2 AUGUST 2021

RE: PENNY – PROGRAM REVIEW AND OBJECTIVES
UPDATE

TO
PENNY, PARENTS,
SUPPORT COORDINATOR & NDIA

As per the NDIS Quality and Safeguards Commission
Registration process Elizabeth Mackney is a Registered NDIS
Provider. This Registration is current until 2023 and the
Registration Id is: 4-3LLO-1571.
Penny, thank you for the opportunity to continue working with you
through my role as a Registered NDIS Provider of Therapeutic
Supports to provide you with a music therapy program that targets
building your capacity and independence in the domains of your
physical, psychological, and social functioning, along with supporting
you in carving out a place for yourself in the local performing/creative
arts communities and beyond (N.B. non-musical and musical
goals/aspirations).
…confirmation from NDIA that: “music therapy is a therapeutic
intervention recognised by the NDIS when delivered by Music
Therapists registered with the Australian Music Therapy
Association as part of a planned therapy program to enable a
participant to meet their goals” (20 Nov 2018).
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Summary of session attendance, reports, recordings and events:
Since Penny’s last music therapy NDIS plan review report, which was written in August 2020, she
has attended a total of 17 music therapy sessions. Sixteen of these were joint therapy sessions: 12
with speech therapy, three with dance movement therapy, one with art therapy, and one with Penny’s
behaviour support practitioner. One session was individual music therapy. Sixteen sessions
occurred in the face-to-face context and one took place via Telehealth for COVID safety reasons.
Two regular support workers attended alternate sessions with Penny, and her mother shared in the
Telehealth session. The three dance movement therapy sessions were supported by a second year
Master of Creative Arts Therapy student (Dance Movement Therapy student – DMTS) from the
University of Melbourne whom I was supervising for the first semester of 2021. The dynamic nature
of Penny’s joint therapy program, and her response to it, led the DMTS to submit a clinical report
regarding her work with Penny as her final assessment piece for her clinical placement. The report is
attached at the end of this document (from p.9). It offers extensive, clear and detailed clinical and
scholarly evidence regarding how our united expressive therapies supported and advanced Penny’s
physical, psychological and social skills – and has the potential to continue to do so.
Throughout this program period Penny completed numerous multi-media compositions using the
audio-visual recording facilities on an iPad (n = 1) and a variety of apps including: Garage Band (n =
5), Acapella (n = 7), and Puppet Pals (n = 4) (for an example see Penny’s “Shadow Puppets” clip).
The body of creative work that Penny has produced over this program period that links her work in
music therapy, speech therapy, art therapy and dance therapy has been prolific. It is testament to
not only her extraordinary creative abilities, but also to the united approach of her support team i.e.
her family, her therapists and her support workers alike. To reinforce the significant nature of
Penny’s creative gifts it should be restated, as it has been in all her previous review reports, that she
has perfect pitch. We have also come to realise, through the addition of art therapy in this program
period, that she has a photographic memory (for music and art at least) (See also “Penny’s Selfportrait as an example of her extraordinary drawing skills).
In the second half of 2020, and as stated as intended in Penny’s August 2020 NDIS review report,
we introduced her to the Acapella app as a logical and creative advancement from her strong,
positive response to Telehealth throughout the 2020 national COVID lockdown period. Since, Penny
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has completed a total of seven individual, and small and large group recordings using the app. The
Acapella app facilitated Penny’s digital musical/art/performance collaboration with up to as many as
fifty other people living with and without disability from the safety of her individual/joint sessions. A
wonderful discovery we have made through the use of this app, and as a result of seeking creative
ways to live with the pandemic, is that it provides a mid-step between individual and group sessions
for people who find group work particularly challenging for any number of reasons. The app allows
participants to see themselves working together with others/groups, and to get to know or reconnect
with others in a way that is safe for all – both from a COVID point of view and a behavioural point of
view. The latter is particularly relevant in Penny’s case. The app allowed her to reconnect with
members of a small group we had worked hard to support her in joining in the first half of 2019. This
work was sadly disrupted by a lack of funding, and by association therefore, a lacking of
understanding regarding the heavy supports Penny needed/s to ensure success in a group context –
particularly in the early stages of joining a group process (all documentation regarding this previously
submitted in 2019/2020, but can also be resupplied by Penny’s mother or myself if unable to retrieve
and more historical evidence needed).
Historically, Penny has typically been reluctant to share her extraordinary creations with others, but
unbeknown to us as our work with the Acapella app and five themed instrumental improvisations
(recorded through Garage band) progressed in the second half of 2020, she was planning a multimedia extravaganza to share with attendees on her birthday. We discovered this in November when,
to our great surprise, Penny announced in a session that everyone was coming to the “Penny Show”
for her birthday. She then proceeded to list all the compositions that she wanted to share, along with
her plans to combine some of them with dancing, puppetry (for example see Penny’s “Shadow
Puppets” clip), and her own animations. To say we were flabbergasted by this announcement and
the development, integration and transformation that it indicated had been occurring in Penny’s inner
world would be a gross understatement. Her preparedness, excitement, confidence, and selfinitiated intent to arrange all her work into a show to present to 16 birthday party guests is the
ultimate NDIS outcome.
Beneath the surface Penny was imagining and planning how she could bring her prolific body of work
together in a way that would engage her audience and allow them to see all her talents. This is a far
cry from the 17 year old girl I met in her first music therapy session in 2017 who wouldn’t share her
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music or art with anyone. Penny is a pioneer and a trailblazer. Her case exemplifies all the NDIS
intends. When we ask her now what she is good at, such as when we are introducing her to
someone new, she consistently responds with: “I am creative. I am good at music and art and
drawing”. She also always now gives consent for her work to be shared among her therapy team.
This is the place any young person deserves to be, and should be, at the early point of their adult life.
These outcomes indicate Penny has hope, ambition and self-belief in what she has to offer. It is
upon all of us (i.e. all who inform and determine Penny’s funding and necessary supports) to
continue to ensure that the scaffolds that connect her interests, and have set her on this trajectory
and allowed her to start to form this vision for herself, continue to be made accessible to her and are
expanded as recommended.
It is important to know, as will also be highlighted and given more detail in the speech pathologist’s
and the art therapist’s reports, that the extraordinary and generalised progress that Penny has made
in this program period has given rise to more complex areas of need. For example, Penny’s
imagination and her musical/artistic expression are so much more sophisticated than her
