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Material & Methods

Conclusion
• Results indicate that standardized 

processes across CF creative arts 
therapies can be applied and yield 
meaningful information for CF program 
evaluation.

• CF achieved this goal by providing 
protocol and documentation 
standardization while allowing MTs to 
make clinical recommendations for 
customized treatment.

• Templates allow for data collection that 
can be used for retrospective and 
prospective research across CF CATs.

• Standardization increases efficacy of 
CAT clinical treatment protocol and 
supports ongoing assessment through 
improving documentation review.

• Templated Notes: CF developed 
documentation templates 
for individual and group music 
therapy sessions. The templates 
were built in TBI Portal and uses a 
SOAP Note format. The data were 
de-identified prior to use.

• Workload Reports: CF captures 
workload data of creative arts 
therapists' (CATs)productivity 
through non-PII bi-weekly workload 
reports.

• Templated note data demonstrate 
that CF MTs followed a clinical 
protocol of assessment, goal setting, 
treatment, re-evaluation, 
termination, and community 
integration (Figure 1).

• Data show that using standardized 
documentation yields fewer 
documenting hours than using 
variable documentation.

Purpose
This study presents program evaluation based on standardization efforts of music therapy within the Creative Forces (CF) 

Network. Program evaluation was used to determine the feasibility of standardizing: (1) music therapy across multiple sites 
through individual and group templated notes in TBI Portal, and (2) workload reports across creative arts therapies. This 

study aims to demonstrate that clinical and administrative standardization can be applied at different sites to inform best 
practices of clinical protocols and administrative procedures.
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Figure 1. Creative Arts Therapies Clinical Protocol

Preliminary results indicate that Creative Forces’ creative arts therapists follow a clinical protocol: (1) initial patient assessment, (2) goal setting to 
address symptoms and support skill development, (3) treatment intervention(s), (4) re-evaluation, (5) termination, and (4) community 

integration, if applicable (Bronson, Vaudreuil, and Bradt, 2018; Vaudreuil, Bronson, and Bradt, 2019). Key findings from CF evaluation data and 
research can be found on the Creative Forces National Resource Center.
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Results

Figure 2. Goals by Session

• Attention goals maintained 
consistency across sessions 
(17% in Session 1 to 24% in 
Session 2)

• Planning decreased (20% in 
Session 1 to 0% in Session 2) 

• Emotional Regulation increased 
(6% in Session 1 to 15% in 
Session 4)

• The percentage of discharges 
remained consistent across  
sessions (4% in Session 1 to 5% 
in Session 2)

• CF MTs offered community arts 
engagement to support the 
clinic to community continuum 
(4% in Sessions 1 and 65% in 
Sessions 2 and 4).



Figure 3. Interventions by Session Number

• Across sessions, the CF MTs 
adjusted patient goals and the 
facilitated informed 
interventions. 

• Example: 41% of the total 
interventions in Session 1 
were Assessment-based. By 
Session 2, Assessment-based 
interventions comprised only 
1% of the interventions, 
allowing CF MTs to facilitate 
other goal-directed clinical 
interventions based on 
patient need and preferences.

• This allows CF  CATs to 
maintain clinical and artistic 
integrity in their professions.   

Results


