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The Original Motion was passed 4/28/12 by the Board of Directors, and was amended on 
4/29/12 during the Mid-Year Board meeting. The amendment stipulated five (5) additional 
board members be appointed to the subcommittee rather than four (4) in the original 
motion. Therefore, below is the motion to create the subcommittee.  

 

MOTION:  Resolve, that the Board of Directors appoint a subcommittee of the Board on Master’s 
Level Entry: 

A.  Chaired by President Wylie and comprised of five additional board members, two ETAB 
members and the AMTA Director of Professional Programs. One of the five board members 
is to be an Assembly representative selected by the four board delegates. Three of the five 
board members will be selected by the President, and the remaining board member elected 
by the board.  The two ETAB members will be selected by ETAB. 

B.  The charge to the MLE subcommittee is to:  1) Analyze the data accrued to date:  including 
(but not necessarily limited to) the town hall meeting responses, CBMT responses, NASM 
response, and website inquiries. 2)  Delineate additional questions and information needed 
for the association to make a fully informed decision.  3) Develop a plan to answer the 
questions and obtain the information needed in #2. 4) Make a recommendation for events 
at the 2012 conference related to MLE (e.g., potential educators/internship director 
summit/retreat, town hall meeting). 

Author, Bryan Hunter.  The motion carried. 

Passed 4/29/12 during the Mid-Year Board meeting. 

MOTION:  Resolve, to inform the AMTA membership that (a) there will be no vote on the 
matter of Master’s Level Entry at the meeting of the Assembly of Delegates at the 2012 National 
conference, but that opportunities for discussion will be there and (b) the Board of Directors has 
appointed a subcommittee on Master’s Level Entry with representation from the Board, 
Assembly, ETAB and National Office Staff. 
Author, Brian Abrams.  The motion carried. 
 

The members of the Subcommittee were approved by the Board May 12, 2012. 
Motion: Resolve, to approve the Master’s Level Entry Subcommittee members as follows: Mary 
Ellen Wylie (Chair), Amy Furman, Bryan Hunter, Ronna Kaplan, Christine Neugebauer, Angie 
Snell, Cynthia Briggs, Jim Borling, and Jane Creagan. The motion carried. 
Statement for AMTA Website and eNews 
Master’s Level Entry – Work of a New Subcommittee 
Following a discussion at the Mid-Year meeting of the AMTA Board of Directors with Cynthia 
Briggs and Jim Borling of ETAB, the Board created a new MLE Subcommittee to continue work 
on the Master’s Level Entry (MLE) proposal. This new Subcommittee will continue further 
investigation into the MLE begun by ETAB. The nine members of the Subcommittee are: Chair - 
Mary Ellen Wylie; Board members appointed by the Chair – Bryan Hunter, Amy Furman, Ronna 
Kaplan; Board member elected by the Board – Christine Neugebauer; ETAB members elected 
by ETAB – Cynthia Briggs and Jim Borling; Assembly Delegate elected by the four Assembly 
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Delegates to the Board – Angie Snell; and representing the National Office – Jane Creagan, 
Director of Professional Programs and member of ETAB. 

You may remember an earlier eNEws post announced there will be no vote on the matter of 
Master’s Level Entry at the meeting of the Assembly of Delegates at the 2012 National 
conference. The MLE Subcommittee is working on providing several opportunities at the 
National conference for updates and information sharing on the MLE. 
 
 
Follow-up to motions. 

1. Jim suggested an updated statement be placed on the AMTA website, composed by the Chair 
of the new subcommittee, saying: a) the subcommittee has been formed; b) identifying the 
members of the subcommittee and their representation (i.e., who is there from BoD, 
Assembly reps, ETAB); and c) clarifying that the subcommittee will now be taking on the 
task of further investigation into MLE.  I will work on the statement, send a draft to the 
subcommittee for feedback, and when finalized, work with the appropriate staff members at 
National Office to have it posted on the website and sent as an ENews blast. 

2. Generate an ENews blast of the above statement and use any other strategy to keep folks 
informed.  

3. ETAB recommends that the FAQs remain but the new statement be added to the FAQs. 
ETAB also recommended the deactivation of the link to the ETAB form for submitting 
questions/comments and instead create a spot on the public section of the AMTA website 
for questions/comments.  [MEW I responded to Jim’s email indicating the ETAB website will 
eventually need to be deactivated, and the subcommittee is likely the group in the future 
that will respond to questions. However, I would like to leave the ETAB site active until July 
1. I need to consult with Andi and Angie about moving the question/comment section to 
another spot and any changes that might need to be made.] 
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Subcommittee Tasks for the Summer of 2012:  

1. Analysis of questions and comments from the Town Hall Meetings. Data needed on:  
a. Number of comments within each category 
b. Nature of comments within each category, e.g., comments for the proposal, 

comments against the proposal, other information requested by audience 
member? 

4. Analysis of Website inquiries and non-Town Hall inquiries received from Board or 
subcommittee members in the form of emails, calls, etc. 

5. Analysis of CBMT response 
6. Analysis of NASM response, questions, recommendations, etc. 
7. Delineation of areas not addressed: 

a. Economic impact for AMTA  
b. Relationship to state recognition & regulations 
c. Economic impact on students 

8. Outline the content of and leadership for events at the 2012 conference 
a. Educator/internship director forum 
b. Town Hall meeting 
c. Summit/retreat 

Because conference planning is well-underway, I had to work with Sandi and Al to ear-mark 
some conference times for possible sessions. At this point we have tentatively planned for a 
4 hour Educator/Internship Director forum; the forum will be on Thursday prior to the 
start of the conference OR a split forum with 2 hours of meetings on Thursday and 2 hours 
on Saturday night. I also reserved two conference session times on Friday morning; 
the  7:30 - 9 am session will be an update and progress report open to any conference 
attendee, and the 9:15 - 10:15 am session will be a Town Hall Meeting, also open to any 
conference attendee. 

 
Jim Borling contacted me with questions recently formulated by ETAB. Based on Jim’s questions 
and the Board motion here is another set of tasks I see ahead of us. 

Additional Tasks: 

9. Jim suggested an updated statement be placed on the AMTA website, composed by the Chair 
of the new subcommittee, saying: a) the subcommittee has been formed; b) identifying the 
members of the subcommittee and their representation (i.e., who is there from BoD, 
Assembly reps, ETAB); and c) clarifying that the subcommittee will now be taking on the 
task of further investigation into MLE.  I will work on the statement, send a draft to the 
subcommittee for feedback, and when finalized, work with the appropriate staff members at 
National Office to have it posted on the website and sent as an ENews blast. 

10. Generate an ENews blast of the above statement and use any other strategy to keep folks 
informed.  

11. ETAB recommends that the FAQs remain but the new statement be added to the FAQs. 
ETAB also recommended the deactivation of the link to the ETAB form for submitting 
questions/comments and instead create a spot on the public section of the AMTA website 
for questions/comments.  I responded to Jim’s email indicating the ETAB website will 
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eventually need to be deactivated, and the subcommittee is likely the group in the future 
that will respond to questions. However, I would like to leave the ETAB site active until July 
1. I need to consult with Andi and Angie about moving the question/comment section to 
another spot and any changes that might need to be made. 

12. Jim also said, “Ultimately, we would think it is the subcommittee that will need to 
determine how they wish to receive feedback from membership during this process. 
Perhaps initially, it would be reasonable to decide IF this need for 
feedback/dialogue still exists or if it is simply time to inform folks of the 
subcommittee and begin the work. “ 

 

It is recommended that ETAB make ‘direct contact’ with the following professions to begin 
this inquiry about MLE practice: 

 

1.      Speech/Language Pathology 

2.      Social Work 

3.      Occupational Therapy 

4.      Physical Therapy 

5.      Child Life Specialists 

6.      Nursing 

7.      Recreation Therapy (is there any impact by remaining at the bachelor level of 
practice?) 

 

‘Direct contact’ shall include conversation with leadership members (past and present), senior 
administrators, and others within the profession as appropriate. Wherever possible, face-to-
face contact is encouraged. Let it be understood that the intent of this work is to gather 
general, but accurate, information with regard to a profession’s transition to MLE. Specific 
tasks identified from this direct contact may be referred to appropriate committees within 
the AMTA structure for further clarification and delineation. 
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Summary of ETAB Town Hall Comments-Spring 2012 
Presented to AMTA Board of Directors  
A summary and selected comments appear below under the headings created for the notetakers by 
President Wylie. 
 

• Effect on clients - Very few comments were made regarding the impact on client care. 
(these are the only  6 comments regarding effect on clients) 

• A move to a masters level entry would allow maturity and skills to grow to better 
serve our clients 

•  the clients often go beyond the entry level.  Students aren’t always prepared to 
practice at the needed level.  If we don’t define our profession, others will define it 
for us.   

