $885,000 Expenses (2024)91 

Appleton, Wisconsin 

Interviewee: 

Anna Herrera, director of Community Engagement and Education92 

The Fox Valley Symphony is in Appleton, Wisconsin. Its director of Community 

Engagement and Education, Anna Herrera explains, “we are a semi-professional 

orchestra. So, we have professional musicians, and we also have members of the 

 
91 ProPublica, “Fox Valley Symphony Orchestra Association Inc - Nonprofit Explorer.” 
92 Interview with Anna Herrera conducted on February 10, 2025. See appendix for transcript of complete 
interview. 
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community that play instruments at a high level.” Its concert season consists of five full 

orchestra concerts between September and May, and a free outdoor summer concert. 

Compared to the Ashland Symphony, with fewer orchestra concerts and fewer paid 

musicians, it may seem that Fox Valley Symphony would have a smaller operating 

budget. Yet with annual operating expenses of $759,000, Fox Valley Symphony’s 

budget is almost triple the size of Ashland Symphony’s. This is due to Fox Valley 

Symphony’s robust youth orchestra programs and community engagement programs. 

Its community engagement programs include Big Arts in the Little Apple, Senior Series, 

In Harmony, and Music in Motion. 

Big Arts in the Little Apple 

Big Arts in the Little Apple is an educational program in partnership with a school 

in the Appleton School District. Anna Herrera explains: 

We pick one piece from one of the masterworks concerts. And an art class in this 
high school create this visual art piece based on the music. We bring together 
teaching artists and set up interviews with the composers and performers. And 
with all of this information, the students create visual art pieces, and we display 
them in the lobby the day of the concert. 

Senior Series 

The Senior Series is a program in which the Fox Valley Symphony sends 

chamber music groups to retirement communities. “Sometimes it’s difficult for the 

people in retirement communities to go to concerts. So, we bring the concerts to them,” 

explains Herrera. 

In Harmony 

The largest community program offered by the Fox Valley Symphony is In 

Harmony. This program is a music therapy-based program in partnership with 

Expressive Therapies, a local music therapy business. Eight local sites are selected to 
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each have eight In Harmony sessions every year. These sites include “retirement 

communities, schools, special education classrooms, the Cerebral Palsy Center, 

Lakeside Packaging (an organization that provides jobs for adults with disabilities), etc.” 

Anna Herrera explains, “in this program we have a quartet and a music therapist. [...] 

The musicians introduce the pieces. And then the music therapist works with the 

audience and does different activities while the musicians are playing.” 

Herrera describes the initial challenges of growing In Harmony from its start in 

2016, into the successful annually recurring program it is today:  

At first, their proposal was for four sites with a budget of $30,000. But they only 
raised $500 from one donor. [...] But they believed in the program. So, the 
director of Community Engagement at the time decided to go ahead with the 
project and make it work. They started very small with one quartet, and one site, 
and only $500. But it was really successful. Teachers and admin people who 
heard and experienced the program shared the idea with other sites. And people 
started to ask us to bring our program to them. This allowed for funding to be a 
little easier to get. [...] So now, the program’s budget is 6% of the total budget of 
the orchestra. [...] This year, we have eight sites, ten musicians involved, and 
one music therapist per session. And then we do a rehearsal once every 
semester. The projection is about $45,000 for the year. 

Music in Motion 

During the 2024-2025 season, the Fox Valley Symphony launched an expanded 

version of In Harmony, billed as a concert with a larger scale production involving 

multiple music therapists at the concert hall, and named Music in Motion. In format, this 

event resembles Carnegie Hall’s Well-Being Concerts. Herrera described her vision for 

the new initiative: “Usually when we go to our sites, we serve between 10 and 25 people 

at a time that show up for that session. But for this concert, our aim is to serve at least 

130 people.” Piloting such a new program, however, has its challenges. Herrera 

reflects: 
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This is an experimental concert. [...] Funding is the main challenge. [...] We 
originally wanted to have a larger ensemble and do two concerts. [...] With this 
concert, we don’t have the history of In Harmony to show the success of an 
ongoing program and the value that it brings to the community. We don’t have 
that record of this concert to ask for more funding. But hopefully this year, more 
people will be able to contribute, so we can do it again next year on a bigger 
scale. 

Palaver Strings: A Musician-led Orchestra Collective 

Organization: 

Palaver Strings Incorporated $804,000 Expenses (2024)93 

Portland, Maine 

Interviewee: 

Maya French, violinist, core artistic director, managing director94 

Started in Boston, Massachusetts and now based in Portland, Maine, Palaver 

Strings is a musician-led chamber string orchestra collective. Their mission is to 

“strengthen and inspire community through music.”95 Maya French, a founding member, 

violinist, and managing director explains: 

Everyone in the ensemble is a core artistic director. [...] And so everyone, many 
times a year, is bringing lots of collaborative ideas to the table in terms of types 
of repertoires that we play and commissioned work that we're going to do, but 
also the types of spaces and communities that we're going to engage with 
through performance. 

The chamber orchestra presents approximately fifty public concerts annually 

across the country, offering a diverse range of performance series in both traditional 

concert halls and a variety of alternative venues. In tandem with their performance 

touring, Palaver Strings also operates Palaver Music Center, a community music school 

 
93 ProPublica, “Palaver Strings Incorporated - Nonprofit Explorer.” 
94 Interview with Maya French conducted on April 12, 2025. See appendix for transcript of complete 
interview. 
95 “Palaver Strings Incorporated - GuideStar Profile,” accessed August 8, 2025, 
https://www.guidestar.org/profile/47-4914834. 
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in Portland. With such a unique organizational model, Palaver Strings harmoniously 

navigates the challenge that so many orchestras struggle with of fully integrating artistic 

excellence with community engagement. 

In 2017, Palaver Strings became one of the first Carnegie Hall partners to help 

spread their Lullaby Project nationally. Maya French recounts their first Lullaby Projects: 

[We] started doing it at Boston Medical Center, who was our partner. We worked 
directly with the NICU (Neonatal Intensive Care Unit). This was based on already 
having been in residence there through the Boston University Arts Lab. We had 
already been engaging with patients and playing in lobbies for several years at 
that point. [...] After doing the training, learning about the project, and shaping it 
to what we needed, we started by writing three songs with parents who were 
having children through Boston Medical Center. And then we did it every year in 
Boston while we were there. And then when we moved to Portland, it became a 
very central part of the program that we're building here called the Palaver Music 
Center, with the idea of educating from birth to 18, and beyond. 

Additionally, their Life Songs Project, inspired by the Lullaby Project, is similarly a 

songwriting program. French explains, “it’s a queer songwriting project. [...] It’s really 

focused on trans folks from different generations. [It] started in Boston, and it usually 

happens around Pride Month.” 

During their 2024-2025 season, Palaver Strings again became one of Carnegie 

Hall’s first partners to perform a Well-Being Concert at Carnegie Hall. French reflected 

on the wide breadth of projects that Palaver pursues: 

We’ve done projects that focus on climate change that are built around policy. 
[...] And we’ve done a lot of work around immigration by helping commission or 
arrange music that immigrant musicians in certain communities select and work 
with us to arrange. [...] From the beginning, Palaver has decided to prioritize 
having a unified approach. And so, the value of doing a community concert at a 

hospital, and the value of doing a performance at Carnegie Hall ⎯ we want that 
to be the same product. The musicians are paid the same to do both, and we try 

to treat them the same at every step of the way. And obviously it's not ⎯ in 
reality, they are different and take different amounts of planning. But I think it just 
changes the way you think and value something as an organization. So, in our 
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ensemble, administratively, there's no fighting about whether or not these things 
matter. 

Coeur d'Alene Symphony Orchestra: In Partnership with Music4Life 

Organization: 

Coeur d'Alene Symphony Orchestra $235,000 Expenses (2024)96 

Coeur D'Alene, Idaho 

Interviewee: 

Judith Pinkerton, violinist, board of directors member, music therapist, founder of 

Music4Life97 

The Coeur d'Alene Symphony Orchestra is a semi-professional orchestra located 

in Coeur D’Alene, Idaho. Judith Pinkerton98 is a violinist in the orchestra, member of its 

board of directors, licensed music therapist, and founder of Music4Life, an arts in health 

training and educational resource for musicians. Pinkerton explains, “it’s all about 

educating people on how to incorporate music therapy-informed strategies that disrupt 

the mental health crisis and build stable mental health experiences on a day-to-day 

basis.” 

In June of 2024, the Coeur d'Alene Symphony was awarded a $15,000 grant 

through the Innovia Foundation to expand the orchestra’s work in the mental health 

field. The grant funded a partnership between the orchestra and Music4Life in which 

Music4Life trains Coeur d'Alene Symphony musicians who are sent to perform in 

hospital environments and helps, as Pinkerton explains, “them understand how music 

 
96 ProPublica, “Coeur Dalene Symphony Orchestra Inc - Nonprofit Explorer.” 
97 Interview with Judith Pinkerton conducted on February 26, 2025. See appendix for transcript of 
complete interview. 
98 Judith Pinkerton is also the author of Thriving Through Adversity: Prescriptive Playlists to Reclaim Joy, 
Peace and Purpose in Life that describes her work in music therapy and training musicians for health and 
wellness work. 
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influences behavior, physiology and emotions, so that they're more mindful about what 

music they pick, when to play it, how to play it.” 

In addition, Pinkerton leads pre-concert lectures with the orchestra’s music 

director to present ideas “about how music connects with our physiology, behavior, 

emotions, and mindsets, and how each concert specifically targets that.” 

Reflecting on the administrative work required to sustain these health-related 

programs, Pinkerton states: “I’m really the driving force behind making this work. We 

have allocated around $3,000 out of the $15,000 [Innovia Foundation grant] to go 

towards administrative work.” According to the grant stipulations, the Coeur D’Alene 

Symphony’s $15,000 is to be used within one year. Beyond that, it is unclear whether 

the organization will be able to increase their annual operating budget to sustain these 

programs. 

Longwood Symphony Orchestra: A Medical Orchestra 

Organization: 

Longwood Symphony Orchestra Inc. $278,000 Expenses (2024)99 

Boston, Massachusetts 

Jotaro Nakano, music director100 

Located in Boston, Massachusetts, the Longwood Symphony Orchestra is “the 

orchestra of Boston’s medical community.” Its mission is “to strive for musical diversity 

and excellence, while supporting health related nonprofit organizations through public 

performances.”101 The musicians of this community orchestra are primarily medical 

 
99 ProPublica, “Longwood Symphony Orchestra Inc - Nonprofit Explorer.” 
100 I was appointed as the music director of the Longwood Symphony Orchestra in 2023. 
101 Longwood Symphony Orchestra, “Longwood Symphony Orchestra Overview.” 
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doctors, medical students, researchers, and other healthcare professionals. In a typical 

season, the orchestra performs four symphony concerts at Jordan Hall in Boston and 

one summer concert at another venue. As an orchestra founded with a clear identity as 

an arts in health organization, the Longwood Symphony supports various community 

wellness programs including Healing Art of Music, LSO On Call, and Community 

Conversations. 

Healing Art of Music 

With its Healing Art of Music program, the Longwood Symphony partners with a 

local health related nonprofit organization for every orchestra concert. Each concert 

functions as a fundraising event for the community partner. The partnership also brings 

collaborative opportunities for both the organization and the orchestra to serve one 

another. The curation of each concert program is inspired by the mission of the 

nonprofit organization and the community that they serve. The musicians of the 

orchestra, as well as special guest artists and soloists, participate in various community 

service programs with the partners. Since the program’s inception in 1991, Healing Art 

of Music has helped raise millions of dollars for countless nonprofit organizations. 

LSO On Call 

LSO On Call brings Longwood Symphony musicians, many of whom work in 

hospital settings, back into their healthcare environments to perform hospital lobby 

music for their patients and fellow staff members. With its broad network of musicians 

affiliated with all the major medical institutions in Boston, LSO On Call brings music to 

Boston Children's Hospital, Brigham and Women’s Hospital, Beth Israel Deaconess 

Medical Center, Dana-Farber Cancer Institute, Harvard Medical School, and more. 
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Community Conversations 

For its Community Conversations, the Longwood Symphony Orchestra hosts 

wide-ranging discussions related to the intersections between the fields of music and 

healthcare. One of the first public conversations was in 2011, partnered with The Lab at 

Harvard University, titled “Crossing the Corpus Callosum, II: Neuroscience, Healing & 

Music.” During the coronavirus pandemic, a video conversation was broadcast on 

YouTube, titled, “Music for Well-Being Amid COVID-19: Perspectives from Science, 

Medicine, and Community.” Most recently in 2024, coinciding with the orchestra’s 

summer Tanglewood performance at Seiji Ozawa Hall, the orchestra hosted a 

symposium on the emerging topic of social prescription. 

Organizations also mentioned 

Southwest Michigan Symphony Orchestra Inc 

$597,000 Expenses (2023)102 

Benton Harbor, MI 

Interviewee: 

Matthew Aubin, music director103 

The Southwest Michigan Symphony Orchestra is a professional orchestra 

located in St. Joseph/Benton Harbor, Michigan that performs three classical concerts, 

occasional pops concerts, and an educational concert each year. Recently, the 

organization was awarded a $100,000 grant, as music director Matthew Aubin explains, 

“to explore the mental health initiatives in hospitals.” At this time, Aubin states, “we 

 
102 ProPublica, “Southwest Michigan Symphony Orchestra Inc - Nonprofit Explorer.” 
103 Interview with Matthew Aubin conducted on February 18, 2025. See appendix for transcript of 
complete interview. 
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haven’t actually implemented anything yet. [...] Part of the grant is just to see where the 

interest is, where the expertise is, and what the needs are.” While the Southwest 

Michigan Symphony Orchestra’s contributions to arts in health are yet to materialize, the 

existence of this grant funding, as well as the Innovia fund that was awarded to the 

Coeur D’Alene Symphony, suggests a growing trend of increasing opportunities for new 

arts in health programs and partnerships to be developed and implemented across the 

orchestral landscape. 

Chelsea Symphony Inc 

$95,400 Expenses (2024)104 

New York, New York 

Interviewee: 

Matthew Aubin, co-music director105 

Located in New York City, the Chelsea Symphony is a semi-professional 

orchestra. Co-music director Matthew Aubin explains, “a lot of the members are 

freelancers in the area. It works on a cooperative model where musicians play for the 

opportunity to be featured as conductors, soloists, or composers.” For their 2025 

season, the Chelsea Symphony will perform seven concerts at various venues 

throughout Manhattan, including one light-classical holiday program.106 

 
104 ProPublica, “Chelsea Symphony Inc - Nonprofit Explorer.” 
105 Interview with Matthew Aubin conducted on February 18, 2025. See appendix for transcript of 
complete interview. 
106 “The Chelsea Symphony,” Concerts, accessed October 10, 2025, 
https://chelseasymphony.org/concerts/. 
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Since 2017, the Chelsea Symphony has maintained a partnership with Rikers 

Island to bring music to people in correctional facilities. Aubin reflects on their first 

performance: 

We got a whole full orchestra, and we did two concerts in the gym at Rikers 
Island. I basically structured it a lot like my education concerts [...] Since then, 
bringing in the whole orchestra became too problematic, with all the security, the 
cost, and everything. So, we started bringing in chamber groups.” 

Now, the Chelsea Symphony’s ongoing partnership with Rikers Island has 

become one of the orchestra’s most well recognized community programs. However, 

Aubin further reflects on the challenges of the Chelsea Symphony being a small 

organization in a big city: 

[New York is] a very crowded space. If you do have a lot of money, who are you 
more apt to support? The New York Philharmonic, Orchestra of St. Luke’s, 
Orpheus, Metropolitan Opera… I don’t feel like we can compete like that. One of 
the things that I’ve really thought about regarding New York is, what is our niche? 
And how do we get potential supporters excited about that? It’s something we’re 
still thinking about. 

 While the Chelsea Symphony continues to search for its “niche,” the success of 

its Rikers Island partnership may suggest a promising avenue for the orchestra to 

distinguish itself within New York City through the development of more community 

serving programs like it. 

Medium Budget Orchestra Organizations 

(Groups 3-6) 2022-2023 Operating Expenses >$700,000, Artistic Expenses 

>$300,000107 

Organizations studied:  

 
107 “League of American Orchestras - Meeting Group Size Information.” 
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Jackson Symphony Orchestra Association $1.61M Expenses (2023)108 

Savannah Philharmonic Corporation $2.15M Expenses (2024)109 

Organizations also mentioned: 

The Jackson Symphony Association $1.26M Expenses (2024)110 

 Orchestras of a medium budget size tend to experience both the challenges and 

opportunities of large and small organizations. Unlike small organizations, however, 

medium size orchestras tend to have stronger established footholds within their 

community. Ultimately, this greater prominence within their cultural fabric tends to lead 

to more reliable and sizeable sources of revenue. Unlike orchestras in large 

metropolitan areas, medium sized regional orchestras usually do not have to compete 

as much for cultural relevance within media markets that are less saturated. At best, 

orchestras in this medium budget range find themselves in an orchestral “Goldilocks 

Zone.” Success for orchestras in this category, then, means achieving recognition as a 

community’s primary leader and purveyor of all events related to arts and culture. 

Furthermore, innovative community initiatives that are successful at a regional 

level can often be scaled up for larger orchestras and down for smaller orchestras. In 

this way, medium sized orchestras can exemplify innovative programs for all orchestras 

and lead the entire arts in health field forward. 

However, with budgetary threats not quite as severe as with smaller orchestras, 

and artistic appetites not quite as enormous as with larger communities, medium sized 

 
108 “Jackson Symphony Orchestra Association - Nonprofit Explorer,” ProPublica, accessed August 8, 
2025, https://projects.propublica.org/nonprofits/organizations/382146747. 
109 “Savannah Philharmonic Corporation - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/264016312. 
110 “Jackson Symphony Association - Nonprofit Explorer,” ProPublica, accessed August 8, 2025, 
https://projects.propublica.org/nonprofits/organizations/620759052. 
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orchestras often struggle to find clarity in the needs of their community and the direction 

of their organization. At this level, various community programs are still usually 

managed by one lone passionate administrator within each organization. Therefore, 

sustainability of these programs is often questionable. 

Jackson Symphony: All things Music for its Community 

Organization: 

Jackson Symphony Orchestra Association $1.61M Expenses (2023)111 

Jackson, Michigan 

Interviewee: 

Matthew Aubin, executive director and music director112 

Jackson Symphony Orchestra is a professional orchestra located in Jackson, 

Michigan. The orchestra operates with annual expenses of $1.6 million in a county of 

about 160,000 residents. Matthew Aubin is, uniquely, both the organization’s executive 

director and music director. He explains: 

In addition to performing classical and pops programming, [Jackson Symphony] 

does different community engagement initiatives ⎯ educationally, but also a non-
classical music series called Music on Tap, [and] a community music school. [...] 
So even though we're probably a little smaller in terms of the amount of classical 
concerts we do, part of the reason the budget's bigger is because we're doing a 
lot more programming that's outside of just the classical concerts. 

Aubin describes Music on Tap as a series “that is non classical music ⎯ singer 

songwriters, bluegrass, jazz, even comedy acts that have music as part of their act.” 

Additional nontraditional programs include an educational children’s concert for 3rd and 

 
111 ProPublica, “Jackson Symphony Orchestra Association - Nonprofit Explorer.” 
112 Interview with Matthew Aubin conducted on February 18, 2025. See appendix for transcript of 
complete interview. 
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4th grade students, an intimate candlelit chamber strings concert titled Concert Aglow, 

and a sensory-friendly concert. 

Sensory-friendly concerts are specifically designed for audiences with varying 

levels of cognitive or developmental challenges and disabilities. Jackson Symphony’s 

sensory-friendly concerts typically feature a small chamber ensemble. Aubin explains 

that this project is “fully subsidized by sponsors. [...] We work with a Michigan group that 

helps students with autism. Each of those concerts serves close to 200 students.” 

 Aubin reflects on the variety of this programming: 

One of our goals is to be all things music to our community. [...] We've just tried 
to really have things both educationally and performance for all interests, all 
ages. [...] For the regional professional orchestra, its survival depends on going 
past just providing classical music for the community. It has to go towards 
community relevance, and that you're important to the community in so many 
different ways. 

Finally, he compares his experience with Jackson Symphony with his experience 

as the music director of the Chelsea Symphony in New York City: 

One of the things that I really enjoy is that I live in Jackson. So, I really have a 
good relationship with a lot of my audience members. I see them in the grocery 
store, and all of that. And I also have access to people with deep pockets. In New 
York City, one of the frustrating things for the Chelsea Symphony has just been 
that we can't figure out the development side of things. Whereas here [in 
Jackson], I can talk to the CEO of Consumers Energy, or the hospital, or 
whatever it is, and we can sit down and have dinner. It's very easy. 

Savannah Philharmonic: Starting Ground for American Institute for Music and 

Healing 

Organization: 

Savannah Philharmonic Corporation $2.15M Expenses (2024)113 

Savannah, Georgia 

 
113 ProPublica, “Savannah Philharmonic Corporation - Nonprofit Explorer.” 
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Interviewee: 

Peter Shannon, former music director (2007-2019)114 

The Savannah Philharmonic is a professional orchestra located in Savannah, 

Georgia, with annual operating expenses of $1.88 million. Peter Shannon served as its 

music director from 2007 to 2019. Reflecting on his leadership of a regional orchestra, 

Peter Shannon states: 

Typically, orchestras have a development officer and somebody who's in charge 
of outreach [...] They work together with the executive director or the director of 
development to discuss: How can we develop this orchestra? How can we make 
it more meaningful in the community? And What are the things we can do that 
will align ourselves with that and will brand this orchestra? [...] For me, it was 
clear that I wanted to do something with medicine. 

During his tenure, Shannon founded the American Institute for Music and 

Healing. Shannon explains, “in my capacity as conductor of the Savannah 

Philharmonic, I always had this latent idea that music needs to play a role in healthcare, 

or that I have a role to play in bringing music into healthcare.” He first began by 

performing music in hospitals himself. Eventually, he started to bring symphony 

musicians into the Curtis and Elizabeth Anderson Cancer Institute in Savannah, 

Georgia. The Institute now offers a variety of programs related to the field of arts in 

health. Mainly, it functions as a training program for both musicians and healthcare 

professionals to help bridge the two fields together. Shannon explains: 

We developed a program called Nurturing the Inner Healer for the idea of the 
inner healer of the doctor. This is for nurturing what many people talk about as 

the Asclepian side of medicine, rather than the Hippocratic ⎯ the being rather 
than the doing. 

 
114 Interview with Peter Shannon conducted on March 17, 2025. See appendix for transcript of complete 
interview. 
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Shannon’s music directorship with the Savannah Philharmonic ended in 2019. As 

he was the primary leader who maintained the orchestra’s relationships with its local 

hospitals, the future of Savannah Philharmonic’s arts in health programing is unclear. 

Organizations also mentioned 

The Jackson Symphony Association 

$1.26M (2024)115 

Jackson, Tennessee 

Interviewee: 

Peter Shannon, former music director (2015-2025)116 

The Jackson Symphony (not to be confused with Jackson Symphony of Jackson, 

Michigan) is a professional orchestra located in Jackson, Tennessee. In 2025, music 

director Peter Shannon ended his ten-year tenure with the orchestra. 

Leveraging his success in building a hospital music program with the Savannah 

Philharmonic, Peter Shannon launched a similar program named Music and Healing 

with The Jackson Symphony. Shannon recounts, “What really sealed the deal for me 

and Jackson was that the then director of the Cancer Center in Savannah [...] he rang 

the director of the Cancer Center in Jackson and said, ‘listen. [...] you just got to do this. 

you’ve got no idea what you’re missing.’” After successfully building this program, The 

Jackson Symphony recently received their largest single donation ever of $330,000 as 

restricted funds for the Music and Healing project. 

 
115 ProPublica, “Jackson Symphony Association - Nonprofit Explorer.” 
116 Interview with Peter Shannon conducted on March 17, 2025. See appendix for transcript of complete 
interview. 
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With Shannon now leaving The Jackson Symphony, the future of the orchestra’s 

Music and Healing project is unknown. However, the restricted nature of the $330,000 

donation indicates that the orchestra will have funding for the program, at least, through 

the near future. 

Conclusion 

Sarah Johnson, director of Carnegie Hall's Weill Music Institute states: 

The arts in health space is having a moment. It's been having that moment for 

about a year ⎯ maybe a little bit longer. But many people have been doing this 
work for a long time. But as the world evolves, and we learn more about how 
powerful this work is, I think there's only going to be more opportunity around it. 
[...] In the traditional orchestral space, there isn't a big, broad base of knowledge 
around this work. So there's both the challenge and the opportunity for people to 
really learn about this intersection [...] The good news is, there are a lot of 
models out there. 

Indeed, the orchestras and performing arts organizations that were included in this 

study exemplify some of the most innovative models of arts in health programming. Like 

most orchestras, these orchestras face threats of budget volatility, bureaucracy, and 

competing interests. Nonetheless, these organizations have managed to launch 

impactful initiatives that inspire fellow colleague orchestras and partner hospital 

organizations alike, propagating even more initiatives across the country. 

This growing convergence of healthcare and the performing arts, this "moment" 

for arts in health, brings with it a wealth of transformative opportunities for symphony 

orchestras. As seen in this study, orchestras of all sizes are redefining their roles not 

only as suppliers of artistic excellence but also as vital contributors to public health and 

community well-being. From large institutions like the National Symphony Orchestra 

and the Detroit Symphony Orchestra to smaller ensembles like the Ashland Symphony 
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and Coeur d’Alene Symphony, the case studies in this study reveal that meaningful 

health and wellness programming can flourish at any scale—provided there is vision, 

commitment, and strategic alignment with community needs. 

In the near future, more and more orchestras across the world are expected to 

implement satellite arts in health programs at their local partner hospitals and 

healthcare facilities. Programs such as Grand Rapids Symphony's Music for Health and 

Detroit Symphony's partnerships with Corewell Health have demonstrated relatively low-

cost initiatives that deliver outsized health and wellness impact for their communities. 

Orchestras hoping to expand their community engagement offerings with arts in health 

programming can look to these models that exemplify relatively approachable entry 

points into the field. Moreover, these time-tested models have also opened new 

avenues for funding from federal, non-governmental, and private sources. 

 In addition to hospital music programs, new initiatives like Carnegie Hall's Well-

Being Concerts and Fox Valley Symphony's Music in Motion have brought healthcare to 

audiences in the concert hall. As more orchestras incorporate health-informed 

programming into their regular performance season, and social prescription becomes 

more widespread, concert halls may increasingly function as healthcare and social 

services facilities. With this new paradigm, all orchestra programs, including 

masterworks concerts, may become better produced with a health-informed approach. 

  As this field evolves, however, a central challenge remains: sustainability. Too 

often, health initiatives are launched through short-term grants or the passion of a single 

administrator or musician. Without structural support—financially, administratively, and 
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philosophically—such programs remain vulnerable to leadership turnover and shifting 

organizational priorities. 

  Moving forward, orchestras seeking to establish or expand their arts in health 

programming should consider the following best practices: 

1. Embed Health into the Mission: Health and wellness programming should not be 

viewed as supplemental or peripheral. Organizations that integrate their health 

commitments into their core values and strategic plans are more likely to sustain 

them long-term. 

2. Assess Community Needs: Successful models implemented in one community 

may not translate in another. Before launching any new health initiative, 

orchestra leaders should establish active channels of communication with 

audiences, patients, and partner organizations to assess the needs of their 

unique community. Ongoing communication will ensure that all programming 

remains relevant, resonant, and effective. 

3. Invest in Cross-Sector Partnerships: As orchestra musicians and administrators 

are not licensed healthcare professionals, collaborative partnerships with 

hospitals, mental health providers, educational institutions, and social services 

organizations are essential. These partnerships should be mutually beneficial, 

with clear structures for shared resources and accountability. 

4. Prioritize Training and Support: Musicians engaging in healthcare work need 

guidance, training, and institutional encouragement. Professional development 

opportunities, training resources, and recognition are key to fostering 

engagement and confidence. 
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5. Commit Resources Accordingly: Even modest financial investments can yield 

transformative results. Arts in health programming must be adequately staffed, 

funded, and championed at the leadership level to thrive. 

In a landscape where public trust, social cohesion, and collective well-being are 

increasingly fragile, orchestras have the opportunity to redefine what it means to serve 

their communities by unifying their commitments to both excellence and engagement 

through a health-informed approach to programming. As social prescribing, patient-

centered care, and community-based healing gain traction nationwide, orchestras stand 

poised to become not just the soundtrack of our lives, but instruments for our healing. 
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Appendix: 

Arts in Health Resources 

The following are brief descriptions of organizations that provide arts in health resources 

for musicians and organizations, and may be useful in the creation of new arts in health 

initiatives. Many of the following organizations have been mentioned in previous 

sections.  

American Institute for Music and Healing (AIMH) 

The American Institute for Music and Healing provides “a unique series of workshops 

and training programs, [...] to harness the healing effects of music in a compassionate 

way for patients, musicians and healthcare professionals.” The organization was 

founded by former music director of The Jackson Symphony and the Savannah 

Philharmonic, Peter Shannon. 
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 The institute offers five programs: 1) Awakening the Inner Gift “teaches 

professional musicians how to use their talents effectively in a healthcare setting.” 2) 

Rekindling the Inner Spirit “addresses the issue of burnout in musicians.” 3) The Little 

Magic Flute is a reimagined performance of Mozart’s The Magic Flute “to promote 

healing and bring joy to hospitalized children, people with disabilities, adults with 

dementia, and general audiences.” 4) Nurturing the Inner Healer is a workshop for 

healthcare professionals that is “focused on the major issue of burnout in healthcare 

professions.” 5) The Art of Deep Listening is a workshop for healthcare professionals 

that focuses “on the listening skills of the orchestral conductor and how to apply these 

skills in different professional settings.”117 

Carnegie Hall’s Weill Music Institute 

The Weill Music Institute creates the Education and Social Impact programs of Carnegie 

Hall. The institute provides educational resources, such as Musical Explorers, Link Up, 

the Music Educators Workshop, and PlayUSA, to “524,000 students, teachers, and 

people of all ages” across the United States, as well as to “33 countries on 6 

continents.”118 

Specifically related to healthcare programming, the Weill Institute has created the 

Lullaby Project and Well-Being Concerts. Once these pilot programs proved successful 

in New York, the Weill Institute made the project models available for use by other 

orchestras and performing arts organizations.119 

 
117 “American Institute for Music & Healing,” American Institute for Music & Healing, accessed August 7, 
2025, https://www.theaimh.org/. 
118 “About the Weill Music Institute,” Carnegie Hall, accessed August 7, 2025, 
https://www.carnegiehall.org/Education/About-the-Weill-Music-Institute. 
119 Of the organizations that were included in this study, three have ongoing Lullaby Projects, and two 
have performed Well-Being Concerts. 
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CultureRx 

CultureRx is a social prescription initiative, launched by the Mass Cultural Council in 

January 2020. The initiative leverages institutional partnerships with arts and culture 

purveyors to provide free or subsidized opportunities for patients across Massachusetts 

to access and participate in cultural events and activities. In September 2023, CultureRx 

published its “Arts on Prescription: A Field Guide for US Communities.” In January 

2024, Art Pharmacy, the first statewide social prescribing solution in the United States, 

was launched.120 

International Arts + Mind Lab (IAM Lab) Center for Applied Neuroaesthetics 

The IAM Lab “is a multidisciplinary research-to-practice initiative at Johns Hopkins 

University that is accelerating the field of neuroarts through the study of 

neuroaesthetics. IAM Lab is pioneering Impact Thinking, a translational research 

approach designed to solve intractable problems in health, well-being, and learning 

through the arts.” The Lab publishes new research relevant to the fields of arts in health 

and neuroaesthetics.121 

Jameel Arts & Health Lab 

The Jameel Arts & Health Lab is, “a global initiative to measurably improve health and 

wellbeing through the arts. With a focus on overlooked and underserved communities, 

the Lab leverages scientific evidence, artist-led advocacy, and capacity building to drive 

the integration of the arts into mainstream healthcare.” The Lab was “co-founded by the 

World Health Organization Regional Office for Europe, the Steinhardt School at New 

 
120 “CultureRx Initiative,” Mass Cultural Council, August 5, 2025, 
https://massculturalcouncil.org/communities/culturerx-initiative/. 
121 “International Arts + Mind Lab: The Center for Applied Neuroaesthetics,” accessed August 7, 2025, 
https://www.artsandmindlab.org. 
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York University, Community Jameel, and Culturunners.”122 The Lab funds research in 

the arts in health field, drives international policy change, provides education and 

outreach, and helps organizations build capacity for increased arts in health 

programming. 

Jeremy Crosmer Music 

Jeremy Crosmer is a composer, arranger, and cellist of the Detroit Symphony 

Orchestra. Previously, when he served as the assistant principal cellist of the Grand 

Rapids Symphony, Crosmer was an active participant of the Grand Rapids Symphony 

Music for Health Initiative. As part of the initiative, Crosmer was commissioned to 

compose music for professional musicians to use in healthcare settings, including: 

Music Therapy Arrangement Book 1 and 2 is a “set of 70 arrangements of 

classical music from symphonic and operatic literature to Christmas songs and 

marches.” The arrangements are written for a “flex-ensemble” of any duet combination 

of a treble and bass instrument. 

The Music Therapy Guide provides “music for symphonic musicians to use 

during music therapy sessions. Musicians can participate in pairs (one treble, one bass 

instrument), while being guided by a music therapist.” The volume includes various 

meditation sets as well as specific music interventions to be used by a music therapist, 

“for people who have suffered injuries and are in acute rehab.”123 

 
122 “Jameel Arts & Health Lab,” Jameel Arts & Health Lab, accessed August 7, 2025, 
https://www.jameelartshealthlab.org/. 
123 Interview with Jeremy Crosmer conducted on March 3, 2025. See appendix for transcript of complete 
interview. 
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League of American Orchestras (LAO) 

The League of American Orchestras, “collects and curates the knowledge, information, 

data, leadership experiences, and effective practices that are essential for the orchestra 

world to thrive and grow.”124 Recently, the LAO published its “Catalyst Guide: 

Orchestras in Health and Wellness.” The guide provides a broad overview of the 

growing number of arts in health programs run by orchestras across the United States. 

Music4Life 

Founded by music therapist, violinist, and board of directors member of the Coeur 

d'Alene Symphony Judith Pinkerton, Music4Life is a company “dedicated to making 

music applied as medicine a mainstream approach to the mental health crisis.” 

Music4Life provides educational and professional training through resources, including 

Judith Pinkerton’s book Thriving Through Adversity, the Key2MEE Music App, and a 

multitude of professional development courses.125 

National Organization for Arts in Health (NOAH) 

NOAH is an organization devoted to building “community to amplify, educate about, and 

advocate for the power of the arts to improve health and wellbeing for all people.” In 

recent years, NOAH has created a myriad of professionalization resources for artists to 

work in healthcare environments. These resources include the Core Curriculum for Arts 

in Health Professionals, the NOAH Essentials of Arts in Health online test, the Code of 

 
124 “League of American Orchestras | Learn,” League of American Orchestras, accessed August 7, 2025, 
https://americanorchestras.org/learn/. 
125 “Music4Life,” Music4Life, 2025, https://themusic4life.com/. 
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Ethics for Artists and Arts Administrators in Healthcare & Community Settings. 

Currently, NOAH is also “working towards a certification for Artists in Healthcare.”126 

Sound Health 

Sound Health is a large-scale partnership between the National Institutes of Health 

(NIH), the John F. Kennedy Center for the Performing Arts, and the National 

Endowment for the Arts (NEA). The aim of the partnership is to: 

Expand current knowledge and understanding of how listening, performing, or 
creating music involves intricate circuitry in the brain that could be harnessed for 
health and wellness applications in daily life; explore ways to enhance the 
potential for music as therapy for neurological disorders; identify future 
opportunities for research; and create public awareness about how the brain 
functions and interacts with music.127 

Recently published arts in health related research can be found through the 

Sound Health Network, hosted by the University of California San Francisco.128 

The Well 

The Well is a nonprofit organization with the mission, “to improve the mental and 

emotional well-being, connectedness, and effectiveness of all citizens through arts 

integration, mindfulness, music, movement, and healing-centered practices.” The Well 

partners with Utah Symphony Utah Opera to provide Mindful Music Moments, a free 

program for school students PreK-12. Today, Mindful Music Moments reaches 

“135,000+ students in a daily calming and focusing experience.”129 

 
126 “About NOAH,” National Organization for Arts in Health, accessed August 7, 2025, 
https://thenoah.net/about/. 
127 National Institutes of Health (NIH), “Sound Health.” 
128 UCSF, “Sound Health Network.” 
129 “Mindful Music Moments,” The Well, accessed August 7, 2025, 
http://www.thewell.world/programs/mindful-music-moments. 
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Interview Transcripts 

Clare Valenti, Kiersten Alcorn – Detroit Symphony Orchestra 

Interviewees: Clare Valenti, director of Engagement, Detroit Symphony Orchestra 

Kiersten Alcorn, manager of Engagement, Detroit Symphony Orchestra 

Interview Date: March 7th, 2025 

 

Jotaro Nakano: Please introduce yourself and the work that you do for your 

organization. 

Clare Valenti: My name is Clare Valenti. I’m the director of engagement with the DSO. 

There's a good amount of overlap between what Kirston and I do. We work very closely 

together, which is why I invited her to be a part of this conversation.  

 A lot of my work, I would say, is around mostly within the city of Detroit around 

our Detroit Neighborhood Initiative, which encompasses performances anywhere within 

the city of Detroit. So also our hospitals and all those spaces. A lot of my work is within 

new and emerging partnerships too. So a lot of things will cross my desk, and it's my job 

to really figure out, is this something that the DSO can be a part of? Whether it's actually 

having a collaborative relationship with sending out musicians and all those things, or 

just serving as a connector between that organization and individuals to other people 

that we might know within our own network. Kiersten? 

Kiersten Alcorn: I'm Kiersten Alcorn. I am the manager of engagement with the DSO. 

Like Clare said, there is a lot of overlap between what we're working on. But I do help 

manage a lot of our existing solid partner organizations, which includes health 

organizations. Basically, whenever the musicians are going to be out outside of our 
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orchestra hall building, I'm involved in some way or another. So just the nuts and bolts 

of making those events happen and connecting with partners. 

Jotaro Nakano: Could you describe the type of work that the DSO does, particularly in 

the space of arts and health? 

Clare Valenti: Yeah. I'll talk about some of the programs that officially are within my 

portfolio. Again, we all connect across all of these different partnerships. One thing that 

sticks out specifically ⎯ it's not within a hospital or specific medical setting ⎯ but we do 

partner with a music therapist for our programming at Gesher Human Services. Human 

services do intersect a lot with health. Gesher is an organization in the mental health 

space. So they work with folks, mainly adults, who have some chronic mental health 

condition, other mental disabilities, or other things that. There's a very wide spectrum of 

clients that they work with. We partner with two of their groups. There is a group that 

meets here at our hall every Monday. I love that you mentioned Jeremy (Crosmer) 

because he's actually really involved with this group of people. They meet every 

Monday and that's our Skill Building Group. We often have musicians who will come in 

⎯ it's a mixture between presenting musical concepts that they're interested in, music 

by certain composers or things that. But also based on client preferred type music as 

well. So let's say the group is working on writing a song together. They're providing the 

lyrics but the musicians are working together to come up with a musical background for 

that songwriting process. We've even expanded it to include not just music but visual 

arts. They're preparing for a showcase event coming up this spring, where the theme is 

“Spring.” So they're creating artwork and working on music related to that theme. So 

that's our Monday group. 
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 We also have a group that meets in a separate facility in a separate building in 

Southfield, which is a suburb of Detroit, that is also working on the same things. They 

have their showcase event. They're writing songs. Some of them are learning 

instruments as well. That's all guided and led by our music therapist who is really 

plugged into the needs of the clients themselves. They are also able to support the DSO 

musicians who are navigating their situations, and really tries to figure out the best way 

for them to be involved and integrated into the group based on what the shared goals 

are of the group. 

 Kiersten, maybe you could talk a little bit more about the work with Henry Ford, 

Corewell, and any other related things? 

Kiersten Alcorn: Yeah. I'll just list off the different partnerships we have and then go in 

more depth. We work with Henry Ford Cancer Institute, Corewell Health, the 

Alzheimer's Association… Am I missing any Clare? 

Clare Valenti: Also Jewish Family Service. 

