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>> CLAUDIA FRIEDEL: All right. Well, it's 3:00 o'clock and I'm gonna go ahead and go 
over some housekeeping before we begin. 
Welcome to our last session of our annual partnership meeting. 
Thank you to everyone who has joined us today. 
And for those of you who would like to view the captions, please click on the closed 
caption button at the bottom of your screen. There, you will be able to adjust the font 
size as well. 
And we have pinned the interpreters and the speakers, so you should be able to see 
them on your screen at all times. 
Let me go ahead and -- I don't know if Karen -- is Karen spotlighted? I don't believe so.   
>> STEVEN AMBURN: Do I need to do that?   
>> CLAUDIA FRIEDEL: I did it for you, yeah, you should all be set there. 
We are holding questions until the end, so if you have any positive pop up, feel free to 
type them in the chat or wait until the end and we'll have time to read the questions or 
have folks unmute or ask them at that time. 
All right. I'm going to press record.   
[Pause].  
>> CLAUDIA FRIEDEL: I am happy to introduce our speakers. 
Karen Demuth is the executive director and founder of Connecting Thru Music, Inc. 
Karen Demuth earned her nursing degree at Florida State University and her MBA at 
Nova Southeastern University.  
Karen managed cancer units opened and managed the first HIV unit in South Florida 
in1995, along with the outpatient Comprehensive Care Center for HIV patients at 
Broward General Hospital in Ft. Lauderdale, Florida. 
Karen, founder, and executive director of Connecting Thru Music, a music 
therapy/music program for children with special needs in Duval County, Florida was 
inspired in 2016 by witnessing the transformational growth in her then six-year-old son 



Dante after a few months of Kindermusik music classes at home.   
Dante was born with Down Syndrome, Autism and without an esophagus. Despite being 
non-verbal, music has helped Dante to engage and communicate in a significantly 
improved manner.  
Karen is committed to creating positive collaborative relationships, involved in 
Integrative Health initiatives and is a dynamic member of the community.  
Karen is proactive in all she surrounds herself with and focuses on positive outcomes.  
Welcome Karen.   
We also have with us Steven Amburn. Steven earned his degree in music therapy at 
Colorado State University in 2014. He began his career as a board-certified music 
therapist in a hospice and palliative care setting in Virginia. 
Steven later moved to Florida and opened First Coast Music Therapy, LLC in 2016 and 
is an advisory board member at Connecting Thru Music, Inc.  
Steven and his team of board-certified music therapists currently provide music therapy 
services for individuals in a variety of settings including special education, pediatric 
oncology and hematology, neurologic rehabilitation, traumatic brain injury, and 
post-traumatic stress disorder, and more. 
With partners across Northeast Florida, Steven and his team at First Coast Music 
Therapy aim to help clients reach their goals by providing the best music therapy 
services and educational resources to the people of Northeast Florida. 
We're happy to have with us Karen and Steven; thank you for joining us.   
>> KAREN DEMUTH: Thank you.  
>> STEVEN AMBURN: Thank you.  
>> KAREN DEMUTH: Great to be here. So, thank you so much for having us today.  
It's my pleasure to present a little bit of information about our path and what we're 
looking to provide in Northeast Florida and really beyond. 
So, this is Steven's -- oop -- so let me start here. So CTM's mission is to provide music 
therapy and music enrichment for children in Northeast had Florida. And my son has the 
glasses and there are other children here, during COVID it's amazing. Dante has been 
home because he has so many medical issues, but he's thrived and grown more in the 
last six months than I have seen in the past. 
And we have the data from his therapists to show that. 
He has an affinity to music, and he's interested in learning and he's responding to it. 
So, because of what I saw with Dante, that's what led me to start Connecting Thru 
Music. 
>> STEVEN AMBURN: And I already kind of got an introduction, so I won't talk too 
much about that. 
But Karen, do you want to talk a little bit more about just how music first affected Dante 
when you first started noticing it?   
>> KAREN DEMUTH: Sure. Dante was born in 2010, he was actually born in Florence, 
Italy, and born with Down syndrome and without an esophagus and he was six weeks 
there and later we came home here, and we took him up to Boston Children's Hospital 
and it was supposed to be a 3-6-month procedure to grow his esophagus, he went 
through many issues and coded twice. 