• We need to become more trauma informed therapists.  Clients can only benefit from 
more training 

• Clients can only benefit from more training. 
• I would rather be in debt (student loans) than know that I harmed some of my 

clients.  I feel that I have learned on the job. 
• Believes masters level entry will make us the best we can be for our clients 

 
• Effect on current practicing music therapists -  comments were spread across educational 

concerns, financial concerns, loss of credential, salary concerns. 
• Will there be a grandfather clause? 
• Likely no increase in pay, increased educational costs. 
• Percentage that remain in the field is not as great as other professions.  Difficult for 

people to see the investment of 6 years turning into something lucrative enough to 
justify going through their schooling.   

• I have lost many financial opportunities because I have a bachelor’s level 
education 

• Appreciate your work and I am pro masters. I have interns who come in with no 
counseling skills. 

• Effect on budgets/finances of agencies where MTs work – this item was addressed often in 
a variety of direct and indirect ways. 

• Market was not able to bear masters level rates in KC.  
• Having a masters has not improved her business 
• How can we raise the expectation of pay for a masters? 
• No salary increase when person got  masters, 6 years in school – Will employers 

have more money to pay graduating MT’s who have no clinical experience?   
• An employer looks at cost effectiveness and will hire therapists who can provide 

services at a lower cost…such as music thanatologists 
 

• Impact on the size of the workforce (# of clinicians) – There was some consistent concern 
in this area but responses were mixed with a few seeing the move as having positive effect, 
most comments anticipated there would be a negative effect. 

• Negative- Limiting to a MA level is limiting our workforce.  Levels of practice 
need to be further defined and emphasized. 

• Worksites would reflect more professional integrity and mutual respect if all allied 
practitioners were on the same level.   
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• NY – all five universities are now masters level and they are all thriving.  Jobs are 
going unfilled.  There are not enough MTs.  It was a good move. 

• Percentage that remain in the field is not as great as other professions.  Difficult for 
people to see the investment of 6 years turning into something lucrative enough to 
justify going through their schooling.   

• Retention numbers are very small in MT.  Open to the discussion but concerned 
about the unlikelihood of investing 6 years being lucrative enough to justify the 
debt load and time commitment for entry level masters.   

• I think this will decrease our workforce.  I think we need more “technicians”, as 
well as advanced practitioners.   
 

• Models/what would a Master’s-entry program look like? Impact on Bachelor’s degree -  
Many ask this question, wanting answers and expressing a desire for specifics before a 
decision is made. Many spoke against eliminating the undergraduate degree in music 
therapy. 

• Need to do away with the equivalency programs all together with a move to 
masters level entry 

• How are we going to be able to teach all of the entry level skills, and the advanced 
skills, and the undergraduate internship and an advanced internship in 5 years? 

• Feels that because of all the current curriculum requirements, we are almost at 
master’s level anyway, taking 5-6 years just for the bachelor’s. 

• When programs are forced to reduce degrees to 120 hours, we will have to have 
master’s level entry.  Also, getting licensure is connected to master’s degrees. 

• BM is bursting.  We do need the MA just concerned about the timing.   
• There are a lot of competencies to address, musical competencies aren’t getting as 

much attention as in the past.  His skills on the guitar has impacted his ability as a 
therapist.  We need to change the musical skills so they are prepared. 

• Should establish a pre-music therapy degree, as there are pre-PT, pre-SLP etc. 
degrees. 

 
• Effect on future MT students – concerns were about time, money and competition but 

several acknowledged there is more to learn than a bachelor’s degree can address. 
• Child life is moving towards Masters.  Setting itself is moving towards this.  It is 

becoming difficult to provide exposure to interns.   
• MTs who train in Australia, Europe who are already at Masters level 
• Many students enter college with lots of hours to start. School is fast paced.  

Students should choose quality not quantity in education.  She has friends who 
want the MA because they want to know more. 

• If students want to be a music therapist they will work for the MA.  It is better to 
have the MA for a job. 

• Didn’t feel quite prepared with bachelor’s degree.  If bachelor’s can focus more on 
foundational music skills, we could address therapy in the master’s and we would 
be more musically prepared. 

• Student – wants to pursue a master’s to learn more, not for other reasons 
• Fix the BA so students pass the exam 
• Student debt load and salaries?  What will happen to our students?  
• Serious concerns about draw of students to programs with MA entry (time 

commitment, financial constraints).  
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• Effect on education programs /effect on budgets/finances of education programs - concerns 
were around time, money  and content.  

• How are we going to be able to teach all of the entry level skills, and the advanced 
skills, and the undergraduate internship and an advanced internship in 5 years? 

• More research needed about impact on universities 
• Difficult to address all the competencies in 4 yrs.   
• “Dire” implications for many of educational programs already in place  
• Many schools don’t have graduate degrees; what happens to those schools?   
• Changing degree structure at a University is costly and timely.  
• Concern is how do we prepare people for entry? As we move forward, we need to 

think about how we are preparing people to enter.  Also, fear can immobilize us 
and keep us stagnant, or we can face our fears and move forward. 

 
• Impact on the size of the workforce (# of educators) – only a very few comments directly 

addressing concerns regarding educators. 
• Shifting to MA level would be entry.  Would this impact the qualifications for 

teaching at the college/university level?  
• Very concerned about the details.  Recommends a process be put in place before a 

decision is made.  Access to programs, curriculum changes, concerns about 
adequate faculty for teaching loads.  

 
• Effect on clinical training – not a lot of specific comments regarding internship. 

• Interns are not as prepared as she would like.  There major problem is music skills.  
In some cases it can happen in BM.  Probably better with the MA.  Excited about 
the future. 

• Would need to change internship 
• Concerns at roundtable discussion at this conference from clinical training 

directors about the maturity of interns coming to internship 

• Effect on NASM – no comments 
 

• Effect on CBMT – Concern were regarding grandfathering of MT-BC credential and how 
the exam might transition. 

• I am in full support of a masters.  And noted the decrease in passing rate of the 
CBMT test.  How will a masters program improve those rates?  What are we doing 
to improve the programs we currently have?  

• Is CBMT going to support a master’s level entry to sit for the board exam or will a 
bachelor’s level be enough? CBMT has the choice to not recognize a masters level 
entry. 
 

• Effect on AMTA-No comments. 
 

• Effect on competencies –  Some comments regarding how the competencies (Professional 
or Advanced) would be addressed. 

• Difficult to address all the competencies in 4 yrs.   
• Member agrees that this conversation needs to be had. He thinks MA entry will 

address some of the musical competencies that are being missed. 
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• Levels of practice and competency vary according to populations and their clinical 
needs; some clinical populations are well-addressed by competent bachelor’s level 
clinicians.   

• Can we try five year limit to start master’s degree like they do in teaching?   
 

• Effect on State Recognition task force efforts 
• Establish state recognition prior to move to the masters requirement. 
• State recognition needs to come before moving to the masters.  Reimbursement, 

joint commission, higher salaries is more related to state recognition than it is to 
Master’s training.   

• Disagrees that time is now.  Need to focus on state recognition before making the 
move. 
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Town Hall Meeting Comments by Category 

1. Effect on clients 
1. Jan, spoke about the hospital moving towards requiring Masters Level.  Doesn’t every 

client deserve us to be the best therapist that we can be? GLR 
 

2. I would rather be in debt (student loans) than know that I harmed some of my clients.  I feel 
that I have learned on the job. MAR 

 

3. There are some positions that are appropriate for bachelors level MT’s.  However, the 
clients often go beyond the entry level.  Students aren’t always prepared to practice at the 
needed level.  If we don’t define our profession, others will define it for us.  Also, we need 
to give ourselves time to change. MAR 

 

4. When you are first out of your degree program, you are working at the level you are 
working.  What is going to be the difference?  If you haven’t had more experience, how is 
this going to change anything? How is a master’s degree going to change service delivery? 
MAR 
 

5. Has a master’s equivalency degree.  Eight-ten years will take time.  We need to become 
more trauma informed therapists.  Clients can only benefit from more training. MWR 
 

6. Because we as a profession have not grown in 20 years, what benefit would the MLE 
change for our clients that are already benefiting from qualified MT training? SER 

 
7. Greater education and more knowledge is never a negative thing. SER  

 
8. How much do we want to grow?   How many do we want to serve?  My end goal is  

to get a job.  Make sure at least 25 states have licensure before moving forward.  
Benchmarks are needed.  The best path to get there…Is MA the way to go?  What are the 
quantitative goals? WR 

 

 
2. Issues concerning current practicing music therapists 

 
1. We may be overpricing ourselves.  Nursing homes, may not be able to afford to hire us. 

Many Bachelors level are not ready for advanced education.  If we go to a Masters Level 
other professions will be hired in place of MT.  Some areas should require Masters level – 
medical. GLR  
 

2. Concerned about the salary range for Masters Level vs Undergrad and Masters in MT.  
Helps you to be respected in your job.  Do we have a way to know how our profession is 
perceived in relation to OT and SW if we go to Masters Level.  We are still not perceived as 
receiving the same pay as other professions. GLR 