Kiersten Alcorn: Yeah. So going off of that list: Henry Ford Cancer Institute ⎯ we've 

been working with them for quite a few seasons now at this point. We have a monthly 

program with them, where they select different campuses around the metro Detroit area 

where we provide musicians to perform. It's at the Detroit Main Institute every other 

month, and then we're in a different area in the off-month. Those involve musicians 

either doing a lobby performance or sometimes they're in the actual infusion rooms very 

close with the patients. So we see a lot of difficult moments there that the musicians 

have to prepare themselves for. Otherwise we're in the lobby providing a little bit of a 

piece to people coming through. 
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 With Corewell Health, we have a few different types of work that we do with 

them. The bulk of the work is those lobby performances. I think we go to every Corewell 

location in the metro area at least once a season. There's quite a few that we go to 

twice a season. Another type of work we do with them is we go to their senior living 

communities. There's two of those that we go to. Those are more focused performances 

for the residents living there, and the musicians really treat it as a chamber recital where 

they're introducing themselves, introducing the music, and the composers. Frequently 

they'll add a Q&A component because the residents really enjoy having that back and 

forth with the musicians and getting to pick their heads about what it's like to be a 

professional orchestra musician, and those types of things. They really do try to curate 

those programs to the community that they're visiting. We just had a really fun one 

where they played some “oldies” that really got people clapping and dancing in their 

seats. So they get creative with the programming for that. 

 We also visit Corewell's Children's Hospital in Royal Oak. That experience is in 

collaboration with the music therapists at the hospital. They curate a list of patient 

rooms that our musicians go and visit, and then each of those patients get a little mini-

interaction. They can either request a song or the musicians will pick something to play 

for them. The music therapist will help facilitate that interaction. In between those 

patient visits, they'll also perform at nurse’s stations so that more of the floor can hear 

the music and enjoy. We also do visit their Nursing Continuing Care Unit, which is a 

separate location from the hospital. That's more of a focused performance like the ones 

for the senior living communities. 
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 We're out at Corewell institutions several times a month, for the whole season. 

So it's quite a big chunk of work. 

 Then the Alzheimer's Association: we work with them for quite a few years ⎯ 

maybe eight/nine years, something like that. For those, we do office performances. We 

go to their office in Southfield. They invite the Community Connect Program folks to 

come to the office and we do a little performance for them. It's very informal, with lots of 

Q&A. The musicians choose music based on what they're interested in and what they 

want to showcase for the program participants. Sometimes they'll try to connect music 

to memory and help suggest, “is there anything this reminds you of?” And try to have a 

dialogue. We also invite all of those program participants to the hall for open rehearsals. 

We find that's a very engaging and meaningful experience for them, because a lot of the 

Alzheimer's Association participants have lost that independence of being able to go to 

a full concert, as big crowds can be confusing. So having that opportunity to hear the full 

orchestra in a very calm and quiet experience is really great. I can't count the times 

where someone has said to me, "I haven't been able to have this experience in so long 

and I've missed it." Or that they've been subscribers and, due to their diagnosis, weren't 

able to come down to the hall anymore. So it's really a great program. That does involve 

their care partners as well. They come with them.  

 The last part of that program is that we collaborate with the Henry Ford Museum 

in Dearborn to do an annual event that is typically connected to one of their traveling 

exhibits or temporary exhibits. So we'll create an interactive experience for the 

Alzheimer's Association Community Connect program participants. That involves a mini-

lecture by one of the Henry Ford team members about the exhibits contents, and then 
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the musicians will play music connected to that exhibit theme. There's a little Q&A, and 

then the participants get to go enjoy the exhibit. I think that covers everything. 

Clare Valenti: I'll just add in a little bit. It's all connected too, but there's also Jewish 

Family Service that I mentioned. It is another program we are able to offer on an annual 

basis as part of their Brain Health lectures. They'll bring in experts of a variety of 

different backgrounds related to brain health, and we again partner with our music 

therapist. She comes up with a presentation around music and the effect that it has on 

our brain, our emotions, our ability to recollect, reminisce, and remember all these 

things. Then she'll partner with a DSO musician that picks selections based on the 

themes being presented in the lecture. For example, if we're talking about music and 

memory and the role that music can play in memory and recall, maybe the musician will 

pick a piece, “this is the piece I played on my first ever recital” or “my mom really loved 

hearing me play this piece.” Just to be able to tie into those sorts of themes. 

Jotaro Nakano: Looking at all of these different programs in your portfolio, how does 

this work relate to the mission of your organization? 

Clare Valenti: For a very long time as an organization we have really built our personal 

brand and identity, as a whole, around engagement in our community, and really being 

able to bring the experience of hearing professional musicians out wherever you might 

be, in a variety of different settings. I would say, that really took a hold in the very early 

2010s, where we really made a very focused effort in forging these partnerships and 

making that just part of what we did. We wanted it to feel a natural part of our 

organization. Sometimes we do that really well and sometimes it also can just feel extra, 

like it's one more thing. It depends on who you ask, and how people value that work. 
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But for the most part it is very much connected to our identity as an organization. I 

wasn't there when those conversations were had and started, but I know the DSO has 

had this brand recognition for a long time as an orchestra that is present outside of the 

concert hall, whether that is through these community partnerships, through the 

orchestra's webcasting initiatives, or those sorts of things. It has just been a really 

important part of our identity. 

 I would say a lot of our engagement work is based in these healthcare settings. 

The hospitals were also some of the first partners that we started to work with. Again, I 

wasn't there. I don't really know why that was. It might have just been an easy way to be 

present, especially knowing that a lot of these hospital systems in our area have so 

many outposts throughout not just Detroit but the entire metro area, so it just felt a 

natural fit to be able to have musicians in those spaces. Some of these partners like 

Corewell Health, I mean we've been through name transitions with them, as hospital 

systems expand and expand. That partnership has been part of the DSO for at least 

15/16 years at this point, in a variety of different ways. 

Kiersten Alcorn: I will add that I think the DSO has expanded its actual mission from 

just what's on stage. They've been intentional about that. If you look at the mission 

statements wording, it says “musical experiences.” “Experiences” can mean a lot of 

different things. That includes when there's not a formal performance but there's 

somehow music involved. I think that connection to the mission is important in our 

engagement work. 

Jotaro Nakano: Could you estimate what kind of budgetary investment the DSO 

makes, in relation to its gross operating budget, towards sustaining this kind of work? 
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Clare Valenti: Well in the grand scheme of things, our department's budget is quite 

small for all of the things that we do. Our department encompasses all engagement 

activities, but it also encompasses our training programs and youth ensembles as well. 

So relative to the entire organization's budget, this very specific investment in health, 

honestly, could be less than 1% of that total budget. 

 I'll also add that the reality of the way we have to budget for these sorts of things 

is that we can't do these types of programs without significant philanthropic support. 

That can be through a foundation. Also a lot of these hospital partners, thankfully, have 

healing arts initiatives that are funded through their own donor structure, so we're able 

to compensate our musicians for their time in participating. We do a lot of things with a 

very very small amount of money. I’m sure that that is true for so many orchestras and 

performing arts organizations. 

Kiersten Alcorn: I will say, though, that we've recently grown our Engagement 

Department from two staff members to three. So it's definitely obvious that the institution 

really values this work. So even though, like Clare said, a lot of the funding comes from 

grants and that kind of stuff, it's still very much valued through the office space we take 

up and the staff salaries. 

Jotaro Nakano: You mention how these programs are funded through foundational 

grants and philanthropic donors. Often grants are very explicit about how the money is 

to be used, with deadlines and limits. What do you think is the sustainability of these 

programs, in terms of securing funding once these grant funds end? 

Clare Valenti: To be blunt right now, there's a lot of question marks around how 

sustainable this is for the future. Thankfully as a whole, the DSO itself receives very little 
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federal funding. The majority of our budget is from fundraising, or ticket revenue, or all 

of these other sources. That even raises a question with foundations that support our 

work as a whole. There's money within those budgets that support the programmatic 

work, but then we're also able to fundraise around supporting staff salary and all these 

other things. But to be honest with you, it is scary to think about, not so much related to 

our health and service partnerships ⎯ I think a lot of that funding at least feels more 

secure. I don't entirely know yet as I try to talk with our partners to really understand 

how current circumstances are affecting the way that they operate. It doesn't feel like we 

can expect huge disruption. But broadly to our entire department and the work that 

we're doing there, a lot of our funders are corporate foundations that are not as flexible 

when it comes to market realities. If their profits fall, the first thing that goes is their 

philanthropic giving. That has a very direct effect on us. 

 I'll also add that for some of our programs, we have private anonymous 

individuals donors. I think for them, that is something that they wouldn't be willing to part 

on. They are very committed to funding the DSO to do programs like this. So we’re 

secure in some spots, and maybe not as secure in other regards. 

Jotaro Nakano: Kiersten, did you have anything to add to that? 

Kiersten Alcorn: I think Clare summed it up pretty well. The only thing I would add is 

that, especially when we're working with large hospital systems, funding priorities can 

change. We've had experiences where we've thought we've had a very solid 

partnership, and then somebody in that organization decides it's not something that they 

want to do anymore, and that fizzles and goes away. As much as we can try to look for 

other opportunities to fund that work in another avenue, it just doesn't always work out. 
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It's unfortunate. But we can get creative in some instances and swap different grants, 

because one ended and we have another one coming in. But it’s not always a solution 

unfortunately. 

Clare Valenti: Yeah that's a good point, Kiersten. I am thinking about how even before 

this year, we've had partnerships like with the Children's Hospital of Michigan, which is 

right next door to the DSO. That was, for a very long time, a robust partnership that was 

consisting of lobby performances. The partnership was in collaboration with their music 

therapist staff and [DSO] musicians that would go to playrooms and engage with 

patients and families that way. You're totally right Kiersten, that we are often at the 

mercy of [the hospital systems]. We were working with the hospital foundation that 

actually supported that work. And then they had a change in leadership. They said, “well 

we don't necessarily only want to fund things at the hospital. We're also changing our 

pillars, and we just don't feel your program fits our new structure.” We were caught off 

guard completely, because it was something we had been doing for years and years at 

that point, and we weren't really aware that there was a risk that change was coming, 

and that our programs could be affected by that. So that thing happens and there's 

really nothing you can do. 

Kiersten Alcorn: No, and when we heard that their pillars were changing, we did what 

we could to work with our advancement team of spinning the program and pitching it in 

a different way, but it still didn't fly with them. They had made up their mind about that. 

Clare Valenti: If one of your pillars is “nutrition,” that kind of stumps us. It's hard to be 

nimble in that way, when we know what we do well. We also don't want to build a 

program that gets to a point where it's so abstract that we’re questioning, “why would 
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the DSO be implementing something like that?” That's also something we have to be 

aware of, that when we're applying for funding it has to be in our wheelhouse. There's 

ways we can do that on our own, and there's ways that we can partner with music 

therapists or other people to make that program a success. But we also have to 

recognize our own limitations on what's going to work well for us. 

Jotaro Nakano: Could you describe how these different programs begin? 

Clare Valenti: I'd be happy to. They all come around as just a conversation, an email, 

or someone reaching out. To some extent, if one of our supporters or donors is affiliated 

or connected with a certain organization, sometimes they make that magic happen: “you 

guys should talk and figure out if there might be something that you all can do together.” 

Or maybe they have a very specific goal in mind and we're just tasked with figuring out 

how it can work. 

To provide a very real example with the Henry Ford Hospital Cancer Institutes, that was 

something that started during the pandemic where we couldn't interact in person. So it 

was actually something that took place entirely virtually for at least two years. And then 

we were slowly able to take some of those restrictions away once we knew that we 

could operate safely. That really was as simple as having a community figure, David 

DiChiera who was the artistic visionary and leader of the Detroit Opera for many years. 

Mr DiChiera was a patient at Henry Ford Cancer Institute and unfortunately he passed 

away. But part of his legacy was to establish a music therapy program at Henry Ford. 

This was in honor of his legacy as a musician and an artistic figure in our community. 

So I think it really just started with someone at the hospital who was put in charge of 

trying to make this a reality. They just reached out and connected with the cultural 
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organizations in the city of Detroit, and the DSO was one of them. I received that email 

and I replied, "All right, let's talk and try to figure out a way to make this happen." 

So honestly a lot of our things tend to come about as people are reaching out for us and 

saying, "we want to work with you." It's not always necessarily us reaching out to them 

and trying to figure out how we can collaborate, because, again, we just have to 

recognize that reality that everything we do needs a source of funding ⎯ in terms of the 

very specific engagement of DSO musicians and bringing them out for performances. 

That has a cost that we need to cover. There are other ways that we can engage with 

community partners as well, whether that's concert attendance tickets or things like that. 

But a good amount is just getting an email, having a conversation, and just trying to 

figure out the best way to proceed and move forward. 

Jotaro Nakano: You mentioned the orchestra musicians. How do they get approached 

to participate in these programs? As members of the orchestra, are they obligated to 

participate in various community programs? Does only a very specific group within the 

orchestra participate? 

Clare Valenti: Kiersten, you can take that. This is your lived experience. 

Kiersten Alcorn: Yes. So the DSO has a very overly complicated way of doing this. We 

have a system called “Optional Work.” As it sounds, all of the engagement work that we 

do is optional for musicians. It's not part of their standard contract, but they can choose 

to elect to do this work if they want to. 

 We have two groups of musicians. We have “opt-ins” and “ad-hoc.” So these 

“opt-ins” is that core group that you're talking about of people who have said, “I really 

want to do engagement work. I want to do xyz.” They choose to opt in, and they have a 
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requirement of reaching a certain amount [of engagement work] for the season. They're 

committing to doing that amount of work. They can go above and beyond if they want, 

and most of them do. But that's their commitment to the DSO. They opt in and make this 

a priority for themselves. 

 Then the other group, the ad hoc group, are musicians who have said, “I'm really 

interested in doing this work. Please let me know when there are opportunities.” But 

they don't quite want to make that big of a commitment to it. So they can choose to say 

yes or no with no commitment there. 

 I would say a good majority of the orchestra does participate in some form or 

another throughout the season. Definitely over half of the musicians. Optional work 

includes education work, this healthcare work, it includes all of the engagement stuff 

that we do. 

 The way that it works is that Clare and myself create work offers and we send 

them to the “opt-in” group first. They get first dibs on anything. If none of them want to 

do it or are available, then we move to that “ad-hoc” group. If nobody can do it, then we 

work with substitute musicians or other musicians from Detroit. 

 That's that system in a nutshell, as simplified as I can make. 

Jotaro Nakano: That's very helpful, thank you. From doing this kind of work, what kinds 

of impact have you seen from your partners, people of your community, and the 

participating musicians? 

Clare Valenti: It can be hard in healthcare settings. In our department, we do a good 

amount of surveying for a lot of our engagement work ⎯ a formal paper or digital survey 

that we try to get people to fill out. In healthcare settings though, that can be hard to 
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accomplish just because if you're at a hospital it's usually not for a great reason that 

you're there. You're really dealing with something very personal and sometimes difficult. 

So we have to be really sensitive with how we approach people in the space while really 

trying to understand what their experience is. We often rely on our partner hospital 

contact to help us be able to understand and collect information about impact in a way 

that doesn't feel intrusive. 

 A lot of our information and data that we collect on impact is often very anecdotal 

of what people observed. That relates to what Kiersten said about the Alzheimer's 

Association and open rehearsals, or any of those events. 

 Something we hear very often from people in any healthcare setting is, “these 

five minutes that I was able to sit and listen to a violinist was wonderful for me, because 

I used to love going to concerts,” or “I loved enjoying live music but that has been 

something that I have not been able to experience because of a diagnosis,” or “because 

I'm caring for someone who is sick,” or all of those sorts of things. 

 With the lobby performances especially, the musicians are very well prepared 

with knowing what their presence is and what success looks like in those spaces. It's 

not going to be a hundred people sitting in front for the entire performance, and they're 

not necessarily performing for a super engaged audience, but there is impact on the 

people who pass by, who are waiting for the elevator, or waiting to be called for their 

appointment. Their presence for that hour does make a difference in that person's 

overall experience of being at the hospital that day. 

 It's very hard for sensitivity reasons, or because of the nature of the audience 

which tends to be very transient, it's very hard to actually collect that hard data that says 
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like, “four out of five people loved this.” We really would love to have that. But we just 

don't really get to have much of that. 

 But we know that there's importance behind the work. Kiersten, maybe you can 

talk a little bit too about the musician reaction. There are a wide variety of different 

services and opportunities that we offer through our department. And there are 

musicians that tend to gravitate toward certain things. They love playing in the hospital 

lobby, or that work is personally really fulfilling to them. We’re not necessarily asking 

them all the time, “what was your experience,” or “what do you feel the impact you had 

was?” But if they choose to offer it, they may say, “that was a really special moment 

when that little girl came up to me and asked me about my instrument,” then we are 

able to collect anecdotal experiences especially from the people who really tend to 

gravitate toward that type of work and really seem to enjoy it. 

Kiersten Alcorn: Definitely, most of the impact is observed and anecdotal. I'll add that 

we have a lot of staff doctors and nurses who also watch these performances. They 

choose to come down during their lunch hour and sit and enjoy their food and listen to 

the music. Quite a few of them, I've either overheard or they said to me, how meaningful 

it is for them to have that time to decompress, have something a little bit out of the 

ordinary, to take their mind off things. The musicians in particular I think really enjoy the 

humanness of the health care setting. People are going through so many different 

things, and to be able to have a brief conversation with someone and give them a 

moment of peace, cheer them up a tiny bit, play something that's familiar to them, and 

give them a good push on their way, means a lot to them. They always enjoy talking to 

patients who come to the performances. They know it's not their standard performance 
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where people are just going to sit and clap and all of that. I think that's why a lot of them 

gravitate towards it, because they feel they're making a difference then. 

Jotaro Nakano: Thank you. This challenge of finding real concrete evidence seems to 

be felt across, not just other orchestras, but the entire healthcare industry as a whole, in 

terms of finding a consensus on the value of qualitative data compared to quantitative 

data. I suspect that as our medical field progresses, in the next generations, we will start 

to have better ways of understanding, communicating, and evaluating qualitative data. 

Then in that new paradigm, I would imagine that orchestras would be a lot more able to 

justify this work, and track their strengths and weaknesses, and successes and failures. 

I hope that's the case. 

 Looking to the future, what opportunities and challenges do you think lie at the 

future of DSO’s engagement programs? What opportunities and challenges lie at the 

future of this arts and health intersection? 

Clare Valenti: I want to tie it back to what you just said. I think one of the biggest 

challenges is explaining the value of this work. At least in the context of lobby 

performances when we work with music therapists, we recognize that they have clinical 

expertise and that their interventions are charted and measured. In that sense, there is 

this collection of data and patient outcome information that they have access to and 

they really understand as a professional. 

 But the challenge in lobby performance work and things related to that is that we 

aren't able to encapsulate what exactly the impact is. 

 Because I had a baby a couple months ago, I’m still getting surveys from the 

hospital about, “how was your experience at the hospital?” So if someone took the time 
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to fill out that survey and maybe there was a section where they could mention, “I was 

there and there was music in the lobby that made me feel really great” Or those sorts of 

things. [That would really help.] But beyond that, we don't really have a way to really 

connect that experience to a hard fast statement like, “we know this for a fact that this 

improves people's experience when they step through the door and they hear this.” 

Kiersten, do you have something else to add? 

Kiersten Alcorn: The biggest challenge that I foresee in this field is really the funding 

aspect. I think a lot of people are concerned about that for various different reasons. As 

we've talked about, we really can't do this work without dedicated funding to it. The data 

really pulls into that the value of why we should spend our money this way. 

 But I also think there's opportunity because we see the value of it. And so if 

there's a better way to share that qualitative data and really help people understand, 

there's so much value to expanding this work. I'm hopeful that we can do that. There's 

so many different more creative ways to pull music into the healthcare field that I'd love 

to explore, if there were funding available and people willing to take that on and explore. 

So I'm hopeful that we can try new things and that funding will still be there. 

Jotaro Nakano: Would you have any advice that you would be willing to share to 

colleagues of other orchestras who are considering expanding their portfolio of 

community engagement type work? 

Clare Valenti: I will try to be as succinct as I can. I would caution any orchestra to enter 

into this type of work with the idea of their own personal gain or benefit. I really think to 

be successful and connect authentically with patients, families, and members of the 

community, it can't really be about you as an organization. It can't be about your 
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organization's survival. It really has to be coming from a place of wanting the community 

to benefit. And you have to be flexible in knowing what that benefit is for the specific 

community that you're in. 

 We talk a lot within our own department for all of our engagement programming 

that we can't enter into these spaces and enter into the community with other people, 

with the DSO top of mind. It has to be totally driven and influenced by the people. And 

you listen. And you find ways to connect what you do, or who you know, or all of your 

partner organizations, to what you are hearing from the people about what they need 

and want to experience. You very much have to put your idea to the side. 

It's not to say that in part of a collaborative relationship, we can't also assert what we 

might think works well. But it really has to be coming from a place of wanting to 

authentically engage with that community and put their needs, hopes, and desires first 

before anything else. I think that's critical. 

Kiersten Alcorn: I couldn't agree more. I would add that I would urge orchestras and 

arts organizations to broaden their idea of why their organization exists. A lot of people 

would look at the DSO and think our product is the concerts on Orchestra Hall stage, 

and that's what we do, that's why we exist. But our engagement department does so 

much more than just concerts on the stage and performances in general. I think it's 

really valuable to orchestras and arts organizations to be connected with our city, and 

the people who live right next door to us. Like Clare was saying, listen to what they 

need and want from us, so that it's a real two-way relationship. I think any organization 

should be doing that. So I would urge people to take that on. 
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Jotaro Nakano: Well thank you so much. Is there anything else you would like to 

share? 

Clare Valenti: We could talk forever and ever about this. But I think that’s good for now. 

As you’re reviewing this conversation, if there's something that we could elaborate on or 

add more context to, I am happy to meet again and discuss anything further. I really find 

what you're doing to be super valuable. These are the conversations that I wish we 

would have more of around what the true impact of this work is. 

Jotaro Nakano: I appreciate that. By the way, I was speaking with the Weill Institute at 

Carnegie Hall recently. They were talking about how for a while, they were focused on 

this idea of trying to figure out what the impact of a single concert or a single 

performance is. Of course, they started a project last year called the Well-Being 

Concerts and that's becoming a model that different orchestras around the world are 

starting to adopt. They’ve also had their Lullaby Project that they have been doing for 

many years and with many orchestras. 

 As I speak to many of these organizations, it still feels like the current state of 

orchestras is that no matter how passionately orchestras invest in this type of 

community work, it still feels separate from what their core identity is. Every orchestra’s 

mission statement includes beautiful words about their commitment to their community. 

But in this current paradigm, it still feels that the best we can hope for is that the 

community work is just as important as their main-stage work. Yet these two pursuits 

seem separate and are yet to be integrated. 

 I'm a conductor and music director, so I would love to see a future in which we 

can start thinking about community engagement and health arts efforts brought back 
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into the concert hall as well, about ways in which we can program or commission new 

works, or perform another Beethoven or Brahms symphony, but with the lens of how 

this program is going to affect or heal our community one performance at a time. It 

seems we haven't yet breached that paradigm collectively as orchestra leaders. 

Nonetheless, where we find ourselves today, I find it fascinating how you both and the 

DSO are able to sustain such robust and valuable programs in the community while still 

being faced with the same challenges we all face. Of course, because I know musicians 

like Jeremy Crosmer, I also know that there are plenty of orchestra musicians who are 

deeply passionate about this work. So I think things are looking very promising. 

These are just my initial reflections. As I start to consolidate my thoughts on my project, 

I would love to share them with you. 

Clare Valenti: Absolutely, and I agree wholeheartedly with everything you said. It's the 

eternal struggle. We have this mission statement that says this but how are we living out 

our values as an organization and truly investing in the work? And there are hopeful 

things like what Kiersten mentioned, being able to add staff capacity to our department 

is huge. But there are also the extreme pressures on our advancement and fundraising 

staff around our budget and needing to close gaps. Fundraising around these things 

often doesn't feel a priority because it isn't something that ultimately impacts the 

organization's operating budget from an annual fund perspective. 

 We're constantly feeling that push and pull of this [type of work] actually being a 

fundraising tool, and it can be used that way. That's not how I choose to see it, and 

that's not how I choose to leverage it. But it is. At the same time, you can't use people in 

that way to fundraise for the survival of your organization. But there's also the pressure 
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of how do we keep the lights on? How do we have concerts and financially support 

that? So it's something we feel all the time. And I know we're not alone. That's 

everywhere. 

Jotaro Nakano: For sure. Well thank you so much, again for all this. 

Clare Valenti: No problem. It was really wonderful meeting you. 

Jeremy Crosmer – Detroit Symphony Orchestra, Grand Rapids Symphony 

Orchestra 

Interviewee: Jeremy Crosmer, cellist, Detroit Symphony Orchestra; former Assistant 

Principal Cello, Grand Rapids Symphony 

Interview Date: March 3rd, 2025 

 

Jotaro Nakano: Please introduce yourself and the organization that you work with. 

Jeremy Crosmer: My name is Jeremy Crosmer. I am a cellist in the Detroit Symphony, 

and I am also a composer and an arranger. With the Detroit Symphony and with my 

previous orchestra, Grand Rapids Symphony, I've done a lot of work partnering with the 

health organizations in those cities and also with music therapists that work in those 

cities.  

Jotaro Nakano: Could you describe those projects that you did in Detroit and Grand 

Rapids? 

Jeremy Crosmer: I'll start with the Grand Rapids Symphony. I joined the symphony 

there in 2012. I've grown up doing work in hospitals with my parents ⎯ visiting people in 

nursing homes and bringing music to people in their individual rooms and in hospital 

lobbies. That was just something that we did informally growing up. 
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 And so when the Grand Rapids Symphony wanted to start a program, they 

immediately reached out to me to be one of the curators and help figure out what the 

pilot program would be. In Grand Rapids, the great thing about that program was that 

from the outset it was partnering with music therapists in the area. And so, instead of 

just playing music, we had music that was specifically designed for therapy. And so my 

part in that project was to compose and arrange music that would aid the music 

therapists in the work that they do. A lot of times, if music therapists are not working 

with classical musicians, they are playing guitar or piano, or singing with people in their 

individual rooms, or things like that. And so this was an opportunity for them to expand 

the kind of music that they use in the hospitals by having classical musicians share their 

talent. 

 So, I created three books for them. One was a set of 70 arrangements of 

classical music, from symphonic and operatic literature to Christmas songs and 

marches. We picked marches because of all of the veterans that were at some of these 

centers, and we wanted to offer tunes that they might be reminded of, like “Colonel 

Bogey's March.” I picked a lot of the operatic and symphonic music just because I 

thought it would be fun to play this kind of music for people who maybe can't get out to 

come hear the symphony but want to hear a taste of Carmen, for instance. So these 

arrangements were built for two musicians at a time, one treble and one bass 

instrument. It's a flex ensemble, so the treble instrument can be played by flute, clarinet, 

violin, viola, a bunch of different instruments, and the same with the bass. What that 

allows is, any combination of woodwind and string players can go into the hospital 
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lobbies and perform a variety of classical music for the patients. So that was the first 

part of the project ⎯ a musical experience that wasn't specifically tied to music therapy. 

There were two other books in the project. One of them was a set of meditations that 

was again for flex ensemble. These meditations used specific inspirational words ⎯ so 

one of them was called “Boat on Water,” and that was supposed to evoke a specific 

sensation or environment. They were composed of cells that range from a 4-bar phrase 

that's very slow to one that has more energy, and the music therapist could use them. 

We would play the cells ⎯ you can play them in any order ⎯ and the therapist would 

guide how the cycle of the meditation would go. So we would start off slow, give people 

a chance to breathe, and then, if the therapist felt that it was appropriate to add more 

energy, they could signal that to the musicians and we could adjust accordingly. 

These meditations could be used in person with the music therapist guiding. But we 

also recorded them in Grand Rapids. Each of them had about a 10 min arc, that I 

guided during those sessions, from slow to more energetic back to slow again. And then 

we created a 4 hour looping track that the hospitals in Grand Rapids, Michigan use on 

one of their TV Channel stations. So anyone can turn to that music channel at any point 

if they need something to relax to. So it works well for both staff and patients at those 

hospitals. 

 The third book that I made for them was music that's very specific towards music 

therapy ⎯ for people who have suffered injuries and are in acute rehab, like a car crash 

that has left people with mental injury. That included simple things, for example: if the 

therapist is trying to get people to raise their arm, an arpeggio that goes up and then 

comes back down. If they're trying to get somebody to wiggle their finger, it would be a 
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set of trills that are harmonious, but also fit what the music therapist is looking for. And 

so that was a collection of four or five different sets of things that the therapist could use 

the classical musicians for. This was great because it allows the therapist to walk 

around the room and individually work with the patients and acute rehab while the 

classical musicians are sitting there responding to the therapist. Maybe the therapist is 

making motions like this (makes finger wiggling motion), then we know to play trills. Or if 

they're making a motion like this (raises and lowers arms), we know to do our big 

scales, and so forth. 

 I think the coolest thing about that project was, it allowed classical musicians 

from a symphony to be included in music therapy without needing very much prior 

knowledge about therapy. They underwent a lot of training sessions just so that they felt 

more comfortable being in those spaces. But it's very basic training. One of the things 

I'm sure you know at this point, is that music therapy is very specific, and something that 

you very specifically need a degree for. Even for me, when I first started doing this 

project, the very first thing that I learned was that music therapy is not just playing music 

in a hospital. It's music that actually acts as therapy. And therefore you need somebody 

with training who can allow that to happen. And so, learning that really guided all of the 

projects that I've been doing from that moment until now. So that's basically the work 

I've done with Grand Rapids. 

Jotaro Nakano: You said you joined the Grand Rapids Symphony in 2012. When did 

they approach you about starting this kind of work? 

Jeremy Crosmer: I believe it was 2014. The musician who spearheaded this project, 

Diane Helle, ended up winning one of the League of American Orchestra awards called 
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the Ford Award for Musical Excellence in Community Service. I think it was in 2015 or 

2016. (Diane Helle was awarded in 2017.) 

Jotaro Nakano: At the time, why did the orchestra choose to invest in this kind of work? 

Jeremy Crosmer: I think most of it was because this one person, Diane, had this idea. 

But I think that the environment in Grand Rapids is very conducive to working with 

health, because similar to where you are in Longwood, there are a number of hospitals. 

They're lucky to have three full-time music therapists at that time, which is a lot for a city 

of that size. A lot of the funding for the orchestra came from some of the same people 

that funded these hospitals. There's a big hospital that has the name “DeVos” on it. And 

DeVos also happens to fund the symphony. 

 As an aside, when you mentioned funding with orchestras, my first thought was: 

anytime we do work in a hospital, we're giving back to a community. And it's probably 

the same community that's funding our orchestra. So long term, it can really have a 

huge effect on the budget of an orchestra, if they make that investment. It's not always 

clear from the beginning, but there's always a way to tie it in, because everybody wants 

to support health. If music is a way to do that, then they're more than willing to give 

back. 

Jotaro Nakano: Could you describe the work that you have done since you've joined 

the Detroit Symphony? 

Jeremy Crosmer: I think because they knew about my project in Grand Rapids, when 

Detroit Symphony started working on a new project in 2018, ⎯ I had just joined the 

orchestra in 2017 ⎯ they thought of me again as someone that could help spearhead a 

project. The project in Detroit is working with a mental health organization, then called 
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Kadima [Mental Health Services], now called Gesher [Human Services], which is part of 

JVS (Jewish Vocational Services).This project was funded privately by an anonymous 

donor and is still funded by that same donor. They basically said, “we have this much 

money. We want to work with mental health. What can we do?” So we had an 

opportunity to just start whatever kind of projects that we wanted. 

 It first started out as jam sessions. There's a group of people at Gesher who 

participate in different classes, like a creative writing workshop and art classes. So they 

started a music class. Three of us Detroit Symphony members started this music class 

together. We went the first week without any training, so I had to use all of my prior 

knowledge. And immediately I realized from the start that, yes we can do this. But it 

would be much more effective with a music therapist. So from week two, we had a 

music therapist come and join us. What we do there is a number of things. We did some 

jam sessions early on. Maybe it was a drum circle, using different instruments that they 

could play or using parts of their body to play along with us. Some of them played their 

own instruments. There's a trombone player in the group, a violinist, and many 

guitarists. I also took the opportunity to teach them creative composition. So from week 

to week, we would write music together. We wrote some songs together. We wrote 

some classical pieces. 

 This program has evolved over time to include more and more Detroit Symphony 

musicians. We try to incorporate it as much as we can into the work that we do on 

stage, encouraging them to come to our concerts and talking about the music we're 

playing. One of the last concerts that we did in the community was a neighborhood 

concert that was a baroque program. So I talked with them about it in December, and 
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they combined that with their art class to create artwork that would represent the music 

that they were [going to hear when they were] going to come here (Symphony Hall). 

And we showcased their artwork at the concert in the lobby. 

Jotaro Nakano: I think that's really beautiful how you're able to tie this work with the 

work you do in the concert hall. Could you describe the type of impact of this work? 

Jeremy Crosmer: One of the coolest things about the Detroit program is watching the 

way that individuals in that program have come out of their shell and become more 

comfortable with life in general. 

Jotaro Nakano: Are you talking about Detroit Symphony musicians or the participants 

in the community? 

Jeremy Crosmer: The participants in our program. I can also talk about the impact on 

the musicians as well. But for now, regarding some of the people that have participated 

in our program: For example, there's a violinist in the program who had never performed 

in public before. She suffered from anxiety and nervousness to the point where she 

really didn't like playing on her own, even in the class. And so I worked with her one on 

one on a Suzuki song that she was playing, and we learned it together as a duet. And 

then, when we had a showcase event in our hall before one of the orchestra concerts, I 

played this duet with her. Her family came, and she was able to play in front of her 

family, and that was the first time that they had ever heard her play violin before. 

Jotaro Nakano: Amazing. 

Jeremy Crosmer: In terms of the musicians: You mentioned how these programs often 

feel so separate from what we do on stage. I think that it's really eye opening for 

musicians to participate in these programs, and it gives a lot of meaning to making 
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music in general. I know some of the people [in the orchestra] that have suffered from 

boredom or loss of identity from playing in an orchestra for so long, and playing the 

same music over and over. To have a chance like this, and see the impact that they are 

making just by having someone in the room less than six feet away from them, provides 

them with a lot of inspiration and reinvigorated love for music that I’m convinced shows 

back up when we get up on stage and start playing for people out in the audience that 

we don’t see. 

Jotaro Nakano: If you can estimate, how much of your orchestra’s time, budget, and 

administrative capacity is being devoted to doing this kind of work? 

Jeremy Crosmer: I would say, about 25% of the musicians participate in this program 

in some capacity. It started with just three of us. Over time, we've opened it up so that 

we can include more and more musicians. Anyone who wants to participate has to take 

a required training in mental health awareness. That's something new this year. It's 

valuable, but it has also made it more comfortable for people to try it out. Because some 

people think, “oh, am I going to be improvising? Am I going to encounter people who 

are angry? Am I going to feel uncomfortable?” That kind of thing. So the training just 

helps alleviate that. 

 Right now, this program has two sessions a week, one on Mondays and one on 

Tuesdays. They're each for an hour. They can have either two or three musicians. We 

have two showcase events every year that involve a few more musicians. Usually those 

center around one of our DSO concerts. We have a church that we play at, where we 

can set up this showcase event in a smaller space off to the side before the concert. 



107 

And then we go play the concert. So audience members can come see what we do, and 

then they can go to hear the DSO concert afterwards. 

 In terms of the staff, budget, and those sorts of things, we have one staff 

member, Clare Valenti, who is the director of Community Engagement. Our community 

staff is huge ⎯ we have like 10 to 15 people on that staff who are directors and 

coordinators. And she started this project. I think she started working around the time 

that I started working. Her other commitments include developing the symphonies run-

out concerts that we do in the community and the recital series that we have. And so 

this mental health thing is able to take up a lot of her time, because we have other 

people to help out with those other things. So I think she primarily works on this project, 

and there are no other staff people that help out. 

Jotaro Nakano: You mentioned how there is this one person who is quite devoted to 

this work. Of course, in smaller organizations that one person may have so many more 

responsibilities. But the Detroit Symphony is large enough of an organization to be able 

to staff this one person to sustain this project. The Grand Rapids Symphony is a 

comparatively smaller organization. Could you describe how these projects in Grand 

Rapids were run? 

Jeremy Crosmer: Yeah. So when we started that program, we had 10 musicians as 

pilot members to participate the first year. They had maybe around 10 services a month 

that people could participate in. I don't know the current state of things with that, but it's 

a similar thing where every year they would have training beforehand. I'm pretty sure 

they limit it to people who are interested so that they have a small pool that they can 

work with, rather than just reaching out to the whole orchestra every time. My 
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understanding is that their program is mostly administered by Diane Helle, who is a 

musician in the orchestra rather ⎯ not a member of their staff, maybe because they're 

understaffed, or maybe because the funding doesn't flow through the symphony, or 

something like that. Don't quote me on any of that. But my understanding was that 

Diane has single handedly kept that program running, and that if she were to retire, it 

would probably disappear. 

Jotaro Nakano: For Detroit or Grand Rapids, are you working with any partner 

organizations that help keep these programs running? 

Jeremy Crosmer: I think Grand Rapids was working with Corewell Health. That's the 

biggest hospital in Grand Rapids, and like I said, at one point, they had three full-time 

music therapists who, I assume, were the point-people for making that partnership 

happen. As I'm sure you know, there are many hospitals that do not have music 

therapists, and music therapists really have to advocate for their jobs 24/7, because the 

quantitative research on how effective music therapy is is so hard to justify ⎯ even 

though it’s out there. [Hospitals are] not always willing to spend that money. 

Jotaro Nakano: It seems that one of the challenges in medicine in general right now, is 

setting new standards for qualitative research. I’m sure as these standards become 

established, more data evaluating the effectiveness of music therapy and the arts will 

emerge. 

 So, for Grand Rapids, the primary partners were the Corewell Health system and 

the three music therapists. Is it a similar situation with the Detroit Symphony? You 

mentioned Kadima, now Gesher. Would you say that your primary partners at Detroit 

Symphony are your music therapists as well? 
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Jeremy Crosmer: I would say the therapist is one of the primary partners. The therapist 

that we work with in Detroit is not connected to Gesher. She's part of Sparrow Hospital 

in Lansing and Children's Hospital of Michigan, and teaches at EMU (Eastern Michigan 

University). So she's around everywhere. But Gesher Human Services is the program 

that we mainly partner with for our mental health program. 

Jotaro Nakano: Could you summarize the roles that they play? 

Jeremy Crosmer: Gesher is there to provide support for people who have mental 

health concerns. They have a bunch of extracurricular programs that they provide for 

people. I think they also help them get jobs, because I've seen a lot of them succeed 

over the years. Every week we check in [with them]. And they're like, “I started working 

at Kroger. And I'm having so much fun.” Or “I'm working the phone line.” 

Jotaro Nakano: What opportunities and challenges lie in the future of these programs 

in Detroit? 

Jeremy Crosmer: I think the biggest challenge right now is the role that music 

therapists play in general, and how their careers are always on a lifeline. The Detroit 

Symphony used to have a great program with the Children's Hospital in the area. We 

still have some programs playing in lobbies with other hospitals, but we’re always just 

wondering if the funding will dry up. A lot of it is based on the sheer will of one individual 

to keep these programs running. 

 I think one of the other challenges is the barriers for entry for musicians, because 

getting programs started and getting musicians involved can often be a daunting task. If 

you're starting a new program and musicians don't know what that entails, they're not 

always willing to commit or give it a shot. That could be because they're just too busy 
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with all of the other things they're doing, or because they feel uncomfortable trying 

something new. It can be really great if orchestras have guidance that they can work on 

to create a program. If someone were to go out there and say, “Okay, you want to start 

a program. This is how you do it. Here are 10 packets for you.” That was kind of why I 

designed this music packet for Grand Rapids. Other orchestras can use it. You know, 

it's out there. It's available to people, and it decreases the barrier for entry for musicians 

because they don't have to look for their own music. They don't have to think about 

whether their music is appropriate for a hospital or not. They can just download the 

book. They have guidelines set up for being able to make things like that work. 

Jotaro Nakano: There are more and more training resources being made available. 

Part of this research is consolidating a lot of the material that is out there currently. 

I’ve asked you about your experience working within your orchestras. Now, looking at 

other orchestras in the world. Would you have any advice that you are willing to share to 

another orchestra ⎯ to either a musician or an administrator ⎯ that is beginning to 

participate in this kind of work? 