speech/language/social skills and literacy in these areas. This therefore is an area of significant
need moving forward, as is her emotional and behavioural regulation around managing both her
frustration and her excitement as she works through, develops and seeks to explain and realise her
creative processes/imaginings. Furthermore, in the next program period our united team of
therapists will be looking to support Penny in taking the initial steps to put forward some of her work
to achieve economic benefit and/or broader public recognition. Examples of initial ideas for how this
could occur are through opportunities such as the “Focus On Ability” competition (and the like), and
our recently launched “Buskability” program, which is an initiative of Lismore Music Therapy and
Lismore Community Music. For example, we would be interested in exploring the option of a
collaboration with Penny and her art therapist that offers her the opportunity to receive payment for
drawing caricatures of people while other music therapy participants are busking in the Lismore CBD
and at other local Northern Rivers events such as the weekend markets. With the right support
opportunities abound and the sky is the limit for this incredibly gifted young woman.
All of the outcomes in this report, the reports from the other therapists, and Penny’s creative products
themselves demonstrate that our united approach is supporting the advancement of her nonmusical/non-artistic skills and her musical/artistic skills, as well as supporting her in living an ordinary
life beyond just meeting her basic needs (an expressed intent of NDIS – defined in the online NDIS
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Worker Orientation Module). Furthermore, consistent with the findings of the NDIA requested
research from the Autism CRC that was published earlier this year, Penny’s long-term therapeutic
relationship with me and her speech pathologist, and the deep insights this has afforded us regarding
her preferences and her unique style of communicating, has been fundamental to the success of the
integrated therapy course we have facilitated for her to date - and will continue into the future. As
such, the funding recommendations below meet all NDIS reasonable and necessary criteria i.e.
music therapy offers a comprehensive, high quality, value for money, individually-tailored service
leading to significant social, community and potential economic engagement.
A summary of the broader evidence (including brain imaging research) and recommended
music therapy techniques for working with a range of disabilities and neuropsychological
conditions across a range of populations (including people living with autism) is well
summarised in Michael Thaut and Volker Hoemberg’s 2014 text, The Handbook of Neurologic
Music Therapy, for which he won the prestigious honour of second prize in the British
Medical Association’s book awards for 2015. Michael Thaut currently works as the Professor
of Music, Neuroscience and Rehabilitation Sciences at the University of Toronto, Canada.
Funding and frequency recommendations for Penny’s music therapy program:
N.B. The funding recommendations for speech pathology and art therapy will be made in their
reports.
Based on the ongoing needs to be met, I recommend continuing to fund Penny’s program of
fortnightly music therapy sessions (one hour in length & these will be joint with speech pathology
whenever possible) in her next 12 month NDIS plan. I recommend that the amount allocated be
determined based on the current NDIS recommended rate for Therapeutic Supports for individual
sessions i.e. 193.99/hr. Therefore, the total funding allocation for a 12 month period for the music
therapy services recommended here would need to be no less than $5393.74. This includes the cost
of a $350.00 comprehensive report at the end of the next program period. I also recommend that
Penny’s support co-ordinator, in collaboration with us (Penny’s therapy team), explore the potential
for her to access individual dance therapy services and source a funding recommendation for that
service so it can be allocated to Penny’s next NDIS plan.
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PENNY’S ONGOING JOINT MUSIC THERAPY AND SPEECH THERAPY PROGRAM PLAN
We have reviewed and updated, where relevant, the below need/goal/objectives for Penny’s program
based on the outcomes to date and her ongoing long-term need for intensive, specialised support to
advance her capacity and independence in the areas of her physical, psychological, and social
functioning, as well as her integration into the local creative and performing arts community. The
specific objectives outline how we will address, measure, monitor, observe and/or describe achieving
the goal. This approach is based on the “SMART” method of reporting outcomes, which is well
described in the scholarly literature for a range of therapies. Our regular session report writing will
continue to document outcomes, as well as include the description of outcomes that surprise us –
those we were unable to anticipate in our goal/objective writing. This information will guide us in
refining and modifying Penny’s individualised program plan at review points.
Penny’s Key Need:
Intensive, specialised, long-term support in the areas of physical, psychological and social
functioning to ensure she achieves her full potential in terms of independent living, community
engagement and personal ambition; such as, integration into the local creative and performing arts
community.
Penny’s Overarching Goal:
For Penny to practise and extend her physical, psychological and social communication skills
through experiences that are meaningful to her; thereby, simultaneously supporting her personal
expression, independence, community participation and advancement towards her aspirations.
Objectives for Goal
(how achievement of the goal will be addressed/monitored/measured/described/observed):
1) Penny will actively participate in the whole of the greeting and closing components of every session
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through musical/non-verbal/vocal/verbal engagement.
2) Penny will consistently engage in all the shared music-making experiences of every session. Note:
For Speech Pathology sessions, switch ‘music-making’ to ‘conversational’, with reference to
‘Conversational Skills’, ‘Assertiveness’, ‘Body Language’, ‘The Way We Talk’ in the Talkabout
Assessment.
3) Penny will initiate at least five clear relevant questions within every session without prompting. *Note:
In all sessions, reference to all sections of specific skills listed in the Talkabout graph.
4) Penny will respond appropriately to the direction of another every time it is given. Note: with explicit
focus on all sections of Talkabout graph, that is, also including skills for ‘The Way We Talk’.
5) Penny will successfully regulate her emotions and behaviours for the length of most sessions. Note:
with reference to skills in all sections of Talkabout graph, e.g. manner and tone of delivery of her
communications in the company of others.
6) Penny will start to demonstrate evidence of advancing emotional awareness.
7) Penny and/or her family will describe experiences of the sessions reaching beyond the space, or
Penny will explore experiences/themes from other areas of her life in the music therapy space.
If you have any questions pertaining to the above please do not hesitate to contact me.
KIND REGARDS,
ELIZABETH MACKNEY
NEUROLOGIC MUSIC THERAPIST
AND
JODIE BOICOS
SPEECH PATHOLOGIST
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For your information:
The following defines how the SMART goal/objectives are evaluated and described
in session reports and summarised and updated at NDIS plan review points:
SESSION REPORT TERMS DEFINED:
OUTCOME: Quantitative measure based on 5 point Likert scale – defined
below
CONTEXT DETAIL: Qualitative measure – describes how that outcome
presented for the participant i.e. what it looked like in therapy, and any
relevant considerations/concerns
LIKERT SCALE KEY:
•