And after the hospital, Dante's cognitive physical abilities were much lower than we 
would have expected. He really wasn't responding and living in a solo world, and he 
liked to play with his battery-operated toys. 
And I brought in someone, a teacher of music and she came in twice a month, and we 
saw an improvement, cognitively, socially, emotionally, he was getting up and looking 
around him. 



He was joining with others and handing them instruments and when there was three or 
four of us, he would hand an instrument to one and decided that maybe I have the 
ukulele and you're done with it and give it to somebody else and he would hand me the 
drums and he was making choices and gaining confidence. 
I went to the principal at his school at Neptune Beach Elementary School and they have 
a wing with children with moderate to severe handicaps and I asked if we could start a 
music program. She said sure, but we don't have money. 
And I raised money in my back yard. Back at that time our budget was $11-16,000. 
And I'm a nurse and my passion are nursing and leadership and process improvement, I 
knew we needed to find a therapy that was research base that had data and data 
outcomes. 
And I heard about music therapy and in St. Johns County they had music therapy for 
about 15 years in their schools and I met with a therapist there and she was gracious 
and shared with me what she knew, and she introduced me to Steven. 
Steven came in 2018 and he conducted a ten-week pilot with two classrooms, two 
initiatives, and two indicators, sorry, and we saw some really great results. 
About that time, we were found, and we were offered a $75,000 grant over three years 
and with that, we were able to start music therapy. 
And for three days a week, each of the ten classrooms receive two sessions with a 
music therapist and one session with a music teacher. 
And we also started to provide that at Mandarin Oaks Elementary School and we 
provided that in two programs, two schools. 
I realized that for us to be successful [ping sound] we needed to raise awareness about 
the benefits and efficacy of music therapy across Northeast Florida. 
You're going to hear more from Steven but there's approximately 25 therapists in 
Northeast Florida and if you compare that to Minneapolis and St. Paul, there's 250 -- 
[Cell phone ringing].  
>> KAREN DEMUTH: Oh, sorry.... 
There are about 250 music therapists [audio cutting in and out]  
>> STEVEN AMBURN: Are we still connected there?   
>> KAREN DEMUTH: -- long way to go and to have people --  
>> CLAUDIA FRIEDEL: I don't know.  
>> KAREN DEMUTH: Okay. Am I back?   
[Pause].  
>> KAREN DEMUTH: Hello?   
>> Yes, Karen, I think we lost you for a minute.   
>> KAREN DEMUTH: I'm very sorry, I just turned something off, I've never had this 
happen!   
[Pause].  
>> STEVEN AMBURN: I think we can still hear you, Karen.   
>> KAREN DEMUTH: Can you hear me now? Can you hear me?   
>> CLAUDIA FRIEDEL: Yes.  
>> STEVEN AMBURN: Yeah.  
>> KAREN DEMUTH: I am so sorry, I've never had that happen in a Zoom meeting 
before. 
Anyway, what I realized is we can raise money in Duval County but what we need to do 
is we need to create a foundation of music therapists and music therapy in Northeast 
Florida. We need to raise awareness with insurance companies, with donors, with 
foundations, with grants, and with the state, so that these children can receive the 
services that they deserve and that will make a difference in their lives. 



So that's what we're working to achieve. 
This is the history; I pretty much went over this. This is a picture of Dinah Frilling, there 
is a lot going on. Every time a therapist comes in, they're looking for many goals, we're 
able to track that and see the results. 
So, in 2019, I applied for a grant with the Kids Help Appliance, and we received 
$161,000 to provide after school summer and holiday camps. 
So, we received that in October of 2019. Of course, -- or 2018. Of course, then COVID 
came and we -- we, um, struggled a bit, but we were able to transition very nicely to our 
virtual platform and we've continued to serve the children. 
Right now, we have about 11 sites. Some of those have two locations. We're serving 
over 400 children and each of the children, they're assessed by a music therapist, they 
have at least two goals that we work on in collaboration with the site so that we are 
working on mutual goals together. 
Attention goals, social goals, socialization goals, and then we provide the results, and 
we make sure that we continue to build on them. 
We're in our second grant cycle going into the summer our grant ends in July and we're 
hoping to receive the third year starting August 1st. 