 
3. What are the expectations/requirements within this proposal for the older/more 

experienced clinicians?  Many have Masters degrees in specialty areas other than MT. Will 
we be allowed to practice or need to step down?  How many MT professors would have to 
go back to school to get the proper credentials and how then will we have the resources to 
educate our MT students?  Will there be an increase in pay related to this increased level 
of education? GLR 
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4. Member feels that her practice as clinician has shaped her greatly and the decisions she 

makes professionally. She notes that part of the process/success of the student of a direct 
result of the personality of the student/therapist. She expresses her own personal interest 
in advanced training, but believes that an MT can be very successful with a BA. 
Appreciates time and energy of ETAB. MWR 
 

5. Knows MTs who have doctorates and they do not have jobs SER 
 

6. Practiced MT for 12 years with a bachelor’s and felt she was well respected and 
compensated in a hospital setting SER 
 

7. Has masters since 1996, was well paid in NY but moved to GA years ago and has yet to be 
compensated for a masters, makes the same amount as other MTs with bachelors in 
hospital setting. We need to think about financial repercussions, as she is still paying on 
student loans. SER 
 

8. Owns a bachelor’s level private practice, had a great undergraduate education, feels very 
prepared, professional practice is going well.  She feels she has worked hard every day to 
grow herself to meet the needs of the individuals she serves every day. SER 

 
9. I believe a masters a must to continue to grow as a professional but something to be done 

on my own time as I am working as a music therapist SER 
 

10. The profession needs to explore the ETAB proposal in greater detail and for a longer 
duration SER 
 

11. Supports the move.  It will be a gradual process, and we can determine the timeline.  SWR 
 

12. I do not have a Masters degree, but I have 25 years of experience.  What will the Masters 
mean for getting a job?  I thought getting the MT-BC would mean something about getting 
a job and it did not.  What will the Master’s entry level mean for the profession, maybe 
clout? SWR 

 

 
3. Effect on budgets /finances of agencies where MTs work 

 
1. Support the master’s idea.  Concerned about marketing.  Where is the payoff, where is the 

benefit of it?  Propose that as you consider preparing generalists, you could have 
universities that have an emphasis in counseling, biomedical, NMT, rehabilitation, etc.  
College is expensive, so let’s have a payoff for the added expense with higher salaries, etc 
MAR 

 

2. I feel that I was extremely well prepared at the undergraduate level.  However, different 
people had different educational experience.  What are the implications for those of us that 
are already MT-BC’s at the entry level? MAR 

 

3. 6 years in school - Will employers have more money to pay graduating MT’s who have no 
clinical experience?  Experience and clinical application are important to employers.  NER 
 

4. Concerned with language in our documents.  We need to be very careful with language 
because federal government will change regulations based on our language.  I work for the 
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federal government and they are very picky about language.  We need to be careful.  Think 
long term.  Talk to Larry Long. SWR 

 

5. What is the reimbursement standpoint?   SWR 
 

6. I have witnessed MT for 30 years and Art and Dance therapy rising to a master  
degree level.  As an employer, I cannot afford to employ them for my nonprofit program 
anymore.  A nonprofit serving DD is negatively impacted by increased cost of pay to 
therapists and a cannot manage an increase in cost for services.  Hate to lose services. 
WR 
 

7. An employer looks at cost effectiveness and will hire therapists who can provide services at 
a lower cost…such as music thanatologists.  We do not have the reimbursability that other 
professions currently have in place. We need to develop this more through our advocacy 
before moving forward with the plan you are proposing. WR 
 

4. Issues concerning the size of the workforce (# of clinicians) 
 

1. One of the most important things is to increase our workforce.  I think this will decrease our 
workforce.  I think we need more “technicians”, as well as advanced practitioners.  Not 
everyone needs master’s level training.  I currently bill the same for bachelor’s level work 
that others bill for a masters level.  I also think that our student’s can’t afford any more 
debt.  Recommend more study on workforce retention. Why do people stay in the field?  
Who with a BMT stays in the field and why, who with a BMT doesn’t and why? MAR 

 
2. Member references slide that discusses MA and respect in the field…and questions 

whether or not a masters degree is really the only way to increase respect as a clinician. 
She is also concerned about demand issues….changing requirements may cause fewer 
people to pursue MT, resulting in fewer MTs in practice and few clients to be served. She 
notes that her own professional experience in the field following her academic training 
greatly enhanced her MA level education. MWR 
 

3. In hospice there are other music practitioners that are competing for jobs.  We may lose 
out on jobs. MWR 
 

4. Music therapy is unique, we don’t need to fit into the cookie cutter of our related 
professions. I value the diversity of our profession and the ability to choose our field of 
masters education. I feel that requiring a masters for entryl level would only make our 
profession more generic. Every music therapist is different, just like each of our clients. 
That is the strength of our profession and what sets us apart from other professions.  MWR 

5. It will limit our presence in healthcare if master’s degree required.  Specialized certifications 
are available for MT now.  What new opportunities would MA in music therapy offer that 
are not available now?  Moving to more advanced practice – but master’s is planned as 
entry level.  (That seems contradictory…) NER 
 

6. 12 years on the AMTA BOD and heard continual concern that we do not have enough 
MTs,.  This will limit the number of MTs SER 

 
7. Know MTs who have doctorates and they do not have jobs SER 
 
8. Art therapists are her co-workers with master’s level entry and make the same amount of 

money as she does.  She sees them struggling financially with their expensive educational 
expenses, but they do not have an increased income.  SER 
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9. History proves that every profession that advance to a higher degree have lost many 

numbers to their profession, the time is TOTALLY wrong, we are moving backwards, 
adding another year, changing a location, the bachelor’s degree may not survive if there is 
no benefit except to continue into school and debt. SER 

 
10. SER 2009 discussions were had concerning the length of an internship and the possibility 

of going to a 1 semester internship due to issues of student loans and getting students into 
the workforce sooner, moving to a masters level entry would not bring music therapy 
numbers up rather a decline would occur SER 

 
 

11. If a masters level entry had been required when I was entering the field I would have 
seriously thought about other degree options SER 
 

12. The timing is not right, with all of the publicity and increased awareness of MT, we will have 
increased demand for therapists.  Will lose about 20% of the workforce due to retirement 
around the time of implementation.  I don’t think students will go for the Masters with 
today’s economy.  We will lose academic programs and won’t have enough therapists. 
SWR 

 

13. Concerned about ability to find work. MT-BC did not help us gain credibility or find work, 
hopefully any move like this would. SWR 

 

14. Bursting at the seams in some places, not others.  SWR 
 

 
5. Models – what would a Master’s entry program look like? Statements re: 

Equivalency 
 

1. Concerned that undergraduate courses will [appear as if campuses] puts fives (5s) in front 
of them [course numbers] to turn them into Master’s level courses. GLR 
 

2. Page 2 document statement stated several times: degree in MT is truly an advanced 
degree,,,,,but on page 4 …the undergraduate would not grant a bach. In Music 
Therapy…..concern…how to prepare the masters person without prior work in MT….why 
would we shorten the sequence and number of years of study?...suggest graduate work 
must build upon undergraduate study….Why do we want to drop the undergrad. MT 
degree? GLR 
 

3. The Models that we might look towards – SLP, OT, PT, the healthcare field is changing…it 
is 2012. OT is going to Masters, PT to Doc, SLP Masters…..I think we need to move to 
masters for respect. GLR. 

 

4. This will not be a choice.  It is still a choice to join the association, to sit for the exam, there 
is no element of choice moving to Masters. . . .  [You] may [be] looking at changing 
everything…..without looking at other plans, I have read different models….but could not 
make college dean understand…..hard to sell to boss at college. GLR 
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5. Must look at what is going to happen with higher level. Universities are gonna look at this 
as a brand new thing. [We] can do some slick things….may be a way to create a post-
bachelor degree …..there are ways to speak to areas where masters needed (Create 
specializations or trainings at the Graduate level). GLR 

 

6. Supports continuing [of] life-long learning.  If we have a Bachelors to a Masters at one 
college, [an] undergrad [student] may not know where to go.  Supports separate programs 
so that we can customize our experience.  GLR 

 

7. Concerned that equivalency will disappear…..It would become an advanced equiv…… 
looks like that …….Its gonna take me 5 years to finish, but …..I also comment on models 
that we could look forward SLP, OT PT, models…….OT is going to Mast.,, PT Doc, SLP 
Masters…..I think we need to move to masters for respect. GLR 
 

8. As an educator, how is this going to be implemented? If it gets reduced to a 5 year 
Master’s program, we would have less time to meet the competencies.  MAR 

 

9. Concern about discontinuing the Equivalency. GLR 
 
 

10. Does the panel envision music therapy assistants like OT and PT assistants? MAR 
 

11. Currently the master’s students are doing well because they do have context.  Propose 
getting a bachelor’s degree in the field, but not be eligible for a license without a master’s 
degree. MAR 

 

12. Only allow MT students in the master’s programs, no equivalency. MAR 
 

13. Application of the knowledge is the key step before furthering education.  Valuable learning 
experiences are gained through practice.  [Speaker added that] having extensive 
Continuing Ed on her own, so feels that going back [for a Master’s] would be difficult.  
MWR 

 

14. Masters level would create different standards since education between schools would 
vary based on specialties. MWR 

 

15. Likes the idea of Master’s level entry.  In [field of ] education a masters is the only way to 
move up.  MWR 

 