ACHIEVING AND ADVANCING = Achieving beyond the measureable element
of the objective

•

ACHIEVING = Achieving equal to the measureable element of the objective

•

ACHIEVING IN PART = Achieving one part, such as half, of the measureable
element of the objective. The element achieved and the element not
achieved would then be described in the CONTEXT DETAIL.

•

WORKING TOWARDS = Not achieving the measureable element of the
objective, but demonstrating signs that would lead to it. These signs
would be described in the CONTEXT DETAIL.

•

NOT ASSESSED/NOT APPLICABLE = e.g. Not relevant for this particular
session/s.
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N.B. DANCE MOVEMENT THERAPY STUDENT’S REPORT NOW FOLLOWS:

Program Evaluation Report

By DMTS & verified by Elizabeth Mackney (Clinical Supervisor, BN, MMusThy, RN,
RMT, NMT)
University of Melbourne
324 991: Master in Creative Arts Therapy (Dance Movement Therapy)
June 18, 2021
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Program Context

This report describes a dance movement therapy (DMT) program developed and run by a dance
movement therapy student (DMTS) during a clinical placement with Lismore Music Therapy (LMT). This
practice serves up to fifty participants who are supported by the National Disability Insurance Scheme
(NDIS). Lismore Music Therapy designs therapeutic capacity building programs guided by participants'
NDIS plans and key needs, as well as the participants’ preferences, interests and strengths. The
philosophies underpinning the therapeutic service are informed by key goals of the NDIS - promoting
choice and control, community participation, economic outcomes and supporting life beyond “basic
needs” (Hens & Dunphy, 2020). These are parallel to person-centred and humanistic frameworks, which
seek to work with participants to nurture individual strengths and resources while promoting healthy and
sustainable social connections.