These are the different sites that we're working with. We've added a few since then.  
We're only in two elementary schools right now. In the elementary schools, we actually 
call it music enrichment with a music therapist because we're not quite ready to bring 
music therapy into the school. 
With so many children that would require it, we don't have the music therapists in this 
county and there isn't funding but we're bringing the foundation of it in the elementary 
schools and in private schools and programs throughout Duval County. 
We're working with the Cummer Museum of arts and gardens and working with a music 
therapist and write songs about the art or science. 
And we distribute those videos to schools and to different programs so they can learn 
about the world around them through videos. 
That's how we've gotten out the word and the message of therapy and expanding 
through COVID. 
We're hoping to go back to an in-person platform now  
>> STEVEN AMBURN: Yeah, the videos that we had done, while not music therapy 
specifically, because it has to be done from a distance, it's not live, we can't assess in 
the moment with our clients, but it was meant to be a supplement to the curriculum 
that's already in the school system. 
And then at the bottom of our list here, we have PossAbilities Plus, and we worked with 
them to develop a job stills program and procure it into a set of three modules is what 
we refer to it as to focus on communication, executive functions, and self-awareness, 
and then skills immigration and reliability on the job. 
To do that, we worked with teachers and had support with vocational specialists and 
with the school system in order to put this together and we're still kind of in our early 
phases of rolling it out, but it's been a great success so far.   
>> KAREN DEMUTH: And actually, Susan Peters, who developed the program, she is 
an ESE teacher and has her master’s in education, she has been just amazed at the 
progress that the students have made. Some of the children weren't really speaking 
much, they weren't answering the phone when the phone rang or would walk away from 
it or when a customer walked up to them, they would walk away. 
Now, they answer the phone, and their confidence has increased. And with each 
module, they receive a certificate. And they have a sense of accomplishment and after 
they graduate, they can take the skills back to the job skill coaches and continue to 



grow and learn what they're doing. 
I am the sole employee of Connecting Thru Music, we are very lean and work through 
expenses and we want to get as much music therapy out there to children as possible 
with we're trying to bring collaborations, working with UNF, JU, and working with 
presentations similar to this, except I haven't been kicked out before, but anyways... 
[laughs], but anyways, we've presented about 12 times this semester to nursing 
programs and other programs and we've had other projects we've worked on. 
We want to spread what music therapy is and explain the efficacy and benefits and how 
to bring this with the region. 
We're working with JU, one of the departments has senior research students and we're 
looking to fund a program where we'll go into a new school and provide therapy for a 
year, gather data and we'll be able to create, you know, through the IRB a true research 
program -- project, and we've already priced that out, we're looking for grants for that, 
that's one of the things I've mentioned. 
As I mentioned with the Cummer Museum and Tag Museum, how to bring this important 
therapy and it's on the ground and the children and families can utilize the gardens. 
As you know, I have a little boy with Down syndrome, he's in diapers and has a G tube 
and non-verbal, and the thought of taking him out takes a lot more planning than any 
other children. 
We have to be welcoming and more thought out with these children and we're trying to 
create a collaboration with the Cummer Museum right now and working with high 
schools and best buddies programs. 
And with music therapy, it's an excellent choice which Steven will tell you more about. 
These are our grants. Over the last three years, we've received about $600,000 in 
grants and donations. Like I said, that's enabled us to provide music therapy to about 
400 children at a time, some of them have been with us for a couple of years. Music 
therapy is priced, and the price is already Medicaid rates, and it reimburses for $100 an 
hour for a private student and $45 for public and we're building half of what Medicaid 
prices and we're keeping it low to go into the schools and provide the services  
>> STEVEN AMBURN: So, we don't have time to show a video today, I wish we could, 
but this is a picture from one of our service locations, Miss Laura providing music 
therapy with some of our youngest kiddos.  
We wanted to back up and talk about music therapy as a clinical practice. 
Music therapy is a clinical and evidence-based use of music by a credentialed 
professional to achieve non-musical goals. 
And we want music as the end point in most cases. 
So, you're learning to play an instrument or you're developing, you know, better tone of 
voice if you're singing or learning about music theory or something. 