16. Colleagues in PT, OT have moved on with educational requirements d/t depth of 
knowledge needed.  Breadth, depth, respect.  Is not sure if masters will give us respect.  
MWR 

 

17. Could we require a master’s degree be completed within 5 years of board certification? 
Some states require BME level music educators to obtain a master’s degree within 5 years 
of teaching certification. This could be a good compromise and allow MTs to have some 
experience to apply to their master’s work. MWR 
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18. Music therapy is unique, we don’t need to fit into the cookie cutter of our related 
professions. I value the diversity of our profession and the ability to choose our field of 
Masters education. I feel that requiring a Masters for entry level would only make our 
profession more generic. Every music therapist is different, just like each of our clients. 
That is the strength of our profession and what sets us apart from other professions. MWR 

 

19. Equivalency degree did not help with all of the competencies and neither did internship.  
She would have liked a variety of internships so that different competencies could be 
addressed rather than a Master’s degree.  MWR 
 

20. Notes that there are limitations bachelor levels training…but has concerns in gaps in 
competencies that could occur with undergrad programs feeding graduate programs at 
other universities. MWR 
 

21. As a practicing MT-BC who does hold a Master’s degree in MT, I strongly support this 
process of exploration and the work of the ETAB committee. Moving forward it seems that 
a task force needs to be for me to discuss the details rather than a decision related to “yes” 
or “no” on this entry. These details are very important to sort out. MWR 
 

22. Speech, occupation, physical therapists.  What are their current requirement for practice?  
NER 

 

23. Have you considered a 5 yr MA/BA program (combined bachelor’s/master’s 3+2 or 5 year 
combo)?  NER 

 

24. Will there be a distinction between bachelor’s & master’s requirements – will that difference 
widen if this happens?  ?  NER 

 

25. Will distance learning, hybrid courses, etc. impact models for teaching clinical skills?  NER 
 

26. Will master’s programs have MT specializations?  NER 
 

27. If we go to master’s level entry, what is between MA and PhD to reflect on the changes and 
clinical growth that MT’s now experience between BM & MA? NER 

 

28. Can we try five year limit to start master’s degree like they do in teaching?  NER 
 

29. Bearing of this proposal on MT’s desiring related advanced degree not in MT?  MT 
master’s must be first in order to practice clinically; not a related master’s degree if you 
want to practice MT & acquire credential, unless already held MT-BC. NER 
 

30. Equivalency programs vs. changing career, back to school for 6 more years? NER 
 

31. Current master’s programs w/o bachelor’s programs – will more bachelor’s programs be 
created to go with those master’s programs?  Will there be a para-professional level for 
MT?     NER 
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32. Immersion for development of clinical musicianship – how do we address the concern of 
sustained musicianship?  How to provide the musicianship development over time for 
bachelors & what degree will it be called? NER 
 

33. If you eliminate undergrad, is BS or BA prerequisite?  NER 
 

34. OTA has OTR come in to sign off on all her work.  Could bachelor’s be supervised by 
master’s level?   NER 
 

35. Need answers and a full discourse on how we will move forward before a vote is taken to 
adopt in October SER 

 
36. The many questions raised in the Silverman paper need to be addressed and plans made 

before a vote should be take in October SER 
 

37. How will prerequisite materials be taken care of SER 
 

38. Let’s look 10 years down the road, redesign the degree program with no internship but 
rather practicums done within the program then MT works for partial salary the first year to 
gain the experience needed to go to full salary, this is how speech, physical and 
occupational therapy run their programs. SER 

 
39. Now is not the time for a master’s level entry. SER 

 
40. [Am a] graduate student and undergraduate supervisor, supporting the move to a masters 

level entry. Greater education and more knowledge is never a negative thing. SER 
 

41. Graduate equivalency programs are extremely inconsistent across the US, need to do 
away with the equivalency programs all together with a move to master’s level entry. SER 
 

42. Please clarify the slide concerning a master’s degree needed on top of an equivalency 
program. SER 
 

43. Will an equivalency still count as a master’s? SER 
 

44. In what way will research be emphasized at the master’s level from how we currently 
integrate research skill development SER 
 

45. Asks for the consideration of many different ways to be a master’s level profession. 
Consider different formulas. SWR 

 
46. Other professions (PT, OT) have assistants.  Will we have assistants?  How will this affect 

our profession?  SWR 
 

47. I am in full support of a master’s.  WR 
 

48. We have seen an increase in the # of people (60) interested in auditioning for our program 
at Utah State and we can only accept 12.  We could set a limited scope of practice for BA 
and an expanded scope of practice for MA. WR 
 

49. I have a masters in Special Ed and I am a MT-BC.  Masters level is required in my school 
program.  Have you considered the benefits of a masters in a related field?   
 

50. Are we following a model from another field – someone who has taken these steps 
successfully? WR 
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51. Educational model: how is AMTA going to increase competency with a Masters level? WR 
 

52. I believe a master’s level is what you get after some years in the field to refine your skills.  
Tossing a 22 year old into a master’s program is missing the boat.  We need to include 
timelines that allow time for practice.  WR 
 

53. Appreciate your work and I am pro masters. I have interns who come in with no counseling 
skills. Antioch has a program that pairs are [art] with counseling. WR 

 

54. I support raising the bar for our profession. What programs will people move into prior to a 
master’s in MT? WR 
 

55. What about other models?  Is AMTA considering a BA level? WR 
 

56. We need to implement a Professional Development Approach 
 

57. Educational model: how is AMTA going to increase competency with a Masters level? 
 
 
 

 
6. Issues regarding MT students 

 
1. Looking at students coming in, when they audition the students that do not have 

keyboard/guitar skills they spend a tremendous amount of time developing skills to pass 
that they can use these instruments as accompaniment instruments.  Students should 
audition on piano/guitar.  . GLR 
 

2. Appears question is very us focused…..we are not all…there’s a whole professional world 
we work in…..what do parallel professions do…..what will AMTA do to assure that masters 
will be accepted…..have not heard those types of plans…..hard to sell to a parent….child 
college costs will not equal earning power…..seems statements in presentation are from 
the 1980’s may not be relevant any more…..GLR 
 

3. Recent grad, student loans.  If there is a longer program there is no way.  Support 
mentoring program and continuing education.  GLR 
 

4. Member wants to note that our training (musical), unlike other professions, begins at long 
before college entry. MWR 

 

5. Member sites concerns about the financial implications related to this proposed change– 
likely no increase in pay, increased educational costs. MWR 
 

6. Member has mixed feelings about this proposed changed. She states that she valued her 
master’s training, but has serious concerns about draw of students to programs with MA 
entry (time commitment, financial constraints). MWR 
 

7. We are only a bachelors program at Wartburg.  Parents want to know when they will get 
done.  We have students that come in with limited music skills and are afraid to sing.  We 
need to work on music skills.  If we go with the bachelors model staying, what kind of jobs 
can they get to have experience before moving into a masters? MWR 
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8. One suggestion I have is that we need to make a bigger effort to raise money for 
scholarships for incoming students. This change would create financial hardships and a 
bigger effort on AMTA’s part would show some support for our students. MWR 
 

9. Equivalency student—From a student’s perspective, particularly as an equivalency student, 
I’m getting tired of being in school, to be perfectly honest. I haven’t had any “real” work 
experience yet and I’m feeling like I want to get out and be a productive member of society. 
I don’t necessarily feel prepared but who ever does feel fully prepared for anything. On 
another note, I’m getting married in October. I don’t think, once I take that step, that I’ll be 
able to go back to school even if I want to. I have loans for 6 years of school on my back. 
I’m going to buy a house, et, etc. It’s just a lot to take in especially after I’ve already put so 
much into a career, that it may not be enough. MWR 
 

10. Longevity and attrition issues regarding masters level folks staying in field - Is that so 
unique to MT or just common for the workforce?  Student debt load and MT salaries are a 
consideration.  Increased debt load for 6 years before MT can work is a down-side.  
Salaries don’t increase for MT’s now when they get masters degrees, so we should not 
expect that for master’s level entry positions. NER 

 
11. Worksites would reflect more professional integrity and mutual respect if all allied 

practitioners were on the same level.  Concern for debt load echoed. NER 
 
12. Retention numbers are very small in MT.  Open to the discussion but concerned about the 

unlikelihood of investing 6 years being lucrative enough to justify the debt load and time 
commitment for entry level master’s.  No career ladder for MT aide to work.  Too few MT’s 
already, let alone to supervise a lesser degree. NER 

 
13. As students they all try to be the best MT for the clients, at Appalachian State University 

they use one specific model as C. McKinney has taught them in their classes. As an 
undergrad he feels that he needs more education to further expand what he is learning, 
because “our main goal is to best help our clients”. He feels a master’s degree will help 
those skills, and he feels that the masters program broadens what they can do and makes 
them better students SER 

 
14. We will be asking folks to stay longer which will lessen the students who chose to major in 

MT SER 
 

15. Think of the future students and those that would commit to longer in school SER 
 

16. How will this effect salary? SER 
 

17. Serves on the SC state task force, concerned about if the bill passes for licensure that the 
fee will be great, several folks in SC do not practice full time so just affording that fee and 
then add graduate work on top feels folks will drop out or never enter the profession SER 

 
18. Undergraduates are not mature enough to handle situations due to a lack of experiences, a 

move to a masters level entry would allow maturity and skills to grow to better serve our 
clients SER 

 
19. If a master’s degree was required when I entered the profession as a freshman I would not 

have chosen MT as a field mainly due to the HUGE financial commitment and burden on 
my parents and myself SER 
 

20. Would love to get her masters but doesn’t want to take on the financial burden SER 
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21. We are experiencing growing pains but will be worth it, change will not be over night but 
will result in higher salaries in the future.  SER INFORMATION/DATA TO SUPPORT 
THIS? 