Participant

The dance movement therapy program was designed for Penny, a woman in her early twenties
who is diagnosed with Autism Spectrum Disorder (ASD). Penny’s presents with deficits in socialemotional reciprocity (i.e., the ability to engage with others and share thoughts and feelings (American
Psychiatric Association, 2013). The program was designed around Penny’s on-going NDIS key needs
for intensive, specialised, long-term support in the areas of social communication, social learning,
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community engagement, self-regulation and personal ambition. At the time of the DMT program
development, Penny had a long-standing therapeutic relationship (five years or more) with LMT. The
music therapy and speech pathology therapeutic services she receives at LMT support the complex
challenges she experiences with social communication, and increase her opportunities for meaningful
social, personal and community engagement. With atypical communication and limited social
development, ASD disrupts Penny’s daily living and often contributes to her feeling isolated and lonely.
Penny was also referred to the private practice as she has natural artistic gifts in the field of music and
art. Creative therapeutic interventions are vital in supporting Penny’s development of communication
skills and enhancing social competence, as well as providing her a space to continue to develop her
artistic talents and literacy in these fields.

Program Overall Goal and Objectives

The overarching goal of the dance movement therapy program was for Penny to engage in
meaningful and rewarding intrapersonal and interpersonal experiences, which in turn, fuel her drive
towards personal success. This goal was derived from Penny’s NDIS Key Need of intensive,
specialised, long-term support to achieve her full potential as described in the previous paragraph. The
program goal was also in line with Penny’s music therapy and speech pathology goals.

Program objectives were informed by Penny’s existing joint therapy (music therapy/speech
pathology) program. The DMT program utilised a joint therapy approach allowing an interdisciplinary
team of health care professionals to work together in a coordinated manner to assist Penny in achieving
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her overall goal and outcomes. Therefore, outcomes that focused on verbal communication were
included in the DMT program. The outcomes listed below were selected by the DMTS following her
interactions and initial assessment. The following program objectives reflect links between the
overarching goal and Penny’s NDIS Key Needs, person-centred planning and DMT objectives:

1) Penny will actively participate in the whole of the greeting and closing components of every session
through musical/non-verbal/verbal engagement.

2) Penny will consistently engage in all the shared dance experiences of every session.

3) Penny will initiate at least three clear relevant questions within every session without prompting.

4) Penny will initiate, sustain and release at least three physical social connections within every session
without prompting.

5) Penny will express feelings and emotions appropriate to the current situation.

6) Penny and/or her family will describe experiences of the sessions reaching beyond the space, or
Penny will explore experiences/themes from other areas of her life in the dance movement therapy
space.
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Session reports completed after every session documented any outcomes in relation to these
objectives. For a full description of Penny’s DMT program plan please refer to Appendix 1: Penny’s
Dance Movement Therapy Program Plan. This program plan was written using the program plan
sample provided to the DMTS by Elizabeth Mackney – the owner of LMT.

Participant Recruitment Process

Penny was referred to the DMTS by the multidisciplinary team at LMT following consent from
Penny and her mother. Penny was referred to DMT in light of her extraordinary creative gifts, and the
greater ease and comfort with which she engages and communicates in the expressive therapies
context. The introduction of DMT was considered another avenue through which to support Penny in
expanding her interests, range of experience, creative repertoire, and opportunities for social and
economic engagement.

Program Description

Dance movement therapy was integrated into Penny’s weekly therapy sessions (music therapy
and speech pathology). The sessions were attended by Penny and her support worker, as well as a
Registered Music Therapist and Registered Speech Pathologist. Sessions were held across three
locations in regional New South Wales, Australia including the LMT studio, a private dance studio and a
community centre. Sessions ran on the following dates: 10/3, 17/3, 24/3 and 21/4. In addition, a joint
session co-facilitated by the DMTS and the Registered Art Therapist ran on the 20/4. Penny’s support
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worker and the Registered Therapists will be described as participants of the DMT program in the
remainder of this report.

The dance movement therapy session structure used the established session structure that
Penny was familiar with in her joint therapy sessions. The sessions struck a balance between
consistency and variety. The opening/greeting and closing components of every session remained the
same. In the opening, participants shared a “Hello Song” then expressed the way they were feeling,
using words and movement. The closing component consisted of participants answering reflective
questions from the DMT diary followed by sharing a “Goodbye Song”. The consistent beginning and
closing structure of each session allowed for an experience that was familiar, is easily achievable and
provides a basic assessment on how Penny is feeling. In between these components, more spontaneity
was embraced through a ‘turn-taking’ structure. Penny was asked in the sessions, “Who’s turn is it
next?”. Through this structure Penny learnt and practised to take turns, to initiate, to support and to
follow. The ‘turn-taking’ structure encouraged a shared, dialogic process of negotiation between all
participants, characterised by equality, mutuality and active participation in decision making (Rolvsjord,
2010). The session structure, with its established beginning and ending and spontaneous middle offered
Penny opportunities to learn and practise behaviours of daily living, such as conventions of
introductions, greetings, shared experiences, and departures (Schmais, 1985). Evidence of the session
structure is provided in Appendix 2: Penny’s Fourth Dance Movement Therapy Session Plan.
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Approach to Facilitation