Jeremy Crosmer: My advice for orchestras would be to identify the needs that your city 

needs. That would probably involve connecting with a local organization, and almost 

certainly a music therapist in the area. Asking “What can we do to be a part of this? 

How can we assist?” So figure out what the needs are and work from there, because a 

music therapist is going to know so much more about the state of music in hospitals 

than an orchestra will. 

 For musicians ⎯ decreasing this nervousness to start something like this. It's 

really just about feeling okay with trying something new and not worrying about whether 
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you're going to make a mistake that you can never recover from. You're not going to 

ruin somebody's life by playing the wrong kind of music at a hospital. I can tell you that 

I've definitely had experiences where you see people going like this (*gestures to 

covering ears*) while you're playing, or someone's yelling at the top of their lungs for 30 

seconds. But it's completely unrelated to what you're doing. Those kinds of experiences 

can really affect us if we take them personally. But if you take a step back and you say 

that whoever we were playing for was having something going, maybe it wasn't 

appropriate what we were doing, or maybe it was just the wrong timing. We don't know, 

but it's okay. We're still making a big impact. So it's got to be okay to make mistakes 

and experiment. And then, knowing that there's someone out there to guide, like having 

a music therapist or anyone with training, just makes it so much easier for musicians to 

feel comfortable. Because you don’t have to be the one making all of these decisions 

about what's the most appropriate music, or what's the appropriate setting. Someone 

can do that for you. 

Xavier Joseph – National Symphony Orchestra 

Interviewee: Xavier Joseph, manager of Community Engagement, National Symphony 

Orchestra 

Interview Date: February 27th, 2025 

 

Jotaro Nakano: Please introduce yourself, describe the type of work that you do and 

what your organization does, particularly in the Arts and Health Field. 

Xavier Joseph: My name is Xavier Joseph. I am the manager of Community 

Engagement for the National Symphony Orchestra. This is my second year here. In this 
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job, my focus is everything that happens outside of the concert hall. So most of my 

activities take place off of the Kennedy Center's campus. So the largest portion of my 

portfolio is what we call In Your Neighborhood, which we just finished last week, where 

every year we go to a different part of Washington, DC and have free concerts in 

schools, churches, bars, libraries, yoga studios, you name it. The focus is to bring music 

to areas of D.C. that have been historically excluded from the arts, or where the NSO 

has not been yet. 

 And another major part of my portfolio is our Sound Health programming, which 

is in partnership with the National Institutes of Health, where we try to have 

programming that still involves music, but focuses a little bit more on health, well-being, 

and mental health.  

 We usually do about 3 or 4 concerts at the National Institutes of Health in 

Bethesda, Maryland each season. We always have one full orchestra concert there and 

about three more chamber concerts there throughout the season. 

 We also have partnerships with the National Rehabilitation Hospital. This 

partnership is focusing on using the [Kennedy] Center to be a part of their patients’ 

rehabilitation. A lot of these patients have had traumatic brain injuries and other physical 

injuries ⎯ strokes and things of that nature. And so this partnership is working on 

bringing them into the Center, using the Center, the stairs, escalators, elevators, all of 

that as a part of their recovery, and allowing them to come in and view open rehearsals 

while sitting close to exits just in case they need to take a break. And then we also go 

there and play concerts as well.  
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 We also have a partnership with the Children's National Hospital here in D.C., 

where we do about 3 or 4 concerts per season. We play in the main atrium in what they 

call the Seacrest Studios. If we play in there, it is broadcast throughout the hospital, so 

patients who are unable to leave their rooms can still view the concert.  

 We do those things just to bring a little cheer, just a little comfort to patients and 

staff to help reduce stress and things like that. And just, if only for a few minutes to be 

able to give them a little relief from the things that they are dealing with there at those 

hospitals. 

 And then we also have what we call Sound Health Fridays, which takes place 

here at the Center ⎯ next door, at the newest edition of the Kennedy Center, called the 

REACH. We do that in conjunction with our Coffee Concerts that happen about 5 or 6 

times a season on Friday mornings. At 10 o'clock on those Friday mornings over at the 

REACH, we will have several sessions ⎯ for 1 hour only for our concert goers or 

anyone that just happens to wander in because the REACH is open to the public. You 

can just walk in. A lot of times we have people that walk in and stumble upon what we're 

doing. These are all health related workshops. We might have music and Tai Chi, where 

we'll have an NSO musician playing and we’ll have an instructor. We may have music 

and visual art, where they're painting or drawing with a NSO musician. We've had brain 

health and wellness talks with our partners from the National Rehabilitation Hospital. 

They have a music therapist on staff who specializes in brain injury. So she'll come in 

and do a presentation about brain health and wellness, and on how she uses music to 

help rehabilitate her patients. We also have a partnership with the music therapy 

department at Washington Adventist University, which is a private university in Takoma 
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Park, Maryland (where I also adjunct at). They come in and do music therapy 

presentations and music technology. A lot of times they'll have instruments, percussion 

instruments and things like that, so the audience members can participate in the 

presentation as well. We will have memory preservation workshops. We will have 

mandala making workshops with a NSO musician playing. So all of these are health 

related workshops, and we try to get the NSO musicians involved as well. 

 The participants really do enjoy having the NSO musicians there, because it is a 

more intimate setting. Of course, they see them on stage all the time. But to have them 

that close ⎯ a lot of times they are able to interact with the musicians, and the 

musicians are able to talk about the pieces that they're playing. So it creates a very nice 

environment. The REACH sits right on the Potomac River, so you can look out onto the 

water while the mornings are very quiet and peaceful. The sun is shining in. So it makes 

for a very nice setting. We also have a partnership with the City Choir of Washington, 

where they come in during Sound Health Fridays, and do Friday Morning Sings. They'll 

do a couple of pieces by themselves, and then the choir will sit amongst the audience 

and do vocal demonstrations, warm ups, and then sing American standards, movie 

tunes, and things like that to really get the audience participation going. And I think that 

is probably our most well attended session during Sound Health Fridays. We usually 

average about a hundred people coming in for that one. 

Jotaro Nakano: You described so many beautiful programs. You mentioned at the 

beginning that as the manager of Community Engagement, you manage everything that 

takes place outside of the concert hall. Regarding these community programs, are you 

the one who decides on the programming and artistic planning? 
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Xavier Joseph: For anything chamber, the musicians normally pick their own 

repertoire. There's a lot of musicians within our orchestra that have their own pre-

existing chamber ensembles. And so we have a weekly memo that goes out to the 

musicians. If I know I have a concert coming up ⎯ for instance, next Friday we have a 

concert at Children's National Hospital. So I'll put in the memo, “we have this concert 

coming up, this is what we need…” The musicians will say, “hey, I'm available if you still 

need someone…” They'll get their ensemble together, or it could just be one person. But 

mainly the musicians choose their own repertoire.  

 Now, especially for something like In Your Neighborhood, we might say “the 

partner is requesting this kind of music.” For instance this year, In Your Neighborhood 

fell in February, which is Black History Month. So many of the partners were requesting 

music by African American composers. If we're going into a bar or something, I might 

request them to play some popular music, because it is a little more informal. They still 

play classical music, of course, but they mix in some other genres in their performance. 

But as I said, the musicians pretty much choose their own repertoire for these chamber 

events. 

Jotaro Nakano: You mentioned your partnership with an organization that has music 

therapists. Could you describe that partnership and the responsibilities that you expect 

from them? 

Xavier Joseph: That music therapist works for the National Rehabilitation Hospital. She 

is really my main point of contact and my main partner with the hospital. As far as the 

planning, we're both musicians, and so it's easy for us to talk and make plans. You 

know, a lot of people don't know what a music therapist does. And so when we bring her 
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in for Sound Health Fridays ⎯ she does about one session per season ⎯ she comes in 

and talks about her work and the importance of music in reducing stress and how she 

rehabilitates people after traumatic injuries. She'll have videos of her working with 

patients that show how they are progressing. She'll have patients that come in after a 

stroke that are like 100% nonverbal, and then after a couple of weeks of music and 

singing, they're able to start talking and forming sentences again. And it's just wonderful 

to see that. Unfortunately, a lot of people see music as a hobby. And so it helps to see 

that music really is important, and is a useful tool in our lives, whether you are just 

coming to see a concert, or whether you are using it as a tool in a recovery after a 

traumatic brain injury or stroke or something like that. 

Jotaro Nakano: Why has the The Kennedy Center chosen to invest so heavily in this 

kind of work? 

Xavier Joseph: I believe that, being the national cultural center, the Center would love 

to be at the forefront of not just cultural entertainment, but also at the forefront of 

research in music and in wellness and health. And considering that the National 

Institutes of Health is in this area, I think that it makes sense for us to partner with one 

of the leading research institutions in the country to provide music for the community in 

a form that is not as formal as coming to a concert hall or the opera house, to really 

meet people where they are ⎯ whether that is coming to the nursing home or the 

cancer ward at the Children's National Hospital, or whether that is playing at the 

National Institutes of Health. I think that meeting people where they are and using what 

we do to help people to reduce stress, to help people in their recovery, to just be a light 
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in a stressful world. So commend the Center for investing in music and wellness outside 

of the building. 

Jotaro Nakano: How much of your orchestra or the organization's gross operating 

budget is allocated towards this type of work? 

Xavier Joseph: It's hard for me to speak about the Kennedy Center as a whole, but for 

the NSO, I can't give a particular amount right now without going and looking at the 

numbers. But I would say that we try to invest quite a bit in this work. I'm grateful for our 

development team, because they are very supportive of this work and always trying to 

expand the reach and awareness amongst the community and amongst our donors of 

what we're doing, so that they can ensure that there are funds for us to continue this 

work in our communities. 

Jotaro Nakano: Could you describe a little bit more on the type of impact of this work 

within your orchestra, within your community, with your partner organizations?  

Xavier Joseph: During my time here we haven't necessarily done a huge study of any 

quantitative data. But I can say that regarding our Sound Health Fridays program that 

we started in April of 2023, our audience members really really love it. They look 

forward to those Friday morning programs, and they really wish that we had it more ⎯ 

probably every Friday. They really do enjoy being able to go to the different workshops. 

I think there's something special about combining our musicians with a yoga instructor, 

or Tai Chi, or watercolor painting, and things like that. I think that really puts people in a 

space of peace, if only for that 1 hour. I know people really really enjoy our Friday 

Morning Sings with the City Choir of Washington. I think it's very nostalgic for a lot of 

people, because they're singing old American standards, old movie tunes, “Amazing 
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Grace,” you know things that people may not have heard in a long time or brings them 

back to a specific point in their lives. A good portion of our attendees are retired ⎯ 

sometimes young families as well. But most of the time it's retired people. Those are the 

ones that usually can come to an event at 10 o'clock on a Friday morning. But like I 

said, they really do support it. They look forward to it. We have many people who come 

every time that we have it, and they look forward to coming back. But then we also have 

people in and and don't know that it's happening ⎯ they’re 1st timers. But then they get 

plugged in, so they know, “Oh, this is coming up again next month or in 2 months, so let 

me make sure that I can come back for that.” So that is the effect of Sound Health 

Fridays. 

 And then regarding going into the hospitals. The last time that we went to 

Children's National, I believe, was October. And I just remember there was a small child 

there. And he and his mother came down, and automatically, his face changed. And he 

really got into the music, and he was bouncing around. And to me that makes the work 

worth it, because you never know how you might be inspiring a child, how you might be, 

placing a seed to say, “Oh, maybe I can be a musician one day.” And for that short 

moment, you know a lot of these kids… Children's National [Hospital] for me is one of 

the hardest venues to go to, just because these are kids. And it's not that they did 

anything to make themselves sick… it just happened. So it's really hard to see them in 

that position. Especially if we go up and play on the floors. But seeing them forget for a 

second that they’re at this hospital, something is wrong, or “I have this illness.” It's so 

worth it for me, because maybe for that 45 minutes or whatever, we were able to relieve 
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their pain or help them to forget that they're in this situation. So I think that for me, those 

are the rewards for me. 

 Sometimes, it's a lot to try to get a musician that wants to come out and play, 

because all of the community engagement initiatives are in addition ⎯ they're separate 

from their subscription or pops concerts and their normal weekly salary. It's all in 

addition. So they don't have to do it. They have their lives and they’re busy. They 

already have all these rehearsals every week and performances. And so now I'm asking 

them to do this extra thing. But it makes it worth it for me that we're able to touch 

people's lives in that way. 

Jotaro Nakano: Can you speak to any sort of anecdotes or experiences that you've 

observed from your musicians? I imagine that just by the nature of scheduling, or their 

personalities, there is a very specific group within the orchestra that participates in this 

kind of work more frequently. What do the musicians in the orchestra think about this 

kind of work? 

Xavier Joseph: Well, like you said there are those who I generally know that are going 

to do it. They're the ones that usually sign up right away. For instance, we have a 

concert next Friday, and I just asked them on Tuesday, and I already got musicians that 

are gonna go play. They are musicians that generally do this work. I think that these are 

people who enjoy giving back to the community. I think these are also musicians who 

really do believe in our mission of touching lives with music, bringing music into 

communities that are unable to come to the concert hall, whether because they are in a 

hospital or whether because of finances, whatever the case may be. I think that apart 

from just life and your own obligations, this is something that you really do have to 
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believe in in order to want to put this extra thing on your list for the week. So I think that 

they just enjoy giving back in that way. They enjoy the audience's reactions. They enjoy 

talking to the community, talking to the patients or staff that come up to them. I think that 

is why they are invested in this community work. 

Jotaro Nakano: What opportunities and/or challenges do you think lie at the future of 

NSO and Sound Health? Also what opportunities and challenges do you think lie a the 

future of the Arts and Health field in general? 

Xavier Joseph: I think the biggest challenge across the board, which we've had for a 

long time, in this field is making sure that people see the value in music, and see the 

value in supporting art and artists. I think that's the biggest thing. If our communities see 

value in it, then they will continue to support. They will continue to come to concerts. 

They will continue to give. And so I think the biggest challenge is making sure that we 

continue to connect with our communities and make them feel like they are part of our 

organizations. And not just that we are an organization that plays music that maybe they 

don't understand, or they never heard or so we have to find ways to connect with them 

and to make them feel a part of our organization. And we have to make sure that our 

mission is reaching them in a way that allows them to find value in what it is that we're 

doing, and to give. Because for all of our organizations, if we don't have donors, we 

don't have the funds to do it, we can't continue to operate. I think overall, that's the 

biggest challenge for the arts moving forward. 

Jotaro Nakano: In many cases, these programs begin as initiatives that are funded 

through grants. I suspect that many of the National Symphony and the Kennedy 

Center’s programs are funded through grants. But grants offer limited funding for limited 
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durations. And after that, the “well dries up.” Could you speak to the sustainability of 

these programs? Are they well funded enough that they have become a central and 

recurring part of the operating budget? Or is there sort of a deadline approaching for 

several of these initiatives? 

Xavier Joseph: As far as I know “Community Engagement” and “Sound Health” 

specifically have a budget line for the NSO. I'm grateful that we have donors and board 

members who give specifically to my community engagement programs to support and 

make sure that they keep going. So as of right now, it continues to be a budget line for 

the NSO. And I hope it stays like that. 

Jotaro Nakano: Would you have any advice that you'd be willing to share with other 

orchestras that are beginning to take part in similar types of initiatives? 

Xavier Joseph: I would say, don't be afraid to try new things. Don't be afraid to reach 

out to partners in the community. Whether that be hospitals, schools, or churches, 

whatever the case may be. Don't be afraid to send that email, make that phone call, 

invite them out for a cup of coffee. Because I think it really is in partnering with the 

community that we are able to make change and make an impact in our community. So 

just be willing to put yourself out there. Try it. Also, talk with your musicians and see 

what are the things that they may be interested in doing. Because, of course, none of 

this works if we don't have the support of the musicians. So see what it is that they 

would like to do in the communities. What they would like to see, what they're interested 

in providing to the communities. Make presentations to your board, talk to them, 

because you you have to have their support in order to even begin. And then I think, just 

do it. I don't think there's a right answer. There's not one way to do anything. I think it 
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depends on your community, what the needs are, who the partners are in your 

community, etc. DC is a large city. So there are a lot of health institutions here, and 

there's just a lot happening. So we are able to do things one way, but that doesn't make 

it the only way that you can make impact in your community. So I would say, do what's 

right for your orchestra and for your communities. But just do something, just try it. If it 

doesn't work, then reassess and try something else. But I think that's the biggest thing. 

Just just do something. Try and just see what happens. 

Jotaro Nakano: It seems that health and wellness initiatives and programs have found 

a very strong footing in community engagement departments of many orchestras. 

Again, you started by saying that you are the manager of Community Engagement, and 

that you manage everything that happens outside of the concert hall. Do you believe 

that in the future, health and wellness programming may become included among the 

“masterworks” and “pops” programming in the concert hall? 

Xavier Joseph: I think really anything is possible. We already have begun. One of the 

other things that falls under my portfolio, in partnership with several areas of the Center, 

is a program that we call Cartography, which is a composer development program, a 3 

year program for the composers. Usually those commissions are played out in the 

community in some of my community concerts. But we have now started to bring those 

into the concert hall. And so I think that there is a way to bridge the gap there. I think, 

maybe at some point, there'll be some kind of health demonstration or something like 

that during a concert. Or we may talk about a piece that was commissioned specifically 

for this hospital or this medical community, whatever the case may be. And we might 

play that as part of a subscription concert, or a pops concert, or something like that. But 
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I think that there definitely are ways to bridge the gap. So that what we're doing outside 

of the concert hall doesn't feel separate from what we're doing inside of the concert hall. 

Annissa Bolder – Oregon Symphony 

Interviewee: Annissa Bolder, director of Education and Community Engagement, 

Oregon Symphony 

Interview Date: February 27th, 2025 

 

Jotaro Nakano: Please introduce yourself and the organization you work with. Please 

describe the type of work your orchestra is undertaking in the arts and health space. 

Annissa Bolder: My name is Anissa Boulder, and I'm the director of Education and 

Community Engagement for the Oregon Symphony. I've been with the organization for 

about a year and a half. So this is my second season with the organization. It's definitely 

been a time of change for this for this orchestra, which is very exciting. When I started, 

at the same time we had a new CEO start, Isaac Thompson. He was previously with 

New York Phil, and he came out to Oregon to join us. 

 So like with any leadership change, definitely the last year and a half has been a 

lot of changes in the organization. I'm coming into an Education and Community 

Engagement department that has a ton of amazing programs ⎯ a wide breadth of 

programs to such an extent that, finally, it's being recognized that the capacity has to be 

increased if we're going to maintain the amount of programs that we have going on. 

Because of that, we've been in a strategic planning process, both with the organization 

at large as well as with the Education and Community Engagement department. We are 

doing our own strategic planning process and program assessment to start determining 
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the impact of our programs, if our programs are really achieving the values of this 

organization and this department, and moving forward, what programs we keep, refine, 

or cut altogether. 

 Especially as we are coming out of COVID, like so many orchestras, I basically 

came into this department and inherited a lot of programs that had been defunct 

basically for the last few years. I mean, everything went away during COVID ⎯ the 

whole orchestra was furloughed. And when I started in 2023, there was just still a lot 

that had not gotten back off the ground. So I'll tell you a bit about the work that we've 

done in the past, that I know about, and also the work that we are currently doing and 

hope to be doing in the future, as we get through a pretty big organizational transition in 

terms of what our priorities are. 

 So, in the past, we had a program, and I think we're hoping to continue it, but it's 

only gotten off the ground again a little bit post COVID. It’s called Music Now. It's a 

music therapy inspired program. We partner with a music therapy organization called 

Earthtones Northwest Music Therapy, and we work with their music therapists to 

engage seniors with dementia and adults with disabilities through music and musical 

engagement. So it's not just an Oregon Symphony musician showing up and playing. It 

is the musician and the music therapist working in collaboration, usually in one or two 

meetings beforehand, and they put together a robust lesson plan together. There's a 

warm-up song. There's songs that engage the group, maybe with singing. So it's not like 

a string quartet showing up and playing Beethoven string quartets. The musician might 

show up and play “Over the Rainbow” and have the group sing along. There may be 

specific songs where the group is given sound chimes to play along. Or there is a piece 
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where members in the group are conducting the musician. So it's a whole lesson plan 

that the musician and music therapist put together to present to a group. Usually this is 

a group of 15 to 20 seniors or adults. So it's more of an intimate session ⎯ not like 200 

people in the room. So the adults in the audience are really engaging with the music 

therapist and the musician pretty closely. So that's Music Now. 

 Also, when we have certain guest artists, we'll plug them into that Music Now 

program, where they will work with the music therapist ahead of time, and go do a 

couple different visits while they're here for their week to participate in the program. Our 

regular symphony musicians also participate in that program. So that program has been 

around, probably since the mid 2010s. It stopped during COVID. And then last season 

we did a handful of Music Now engagements. But we're not doing like 50 of those 

engagements a year. I think it's a fantastic model that I hope we can increase more in 

future seasons. But right now it hasn't been one that we're doing every week or 

something. 

 Another project we've been doing now ⎯ we're in the 7th year ⎯ is the Lullaby 

Project, which a handful of orchestras do. It's a Carnegie Hall Weill Music Institute 

program. We partner specifically with a nonprofit that serves houseless families with 

children under the age of 18. So we went to their family shelter to do the majority of the 

work for the project. We have teaching artists who are actually singer songwriters, not 

Oregon Symphony musicians, but folks who play guitar, play piano, and have that kind 

of singer songwriter experience. The teaching artists partner directly with a caregiver 

living in the family shelter to write a lullaby. And then we, the Oregon Symphony, 

handles getting all of the lullabies arranged for a small ensemble. And then the Oregon 
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Symphony. Musicians professionally record the lullabies. And then we perform them on 

its own Lullaby Project concert. This is basically how the Weill Institute runs their Lullaby 

Project as well. Very similar. But they write hundreds of lullabies a year. We usually try 

to write ten lullabies a season that then get recorded and performed. 

 A slight expansion to that project is that we're also going to be hosting a creative 

session in a women's correctional facility here this season. We'll be bringing a few of 

our teaching artists, those singer songwriters, into the correctional facility to write songs 

with mothers who are incarcerated. So we're trying to sort of expand that program a little 

bit, within some tight budget constraints. And so right now, those are our two primary 

programs that have a really deep music and wellness focus. 

Jotaro Nakano: How does this work relate to the mission of this orchestra? 

Annissa Bolder: So music and wellness has been broadly supported in this 

organization and in this department. But interestingly, again, as part of the re-

envisioning of the organization that's going on right now, the Oregon Symphony 

currently has no extant mission statement. And neither does this department. So I can't 

even speak to the mission of the organization. I know that is crazy. This organization is 

125 years old, and when I started a year and a half ago, I was like, “how is there no 

mission statement?”  

Jotaro Nakano: Well then, could you speak to why this orchestra chooses, or has 

chosen to, invest in this kind of work? 

Annissa Bolder: I think it’s the growing body of research that supports the idea that 

listening to music and making music affects the brain and body. The organization has 

been following the wave of awareness, understanding, and the huge body of research 
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that supports that music can have a great impact in the community, in healthcare 

settings, specifically, and have a positive impact on health and wellness. Most 

organizations, it seems, are turning to that work as a way to have a deep impact. 

This organization has been really broadly supportive of initiatives in the community and 

initiatives that serve populations that maybe aren't otherwise typically coming to the 

concert hall or able to join in the concert hall for whatever reason. So many of our 

programs have the lens of trying to serve those communities that aren't necessarily 

enjoying our main stage programs or concerts. That's in general what our Education 

and Community Engagement department has largely been focused on ⎯ bringing the 

music outside of the hall into those places. Especially for people living in a memory care 

facility, or a family shelter, or are currently incarcerated, those are populations that are 

going to struggle to get to downtown Portland to come to the concert hall. 

Jotaro Nakano: You mentioned how your current challenges are in restarting these 

defunct programs after the pandemic. If you can look back to the past, could you 

describe the challenges that existed when these programs first began? 

Annissa Bolder: From looking back at our historical documents for our Music Now 

program ⎯ the program that engages primarily with adults with dementia, and this is a 

current challenge as well ⎯ finding the right partners is so vital to being able to do this 

work. It’s vital to find the right partners who also are buying into the idea that classical 

music and classical symphony musicians are qualified and able to make a difference in 

this sphere. Especially during COVID, we saw how stressed medical systems were. So 

making those connections within any kind of medical provider or system is a huge 

challenge. 
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 Now it's a little bit easier to get that buy-in, because there's so much research 

that supports this kind of work. But 10 years ago, I think it was challenging. And I know 

that for my predecessor, the main challenge with getting the Music Now program started 

was finding the right partner, since Oregon Symphony musicians are not music 

therapists and are not trained in how to work with that population. So finding that right 

partner is a big challenge. For us, it was specifically getting connected with this one 

music therapy organization, Earthtones, that really has made that program possible. 

And if I lost that partnership or they wanted to move away from doing that work, I would 

struggle. At least in this market, it's not like there's 50 different organizations working in 

music therapy around here. I think I wouldn't be able to run that program anymore 

unless I had a new partner who could bring the actual therapy skill set to partner with us 

to deliver the program. 

 Similarly with the Lullaby Project, one reason that we've continued having really 

great success in that program is because of our partnership with this family shelter. The 

executive director there, who has been there for almost 20 years, also has a 

background as a classical pianist. So it's one of those really great partnerships. As 

someone with a background in music, one of her own personal values and beliefs is that 

music heals. Even though the family shelter has so many competing issues to be 

dealing with ⎯ keeping these families housed and fed, and helping them find jobs and 

housing outside of the shelter ⎯ she has decided it's important to invest her time and 

her staff's time into partnering with us to let our musicians and teaching artists come in. 

They do a lot of work on their side as well, to convince and coordinate families to join. 

And so again, it comes down to that your partner is bought in, and that they're also 
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going to bring something to the table, especially for these health and wellness 

initiatives. That's the biggest piece. Since we are not a social service provider, we need 

those partners who bring that expertise. 

Jotaro Nakano: So you mentioned Earthtones and this family shelter, and Carnegie 

Hall’s Weill Institute. Are there any other partner organizations that you work with? And 

if so, could you describe the role that they play? 

Annissa Bolder: So through Lullaby Project, we're just this year expanding to bring the 

project to this one correctional facility called Coffee Creek Correctional Facility. That is a 

facility that serves primarily women. We're partnering with another nonprofit called the 

Family Preservation Project, that has operated programs inside of the correctional 

facility for a couple decades. And that nonprofit is offering programs focusing on 

keeping mothers connected to their children and families while they are incarcerated. 

Since they've been doing work in that correctional facility for so long, they actually have 

a classroom space there. They're able to do things like process our background checks 

to get musicians into the facility ⎯ I have partnered directly with the correctional facility 

before, and it's incredibly difficult. For instance, we were bringing musicians there to do 

holiday caroling at the correctional facility. I had a sextet of musicians who came. It took 

4 or 5 months to get the paperwork squared away for one single visit, because the 

correctional officers working at the correctional facility are so overwhelmed and have so 

much different work to do. So partnering with the Oregon Symphony isn’t their top 

priority. But then, once we found this other partner, Family Preservation Project, it's 

been a hundred times easier because they have their own pathways to do all of the 

paperwork, processing, and permissions that are needed to be doing work in the facility. 
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And I would say that working in a correctional facility has been similar to my experience 

of trying to partner with a large hospital. When we’re partnering directly with someone at 

the hospital, unless it's someone who is specifically focusing on external programming, 

it's been a challenge for us to make the right contacts inside the hospital or healthcare 

facilities who have the time and the buy-in to actually partner. They're dealing with really 

big issues and they're understaffed. And partnering with the Oregon Symphony isn't a 

top priority of theirs, even if they believe that it would be beneficial. It's not as beneficial 

as the main work they have to do, treating patients. 

Jotaro Nakano: Could you describe the kind of impact that this type of work had in your 

community, your partners, and perhaps within your orchestra? 

Annissa Bolder: One value that we've been talking a lot about in this department's 

work is programs that provide a sense of belonging. That’s discussed more widely in the 

arts community in terms of, “how do you create a sense of belonging?” 

 One thing we were talking about with the Lullaby Project, specifically, is that if we 

were scoring values, this program would score really highly in providing families who 

are houseless a sense of belonging and a sense of being part of something bigger. Our 

participating parents have shared with us that the creative process of writing a song has 

been extremely empowering for them ⎯ to have control over the creative process of 

this lullaby creation when they're in a current moment in their lives when a lot of things 

feel not in their control. They're living in a shelter and they have small children. We're 

often working with a mother who has children, and maybe also expecting a child, and is 

living in a shelter. The project is just really empowering, and it gives them a sense of 

autonomy that they maybe haven't been feeling otherwise. From just the qualitative 
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research we've done, in terms of interviewing and talking to the parents that participate, 

the Lullaby Project seems to have a really deep and positive impact. 

 Usually, we get a few parents who are the performers among the bunch who 

actually want to sing and perform their lullaby at our final public concert. It's a hundred 

percent up to the parent because the singer songwriter, the teaching artist, they can 

sing the song if the parent doesn't want to. But the parents who are excited to do that, 

often say that that was one of the greatest experiences of their lives ⎯ to be able to 

write this song and then get to sing and perform it in front of the audience, backed up by 

professional musicians. Whether a parent is getting up there and singing their song or 

whether they're just in the audience and listening to the song they helped create, it 

really is empowering for folks who are in a moment in their lives where things feel really 

challenging. So in that way, we’ve seen the impact, especially after having been doing it 

for the last 7 years. 

 Regarding the symphony musicians, we often have the same musicians coming 

back year after year who want to participate in this project. They're really passionate 

about participating in this project. They also participate in some of the creative process 

and definitely in the recording and performance part. Many of the musicians who 

participate talk about the impact it's had on them in terms of feeling that this is actually 

somewhere where their years of training is doing something really amazing and really 

positive for a community that really needs it. 

 Musicians who have done the Music Now program are also very passionate 

about that project. Many of them speak about how they have a parent or a grandparent 

who had or experienced dementia or Alzheimer's, and how personally meaningful it is to 
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be able to really interact closely with that population. This helps them feel like they're 

not just playing the same symphonies over and over again, but getting the opportunity 

to do work that has a close personal impact on a community. 

Jotaro Nakano: In terms of logistics, how do these symphony musicians get selected to 

participate in these programs? Is there a sign-up sheet, or something like that? 

Annissa Bolder: It's interesting. I talked to a lot of different education directors, and it 

seems like everyone does this differently. Organizations can be structured so differently 

in terms of how musicians are paid for this work, So I'll describe how we handle it in our 

organization. 

 At the start of the season, I have whole lists of programs and projects that 

musicians can sign up to participate in. I usually have kind of like a “sign-up party” 

between rehearsals. And then I get the majority of my musician signups for the whole 

season at that one event. I inevitably have holes for programs. And then that usually 

comes down to reaching out to musicians in the orchestra who, I either know, have 

participated on a project previously or have come to me and expressed interest in 

participating. And then and then I get them signed up. 

Jotaro Nakano: For an orchestra like the Oregon Symphony is, are the musicians in 

the orchestra obligated to do this kind of work? Or would this be extra work? 

Annissa Bolder: This is all extra. They are paid additionally, basically like a paid gig. 

So it's outside of the orchestra’s CBA (Collective Bargaining Agreement), the service 

contract. So if they’re going to go do a Music Now engagements, with two meetings with 

the therapist and one performance, they’ll make *this* much money. And then I will 
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submit their payment through our payroll process. I have my own separate budget for 

paying musicians for each of the projects. 

Jotaro Nakano: Regarding the budget, how much is the orchestra investing in this kind 

of work? 

Annissa Bolder: We have pretty robust education programs and community programs, 

which are all under this department. Music and wellness initiatives are under community 

programs. Just for music and wellness kind of work, as a rough estimate, we're talking 

about $60,000 or so. That encompasses Lullaby Project, Music Now, and what we call 

Music and Medicine. We also do some “one-offs” in that sphere. For example, we send 

musicians to the correctional facility or a couple of hospital settings just to do holiday 

caroling or little performances. That’s not an ongoing program. 

Jotaro Nakano: You said $60,000 for music and wellness. What is that in relation to the 

rest of the community engagement work? How does that relate to the gross operating 

budget of the entire orchestra? 

Annissa Bolder: The gross operating budget of the entire orchestra is $25 to 30 

million. And then this Education and Community Engagement department’s budget is 

roughly $300,000 to 500,000 or so. 

Jotaro Nakano: For many orchestras, these programs are usually started with funding 

from a grant. That means, of course, a finite amount of money and time to get these 

projects started. Could you speak to the sustainability of these programs? Have these 

programs become fully established with recurring line items within the operating budget 

year after year? What does the development side of these programs look like? 



134 

Annissa Bolder: For Lullaby Project, we started 7 years ago. It did start with some 

initial grant funding, that has now expired. I think it was supporting the program for a 

couple of years. Lullaby Project for us is now funded from, like you said, a line item of 

our operational budget of the Education Community Engagement Department. We get a 

number of funds, whether it's from grants, foundations, or private donors that have to be 

used for education and community engagement. Luckily, the majority of those funds are 

unrestricted, in that they are for any of the work that this department is doing, and not 

necessarily for a specific program or project within this department. And that's because 

almost no programs in this department are revenue generating. Basically all of our 

programs are supported by foundations giving some large sum of money every year for 

education and community engagement programs. 

 Lullaby Project, for instance, is now considered one of our programs that we are 

going to do no matter what, even though we don't have a specific grant that's funding it 

anymore. It's funded by the general operating budget of the department. Music Now is 

also in that boat. It's funded from our general operating budget. 

 We'll also have specific things that come up. One reason that we've been able to 

expand some of our programming into this correctional facility ⎯ we had a history of 

doing work in this specific correctional facility in the past ⎯ is that we have a few private 

donors who specifically want to fund that work. 

 So, now with the Lullaby Project not specifically being funded by any grant and 

just drawing from our basic operational budget, if we want to expand it at this point, I 

need to find additional funding. So going to this correctional facility was a great match 
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for all of the reasons, including the fact that I had private donors who wanted to fund the 

work.  

 It's an ongoing, changing conversation always and every year, with the budget 

and how that gets finalized. It’s dependent upon the funds we receive, the funds we're 

expecting, and how we're going to divide that up between the different programs and 

projects that we do. Music and Wellness is one piece of our community programs, and 

isn’t part of any of our education programs, which are pretty robust. Our education 

programs serve about 20,000 students a year in Oregon. So those programs are a 

whole other side of the work. 

Jotaro Nakano: What kind of opportunities or challenges do you think lie in the future of 

your organization and in this intersection between the arts and health field? 

Annissa Bolder: First, I will comment on our organization. We have an exciting 

expansion coming up. We have a space that's been donated to us. We are in an office 

building in downtown Portland. And the 1st floor of the building used to be a Men's 

Warehouse. So it's a large retail space on the floor of the building that's now empty. The 

owner of the building, who is a supporter of the arts, is letting the Oregon Symphony 

use that space. It's on ground level with a busy, urban downtown area. Right now it 

looks like an empty retail space. We've mostly been using it for extra rehearsals, small 

ensembles, etc. We let some other arts organizations use it for free for rehearsals. But 

there is more robust planning in place, including a full remodel. We have a number of 

larger grant applications that are in process, with the goal to make that space built into 

both a performance/recital space and also a space that has more intersection with 

social services ⎯ serving the downtown Portland community. 
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 A considerable challenge in downtown Portland, especially post COVID, is a 

major homelessness crisis. I think it is a challenge in most American urban cities. But in 

Portland, specifically ⎯ you may have seen that the New York Times has done some 

reporting on Portland that makes it look like a complete apocalypse here, and it’s not ⎯ 

there are considerable challenges with what Fentanyl has done to these communities, a 

housing crisis similar to many urban cities in terms of skyrocketing prices for housing, 

and a huge increase in homelessness because of it. Downtown Portland, especially 

post COVID, faces considerable challenges in terms of mental health ⎯ people 

experiencing mental health crises, people experiencing overdose crises, and a lot of 

homelessness on the street. 

 So the goal with this space, which I would say is quite lofty, but I’m glad that the 

organization is thinking big, is to partner with a number of social service organizations 

that are specifically serving the downtown houseless community, to provide some 

programming that has this music and wellness overlap to these communities in need. 

I think the biggest, most built out version of that, is partnering with social service 

organizations, serving houseless folks or folks experiencing mental health crises, with 

some kind of everyday music and wellness programming. Probably, the pared down 

version of that is partnering with organizations to provide programming in there a couple 

of times a month for the people that they're serving. So again, that's dependent upon 

various grant funding. 

 Basically, the goal of the space is to serve communities in need in downtown 

Portland. That's in the future. Luckily, some of this grant funding includes capacity 

increases, as in additional staffing. 
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Jotaro Nakano: Would you have any advice or thoughts that you'd be willing to share 

to orchestras that are interested in starting these kinds of initiatives that they had 

previously not been doing? 

Annissa Bolder: It should always first start with the needs assessment of your 

community. Everyone in Portland can agree, including many of the partners that we 

work with, that the major challenges in Portland are the housing crisis, the Fentanyl 

crisis, and the lack of mental health services. Basically every partner that we work with 

has expressed those challenges as the biggest challenges facing Portland. Also 

downtown revival is talked about a lot. The downtown center post COVID, was just 

abandoned. So there's a lot of effort from downtown organizations ⎯ we perform in 

downtown Portland and our offices are in downtown Portland ⎯ to figure out ways to 

revive this downtown sphere. So again, I think it should always start with a needs 

assessment of your community. What are the challenges that your community is facing? 

What are the needs that your community has because of those challenges, or in spite of 

them? How do you want to tackle those challenges with what you can control? In our 

case, we have the resource of symphony musicians. The Oregon Symphony isn't going 

to solve the housing crisis or the Fentanyl crisis. But what can we do? How can we 

partner to [aid] with our resource of symphony musicians and arts engagement? How 

can we have even the slightest impact on those bigger issues facing the community? So 

that's needs/challenges/assessment. What do you actually need to be doing? 

 I find arts organizations frequently suffer from the delusion that everyone thinks 

arts are good and that you need the arts. Of course, when you're inside an arts 

institution, you're like, “of course, everyone needs art. Of course, everyone needs 
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classical music.” But when you start working with healthcare settings and social service 

settings, they don't always agree with that. So you have to find a way to partner with 

organizations that are going to serve them instead of serve your own purposes of 

sharing classical music with more people.  

 So, the partner, then, is really one of the most important things, unless someone 

on the staff of your arts organization is also a music therapist or a social worker. Finding 

those partners who are experts in that area in that community, and partnering with 

them, listening to them, and serving their communities in the ways that they suggest, is 

really the most important thing. Like I said, any of our health and wellness work we're 

only able to do because of strong partners who have deep connections within the 

community that they're serving. 

 And then, if you have a really solid needs assessment and a really willing 

partner, the funding piece, which of course in reality ⎯ yes ⎯ you need funds to enact 

any program, the funding piece is a lot easier to solve for. 

 If you have demonstrated that there is a need that needs addressing, and that 

you have a partner who can help you address that need in a truly effective way, it's a 

collaborative partnership, and everyone is bringing something to the table… It's a lot 

easier to get funding when you're coming from there instead of just pitching like, “we 

think we should do this because it sounds good, and we should do health and wellness 

right?” 

Ben Kipp – Utah Symphony Utah Opera 

Interviewee: Ben Kipp, vice president of Education and Community Engagement, Utah 

Symphony Utah Opera 
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Interview Date: February 6th, 2025 

 

Jotaro Nakano: Please introduce yourself, the organization you work with, and 

describe the type of work you do involving community and arts and health. 

Ben Kipp: My name is Ben Kipp I'm the Vice President of Education and Community 

Engagement for Utah Symphony Utah Opera. We're a $29 million budget organization, 

and we are a 52-week orchestra, and a fully producing opera company. We do four 

productions a year; we make costumes sets; all that fun stuff in-house.  

 And two other really unique components are, we have a six-week summer series 

in Park City, Utah, and we have probably the largest education and engagement 

programs. We serve the entire state of Utah ⎯ we'll offer services and performances to 

every school in the state of Utah on a three-year rotation. Each year we serve about 

115,000 students and teachers and about a half a million people in the state of Utah 

total between all our performances. 

 I think the impetus for that came from the name ⎯ you know, we're not “Salt 

Lake Symphony;” we're not “Park City Symphony;” we're Utah's Symphony and Utah's 

Opera, and we take that very literally. I mean getting out into the community, even this 

week our symphony is hosting a series of concerts just for fifth grade students, aptly 

named the Fifth Grade Concert Series. This is our 43rd year of doing those 

performances. In just those shows ⎯ we'll do nine of them this year ⎯ we'll have just 

over 18,000 students that come to that. And [from] our opera company we have five 

resident artists, a soprano, alto, tenor, bass, and a pianist. Right now they're in southern 

Utah down in Moab on a tour. We do five tours a year in education between the opera 
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and the symphony, and we literally go all around the state everywhere from way south 

to the Eastern corner, up to Logan and Cash Valley in the Northern parts of the state. 