 
22. If we move to a masters level entry and although we are not going to be “made” to get the 

degree, if it becomes the norm than employers will only hired the therapist with the 
advanced degree, our job security will land in our degree SER 
 

23. Current student - As bachelors level student, has only been exposed to “one kind” of MT – 
hopes master’s would expose her to more.  Also feels we would gain credibility and respect 
as master’s level. SWR 

 

24. Feels that because of all the current curriculum requirements, we are almost at master’s 
level anyway, taking 5-6 years just for the bachelor’s. SWR 
 

25. Didn’t feel quite prepared with bachelor’s degree.  If bachelor’s can focus more on 
foundational music skills, we could address therapy in the master’s and we would be more 
musically prepared. SWR 
 

26. Student – wants to pursue a master’s to learn more, not for other reasons She thinks the 
MA will gain more respect for her. SWR 
 
 

27. Grateful for the work you are doing. Concerns:  financial implications for students.  We lost 
Chapman. If Northridge is gone the only other option is Stockton a private institution. We 
need to provide a waiver for out of state tuition.  We do not want to shut people out of MT 
due to finances. WR 
 

28. I wish to reiterate concerns about cost to students in terms of financial assistance. WR 
 

29. Economy:  we just entered a cycle where the economy is in poor condition.  
Fewer people are going to be able to afford the education required.  Volunteerism and 
service are valued. WR 

 

30. Finances for Students- I have tried to get a masters level. I believe a masters level is what 
you get after some years in the field to refine your skills.  Tossing a 22 year old into a 
masters program is missing the boat.  We need to include timelines that allow time for 
practice.  It is also a waste of money for someone who decides the field is not right for 
them. WR 
 

31. I read the 2 advisories and respect the work.  Who are the students that will go to a 
program for undergraduates and move into a masters without knowing what it is?  We need 
to consider recruitment and retention. We don’t have ownership. WR 
 

32. I had time and experience as a musician and field of counseling prior to becoming a MT.  
As an LCSW I am able to bill insurance and provide a sliding scale fee.  Masters level entry 
will have to accept a lower rate of reimbursement. WR 

 
7. Issues regarding educational programs 
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1. Universities are finding ways to cut programs, things they feel are not $ making.  Music 
programs are not money making.  We do not do our numbers right, we do private lessons 
and small groups.  University would rather have large classes to generate $.  If we present 
this to university with the idea of increasing the number of professors there will not be buy 
in from university. GLR 
 

2. Concerned about that rationale…..if problems addressing competencies need to take a 
look at what we’re teaching…..do we need certain classes??? Maybe undergraduate 
program needs to be re-thought……truth in grading…..students not prepared perhaps cuz 
we’re passing them along….just a gentle statement…..there’s a lot of courage in this room 
GLR 
 

3. Concern is changing of undergraduate program that it might be detrimental to growth if 
undergrad is shortened or experiences are eliminated.  Advocate experience.  GLR 

 

 
4. I am in support in principal. Concern is how do we prepare people for entry? As we move 

forward, we need to think about how we are preparing people to enter.  Also, fear can 
immobilize us and keep us stagnant, or we can face our fears and move forward. MAR 

 
5. Demands on undergraduates for their college education.  Multi cultural music therapy 

education is important, but there is not enough time for it in the present undergraduate 
curriculum. MAR 

 
6. Practical request:  A very conscious effort is needed to consider the pre-music therapist 

undergraduate degree with the consultation from the current educators.  Also, not everyone 
is going to be happy and not all will go well.  However, the longer we wait to do it, the 
longer we wait for the benefits. MAR 

 
7. Not opposed to the change. Question the economics of the decision.  How will this be paid 

for?  Will need more educators, more staff, more coursework, more advanced internships.  
Where will the money come from? MAR 

 
8. There is only so much we can do at the undergraduate level.  Currently, an undergraduate 

internship will not lead to licensure.  How are we going to be able to teach all of the entry 
level skills, and the advanced skills, and the undergraduate internship and an advanced 
internship in 5 years? MAR 

 
9. Will the Master’s level programs need to be revamped to meet any new criteria?  Will there 

be one credential or will there still be MA, MM, MMT? MAR 
 

10. I am an undergraduate student who is interested in perusing my master’s degree.   It would 
be helpful to apply what I learned at the bachelor’s level to my master’s degree. This will 
allow me to get more out of my master’s degree. MAR 

 
11. Speak to the education issue.  Dance and Art therapy already require a masters level and 

they are competent.  Also, if we wait, others will tell us what our curriculum must be.  We 
need to be proactive. MAR 
 

12. Member states that she is not convinced about the timing of this change. Wonders  if there 
are perhaps other ways to address our organization’s desired for growth in our field. She 
sites examples from the nursing model of education/training) Concerns for 
universities/colleges ability to meet the demands of such a program change. MWR 
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13. Discusses the proposed process of master’s level entry and the “dire” implications for many 
of educational programs already in place (with reference to Michael Silverman written 
address to ETAB). She believes that the shift in educational programming could be 
something we can inspire but states that there needs to be much more research on this 
before making this change. MWR 
 

14. Member reports concern about proposal as presented at this time. She would prefer a 
detailed plan of implementation BEFORE the vote is made…in order to help the 
university/colleges realize the feasibility for our current programs to made this sort of 
change. MWR 
 

15. Sitting for the exam makes a good standard.  Masters level would create different 
standards since education between schools would vary based on specialities. MWR 
 

16. Member suggests looking at fixing undergrad programs to better address the content of 
certification exam. Disagrees in readiness for vote in this matter. Wants a clear plan in 
place before we move forward to vote. MWR 
 

17. If you eliminate undergrad, what is the prerequisite?  NER 
 

18. Many schools don’t have graduate degrees; what happens to those schools?  NER 
 
19. What’s happening with quality assurance/control for master’s programs as they are created 

or continued?  NER 
 
20. Only one master’s program in NER – can we support other schools in NER in developing 

master’s or retaining what they have?   NER 
 
21. Will master’s programs have MT specializations?  NER 

 
22. 35 universities do not have a Masters program and in these economic times  programs are 

likely to be cut SER 
 

23. When programs are forced to reduce degrees to 120 hours, we will have to have master’s 
level entry.  Also, getting licensure is connected to master’s degrees. SWR 

 

24. We will lose university programs and professionals while the demand is increasing SWR 
 

25. Also concerned about impact on university programs, especially small programs. SWR 
 

26. Gave history – believes it has been “the time” for about 10 years.  ETAB has considered 
university issues. Grad programs are on the rise; it appears to ETAB that only one 
university would not have the capacity to add a grad program. Fully supports the move. 
SWR 

 

27. Student – students are coming to college with up to 30 credits, so MLE might not really add 
much to the amount of time to practice. SWR 
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28.  Has run into confusion because her bachelor’s is BME in MT.  We still have discrepancies 
in what we are calling our degrees.  We also should really think about the fact that our 
training needs to be about music and music skills because that is what we are doing. SWR 

 

29. MA won’t give us anything, won’t get us anything, but make us feel good.  We have good 
students and good universities.  There is much stuff to learn in a short period of time.  She 
sees the problem is talking about this that won’t get us anything.  Where are we going?  
What is the rationale?  We need a time frame. SWR 

 

30. Felt that the equivalence was like the MA.  Many people do not understand the difference 
or why one goes for the equivalence and not come away with a MA.  She felt embarrassed 
not having the MA.  She does not think we missed the time.  We do need a gradual 
process. SWR 
 

31. My concern is that ½ the schools do not have masters program. 15-17 schools  WR 
 

32. Will not be able to offer masters and the BA will be eliminated, putting schools in jeopardy.  
What will be the financial implications for AMTA if AMTA requires two admin  positions for a 
program?  How will we address this with schools? How will we develop new programs? 
WR 
 

33. ETAB is presenting the “If” but not the “how”.  If so, the timeline seems very swift.  Even 
with 100% yes we need more time for How.  Concern:  we don’t have enough PhDs and 
each program would need one. WR 
 

34. I am in full support of a masters.  And noted the decrease in passing rate of the CBMT test.  
How will a masters program improve those rates?  What are we doing to improve the 
programs we currently have? WR 

 

 
 

8.   Issues regarding the Bachelor’s degree 
 

1. Concern that people coming in with a degree in music and then move to Master’s degree 
program will not have opportunity to develop necessary skills.  GLR 