As defined by the Dance Movement Therapy Association of Australia, dance movement therapy is
the “relational and therapeutic use of dance and movement to further the physical, emotional, cognitive,
social, and cultural functioning of a person (DTAA, 2021). It is a promising therapeutic intervention
shown to increase communication skills and improve social development in individuals diagnosed with
ASD (Fitzpatrick, 2018; Koch et. al., 2015; Martin, 2014; Tortora, 2005). Collaborative processes that
build social skills and mutual understanding are hallmarks of international DMT work described with this
population (Fitzpatrick, 2018; Lauffenburger, 2020; Vincent et. al, 2007). The specific DMT approaches
utilised in this program embraced collaborative processes and highlighted notions of choice and
partnering.

General therapeutic techniques such as modelling and empathy were used to support
engagement and “in-the-moment” tailoring of the activities. Dance movement therapy techniques used
included: the “Chacian Circle”, kinesthetic empathy through mirroring and rhythmic group activities
(Bräuninger, 2014); rhythmic activities, such as dancing, singing and playing musical instruments to
music were woven throughout all sessions, facilitating action and enhancing communication skills and
social development.
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Humanistic, person-centred and strength-based paradigms underpinned the DMT program.
Tailored to Penny’s NDIS key needs and her personal interests and preferences, the mentioned
approaches and methods allowed the DMTS to work directly with (rather than for) Penny and her
community (support worker), engaging them actively in therapeutic processes. Sessions were rich in
sensory experiences, such as moving with fabrics, costumes and music making with instruments. As
noted in evidence requested by the NDIS from the Autism CRC of Australia: an individually-tailored
intervention program of sensory-rich experiences, promotes future integration of sensory information
and supports sensory processing on a permanent basis (Whitehouse, 2021). By supporting the
development of Penny’s sensory processing abilities, sensory integration therapies aim to facilitate
greater and broader engagement of the individual with day-to-day activities.

Evaluation Framework

Consistent with Lismore Music Therapy’s assessment frameworks, the DMTS gathered
quantitative and qualitative data. A 5-point Likert Scale was utilised with the following descriptions:

“Not assessed”, “working towards”, “achieving in part”, “achieving”, and “achieving and advancing”.

Penny’s progress was documented after every session by the DMTS, and this was shared with
participants and caregivers. Documentation contained context detail involving a qualitative description of
what observations contributed to the quantitative score. Clinical Supervision regarding the outcomes
also took place between the DMTS and the interdisciplinary team - music therapy, speech pathologist
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and caregiver. This created a detailed picture of the participant’s progress from a range of perspectives
and in several contexts.

Self-assessment approaches were utilised through a dance movement therapy diary consisting of
five questions. The DMT diary is a visually accessible and concrete tool that could be repeatedly
accessed to recall and reflect on session objectives and content (Hens & Dunphy, 2020). Penny did not
write in the diary but used it at the end of each session by engaging in reflective discussion. She asked
each participant the questions from within the diary and usually provided a verbal response of her own.
The DMT diary offered Penny opportunities to feel a sense of session closure and increased her
capacity to reflect upon her session experiences, doing so with other participants verbally. Congruent
with session objectives, the dance movement therapy diary provided opportunities for initiating
questions and expanded social and emotional progress. See Appendix 3: Penny’s Dance Movement
Therapy Session Diary.

The combined quantitative data gathered from the 5-point Likert Scale and qualitative data from
the session documentation and self-assessment measure, created a detailed picture of Penny's
progress from a range of perspectives. Using mixed assessment measures allows the evaluative
approach to be both explanatory and exploratory and ensures that study findings are grounded in
participants’ experiences; thereby, giving a voice to the participants (Kapitan, 2017).
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Results

This section reports salient outcomes of Penny’s progress of program objectives with reference to
assessment tool findings.

Outcome for Objectives 1: Penny will actively participate in the whole of the greeting and closing
components of every session through musical/non-verbal/verbal engagement.

Penny was consistent in this area, easily participating in the opening and closing components of
sessions. Over the program, she shared three unique versions of the “Hello Song” she had created
(sometimes an upbeat version and once a slow, melodic version). It was this generosity and willingness
to engage in the songs that resulted in Penny reaching an “achieving and advancing” outcome.