So we really get to see a lot of people in a lot of communities. Because of that work, we 

started to investigate what shows up for people and asked a lot of questions about what 

Utahans need and the nuances. You know there's so many answers to that question. 

Personally I've been in my role for two years, and when I got here I knew enough about 

the state and some of the limitations and things that folks struggle with. And so one of 

the first things we did was that we added a program called “Mindful Music Moments,” 

which is a web-based program…do you know it? 

Jotaro Nakano: Yeah I was going to ask about that next. 

Ben Kipp: So we started it mostly because in my personal life I've been meditating for 

about 15 years and have seen the pretty profound impacts that that's had in my life. And 

in my previous job, using it there and seeing what it does. So when we added that 

program which was created by a company called The Well which is based in Cincinnati. 

It’s a web-based program ⎯ the only web-based program that we offer, otherwise 

everything else is in person ⎯ but for this program it's an app that folks can log into. We 

have 25 schools that use it with around 8,000 students. 

Jotaro Nakano: Could you describe the program a little bit first? 

Ben Kipp: Yeah. So it's an application or a website that folks can log into. Every school 

or classroom has a unique login, so they get their own material. And when they log in, 

they get a portal week by week of different mindfulness prompts that are paired with 

recordings. They're usually about 3 to 5 minutes long. The entire year is 40 weeks of 

programs. It's either an English or Spanish speaking curriculum ⎯ about 35% of Utah is 
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Spanish speaking. And we've used that to really prioritize Title One schools. There's 

about 15 of the 25 schools that are Title One that use the program. It's really an 

opportunity both for the students and the teacher to find a little pause in their day. And 

it's totally flexible ⎯ the teacher can decide how and when they use it. There's a visual 

element if they want to use the visual element. There’s audio recordings if they just want 

to use the audio recordings. We've got teachers that use it for individual classrooms, 

we've got whole schools that play it over their morning announcements. It's really 

flexible on purpose, so they can use it how and when they want. And because in a lot of 

schools today the students have Chromebooks, they can access it at home if they want 

to do a mindfulness exercise before they go to bed. 

 In each of the portals/profiles, there's additional resources so that if parents are 

curious about what their students are learning in a week, they can look at that, they can 

look at the recordings, they can have access to additional information and mental health 

information. But it's really set up for the student and the teacher just to take a second 

during the day whether it's to start their day before or after a lunch period and the kids 

are getting all crazy before a big test. 

 It's been a really interesting experience for us, because people are using it so 

differently. It's not for everybody. There are schools that definitely have stopped using it. 

There's a myriad of reasons for that. The teachers that have stuck with it now that this is 

our second year of offering it ⎯ the teachers that really use it really really love it and 

really advocate for it. And some have even embellished it deeper into their classroom. 

As an example, one of the teachers who's a mobile teacher, she goes to five different 

schools. She's using it in all five of her schools and she's added an emotional journal 
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response for her students. So they listen to this and they write whatever the prompt is. 

She said that when she forgets to do it, kids, they go nuts. They're like “hey! We need to 

do our prompts. We need to do our mindful music.” And it's been super compelling just 

as we've started thinking about the cross-section of what our use is, and how our 

presence in the community can be used in ways beyond the 7:30 masterworks concert 

or the film series. 

 So, we started this program, and last year I got a really small research 

opportunity with the University of Utah. The goal for that was for these researchers to 

figure out what the future of this program could be and where we should scale it to. We 

were just in one school district. Should we go to others, should we expand it in the 

district? What's the appetite for this? That was their purpose. And what they really 

ended up finding was that Utahans struggle, by and large, with mental health in general. 

And that's probably not a surprise for any city or state. The biggest issues that we've 

uncovered were garden variety depression, anxiety, loneliness, disconnection ⎯ you 

know… shocker! Right? Something that everyone has experienced. Something that 

happens to literally every single human being on planet Earth ⎯ Utahans struggle with 

it, and sometimes that rate is higher than the national average. And so around this time 

there was this really compelling three-month period where all these things happened 

where, it's like, we need to talk about this. Around that same time, I met the folks at the 

University of Utah, which is a research institution beyond just these research students, 

and the folks at the Huntsman Mental Health Institute. And Huntsman called this 

meeting for USUL, the University of Utah themselves. We had no agenda ⎯ it was 

literally, “you guys are here. We're here. Can we do stuff together?” That was like the 
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motivation for it. We just started talking about what we wanted as professionals, but also 

as people. And shortly thereafter, I went to Carnegie Hall and met with a bunch of their 

staff and learned about a lot of their programs. They have this annual convening ⎯ you 

know Link-Up? 

Jotaro Nakano: Yes 

Ben Kipp: So they have this annual convening for Link-Up. We don't use it but they're 

trying to get more folks to do it and trying to get feedback. It was a really inspiring week 

and I met their Chief Education Officer Sarah Johnson. She and I were talking about the 

different things that Carnegie Hall and the Weill Music Institute focused on, and she 

shared this stuff about mental health and well-being and I had just had these meetings 

and , “yeah we're talking about this!” They were talking about a concert series for well-

being, aptly named the Well-Being Concert series. So we talked about what that looks 

like and how that functions. Turns out Sarah has family in Salt Lake so she came out 

here. We had more meetings. I loved the way that she approached this concept, what is 

our greatest use in our communities? And how do we uncover that and create 

meaningful partnerships so that it's not just, “hey, we're doing this performance of this 

thing. Do you guys want to get involved in this thing?” We're dedicated to this idea that 

helps people. And there's enough research out there now to say music and mental 

health and well-being are deeply intersected. How to really be intentional about that is 

what I'm really curious about. How do we create spaces of healing, enabling 

conversation, and for people to normalize their own relationship with their mental health, 

so that we're not coming up against these systemic issues of societal pressures that you 
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can't have a bad day, you can't be stressed, you can't be depressed, or you can't tell 

people that you're lonely? That's all B.S. Like we're all doing that. 

 So, this March we're starting our Well-Being Concert series that's modeled after 

the Carnegie Hall program. It is very much an experiment. We could get to June and 

say, “that was the dumbest thing ever. We're never doing that again.” I don't think we're 

going to do that. I hope not. But that's a reality. It's an experiment. How do we get 

people in the room and give them 45 minutes or an hour of really intentional 

connection? Really saying, “it's okay that you've struggled. It's okay that you've had 

moments of chaos in your life. We're here for you and we're going to give you some 

tools that can help regulate this.” We are not a mental health institution. We are not 

mental health providers, nor should we act like it. We are here to create connection for 

people that want to seek it. What we have done is, in these different performances, 

there will be a presence of mental health providers, so that if someone does need 

additional resources or they'd like to obtain information they can do that with the people 

that are trained in those fields. 

 We've talked about the research side of this regarding what happens to someone 

when you're in this experience and something happens in your head. There's so much 

about the vagus nerve and the sympathetic and parasympathetic nervous systems. 

There's so much there. 

 I think what I needed in my life ⎯ and I was a performer; I played in an orchestra 

for a while, and I left for a reason ⎯ I needed time to cultivate those things and to 

cultivate an understanding of that. I think generally speaking, people need to know that 
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there are others also experiencing what they're experiencing, and that there's a place 

for it. 

Jotaro Nakano: Absolutely. I remember during the pandemic, people were talking 

about doctors ⎯ how do we take care of the people who take care of us? I feel like that 

same conversation could be directed towards within orchestras for the musicians that 

play in the orchestra. 

 I would like you to expand a bit on the Well-Being Concert series. Could you 

describe what this series is? 

Ben Kipp: It is a concert. It's not something other than that. It's a concert for people to 

re-evaluate what a concert should be. I grew up going to a Catholic church ⎯ I don't 

practice any sort of religion at this point in my life. But it's kind of like what churches 

used to represent. It's for people to come together, hear music, connect with their 

neighbor, and just kind of wish well for one another. 

 For this setup we're going to do it in our concert hall. We have a larger space that 

we usually use for donors and things like that. It's just a big room, but it's got beautiful 

windows and it's pretty and gold. We're going to use that space. We'll have between 50 

and 100 people there for each of the shows. There's regular seating. We'll do it partially 

in the round. So there's regular chairs. We're going to have meditation cushions. So 

people can choose how they want to experience the show. For this one, it's a pianist, a 

violinist, and a host. Those three are really the center of the experience. The host is 

someone who invites people into the space, and then welcomes them out at the end of 

the show. We'll interweave ideas of well-being, mindfulness, and breath work through 

this repertoire. We've structured the repertoire in a way where it's supposed to mirror 
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someone's day, where the first little while is pretty calm. The second work is dissonant 

and a little rough ⎯ you have those entry points where there's some tension there. And 

then as we come out of it, the music becomes a little more tonal. We end with a moment 

of being together. The last piece on the program is an arrangement for solo violin of 

Leonard Cohen's “Hallelujah.” Everyone knows that piece. Everyone loves that. It just 

gives you the “feels.” Through that, there's a couple moments where the host will invite 

people, “greet your neighbor. Look around. We're here together. Be where your feet are 

for this moment. And when we're done, try to carry on that calm and awareness with 

you.” There's not going to be any physical programs or anything like that. The only thing 

we're going to put in people's hands is an index card with mindfulness exercises ⎯ 

we're only talking about three of them in the show ⎯ and a QR code to the playlist of 

the repertoire so people can revisit it. We want people to come in and shed the cloak of 

what a show or orchestra performance is or isn't. That's also very much an experiment 

for us from an artistic perspective. 

Jotaro Nakano: Who is overseeing the artistic curation of this program? 

Ben Kipp: I am. 

Jotaro Nakano: You said this is a series. How many concerts will there be this season? 

Ben Kipp: This year we're doing four. We're doing one for just USUO board, staff, and 

musicians. We're doing another that we'll invite special audiences to. So that's 

healthcare workers, people in the adoption and foster spaces ⎯ because that's a rising 

trend in Utah with about 600 kids every year entering the foster program ⎯ and 

students, music students, and college students. The other two performances are going 

to be at the Huntsman Mental Health Foundation. They are opening a new building 
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called The Crisis Care Center in March. Those performances will be in May after the 

facilities open. It's for the clients of the facility but also for the folks that work there. 

Jotaro Nakano: You mentioned all these partners from the Huntsman Mental Health 

Institute, the University of Utah, and Carnegie Hall. If you can take me back in time, 

when did these conversations with these partners begin? How long did it take for you to 

build these programs to what they are today? 

Ben Kipp: The conversations really started in May of last year (May, 2024). 

Jotaro Nakano: Oh. That's pretty fast. 

Ben Kipp: It moved really fast, because after I talked to Sarah at Carnegie about this 

Well-Being series, showed me this beautiful promo video of it on their website, and I 

was like, “yeah that's for us.” At least from an experimentation perspective where we 

can try things, the lift is not huge and they're not expensive shows to put on. Obviously 

there's the initial investment in the meditation cushions, some audio equipment, things 

like that. But it moved really quick because I thought this is a problem that people are 

experiencing now we don't necessarily have or need the time to “baby step” this. Let's 

just jump in and try it. At the end of the day if it sucks and we say, “yeah we're not doing 

this anymore,” then I got 20 meditation cushions and a microphone. That's all the risk 

there really was. I just think it's such a problem now, so let's try now. 

Jotaro Nakano: You bring up the relatively low investment cost. Regarding not only the 

Well-Being Concert series, but also all community oriented programs, how much of the 

full operating budget is being allocated to this kind of work? What is the financial 

sustainability of these programs? 
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Ben Kipp: Yeah, this is where the rubber meets the road right? For me in my 

experience, oftentimes donors want to see something very specific or we have to react 

to something that's going on. There's value in that. There's nothing wrong with that. I 

think if we're going to believe in this, and we're going to believe that we can help be part 

of the solution, then we got to put our money where our mouth is. To date, we've 

received some small grants for the Mindful Music thing ⎯ $2,500~5,000 something like 

that. I allocated my budget towards this because I thought it was worth the gamble. I 

think in total dollars, maybe $30,000 we put up front ⎯ that's if you don't count staff time 

or anything like that. For Mindful Music, it costs $10,000 for the programs, and they're 

free for schools to use it.  

There's a runway to it. I can't do it forever if a donor never shows up and says, “I believe 

in this and I'm going to support you doing this work.” We're a nonprofit. That's how this 

goes. But I'm confident that if we do it right, we follow with our heart, and we do the best 

work that we can, that creates a very compelling narrative for someone to get behind 

and support it. I think a lot of people in Utah are really curious about mental health and 

about well-being. We also live in a very conservative state. And now with a very 

conservative federal government, there are questions around equity, diversity, and 

inclusion. Mental health and well-being knows no specific race or ethnicity or 

socioeconomic status. It is an issue for all people and I think that if we stay true to our 

mission, people will get behind it. And if they don't, screw them. 

Jotaro Nakano: Could you speak about the history of how theMindful Music Moments” 

began? 
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Ben Kipp: Yeah that was even quicker. I think I got that one done in like two weeks. In 

my old job, I had worked with a youth orchestra, and we had tried to implement these 

little mindfulness practices. They were more digestible [for kids] ⎯ so it's less smells 

and bells kind of thing. And we talked about it with some of the students. And there was 

one day in particular we were doing a meta practice where these students were wishing 

well for people that they love, people that they're indifferent for, people that they don't 

know yet, and then think about yourself. You're saying these mantras like, “may you be 

happy, may you be healthy, may you live at ease.” We would do it for five minutes. 

When we ended, one of the students, a 15 year-old boy, was sobbing. We had the 

student advisory group and so I was working with 10 or 12 students. I asked him if he 

would share why this came up for him and what happened. He said he had never 

thought about himself as being worthy of peace and happiness and love. 15 year-old 

boy didn't know that he should be happy! That he should live at ease! Just these 

general easy things. 

So when I got to Utah, I thought “I'm going do that on a statewide level.” I was dreaming 

big. I was talking to a web developer and said, “I want to create mindfulness exercises 

with music. Can you help me build a website and a platform for it?” Then after like two 

days, he calls me back and says, “I can build your website, but you should know about 

this.” He sent me the link to The Well, which got it done. They're doing it. A lot of 

orchestras use them ⎯ Cleveland, Cincinnati, San Francisco, Pittsburgh, the list goes 

on and on. 

So we just went for it and I was originally hoping that we would get 10 schools signed 

up. I thought if we even get three, that'd be great. I went to the Salt Lake City School 
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District at their return to school sessions for teachers. I spoke to all the fine arts 

teachers and I presented this opportunity. I said, “hey if y'all want to sign up, here's the 

website.” Through a technological failure, the website didn't stop taking sign ups after 

10, and it took 22. I thought, “I can't tell these people ‘no.’” I'm not going to say “sorry we 

messed up,” so we just put more money into it. We said, “we're just going for it.” So that 

moved super quick. But I was nervous. I thought no one was going to want to do it. 

Jotaro Nakano: And you estimated around $10,000 went into this program? 

Ben Kipp: Yup. 

Jotaro Nakano: How long ago was this that you started? 

Ben Kipp: This was summer of 2023 that we launched it. 

Jotaro Nakano: Can you describe the impact this program has had since you started 

it? 

Ben Kipp: This is a big organization. There's 65 people on the staff. And one of the 

things that I did was, I held Well-Being Concert series introduction meetings with every 

single department and with musicians and the board. I think I did like 13 of these things, 

where I gave them my spiel, I told my touchy feely stories, and I introduced this thing, 

and explained why I think we should do it. 

It makes it a lot easier when you've already got the money. I had a line item in my 

budget from pre-covid for a community program that just never restarted, so I had 

money available. And I had to use it, otherwise I was going to have to give it back. 

There was more than one meeting with different departments, where people were 

visibly emotional about this idea. You need to be careful when you talk about these 

things, because you don't know where people are coming from with mental health and 
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wellbeing. But there's a confidence that when you have a good idea, people respond to 

it. For all these conversations, my colleagues were jumping in and were really 

supportive ⎯ really really pro Well-Being Concert series. 

I think when it started to become like, “okay, this is real” is when people would have 

ideas like, “we could do this, we could call this partner.” When I gave this presentation 

for my development colleagues, they were already thinking, “we could call this 

foundation and these folks up in Northern Utah.” There were a lot of ideas that were 

really starting to spill out. And then I gave the presentation to the musicians, and a week 

or two later I got a call from our concert master. She invited me to talk over lunch. She 

said, “can I play for those shows?” I was like, “hell yeah you can play for these shows!” 

The nice thing is it's not a part of our CBA (Collective Bargaining Agreement), so I'm not 

obligated ⎯ I could do whatever I want with it. If I wanted to hire a musician, or like a 

gamelan ensemble or something if I really wanted to experiment with it, I can. But I think 

when people started to not just see the opportunities but see themselves in it, I felt, 

yeah there's something here.” 

For me though I feel like I'm the one pushing the boulder up the hill, so I’ll get my own 

Well-Being Concert after this whole thing. But it's been cool. When I presented in front 

of the board, that was maybe in October or November, they jumped out of their seats. 

Literally a standing ovation. It was like really overwhelming for me personally. It showed 

me that people are into this, and I better not screw it up. So far it's been cool. We still 

have to do it. 

Jotaro Nakano: That's very beautiful. Could you speak to how all this kind of work 

relates to the mission of this organization? 
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Ben Kipp: Our mission is to “connect the community to great live music.” So vague, so 

wonderful. With that I think “connection” means so many things to so many people. 

There's definitely a subset of people coming to an education show, masterworks, opera, 

pops that that is such a perfect moment of connection for them. For other people 

moments of connection look entirely different. But I think as we explore a vision of value 

for the community, in which it's our job to create for the community ⎯ sometimes that 

runs at odds with the artistic vision of the organization. I am very comfortable talking 

about conflict and the rub of that. I think we need to wrestle with it more, because 

there's a time and a place where certain things that happened in the past aren't as 

useful. I'm not saying masterworks are bad. I'm not saying Beethoven should never be 

played, or any of that stuff. But sometimes the value is just so different that if we really 

want to find ways to connect we need to experiment, and need to ask a lot of questions. 

Jotaro Nakano: What opportunities and challenges do you think are in the future of 

these kinds of programs for your orchestra and in this arts and health space? 

Ben Kipp: I've talked to other folks ⎯ we're hosting the League (of American 

Orchestras) conference, and a lot of it is going to be about wellness. It's not about 

people doing this. I think it's about people asking questions of what their situation in 

their community is and what the best use of that is? I think those are the questions, 

because so often we get nervous about like, “what am I doing? I got to do something so 

maybe I'll just do what those guys did over there.” I think what we need is a greater 

sense of investigation, some introspection and some retrospective on what the 

institutions have been doing and what the community needs. If other people want to do 

“Well-being” stuff, awesome. Go for it. But it needs to be useful for their space. 
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Otherwise it's not anything for any person. What I want to get across to my colleagues 

at the conference is, ask questions. More importantly, ask yourself. If you’re doing 

something and you’ve done something, and there's feelings, tradition, or history there, it 

doesn't mean you should or need to keep doing it. 

When I got here, I was in a very fortunate situation. I got to hire my whole team. My 

predecessor was in their role for 26 years. There was a lot of stuff where in week one, I 

was like, “get rid of that.” I cut a lot of things. Not because I didn't like it or because I 

needed to prove a point. I just thought, “that's not what we need to be focused on right 

now.” We need to connect people into arts programming. 

As much as I would love it if we had some metric like, “55% of the students that see a 

Utah Symphony Utah Opera education thing turn into donors or season ticket holders,” 

or whatever, I could not care less about that. I want those kids to grow up being 

compassionate arts advocates and being excited about the arts in their city and in their 

state. Regarding the opportunities for other organizations, every city is so different. 

Every institution is so different. There are unique strengths to be leveraged and there 

are unique strengths that can create exactly what we should be doing in exactly the 

right time. 

Jotaro Nakano: For colleague organizations of all budget sizes, would you have any 

advice you would be willing to share? 

Ben Kipp: Budgets are made up. When I came here, I went from a $300,000 institution 

to a $29 million institution. It freaked me out to see all those zeros. You can do a lot with 

a little and you can do a little with a whole lot. It just depends on what you're interested 

in doing and what your motivations are. The best thing people can do is dig into them 
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themselves, and realize what you're uniquely capable of, where your greater moments 

of need are, and how the reunion of that creates an exceptional world to enter into. That 

can look like so many things because there is no playbook for this. There is no one way. 

You're the head of an orchestra that's full of doctors and nurses. Even though it's the 

same medium, it's a totally different thing. 

I think there needs to be a real confidence in going forward. What we do is not going to 

be like the others. And I love that. I love that kind of underdog mentality, but I realize 

that is hard for a lot of institutions. 

The other thing that I would definitely advise that helped us exponentially, is creating 

legitimate pathways for your community to have buy-in in your institution ⎯ not at the 

board level. Not as some privileged moment. But some unfiltered opportunities for 

discussion in a very structured environment. For us, one of our biggest communities is 

teachers, and we are here to support them. We have a teacher advisory group that 

comes in four times a year. We treat them like royalty. I mean we spend probably $500 

for the whole year on literally wine, cheese, and crackers. But when they come in, it is 

an opportunity for them to tell us what they need from us. We structure those 

discussions in a way so that it's not like, “hey, what programs do you want to see and 

what can we create?” because we can't do that. We have our own limitations. But when 

we figure out what's showing up for people and what they really need ⎯ because 

teachers are the perfect group. They usually love the arts more than anyone else. They 

represent probably the most diverse cross-section of community groups. They're often 

parents. They're often all over the socioeconomic status, as are their students. And they 

have the most unique perspective on individual communities. We often discount schools 
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for being places of community. That's what they are. Think PTAs, school lunches. If you 

want to look at the health of a community, you look at the health of a school, and you 

see what's going on there. So talking with those teachers is a freaking gold mine. Every 

single time we talk to them, we're like buzzing. We're like, “oh my God! We're going to 

create all these things.” And we talked to them about, “how does our website look?” to 

“what's really going on with your schools as budgets change as priorities change?” It's 

turned into probably the best thing I've done here so far. You don't have to do wine and 

cheese. You don't have to have it in person. It could be on Zoom. It could be twice a 

year. It doesn't have to be anything, but golly people want to get involved. And if you 

can find a way to let them, and then you focus it in a way that doesn't end up creating 

enemies because you're trying to over promise things that you just can't deliver on, that 

has been the most incredible thing for us. 

Jotaro Nakano: You mentioned that you were with a youth orchestra before this 

organization. Do you think there are opportunities for youth orchestras to participate in 

this space of arts and health? 

Ben Kipp: 10,000%. Not only are youth orchestras one of the most creative and 

limitless opportunities, young people in general haven't yet learned a filter. You can go 

play an education show, and if they're not into it, they ain't into it. And never in history 

have young people been so tapped into what's going on in the world and how that very 

uniquely impacts them. And never before in history do we have an epidemic of young 

people being so incredibly hungry for connecting. And a lot of that stuff about social 

media and phones are true ⎯ 100%. But I think this is an untapped market in general, 

specifically for young people. Professional arts institutions focus on “art.” And a lot of 
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times, we sequester that for tuxes, Beethoven, Friday and Saturday night in the concert 

hall, all this stuff. That is art. Art is also a really well thought out, really compelling 

education show in a high school gymnasium. It’s also discussions with young people. 

It's creative. It's creation. 

There's a term that comes up a lot of our “core product.” I hate it. It makes my stomach 

turn, because as soon as you say “we are focused on this,” you are not focused on 

anything else around that. Everything else becomes secondary. That doesn't mean all 

things are equal. For education shows, I don't need this big production. I don't need all 

that. But we need to put in some effort. We need to put in focus. We need to put in 

attention.  

Every single thing an arts organization does is a resource to connect meaningfully. 

Those need to be valued as such. I will say, because I've said this before, the future of 

orchestras lies in the hands of part-time orchestras, volunteer orchestras, community 

orchestras, and smaller institutions, because smaller groups are so flexible. The 

musicians typically have other responsibilities in their lives, and there's less of a 

dedication to what was. It's those other groups that I think are really going to figure it 

out. 

A lot of it comes from leadership. We have this habit, and it's hilarious to me, for larger 

orchestras to appoint music directors that live in entire other countries. They come for 

four or five weeks. It's impossible to create connection within the institution itself at a 

level that is so desperately needed at this point in the arts industries, without someone 

who is [in the community.] If you're the boss, you better be the one that's coming up first 

and staying late, picking up trash and glad handing, and doing a lot of stuff. It's really 



157 

hard because there's a lot of “sacred cows” for bigger arts institutions. I think it's going 

to be those other groups that really figure it out. 

Jotaro Nakano: That sounds like a future that I would love to be a part of. 

Ben Kipp: Well when you get appointed music director in a big arts institution, move 

there and give a shit about their people, you know? We just appointed a new music 

director, and the dude is awesome. He is so kind. When he came here ⎯ we appointed 

him I think in November ⎯ he and I spent like three hours together talking. He was here 

for a week! He didn't have time for that, but he made time for it. 

It's just where it is right now. It's just about larger motivations. There's a healthy tension 

between what a community needs and what an arts institution wants to do to create its 

art. They both can be true, and we can hold that at the same time at the same level. But 

it is exactly what we should be discussing. 

Sarah Johnson, Sam Livingston – Carnegie Hall Weill Music Institute 

Interviewees: 

Sarah Johnson, Chief Education Officer, Carnegie Hall; director, Weill Music Institute 

Sam Livingston, senior director of Operations, Weill Music Institute 

Interview Date: March 3rd, 2025 

 

Jotaro Nakano: Please introduce yourself, describe the type of work that you do and 

what your organization does, particularly in the Arts and Health Field 

Sarah Johnson: I'm Sarah Johnson. I'm the Chief Education Officer at Carnegie Hall, 

and director of the Hall's Weill Music Institute. The Weill Music Institute is the Hall's 

Education and Social Impact Programs arm. I put quotes around those words because I 
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think that the scope of what these institutions do goes far beyond education and social 

impact. 

 In this role, I sit on the senior leadership team of Carnegie Hall, and I also am 

responsible for the oversight, management, support, evaluation, etc., of all of the Hall’s 

education and social impact programs. 

Sam Livingston: I'm Sam. I'm senior director of Operations for the Weill Music Institute. 

So I work closely with Sarah and oversee production operations, administrative 

operations, and all sorts of elements of all those projects. 

Jotaro Nakano: Could you expand a little bit more on the types of projects that the 

Weill Institute does in this intersection of arts and health? 

Sarah Johnson: Sure. I want to give one sentence of larger context, and then I'll talk 

about the arts and health space. And the reason I'm going to do that is that I think that 

there are arts and health outcomes within pretty much everything we do. 

 We do an enormous amount of work with students and teachers. We serve tens 

of thousands of students in the New York area and, through partnerships, hundreds of 

thousands of young people around the world. So there's that whole body of work that is 

in school, is curriculum based, interactive performance based, capacity building, 

community building, inspiration of educators, all of that stuff. So that's one chunk. 

We have a big scope of early childhood and family programming which really started 

with the Lullaby Project, but has expanded to include Big Note, Little Note, our early 

childhood concerts, our family days, etc. 

 We do work with aspirational young musicians that includes the National Youth 

Orchestra (NYO) of the U.S.A.; NYO2, which is a younger ensemble; NYO Jazz, which 
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is a big band; and all of our workshops and masterclasses. So those (NYO programs) 

go from age 14. The workshops and masterclasses are more pre-professional, young 

professional programs up to age 35. Those are all national and international projects. 

We lead a lot of work in justice spaces, where we've been working for 15 years at Sing 

Sing Maximum Security Facility, and across the whole youth justice spectrum. And then 

we also do other work with teens in the after school space that is about pathways to 

employment in the music industry. One of the big programs in that space is called the B-

side, standing for the “business side” of the music industry. 

 Then we have the more formal well-being work in the form of the Well-Being 

Concerts. That definitely lives squarely in this intersection of arts and health. 

 It's interesting to note, though, you can imagine, thinking about all those other 

spaces and the other programming, that each of those things has this arts and health 

element to it. The justice system is an acute example of where doing this kind of 

musical work, creative work, collaborative work has big, well-being benefits. That wasn't 

the initial goal when we started to do that work 15 years ago. But through the evaluation 

work, and then the evolution of the world around us, we've come to understand that 

that's real arts and health work as well. 

Jotaro Nakano: It seems that for most orchestras and performing arts organizations, 

this kind of work in education, social impact, wellness, healthcare, etc. all falls under the 

department of things outside of the concert hall, and things that are separate from, what 

some organizations call their “core product.” And yet you describe how all of the 

different types of work ultimately connect to arts and health. Could you then speak to 

how this kind of work relates to the mission of this organization? 
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Sarah Johnson: Yeah, I'll just say that Carnegie Hall is very different from a symphony 

orchestra in a whole bunch of ways. And one of them is that we're not working for a 

particular music ensemble. How is this work “mission central?” Carnegie Hall's mission 

is “bringing the transformative power of music to the broadest possible audience”... and 

other things, too. But let's just focus on that part for a second, because we've thought a 

lot about that. What is the transformative power of music? That word, “transformative,” 

sets a very high bar. It doesn't mean “I had a nice time at a concert.” It means that 

“there was a change in form because of that experience that I had.” And so when I 

came here 18 years ago, and there wasn't a clear sense of the philosophy goals, or 

approach of WMI (Weill Music Institute), there was kind of a blank slate. And so we 

spent a lot of time coming back to the mission and asking, “What does [transformation] 

mean?” “When and where does that actually happen?” And “what can we do to make it 

more likely that we have substantial impact through the work that we're doing?”  

 I knew coming in that Clive Gillinson, who runs Carnegie Hall, was also very 

interested in this work in the justice spaces, and that was super interesting to me. That 

work became a clear example of a response to this question of “where can actual 

transformative work happen?” So WMI's work is totally mission central. 

 We also talk about the “widest possible audience.” So what does that mean? 

That means everywhere. That means in healthcare settings. That means very early 

childhood. That means end of life. It means everyone everywhere all the time… Which 

is not that helpful when you're trying to make decisions about investments… But it is 

helpful in thinking about where people are and for whom this kind of engagement might 

be most powerful. 
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 And then the mission also talks about “fostering the future of music by supporting 

new works, young artists, and new audiences.” Now, we do not think about WMI's work 

in the context of audience development, which is another big difference from a lot of 

orchestras. A lot of orchestras will say, “this is so important because we have to have 

audiences in the future.” We don't do that. We don't think about it that way. Our 

programs would be totally different if that were a real anchor aspiration. The reason that 

we do this work is because of the powerful role that music plays in human development, 

and all of these other outcomes that we know can result from this kind of programming. 

The only other thing I'll say is that in my experience, orchestras continue to evolve 

slowly their understanding of what the purpose of a symphony orchestra is. But I think 

that is the crux of the challenge. Orchestras have a lot of highly highly trained musicians 

who have been offered a pretty narrow understanding of what it means to be a 

musician. And then they gather in groups within a symphony orchestra. And they're 

focused on preserving that precious resource. That is, a group of 100 musicians who 

have the capacity to play together in the way that they do. That's just a very different 

orientation and organizing principle than a concert hall, which has a lot more flexibility.  

So for us, when we started to approach correctional spaces, healthcare settings, and 

even schools, we didn't have that set of assumptions in play about what we were going 

to bring. And so we were able to really understand the needs and desires of these 

places, and the challenges that that hospital may have been working on. And we were 

able to say, “Oh! Here's a creative response to that. You're having a lot of issues around 

attachment and connection among young families, particularly for your young pregnant 
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teens? What about a lullaby? What if you had the chance to work with an artist to write 

your own personal lullaby? Would that help?” … as an example. 

Sam Livingston: You asked how this work might be different from the core product. 

Actually, I don't think it is that different, in that we all know, as artists, administrators, 

and people working in this field, that people find tremendous well-being in going to the 

arts and participating in the arts, either as concert attendees, museum goers, but also in 

these education programs as creators and performers of their own right, who are 

engaging in different ways. These are just different ways of finding that transformative 

power of music. But there are plenty of people who go to concerts at Carnegie Hall, 

subscribe to our season, and find tremendous well-being and connection to community 

and a sense of wonder, and all of those great things, in concerts at Carnegie Hall every 

day. And so this is just an expansion of different venues for that to happen. But it's 

rooted in the same thing. And the Well-Being Concert series is one of those closest 

alignments. 

Jotaro Nakano: Regarding the ‘I wanted to ask a little bit more about the Well-Being 

Concerts, the Lullaby Project, Big Note, Little Note, and the work in the justice spaces: I 

imagine that all of these projects must have begun as initiatives. How did these 

initiatives begin? Could you speak to the history of these projects? 

Sarah Johnson: Do you know Renée Fleming's book Music and Mind? I wrote a 

chapter in that book that answers a lot of these things. You'll have some of the history 

there specifically about that. Sam, do you want to talk about the genesis of “Well-Being 

Concerts?” And then I can talk about the genesis of Lullaby Project, and how that 

sparked all these other things. 
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Sam Livingston: Sure. So you've heard from Sarah a bit about this scope of work 

across WMI that we've been doing for 15 or more years. And throughout that time, in 

addition to looking at deep engagement with individuals, classes, and workshops with 

the same group week after week over a period of time, we have also been interested in 

the impact of a single concert. And we have been experimenting with that as well. So 

what if we go into, say, a correctional facility and do a single concert? What is the 

impact on the audience, members on the staff, the guards in the room, the artists 

themselves who are performing. And we were really looking at that idea of a “360 

degrees of impact” across an event. And that's something we have studied and been 

interested in.  

 And then also, the key driver here is, after COVID, realizing that people are not 

well, and that there is a crisis of well-being that was only heightened by that experience. 

And so after COVID was when we started to really ask ourselves, “what if we 

specifically designed a concert to accentuate the well-being impacts of music, like we 

just talked about, that are already there?” And how can we maximize the impact of a 

single concert experience? And so it was in part, designing a new concert experience, 

and part, reframing the practices we already had, to design towards those mental health 

and well-being goals. 

Jotaro Nakano: When did this begin? 

Sam Livingston: We're now wrapping up the 3rd year. 

Sarah Johnson: This conversation started in 2022. We were all obviously on Zoom, 

constantly talking to each other saying, “Wow, everybody seems unwell. People are not 

okay. People are lonely.” All the things that we now know. And it really was this inquiry 
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around, “I wonder what we could do? What might a concert designed to address that in 

some way look like?” And that seed was the spark for the pilot series, which happened 

in the 2022-2023 season, starting in January of 2023. 

Sam Livingston: Would you like for me to explain what the [Well-Being] Concerts are?  

Jotaro Nakano: Please. 

Sam Livingston: So at the core, [the Well-Being Concerts] are amazing Carnegie Hall 

level concerts. And if you stripped everything else away, they would be concerts that we 

would present on our stages any day of the week. But, like I said, we were talking about 

how to design these concerts to maximize those well-being impacts. So some of the 

things that are different from other concerts at Carnegie Hall are the environment. We 

do these concerts, generally, in a space where we can be in the “round,” where we can 

provide a variety of seating options, and can provide different experiences of the 

concert. In addition to chairs, we also have meditation cushions and lie down mats ⎯ 

you can lie down on the stage at Carnegie Hall and enjoy your concert from that 

position. So we create a much more informal and accessible concert environment, not 

only for physical comfort, but also to build that sense of community, to break down any 

barrier that might be felt between the artist and audience, and really redefine that 

concert experience. And when we can, we do other things with light and physical 

elements of the space fabric, etc., to create that warm, welcoming space. The other key 

aspect is the host. In addition to the performing artist or artists, we have a host. And that 

role is really the concert guide for the audience ⎯ truly a host for the space. They are 

welcoming folks into the space, setting some new norms at the top of the concert about 

removing any expectation about how to participate ⎯ in terms of applause, etc., inviting 
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folks to create an intention for the concert, and really center the concert experience. The 

host might check in with the audience midway through the concert, and have a 

reflection at the end. They will really be the guide to allow audience members to 

connect with the concert and remove any preconceived notion about how to participate 

in a concert and any anxiety or stress about that. The host also welcomes folks to a 

reception after the concert ⎯ that's an important part of it. One thing that the host is, 

and we are, really looking after in the concert design, is knowing that people find well-

being and are looking for well-being in all sorts of different ways. I think people 

sometimes think that this is just a meditation activity or a sound bath, or that kind of 

thing. Those are wonderful activities that are about internal well-being, meditation, and 

looking inside oneself. But we aim for these concerts to also provide opportunities to 

connect with each other, to be joyful, to celebrate, to be in conversation, to process 

feelings and emotions. We are really trying to create a space for all sorts of different 

types of well-being in that container of a single concert ⎯ which is a pretty high bar for 

60 min, but we try to pack in all those opportunities. 

Sarah Johnson: I just want to underline the “intention setting” piece of this, because 

that's one of the things that the host invites people to do. It makes room for people to do 

exactly what Sam was just saying, which is to pick a [type of experience]. Some days 

when I go to a Well-Being Concert, what I'm looking for is a centering, peaceful, and 

meditative vibe. Sometimes I'm looking to process some really intense thing that's 

happened with me. Sometimes people really come looking for energy and to be uplifted. 

A single concert can make room for tons and tons of different intentions. 
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 I think soon, we will be publishing a peer reviewed paper on the pilot year. Some 

of the things that we asked everybody was, what they were there for, how they defined 

well-being for themselves, and what they were looking for in relation to that. And it was 

fascinating to see the enormous scope of responses. That intention setting piece gives 

people agency to make of that experience what they will. 

 I would also say that regarding what Sam said about this being a great concert, 

that's true. And if there was one thing that I would bridge into [other] concerts that have 

no special elements to them, it would be reminding the audience, “You're in a concert. 

Concerts support your well-being. Set an intention for yourself for this experience this 

evening.” That alone would be really really powerful, if people engaged around it. 

Jotaro Nakano: Yeah, I think that would be beautiful. 

Sarah Johnson: Do you want me to talk a little bit about Lullaby? 

Jotaro Nakano: Please. Could you describe the history of the Lullaby Project? 

Sarah Johnson: The Lullaby Project came out of a partnership that we have with 

Jacobi Medical Center, where we had been working for a couple of years. There, we 

were doing this responsive programming. We were in conversations with physicians, 

nurses, and staff at Jacobi, asking them what their goals were, what their challenges 

were within the hospital, what they were trying to accomplish, and how we might be able 

to help. 

 We had been doing this really interesting songwriting workshop with adolescent 

HIV patients. And in the reflection conversation after that, we started to hear about the 

maternal health needs that they saw in their young pregnant patients. They specifically 

said that there were challenges around attachment and connection, because of stress 
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and all sorts of other things that these young moms were dealing with. And so we 

wondered ⎯ if those moms had a chance to step out of those stressful thoughts for a 

moment, and collaborate with an artist to center the hopes and dreams they had for 

their babies and for their young families, and to create lyrics, to write a personal lullaby, 

and have a recording of that lullaby ⎯ might that help support the connection and 

bonding between those parents and their young children? And so, we piloted Lullaby a 

couple of times at Jacoby, which is in the South Bronx ⎯ it's part of the public hospital 

system here in New York. It was extremely successful, and it started to organically 

move to other spaces pretty quickly. So we now run Lullaby across many different 

contexts with social service organizations, public health environments, with unhoused 

people, with people who have just come to this country as refugees. We also give away 

the Lullaby Project to organizations that want to do it globally. There's something like 64 

partners around the world now doing Lullaby. We host a big international convening at 

the end of May to the beginning of June, every year, where we bring potential new 

partners together with existing partners. There's a big celebration concert in Zenkel Hall, 

which features lullabies from projects across the world. And that convening is really a 

space for exchange and learning across the network. There's a big research component 

to it. And so that's what Lullaby is. 

 Not surprisingly as families experienced Lullaby locally, they were coming back 

to us and saying, “What's next? I want more.” And so that is what sparked Big Note, 

Little Note, which is a 10 week parenting class that we do. It's completely free ⎯ all this 

stuff is free for participants. We do it in library settings and other community based 

settings across the city. It has a different theme every week. It really brings families into 
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a community building space in which each week they explore a different way that music 

can support their families at home. So there are all these different themes: brain 

building, language, acquisition, soothing, play. And there's specific music that goes 

along with all of those. And there's all this interaction built in across the group of 

families. It's no more than 14 babies at the top. And there's lots of connection and 

community that happens there. So that was in response really to families writing 

lullabies, and then coming back and saying, “I want more. What else can I do with 

music?” They wanted to be in this community that was being developed here at WMI. 