 

2. How do you prepare someone for advanced level of practice when they have not had 
experience? If we are truly to offer an advanced level why shorten the amount of training?  
Why drop the undergraduate degree? GLR 

 

3. People feel more prepared, building on foundation, concern is changing of undergraduate 
program that it might be detrimental to growth if undergrad is shortened or experiences are 
eliminated. GLR  

 

4. Request:  A very conscious effort is needed to consider the pre-music therapist 
undergraduate degree with the consultation from the current educators.  MAR 
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5. I believe that the undergraduate degree gives the students the foundation.  Experience in 
the field and the internship is vital.  I would not want to see the undergraduate not required.  
MAR 

 

6. Concerned with the timeline.  I believe that the undergraduate degree gives the students 
the foundation.  Experience in the field and the internship is vital.  I would not want to see 
the undergraduate not required.  Also, the MT-BC is a credential and the MMT is a degree 
and they are different.  The degree does not make you marvelous. MAR 

 

7. How will this effect undergraduate programs?  Will this eradicate undergraduate programs?  
What kind of degrees will be accepted for entry into a MMT program? MAR 

 

8. Doing a master’s was important and difficult and a growth experience that made me the 
person I am today.  Does this happen at the bachelor’s level? MAR 
 

9. Questions about what happens to the Bachelor degree...is it pre-MT? MWR 
 

10. Bachelor degree-why do we have to get rid of it?  Keep bachelors and then require masters 
on top of it.  MWR 

 

11. [Speaker feels] should get a masters, but feels it shouldn’t be required.  Are there things in 
undergrad programs that need to be addressed first since test rates are going down?  
MWR 
 

12. Immersion for development of clinical musicianship – how do we address the concern of 
sustained musicianship?  How to provide the musicianship development over time for 
bachelors & what degree will it be called? NER 
 

13. Are we talking about getting rid of the bachelors MT degree?  Supervising [supervision of] 
undergrad practicum students over 3-4 yrs. time has shown a great amount of clinical 
maturity that would not occur in two year timeframe. NER 

 

14. Levels of practice and competency vary according to populations and their clinical needs; 
some clinical populations are well-addressed by competent bachelor’s level clinicians.  This 
proposal obliterates current bachelor’s programs if they cannot switch to master’s level; 
some schools have no graduate How will prerequisite materials be taken care of? 
Concerned about an undergraduate experience in 3 years and then a move to a masters 
level SER 

 

15. Is AMTA considering a BA level? WR 
 
 

9. Effect on budgets/finances of education programs 
 

1. Many programs will not be able to keep up with the demands of a master’s level entry with 
the difficult financial times and will lose their program. SER 
 

2. I am concerned with the smaller academic programs.  I ask the Board to really look at this. 
SWR 
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10. Impact on the size of the workforce (# of educators) 
 

1. Would Master’s entry level effect teaching requirements [qualifications] for MT college 
programs?  NER 
 
 

11. Issues concerning clinical training 
 

1. Where is the internship in this process?  Students are different from beginning in 
undergraduate.  Having internship and then pursuing Graduate program would be different 
than internship following Graduate program.  Tried to explain this program to my boss and 
could not. I think we have to be cautious in letting other people in the world determine if we 
should be respected for what we do.  We have the right now.  GLR 

 
2. I work in peds. Hospital. With 3 other MTs and I’m a child life specialist…it will be 

necessary so I can practice….a Masters will be needed…..more difficult to give interns all 
the areas…..no exposure to adults……GLR 
 

3. Length of internship is longer than other professions which is a financial hardship to 
interns.  Application of the knowledge is the key step before furthering education.  Valuable 
learning experiences are gained through practice.  Having extensive Continuing Ed on her 
own, so feels that going back would be difficult.  The investment of funds without a financial 
return. MWR 
 

4. Member wants ETAB to consider incorporating increased variety of internship experiences 
to address competencies. Also wishes that more focus be made toward the reimbursement 
process as opposed MA entry level. MWR 
 

5. Bachelor’s level internship supervisors w/MT-BC credential – can they still supervise 
interns?  NER 
 

6. Would internship 1040 hours remain?  NER 
 

7. Elements of training important but we’re not there yet. NER 
 

8. Many concerns at roundtable discussion at this conference from clinical training 
directors;   the maturity of interns coming to internship and with MLE will students be ready 
for internship SER 
 

9. Concerned about the bachelor’s level practicing MT, will they still be able to serve as 
Clinical Training Directors and how will this effect morale SER 
 
 

 
12. NASM 
 

1. We need to allow our students a choice and look more at the levels of practice instead of 
doing away with a curriculum approved by NASM SER 

 
13. Effect on CBMT 
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1. Will there be a grandfather clause?—Yes, if you are in good standing with CBMT, you will 
remain board certified. MWR 
 

2. Member wants to state on behalf of CBMT that CBMT has no official statement in 
favor/opposition to the proposed moved to Master’s Level entry.  They will not make any 
statement until a formal decision has been made by AMTA/ETAB. MWR 
 

3. Exam committee does not want the pass rate to be 100%! 70% is new optimal per CBMT. 
MWR 
 

4. Is CBMT going to support a master’s level entry to sit for the board exam or will a 
bachelor’s level be enough? CBMT has the choice to not recognize a masters level entry. 
SER 

 
14. Effect on AMTA 
 

1. We could cut our membership drastically which would NOT benefit our profession SER 
 

2. Association documents would also be involved in this change.  . NER 
 
 
15. Issues regarding competencies- Professional or Advanced 

 
1. It is not confusing to have a LSW and MSW- We need to have a place to address 

undergraduate competencies before we address advanced competencies. GLR  
 
2. As an educator, how is this going to be implemented? If it gets reduced to a 5 year 

Master’s program, we would have less time to meet the competencies.  MAR 
 
3. It is a struggle to teach all the competencies in the undergrad program.  May [many] are 

practicing in areas of specialization instead of masters level entry.  MWR 
 

4. Notes that there are limitations [in] bachelor levels training. Difficult to address all the 
competencies in 4 yrs.  Has concerns in that gaps in competencies could occur with 
undergrad programs feeding graduate programs at other universities. MWR 

 

5. There are a lot of competencies to address, musical competencies aren’t getting as much 
attention as in the past.  His skills on the guitar has impacted his ability as a therapist.  We 
need to change the musical skills so they are prepared. MWR 

 

 

 
16. Issues regarding State Recognition task force efforts including Reimbursement & 

Licensure 
 

1. Reimbursement.  We need to be on par with other therapists.  This is the same reason we 
went to CBMT for certification.  There are pre OT programs that feed OT Masters program.    
Look at licensure and reimbursement. GLR 
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2. Reimbursement – I don’t know if we have data that masters get more reimbursement than 
others……licensure in NY different….not the same. GLR 

 
3. Judy Simpson – State recognition teams. Concerned with the order.  State recognition 

needs to come before moving to the masters.  Reimbursement, joint commission, higher 
salaries is more related to state recognition than it is to Master’s training.  States are open 
to the Bachelor’s level.  Not having the Master’s is not keeping us from being reimbursed. 
MAR 

 
4. Judy Simpson (state recognition team)—concerned.  Outcomes may not be accurate.  

Masters degree is not required for state licensure.  Masters is not required for 
reimbursement.  Feels we need to look at state recognition as the first task.  Other 
programs that moved to a masters had state recognition before moving to masters level 
entry. MWR 

 
5. Mixed feelings.  Went back for masters degree after practicing.  Not sure if she would have 

done 6 yrs straight thru from HS.  Market was not able to bear masters level rates in KC.  
Involved in state recognition—registry or licensure would be more effective in her area 
(MO0.  Have a masters has not improved her business. MWR 

 
6. Member works in mental health…her concerns lie in the financial aspects of her work. She 

states her primary concern is reimbursement. MWR 
 

7. Thanked ETAB for their work.  Our profession relies a lot on each other.  Compared this 
move to unity of the two associations, and having concerns re: not having details worked 
out before the change.  She still feels concerns re: education and training that surfaced 
during unity.  Likes the idea of masters level entry.  Licensure is very important for 
reimbursement.  In education a masters is the only way to move up. MWR 

 
8. Colleagues in PT, OT have moved on with educational requirements d/t depth of 

knowledge needed.  Breadth, depth, respect.  Is not sure if masters will give us respect.  
MT-BC has given us our breadth.  We need to work on licensure that works on depth.  We 
have worked on designations to expand knowledge, but have mistaken this as adding 
depth.  Masters adds breadth, not respect. MWR 

 
9. I agree that we need to increase the depth of our knowledge as well as music skills, but 

feel that MT competencies are high already. Licensure should be sought first; OT’s, PT’s 
and Speech did they seek licensure or master’s/doctorate level entry first? MWR 

 
10. State recognition on MT-BC credential?  Comment. Is this MA Level entry where our 

energies need to be?  NER 
 

11. State recognition should be the focus now, with state task forces making in-roads.  
Increasing work force will increase growth of our field, and master’s level entry would limit 
our numbers graduating into the work force.  It would be better use of our energy to focus 
on recognition of the credential, not change in academics. NER 
 