Outcome for Objective 2: Penny will consistently engage in all the shared dance experiences of every
session.
Penny engaged beautifully in all the shared dance making experiences across the program. In
previous joint therapy sessions, it had been identified that Penny enjoyed dancing with scarves. In the
second session, Penny demonstrated wonderful choice and control, as although prompted to find a
scarf for each participant to dance with, she selected ‘hula’ skirts for everyone. Using the ‘hula’ skirt, she
enthusiastically demonstrated to everyone the scarf dance repertoire from the previous week, adapting
the movements to the ‘hula’ skirt. Demonstrating her advancing self-directedness and playfulness
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across sessions, as well as willingness to engage in mutual play, resulted in Penny reaching an
“achieving and advancing” outcome.

Outcome for Objective 3: Penny will initiate at least three clear relevant questions within every session
without prompting.

Throughout the program, Penny increasingly relied less on prompting from others to initiate
questions. In the final session, Penny easily asked others questions from the DMT diary, which resulted
in her progressing from “achieving” to an “achieving and advancing” outcome. A poignant moment and
strong outcome in session 2 occured when Penny initiated a very clear and relevant question to the
DMTS without prompting, asking, ‘How do you feel?’. The question was initiated after Penny and the
DMTS engaged in a song and dance to a slow ‘sad’ song, empathetically attuning to one another
through mirrored movement. This example emphasised how Penny’s engagement in the creative
activity, enabled the transition between non-verbal, bodily expression of thought and feeling to cognitive
processes and verbal expression, advancing her expression of social and emotional aspects of being.

Outcome for Objective 4: Penny will initiate, sustain and release at least three physical social
connections within every session without prompting.

Across the program, Penny demonstrated an increasing capacity to initiate movement
connections resulting in an “achieving” outcome. Within the dance improvisations, she appropriately
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initiated, sustained, and released physical connections with others via objects (i.e., holding opposite
ends of a scarf with another and dancing, joining all participants' scarves together, etc).

Outcome for Objective 5: Penny will express feelings and emotions appropriate to the current situation.

Penny mostly displayed feelings and emotions appropriate for the context across the program
resulting in an “achieving” outcome. Penny mostly relied on known vocabulary such as ‘bored’ and
‘tired’ to express her emotional state. However, in session 2, she demonstrated evidence of advancing
her emotional awareness describing her ‘sad’ mood, in an appropriately timed moment after singing a
‘sad’ song.

Outcome for Objective 6: Penny and/or her family will describe experiences of the sessions reaching
beyond the space, or Penny will explore experiences/themes from other areas of her life in the dance
movement therapy space.

Across the program, Penny responded quickly to comments and questions of experiences beyond
the sessions, resulting in an “achieving and advancing” outcome. Penny regularly and willingly shared
experiences from beyond the therapeutic space such as her own songs, toys or personal stories.
Exploring these offerings from Penny within the sessions, provided opportunities for her to build social
conversation skills, around what is meaningful for her.
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Discussion

The outcomes and experiences described demonstrate that the integrated process of joint therapy
(DMT combined with music therapy and speech pathology), has supported and still has much more
potential to develop Penny’s domains of functioning. During the short program, the positive outcomes
achieved by Penny is a testament to her strengths and highlights the holistic way in which DMT can
address the domains of functioning. Particularly in the domain of social communication where Penny’s
ASD diagnosis presents her with difficulties with social interaction and communication, the sessions
provided opportunities for Penny to develop her social and emotional aspects of being. Devereaux
(2017) suggests that DMT provides carefully attuned creative and mobilising interactions such as
dance, movement and music, allowing participants to safely engage socially without fear. This was
demonstrated when Penny responded intuitively to her inner-emotional world, sharing it with others.
Penny’s presentation of ASD means her verbal expression is usually one-sided, lacking in social
reciprocity, and used to request or label rather than to comment, share feelings, or converse (American
Psychiatric Association, 2013). Penny will continue to benefit from creative art therapy sessions in which
the therapist offers a holding environment, being a calm, attuned and present agent that opens the door
for Penny to have deeper and more sustained emotional and social connections with others. Continued
opportunities in sessions, where Penny verbally explores her feelings, will expand her vocabulary,
emotional literacy and increase her social capacity to participate in group discussions. In the domain of
personal ambition, Penny developed skills in self-directedness. She was assertive in making artistic
choices for herself and others. This is a positive outcome regarding her development as an artist as well
as her capacity for self-advocacy.

22

It is important to highlight that Penny’s achievements occurred within the context of long-standing
relationships with the LMT private practice. The outcomes described in this report are a small snapshot
of those that have taken place over several years. This aligns with the views put forward by Cameron,
advocating for the importance of long-term music therapy for NDIS participants (Cameron, 2017).
Among many benefits she (2017) argues the importance of long-term therapeutic relationships, ‘for a
person with profound intellectual disabilities to experience choice and control on a regular basis
provides the experience of personal agency in a life where these opportunities rarely exist’ (p. 8).