And then there are other things that we do ⎯ single events. The Baby Operas are very 

early childhood concerts that feature commissioned works that are designed with the 

babies as the “missing cast member.” They're deeply, deeply, deeply interactive and 

improvisatory, because they so center babies and how they respond to music.  

Jotaro Nakano: This next question is asked from the perspective of other orchestras 

and performing arts organizations that may be interested in starting this kind of work. 

Could you describe just how much investment it takes from your budget to sustain these 

projects? 

Sarah Johnson: Yeah. So Lullaby Project is not expensive to run. I think the question 

for symphony orchestras is, “who are the musicians who are going to support that 

collaboration?” Because symphony orchestra musicians are not always comfortable 

supporting songwriting, writing charts, writing lead sheets, and supporting creative 

musical work. There are always musicians within orchestras who are comfortable. But 

that's one of the things we always talk about. We do have some orchestra partners in 
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Lullaby. Seattle Symphony has done it. I'm not sure who else is doing it, but I could. We 

could get a list for you of the symphony orchestras that are doing Lullaby. 

Jotaro Nakano: Yes, please. 

Sarah Johnson: But the Lullaby Project is not expensive. What do you need? You 

need artists. So either you are sourcing those from your orchestra, or you're hiring 

teaching artists, as many orchestras do for their schools-based work and other things. 

That's not expensive. And you need the right community partner. It could be a 

healthcare setting. It could be a community services organization. There are lots of 

different kinds of community partners. You can do a Lullaby Project for a few thousand 

dollars, depending on where it is that you are in the country, and what the costs are. 

Jotaro Nakano: Would you say the same about the Well-Being Concerts? 

Sarah Johnson: Well-Being Concerts also are not expensive. A single concert with a 

chamber music group and a host [is all you need.] You need a venue. You need to 

figure out who you're inviting. We even sometimes do them for a few thousand dollars. It 

depends a lot on the venue. 

Sam Livingston: You can see our public offerings online. There are also equally as 

many private concerts, both here in the building (Carnegie Hall) and also community 

partners’ spaces. For some of those community partners, we were coming and bringing 

the concert while they were giving us the space. So then, the net cost to us is pretty low. 

Sarah Johnson: A big example of that, from this January, is that we did one at the 

Cathedral Church of St. John the Divine. There were hundreds of people there ⎯ like 

300 something. And that was not the most expensive concert we've produced by any 

stretch of the imagination. 
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Jotaro Nakano: Could you speak about the opportunities and challenges that you see 

in the future for both Carnegie Hall and the Weill Institute, and also for the general arts 

and health space? 

Sarah Johnson: I think that the arts in health space is having a moment. It's been 

having that moment for about a year maybe a little bit longer. But many people have 

been doing this work for a long time. But as the world evolves, and we learn more about 

how powerful this work is, I think there's only going to be more opportunity around it. 

The World Health Organization has now come out and said that cultural participation is 

a health practice. That's a pretty big deal. I think one of the challenges is going to be 

that in the traditional orchestral space, there isn't a big, broad base of knowledge 

around this work. So there's both the challenge and the opportunity for people to really 

learn about this intersection and about what adaptations to what orchestras already do 

will make their programming more supportive of the health and well-being of 

participants. I think the good news is, there are a lot of models out there. There's a lot of 

knowledge. And there's an acute crisis. There are a bunch of crises that we're facing in 

terms of public health, well-being, and mental health. I mean, you can make a list. And 

so there's a real opportunity if we care about genuinely serving our communities. This is 

a place to lean in and learn, collaborate, and partner. I think all of that is really really 

exciting. 

Jotaro Nakano: Is there anything else that you would like to share? 

Sarah Johnson: Do you know about the Jameel Arts and Health Lab? That's just an 

interesting collaboration between the World Health Organization, NYU, an organization 

called CultureRunners (that's from the Middle East) and all kinds of arts organizations. 
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They're collaborating with organizations all over the world. That just might be an 

interesting organization for you to learn about. 

 I would also say that Renée [Fleming]'s book (Music and Mind: Harnessing the 

Arts for Health and Wellness) has a treasure trove around this topic. There are some 

orchestral examples in there, as well as all kinds of interesting learnings from across the 

arts field. So that might be something to check out. 

If Longwood (Symphony Orchestra) is ever interested in playing around with the Well-

Being Concert structure, we would be so excited to do that with you all. We're starting to 

give them away, and have other organizations do Well-Being Concerts. This is not a 

rigid structure. It can be a lot of things. We're super interested in people taking it in 

different directions and trying different things with it. So just to say, if you all ever want 

to go down that path, we'd love to chat about it. 

Jotaro Nakano: Yes, thank you so much. 

Sarah Hoover, Lara Bruckmann – Peabody Institute 

Interviewees: Sarah Hoover, Associate Dean for Innovation in the Arts and Health 

Lara Bruckmann, BSN, RN, MM, Arts in Health Program manager 

Guest participant: Hannah Collins, cellist, executive director, Longwood Symphony 

Orchestra 

Interview Date: March 21st, 2025 

 

Jotaro Nakano: From my experience, it seems that one of the major challenges that 

the medical musical field faces is disagreements within a spectrum of ideologies. On 

one side, there are many people in the medical field who feel that music and the arts 
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are so intuitively compatible with the application of healthcare. However, many also feel 

strongly that medical environments should be sterile, controlled environments, and are 

uncomfortable with the idea of exposing patients to any kind of care or offering from 

non-medical people, such as artists. These ideas are also not mutually exclusive, and 

the “messy middle” of this spectrum has created entirely new fields like music therapy 

and programs such as the one you’ve created at Peabody. 

 I entered into the program in 2020 and was participating until 2022, when my 

residency in Baltimore ended. By then, the program was still new, but had been ongoing 

for several years. Could you take me back and describe what the medical musical 

environment looked like at the beginning of the program? What was the relationship 

between Peabody and the Johns Hopkins Hospital like? 

Sarah Hoover: The first conversation started during the first week when I started my 

job in 2015. And that was a conversation about putting together a high level 

development proposal for a transformational gift to launch the Center for Music and 

Medicine, which was an initiative out of the neurology department that I was invited to 

be part of at the beginning. 

 So, my very first week, I walked into a conversation with two or three high-level 

development officers, talking about, I think it was something like, a 15 or 20 million 

dollar gift. This was for a very aspirational vision, which had come from this particular 

faculty member, to create both specialized healthcare for musicians, focusing 

particularly on the neurological disorders and issues that arise related to musicing, and 

also a whole research wing to use music to support folks with movement disorders. So it 

was very focused on this particular doctor's specialization, which was movement 
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disorders. So you know, first week, big concept, big ask, with nothing really on the 

ground. But I thought it was a great idea conceptually. 

 I had come with a strong background in musician’s wellness, vocal health, and 

voice science. So I was already leveraging that knowledge and experience to begin 

thinking about creating concierge care for our musicians, which we did. That was the 

first project that we built at the beginning. 

 But then there are all these folks over at the hospital who found me and said, 

“could you please bring some music over here?” So it was individual faculty. I don't 

know how they found me, but they did. 

 And so, the first things that happened over in the hospital were actually pop-up 

concerts. So, we did a couple of days of ⎯ they're sort of like Peabody Makes 

Musicvdays ⎯ and we would go all over the city. We had groups of musicians in 

different vans, and they would go do a little mini tour during three hours, one day. They 

had an itinerary, tour leader, and they went. 

 They were organized by audience. So there was a healthcare one. There was 

one for library tours. There was one for civic buildings. There was one for schools. And 

we just had flooded the whole [city]. So that's where this all really started. And through 

that really fast in and out, I got to meet a lot of people. It was broad and about this deep 

(*gestures a small amount with fingers*). It was not deep. But I had to start somewhere. 

So we did pop-up concerts in Billings, the rotunda (a particularly aesthetically beautiful 

building within the Johns Hopkins Hospital). We did the antiphonal brass up there, 

which was awesome. We did guitar players in the Wilmer, just a bunch of different 
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things. People were really excited about it. So then, there began to be inquiries about, 

“could we get a musician to come and play for this event?” 

 And then, sometime in 2017, I met the head of Patient Experience. And by 

January of 2018, we had been awarded a very small, like $8,000~10,000, grant from the 

Patient and Family Advisory Councils to start a bedside music program. That was 

briefly, for like a week called Musicians On Call, until the Musicians On Call people 

found me and said, “Cease and Desist. We've already trademarked his name.” So we 

had to move really quickly and come up with the name fast. And so it became Sound 

Rounds. 

 That program was with students, and it was bedside in two different units. I was 

doing my research and finding out what everybody else was doing. But our hospital then 

literally said that this was to be modeled like “pet therapy.” That was their concept of 

what this could be. “We'll put it on the patient menu of the different options that they can 

get. They can get a manicure. They can have their hair done. They can have a pet visit. 

Or they can have a visit from a musician.” So that was our status when we began. 

So we got this grant to pilot. It had very specific parameters around it. We would work in 

these units. We do pre/post evaluations. We'd get as much feedback as we could and 

we'd evaluate. I think it was like 10 weeks or something. The responses were 

overwhelmingly positive 

 So, then we began having conversations with the president of the hospital. In that 

span of time, the Office of Well-Being also began, and that was a clear champion for us. 

So the Office of Well-Being was serving the interests and the needs of staff, and the 

Patient Experience team serves the interests and the needs of patients and families. So 
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from very close to the beginning, we weren't thinking departmentally. We were thinking 

system wide from those two different populations perspectives. I think that has been 

really really important to the development of our program. We didn't start by getting a 

little money to provide services for PEDs or Ortho, or whatever. But when we started, 

our first two anchors were both system wide. 

 The systems are very not integrated, which we learned especially during the 

pandemic. You were on the ground for a lot of that, right? Sitting in those H.O.P.E. 

meetings? There was no way to push out information about the programs to both 

populations at once. It had to be segmented through two different channels, two 

different sets of employees. Very laborious, and it still is. 

 The Patient Experience unit has gone through several transitions. The person 

who gave us that grant, with the blessing of the PFAC members, retired about two 

months after that happened. So then there was an interim person. Then there was 

somebody else. Then the whole team was basically dismantled. Now there's a whole 

new staff and it’s a much stronger department than it was before. 

 Then we got essentially a three times bigger grant from the president of the 

hospital in 2019, partially to continue the bedside program ⎯ but they weren't really 

interested in that. They wanted lobby music, and things that were serving care 

providers. So we put together the infrastructure for a lobby music program. We decided 

to name that Music for a While after the Henry Purcell song. We had made the decision, 

that those two things were not the same: the bedside music and the lobby music. That 

was on the basis of more research and conversations that I had done. 
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Jotaro Nakano: I remember how not integrated all these departments were. I 

remember how difficult it was for me to navigate, as a Peabody student, between the 

different offices of Peabody, Johns Hopkins University, and Johns Hopkins Hospital. 

Could you remind me where the Office of Well-Being is housed? 

Sarah Hoover: It is housed in Johns Hopkins Medicine, which is the combined entity of 

the university and the health system. 

Jotaro. I see. I remember as a Arts in Health Fellow at the time how, despite coming 

from Peabody, and having a Johns Hopkins University ID, and the proper hospital 

volunteer badge, I always seemed to feel like an outsider of trying to intrude into the 

hospital spaces. Nonetheless, it was always so exciting, because it felt like we were 

building something new and valuable. I imagine the fellowship looks a lot different now.  

We at the Longwood Symphony are now considering building the infrastructure to revive 

one of our hospital music programs similar to Music for a While that became phased out 

over the last several years, as well as a fellowship in partnership with the numerous 

universities and conservatories in Boston. Could you describe what the first cohort of 

fellows and Music for a While musicians were like? How were they selected? 

Sarah Hoover: I'd love for Lara to talk about where it is now, because I think a lot of the 

things that are really interesting about this story are the seeds of where things started 

which, to be honest, a lot of it is opportunistic, right? I mean, I had definitely done my 

homework. I knew what the best practices were. I knew who was doing what. I'd spent 

chunks of time at the programs that have done this for decades. And then I wrote my 

book. So I definitely did my homework. But in terms of how you build it, think about that 
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first week, coming in with this giant strategic plan. That's still nowhere. Let me honest. 

That exists in a file somewhere, and it has not been activated.  

 But in terms of building: what you're describing, Jotaro, feeling like a real 

outsider. We don't feel that way anymore. We're not outsiders anymore. And in fact, 

we're starting to have conversations with the hospital about running the Office of the 

Arts for them, rather than that being embedded in the in the hospital infrastructure, 

because they look to us as their arts provider. And they trust us because we have 

proven that we can partner, that we understand the context, that we are very engaged 

in constantly refining our best practices, what we do is safe. All of those things are really 

really important. And we've gotten more and more systematic about how we train and 

we're more and more clear about the skills that we're developing. So this has gone two 

ways. 

 We started out because we were asked to do a bedside music program. I 

wouldn't do that starting again. Where were are just about now is a fully scaffolded 

program that starts from, “I'm a musician at a conservatory who just wants more places 

to play,” all the way up, through developing a sustained practice over time, working in 

environmental music, taking on a position of mentorship and leadership with my peers, 

some sort of individual project as an intern, to being prepared to apply for Sound 

Rounds bedside work, and being hired and put to work as a faculty member as a 

bedside artist. To then, potentially, having some sort of administrative position in our 

department. And also a teaching role. We're starting with professional development 

rather than an academic program, because we want to upskill community artists to do 

this work. That's our first commitment, rather than to create another academic degree 
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that's too expensive for musicians to pay for, and excludes those who haven't been 

through formal conservatory training, who bring really valuable skills to this work, and 

are inheritors of musical legacies that are much broader than the classical canon. But 

we're just about now at the place where we've got the full spectrum. 

 So, it started with bedside music. Then we took that away, and moved it into the 

hands of professional artists. Then we added a lobby music program. Then a concert 

series for folks who just want to come in and do one thing. Then internships. The 

internships have evolved. Do you want to talk about this, Lara? 

Lara Bruckmann: Sure, so internships have been functional. On one hand, supportive 

of programs, but always serving the interests of students and serving the education and 

development of students. So in two hands, we're trying to help students pursue their 

interests, but also, what do these programs need to get by? So we're hiring students 

who are interested in, for example, learning more about how we make a program run. 

What needs to happen on the back end to communicate with hospital leaders? To run 

artist rounds? To schedule musicians? What's the nitty gritty of this? And then, as things 

work through this scaffolding, what do we think about in peer mentorship? What do we 

think about when we are listening to each other and trying to communicate in those 

terms? 

 So, as we've diversified that ⎯ now we have four interns this year. There are two 

that are primarily supporting Music for a While. One is holding a lot of administration, 

mentorship, and practicalities. And one is holding a lot of hospital side communications, 

organization of Guest Week, who is also pre-med and wants to think about hospital 

administration issues. So the internship serves that kind of a springboard. Then in other 
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organizations, there's the Creative Aging Intern who supports the Musicians in 

Residence. So that internship is supportive of the Musician in Residence program, 

which had been under LAUNCHPad. Musician in Residence is a program where there 

are four musicians in residents, who live each in one of four long-term elder care 

facilities. And over the course of any week, they will provide 6 to 8 hours of music 

services of some kind. They might have a regularly scheduled public practice session, 

where they'll unpack with folks that are there, how and why they are practicing. They 

might also have a workshop at a regularly scheduled time, where they're talking with 

folks about musical theater, or about a composer each week, or about something that's 

an interest that's been unpacked with and for the residents. And there might be another 

long term project that they've worked out with folks that are there. They may do bedside 

visits with folks that are confined to their rooms,. But they live in those facilities, and 

have room and board in exchange for the work that they're doing there. And those folks 

are getting a lot of support from each other, with each other, with Sarah also, and with 

the intern. 

 Then there's also one more intern who's in her second year as an intern. She has 

primarily been supporting the Live at Lunchtime program, which is a concert program. 

So she's on the concert production side. 

Jotaro Nakano: I planned those while I was a fellow. 

Lara Bruckmann: Right. You did the the the pandemic playlist as an independent 

project, right? So she is a composer. Now that we’re through the nitty gritty of Live at 

Lunchtime, she has now shifted her attention to shadowing a resident in the Spiritual 

Care team at Bedside. I'm really excited to see where she decides to take this, because 
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it's really quite wide open. March is an exploratory month for her. She's been shadowing 

Sound Rounds of musicians. She is shadowing this spiritual care team member, and 

seeing a lot of reality on the floor to just gather information and absorb and try to 

understand what she might want to do compositionally. Because it's difficult as a 

composer to imagine what kind of project she is going to do. She's had some ideas of 

what she might want to do. But something I knew as a nurse is that it's very hard to 

know what it's like out there until you know what it's like out there. So she just wanted to 

go explore, and we'll see where that leads. Some of the things that might be possible, 

especially being in touch with the Spiritual Care team, they have access to spaces so 

she could use them. She's working on a DMA. Who knows? She has a long timeline in 

front of her. We could work with grants, work on space installations. We'll see where 

she wants to go with it. Would she want to collaborate with people? Would she want to 

gather sounds in some way? 

Sarah Hoover: Which is to say. We are letting our interns lead us, with the parameters 

that we do need some help with the things we're doing. We want them to emerge with 

some skills and experiences that equip them to step into roles, like what you stepped 

into Jotaro. I mean, I don't think you ever would have considered this role, or been 

prepared to, apply and interview for it had you not had this experience. 

 So, you know, I'm going to have a new Musician in Residence Intern next year. 

And I'm actually going to use this next year to help pilot a new Professional Artist in 

Residence. So we're just building with the people as they come. And it is organized. It is 

towards a specific aim. And the aim is to try to create as many jobs at the intersection of 

the arts and health for musicians as we can. That's one of the aims. And offer people’s 
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curiosities chances to be expressed. And to equip them with knowledge and skills, so 

that they're ready to step into these jobs, if this sort of thing is of interest to them or 

becomes part of their portfolio. 

 So, back to your structural organizational questions. we sit holding both 

[missions]. We are a community arts purveyor/arts service provider. We’re also a 

training institution. At the end of the day, this (a training institution) is the core of who we 

are. But we're also Preparatory (Peabody Preparatory), which is a community arts 

purveyor. So we actually have reason to be both of those things. But the constant 

balance for us is to try to figure out to what extent do we invest in being a trainer, and to 

what extent do we expand and develop our art service line, because each requires 

infrastructure and skilled professionals to teach and to administer.  

 I'm still making things out of nothing. We have far more money than we had 

before. But whenever we make a new thing, we're making it out of nothing. So we have 

to be extremely entrepreneurial. We continue to make beautiful things out of nothing in 

order to show proof of concept and in order to find the funding to institutionalize the 

thing. I work for a man who is extremely loath to institutionalize anything unless it is very 

clear, like through a New York Times article, that this is something of international 

interest. 

 So, in terms of figuring out how to lift something up, figure out what you can do 

with almost nothing, that's going to have high visibility and give you a chance to test 

something that you want to test. The work speaks for itself, if it's well conceived, it's 

good, and if you can make the right connections with people. But you already have 

those connections because of your organization right? 
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 If I were to do it over again, and if I were to consider being you all: a lobby music 

program is so much simpler and more adjacent to what you are already doing than a 

bedside music program. A bedside music program is a whole other beast. It's a 

wonderful, wonderful thing. It is the deepest work. It requires the most supervision, the 

most training, the most mentorship, and the most support. It requires a lot of investment 

of care and resources. It is the favorite thing, I think, we both do. 

 That being said, if you're going to expand piece by piece and are considering 

what's the next thing: a lobby music program that potentially could pull from your 

existing musicians who are within the orchestra, and could also potentially partner to 

curate the work of the talented musicians who are in professional training in your area, 

and provide a platform for them ⎯ you could be a presenter for them. That is a much 

[more feasible step]. Your training duties are much lighter, your supervisory duties are 

much lighter. It's so much like the work that you're already doing. 

 If you started with just getting some of that going, and putting out a call to the key 

people. By the way, I want to make sure that you're speaking with some very particular 

people at these different schools. If you're not already, I want to introduce you. 

So a word on NEC: Especially during the pandemic with the Boston Hope Project, which 

you probably have heard about. And Hannah, were you involved in that at all? 

Hannah Collins: Yes, I played a little bit for that. 

Sarah Hoover: So Tanya Maggi's (dean of Community Engagement and Professional 

Studies, New England Conservatory) work, that whole arts and health thing was really 

live during the pandemic. NEC made a strategic decision, and this was with Tanya's full 

involvement, to lean into becoming a training ground for teaching artists. We (at 
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Peabody) have instead decided to focus on arts and health. And one of the things 

Tanya and I talk about is that we can send students to each other, because students 

often go from one school to the other. Our to one fellowships, our summer programs to 

the other. We don't need to be all things to all people. Longy also has a teaching artist 

program. Boston has not only a health thing, but a teaching artist thing. And it makes 

sense to lean into that. We're taking a different approach here. We're actually just now 

starting to look at social prescribing within the state, as well as other things. 

 If you start by just inviting these folks and giving them a performance platform, 

and then through doing that, determine the students who are really interested and 

curious, then you could create a fellowship. And we're happy if you want the guts of our 

fellowships. The descriptions of them are all up on the website. Lara can give them to 

you. 

Jotaro Nakano: Thanks. I have some of my own files from my fellowship. But I'm sure 

you have much more updated and robust materials now. 

Sarah Hoover: You can have it all. 

Hannah Collins: Thank you. 

Sarah Hoover: But you're probably going to want to respond to the talents and the 

curiosities of the people who self-select to be part of this and want to go deeper, right? 

Those people are so obvious.  

Jotaro Nakano: Yeah. 

Sarah Hoover: Our problem now is that we have more of them than we can really 

accommodate. 
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Jotaro Nakano: That’s so amazing. I remember when I was a fellow, I felt so lucky to 

be part of the, at the time, very small cohort. And I felt it was unfortunate that so few 

students at Peabody were able to experience what I was experiencing. It’s so great that 

now, more and more Peabody students are able to participate. 

Sarah Hoover: People are now coming to Peabody to be part of these programs. 

Jotaro Nakano: I’m sure. And I know that at the height of our LSO On Call program, 

maybe 10~15 years ago, people were similarly coming to join our orchestra because of 

the program. 

 I remember while I was a fellow at Hopkins, we had complicated conversations to 

describe our work, as what we do is not music therapy. Yet, it also seemed like it wasn’t 

not music therapy either. Of course, given that we are not board-certified doctors, we 

were not trying to replicate what a music therapist could do. Though, there certainly 

were still many opportunities for performing artists to contribute in this space. 

 In several of my other conversations with people from other orchestras and 

organizations, I’ve learned how various organizations utilize or partner with music 

therapists. When I was a fellow at Hopkins, I never really interfaced with music 

therapists. Do any of your programs work with music therapists now? Is there value for 

your students and interns in working or collaborating with music therapists? 

Lara Bruckmann: So there's a very small music therapy team at Hopkins. Sarah 

mentioned earlier, the Center for Music and Medicine is housed under Neurology. There 

are 1.5 music therapists on that team now. Up until this past academic year, there was 

one. The “0.5” was previously an intern under that project. There is now one music 

therapist under the Children's Center that was previously an intern at Center for Music 
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and Medicine also. So there was one. And now there are 2.5 in the entirety of East 

Baltimore. So it's a very small team. 

 Kerry Devlin is the Senior Music Therapist. She is a PhD level music therapist. 

She's been a key partner for Sarah and for our project in general. And one of the core 

things that we've worked together on is scope of practice and education for our 

musicians. And now, right at this moment, we're working on education for healthcare 

providers on this work. So we're working on creating a course that is aimed towards 

healthcare providers and folks that might be interested in learning more about the uses 

of music in a medical context. So, “here is what we do. And here's why, from an 

evidence-based perspective.” 

Sarah Hoover: This class is going to be an online class that will be publicly available in 

probably 6 to 8 months. Alongside that, we are hosting a week intensive, from June 9th 

through 13th, here in Baltimore. It's taking a lot of the training that we're using for the 

bedside musicians, and putting it in core content knowledge chunks. The course is a 

practical application course. So it is built to accommodate performers, music teachers, 

and music administrators, each working with a different capstone project idea in mind 

that is pertinent to what their context is. So you might be a performer who's looking to 

present a performance proposal to a hospital. You might be a performer who's looking 

for work as a bedside artist and need to put together a professional portfolio. You might 

be a music ensemble director who wants to bring your ensemble to a hospital or a 

health-related context and wants to prepare the students in advance ⎯ so some sort of 

curriculum development. You might be an arts administrator who's trying to go into arts 

and health and wants to think about how to start a program. So everybody's going to sit 
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in the same content sections during the day. It's going to be both didactic and then also 

observational in the hospital. And everyone will be working on their capstone project 

and get mentorship on that over the course of the week. Then everyone will present 

their capstone projects briefly at the end of the week. We deliberately wanted to create 

it, so that there would be a dialogue between arts administrators, educators, and 

performers. We deliberately wanted to create a systematic overview of arts and health 

specific to music making. Right now there is no such curriculum that is available. So we 

would like to provide that for the ecosystem of all the different trainings that are 

emerging. 

 University of Florida has great programs. They don't dig into the application of the 

arts and health content to the actual art form itself. That's really left to being work on the 

job. We are training that through both our Music for a While and the Sound Round 

programs. So we wanted to be able to offer that. 

 You might want to come down and join us for the week, if you are able, because I 

think it might be really interesting. Rather than having to read a bunch of stuff that we're 

doing, actually sit in and do it. You could bring your project of starting a lobby music 

project, and have that be the project that you would work on during the week. We would 

sit with you and learn from each other. I'm really excited that we're going to start offering 

this. 

 One of our colleagues, Tammy Wellens, is just a fabulous performer, musician, 

but also administrator in this work. She oversaw artists of all disciplines. And the 

musicians never got any music specific training. She said it was always a shortcoming 
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in their work that they didn't have a systematic way. And this is what we've been 

working on now for 5 years: what is the right pedagogy for teaching this? 

 With the University of Florida program that I went to, their summer intensive in 

2019, I took so much stuff from them, with their blessing. We're hoping that people will 

do the same thing. Come take it and disseminate it, and together let's keep holding 

each other accountable for changes in the field, for the research base continually 

evolving, and for continually refining what the best practices look like. 

 To your question about music therapy: we've spent hours and hours between our 

work at Peabody and my work for NOAH (National Organization for Arts in Health), 

trying to develop clear, consistent language around this. And I’m happy to share all of 

that with you, too. If we all said the same thing, it wouldn't be so confusing, 

Hannah Collins: Yeah, I just want to quickly jump in. It’s so wonderful to hear you 

speak about the trajectory of the programs, and also the attitude of constantly refining 

and gathering input and expertise, re-infusing your programs with the curiosity of your 

interns and everyone who you bring into the circle. Particularly inspiring to me is the 

idea of the fully scaffolded program, and the idea that you are a touchstone to the extent 

that the hospital is turning to you all. 

 I think Jotaro and I both come to this work with a lot of humility. You know the 

unexpected requirement of conducting the Longwood Symphony is that you have to 

know the latest news on the Mass General Brigham merger, and what's going on in the 

whole sector, in addition to learning your Brahms score and all of that.  

 I had a great conversation with Tanya Maggi recently, and we're aware that some 

of the reasons that some of these programs are not flourishing at this moment is 
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because they've been on arcs that people have, sometimes heroically, shepherded. And 

then, a contact gets lost, a merger was made, or department was folded into something 

else. And you know we're sort of. There's a reason why these different institutions have 

drawn a circle around a certain focus. NEC, for example, providing music lessons for 

care providers is a big thing that they have decided is something they can continue to 

do. 

 So, I think it's our hope to be a consistent point of contact and provide a stable 

touchstone within the community where we can be a consistent contact and help to 

connect interested parties. They can just know to go to the Longwood Symphony to be 

connected. That said, we are our staff in total. So our capacity is what it is. And I take to 

heart your advice about starting with what can be done immediately, and what is visible, 

and having some practicality about where to grow from. But just as context, a vision that 

definitely we have is that we would be active and promoting work that we think is good 

and become a visible leader within Boston on the ground. Also just in promoting the 

research that's going on and being connected. So I think that's definitely a lot to model 

ourselves after in what you've done already. And what you will continue to do, we will be 

definitely looking to you as well. 

Sarah Hoover: Hannah, I just I'm so resonating with everything you just said and so 

appreciative of it. 

 Going back to your original question, Jotaro, where did this all start? It starts from 

listening. Deep listening. Who are the people? What are they saying? What do they 

want? What do they need? Where are the gaps? You've got to spend a lot of time 

listening. And the other kind of listening is listening to what your organization is. Who 
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are you at the core? What is your identity? What is your mission? What is your current 

direction? And then you look for the intersection of those two things, because that 

becomes what you uniquely can do. 

 As a former singer who no longer is singing, and so my art form is not available 

to me the way it was for years, my art forms have become different. I'm writing a lot. But 

this is an art form. Figuring out how to make something beautiful that only you could 

make. Only Longwood could do this, right? Only Peabody could do this. It is the best! It 

is so exciting to be able to do this. I mean, it requires so much care. 

 Was it you that I was talking about being a dreamcatcher? We were talking about 

how I'm listening, listening, listening. And then I start to hear themes. And then I start to 

clump things together. And they rattle around in my brain. And then I meet other people 

who have the same interests. And then there's a thing there. But how does that connect 

with who your organization essentially is? Because that's going to be where the treasure 

will be. Or the sustainable regenerative work that will persevere through pandemics and 

budget nightmares due to the federal government ⎯ and that is a real thing for our 

partners -, and all of the impact of that. What we bring ⎯ our creative thinking and all of 

the constraints that we have to operate through ⎯ is fuel for finding, not only 

opportunistically in response to the actual situation in which we find ourselves, but also 

something uncovering. 

 We were talking about this yesterday, because we've got budget issues that are 

rolling down across the university because of what's happening in the federal 

government. My boss said this during the pandemic and he said it again yesterday, 

“when you have to strip down to the essence, you have to know who you are. And you 
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have to be that. Because if that's all you can do, and if you have to cut, cut, cut for 

whatever reason, what remains? You build on that.” 

Hannah Collins: That's very inspiring. 

Jotaro Nakano: Yes, thank you so much. Part of the reason I am doing this research is 

because I was observing how many orchestras and organizations are starting to do 

work in the arts and health space, yet their work seems only loosely related to the core 

of their missions and identities. Oftentimes, it feels to me like, at their core, artistic 

excellence of Beethoven in the concert hall is their only mission, and their community 

enriching work is unrelated and extra. Yet, my experience of my fellowship at Hopkins 

made me realize how community enriching work ultimately elevated my artistry at the 

concert hall. These two pursuits were completely connected. 

 Fortunately, it does seem like, collectively, the classical music industry is slowly 

moving towards a direction in which the values of community work and excellence at the 

concert hall are integrating, and we don't have to sacrifice artistic excellence for 

community service. Hopefully, these things can really fuel each other. 

 You mention the state of the federal government. I did not think that politics 

would be relevant to my research, but certainly in my conversations with different arts 

organizations, the topic has come up. And as so many of my musicians of the 

Longwood Symphony are medical researchers who work in federally funded 

laboratories, I am sensing so much stress and anxiety from my orchestra. Which 

ultimately makes me feel even stronger that all of this information and our efforts are so 

important. We need to really take care of each other with this music. 
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Sarah Hoover: That's it. That's it. We need to really take care of each other with this 

music. That is the whole point. 

Jotaro Nakano: Yeah, well, thank you. This has been incredibly great. 

Sarah Hoover: I'll send you information about the course. I hope that this is not the only 

conversation that we have. We would be happy to do a walkthrough of Music for a 

While, and how we structure that. I also think if you are able to come to the course, that 

would be an amazing opportunity for us ⎯ just to have proximity to each other for a 

week, to share a lot. That's going to be a big share of what we know and what we've 

developed. 

Martha Buckner – Ashland Symphony Orchestra 

Interviewee: Martha Buckner, executive director, Ashland Symphony Orchestra 

Interview Date: February 6th, 2025 

  

Jotaro Nakano: Please introduce yourself and the organization that you work with? 

Martha Buckner: I'm Martha Buckner. I'm the executive director of the Ashland 

Symphony Orchestra. We are a professional orchestra so all of our musicians are per-

service musicians. We're located in Ashland, Ohio. We are a fairly rural county. There's 

about 24,000 people that live in the city of Ashland and a total of about 50,000 in the 

county. We say that we're the smallest community in the United States that has a 

professional orchestra. That might be up for debate, but we look at it demographically 

and geographically. So there might be smaller communities, say in the Columbus area, 

which is the state capital. But they have obviously a huge population to pull their patrons 

and audience from. Whereas, we're smack in the middle of Ashland County. There is a 
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university here. There is a hospital that's part of the university hospital system out of 

Cleveland. We have Charles River, which is a big medical research facility in Ashland. 

It's been here since I think the 70s, originally started out as WIL Research. Then there's 

a lot of farms. 

We're budget category 7, with a little bit over $300,000 budget. We play 10 concerts a 

year on that budget, which we think is pretty good. Our music director is Michael 

Repper. We hired him in 2022 and then he went on to win a Grammy for Best 

Orchestral Performance with the New York Symphony. So we're excited about that. 

Most of our musicians in the Ashland Symphony Orchestra come from Cleveland and 

Columbus. We have a few that are local. Very few of them are gig-only musicians. 

Almost all of them have some other job that pays the bills. We do have some musicians 

that play for other orchestras as well, but we also have a large number of whom the 

Ashland Symphony is the only orchestra that they play with. 

Jotaro Nakano: Could you describe the type of work that your symphony does in the 

community outside of the traditional concerts? 

Martha Buckner: Yes. We have six subscription concerts. And then, we do a run-out in 

Loudonville, which is the next largest city in Ashland ⎯ it's in the southern part of the 

county. They have a historic theater ⎯ very small but your classic old opera theater. So 

we play a run-out concert there. And then we play two children's concerts. One is a free 

school day concert for third graders both within and out of the county. We also invite 

persons with disabilities. The County Board of Developmental Disabilities has a school 

for about 35 students ⎯ I happen to teach music there once a week. So we invite the 

entire school and their staff. We'll get like 35 students and 30 adults. We also extend 
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that invitation to some of our day-habs for persons with disabilities, even though they're 

not third graders, obviously. We know that by allowing them to come to our free school 

day concert, that removes the barriers of transportation. Many of them don't have good 

sources of transportation on the weekend. And also it removes the barrier of the cost of 

a ticket. 

For our 10th concert, we do a free concert at a band shell in a city park in the 

summertime. That's our largest audience. If the weather is really nice, we'll get about 

1,500 people at an outdoor concert.  

The other thing that we do in term of outreach is, we have what we call the Traveling 

Instrument Petting Zoo. We have a number of instruments that we can take into the 

classroom and let students hear them, touch them, and talk about them. Typically we do 

that with preschoolers. Usually the preschool teachers request the visits. I try to 

encourage anybody that requests the petting zoo that we come four times so that we 

are only teaching about each family of instruments one at a time, rather than trying to 

cram and whole orchestra experience into one 30-minute session. I do those, so my 

quality of musicianship [is not great]. I can make a sound on all of the instruments, 

which is usually enough for a preschooler. But [I do them] because most of my 

musicians have day jobs so they're not available other than the school day concert ⎯ 

even that is a little tricky for me to hire enough musicians because a lot of my regular 

musicians aren't available because of their regular jobs. So we do hire in some subs for 

that. 

Jotaro Nakano: How does this type of work relate to the mission of this organization? 

Why has this orchestra chosen to invest in this work? 
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Martha Buckner: Our mission is to provide quality orchestral performances , 

community collaboration, and music education. So we feel that all of those things fit 

within our mission. One of the things I didn't talk about is specific to health ⎯ this is the 

first year we've done it. We have a Mental Health and Recovery Board of Ashland 

County and they partner with three agencies in Ashland that provide mental health 

services. So for our pilot program, each of those three organizations got 10 free 

vouchers ⎯ it looks like a business card ⎯ for two free tickets to our subscription 

concerts, with the idea that listening to live music in a social setting is good for your 

mental, physical, and emotional health. By providing these vouchers, again, it removes 

that barrier. So the clinics have those and they can hand them out to whomever is 

interested in coming. With a voucher, they can redeem their tickets privately at the door. 

This way, we remove maybe the embarrassment that they are receiving free tickets or 

that they are different. And we also have other cards out there. Our board members 

have cards, called “Be Our Guest,” and it's the same way. If they want to invite 

somebody to the symphony as a board member, they can just hand them this thing. So 

lots of people ⎯ they're not all getting redeemed at once ⎯ but they're out there in the 

community, so nobody questions it. And you're not announcing like that you owe any 

money. So we've tried to remove the kind of social barrier. We've had people use those 

tickets. We've had people come more than once. We don't have a stipulation that you 

can only come once with a free voucher and then you have to pay for a ticket after that. 

The other thing we do is, we provide discounted tickets to anybody who is on 

government assistance. So that includes EBT, SNAP, WIC, Medicaid. When they buy 

their ticket at the box office, they just have to show their ID. It's a $5 ticket for adults or 
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seniors. Also, this might be our second year, kids [admissions] are free with the 

purchase of an adult ticket. We decided we weren't losing that much money by giving 

away free kids tickets, and we just want more kids to come to our concerts. If people 

buy their tickets online, there is a charge for the child ticket. However, if they want a free 

one, they have to call the box office. But there are lots of people that will pay for the 

child's ticket. We're trying to remove as many barriers as we can, but also still collect 

money to help pay for [the operations of the orchestra]. Which I mean, our ticket sales 

cover 18% of our needs. 

Jotaro Nakano: Could you describe how your partnership with the Mental Health and 

Recovery Board began? 

Martha Buckner: So one of the things we do, a fundraiser and a marketing tool, is we 

host a 5K. We’re only on our sixth 5K. And for the past three or four years, the Mental 

Health and Recovery Board has made a small donation of $100 and they provide us 

with the swag bag. They put in a pen, a notepad, and a stress ball to promote their 

services.  

And so, when we were thinking about if we have empty seats in the hall, which we do, 

we don't lose money by giving those away, right? Not if nobody's buying them. By giving 

them away, we're not losing money. 

So I had a conversation with the director, “what do you think? Could we partner with 

your agencies? What is the easiest way for us to distribute these vouchers?” So I 

dropped off all the vouchers they needed at the Mental Health and Recovery Board, and 

then they distributed them to their three agencies. They were super enthusiastic about it 

and very excited to be able to partner with us to provide those vouchers. I've met with 
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them a couple times to make sure that they'd gotten the tickets, they were getting out 

there, etc. 

This was just our first year. It’s one of those things that could grow overtime. Eventually 

we might reach out to other agencies in Ashland that provide mental health services 

that aren't part of the Mental Health and Recovery Board. I don't know exactly what the 

connection between the Mental Health and Recovery Board and their three partner 

agencies is. I've not investigated that. One of the agencies is the Ashland County 

agency that serves alcohol and drug addiction clients. But yeah. It just really started with 

a conversation. 

Jotaro Nakano: The vouchers seem to be a program that requires no, or very little, 

budget investment from your orchestra to sustain. But if you include all of your 

community programs, including the Petting Zoo, and educational concerts, how much of 

your orchestra's gross operating budget is allocated towards this kind of work? 

Martha Buckner: Not very much. Our office is housed at Ashland University as an in-

kind donation ⎯ that partnership goes back to the 70s. And because of that, I have a 

campus department budget, so I can use the print shop. So a 100 business cards cost 

me $3.28. 

And I like to do graphic design, so I'm doing that work. I do have now an assistant, 

which is new this year. I had lots of very very part-time people who were helping me 

offsite, and I convinced my board that we had no succession plan. If something 

happened to me, there was nobody to do the work. I was like, “we really need 

somebody in the office who kind of knows what's going on. I was spending a lot of time 

texting and emailing my people that were not in the office. I just said, “let's roll them all 
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into one person that I can pay a little bit more money to and have somebody in the 

office.” 

But I mean, I am out and about in the community anyway and I always have been. I've 

been at the symphony for 10 years. I've lived in Ashland for 28. I also lived here as a 

child, but that's another story. I’m a member of the Chamber of Commerce. I'm a 

member of Rotary. I interact with these people all the time. It's a pretty small community. 

Everybody knows everybody. That is really not a stretch, because if they don't know 

them, they're probably related to them. 

When we live in a really small community, we have some unique abilities. I know that it 

comes up at League of American Orchestra conferences when Groups 7/8 meet as a 

group. We talk about how oftentimes, smaller budget orchestras are much braver. We 

are much more willing to take a risk and try something. Whereas, I feel like sometimes 

the really big orchestras who have a staff of 30 and a million dollars in their budget, 

they're kind of like, “we've never done that before.”  