12. Asked if this is a licensure issue or a education issue. It would be her respectful opinion 
that we move forward with licensure before we move forward with master’s level entry. 
SER 

 
13. She personally agrees that we should allow the states to pursue state licensure before we 

move on with master’s level entry. She feels it would be confusing to the legislatures. SER 
 

14. Serves on the SC state task force, concerned about if the bill passes for licensure that the 
fee will be great, several folks in SC do not practice full time so just affording that fee and 
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then add graduate work on top feels folks will drop out or never enter the profession. Now 
is not the time for a masters level entry. Now IS the time to work on licensure! SER 

 
15. Is a private practitioner in GA. She is on the GA task force, and has received opposition 

from SLP’s because we are not master’s level entry. The SLP’s feel if we serve the same 
patients that we have the same equivalent education. She is undecided on her stance. 
SER 

 
16. Disagrees that time is now.  Need to focus on state recognition before making the move. 

SWR 
 

17. In the “real world” (medical field), the issues are about licensure, not degree. SWR 
 

18. Massage therapist and MT.  Concerned that state licensure would affect where we can 
practice due to state difference. SWR 

 
19. In all reimbursement work, has never had the question of whether it is bachelors or 

masters level, but whether we are licensed. SWR 
 

20. Feels we should have done this a long time ago.  Agrees with concept but feels we missed 
our time. Bursting at the seams in some places, not others.  We will need to move back 
instead of forward.  MLE needs to happen but we need to take our time and fill the gaps we 
currently have.  Master’s level and licensure are 2 different things, so moving to MLE will 
not guarantee additional recognition, respect, or licensure. SWR 

 

21. An employer looks at cost effectiveness and will hire therapists who can provide services at 
a lower cost…such as music thanatologists.  We do not have the reimbursability that other 
professions currently have in place. We need to develop this more through our advocacy 
before moving forward with the plan you are proposing. WR 

 
22. How much do we want to grow?   How many do we want to serve?  My end goal is to get a 

job.  Make sure at least 25 states have licensure before moving forward.  Benchmarks are 
needed.  The best path to get there…Is MA the way to go?  What are the quantitative 
goals? WR 

 
23. I had time and experience as a musician and field of counseling prior to becoming a MT.  

As an LCSW I am able to bill insurance and provide a sliding scale fee.  Masters level entry 
will have to accept a lower rate of reimbursement. WR 

 
17. Other comments 

 
1. It seems that in your opening remarks you made some compelling arguments that make 

the decision seem obvious.  So, why wouldn’t we require Master’s entry for the 
profession? MAR 

 
2. Exciting juncture for the field, but the conversation has been going on for quite a while.  

Other arts therapy modalities are already on the master’s entry level.  Applaud ETAB for 
the work thus far. NER 

 
3. There are errors in the ETAB document and it makes us look unprofessional – refers to 

Music therapy being a related service in ADA.  It should be IDEA. SWR 
 

4. I am a new professional and have a different take. Points made are valued.  I have a 
degree in SLP and wish I had had more time to take it in. WR 
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5. Does the ETAB committee have a non masters level rep? WR 
 
6. Appreciate your work and I am pro masters. I have interns who come in with no 

counseling skills. Antioch has a program that pairs are with counseling. WR 
 

7. I request that there be a member of Western Region on the ETAB committee as we have 
unique issues.  Our geographic area is larger. WR 

 
8. I see value of what NY did and feel it is important for professionals working in the field. 

WR 
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TOWN HALL MEETING SUMMARIES 
 
Background 
Town Hall Meetings were held at each regional conference in 2012. The purpose of the Town 
Hall Meetings was to give regional conference attendees a chance to comment on the 
proposed move to the Master’s level as the entry level degree for the profession. In the course 
of planning for the Meetings at the regional conferences, I and members of the Education and 
Training Advisory Board (ETAB) created the 16 categories below. We wanted to insert 
members’ comments/questions given at a Town Hall Meeting into categories for analysis 
purposes. 
 
Note-takers at each Town Hall Meeting recorded comments/questions presented by 
members. Both professional music therapists and current students offered 
comments/questions on the proposed move. I spent the summer of 2012 putting all 
comments/questions from all Town Hall Meetings into these various categories. Some 
categories had far more comments/questions than others. 
 
CATEGORIES  

• Effect on clients 
• Effect on current practicing music therapists 
• Effect on budges/finances of agencies where MTs work 
• Impact on the size of the workforce (# of clinicians) 
• Models – what would a Master’s-entry program look like? 
• Effect on future MT students 
• Effect on education programs 
• Impact on Bachelor’s degree 
• Effect on budgets/finances of education programs 
• Impact on the size of the workforce (# of educators) 
• Effect on clinical training 
• NASM 
• Effect on CBMT 
• Effect on AMTA 
• Effect on competencies – Professional or Advanced 
• Effect on State Recognition task force efforts 

 
Analysis 
The following five summaries represent the greatest proportion of comments. These were the 
issues that generated comments at every one of the seven regional conferences and by more 
than one person at each conference. As the comments were analyzed it became apparent that 
some categories could be combined.  
 

Summary #1 
 

IMPACT ON EDUCATIONAL PROGRAMS 
 

• Three of the original categories related to issues impacting Educational Programs: #7, 
effect on Educational Programs; #8, effect on Bachelor’s degree; and #9, effect on 
budgets/finances of Educational Programs 

• Some similarities in comments were noted across categories 
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• Together, 50 comments from the 7 regional Town Hall Meetings were offered related 
to Educational Programs 

• A majority (44%) of the comments or questions focused on the undergraduate degree. 
Several people asked or commented: 

o Will current undergraduate programs be discontinued 
o If there is no Bachelor’s degree in MT what will be the prerequisite for a 

Master’s 
o The undergraduate program is full and it is a challenge to teach all the 

competencies 
• A number of people asked if the current undergraduate programs could be re-vamped  
• A few people asked if the current Master’s degree programs would need to be re-

vamped 
• Other questions asked were: 

o What is the cost to programs to make this change 
o What is the timeline for making this change 
o How will music skills be adequately developed 

• Expressing support of the proposal a number of people said we should be proactive 
and move forward on the change 

• Confusion regarding the need for a Master’s degree to obtain licensure surfaced, and 
as Judy Simpson advised a Master’s degree is not required for state licensure. 

• One person commented that “it appears to ETAB that only one university would not 
have the capacity to add a grad program”. It is yet to be determined how many 
campuses with only an undergraduate program could not move to a Master’s 
program. 

 
 

Summary #2 
 

IMPACT ON STUDENTS AND THE INTERNSHIP 
 

• When category #6 (students) and #11 (clinical training) are combined the total number of 
comments is 41 

• A significant number of people (49%) expressed concern regarding the cost to students in 
time and money which could impact retention rates 

• Several people posed questions or commented on logistics related to the internship:  
o how many hours  
o readiness of students  
o who qualified to be a clinical training director 
o when will the internship take place 

• Several students felt 6 years would allow time to expand their skills and knowledge base 
• The remaining comments were varied and included references to preparation of incoming 

freshmen, internship experiences, and the impact of education on jobs and salaries 
 
 

Summary #3 
 

ISSUE OF OR EFFECT ON THE WORKFORCE 
 

• Although the MLE Subcommittee used the 16 categories when sorting Town Hall Meeting 
comments, a review of comments seemed to indicate some categories were related. 
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• Four categories focused on employment or workforce issues:  
o #2 Current practicing music therapists,  
o #3 Effect on budgets/finances of agencies where MTs work,  
o #4 Size of the workforce (clinicians) issues, and  
o #10 Size of the workforce (educators).  

 
• When combined into “Workforce Issues” a total of 32 comments, representing all regions, 

were made 
• A majority (48%) of the comments focused on salaries and employment 

o Concerns were expressed about agencies being able to afford Master’s level MTs 
or wanting to employ Master’s level people. Would jobs be lost to lower paying 
music practitioners for example? 

o Several comments focused on salaries of Bachelor’s level and Master’s level 
clinicians with a few people indicating their salary did not increase with their 
Master’s degree. Salary differences between states was also mentioned. 

• The size of the workforce was an issue (26%) 
o Concerns were expressed about losing MTs when the workforce needed to be 

increased 
o Questions were asked about having enough qualified educators 
o One member speculated we would lose 20% of the educator workforce around 

2020 due to retirement 
• The remaining comments related to clinical practice 

o A few mentioned their personal growth as a Bachelors level MT or their success as 
a clinician with a Bachelor’s degree 

o Other issues were losing one’s uniqueness with a generic Masters and what 
happens to those clinicians that have a Master’s in another field 

 
Summary #4 

 
ISSUE OF OR EFFECT ON STATE RECOGNITION AND REIMBURSEMENT 

 
• Comments were made at each regional Town Hall Meeting concerning State 

Recognition, Reimbursement, and Licensure 
• A common theme was people desire recognition, reimbursement and licensure 
• Several indicated we needed reimbursement while others indicated we may not or 

are currently not receiving higher rates of reimbursement with a Master’s degree 
• Many statements focused on obtaining state recognition and/or licensure first before 

a move to Master’s level entry 
• There is some confusion about any relationship between licensure and a Master’s 

degree 
• Judy Simpson provided comments at more than one regional Town Hall Meeting, and 

made several points. 
1. A Master’s degree is not required for state licensure. 
2. A Master’s degree is not required for reimbursement. 
3. Other professions had state recognition 1st before moving to a post-

baccalaureate degree. (From AOTA literature, the move to the post- 
baccalaureate did not affect their reimbursement because they already had it.) 