The outcomes and experiences described in this report demonstrate that the integrated process of
dance movement therapy has supported, and still has much more potential to develop Penny’s artistic
and non-artistic abilities. The outcomes of Penny’s combined expressive therapies program
demonstrate that these therapies shine in terms of meeting the reasonable and necessary criteria of
offering value for money to NDIS participants. They offer a highly specialised context for working on
artistic and non-artistic skills in a way that is integrated, motivating and meaningful to the participant
while simultaneously forging and building innovative pathways within the local community to support
sustained social and potential economic participation. Therefore, the dynamic, flexible and inclusive
nature of the expressive therapies allow Penny to construct a vision and develop ambitions for herself in
our society now and into the future i.e. a basic human right and capacity building supports beyond basic
needs - an expressed intent of NDIS (in the NDIS Worker Orientation Module).
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Conclusion and Recommendations for Future Practice

Dance movement therapy offers Penny and her family specialised support in building
independence and capacity in her key area of needs – social communication, social learning,
community engagement, self-regulation and personal ambition, while simultaneously developing her
artistic skills and capacities. The DMTS recommends Penny continue individual and/or group DMT
and/or combine DMT into her joint therapy sessions on a weekly basis, building upon developed social
skills and highlighting notions of choice and partnering. Continuing to engage in collaborative dance and
movement activities will increase Penny’s social skills particularly in communication, teamwork and
cooperation; thereby, positively impacting her daily living. All creative art therapies will offer Penny
unique opportunities for purposeful and rewarding intra-personal (inner world) expression and growth
and interpersonal (shared with another) expression and growth. Within the expressive therapies (music,
speech, art, drama and dance movement therapy) a key strategy is for the therapist to consistently role
model to Penny clear and concrete conversations about present-moment experiences. Importantly, the
key to addressing and supporting Penny’s social-emotional reciprocity and for her continued
achievement, is working in a client-centred approach, offering opportunities for her to creatively and
intensively explore her interests and preferences.
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Appendix 1: Penny’s Dance Movement Therapy Program Plan
Date: 16/03/2021
To: Mother’s name (removed to protect privacy)
RE: Penny’s Dance Movement Therapy Program Plan (name changed to protect privacy)

[Mother’s name], thank you for the opportunity through my role as a dance movement therapy
placement student at [private practice] to develop a dance movement therapy program for Penny.
Under the supervision of [name] (Music Therapist) and [name] (Speech Pathologist), I will lead Penny
through four 60-minute dance movement therapy sessions in the usual locations and times Penny
attends music therapy and speech therapy on the following dates 10/03, 17/3, 24/3, and 21/4.
I have reviewed Penny's music therapy program plan and developed this dance movement therapy
program plan based on her music therapy overarching goal and her on-going need for intensive,
specialised, long-term support in the areas of social communication, social learning, community
engagement, self-regulation and personal ambition. After observing Penny for two weeks, I have
updated some of the objectives to reflect dance movement therapy specific outcomes, ensuring they
are relevant to Penny's needs/goal. My approach is based on the dance movement therapy “MARA”
method of reporting outcomes.
My report writing after every session will document outcomes as well as include the description of
outcomes that surprise me – those I was unable to anticipate in my goal/objective writing. This
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information will guide me in refining/modifying Penny’s objectives overtime to reflect a more truly
client-centred program. As this is a new therapeutic support program for Penny it is important to
recognise that it is not possible for anyone, not even the individual themselves, to pinpoint their most
authentic objectives for therapy until the therapeutic relationship is secure and the client has had an
opportunity to develop an insight into the potential of the process for them. An individual’s shift into
the working phase of therapy needs to be paced sensitively and responsively according to their
preferences, capacities and expectations.
Evidence for the role of dance movement therapy in offering integrated, specialised support for people
living with autism can be found in the text of Kim Dunphy and Jenny Scott, Freedom to Move:
Movement and Dance for People with Intellectual Disabilities.
Penny’s Key Need:
Intensive, specialised, long-term support to achieve her full potential in terms of social
communication, social learning, community engagement, self-regulation and personal ambition.
Overarching Goal (derived from key need):
For Penny to engage in meaningful and rewarding intrapersonal and interpersonal experiences, which
in turn, fuel her drive towards personal success.
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Objectives for Goal: (how achievement of the goal will be addressed/monitored/measured/
described/observed):
1) Penny will actively participate in the whole of the greeting and closing components of every
session through musical/non-verbal/verbal engagement.
2) Penny will consistently engage in all the shared dance experiences of every session.
3) Penny will initiate at least three clear relevant questions within every session without
prompting.
4) Penny will initiate, sustain and release at least three physical social connections within
every session without prompting.
5) Penny will express feelings and emotions appropriate to the current situation.
6) Penny and/or her family will describe experiences of the sessions reaching beyond the
space, or Penny will explore experiences/themes from other areas of her life in the dance
movement therapy space.
If you have any questions pertaining to the above please do not hesitate to contact me.
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KIND REGARDS
DMTS