You know, if we were selling out our hall, it would be a different conversation but we're 

not. And we're trying to grow our audience, and our idea is that if we don't put people in 

seats we aren't going to continue to exist. So we have a really strong initiative to reach 

children and youth. We are encouraging music education, reminding that kids are not all 

athletes, and so we can help students in school to “find our tribe.” We need to 

encourage the arts because that's the place where some people are going to find their 

tribe. I strongly believe that, and so we do have a pretty strong youth initiative. But that’s 

a different conversation unless you want to hear about it. 
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Jotaro Nakano: Well I think all of these topics are related, serving the wellness of the 

entire community. You mentioned the Mental Health and Recovery Board. Are there 

other organizations that you are looking to create new partnerships with? 

Martha Buckner: Yes. I mentioned early on that we have a local hospital that is part of 

the University Hospital system. It was formerly an independent hospital which had its 

own foundation. That foundation was very supportive financially of the orchestra. The 

University Hospitals will be taking over that foundation in 2026. So I am going to work 

with the current foundation executive directors to try and establish a relationship with 

University Hospitals. 

One of the things that we notice in Ashland is, even with the banking industry, as local 

banks, businesses, hospitals, etc. get absorbed by larger corporations who are not 

centered in Ashland, it gets harder and harder for us to get financial support because 

we're no longer local. There are companies with corporate offices in Cleveland or 

Columbus. We have a Campbell’s plant in Ashland that I think their headquarters are in 

one of the Carolinas. So it's really important to me in the next couple of years to work 

with the current foundation to establish a relationship. Previously, the local hospital was 

supportive. They had a president who lived locally. We had those connections and it's 

important to us to continue to try and reach out and establish those relationships that 

are farther a field so that we don't lose that support. 

Jotaro Nakano: As you build these relationships with foundations and organizations, 

what kinds of opportunities would you want to pursue and challenges will you face with 

this orchestra’s community programming? 
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Martha Buckner: That is something that I struggle with. We are barely making ends 

meet to do what we already do. So to divert dollars that we already have to something 

else is a struggle. So we are trying to find those financial partnerships. We do have a 

local foundation. I have written grants for projects, but those are usually one-time 

situations. During covid, I wrote a grant and we got money so we could record little 

concerts that we could put online. Things like that. 

So I'm not sure we've given a lot of thought too far into the future, other than really 

trying to continue to have a presence in the community and to continue to do what we 

are doing well. We love meeting with people. We like to hear how can we be helpful. But 

that often goes beyond [what we can do.] So in our long-term strategic plan, we don't 

necessarily have anything program oriented beyond what we're already doing. Our real 

focus is just trying to establish new relationships, making sure that we stay a presence 

in the community, that people know who we are, and that we encourage people to 

come. We're pretty good at the narrative of why a professional orchestra is important, in 

terms of real estate and those kinds of things that kind of go with arts and culture. But in 

terms of going beyond what we're already doing and our youth initiative, I’m not sure 

that we're thinking too much further. 

Jotaro Nakano: It seems like that's just the state of the world. Especially as we're all 

still struggling after the pandemic. If we can go back to your ongoing programs with your 

current partners, could you describe the impact that these programs have had in your 

orchestra and community? 

Martha Buckner: In terms of the partnership with the Mental Health and Recovery 

Board with the vouchers, we have had some of the people who redeemed those cards 
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say that they're very excited to be at the symphony. They maybe thought about coming 

but didn't know how they were going to manage it. And again, we've seen some of them 

come back, which means we must be doing something right. 

In terms of the vouchers for the discounted tickets for people who are receiving 

government assistance, especially the people who have children, they are very grateful 

for the ability to bring their children and have the experience when it's something that 

they potentially wouldn't be able to afford otherwise. 

In terms of providing the experience for persons with disabilities, where they can come 

to our free school day concert: a couple years ago, after one of the concerts I was 

standing with the students from the County Board of Developmental Disabilities whom I 

know, but one student was crying. She was literally sobbing. I was like “what's the 

matter? What happened?” And she's like, “the music was so beautiful that I just can't 

stop crying.” So I always think that if we're touching people in that way, then that's the 

beauty of it. 

We had a concert just a couple weeks ago where we collaborated with a band out of 

Columbus ⎯ something we've never tried. For the encore, we turned the house lights 

up and invited everybody to stand up and dance. And our octogenarians ⎯ we've even 

got 90 year olds in the audience ⎯ they were standing up and dancing. I feel like that 

kind of community experience [is so great]. A lot of times, if I've been invited to speak to 

a service organization or I'm pitching any project to our local foundation for grant 

money, I almost always bring up that it's not just listening to music, but listening to 

music live in that communal setting. They've done the studies where you start to 
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breathe together, your heartbeats together. I explain how important that sense of 

community is and how we all need that. We can provide that. 

Jotaro Nakano: This reminds me how you mentioned earlier that all these efforts sum 

up to very little financial investment from your budget. Would you say that the 

investment is more in your time? 

Martha Buckner: Yes. I would say that most of it is time. 

Jotaro Nakano: With that, I find your bravery that you mentioned, being with a Group 7 

organization, quite admirable.  

Would you have any advice that you would be willing to share to leaders of other 

orchestras of varying sizes, who are similarly challenged with deepening their 

community value and are interested in starting some similar community oriented 

initiatives? 

Martha Buckner: Yeah. Within our community, again we are fairly rural, it’s not 

uncommon here, and I’m going to be a little morbid for a moment, to go to a funeral and 

people show up in shorts, t-shirts, or jeans. We are a very casual community. So we do 

not have the expectation, nor does our audience, though some people like the 

opportunity, to dress up. We have people that to them, dressing up is putting on a clean 

pair of jeans and their best flannel shirt. And they’re welcome to come to the symphony. 

We really try to be that welcoming community. 

Also, a couple years ago, we switched to just an all-black dress code for our musicians. 

They don't have to wear tuxes. Part of that is removing the gender identifying barriers of 

having to wear a tux or a long dress or whatever. That helps to make the members of 
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the orchestra seem more accessible and that they’re not that group up there. I think 

that's important. 

One of the things that I notice, and I've mentioned this in Group 7/8 meetings, is one of 

the advantages to a small community. I don't know how you get this to translate into a 

major metropolitan area. But if we have a community event in Ashland ⎯ for example, 

one Saturday in the summer, our downtown shuts down and we have an “Ale Fest.” We 

have all these beer tents come in. And when you go, you’ll see that the people that are 

talking together didn't come together. And it's the same way at the orchestra concerts. 

In the lobby people walk in the door and they're like, “hey! how are you?” And there's 

this communal congregation of people who have a shared [experience]. They didn't 

come to the concert together. They're not even going to sit together. These aren't 

people that know each other because they've had the same seats in the orchestra for 

50 years. They came to the orchestra for the concert but they see their friends from 

church, or they see their friends from Rotary, they see their neighbor. So there's that 

communal [experience] that you don't get in a big metropolitan area. 

I feel like the people that you see congregating at, say, a Chili Fest or an orchestra 

concert ⎯ those people that either sit together so that's how they know each other or 

they came together. There's not that sense of mingling.  

I have to ring a bell and tell people, “Go find your seats! You can talk at intermission!” 

But intermission is the same way. It's like the audience stands up they don't go to the 

bathroom. They just meet in the aisles. I don't know how to replicate that at other 

places. But I think that's one of the things that makes us, a small budget orchestra, 

really special. I think that's also where we get our courageousness, because we're not 
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going to lose anything if we try this. It might not work, but you know people aren't going 

to be like, “we're not going to come anymore because you started this Petting Zoo.” 

And back to the youth, we have a Youth Fan Club. Our audience is excited to see 

young people in the audience. And we sometimes invite those young people to play on 

stage with us. Our musicians are very welcoming of that. They're not like, “I'm not going 

to sit next to an eighth grader that doesn't know how to play.” They're like, “hey! Come 

sit next to me!” I don't know how to replicate that. I don't know if that was advice but 

that's what gets us really excited here. 

Jotaro Nakano: Is there anything else that you’d like to share? 

Martha Buckner: I think one of the other things that's really great has to do with 

Michael Repper, our music director. He doesn't live here, but when he's in town he is 

more than willing to go visit businesses. He sets up appointments on his own to work 

out collaborations, he works with the youth, he's got a conducting student ⎯ her dad's 

company that never gives grants to the arts and culture is giving us a little grant for the 

next five years. That's really important that he's willing to get out there. Sometimes I'll 

give him, say 10 pairs of tickets, and I'll be like, “go downtown and shake hands and 

give out tickets and make connections.” He does it. He's willing to do that, and I think 

that's important too. And people noticed that. One day when he was here, we were 

finishing up our County Fair, and I was like “go to the fair.” And people came up to me 

later and were like, “I saw our conductor at the fair!” They get so excited, because they 

think he's cool. I mean he's a Grammy winner, right? So I think that's important too that 

the community feels like he doesn't just blow into town and blow out of town. He comes, 

hangs out, and wants to know people, and I think that's important too. 
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Anna Herrera – Fox Valley Symphony 

Interviewee: Anna Herrera, director of community engagement, Fox Valley Symphony 

Interview Date: February 10th, 2025 

 

Jotaro Nakano: Please introduce yourself and your orchestra. 

Anna Herrera: My name is Anna Herrera. I am the director of Community Engagement 

and Education for the Fox Valley Symphony. Our orchestra is located in Appleton, 

Wisconsin, and we serve what we call the “Fox Valley.” That doesn't include just 

Appleton ⎯ I think of it as many different suburbs. So it's Appleton, Neenah, 

Menasha… There’s different towns that together make this big area. And then there’s 

Green Bay and Oshkosh, that are bigger towns nearby. We serve all that population. 

My department is outreach, and I've been in the job for one year. I'm a musician, too ⎯ 

I'm a cellist, and I play around in the area. And I have my own music school around 

here, too. And I do a lot of things. And I also have this arts admin job.  

We're a small orchestra. We are a semi-professional orchestra. So we have 

professional musicians, and we also have members of the community that play 

instruments at a high level. 

In our outreach programs, we have In Harmony and our Senior Series. In Harmony 

reaches many areas of our community ⎯ mainly people that do not have access, or it's 

hard for them to come to the performing arts center for the masterworks. So instead of 

having them come to us, we come to them.  
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Senior Series is similar. But it's not music therapy. We bring chamber music groups to 

retirement communities. Sometimes it's difficult for the people in retirement communities 

to go to concerts. So we bring the concerts to them. 

We also have Big Arts in the Little Apple. Actually, this just happened. We have a 

partnership with one of the schools in the Appleton School District. We pick one piece 

from one of the masterworks concerts. And an art class in this high school creates this 

visual art piece based on the music. We bring together teaching artists and set up 

interviews with the composers and performers. And with all of this information, the 

students create visual art pieces, and we display them in the lobby the day of the 

concert.  

Those are the most consistent programs. In Harmony is definitely the biggest one. It's a 

music therapy based program that started in 2016, in which we work in partnership with 

Expressive Therapies, a music therapy business in the area. 

In this program we have a quartet and a music therapist. And then we select the eight 

sites that want to be part of the program. We go to retirement communities, schools, 

special education classrooms, the Cerebral Palsy Center, Lakeside Packaging (an 

organization that provides jobs for adults with disabilities), etc. 

Each site gets 8 sessions in a semester ⎯ usually scheduled every other week. Our 

musicians and our music therapists go to the site and they work with our partners and 

patients for about 45 min. Each session has a theme, so the music is based on the 

theme. So for example, Valentine's Day is coming up. With that theme, all of the pieces 

would be selected to have to do with love somehow. They can be from the classical 

repertoire or from movies. We want our audience to be exposed to classical music and 
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music that they may have not heard before. But we also want them to be able to relate 

to the music that they hear. So we try to keep that mix. 

And so the musicians introduce the pieces. And then the music therapist works with the 

audience and does different activities while the musicians are playing. So that's how the 

session goes. It's a 45 min session ⎯ half concert, half dynamic activities. But we try to 

keep it pretty informal, not like a concert, where our audience is told “be quiet” or “only 

move when you’re told.” We let people kind of “go with the flow” and do whatever they 

feel that the music makes them. 

Jotaro Nakano: Could you describe to me the history of this program?  

Anna Herrera: Jamie LaFreniere is our current executive director. She, with another 

person that used to work for the symphony, Oliver (Zornow), started this program in 

2016, when they found that there was a lack of programming in this [music therapy] 

aspect in this area. So they had this idea of a music therapy based program, and they 

reached out to Expressive Therapies. They proposed this idea to bring the concert hall 

to facilities where there are people with different disabilities, or for whatever reason, 

maybe economic reasons, cannot come to the concert hall, and give them a therapeutic 

experience. 

At first, their proposal was for 4 sites with a budget of $30,000. But they only raised 

$500 from one donor. No money, pretty much. And there was only one site that was 

curious and committed to this. But they believed in the program. So the director of 

Community Engagement at the time (Oliver Zornow) decided to go ahead with the 

project and make it work. They started very small with one quartet, and one site, and 

only $500. But it was really successful. Teachers and admin people who heard and 
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experienced the program shared the idea with other sites. And people started to ask us 

to bring our program to them. This allowed for funding to be a little easier to get ⎯ 

because when you start something new and you don't yet have things to show, it's hard 

to fund it. But as more sites were committed, more people were interested. And they 

were able to get more funding. So now, the program’s budget is 6% of the total budget 

of the orchestra. 

Jotaro Nakano: How much is that operating budget now? 

Anna Herrera: So this year, we have 8 sites, 10 musicians involved, and 1 music 

therapist per session. And then we do a rehearsal once every semester. The projection 

is about $45,000 for the year. 

Jotaro Nakano: In Harmony seems to be such a valuable program that's sustained with 

only a mere 6% of your entire budget like you say. How does this work relate to the 

mission of the organization? 

Anna Herrera: Well, the mission of the orchestra is to “nurture and foster community 

through concerts and music education.” So this is pretty much what it does on a smaller 

scale. 

But also, this Saturday ⎯ for the first time and we’re hoping to turn this into a yearly 

thing ⎯ we're having this concert called Music in Motion. It is a sensory-inclusive 

concert, which is pretty much a larger scale version of In Harmony. It will be an hour 

long concert, with quartet and 2 or 3 music therapists. Usually when we go to our sites, 

we serve between 10 and 25 people at a time that show up for that session. But for this 

concert, our aim is to serve at least 130 people. We're still working on the ticket sales. 

As of today, there's 70 tickets sold, out of 130. 
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Jotaro Nakano: Has this orchestra done a concert like this before?  

Anna Herrera: This is an experimental concert. This is also the first time we are asking 

for funding for this kind of concert. The idea is that this can turn into a yearly concert for 

people who usually have a hard time in a formal orchestra setup, and cannot or would 

not come. This is a very friendly concert for everybody. It's more dynamic in the sense 

that, rather than a “one-way” thing where we play for you and you listen, the audience 

can actually get involved with the activities and the music making. The musicians also 

interact and talk with the audience. And this is not age targeted, so we're expecting to 

have children and adults ⎯ everybody in the same room. 

Jotaro Nakano: It seems that Music in Motion represents a natural evolution of In 

Harmony on a larger scale. What kind of challenges existed throughout the history of In 

Motion and now Music in Motion? 

Anna Herrera: I would say, funding is the main challenge. People love this program, 

and there's a big interest. Looking at next year, I’ve reached out to other types of 

organizations that have never had this program before. I reached out to places like 

People of Progression ⎯ that’s an organization for African American people that are 

underserved in this area. I met their executive director in a workshop here in the area, 

and she mentioned a lot how the people that they serve don’t have a lot of support 

when it comes to mental health and emotional support. And I thought that this program 

would be great for that. 

 I also reached out to an organization that serves Native American people. They 

did not reply, unfortunately. But [I am reaching out to] people that are just 

underrepresented and underserved in this area as well. Maybe it doesn’t have to do 
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with physical disabilities like the cerebral palsy [organization], but we can still serve 

them in a different way. I have a list of over 30 places that we've reached in the past 

since we started. And everybody always wants us to come back. And for next year, I’ve 

reached out to several new organizations. But we cannot go to all the places every year, 

because we only have so much funding for this. If we could keep expanding the sites, I 

think that would be great. But that has to do with the funding and the budget that we 

have. There is a need, and there is an interest. And we have the resources in terms of 

the musicians, the music, and the music therapists. But the funding is the biggest 

challenge. 

Jotaro Nakano: Looking to the future, do you expect that this program will have a 

larger percentage of the organization’s budget? Or do you expect that your budget will 

remain approximately 6%, and only grow proportionally with the growth of the entire 

organization’s budget? 

Anna Herrera: I'm hoping that with my job I would like to try to expand the offerings of 

my department, and then hopefully get more funding in the community engagement 

area. The “6%” is for my community engagement department, not just In Harmony. 

$45,000 is just for In Harmony. I think it would be ideal if we can also grow the funding 

and the revenue for the entire organization. But it's hard for me to tell. 

Jotaro Nakano: So this Music in Motion. Does this involve the full orchestra? This 

seems like a bigger investment. 

Anna Herrera: No. Still only a quartet. We originally wanted to have a larger ensemble, 

and do two concerts. But then, again, funding. We had one community foundation give 
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us a partial donation for what we need. I think we also had maybe a couple more 

donors. 

And based on the ticket sales of the first concert, we cancelled the second. Because it's 

the first time that this is happening. So people don't really know. I think if this is 

successful enough, we can make it a yearly thing. Then we could plan better. I think it 

would be awesome if we can expand it, and maybe next year have an ensemble like a 

string ensemble, just because it's usually strings. But even if we do like a wind 

ensemble, or maybe we switch like one concert can be a string ensemble, and then the 

other concert can be a wind ensemble, or something like that. I think it would be really 

good. 

 Then again, asking for funding… With this concert, we don’t have the history of In 

Harmony to show the success of an ongoing program and the value that it brings to the 

community. We don’t have that record of this concert to ask for more funding. But 

hopefully this year, more people will be able to contribute, so we can do it again next 

year on a bigger scale. 

Jotaro Nakano: So you mentioned how Music in Motion is like In Harmony on a larger 

scale. Does that mean that Music in Motion is done in a much larger space with more 

people involved? 

Anna Herrera: Yeah, so we could serve more people at a time. In Harmony is limited to 

one organization and the people that are there that day, which is usually between 10 

and 25, sometimes even just 3 kids. Sometimes, like when we go to the Special 

Education rooms, the room starts with 10. But then it gets a little too much for some 
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people in the room, and some people have to go away to regulate, because even 

something that small can still generate a lot of anxiety. 

So, Music in Motion will be in a larger place, at the Performing Arts Center ⎯ not in the 

main hall, but a smaller one, still big enough to fit about 400 people. We decided to limit 

the audience to 130. This will feature a quartet and 2 music therapists, and is just a test 

to see how it goes. 

Jotaro Nakano: I understand that Music in Motion has not happened yet, but regarding 

In Harmony, could you describe the impact of this kind of work? 

Anna Herrera: Unfortunately, it's hard to have people give us feedback. When we send 

them a survey, very few people respond. But I can tell you I have a few things that I 

gathered from previous years and this year, and also personally, because I go and play 

sometimes, too. Now that I'm in charge of the schedule, I try to maybe do the same site 

twice in a row and then try to rotate to another one, to decide the amount of impact that 

we bring. Depending on the age they just tell us. Like when we show up, they're just so 

excited and they hug us. They say, “ Oh, my God! This is like the highlight of my week!” 

So here I have a quote from a high school teacher. She said, “This is something that my 

students look forward to every year, and I'm so happy we were able to do it virtually. 

This was during COVID. My students look forward to it every week, and by doing it 

virtually my homebound students were able to participate as well. It was amazing.” 

This teacher said, “We really enjoy active listening and coloring, doing art while virtually 

attending sessions. This was also during COVID. This is something we aren't easily 

able to do when in person, since we don't have desks. Leisure time activities are a big 

goal for me as a teacher, because I look at the big picture and time after graduation. 
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Being able to find different activities besides technology is a big plus. Enjoying art while 

listening to different music is something I am going to incorporate into our day from now 

on, and I can thank this program for it.” 

 Then some other people from other sites have said “this is the longest that the 

student has engaged in anything;” and “this is the highlight of my week.” 

Last year, we served the Richardson School, Richardson School, which is a school for 

children with disabilities. Some of those children are non verbal. They cannot 

communicate very well. They maybe have high level autism, and some of them are just 

in their own world. At these sites, we don't even talk. We just play the program. We play 

the program and we play it slower and kind of like not as intensely as we would in other 

sites, because that can really dysregulate some children or some adults. And then we 

just let the music therapist read the room and engage with the children and see how we 

can have them enjoy music. So we sometimes do modifications depending on the site. 

Sometimes we have to improvise. 

 Some people can even get violent if they get really excited and they don’t know 

how to regulate. That has also been a challenge ⎯ making sure that everybody feels 

safe in some of the sites where we have people with severe dysregulation. 

There have been a few times that kids got so close because they got excited, that they 

knocked over music stands. Sometimes they can hit the instruments or hit the 

musicians. So we work with the therapists to make sure that we all feel in a safe 

environment, and that the therapist can intervene. This can be a challenge. But I think 

this has gotten better. As we as a team make sure that we have a plan ⎯ “when this 
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happens, what are we gonna do?” Because it's not the same as being in the concert 

hall.  

Jotaro Nakano: More and more orchestras around the country are doing similar types 

of initiatives. But nonetheless people generally still seem to not think of this work as part 

of what an orchestra does. Do you have any advice that you can share to other 

orchestras that are interested in beginning to take part in similar types of initiatives? 

Anna Herrera: I think it's great to have partners when you do this work. Our partnership 

with our music therapists has been great. Because we're musicians, not music 

therapists. So we don't really know how to behave or how to prepare to play in certain 

environments that are different from the concert hall. 

 It can be hard for some organizations to buy into the idea and help with funding. 

Sometimes even the sites that we reach out to don't realize how valuable this can be for 

their organization. And so they don't want it. So you have to just keep pushing and keep 

showing people in different ways the value of what this provides. Because they need to 

experience it to understand it. It’s a slow growth. But once people experience it, and 

they see how their audience reacts and how their family members, or maybe 

themselves, are impacted, they will understand “wow, this really has to continue.” It’s 

hard, but just don’t give up on the mission of it, if you really think that your community 

needs it. Try to build strong relationships with partners in your community and see if you 

can put something together… and then just start small with $500. 

Jotaro Nakano: What are all the different kinds of partners that you work with? 

Anna Herrera: The Symphony and the music therapists are the core. But we also 

partner with Building for Kids, a kids museum. They provide the spaces for us to come 
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and perform. We also have the school districts too. We're in touch with the fine arts 

coordinator of the school districts. They can help with the communication of our 

offerings with their special needs classrooms. Our partners can help spread the word, 

because there might be organizations that have no idea.  

 We also have retirement communities, the Cerebral Policy Center, memory care 

facilities, they can also help spread the word. Once you start working with these kinds of 

communities, like school districts, retirement communities, then it helps spread the word 

with those other areas that might not be as big. 

Jotaro Nakano: Is there anything else that you'd like to share? 

Anna Herrera: At first, when this started, it was more targeted to seniors. But then, we 

started expanding to other populations, and to kids. So we needed to refresh our 

repertoire. So now we have different programs depending on which site we are serving. 

We want to make sure that they can connect with us. The impact is even more if we 

play a song that they can recognize.  

Jotaro Nakano: Are you the one curating these problems? 

Anna Herrera: No. It works in partnership with the music therapist. So first, I start with 

our music librarian, and begin planning. For example, next year, I am going to book two 

sites that are for kids ⎯ one is a special education classroom, and the other is the 

Richardson School. So we created three programs that are kids focused. We decided 

on the three themes: Jungle Safari, Disney, and Halloween. So then our librarian took 

these themes and researched some songs and arrangements that would work. I then 

sent a list of songs to the music therapist to discuss the music. Then the librarian gets 
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the arrangements, prepares the folders etc. And the music therapist creates the text of 

the programs. They base their activities on each piece. So it's teamwork. 

Maya French – Palaver Strings 

Interviewee: Maya French, violinist, founder, core artistic director, managing director, 

Palaver Strings 

Interview Date: April 12th, 2025 

 

Jotaro Nakano: Please introduce yourself, describe the type of work that you do and 

what your organization does, particularly in the Arts and Health Field. 

Maya French: Yeah. I am one of the founders, a violinist, which means a core artistic 

director (because we're a collective), and the managing director of Palaver Strings. So I 

wear a lot of hats as many of us do. We're a musician led string orchestra that's 

currently based in Portland, Maine. But we actually started in Boston, in 2015. We are 

now in our 11th season. We play around 50 public concerts around the country every 

year: performance series of many different kinds, in regular concert halls, but also in a 

lot of alternative venues. We also have a community music school in Portland, and do 

lots of workshops in tandem with the performance touring that we do. 

Jotaro Nakano: Please expand on the types of concerts that you do that aren’t in the 

traditional concert halls. Of course, I am alluding to the Well-Being Concert that you 

recently performed at Carnegie Hall. But also more broadly, what kinds of things related 

to arts and health does your orchestra do in community spaces? 

Maya French: We do such a wide range of things, because we always play with 13 

string musicians. We're a string orchestra ⎯ it's like a tripled string orchestra plus a 
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bass. And everyone in the ensemble is a core artistic director. Part of being in that 

position means that you have to program. And so everyone, many times a year, is 

bringing lots of collaborative ideas to the table in terms of types of repertoire that we 

play and commissioned work that we're going to do, but also the types of spaces and 

communities that we're going to engage with through performance. So it really depends 

on the types of performances. Historically, we've done a range of things. 

 We’ve done projects that focus on climate change that are built around policy. 

We’ve done projects with the McLean Mental Health Hospital in Massachusetts. We had 

a 6 year residency at the Boston Medical Center when we were based there where we 

started. We were one of the initial Lullaby National Project partners, so that was the 

connection with Carnegie initially. So we've been doing the Lullaby Project for years. 

We started doing that in Portland as well when we moved there. 

 We have a Life Songs Project, which is inspired by the Lullaby Project, which is a 

similar format of songwriting project. It's often paired with music by queer folks ⎯ it's a 

queer songwriting project. Right now, it's really focused on trans folks from different 

generations. But that was all started in Boston, and it usually happens around pride 

month. 

 And we've done a lot of work around immigration by helping commission or 

arrange music that immigrant musicians in certain communities select and work with us 

to arrange. And then we essentially back them up and present a series of concerts for 

them to perform in the communities that they feel like they want to showcase their 

work.  
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 So stuff like that. In terms of spaces, it depends on the performance and what is 

relevant to that program. We really perform anywhere, it's because we have flexibility to 

configure in ways that are pretty unique. 

Jotaro Nakano: How does this work relate to the mission of your organization? 

Maya French: Our mission is to use music to create community. It's very broad and in 

reality we are a really mixed [ensemble]. Palaver's name has two definitions, but the 

name that we use most often is a West African term for a “palaver hut,” which is a 

physical space in West Africa that's used for people to find consensus. And so it's often 

used where people from different backgrounds or different tribes will go into that space. 

And the idea is that when they leave it, they'll have found consensus. And Palaver's 

makeup in terms of artists, and we've really prioritized this, is a very mixed group of 

people, from many different places around the country, different life upbringings, racially 

mixed. And that's a big priority. And it's a big priority in the kinds of programming we do 

and collaborations we do. It's a big priority of our school population. I think that that is 

really reflective of every part of our mission, and how we feel music can be a tool for 

deep listening and creating dialogue. 

 Jotaro Nakano: You know you were talking about making music to create 

community. And you and you mentioned how broad of a statement that is. With that 

broad of a statement, Palaver can do so many different kinds of things. At some point, 

someone must have made the final decision to do a concert centered around climate 

change, immigration, or the Lullaby Project. Could you describe the internal workflow for 

Palaver? How do those decisions get made? 



218 

Maya French: We have lots of processes at this point, because we've been doing this 

for so long. One of the core artistic directors is also administratively, the Programming 

director, which means that she's in charge of facilitating the group’s programming from 

start to finish. We have like 3 or 4 programming meetings each year. Some of them are 

really brainstorm focused. Sometimes, one person will say something like, “I'm really 

thinking about this [idea] really deeply. I want to do,” for instance, “a project around 

greater Syrian music to reflect the current situation in Israel and Gaza.” Then maybe 

another person will say, “I would love to help you with that.” And so, that's the 

brainstorm phase. And then, they will work on it together as a pair. Then at the next 

meeting, they'll come back with a fully fleshed out idea. Then for any program to be fully 

curated, we vote on it. There is one meeting a year where we're voting on a set of 

programs, and eliminating some of them and passing them. We're working around 2 

years out, at this point. So a lot of these projects take a long time to build. 

 But also there are some projects, like the songwriting projects, that we do 

annually and are part of our regular work. I think these projects have become a really 

big value of the organization, because they have been so meaningful. These types of 

projects don’t need to have the whole group being part of it every year. We can just 

have maybe 3 or 4 members as part of a Lullaby Project on any given year, and they 

can rotate. So the greater value of doing it is a win for us. We really love it. 

Jotaro Nakano: You mentioned how Palaver was one of the first ensembles to partner 

with the Carnegie Hall for the Lullaby Project. Could you take me back and explain how 

that partnership began, and how those initial conversations happened? 
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Maya French: I may not be correct on the year, but I feel like it was 2017 that Carnegie 

Hall reached out. I think this was their first year ⎯ it might have been their second ⎯ 

but they reached out to like 20, maybe more, organizations around the country. There 

was a range of ensembles ⎯ Palaver was probably one of the smaller ensembles that 

they reached out to, but they also reached out to major symphonies, and probably a few 

music schools. And they invited them to do a Lullaby Project. But first, to be part of a 

convening. This was after Carnegie had been doing the Lullaby Project for a few years. 

The idea was to create a national partnership and to spread this initiative around the 

country and hand over the project to whoever wanted to do it. So it's self funded by 

each organization, sharing the same model. And so we went to that first convening, and 

then started doing it at Boston Medical Center, who was our partner. We worked directly 

with the NICU (Neonatal Intensive Care Unit). This was based on already having been 

in residence there through the Boston University Arts Lab. We had already been 

engaging with patients and playing in lobbies for several years at that point. So we had 

a relationship with the hospital already. And then the Lullaby Project became a direct 

partnership with the NICU. After doing the training, learning about the project, and 

shaping it to what we needed, we started by writing three songs with parents who were 

having children through Boston Medical Center. And then we did it every year in Boston 

while we were there. And then when we moved to Portland, it became a very central 

part of the program that we're building here called the Palaver Music Center, with the 

idea of educating from birth to 18, and beyond. We're slowly building a pathways 

program, which is the Strings Learning program, giving opportunities for students to 

become professional musicians if they want to. We also teach early childhood music, for 
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children under 4 years old, which is not with an instrument. That's how we recruit into 

our strings program. But before that we do the Lullaby Project. The idea is that some 

families can engage with us in Lullaby Project, then go into “early childhood,” and then 

enter “strings.” We have some families in our strings program at this point, which is 

about 6 years old, that we've known from in utero, which is really amazing. 

Jotaro Nakano: You explained how Palaver became one of the first Lullaby Project 

partners with Carnegie Hall after they had been piloting the project for a year or two. It 

seems that this second partnership with Carnegie again for the Well-Being Concert falls 

in a similar timeframe ⎯ about a year after Carnegie’s first pilot Well-Being Concert. 

Would you say that the genesis of this Well-Being Concert partnership is similar to that 

of the Lullaby Project? 

Maya French: I actually am not sure. I know that other presenters are interested in 

hiring Palaver to come do a Well-Being Concert at their venue. But I'm not really sure if 

Carnegie is sharing their model with other presenters. You probably know more than 

that. 

Jotaro Nakano: Yes. They are starting to share their model openly. 

Maya French: I guess they must be doing it from an artist perspective. We were hired 

by them to be the artist. We're not really a presenter. 

Jotaro Nakano: Yes. Of course, their model of a Well-Being Concert is very different 

than a Lullaby Project. The Well-Being Concert is far more closer to a traditional 

concert, because it is a ticketed concert event at a venue. Could you describe how you 

understood what a Well-Being Concert was? And then what did your specific concert 

turn into? 
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Maya French: Yeah, really special. Some of the connection for the Well-Being came 

from working with similar staff at Carnegie. I think there's a lot of crossover between the 

staff that run this series and the staff that run the Lullaby Project. I think that they just 

are beautiful thinkers, and are really collaborative, which is really amazing. So we knew 

that going into it.  

 But it was booked in more of a traditional way ⎯ in the way that any presenter 

would book a concert, with the caveat that it was going to have a different performance 

structure. Manuel Bagorro (Creative Advisor, Carnegie Hall) is a very dear friend of 

ours, and we work with him artistically at other festival formats. So we're really used to 

working with him artistically, and trusted that whatever artistic experience or ideas he is 

going to put forth, we would trust.  

 What we knew going into it was that there would be two performances on the 

same day. The first one was a private performance that was going to be an offering for 

whatever community sector that Carnegie needed to reach at that time. The initial pilot 

was for veterans, so that was the group of people that we had in our minds as a 

preconceived notion. And then the evening concert was a more normal, ticketed 

concert. But both formats were similar in that, the idea was to have the audience in both 

cases enter this space, be able to truly disconnect, and be guided through that 

disconnection and still enjoy the music. I think it was a really good balance of guidance 

for the audience and also having us still be able to perform. The second, evening 

performance was a little bit less guided, which I think was good, because we had a very 

full room and there was a lot of energy. The program we played was calming in some 

areas. But it also had South African celebration dance music. It wasn't with a singer and 
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a jazz pianist. And it wasn't a meditation in any way. It's not like the music needs to be a 

meditative ambient atmosphere. We got a lot of feedback. We had a lot of friends in the 

audience, and I think people really enjoyed it. 

 At the same time, Palaver performances often engage ⎯ we do already perform 

in the round often, which is the format that they had us in. And we do a lot of audience 

engagement. So the one piece that was pivoted was that there was this external 

narrative guide, who was guiding the audience through it, who was not in the ensemble, 

which was really nice. 

 I think that the statement of having a large scale presenter of any kind, in any 

city, but especially like Carnegie Hall, put forward access to a concert like that ⎯ 

especially if they're doing it in their bigger spaces, making it free, having it really be a 

time to disconnect ⎯ I think that that's a really big statement for the arts. It’s really 

important. To me, that's the biggest selling point, and most important thing to think 

about. 

 For us, the structure of it isn't out of the box of what we normally do. But we really 

loved it, and I think in some ways it just fit with what we do easily. 

Jotaro Nakano: In speaking with folks from Carnegie Hall, they informed me that their 

concept of the Well-Being Concert is still in the very early stages of experimentation. 

They have tried various types of ensembles, from solo artists to large orchestras, and 

they seem incredibly open-minded to see how this model can grow. Having now done a 

Well-Being Concert, do you or Palaver Strings have any intention of doing another 

concert like this? Does a Well-Being Concert fit into the massive portfolio of what 

Palaver Strings does on an annual basis? 
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Maya French: Yeah, I think we would love to continue to do formats like this. I know 

that there have been other presenters that saw that we did this, who have been curious 

and want to be putting on a series more like this. So I hope so. And I feel like we can 

format any of our programs to fit into this model. 

 So, right now, Palaver does 2 or 3 types of concerts. One entails the large-scale 

presenters ⎯ like going to Carnegie and going to Kennedy Center. We're paid a fee, 

and we play our own type of programming with whatever program we have, which 

usually has quite a social or activist statement. For example, the album we just released 

is all about protest music. But we just play that program on whatever stage that they 

want. And so in that setting, with more types of presenters that are doing this format, we 

could plug our programming into Well-Being, and we would really love to do that. 

The other types of programming we do are more self-curated in Maine, or sometimes in 

Boston in residencies, where we're thinking more about the artistic output. They’re a 

ticketed concert for us, while Well-Being is a free concert for the community. We may 

not put on Well-Being Concerts ourselves, because I feel there's something really 

special about having these large halls, like a Boston Symphony or you guys, were to 

invite people into their space to have a much more accessible formatted concert that 

feels welcoming and is free. I think that's what success looks like. That's where we want 

to engage in. It looks different than us putting on something like that in a very small 

scale. 

Jotaro Nakano: How much of your gross operating budget is allocated towards health, 

wellness, and community inspired types of concerts, including and in addition to the 

Well-Being Concerts? 
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Maya French: I'd say, if it was a community oriented or community centered concert, it 

would be like 30%, at least. But that's just the performance, not the programming. That's 

not counting the Lullaby Project, which to me is not a concert. 

Jotaro Nakano: Then how much is allocated to any work that contributes in this realm? 

Maya French: Then it's probably like 70%. 

Jotaro Nakano: Many orchestras are organized with various departments ⎯ 

community engagement, education, development, etc. Therefore, when an orchestra 

plans a community concert, for example, the budget for the event falls under whichever 

specific department is planning it. Does Palaver Strings operate in a similar way? 

Maya French: No, we're more like one big umbrella. We have student celebration 

recitals, which are just students performing. Those are different from anything the 

professional musicians are doing. But everything else is one big calendar and one 

budget.  

 There's obviously varying amounts of resources allocated to things. Something 

like a Lullaby celebration concert is much less expensive than a professional musician 

concert with the full ensemble and collaborators. But it's all budgeted at once at the 

same time. Also if we're going on tour, for instance for 2 weeks and we're playing 7 

professional concerts, we're usually also doing 7 residency workshops of some kind. So 

there's a lot of engagement that's built into everything that we're doing, wherever we 

travel to. But I think that Palaver is really unique in that we operate a little bit more like a 

string quartet. And we just have always been built on this work. 

Jotaro Nakano: It seems that with larger ensembles, like full orchestras, there is a 

necessity to have many departments and directors. However, oftentimes with large 
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organizations, there are interdepartmental conflicts ⎯ for example, the education 

department and community department fighting over limited funding. It’s admirable how 

Palaver is able to operate more democratically like a quartet, despite it being quite a 

large chamber ensemble. Though I wonder if there is an upper limit to how large an 

ensemble can be, before feuding factions start to form out of necessity. Do you think 

there are some things that larger organizations can learn from Palaver’s model? 

Maya French: I think there is probably a bit of a systemic problem. And then it's 

unwriting or unlearning some of whatever systems have probably been in place for 

hundreds of years. We are so much younger, and therefore much more flexible. And we 

do have very firm roles, administratively, as an organization. We have an Education 

director and a Community Engagement director. For every community engagement 

concert we do on the tour, somebody is in charge of planning that and running the 

budget. But it's more than that. From the beginning, Palaver has decided to prioritize 

having a unified approach. And so the value of doing a community concert at a hospital, 

and the value of doing a performance at Carnegie Hall ⎯ we want that to be the same 

product. The musicians are paid the same to do both, and we try to treat them the same 

at every step of the way. And obviously it's not ⎯ in reality, they are different and take 

different amounts of planning. But I think it just changes the way you think and value 

something as an organization. So in our ensemble, administratively, there's no fighting 

about whether or not these things matter. 

Jotaro Nakano: Regarding the Lullaby Project over the years, and most recently the 

Well-Being Concert, can you describe the impact of this kind of work? 
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Maya French: They're both really different. Doing something like the Lullaby Project 

has such an intimate and individualized impact, whereas as a performing artist, what we 

get on stage is a different kind of adrenaline ⎯ we get recognition or impact 

acknowledgment in the moments of interaction with the audience right after a concert, 

or we feel the energy from the audience in any kind of performance setting, or from 

reading a review, or the energy of our colleagues. With Lullaby Project, it's an incredible 

thing as a musician to have a very slowed down and very deep interaction with a 

stranger where you're creating art. They may or may not identify as an artist, but it's 

tapping into the creativity of humanity. Just connecting on that level is extremely 

impactful for both the artists and the “story source.” That's what we call them ⎯ “story 

sources.” And we have felt such deep connections with the families that we've worked 

with in the past, and they've been really long lasting. To us that impact is really valuable. 

Obviously the numbers are very small but it’s such a different kind of experience. 

And I think Well-Being Concerts are like that. That was one of those kinds of concerts 

where it felt like time stopped. For our concert, the private one was for women’s health 

care workers from around the city that were invited for free. I feel like that's such a gift, 

especially right now, as it's really important to take care of our caretakers. And so 

something that we can be doing as artists more was this “no strings attached” offering, 

with the idea of inviting them into a space that's not their workspace, where they have 

no responsibilities, and can just fully let go and disconnect. This seems like the right 

way to do it. 