So, music works as the goal at the end of the day. There's a performance or knowledge 
about music specifically, compared to music therapy on this, where we use music just 
as a tool to facilitate growth and development toward a functional skill that you can take 
with you out in everyday life, and that was a cognitive goal, a physical goal, it might be a 
sensory goal or a communication goal, so that you can get there with music. And then 
when the music leaves, you have that goal left over, it's not music dependent. 
So, in order to get there, all music therapists must receive a four-year degree from 
AMTH approved program, that's the American Music Therapy Association. 
Of course, music is a centerstone of that. All music therapists have to develop their 
voice, they have to be able to sing, play piano, and play guitar. 
Those are all proficiencies that we have to pass so that we can perform music live. It's 
very rare that we use recorded music, but of course in some cases we have to. 



We study psychology principles, scientific techniques, that kind of thing. 
That's followed up by 1200 hours internship under a board-certified music therapist. 
And after we've completed that, we can sit for our board certification exam and that's 
through the continuing... um... the continuing -- the continued education for music 
therapy. 
That's a five-year certification cycle and that upholds our standards of practice, our code 
of ethics, and things like that. 
So here in North Florida, Karen mentioned there are not that many music therapists in 
the Northeast Florida area. There's about 25 -- and that's very different from 
Tallahassee or South Florida, for instance, where there are university programs that, 
you know, have students coming out into the community to do this work. 
We don't have a university here in Northeast Florida at this time, but we do have music 
therapists in a variety of settings, and that includes schools, hospitals, rehabilitation 
centers, and of course private practice. 
So, we mentioned some of the goals of music therapy and that can look very different 
depending on the setting you were in. 
But where Karen and I spend most of our time is we tend to work on cognitive goals, 
that might be attention, executive function, impulse control, communication, and that 
could be verbal or non-verbal. 
We also sometimes address emotional work, though that is not always best done in a 
group setting. 
But that could be things like self-expression or coping. Congruity of, you know, how 
you're feeling versus what you're displaying. We might work on things like that. 
Sensory motor goals, finding gross motor, and some of these things can kind of 
cross-disciplines. 
So, while an OT might be working on fine motor skills for dexterity or palmar grasp or 
something, we might be holding a mallet for a drum or we might be developing some of 
our finger skills by playing piano, for instance. 
So, a lot of these skills can cross over and some of the collaboration between 
disciplines can be very valuable. 
In settings more like million settings, we look at pain management, support for a variety 
of procedures. And we do some work with our local pediatric cancer clinic where we 
help with access and things like that. 
And of course, social goals which are a major focus of the school systems and groups 
that we've worked with here, because just the ability for some of these kids to sit in a 
group and interact with each other, like Karen mentioned with her son, how he lived in a 
solo world and music helped develop those skills for him to kind of come out of that 
shell and interact with his peers and the people around him, that's a hugely valuable 
thing. 
So, music therapy interventions first and foremost are evidence-based and that body of 
knowledge is growing all the time, particularly as we're better able to do brain scans and 
learn more about what music does in the brain and in the body. 
So, we pick and choose the elements of music that we tend to kind of deploy in our 
interventions as we develop them. So that could be song writing or music imagery and 
relaxation, active music making, so playing songs or, you know, passing instruments 
between each other. 
Work analysis and rehabilitative settings and looking at cognitive stimulation to look at 
cognitive rehabilitation. 
So, we kind of break music down into rhythm, melody, and harmony as main principles 
within music. 



And the reason, you know, this is why essential we have to do it live. If we turn on a 
radio or a CD player or something, MP3 player, in order to use the pre-recorded music, 
we can't adjust the rhythm, we can't adjust the speed of finality or tempo or harmony, 
and that's very important for some of the kids that we work with that might have, you 
know, issues with sensory integration, for instance, where too much harmony or too 
much rhythm might be overstimulating, and so sometimes instead of, you know, if we 
have a circle of kids where everybody gets a shaker, everybody gets a tambourine, that 
can be overstimulating and use one instrument and have that passed around so 
everyone can be as engaged as possible. 
So, the ability to manipulate those principles live during the sessions that we do and 
adapt it mid-intervention is very key to the work that we do. 
We also like to point out that music therapy is not the same as therapeutic music. We 
like to distinguish those because with music therapy, we have an assessment, we have 
goals, and we have a specific point where we will terminate the work that we do once 
we have met those goals. 