Appendix 2: Penny’s Fourth Dance Movement Therapy Session Plan
Dance Movement Therapy Session Plan
Date 21/04/21
Session duration: 60 minutes, session 4
Facilitator/DMT student:
Participant group & context: Penny, name (Support Worker, ) name (Speech Pathologist) and name
at Music Therapy Private Practice.
Overall therapeutic objective: To engage in meaningful and rewarding intrapersonal and
interpersonal experiences, which in turn, fuel Penny’s drive towards personal success.
Aims: Social Communication
Social Learning
Community engagement
Self-regulation
Personal ambition
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Session objective: To engage in meaningful play incorporating dance, music and props which
develops learning, communication, mobility, social skills and personal ambition.
Equipment: Instruments, music/speaker, scarves/hula skirts or other available props, dance diary

TIME

ACTIVITY

PURPOSE

DESCRIPTION

12:00

Activity 1:

To greet and orient
participants.

Hello song: Penny chooses who she
wants to sing hello to first.

Encouraging playfulness
and providing a basic
assessment of how
participants are feeling.

Participants sit on the floor in a circle
and sing the hello song, Penny
choosing the order of who to sing to.

MATERIALS
Instruments

Check in
- Hello song
- How do you feel
today?

Opportunity for turn-taking.
- Feeling and
movement

Ask Penny, ‘Excuse me Penny, can
you ask [name] how she is feeling
today?’, etc.
Participants express the way they feel.
DMTS invites participants to share a
movement that represents what they
are feeling. All participants mirror back.
All of this done through turn-taking,
providing opportunities for questions
and answers.

12:10

Activity 2:

To offer choice and control

DMTS shares with the group:

Penny’s choice

Opportunity for turn-taking.

‘This is DMTS’s last session. In your
turn, let’s choose something today that
was your favourite thing to do with
DMTS or maybe you’d like to do
something new today with DMTS
before she leaves’.

To connect as a group

DMTS asks Penny, ‘Excuse me Penny,

All materials
on standby
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who’s turn is it first?’
DMTS asks the person Penny chooses,
‘Excuse me [name], what do you want
to do today?
DMTS is ready to offer choices if the
participant needs support choosing an
activity such as: to practise scarf/hula
hoop dance steps from previous weeks
and/or improvise dancing to music

12:20

Activity 3:

To offer choice and control

Next participants
turn

Opportunity for turn-taking
To increase connection
within the group &
leadership skills

DMTS says, ‘Excuse me Penny, who’s
turn is it next?’

All materials
on standby

DMTS asks the participant, ‘Excuse me
[name], what do you want to do today?’
offering options for activities if needed.

12:30
Cycle repeats as above until every
participant has had a turn of choosing
an activity.

All materials
on standby

Opportunity to express
feelings

DMTS says, ‘Excuse me Penny, who’s
turn is it next?’

Dance Diary

To pay attention to breath
and body, finding calm.

DMTS asks the participant, ‘Do you
want to answer questions in the dance
diary or cool down and stretch first?

Activity 4:

To offer choice and control

Next participants
turn

Opportunity for turn-taking
To increase connection
within the group &
leadership skills

12:40
Activity 5:
Next participants
turn and/or
Cool down / stretch
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And

STRETCH OPTION

Dance diary

Each participant performs a stretch and
everyone copies.
DANCE DIARY OPTION
Penny asks everyone the dance diary
questions.

12:45

Closing DMT
program

To say goodbye and wrap
up the program

Imaginary magic
box

To identify personal
strengths

DMTS says, ‘Penny, before you record
sounds, I want to say goodbye using an
imaginary magic box’.
Sitting in a circle, participants imagine
there’s a magic box in the middle of the
circle. One by one participants place a
personal strength into the imaginary
box (i.e. I am creative, I am good at
singing, etc)
DMTS says, ‘Let’s each name one of
our personal strengths and place it in
the box. For example, my strength is
creativity’.
After everyone has named a strength
and placed it in the box, DMTS says,
‘These strengths are always available
to us. We can open up this imaginary
magic box and use the strengths at any
time’.
Participants raise hands like they are
putting the box in the air.

12:50

Penny records
sounds on the
keyboard

An opportunity for Penny to
develop self-directedness,
taking the lead or
responsibility for the
execution of an activity.

Using her iPad, Penny records sounds
on the keyboard adding to her
collection of weekly recorded sounds.

Keyboard
Ipad
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12:58

Closure
Goodbye Song

To recall and transfer ideas
for therapy into everyday
life.

Other participants are quiet and
observe her self-leading the activity

A ritualistic closure to mark
the end of session

Participants sing the Goodbye Song.
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Appendix 3: Penny’s Dance Movement Therapy Session Diary

Dance Movement Therapy Session Diary
What did I learn or think about in dance therapy today?

What did I like doing in dance therapy today?

What did I not like doing in dance therapy today?
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How did I work well with others in dance therapy today? Is there anything I want to work on
next time?
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