Jotaro Nakano: What kinds of opportunities and challenges lie at the future of musical 

ensembles, particularly in the arts, health, and wellness space? 
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Maya French: Probably in regards to budget allocation for bigger institutions: I think 

Carnegie is a really really great trendsetter, in terms of one that continues to prioritize 

this work. And I want to see them doing this on their main stage at Carnegie, like once a 

month, or once a week. They have the resources to do that. 

 For orchestras, the challenge is to truly break down some of their systems to 

allow space for this to happen in an authentic way, and not have it be performative. It 

probably means serious budget reallocation. And taking away, once a month, a main 

stage, old programmed concert, so that they can leave space for this thing if they really 

want it to be as important and for their community to feel like they can access it. I feel 

like when you do it as a one-off thing, it rarely can ingrain itself as a pattern in any sort 

of community. So I think that's probably the biggest challenge.  

 And then from an artist perspective, it's all related to funding and seeing what 

presenters choose to reallocate their funds in what spheres, artistically ⎯ whether it's 

staying in the classic sphere or not. 

 I was just at the Equity Art Conference in Chicago, which is related to our 

education programming. There, I was hearing from a really incredible young generation 

of high school musicians, who are going to get into the top conservatories and have 

gone through pathways programs all over the country ⎯ a lot of pathway programs are 

attached to major symphonies. And from hearing their perspective on orchestras, what 

orchestras are doing, and how they could be different, it felt almost identical to what I 

was reflecting on when I was in college 12 years ago. It feels crazy to me that the state 

of major symphonies has not shifted enough to change programming. I mean, I know it 
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has, but it feels like it hasn't shifted beyond a performative phase. So I think that's the 

biggest challenge, and I'm interested to see what happens. 

Jotaro Nakano: Would you have any advice that you would be willing to share to other 

organizations, small and large, that are trying to move beyond presenting only 

mainstage “masterworks” concerts and take part in arts, health, and community building 

types of programming? 

Maya French: Before leaping into them and programming, just think really consciously 

about the organization’s structure from the top down. And think what kind of time and 

resources are being allocated into planning the performances. Make sure, if this is 

becoming a big part of the organization’s mission, to put resources behind that. And that 

might mean doing a feasibility study in a community to find out what the right kinds of 

partners would be. In terms of inviting audiences into their spaces for Well-Being 

Concerts, what kinds of audience do you want to be inviting and serving through those 

concerts? If you were to do a project, what kinds of partners do you want to help you 

recruit? Make sure that those partnerships are really thoughtful and not performative, 

because a lot of those relationships take a lot of time and trust building. 

 Sometimes it feels like when larger organizations go into these things, and 

because they are such staples in our cultural community, they feel like they can just do 

a project and their community will follow. I feel like the better thing is to flip it. If you're 

really trying to bring a community into your space, it's really about deep listening. I do 

see Carnegie and their staff doing that pretty well in the projects that they do. Instead of 

coming as an institution, it’s important to just come at it from a more human approach. 
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And so I think it's more in the planning, especially if you're trying to build programs 

within a large structure that already exists. 

Jotaro Nakano: You explain how these projects ideally should begin by identifying with 

your community first, before thinking about programming. Regarding your recent Well-

Being Concert, you mentioned your artistic partner, Manuel Bagorro. How did the final 

program for that concert get created? 

Maya French: Well again, if you were going to create a Well-Being series, just think 

deeply about the types of audiences you want to bring into this space, the type of space 

you want it to be in, and the format of the concert, before you get into programming it or 

presenting it in any way. Think really deeply about how to set up the infrastructure of 

that series. And maybe ask the communities. Think really hard about how you get the 

community to the actual physical space ⎯ transportation needs, and things like that ⎯ 

before you even plan the actual concert. 

 Carnegie, for instance, has built a network of community partners, where they're 

able to access people that they've been building relationships with over a long period of 

time. So they built an infrastructure. And so they've built this series, and I'm sure they're 

still working on it.  

 They had us format a program that was under an hour. So we only played 

40 minutes of music so we could fit the narration in. I think Palaver is a bit unique 

because we have worked with this artistic programmer (Manuel Bagorro) a lot. And so 

he trusted that what we were bringing would work. So we didn't change the program 

that we had in mind at all. But I think that’s because they already had an infrastructure 

in place. If I was to be putting on a Well-Being Concert, for instance, for the first time in 
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Portland, I would be doing a lot of groundwork before I even thought about the program. 

To me, it's much less about the program, and it's more about the space that you're 

creating for your audience, how they're getting there, and what it means. And then once 

you have them, it's thinking about, who is that audience, and what do they need in that 

moment? Obviously in a Well-Being Concert, I don't think they want you to be playing 

like just late Beethoven string quartets, for instance. If we had pitched that program they 

probably would have said, “No, pick something else.” But we didn't. 

Judith Pinkerton – Coeur d’Alene Symphony, Music4Life 

Interviewee: Judith Pinkerton, violinist and board of directors member, Coeur d’Alene 

Symphony Orchestra; music therapist; founder, Music4Life 

Interview date: February 26th, 2025 

 

Jotaro Nakano: Please introduce yourself, and describe the type of work that you do 

and what your organization does, particularly in the Arts and Health Field. 

Judith Pinkerton: I am a licensed, board-certified music therapist from Las Vegas, 

Nevada. I co-locate between Coeur d'Alene, Idaho and Las Vegas, Nevada. I am on the 

board of directors for the Coeur d'Alene Symphony Orchestra, as well as being a 

violinist in the orchestra. My experience over the decades has been as a professional 

violinist in major orchestras, and performing with dozens of Las Vegas entertainers in 

Las Vegas on the strip. 

 I am privileged to work with the Coeur d'Alene Symphony with my company 

called Music4Life. Music4Life actually has three companies now that support all the 

efforts that we do ⎯ a nonprofit and two for-profits. And it's all about educating people 
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on how to incorporate music therapy-informed strategies that disrupt the mental health 

crisis and build stable mental health experiences on a day-to-day basis. The programs 

that we offer are found extensively through all of our websites. As a matter of fact, this 

URL below me, “theMusic4Life.com” has gone through a major site redesign over the 

last 9 months, and I believe that we may be unveiling it next week. So it's taking this 

idea of music, and how to apply it medicinally, into a whole new realm of honoring all 

genres, in order to support mood mastery. We train musicians, mental health providers, 

and pretty much anybody that wants to learn how to use music in a different way to 

support mood balance. We help them understand whatever their focus is ⎯ whether it's 

a musician asking, “how do I play my instrument or communicate it in a healthy way?” or 

mental health providers who want to help their clients. You'll see off to my left the app 

that is supported by the new book called Thriving Through Adversity. The music app 

introduces what I've discovered through working with more than 11,000 clients in 

residential addiction treatment centers in the trenches of Las Vegas about how music 

can keep one trapped in what we call “chronic comfort zones.” So it helps with 

understanding what a comfort zone is. The music app takes you into a quiz to 

understand whether you're trapped in one and don't know it, and then what to do about 

it. So we have many resources available, from trainings, education, do it yourself tools, 

to continuing education platforms to support people to understand, “what are my music 

listening habits or performance habits? How do they support, or not, my well-being or 

others’ well-being?” And so that's kind of the big umbrella. 

 The Coeur d'Alene Symphony was successful in getting a grant funded of 

$15,000 through the Innovia Foundation. So we've been partnering with a variety of 
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different organizations locally here in Northern Idaho to present the material. We have a 

variety of community partners. Most recently, CASA. I'm actually doing a podcast after 

we get done here with the CASA advocate, trainer, and recruiter, who presented one of 

the programs earlier this month with a real significant response. It included 

performances from Coeur d'Alene Symphony musicians who presented, under my 

direction, how I wanted them to feature the instrument that they most preferred to play. 

We've done this several times now with library presentations and other locations to 

acquaint people with the idea that music is healing. But what does that mean in terms of 

personal use or personal effect? 

Jotaro Nakano: Could you describe the timeline of this partnership between the Coeur 

d’Alene Symphony and Music4Life? How this this initiative start? Why did the orchestra 

decide to invest in this kind of work? 

Judith Pinkerton: The orchestra was wanting to make a difference. It's a community-

based orchestra with about the same budget that you've got. (Referring to the 

Longwood Symphony Orchestra.) They recognized my wherewithal and wanted to 

harness what I brought to the community. So as they looked at greater funding 

opportunities, they realized that this connection of well-being with music was something 

that funders wanted to fund. So we partnered together to look at how to get more 

money to support the orchestra, and how we could go into the community and provide 

meaningful programs where we have significant problems. So, when you look at high 

rates of depression and suicide ⎯ violence is not so much in this area, but when we 

look at national figures, it's just unrelenting with the statistics that are out there. And we 
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asked, “how does this invisible power of music possibly exacerbate mood, balance, and 

mental health?” So we started a pre-concert lecture series last season. 

Jotaro Nakano: Could you tell me when this started? 

Judith Pinkerton: This season. The Innovia Grant started last June (June, 2024). So 

this is really new for the symphony. I suggested immediately upon coming onto the 

orchestra that we start a pre-concert lecture series. I had ideas about how that could be 

connected to mental health and utilize what the program was about. I would then 

present my perspective with the music director and invited guests. So now I create a 

script, that everybody kind of loosely follows because I love organic conversation. The 

point was always about how music connects with our physiology, behavior, emotions, 

and mindsets, and how each concert specifically targets that. So now, this is our second 

season doing this as a pre-concert lecture series. So [our next one will be] our 8th or 9th 

pre-concert lecture.  

 In order to get the Symphony’s board on board with me to even consider this, last 

season, when I came on the board, I researched the landscape of the United States, 

who's doing this already? Is anybody doing what I'm thinking should be done? So I 

discovered that nobody was really doing it like I thought it should be done ⎯ which is 

typical in my leadership in the music therapy profession. I'm pretty outside the box in my 

thinking, and have to figure things out, and figure out how they might best work ⎯ by 

looking at what the community problems are, and where I think we might intersect with 

building programs that would make a difference. 

Jotaro Nakano: Could you expand on what you saw versus what you envisioned? 
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Judith Pinkerton: I’ve had several hospital systems in Las Vegas come to me asking 

for various things. And I remember going in to do what was called “Music of the Soul.” I 

had seen New York City had done that ⎯ it's really come across our United States with 

a variety of different iterations. I hail way back to the nineties when the National 

Federation of Musicians Union did not support music for healing. I actually was denied 

when I was trying to use state funds that came from the National Musicians Federation, 

because I wanted to use it for healing purposes. They said, “No, we don't do that. We 

won't fund it.” Now circle decades forward, and it's all about that ⎯ “Of course, we fund 

music for healing!” So I'm used to being in a variety of situations where the early 

responses are, “what? You want to do what?” I've been very aware of how the 

landscape has changed over the decades, and how it's really desired now. 

 So, currently, you'll find symphony orchestras, such as yours (the Longwood 

Symphony Orchestra), that will take musicians and say, “let's go into a healthcare 

facility and provide music that will be meaningful or might help people feel more soothed 

or calm,” or whatever that desire is for that healthcare setting. I've seen that grow ⎯ 

which is good. My concern is, “what is the music, and how is it being delivered? Will it 

be appropriate for each of those facilities?” I have concerns about that. I don't know 

what the answer is. But I have my own experiences with bringing musicians in, and 

noticing how they are not connected, like a music therapist is, to outcomes with 

behavior, physiology, and emotions. I’m thinking, “how could you have picked that piece 

of music? That's not what should have been played just now.” Or “it shouldn't have been 

played in that manner.” So I have training programs that I have musicians going 

through, to help them understand how music influences behavior, physiology and 
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emotions, so that they're more mindful about what music they pick, when to play it, how 

to play it, and so on. I'm really pleased with how these musicians with the symphony 

have done the training, and are now participating with me in programs in providing what 

they have learned through their instrument in a meaningful way. 

Jotaro Nakano: If you can reflect on the Coeur d'Alene Symphony, can you estimate 

how much of their operating budget or administrative power is being used to sustain this 

kind of work? 

Judith Pinkerton: With our budget ⎯ because I'm really the driving force behind 

making this work. We have allocated around $3,000 out of $15,000 (Innovia Foundation 

grant fund) to go towards administrative work to help me with office space and whatever 

I need assistance with, even though I don't use the office space. There is this dedication 

to making sure that the symphony does have some funding from this grant ⎯ even 

though it's all about my programs and what I'm putting together to train and bring 

musicians to facilities where we can make a difference. 

Jotaro Nakano: Regarding foundational grants ⎯ could you speak to the orchestra’s 

sustainability of this program? Where might the funding for this program come from in 

the future? 

Judith Pinkerton: Well it’s interesting because this particular foundation chose to focus 

on our program, while United Way did not get funding. This same foundation used to 

fund United Way every year. So I'm wondering if the landscape is changing to really 

focus on “how are you doing, and how are you solving the problems that we're seeing 

that are overreaching and are not being addressed?” So I think that new innovative 
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approaches obviously seem to be desired. We do not have plans at this time for a grant 

that will be able to continue this, but we are thinking of how that might work. 

I did establish, which I'm growing right now, a third company to support "Music4Life", 

which is called Music4Life Foundation. The main organization that benefits from all that 

I do will be donating funds to that foundation to be utilized for marginalized 

communities. And so we'll be able to fund communities ⎯ which could involve 

orchestras ⎯ that choose to include these programs to make a significant difference. 

Jotaro Nakano: I see now. Of course, by the nature of what we're talking about with 

you. 

Jotaro Nakano: In addition to Music4Life, does the Coeur d’Alene Symphony partner 

with other organizations that help sustain or augment this kind of work? 

Judith Pinkerton: So I have worked with other health systems where, because of the 

work that I did with them, there was interest in hiring a music therapist through their 

foundation. I think that as mainstream healthcare continues to look at addressing 

problems that they haven't been able to solve yet, they're looking for alternatives. What 

we provide is becoming recognized and is supported with research and many clinical 

evidenced case stories.  

 This book, titled Thriving Through Adversity, which came out last year with our 

music app, details dozens of case stories about how this is working. It's about educating 

those community partners about how it works, so that there is interest and focus on 

wanting to access programs that can make problems be solved differently. Because 

right now, we're not solving a lot of problems with mental health. There is a crisis, and 

music is one aspect that has not been investigated to its fullest. 
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Jotaro Nakano: Could you speak a bit more about the type of impact of your work? 

Judith Pinkerton: The book is loaded with case stories, testimonials, and quotes. So 

my incoming COO is a retired colonel of the Air Force. He just retired last year. He and I 

have been working on and off together for two decades. We started at Nellis Air Force 

Base in Las Vegas when he was the mental health flight commander there. He is now a 

music medicine clinical specialist, trained through one of our programs. There's a 

podcast featuring him and his discernment about how he believed in what I was doing, 

but it was not for him, and that this was good for everybody else. And in his training, he 

had to apply it to himself. And what he shares is his personal testimonial about how 

back pain reduced, how so many things changed in his life as a result of doing this 

training, and how he had no idea that this was going to affect him that deeply. Now he 

says this has to be in everybody's toolbox. 

 So, retired colonel Kevin McCal is also a psychologist and is deeply moved with 

all that we do. I'm so glad to call him a friend and colleague, and part of my staff. 

Jotaro Nakano: From both of your perspectives as a music therapist running 

Music4Life and a board member of the Coeur d’Alene Symphony, what do you think are 

the opportunities and challenges lie in the future of this field or arts and health? 

Judith Pinkerton: It's important that a music therapist is involved. Period. There's 

10,000 of us across the country. There's only a handful that are trained in the music 

medicine protocol. The protocol is easily accessed with online on-demand trainings. 

Everything that we do is mechanized and digitized through the music app now ⎯ that's 

with a patent. It's easy to access everything that we do. So number one, you have to 

have a music therapist. 
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 Number two, I recommend that that music therapist be trained in our protocol. It 

is different from other protocols that music therapists are trained in through college 

settings. It's advanced training. 

 Number three, having symphonies that have a board that is wanting to make a 

difference, that is wanting to go outside just having performances in the auditorium, and 

wanting to be able to make an impact on their surroundings. If you don't have board 

members that are on board with doing that, it's not going to go anywhere. 

Having grant writers that know how to position this type of work in the grant, so that the 

grant writing is successful. It's important to have a grant writer that knows how to 

maneuver this landscape. 

 When you have all of those ingredients, there is so much potential in this area. 

We are absolutely expecting to grow nationally. I would love to partner with you, Jotaro, 

on how we can do this on the east coast. 

Jotaro Nakano: Is there anything else that you would like to share regarding this topic? 

Judith Pinkerton: Well, yeah. My chair of the Symphony Board wants to know, where 

are you getting your funding? We do not have an executive director. We have an 

Operations director and a Marketing Office manager. And we have a similar budget. 

Looking at your staff, you've hired an executive director, who's also a musician. Our 

Operations director is a musician. Our Marketing office manager is not. And so what 

other staff besides yourself do you have in the office? Do you have different kinds of 

funding that have supported your orchestra to help go to your level? 

Jotaro Nakano: In terms of staffing for my orchestra, the Longwood Symphony, what I 

share with you may not be relevant for too much longer, because our new executive 
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director has quite an ambitious vision for growth. Right now, we just have an operations 

manager. But more significantly, we have a very active board that, in addition to their 

fundraising, gives a lot of their time to support the orchestra. 

Judith Pinkerton: How many people are on your board? 

Jotaro Nakano: About eight or nine. I would also say that the landscape in Boston is 

quite different. Our orchestra has this history of being at the epicenter of all of the major 

medical institutions and hospitals of Boston. And of course, Boston has some of the 

greatest medical schools and hospitals in the world. So there is enormous amounts of 

thinking power and funding that is available in the area ⎯ not necessarily funding just 

for music, but for anything related to the medical sciences. 

 That being said, a lot of what we accomplish right now is done through volunteer 

work. 

 We have such strong relationships with all of these medical institutions ⎯ Boston 

Children's Hospital, the Brigham and Women's Hospital, the Beth Israel Hospital, etc. 

These are all world class hospitals that we have very strong relationships with. Having 

built these relationships, we are now able to create spaces for our musicians to offer 

various kinds of performances. 

Judith Pinkerton: Are they paid when they perform? 

Jotaro Nakano: No, they're not. They are volunteers. 

Judith Pinkerton: Are you finding success with attracting new funding? And what kind 

of sources are those? 

Jotaro Nakano: The reason why I asked you about the sustainability of this beyond 

grant funding is because, through my interviews, I’ve found that most orchestras don’t 
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seem to be able to sustain these initiatives beyond their grant periods. For Coeur 

d’Alene, what does the program sustainability look like when the $15,000 is used up? I 

didn’t ask before, but how many years was that $15,000 supposed to last? 

Judith Pinkerton: Just one. 

Jotaro Nakano: I see. So then you have 12 months to figure out what you’re going to 

do after that, right? That's always difficult. You mentioned that this type of work is 

something that is quite attractive for funders. In my interviews, several program 

directors of orchestras explained how the success of their initiatives should ultimately be 

able to attract new donors who will sustain their programs beyond their grants’ initial 

seed money. Of course, that really depends on the success of their project. 

For us, we can build programs that can be very expensive, or not very expensive. But to 

fund them, just like any other orchestra, we are always applying for grants and seeking 

new donors. 

Judith Pinkerton: Okay, it's a constant puzzle. The puzzle is always shifting, and 

there's new pieces, losing pieces. 

Matthew Aubin – Jackson Symphony Orchestra, Southwest Michigan Symphony 

Orchestra, Chelsea Symphony Orchestra 

Interviewee: Matthew Aubin, executive director and music director, Jackson Symphony 

Orchestra; 

music director, Southwest Michigan Symphony 

co-artistic director, Chelsea Symphony 

Interview Date: February 18th, 2025 
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Jotaro Nakano: Please introduce yourself and all the organizations that you work with.  

Matthew Aubin: My name is Matthew Auben. I'm the executive director and music 

director of the Jackson Symphony Orchestra in Michigan, which is a Group 5 orchestra 

with an annual budget of around $1.5 million. That orchestra, in addition to performing 

classical and pops programming, does different community engagement initiatives ⎯ 

educationally, but also a non-classical music series called Music on Tap. They have a 

community music school. We own our own building. So even though we're probably a 

little smaller in terms of the amount of classical concerts we do, part of the reason the 

budget's bigger is because we're doing a lot more programming that's outside of just the 

classical concerts. 

 The other professional orchestra that I'm music director of is called the 

Southwest Michigan Symphony, and they're located in St. Joseph-Benton Harbor, 

Michigan. And that is, I believe, a Group 7 orchestra. That orchestra does about three 

classical concerts a year, random pops concerts, and also an educational concert. That 

orchestra recently won a grant to explore mental health initiatives in hospitals ⎯ a pretty 

sizable grant, over $100,000. 

 Finally, I am Co-Artistic director of the Chelsea Symphony in New York City, 

which is technically an amateur orchestra. Although a lot of the members are 

freelancers in the area. It works on a cooperative model where musicians play for the 

opportunity to be featured as conductors, soloists, or composers. That orchestra has, in 

the last almost 10 years, done a fair amount of work at Rikers Island with inmates and 

detainees there ⎯ not specifically for mental health, but I think that’s a pretty big 

component there. 
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Jotaro Nakano: Could you tell me a little bit more about Music on Tap? Is this the 

community music school? 

Matthew Aubin: Music on Tap is a series that we do at the Jackson Symphony that is 

non classical music ⎯ singer songwriters, bluegrass, jazz, even comedy acts that have 

music as part of their act. One of our goals is to be all things music to our community. 

And it's a smaller community ⎯ maybe 35,000 in the city, 150,000 in the county. And 

we're in an area where there's a lot of good things musically happening. You know, Ann 

Arbor is not that far from us. Same with Lansing and Kalamazoo. So that said, we've 

just tried to really have things both educationally and performance for all interests, all 

ages. 

 The music school is operated by the Jackson Symphony Orchestra. We have a 

youth orchestra, beginning and adult strings, and things for babies and young kids as 

well. 

Jotaro Nakano: You talked about how the budget size is quite a bit bigger than what it 

may seem like if you just look at your classical concerts. Could you break down how the 

budget is used, in terms of comparing the budgets of Music on Tap, the community 

music school, the classical concerts, etc.? 

Matthew Aubin: Just like the symphony concerts are about $300~400,000 a year out of 

that $1.5 million. But you know it's a little deceptive, because of course $400~500,000 

might be our staff, and we've grown quite a bit, because of all the things that we're 

doing. We used to have an independent contractor that was taking care of the music 

school. Now that person's a full time employee. And so it's tricky, because when it 

comes to things like marketing and development, I suppose, I could go into the salary 
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structure and say, “my Development director maybe spends half of her time raising 

sponsorships for the orchestra concerts.” But she's also raising sponsorships for Music 

on Tap. She's raising sponsorships for the music school and for scholarships. So it's 

tough to say. 

 I would say, if we were only an orchestra, we would probably be more like a 

Group 6 orchestra, and be under a million dollars in the budget. The music school is 

probably $300~400,000. 

Jotaro Nakano: Could you share with me the history of all these programs? Was there 

a point in time in which the symphony was, as you say, “just an orchestra?” 

Matthew Aubin: So we're celebrating 75 years. And the music director that I 

succeeded, in 2017, had been there for 40 years. In his tenure, he took what was a 

community orchestra with a few paid ringers, and over time, changed the model. As 

people left because of age or whatever, they were replaced with paid professionals. And 

when I inherited the orchestra, virtually everyone was professional level. I would say 

there were a few remaining people that kind of trickled out in the first few years. 

 To answer your question, it wasn't like the music school and the symphony 

merging. It was really the symphony growing and growing. But because of the past 

leadership, for instance, I had a trumpet player that was making $56 a service, and 

another trumpet player that was making $53 a service, and there was no rhyme or 

reason to it. So we’ve increased pay, standardized things, and really made the 

orchestra function in many of the same ways that you would expect any professional 

union orchestra to function. 
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 The youth orchestra was actually its own entity when I took the job back in 2017. 

But it was struggling. It didn't have great leadership and the numbers were really 

terrible. It had had a heyday at one point but it was suffering. So, I felt that by taking it 

over, we could give more resources to it and help it. And now it's back to being a 

credible youth orchestra with 55~60 people. All of these things have really evolved over 

time. Music on Tap is an 11 year old series. 

 I've also ditched some things. When I first came, they had a chamber music 

series called Up Close, and it was really poorly attended. And I got rid of it because the 

juice wasn't worth the squeeze. And more recently, we've started to dabble with doing 

some pops concerts that we call Jeans and Classics. We did this Queen concert last 

year, where a cover band played Queen’s hits with an orchestra, and it did great. And 

you've probably seen all those candlelight concerts. We have our own version of that 

called Concert Aglow. We've done three of them in the last two years, and each time 

they've sold out. It's been Fleetwood Mac, Holiday Favorites, and then the music of the 

Beatles. So we're trying to meet people where they are, and we're not necessarily 

expecting these programs to convert people into symphony goers. But we have found 

that there are folks who are donating just for these programs, or who are now coming to 

all of the symphony's things, even though maybe they like the Concert Aglow the best. 

Jotaro Nakano: I find it very interesting that you are both the executive director and the 

music director of this orchestra. Why is it that this orchestra, or you, have chosen to 

expand the orchestra’s offerings in this direction as opposed to, let's say expanding the 

chamber music series or classical series? 
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Matthew Aubin: I just think it's just what our community wants, or what we feel there's 

a gap to be filled. I will also tell you, we haven't just expanded that way. We now do 

sensory friendly concerts. And that's usually with a small group of musicians ⎯ maybe a 

woodwind quintet, string quartet, or both. That’s fully subsidized by sponsors. And then 

also we work with a Michigan group that helps students with autism. Each of those 

concerts serves close to 200 students. We also do an education concert every year for 

3rd and 4th graders that I've designed. That is also fully subsidized and free. So I just 

kind of take the temperature of the people that are in the community. I'm trying to find 

something for everyone. Because I think regarding the classical concerts, we didn't 

need to do more there. And unfortunately, we don't make money on the classical 

concerts, even with sponsorships and ticket sales. The classical concerts are financially 

a loser. Whereas some of these other initiatives like Concert Aglow, where you’re 

paying a string quartet and you’ve got a full house over the two nights. That's the tricky 

thing balancing some of the things that are winners financially with the losers. 

 But also, like, I said, just responding to the community and educating the 

community. I talk a lot during the classical concerts. I try to give people things to listen 

to, because I just don't think a lot of our audience is well versed and has had exposure. 

Maybe 20% of them have. But they're almost wanting to learn. It's like they want an 

experience. They want me to guide them a little bit. 

Jotaro Nakano: You mentioned the sensory friendly concerts, and that you work with a 

Michigan based organization. Are there other partner organizations that you work with? 

What roles do they play? 
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Matthew Aubin: I'll tell you about a few of the partnerships we've done. We do a 

collaborative production of the Nutcracker (Tchaikovsky) every year in Jackson with a 

ballet group from Chelsea, Michigan. This group, Ballet Chelsea, is mainly focused on 

students, but also produces high level dancers who end up going on to legitimate 

professional companies. And so, rather than hire the Indianapolis ballet, and be 

stressed out about raising a ton of money, we do this as a collaboration. We split the 

expenses and the profit. 

 Taking that model, we've used that with the Concert Aglow as well, where we 

partner with the county fair, because the county fair owns this ballroom that is a 

beautiful space. They also have liquor licenses. And so again, that's a revenue split. 

And then there's other organizations like our Chorale, the Jackson School of the Arts. 

We're partnering with them on certain programs. And the hope is that we get audiences 

because of it. So I think having these different collaborators for us is huge, because it's 

helping to build our audience, helping to reduce expenses. 

 But also, we've been able to now make the case for different funders that we 

reach beyond just one little pocket, whether it's a geographical or socioeconomic 

pocket, and reach more people in our community. And so we're able to make the case 

for funding that way. We've seen that. 

Jotaro Nakano: I would now like to ask about the Southwest Michigan Symphony. You 

mentioned the orchestra was recently awarded a grant to look into mental health. What 

are the goals of this project? 

Matthew Aubin: I think a lot of musicians understand that when you perform a gig like 

playing music at a hospice house or bringing music to folks that are getting chemo, 
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something like that can be super powerful. And we also know that with different 

traumatic brain injuries, music can help be a pathway for recovery. We've seen with 

Alzheimer's that music can sometimes wake people up. 

 But also, we've had folks that come to the concerts that will talk to me or the 

executive director afterwards, and talk about a shared experience, about remembering 

coming to these with a parent that they just lost, or having gone through something in 

their life and how being in that hall has really served to help heal them. 

 And so, the idea behind the grant is to really explore the mental health side of it, 

and how music can help people with their recovery, help them deal with different things. 

We haven't actually implemented anything yet. Part of the grant is to do some 

homework. Part of it has been just seeking musicians who either have an interest or 

experience in this, and like what you're doing right now of polling folks and finding out 

what's going on. That's part of the grant is just to see where the interest is, where the 

expertise is, and what the needs are. And then to start to develop some programming 

around that. 

 I'll tell you that I have a close friend who's a cellist in the Detroit Symphony, and 

also a composer named Jeremy Crosmer. Do you know Jeremy? 

Jotaro Nakano: Yes. He's a really good friend of mine. 

Matthew Aubin: Yeah. He and I, we've talked a lot about this. He actually has materials 

on this. That's somebody who I feel like we may be able to use some of his help, along 

with music therapists, to implement some of these things. 

 Truthfully, with the SMSO (Southwest Michigan Symphony Orchestra), a lot of 

this is in its infancy. It's in stage one. 
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Jotaro Nakano: I know that the things that come from this grant are yet to materialize. 

But could you describe what ~$100,000 of this grant funding will get you? 

Matthew Aubin: I think some of it can just be supporting the basic overhead of your 

executive director and things like that. With regards to musicians, especially if you're 

using small groups, you could really get several performances out of that. If you have a 

duet going in, it's going to take a while to exhaust the $100,000, even paying a good 

scale, which we do. Truthfully, with this project, I don't want to get too far out over my 

skis, because I’m not the ED (executive director) over there. But I just know that she 

(the executive director) felt really strongly about this. 

 I think that one thread that you may find between the two professional orchestras 

is: for the regional professional orchestra, its survival depends on going past just 

providing classical music for the community. It has to go towards community relevance, 

and that you're important to the community in so many different ways. I feel like we're in 

a really good place with that in Jackson. With the SMSO, I think we're starting to branch 

out beyond the whole 4th of July Concert and the few classical concerts. We did an 

education concert last year modeled after the one I do in Jackson. To me this is like a 

“no duh! Of course you would do this.” But for them, they hadn't done that. 

 And so that allowed us to start to tell that story, to start to show pictures. And I 

think this is where, by implementing some programs like going into the hospitals, it can 

really start to build a lot of goodwill, which means funding too. 

Jotaro Nakano: Regarding funding, could you describe the financial sustainability of 

these kinds of projects? With the grant model, these projects are often temporary by 
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design. How can orchestras start initiatives with the intention of creating a sustaining 

program? 

Matthew Aubin: Well you have to recognize that there are organizations, foundations, 

individuals, and corporations that may have never supported you and won't ever support 

your “core” programming. Yet, you can start to develop a relationship. 

 We talk a lot about kids, being something that a lot of people want to support, 

especially kids that are in need. Something that we found with the sensory friendly 

concerts, is with this foundation which we had never really been successful with. When 

we started to go to them and have them come to the concert, and showed them some 

photos and some testimonials, then they became in on this and committed to this. 

I don't worry about the idea that the grant will run out, because I think there'll be 

someone who may not have any interest in supporting what they perceive as a program 

for the “haves,” but will support something for folks in need. 

 I think that's how we'll probably approach it. But I could be wrong. I do worry 

about, “what's the limit in some of these communities in how much we can do?” After 

undergrad, I taught high school band and orchestra for 7 years before I went back and 

reinvented myself. And the first two years I was at this high school that had 750 

students, and it was the same 200 kids that were doing athletics, theater, chorus, and 

band. You had to be careful not to load these students up. There was a point where I 

had to pick and choose what I was going to do as the Band director, knowing that those 

same kids had to do the high school musical or whatever else. 

 I also worked at a larger school system that had 2,500 kids in it. The band kids 

were just the band kids and the soccer kids were just the soccer kids. And that's kind of 
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how I feel about a bigger community. The symphony, like in Detroit, can perform every 

week, and there's enough people there to support that. I couldn't do that here. So that's 

one of the things I have to think about. How much is too much? And how can we make 

sure we are not growing to the point where we can't sustain it? 

Jotaro Nakano: I would like to ask you about the Chelsea Symphony in New York. You 

mentioned the work on Rikers Island. Could you expand on that program and reflect 

upon your experiences with that orchestra? 

Matthew Aubin: One of the things about the Chelsea Symphony is, because of the 

high level of musicians that you have in New York City, when you have all of your best 

players, it can often be my most rewarding orchestra. The caveat is that usually that 

only happens if we pay the orchestra. We do pay for certain concerts, where we raise 

money. Oftentimes, the orchestra gets hired to play a paid gig. When it's not like that. it 

can just be inconsistent. Like inconsistent attendance at rehearsals. You're dealing with 

this, I'm sure. You know what that's like. It's frustrating. Or you might have a really baller 

orchestra, except the trumpets are weak, this cycle, or something like that. So that can 

be frustrating. 

 But a lot of the coolest or “buzziest” experiences that I've had come from the 

Chelsea Symphony. Like being the orchestra for Mozart in the Jungle on Amazon. Or 

being in television commercials and movies. And doing fashion week or playing under 

the big wheel at the American Museum of Natural History. There's been a lot of these 

really fantastic moments. Getting hired to play a concert by a little known composer in 

Avery Fisher Hall. Stuff like that. That doesn't happen to the Jackson Symphony or the 
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Southwest Michigan Symphony. Being in New York City, automatically, you have an 

attachment to opportunities like that. 

 What happened with the Rikers program was that we had gone for a couple of 

years, where we were doing some concerts for students at Washington Heights at the 

United Palace Theater. And we were having trouble finding musicians to play for free for 

it. We weren't having a lot of students come to experience it. And it felt like everybody's 

heart wasn't necessarily into it. And then one of our members, I don't remember how, 

but she had the idea that we would do this programming at Rikers. She made a 

connection and got us in. I remember this because it was on my birthday. It was on May 

7th, 2017. We actually bused the orchestra. We got security clearances. We got a 

whole full orchestra, and we did two concerts in the gym at Rikers Island. I basically 

structured it a lot like my education concert for 3rd and 4th graders, except obviously I 

was talking to adults. This was for a male population ⎯ about 60 people in each 

audience. I'll tell you, it was probably one of the most fulfilling concerts of my entire life. 

Two of the things that I remember distinctly: I had the principal viola demonstrate, 

“Somewhere Over the Rainbow,” and they started singing with her. And then in the 

second group, somehow they overheard that it was my birthday, and they sang me 

“Happy Birthday.” 

 Since then, bringing in the whole orchestra became too problematic, with all the 

security, the cost, and everything. So we started bringing in chamber groups. It was 

pretty common for me to bring in a string nonet ⎯ so double string quartet and bass. I 

would go in kind of as the master of ceremonies. We did a mix of things like, we would 

do “Happy” by Pharrell Williams, but we would also do Eine Kleine Nachtmusik (Mozart) 
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and things like that. And I just I can't tell you how many times something spontaneous 

happened that was just really magical. So one of those times I think we did Mozart. And 

then one of the guys said, “Can you do that again? I'm going to beatbox over it.” And he 

totally did. And then as we were playing at a different time, this guy randomly was 

breakdancing as we're playing classical music. A different time, a guy asked me “Hey, 

do you know the music of “Titanic?” And I was like, “we just have these tunes prepared.” 

But then one of the violas at the time she starts playing it, and all the strings just start 

improvising it with her.  

 And then, in terms of how does it impact? If you watch the Chelsea Symphony's 

Youtube page, during the pandemic, we did a few “About Us” videos. And one of the 

things that we highlighted was Rikers. And at the end of the video, you'll see a lot of 

times they would do comment cards. And you know, it just gets you right here 

(*gestures to his heart*). 

 After we did the first program in the gym, we would take the small groups into 

housing units. It would almost have been like a reward for good behavior for them. Their 

Activities director would have us go in the housing unit. Oftentimes these housing units 

have maybe, like 40 people ⎯ it's kind of like barrack style. There's a lot of common 

areas, but there are also bathrooms without doors. And you know, there's a lot going on. 

And you're like right in there. And oftentimes we would start and maybe like eight guys 

would be there with us watching. And the rest of the guys would be playing checkers or 

watching TV or whatever. But as the program went along, we might have 25 or 30 guys 

by the end watching and listening to me. And more than once, a really quiet person that 

said nothing during the whole program would pull me aside as I was walking out, and 
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talk about how much this meant to them, and how they were going to come and see me. 

My dream was always to have someone approach me at a Chelsea Symphony concert 

and say, “I saw you [at Rikers].” So it was pretty meaningful, and I do think what we 

provided was an escape for an hour. 

Jotaro Nakano: If you can reflect on your experiences with all three orchestras, what 

advice would you be willing to share to any orchestra or orchestra leader who is just 

now beginning to participate in this kind of community work? 

Matthew Aubin: Start small. Start with one thing, and start with something that you feel 

like you know well. Or borrow from somebody else. When I started my education 

concert, I modeled it off of an education concert that Thomas Wilkins had talked about 

at a conducting symposium I went to. And now there's a lot of things that are still, you 

know, Thomas Wilkins inspired, but now it's really my program. So I totally think that's 

okay to use someone else as a starting point. For me, because of my background, the 

education stuff has been the easiest starting place. 

 And then for different things like the mental health stuff, I still feel like there's 

more we can do with regards to our healthcare system. But if I were to really dive into 

that in a more significant way, I would be using somebody like Jeremy Crosmer as a 

partner. 

 And then for something like Concert Aglows when we did those, my Marketing 

director went and bought a ticket to one that was happening up in Lansing, and just took 

notes. 

 And then I also think sticking with something and doing it a few times and refining 

it [is important.] Rather than trying something different each year. Reflecting, refining, 
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making it better, and then doing it again can really pay a lot of dividends, financially and 

to also raise audience support. 

Jotaro Nakano: It seems like there is a general perception that regional orchestras are 

supposed to model their organization after the large city orchestras. But it seems like 

the regional orchestra is a very different kind of organization ⎯ and it’s not quite 

intuitive to me what kind of models are best. 

Matthew Aubin: Yeah, well one of the things that I really enjoy is that I live in Jackson. 

So I really have a good relationship with a lot of my audience members. I see them in 

the grocery store, and all of that. And I also have access to people with deep pockets. In 

New York City, one of the frustrating things for the Chelsea Symphony has just been 

that we can't figure out the development side of things. Whereas here [in Jackson], I can 

talk to the CEO of Consumers Energy, or the hospital, or whatever it is, and we can sit 

down and have dinner. It's very easy. The people I have access to in New York ⎯ they 

don't have any money either. 

Jotaro Nakano: It’s a very crowded space. 

Matthew Aubin: It's a very crowded space. Yeah. And if you do have a lot of money, 

who are you more apt to support? The New York Philharmonic, Orchestra of St. Luke's, 

Orpheus, Metropolitan Opera… I don't feel like we can compete like that. One of the 

things that I've really thought about regarding New York is, what is our niche? And how 

do we get potential supporters excited about that? It's something we're still thinking 

about. 

Jotaro Nakano: It’s also fascinating how, for the largest of your orchestras, you are 

both the music director and executive director. 
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Matthew Aubin: Well when I was hired to be both executive and music director, that 

was their model. And at the time the budget size was under a million dollars. And we 

really built it up, and it got to a point where I had somebody that was a really good 

lieutenant ⎯ second in charge. And we talked about splitting it out. And so we did. For 

two years, that's how it was. And then he just got kind of burnt out from it all. He was 

about 60 years old and wanted to retire. They asked if I would come back. I think we 

were also getting a little too big, budget wise. So this was a way to cut back a little bit, 

salary wise. And I said I would. 

 Truthfully, in some ways it's been really nice, because I now have a much 

different staff than I did at the beginning. I have staff that are super smart. They have 

music backgrounds or they're college educated in whatever field they are in ⎯ which 

wasn't the case when I first took the job. So a lot of it is just making decisions, doling out 

tasks, and giving advice, and watching the strategy. There's a few work things that have 

been added back on my plate, like doing the budget. There's a lot more board meeting 

type things that I'm involved with. But overall, I think I like having the control again. 