Music itself, though, of course, can be therapeutic to all of us. I think we all probably 
listen to music for a variety of reasons and it doesn't all have to be therapy just because 
it's therapeutic.  
So, we like to distinguish that just because it pays to know the difference that when 
you're working with a music therapist, you're getting a very specific thing, as opposed to 
the freedom that we all have to listen to and benefit from music. 
So, these are some of the outcomes that you can see with music therapy. In medical 
settings, ultimately music can help reduce the time spent in a hospital. And that, in turn, 
leads to cost effectiveness. 
With behavioral differences and intellectual differences, we can see many of the goal 
areas that I outlined before, cognition, communication, emotion, psychosocial, sensory 
motor gains through a variety of interventions we can do across a wide span of age. 
Music therapists can also work in psychiatric settings, as well as rehabilitation settings, 
and my first career in Hospice palliative care leading to the highest quality of life that we 
can achieve for someone. 
So, we like to talk about referrals. This is, you know, something that is important for 
anyone who has access to music therapy in their area. It's largely facility-specific, but 
doctors, nurses, social workers, other therapy disciplines, child life, families, teachers, 
you name it, if you have access, you typically with the ability to make a referral. 
In the school system, that usually can, you know, there are specific ways sometimes 
that that has to happen. If it's an IEP process, then that has its own rules, etc.  
But look for ways or ask the music therapist around you if you think that music therapy 
could benefit someone. 
Criteria that we as music therapists look for when doing this, we look for an area of 
need. So, it's great if someone loves music, but everyone loves music. 
So, we look for how will the music actually serve this person. Do they need music 
therapy, or would they benefit from music lessons so they can develop a positive 
pastime, for instance? 
We like to know preferences because we like to use the music that the child likes. It 
would do very little benefit if I go in and play a whole bunch of music that someone does 
not enjoy. It would not be engaging and wouldn't help them meet the goal of what it was, 
and we would like them to listen to whatever they like. 
And of course, we look at contraindications for music therapy, which could be a 
negative trigger associated with music. It could have some very specific history, but 
that's something that we can usually dig into with the family or with the person who is 



making the referral. 
And music volunteers, we like to mention that just because that's sometimes available in 
hospital settings. 
But I know we are kind of low on time, but if anyone has any questions, we would be 
happy to share a little more and answer any questions that are out there.   
[Pause].   
>> [Background noise].  
>> CLAUDIA FRIEDEL: Thank you guys so much for joining us. I'm going to open it up 
to partners and I checked the chat, and nothing has been put in quite yet.   
>> STEVEN AMBURN: Okay.   
>> CLAUDIA FRIEDEL: But if anyone has any questions, please feel free to unmute 
and ask away.   
>> Yeah, I had a question, actually. What do you kind of see as the future for doing 
music therapy as a thing in school? Not just -- I mean, in terms of future, do you see this 
as an eventual possibility or is this always going to be something that has to be slid in 
under a different name because of the requirements of who might need it?   
>> KAREN DEMUTH: I would like to answer -- that's interesting that you asked that.  
Right now, I don't think, like, in Northeast Florida we're ready for that. Like I said, we 
don't have the foundation of the music therapists here or the knowledge about how 
important it is. 
If you go up to Boston, New York, Texas, California, music therapy -- Minnesota, music 
therapy is in the schools. 
And in my opinion, during the school day is where it's most effective, because the 
children are in class, they're ready to learn, they have a full school day, and it might not 
be within the goals of the school. 
I think at some point we may get there. But we need to bring more and more awareness 
to how important it is and the benefits. That's why I'm really interested in creating a 
research project in conjunction with the university. 
We see the results. We have the data. Steven's group collects data. The parents see it, 
the teachers see it. 
So, I do think we can get there but it has to be something that is necessary, is a right of 
these children. 
These children learn through music. There's research, music is multi-sensory. I've seen 
it with my own son, and with other children, they're learning through music yes, they 
learn through every other therapy, but something that they are attracted to. 
So, it can happen, and I think it will happen. 
One of the issues is, in Florida, we didn't mention this, but music therapists are not 
licensed, it's board certification. They are licensed in many states, and I met with one of 
our congresspeople and he said quite frankly Florida is not in the business of giving out 
more licenses. 