Peter Shannon – The Jackson Symphony, Savannah Philharmonic 

Interviewee: Peter Shannon, music director, The Jackson Symphony; former music 

director, Savannah Philharmonic 

Interview Date: March 17th, 2025 

 

Jotaro Nakano: Please introduce yourself, and describe roles that you play for the 

institutions that you work with. 
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Peter Shannon: I'm the music director of The Jackson Symphony in Jackson, 

Tennessee. This is my 10th season as music director there. I am the founder of the 

American Institute for Music and Healing. I started the Institute in 2017/2018, I suppose, 

because I’m from a lineage of doctors. My father was the first professor of general 

practice medicine in Ireland. My sister is a doctor and my brother's a palliative care 

specialist who works with cancer patients and mindfulness at end of life. Both my 

grandparents were doctors. So in my capacity as conductor of the Savannah 

Philharmonic, I always had this latent idea that music needs to play a role in healthcare, 

or that I have a role to play in bringing music into healthcare. 

 When I started: One of our main donors was Curtis and Elizabeth Anderson, who 

have their name attached to the Cancer Institute at the hospital in Savannah (the Curtis 

and Elizabeth Anderson Cancer Institute). And they said, “what about music in this 

space?” And I said, “that's something I'd love to do.”Back then, we avoided all the IRB 

(Institutional Review Board) stuff and the difficulties of getting musicians into healthcare 

spaces, which I'm sure you're familiar with. Most organizations would never allow you to 

bring musicians in unless it's vetted by a review board, musicians are aware of HIPAA 

laws, and things like that. So we kind of went in “cold turkey.” 

 And then we realized that it would be good to get some surveys going and get 

some feedback, just to share and disseminate what's happening in these spaces. The 

first surveys weren't great, not really. They were kind of stacked, you know. “Does the 

music make you feel good?” You can't bring that, because you know you're already 

forcing people to say “yes.” A better question was, “tell us about your experience with 
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the music today,” or “how did you feel before or after?,” etc. So they're very neutral. So 

we kind of learned as we were going. 

Then I met Dr. Jacqueline Huntley, “Jackie” Huntley, who's a doctor in Savannah. She's 

very interested in the mind-body connection, and she had trained with “Herb” Benson 

(Dr. Herbert Benson). That's kind of funny, now that I'm a visiting scholar at the Benson-

Henry Institute Mind Body Medicine at Massachusetts General Hospital.She (Dr. 

Huntley) went into working with music, together with me, trying to put together some 

courses to train the musicians to work in this space with what’s important for them to 

know, how to behave, and also how to disseminate the information of the surveys ⎯ so 

to get the musicians to take the surveys, how do they take them? We learned as we 

were going on. And we developed a program to train the musicians so that we could say 

to the administrations, “these people know what they're doing.” I'm hoping to work with 

Dr. Lisa Wong (Pediatrician, Professor, Harvard Medical School, violist, former 

president of Longwood Symphony) on developing it even further, because she's just 

fabulous. 

 And then we realized that music as a modality could be used for training doctors 

as well. Because the analogies are endless, really. And they're really to do with self 

leadership. They're not really only for doctors. The analogies with, say, a doctor and 

listening, the impact of silence in music. So I would talk about the rests in music. And 

then we would talk about the science behind listening. There's compassionate listening. 

There's empathetic listening. And there's all these studies. 

 And so I then started doing my own research. And of course it's just a minefield 

out there of everything, isn't it? I realized there were loads of articles that had been 
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written on catharsis and music, and compassion focused therapy. And all these different 

areas about silence and the empathic silence of the doctor, the physician's gaze, as 

opposed to the Hippocratic or the Asclepian dichotomy of being and doing ⎯ you know, 

as a doctor you don't always have to “do.” You can also “be.” And I realized that there’s 

so much here and a lot of it. And that made me realize I really need to develop a 

program using aspects of all these incredibly different, diverse, challenging, and 

interesting aspects of music and medicine. That's where the American Institute for 

Music and Healing came about. We developed a program called “Nurturing the Inner 

Healer,” for the idea of the inner healer of the doctor. This is for nurturing what many 

people talk about as the Asclepian side of medicine, rather than the Hippocratic ⎯ the 

being rather than the doing. How you would bring your personality as a doctor, and be 

cognizant of your personality and the other person's personality rather than your work 

personality. 

 And then using music. For me as a musician, as a conductor, I feel it's very 

important for me, and it's always for me when we're doing these courses. But for me. It's 

very important to be able to show a vulnerability and just be who you are. 

 I mean, of course, we have to be brilliant technically, and we have to know our 

scores. I conduct almost everything from memory. I saw that you did Tod und 

Verklärung (Richard Strauss) from memory too ⎯ brilliant. So then the musicians kind 

of instinctually realize, “okay, this guy's put in a bit of time here.” You instantly set up a 

kind of, I wouldn't say a hierarchy, but a respect towards the music and the musicians. 

That's what I would like to think. Not that they think, “he's showing off that he can 

memorize Don Juan (Richard Strauss), or whatever. 
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 That's how I instinctively feel it. And then just realizing that you've just got to be 

who you are. And by being who you are with the musicians and with the music, the 

hope for me is that there is a reciprocal engagement. I'm very passionate about the 

work of a now dead German philosopher called Hans-Georg Gadamer, who wrote The 

Enigma of Health. It's a wonderful book. This guy is, I suppose, one of the fathers of 

Hermeneutics. He wrote a wonderful book called Truth and Method. And that's that 

everything that we understand is language based. And of course, people say that you 

can translate it for music. But he's not talking about it being translatable. He's talking as 

a language that we speak with embodiment. Okay, we also use words to talk about the 

music. But music as a language, separated from words. It's a language that we all 

speak when we're in that space. 

 Bernstein would say, music is the one thing where language, where was it? 

Where language stops? Music carries on, or whatever right? But Gadamer would say, 

“no.” You might give up trying to explain music in words, but you're always going to 

come back to words to explain everything. Even when you say something like, “I don't 

have the words to describe how I'm feeling,” that's not the last sentence. That's when 

you start talking about it. So I like this idea even though it's not a great way of 

translating music, implicitly, connection and language, at whatever level, is what joins 

us. You probably know Vivek Murthy, the former Surgeon General ⎯ he wrote a great 

book called Together: The Healing Power of Human Connection in a Sometimes Lonely 

World. He's a beautiful guy, and talks about social connection. 

 I believe that the conductor and the doctor are very similar, in that you're kind of 

forced into this dictatorial role. You tell the musicians what to play, when to play, and 
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how to play it. I mean, it doesn't get any worse right? But I think if you can have as your 

basis, and as a doctor as well, this sense of the first thing is to connect. 

 And so when we're doing our courses, I'll talk about the definition of a conductor. 

It's kind of a joke, really. If you look up the dictionary, it says that a conductor is, the guy 

who stands in front of the orchestra and tells them what to do. And then there's the 

conductor who is somebody who takes money on a bus or on a train for tickets. And 

everybody laughs. And then the other one, it's a piece of metal that takes one charge 

from one place to another. So which am I? I always say that it's the last one. It's the 

piece of metal ⎯ you’re a kind of conductor. I like to think the essence of conducting is 

really just, you know, when all your musicians come in, your doctors come in, whoever 

they are whatever they've done, and somebody's just maybe had an awful day ⎯ where 

they've had to tell a 43 year old mother of 3 that she's go incurable cancer, or 

somebody else has done this or that ⎯ I mean, everybody has that, you know. Just 

because you're in an orchestral setting, doesn't mean that everybody puts away their 

home life. 

 And so, I will talk about what we do as conductors. And then what Dr. Huntley will 

do is that she will then take what I say and make it relevant to doctors. So we'll do that, 

say, with silence or with listening skills, and break it down to the essence of what we do. 

One of them can be flow. That's one thing that we do when we're conducting and we're 

in our element. We talk about what is that for you as a doctor? So we have these 

modules that we do that have developed and managed to start out as seeds, and then 

grow, evolve, and take different shapes. We've done them now quite a bit with different 
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settings ⎯ with students and also with experienced doctors with 20 years in the field for 

their CMEs (Continued Medical Education). 

 And so, that's the work of the AIMH, as well as a small program that I developed 

for sick children ⎯ a 20-minute version of The Magic Flute (Mozart), with silly texts and 

stuff like that. And then I realized, if I'm going to really know about this, I need to spend 

time in this space. So I very fortunately was taken on to do a PHD in musicology, but it's 

kind of about mind, body, medicine, and musicology. It's about the final symphonies of 

Schubert. So it's the number 7, number 8, the Unfinished Symphony (Schubert), and 

analyzing it from the perspective of illness, because he wrote it when he was very sick 

from syphilis. He died at the age of 31. But the C Major Symphony (Schubert), his last 

full symphony, which was discovered by Schumann after his death ⎯ that is hugely 

positive. It’s C Major and it's the biggest symphony. It's almost twice as long as the 

other piece. If you do the repeats, it's like 55 minutes. The Unfinished, well, we won't 

talk about that. But even number 6 is 35 minutes or something like that. 

 So, I just thought about this whole area of the medical humanities, of how when I 

read the stuff from the medical humanities about how to use music as a modality, it 

seems like there's not a lot of professional musicians in this space. There's a lot of 

doctors in the space ⎯ with very good knowledge. Some of them are really good, but 

there's not a lot of us (professional musicians). I feel it's a pity, and that that needs to be 

developed. And so I started this PHD. 

 I feel that music has a huge role. I mean, sure, people read and go to and watch 

plays and dramas. But narrative medicine is the driving force in the health humanities. 

But music is really an outlier. And it's up to us, I think ⎯ guys like you, a professional 
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musician but also very deeply involved in the health space. And you'll have your 

doctorate soon, too. It's up to people like us really, to show how music can be brought in 

and woven into the fabric of the health humanities, because I think there's a need. 

Jotaro Nakano: I definitely appreciate that. If you can take me back to how this all 

began ⎯ Could you describe what kind of challenges the Savannah Philharmonic faced 

at the beginning of working in this space? 

Peter Shannon: Typically, orchestras have a development officer and somebody who's 

in charge of outreach ⎯ the outreach coordinator, outreach programmer, etc. They 

work together with the executive director or the director of Development to discuss, 

“how can we develop this orchestra? How can we make it more meaningful in the 

community?” And “what are the things we can do that will align ourselves with that and 

will brand this orchestra?” That's the way I see it.  

 So, every orchestra has some kind of educational component. There might be 

what they call [Instrument] Petting Zoos. There might be a youth orchestra. They might 

do a children's concert. The Carnegie [Hall] has these programs where the orchestra 

sings, the orchestra plays, and you ship in 2,000 kids on school buses once a season. 

We did it in Savannah, and I think in one day, the hall held about 1,300, and I think we 

did it three times in a row. It's like an hour long, and it was all timed like a military 

operation. A thousand kids come in, a thousand kids leave 20 or 30 minute break, a 

thousand kids come in. And everybody at the end plays “Ode to Joy” with the orchestra 

on badly tuned recorders. 

 That's what a lot of orchestras do. And you bring along your top donors, and you 

say, “wasn't this wonderful?” You get the kids to draw a picture or write something, and 
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then the donors open up their pocketbooks. I mean it's great. Don't get me wrong. But 

for me it kind of felt like nobody was, or very few were, going to say, “I want to do what 

that person is doing up there. I want to learn the clarinet, or I want to learn the flute.” 

So it's up to orchestras then to develop these outreach programs. For me, it was clear 

that I wanted to do something with medicine, but I didn't really know what I wanted to 

do. And that's when, in my conversations with the Andersons, I said, “would you be 

open to me meeting with the director of the Cancer Institute?” Their response was, 

“absolutely we can. We can broker that.” And I met with the director of the Cancer 

Institute, and subsequently the CEO of the hospitals. And they said, “well if they're 

willing to pay for it, and you can get the musicians to come in, sure. Let's try it on a trial 

basis.” I think there was just a real understanding that “this can't be bad. Let's just do it 

in the foyer area.” And then that grew to being in the infusion areas. And it became so 

important, as you know, not just for the patients, but for the musicians themselves. And 

this is undiscovered territory ⎯ that we thought we were doing great things for the 

patients, and then found the doctors were delighted with the music. And that's when I 

realized there's a lot more to this. There's a lot more happening here that I don't really 

understand. 

 And of course, in the world that we live in, everybody just wants empirical 

approaches and wants quantifiable and justifiable evidence. A patient in tears saying, 

“that was a wonderful experience” is just not enough. You have to have your surveys, 

your research groups, etc. But I do think that's changing. And I'd like to be a part of that 

change as well. Do we really have to quantify everything? If everybody in there thinks 

that it's a good thing, do we really have to have our double blind study? 
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 The American Association of Medical Colleges produced a document a couple of 

years ago regarding music in a healthcare setting. But one of the things they want is to 

be able to track the efficacy beyond participants saying that it was good. Well, what's 

wrong with that!? It’s shifting that mindset. And I think that's up to people like us.  

So we began the program. And at the beginning it was financed by one or two donors. I 

had the job of going and saying, “we don't want to add to our budget, but we will do 

this.” We were working out about a $1000 or $1,500 a month to put two musicians into 

the Cancer Center once a week. Then very quickly, we found that more and more 

people were coming on. 

 And then you got to be careful. In the world of professional orchestras, executive 

directors really don’t want, although I think there's nothing wrong with it, funding that is 

restricted. “I give you money, but only for this.” They want to take some into the “general 

coffers.” But I think that's where it’s important to have a broader perspective to embed 

yourself in the community. 

 For example, I got a $10,000 donor for the healthcare project who never came to 

a concert to hear the orchestra. 

 Her husband was very ill with cancer, and actually subsequently died of his 

illness. And that's the first time that I met her afterwards. She said, “do you know my 

backstory? My husband said, ‘I want you to get involved with this organization.’” She 

came on our board. 

Jotaro Nakano: Was that with The Savannah Philharmonic? 

Peter Shannon: Yeah. That was in Savannah. She's a wonderful lady, but that just 

goes to show you the impact that you can have. 
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 And if you're able to get permission ⎯ like for the projects that we did, the Magic 

Flute for sick children, and we were in the cancer center twice a week ⎯ to take 

surveys, do some filming, and take photographs, that goes a long way in telling a story. 

I would share regularly with the audience, “when we're not here on stage, we're in the 

local schools, and also at our cancer center and the hospital.” Who isn't touched by that, 

right? And that just goes to show, too, that I am wanting to be more than just the soloist 

up there on stage.  

 I think intrinsically in me is that I think as conductors, we're often the ones who 

are healing the music, or making the music better. There is that element that I like, of 

empowering the musicians to play better, but also using your position to be able to 

affect a kind of a positive change, whether that's in the concert hall or outside. You 

know people listen to you if you're the conductor. Or at least they do for a while. And it 

worked in my favor. 

 And then it also worked in The Jackson Symphony, because one of our biggest 

donors at that time was the guy who gave his name to the cancer center in Jackson, the 

Kirkland Cancer Center. Carl Kirkland was the driving force behind me presenting at the 

cancer center there because they were initially like, “no, no, no, we can't have 

musicians coming. These people are very vulnerable, and there's HIPAA laws, etc.” He 

said, “can we try it? Can you meet with Peter?” Their response was, “Well, I mean we'll 

meet with him. But this is going nowhere in a hurry.” But he got quite involved, and he 

wanted to see it happen. And it's kind of hard to say “no” to your 10 million dollar donor, 

right? And so they kind of reluctantly went along. 
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 What really sealed the deal for me and Jackson was that the then director of the 

Cancer Center in Savannah, called Guy Petruzzelli ⎯ wonderful, compassionate cancer 

surgeon, and neck and head surgeon ⎯ he rang the director of the Cancer Center in 

Jackson and said, “listen. I understand. I get it. But you just got to do this. You've got no 

idea what you're missing.” And so that combined with the top donor putting a little bit of 

light pressure are what really made it work in Jackson. And they haven't looked back 

since. 

 In fact, I think two years ago they got a single donation for $330,000 for the 

Music and Healing project, which up until this year was the largest single donation ⎯ 

the Jackson Symphony has been going on for 65 years. So those are things that can 

happen kind of as an aside. They kind of happen passively. You do the work, people 

see it, and they go, “that's going to be my legacy. I want some of that.” 

Jotaro Nakano: At present, these partnerships with these healthcare institutions seem 

well established. They are not so much as initiatives anymore, but sustainable 

programs. How much of the symphonies’ gross operating budgets are being devoted to 

sustain this kind of work? 

Peter Shannon: I can tell you just very concretely that the $330,000 donation was an 

investment and was restricted funding. So in actual fact, the Jackson Symphony don’t 

put their hand into their pocket for this program. And if somebody wants to come along 

and make a donation, and even if they write a check for a couple of hundred bucks, that 

goes into that fund. 
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 We pay our musicians a service. So $125 is our service fee. So that’s $250 (for 

two musicians), twice a week. So that's 2 grand a month. So I mean if you're able to get 

the donations in [you can sustain it]. 

 The reason that orchestras do the outreach is so that they can create a narrative 

for themselves. Every orchestra needs a narrative, in America, as to how you are 

embedding yourself in the community. If people aren't interested in Mahler symphonies, 

Wagner overtures, or the best of opera highlights, then they want maybe some pop 

stuff. But what happens beyond that? Why is this orchestra essential for this 

community? Why should it receive funding from the city council? How is the Longwood 

Symphony making Boston a better place over and beyond the concert? 

 When you are speaking to any donor as a music director, you're always talking 

about the narrative. “Look, we're important to this community for these reasons: we're 

educating the kids, we have the youth orchestra, and we have our ‘Music and Healing. 

Listen to what this person said when we went in and played for them.” It all helps create 

the narrative that you're embedded in your community and that you're an important 

asset on every level ⎯ financial, cultural, and beyond. You can see all these surveys 

that say that an orchestra is a financial asset because people come into town, they go 

to dinner, and they go for drinks afterwards. So they bring people into the cities. And 

you can do partnerships. We had partnerships with restaurants, even with ice cream 

parlors ⎯ you buy an ice cream, get a second one half off at the break in the concert, 

and people rush around the corner to Leopold's Ice Cream in Savannah to get their half-

off cone. There's endless ways that you can embed yourself into the community. 
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For me, what we call our Music and Healing project was the program that helped drive a 

real narrative. One thing that just happened is that, because of my work in this space, a 

lady contacted me who was terminally ill with cancer. I had found out from a friend of 

hers that her daughter was a professional singer ⎯ a wonderful singer, but she's very 

young. We have international soloists come to us, and some local soloists as well. It's a 

mix of both. 

 This girl is 19 or 20, and she's studying in conservatory. And her friend said that 

for this lady, her dearest love would be to hear her daughter sing with the Symphony 

Orchestra before she passes away, because she is going to die of cancer. And I said, 

“well, let's do it!” That's what you can do as a music director, right? So we had her come 

and sing for a Christmas concert. 

 I mean, it's not pulling on heartstrings. It is what it is. This is for this lady who's 

with us tonight, and she gets her dream. We are in this position where we get a chance 

to do that. You all think that this is our Christmas gift to her. But I know. And you know 

this, too. We are the ones who get the real [gift]. When the musicians walk out of there, 

they tell stories of how they felt when they went in and how they feel transformed. And 

she sang, and it was absolutely stunning and beautiful. And the place went ballistic 

afterwards. Ballistic. Just nonstop applause for 7 minutes. 

 They're the kind of things that happen when you do programs like this. The things 

that make you feel, “the world is a better place right now, because this has happened.” 

And that's kind of where I am. I feel very passionately about all of this. 

 I think the narrative is easy to create, if you can show people. For example, that 

donor, Carl Kirkland, came in. He stayed for an hour and watched the musicians play 
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and watched the reaction. If I ever ask him for money, the check is straight out there. 

There's no question. And when you tell those stories, “if you want to be involved in this, 

if this has impacted you, and you feel you want to be a part of this, then take out your 

checkbook.” you know? 

Jotaro Nakano: You mentioned how quickly your healthcare partners attempted to 

gather quantitative data while ignoring the very real comments from patients. I 

understand that this is a challenge for the healthcare industry as a whole ⎯ creating 

standards for qualitative data to understand the value of stories and testaments. 

Could you describe the types of impact that you’ve seen from musicians in addition to 

from patients and caretakers? 

Peter Shannon: Let’s start with the patients first. We have patients who know that the 

musicians go into the cancer center on Thursdays. The nurses are sick of everybody 

changing their times to Thursdays because they want to be there when the music is 

there. So, that's the first thing. 

 And then when it comes to the musicians, when I would do The Magic Flute 

(Mozart) when I started off, it was my own keyboard at home. I had a, you know, a 

proper 88 key Roland thing. It had pedals, and I had to disconnect everything. And you 

know, typical Savannah weather, 105 degrees. And here's me in my shirt and my 

trousers trying to wrangle this thing into the back of a car, and then get the legs, etc. It's 

such a pain in the ass. And then you would get in there, and you would see these kids 

come out with IV poles, with drip fed and stuff like this. For me, I think if you're a 

compassionate or empathetic person, you just realize. I mean, these parents come out 
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and they just look like death warmed up. You can tell that they haven't slept for weeks. 

And you see, the kids come out with no hair. That's a wake-up call right there. 

 Then we get into it. I remember distinctly one kid just bundled up. At the 

beginning, I always go around, and we have lucky bags for the kids. We had a flute, or a 

tiara, or a coloring book, and stuff like this. And I would hand those out, so kids can 

color when they're listening to the music. There was one father with his kid. I tried to 

engage and there was zero engagement. He's just looking down. I said, “hi! Would you 

like your lucky bag?” And the kid just immediately turned away.  

 And then we did our 20-minute shtick. I start with a silly narrative, and then we 

play ⎯ the snake comes out and gets killed by IV poles and stuff like this, and then the 

snake is taken away in a wheelchair ⎯ a lot of them, of course, are in wheelchairs. It's 

slapstick kind of stuff, with the “Tamino aria,” the quintet, and stuff like that at the end, 

but I've changed all the words to reflect their medical conditions, being healed, and 

killing the illness ⎯ that's the snake. 

 And I went back to this kid at the end, and he was sitting on the father's knee. 

We're talking like a 4 or 5 year old kid, and he was totally engaged. The father was 

smiling, and said, “that was just fantastic. I apologize about earlier. I just want to 

explain. He just got two huge shots in both of his legs, and he was just absolutely in bits 

before I brought him. He's totally forgotten about everything.” 

 And then I get the musicians. They talk to the families and the kids. You can just 

see from the photos. You could see everybody smiling and having fun. And then 

subsequently, when we interview the musicians, they're just on “cloud nine” when they 

leave. “God, this is so much fun!” 
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 And then you kind of wonder, “what was that again that I needed to do?” Or 

“what was I really worried about?” It tends to put things in perspective. If you're walking 

out and the child is leaving in a wheelchair pushing an IV pole, it's kind of hard to feel 

sorry for yourself. And you also get that sense, “I’m really doing something here that 

makes a difference.” That's something that you share with the musicians. 

 When it comes to the healthcare professionals, I have videos of nurses dancing 

in the cancer center. I mean literally doing an Irish jig, and laughing so hard. One of the 

videos that I have was actually taken by a nurse ⎯ which, of course, they're not really 

meant to do. But it was because you can't see the patients. But you can see that one of 

the patients who was receiving chemo is lying in bed in a collective chemo area. And 

you can just see she's shaking with laughter, because the nurses are just cutting up and 

dancing to the silly Irish jig. And then I get in and I dance with them. Everybody's got 

their phones out, and they are in tears of laughter because it's just being silly. 

 Of course, there are moments also that are very poignant. One thing that I've 

learned is that it's very important to allow people to choose the piece of music, because 

it means that they get something that's impactful for them. That's part of the research 

that I've done that is backed up from the perspective of the science of compassion. 

We had one elderly lady who chose “Raindrops Keep Falling on my Head.” This is a 

classic case of distraction, because there are different forms. Music can distract you. 

Music can also be an act of self-compassion or self-healing. Clearly, this person just 

wanted to listen to an innocuous, silly piece of music and get distracted. It's fun. And 30 

seconds into it, she starts crying. I mean, this is a lady in her seventies. I thought, “oh, is 

the intonation bad? Or are they playing it too slow? Or it's like an adagio or something?” 
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And the tears were streaming down her face. What the hell is going on here? I'm quite 

shocked. 

 And because I'm doing the surveys, I said, “do you mind telling me why you 

became upset?” And she said, “I'm not really upset. They are happy tears. My 

grandmother used to sing that song to me when I was a child.” And like, this woman, 

her grandmother died a hundred years ago. I would never have thought that “Raindrops 

Keep Falling on my Head” was going to have somebody in tears. But of course, it's that 

connection that they have. And you just never know. You allow these people the chance 

to connect with themselves in some capacity. 

 The mind body medicine will tell you that that is an impact. Research will tell you 

that you have T cells, you have infection fighting cells. And of course, I'm never going to 

advocate having music over chemotherapy. But the research is so emphatic that there's 

no such thing as mental health. It's mind body health. Your mental health is your 

physical health, and vice versa. For anybody who's been chronically ill, their mental 

health is affected. And for anybody whose mental health is affected, it's going to affect 

your soma, the body. 

 And so, I think it's part of that education and getting that out that they're doing so 

wonderfully in the Mind Body Institute at Harvard. Greg Fricchione is the director ⎯ 

wonderful guy. And Darshan Mehta and John, all those people there are doing all that 

work and getting that message out. Herb Benson and all those people like Candace 

Pert, Robert Adler, the founders of Mind Body Medicine.  

 But I think more and more, particularly post COVID, there's an understanding that 

we need each other. That mental health is physical health. And if we don't look after 
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each other, and we don't look after our mood, and how our mood and our emotions 

impact our health, then in a hundred years they'd be looking back like we did with Louis 

Pasteur, “how did they ever miss that? How did they ever think that?” You needed to 

measure all of this stuff ⎯ if somebody isn't happy, genuinely happy, or if you can 

change somebody's mood even for a short period of time through social connection. 

Particularly people who are vulnerable ⎯ that's one thing that I keep on coming back to. 

These people are like sponges for interaction when they're in that situation. Can you 

imagine you're getting your chemo? You might be in there for 3, 4, 7 hours long, and 

you are so vulnerable. The interactions with the healthcare professionals and the nurses 

are so incredibly important. Right there and then, when you know a moment of levity or 

somebody coming in and being compassionate and caring for them. I think that that 

must be [valuable] There must be. Not that I need a way to measure it. I know from the 

reactions, and you know from the reactions, that you get from the patients that this is 

important. I wish there was a kind of an MRI or something just to convince the medical 

profession. I think they're getting there, but I think it's still a long way off. But the medical 

humanities in colleges and the universities doing this work will all feed into it. And of 

course so will the work of music therapists, for which I'm not and you're not ⎯ that's a 

different area. But I think people are getting the message really slowly. And it's starting 

to change. 

Jotaro Nakano: What kinds of challenges and opportunities lie at the future of this Arts 

and Health field? 

Peter Shannon: The opportunities are clearly there to bring musicians into this whole 

area of the health humanities. That will need to happen if we're going to bring musicians 
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in. So you're going to need to train musicians through a course, to learn to play in a 

healthcare setting, or to learn about the health humanities. This is for musicians that are 

maybe at some level, quite good, but realize, “I'm never going to be a professional 

violinist or a professional pianist. I don’t want to be a music therapist. But I'm interested 

in this area.”For my musicians that love to do this, I see that it really helps them with 

their own self care. I've seen that myself, and that's important, because a lot of 

orchestra musicians are burnt out. 

 I mean, we can't get around to everybody. But these orchestras that do this work 

see a positive impact. The ideal would be that every orchestra in the country, 

particularly the big ones with the really great musicians would be involved in this at the 

grassroots level in cancer centers and hospitals everywhere. 

 So, you go and talk to the Boston Symphony Orchestra. You say, “I've got this 

training program and we want to do this. And we want to share this program with you.” 

And you talk to their executive director. There's someone there on the board or the 

executive director of the Cancer Center on the board, and something gets brokered to 

“Yeah, we want want these musicians to come in.” And they have somebody like you or 

me that if they have any questions, they don't need to be scared. Because we've done it 

before a hundred times, and we know exactly what we're doing. We're going to train the 

musicians, and they're going to come in, and we're going to make the space different. I 

think J. Todd Fraser in Houston is doing incredible work within that hospital. He's single-

handedly transformed that hospital. It's a music hospital, with music therapists going in 

all the time. And he's written an opera. And he had Renée Fleming come and do it for 
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patients. I mean, wow, that guy's really leading the charge. And there's no reason why 

that can't happen.  

 Our program is called Awakening the Inner Gift. That's the program we do for 

musicians. If you're a musician, and you're worried about your next concert, or you feel 

that you're only as good as your last concert, or you're a principal horn and got 

problems with your embouchure. All these people have a role to play. And their ability to 

make music beyond playing in the concert hall is certainly something for the future. 

Jotaro Nakano: Would you have any advice that you would be willing to share to any 

orchestra leaders who are interested in beginning this type of work? 

Peter Shannon: Experience. I've got tons of experience doing it ⎯ training the 

musicians, talking to the docs, going in front of IRBs and explaining how invasive or 

non-invasive this is, or what spaces are good. 

 So, I think the initial thing is just sharing the information. The first thing is that it's 

a win-win-win. 3 wins ⎯ for the patient, doctor, and musician. Everybody gains. And it's 

very rare that we have problems. I think we had one doctor who didn't want music to be 

played. And a few other people were reluctant to have [musicians] go into the infusion 

areas. And so a lot of it has got to do with educating them and letting them see it 

happen. 

 My suggestion would be to get somebody who knows what they're doing ⎯ 

somebody like you or me, or Todd Fraser. And begin your program. Just just do it. I 

mean the Nike adage, you know. “Just do it.” I mean that there's nothing wrong with 

that. Just get into the space. 
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 For orchestras, unfortunately, you might have to push the financial side of it as 

well. They're going to go, “how am I going to afford this?” But it’s incredible what a latent 

fundraising possibility this is for orchestras. I mean, up until this year, the Music and 

Healing program had the single largest donation ever in the 65 years of the Jackson 

Symphony. I think that's kind of typical, actually. Like the $10,000 donation that came 

out of nowhere. That will drive the program for almost a year. And then share those 

stories. 

 You get the program started. Get somebody to underwrite it. Put $5,000 in a 

bank account or $10,000 from two or three donors. I mean, if you're a music director, 

you can typically get that money fairly quickly. “I want to start something. It's going to be 

really great. I want to share it. We need to get Peter Shannon or Jotaro out here to train 

our musicians.” One thing we did when Jackie and I started this, we invited the donors 

who got involved for a 30 minute presentation on the program. And then we invited 

them to stay another 30 minutes to participate in the program as we trained the 

musicians. So we wanted an hour of their time. By the time we went out to lunch, we got 

$17,500. Everybody's so on board. It's low hanging fruit, I think. 

 We also did a program where we went into hospice, because that's also an area 

that I'm really interested in ⎯ that whole space for me is sacred. And that's where my 

brother is. He's written his doctoral thesis on the efficacy of mindfulness and end of life 

care. So he works with people who are palliative, who are in the last 6 months of their 

life ⎯ terminally ill. These people are going to die of cancer, and his job is to work with 

mindfulness. And so I talk to him about that whole space and about the whole idea of 
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that. The doctors are always needing to “do this or do that.” And at some stage, there's 

a point where there is no doing. There's just being. 

 Also in music, you know, you do your triage ⎯ you fix the intonation, rehearse 

the strings, play it slowly. And then at some point, it’s still not perfect, but it's what we've 

got and you've got to make it good, and you've got to make it good in a convincing way. 

Not get angry. It's okay. I've done as much as I can. Now they've done as much as they 

can. Now we need to live it. I think music has an incredible capacity to do that. 

I very often share stories with the orchestra. I shared one story about Bruce Willis. You 

know this guy who's like Mr. Macho. And I think about a year or two ago, he got 

diagnosed with dementia or Alzheimer's, or something like that. And this guy, way 

before your time, did this show, I think it was called Moonlighting. It's a detective show. I 

used to watch it as a kid, and I mean it was so funny and so sharp witted. And then he's, 

of course, in the Die Hard movies ⎯ Mr. Macho, you know, and all this kind of stuff. And 

he's just faded away. It’s kind of like the Superman kind of thing with Christopher Reeve 

falling off the horse, and now in a wheelchair. The guy who used to be able to fly, now 

can't walk. I think life is full of stories like that. If we can reflect a little bit. 

 So, I said, “can we just take a moment as an orchestra, and think of the people in 

the audience, or even in the orchestra, about what we all individually go through. And 

how we get to be in this space and make this incredible music. And I get to be here. 

And I get to make this music with you, and piss you all off, and you piss me off too. But 

at the heart of it, we love doing what we're doing. And you know, maybe I'll be the next 

Bruce Willis, or maybe somebody else in the audience will. And somebody's going to go 
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through that. But right now we're in this space. And we get to do this, have that sense of 

the suffering in life.” 

 I talked then about Schumann ⎯ we just did Schumann’s 1st Symphony. I mean, 

here's a guy who tried to commit suicide. He threw himself into the Rhine from a bridge. 

I mean, the Florestan and Eusebius, you know. How can this whole thing be 

channeled? I mean, who writes for a flute and triangle in the 1st movement? It's 

incredible stuff. 

 And yet here's a guy who was so bipolar and depressive and had an almost 

horrible life. Yet he manages to write incredible music and use music as the modality to 

be able to share them. 

 The composers themselves. I think that space for me in the health humanities 

and the medical humanities is for people like us ⎯ to explain to the audience. 

We just did Bartok's Concerto for Orchestra a couple of years ago. Bartok basically 

went through a revival. I don't know if you know that he was very, very sick with cancer. 

I think it was leukemia. He was lying in a hospital bed, and he got the commission from 

Serge Koussevitzky, who basically said, Let's give this guy a bit of money, and we'll 

commission him. And then he went into remission. He got better and he wrote this 

concerto. And then a month or two after hearing the first performance, he died. I mean, 

that is unbelievable stuff. I think that is the power of music and the power of 

compassion, the power of motivation and social interaction. Somebody wants 

something from me, and it all ties back in with music. But I think there's so much there. 

In Beethoven’s Heiligenstadt Testament, writing to his brothers that he wants to die. 

And then he writes his eighth symphony. Or Beethoven’s Ninth. Number 8 is all fun and 
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games. And suddenly we're confronted with absolute humanity in the 9th. In the 4th, 

Beethoven had incredible humor. The beginning of the 4th ⎯ just hilarious. All tongue in 

cheek. The 7th ⎯ the tragedy and the beauty of the second movement, and then the joy 

of the 1st and last movements. 

 To be able to share those stories and make them applicable to an audience in a 

way that you can say that we can heal through this music. Like with the Schubert, I've 

taken complementary rhythms to show connection and social connection, or things like 

resilience in a musical figure and resilience in Schubert ⎯ referring to him quoting a 

passage from Beethoven's 9th and asking “why did he do that? Is this self-deprecation? 

Is this acknowledgement of the great Beethoven, who everybody says he lived under 

the shadow of? He absolutely felt he was Beethoven. He thought, “I'm as good as 

Beethoven. I'm going to write this, but I will find a way to analyze it that shows that this 

is the two of us together.” And that is a sign of resilience for Schubert in the face of 

Beethoven. And then I present what we all can get from that. 

 This space for me is going to be trying to develop those kinds of things and make 

people in a concert understand that, first of all, here's what I want you to be thinking. I 

want you to reflect on this. As you're listening to this, I want to use this as a way to 

celebrate, because it was what he was doing. And think, how can somebody write this 

in words and then write this in music? And how can we apply that to our own lives in a 

way that can not only celebrate the beauty of Beethoven, but the beauty of humanity? 

Jotaro Nakano: For me it’s so intuitive that having these kinds of experiences at the 

hospital, ultimately makes my artistic life in the concert hall and stage so much richer. 

I’ve felt disappointed how for many musicians, the kind of music that they perform on 
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stage and the kind of music they perform to promote health and wellness in a 

community feel unrelated. And so I really appreciate how much you are able to integrate 

your perspectives about wellness and health into your concert hall programs as well. I 

try to do the same with all of my programs with the Longwood Symphony. But more and 

more, I feel that I want to do so with all of my performances, outside of Longwood as 

well. Because obviously I would never want to do a performance that promotes ill 

health. 

Peter Shannon: Yeah. But you know, even just reflecting on aspects of ill health and 

the humanity of being so resilient and fighting ill health ⎯ suffering is just such a 

fundamental human thing. I like very much Eckhart Tolle, and he’s all about how 

everything that breathes and lives is going to suffer pain. Plants suffer pain, cows suffer 

pain, a blade of grass is going to be challenged. I mean everything. That's a 

fundamental aspect of it and just embracing it. You can find a way. 

 When I think of Winterreise by Schubert, and I translate that and analyze the 

music, I talk a little bit about the music. It changes into D major from D minor. How can 

we take our own suffering, and just turn it slightly, so that we can see that this is a part 

of humanity, and see something bigger? 

 And I mean, I go to bouts with the symphony. I'm caught up and trying to make 

the model work. And it's just like, these are normal struggles. This is not abnormal. Life 

can sometimes be completely shit, you know. The more you spend in this space, and I 

don't spend enough time in it, the better. 
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 What my job is, and what your job will be too ⎯ I sense that in you is ⎯ we're the 

creatives. How can I take Schumann, Mahler, Beethoven and make it so that somebody 

goes, “wow! I never thought about that. This guy needs to write a book on that!” 

 You know when we read stuff and go, “oh, my gosh!” Nikolaus Harnoncourt 

talking about music and language ⎯ sucking it in every book. The rhythmic articulation, 

the music of the 18th century, and how it relates to language and speech, and hanging 

on his every word. I go back to him all the time before I conduct Mozart. And I listen to 

his rehearsals of Haydn, and all that kind of stuff. It's very important to me, performance 

practice. 

 There needs to be more people like that in this space. And you're right. I feel the 

same thing. I've got to really bite my tongue when I see these orchestras. Like the 

National Concert Hall in Ireland. They've got a kind of music and healing kind of 

program. But there's zero science behind it. I mean, they've got musicians coming in 

and playing in healthcare settings. But it's cringe factor 10 for me. They've got kind of a 

training program for musicians. And I just try not to say anything. Just, “oh, that's 

wonderful. That's great.” 

 But on a more fundamental level, even just the programs that these orchestras 

have. I mean, there's nothing behind it. They get somebody. They go into the hospital 

and they stand in the corner, and they play the flute and the harp, and that's it. They 

play in that space. But if you're to suggest to them going into hospice, or to play for 

people that are dying, they'd go, “Oh, my God, no, you can't go in there. No, no, no, no! 

You just stay there and do that little bit there.” And that's like not putting the bandage on 
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the wound. You just put it over there. But there's so much education that needs to 

happen in this space. And then, of course, there’s that next level where you and I are at. 

 I mean, I've just finished my PHD. I've just written 300 pages on how we can 

integrate these things in classical music, and what the impact it could have in the 

concert hall. If you can share these stories of humanity, then maybe people will listen 

more to Schubert. That's definitely the future. And there are people out there doing 

great work. But I think it's going to be up to people like you and me, and the Todd 

Frasiers of this world, to really make it. I mean, we've just got to do a better job. I mean 

the health humanities is just doing such a terrible job in selling it. I'm reading the books, 

man, I got every book. And it's our own fault. There are some really good programs, like 

Drew University’s Medical & Health Humanities Program. Run by Merel Visse. She’s the 

real deal. 

Jotaro Nakano: Earlier, you mentioned how in America, at least, every orchestra needs 

to have a narrative, and needs to have an identity. Is this different outside of America? 

What is your view of the arts and health world and the medical humanities world in 

Europe? 

Peter Shannon: The English are really leading the charge. There's a lot of people at 

King’s (College) in London. Do you know Jane Macnaughton? I mean, that's not quite 

true. There’s Sound Health and all that stuff now in UCLA. They are really, I suppose, 

leading the charge. But there's been a lot in England. 

 Jane Macnaughton. I think she's really really good. But there is Daisy Fancourt. 

She's PNI (psychoneuroimmunology). And she's done a meta study of music in 

healthcare settings, and it's really good. She's in the area of music psychology, studying 
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the effects of it. She's done a meta study, kind of like what you're doing, but I think it 

was 2016. The conclusions that she comes to, and probably the conclusions that you're 

going to come to too, is basically that a lot of doctors are interested in this subject, and 

a lot of stuff is happening, but that it needs to be a little bit more rigorous and there 

needs to be a bit more scholarship. 

 I mean I got something recently from the AMA (American Medical Association) 

Journal of Ethics, “Do re mi fa so la ti do. How a Medical Orchestra Cultivates Creative 

Joy, Empathy, and Connection.” I can send that to you. 