We just had another state, Steven, I believe, that was licensed, and I think it will 
happen. There's a lot of work going on the Hill, it's just going to take some time.   
>> STEVEN AMBURN: I would mention, though, in some certainly in public school 
settings, through federal mandates, you can have music therapy put on an IEP for a 
child, but that is a little bit harder to do than some other disciplines. 
You have to kind of be able to show that there's not enough progress, meaningful 
progress, being made through the provision of other therapies or disciplines in order to 
have an outside consult for a music therapist come in. 
Some school systems do employ music therapists just as part of their staff, but -- well, 
and in those cases, you can have the music therapist come in to work one-on-one with 



an individual child as an IEP service. But then you can also have the music therapist 
come in and work with the entire class in what we would call a programmatic setting  
>> [Background noise].  
>> STEVEN AMBURN: And in that case you're working on typically one or two goals for 
every student who's in the group, and we usually try to associate them as closely 
together as possible, so that within, you know, the same set of interventions, we can 
address as many of the kids' needs as possible in that half hour or however long it may 
be. 
And then you can actually spread the services, you know, across a broader spectrum.   
>> KAREN DEMUTH: I also want to mention that WellCare and others provide sessions 
in the home, my son receives that, that's one way to get the music therapy to the 
children and that therapist can come from the school and that's one way to start. 
We haven't advocated for getting the music therapy on the IEP at this point because we 
want to work together with our district, it's such a large district, and they believe that all 
children should be included if they're going to start, so that's why we're looking to build 
the foundation of music therapy without our region and hopefully we'll build that 
following.   
[Pause].   
>> STEVEN AMBURN: I hope that answered the question. 
Are there any other -- any other questions that we can...  
>> KAREN DEMUTH: She's saying WellCare will no longer... okay, thank you for that 
information. 
Do you know if Sentine is going to continue with the same services? 
[Pause].  
>> KAREN DEMUTH: I'd like to ask what -- how are you left with music therapy? Do you 
see it as a benefit for many of the students or children that you work with? Or is there 
anything we can do differently to get that message across? 
[Pause].   
>> Are you referring to me from the earlier question or someone else?   
>> KAREN DEMUTH: I'm just saying --  
>> Oh, everyone.  
>> KAREN DEMUTH: Yeah, everyone, from what you've heard...  
>> Mmm-hmm, I would say definitely [echo] oh... I guess I would say definitely, given 
the fact that there is a pretty robust evidentiary body behind the effectiveness of music 
therapy, um, I think it is really good.  I think it would be good honestly for everybody, 
'cause all students, you know, we technically think of people with disabilities as these 
sort of "others." 
But when you really think about it, it's a vast range of differences and everybody has 
different deficits. 
And I see a lot of how, you know, kids dealing with emotional issues could also benefit 
from this, even if they're not, quote-unquote, disabled. 
So, I think it's actually valuable for everybody to work through, you know, at least some 
of what's, you know... the general angst of growing up in the United States today  
>> KAREN DEMUTH: Yes.  
>> STEVEN AMBURN: Yes, we see that especially in the elementary age, kids don't 
always have words for the, you know, the vast number of emotions they may be feeling 
[chuckles], but they might be able to describe what it sounds like or play what it sounds 
like. 
And so, it can really give voice to some of those parts of us that we can't yet describe, 
you know, with the words that we have.   



[Pause].   
>> CLAUDIA FRIEDEL: Well, thank you --  
>> STEVEN AMBURN: That's interesting about WellCare too. I had heard it was going 
to change but it's been going through a lot of changes this year, so we'll see what's to 
come. 
But thank you for that.   
>> CLAUDIA FRIEDEL: Thank you to everyone for joining us today. Thank you to Karen 
and Steven for your time, sharing your expertise and information. 
We'll be -- if you have any additional resources that you want me to include with the 
notes, just send them to me in an e-mail right after this and I'll be sure to include them 
when I send them today. 
And thank you all so much. Their contact information is going to be with the notes so 
everyone will be able to contact them if they have any questions that come up. 
Thank you so much!   
>> KAREN DEMUTH: Thank you so much.  
>> STEVEN AMBURN: Thank you.  
>> CLAUDIA FRIEDEL: Be well, everyone. 
[Concludes at 3:38 p.m.]  
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