4. After state recognition is achieved the demand for services increases. Would a 
Master’s level entry limit the number of MT-BCs in the workforce? 
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5. We cannot include other Creative Arts Therapists in our state recognition 
work. We are different and work with a wider variety of clients. 

6. We are different from OT, PT, & SPL. 
7. Reimbursement is tied to recognition of the profession and credential 

 

 
Summary #5 

 
MODEL – WHAT WOULD A MASTER’S ENTRY PROGRAM LOOK LIKE? 

 
• By far the most comments (57) were in this one category 
• The greatest percentage of comments made (39%) expressed confusion about some aspect 

of the model or asked for more detail about the model 
• Preparation of students was mentioned often e.g., how to have enough time to build skills 

and what would be the prerequisite if there were no Bachelors in MT to prepare students 
• The Equivalency was mentioned several times and some suggested eliminating it while 

others suggested keeping it 
• Several asked what other professions have done or are doing to move to a post-Bachelor’s 

entry into the profession 
• It was pointed out that currently some Master’s programs allow for specialization, and 

people questioned if that would continue if the Master’s was the entry level degree 
• A few people remarked that gaining clinical experience was valuable and a growth 

opportunity for them in lieu of getting a Master’s degree 
• A number of people supported the proposal and felt it would bring us respect although 

others felt respect is earned by each individual  
• Some people proposed new ideas to consider such as having an MT assistant program like 

OT or consider awarding the credential with the Master’s degree, but not with the 
Bachelor’s degree in MT 
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MLE Subcommittee Conference Call Notes 
June 27, 2012, 9:00 pm Eastern time 

 
Attendance: Jim Borling, Cynthia Briggs, Jane Creagan, Amy Furman, Bryan Hunter, 
Ronna Kaplan, Christine Neugebauer, Angie Snell, and Mary Ellen Wylie 
 
Committee members were welcomed, and we proceeded to work through the tasks. Mary 
Ellen will work on Task #1 – announcement. It was also pointed out the numbering of 
Tasks on the Agenda was incorrect. (For these notes the Agenda numbers have been 
corrected). The Agenda follows the notes. 
 
Task #2 – Analysis of questions and comments. Cynthia has a collection of comments and 
emails. She will send them to Mary Ellen for distribution to the subcommittee members. 
 
Task #3 – The economic impact on AMTA was mentioned. Mary Ellen will ask Andi to 
have the National Office staff project the impact on their respective area, e.g., conference 
planning. The Treasurer could also assist with information. 

• Angie suggested a timeline was needed. 
• Jim mentioned the economic impact of the MLE needs to be investigated, but he 

felt it was important to interface with other professions first. 
• Angie felt investigating other professions could really help, and we may learn if 

consultants were used by the other professions and how. Jim concurred we could 
learn a lot from the experience of other professions.  

• Amy indicated she found an article on the move to the DPT. She will send the link, 
and she mentioned we should look to see if other professions/organizations have 
similar historical articles on their move to an advanced degree. 

 
Task #4 – Events at the 2012 conference. Mary Ellen reviewed some of the conference 
event planning that has occurred. Christine and Bryan will work to co-lead an 
Educator/Internship Director Forum on Thursday of the conference. Jim and Mary Ellen 
will co-lead or co-facilitate an informational summit on Friday morning of the conference 
followed by a Town Hall Meeting. 
 
Task #10 – Contact other professions. With the mention of investigating other professions, 
we turned our attention to Task #10 and the list of 7 professions to investigate. Cynthia 
pointed out the profession of Child Life Specialist has not moved to a Master’s level, so we 
agreed to remove that profession from the list. It was also mentioned nurses get a license at 
all levels of education. The committee decided individual members will investigate one 
profession using a standard set of questions. The following individuals volunteered to 
investigate the following professions: 
 Cynthia – Physical Therapy and Speech, Language Pathology 
 Christine – Occupational Therapy 
 Ronna – Social Work 
 Angie – Nursing 
 Jane – Recreational Therapy 
  Cynthia felt getting info from Rec Therapy many not be as urgent since they 
are staying at a Bachelor’s level. Bryan added it is important to know why they are staying 
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at a Bachelor’s level. Jim suggested we ask what Recreational Therapy regrets about 
staying at the Bachelors level. 
 
The committee members offered the following questions for people to ask as they contact 
people from the respective professions. The questions focus on the move from a Bachelor’s 
level degree for entry into the profession to a graduate (Master’s or Doctorate) degree 
level.  

1. What prompted you to decide to move to the graduate (Master’s or Doctorate) 
degree level for entry into the field? 

2. What challenges were encountered? 
3. What mistakes were made as you moved to the graduate degree (Master’s or 

Doctorate) level? 
4. Was a consultant hired to assist with the move to the graduate (Master’s or 

Doctorate) degree level? 
5. What was the timeline for this move, and how long did it take to make the 

transition to the advanced degree? 
6. What are the major settings in which your professionals practice?  
7. How did the move to the graduate (Master’s or Doctorate) degree level affect 

clinical aspects of education such as internships? 
8. In what major/significant ways did the move to the graduate (Master’s or 

Doctorate) degree level change professional clinical practice? 
9. What was the economic impact on your profession? 
10. Regarding the economic impact of your decision:  

a. What were the short term economic effects and  
b. What were the long term economic effects on the i) profession, ii) 

membership, and iii) clients? 
11. Did membership in the professional organization dip, and if it did for how long? 
12. How did the move to the graduate (Master’s or Doctorate) degree level affect 

reimbursement or fees for service? 
13. Following our call Amy suggested some general background information on each 

organization would be helpful for comparison purposes. She suggested people 
search the profession’s website (or ask) to see if they can find out: 
a. The number of professional members 
b. The number of student members 
c. The number of professionals in the field who are not members of the 

membership/professional organization. 
 
Finally, Mary Ellen indicated an analysis of material from the Town Hall Meetings would 
need to be completed. Jim reminded the subcommittee some of the analysis was 
undertaken by ETAB and summaries of comments made were provided. Angie added that 
one of the subcommittee charges was to bring more information to members. Mary Ellen 
volunteered to begin the analysis process by focusing on 2 categories. She will send 
preliminary information to Jim, Bryan, and Amy for feedback.  
 

The meeting concluded at 10:00 pm Eastern time. 
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AGENDA 
 Tasks:  

1.     Post an updated statement on the AMTA website, saying: a) the subcommittee has been formed; b) 
identifying the members of the subcommittee and their representation (i.e., who is there from BoD, 
Assembly reps, ETAB); and c) clarifying that the subcommittee will now be taking on the task of further 
investigation into MLE. I will be crafting this statement in the next week and working with Andi to get it 
posted on the website and announced on eNew. 
  
2.     Analysis of questions and comments from the Town Hall Meetings. Data needed on:  

a.      Number of comments within each category 
b.     Nature of comments within each category, e.g., comments for the proposal, comments against the 
proposal, other information requested by audience member? 

  
3.     Delineation of areas not addressed: 

a.      Economic impact for AMTA  
b.     Relationship to state recognition & regulations 
c.      Economic impact on students 

  
4.     Outline the content of and leadership for events at the 2012 conference 

a.      Educator/internship director forum  
b.     Summit/retreat 
c.      Town Hall meeting 

  
5.     Analysis of NASM response, questions, recommendations, etc. – I feel NASM responses, 
recommendation, etc., need to be included in the Educator/Internship Director forum 
  
6.     Analysis of Website inquiries and non-Town Hall inquiries received from Board or subcommittee 
members in the form of emails, calls, etc. 
  
7.     Analysis of CBMT response 
  
8.      ETAB recommends that the FAQs remain but the new statement be added to the FAQs. 
ETAB also recommended the deactivation of the link to the ETAB form for submitting questions/comments 
and instead create a spot on the public section of the AMTA website for questions/comments.   
 
9.     How would the subcommittee wish to receive feedback from membership during this process? Do we 
have a need for feedback/dialogue from members or is it simply time to inform folks of the subcommittee 
and begin the work?  
  
10.     ETAB make ‘direct contact’ with the following professions to begin this inquiry about MLE practice: 

1. Speech/Language Pathology 
2. Social Work 
3. Occupational Therapy 
4. Physical Therapy 
5. Child Life Specialists 
6. Nursing 

7. Recreation Therapy (is there any impact by remaining at the bachelor level of practice?) 
‘Direct contact’ shall include conversation with leadership members (past and present), senior 
administrators, and others within the profession as appropriate. Wherever possible, face-to-face contact is 
encouraged. Let it be understood that the intent of this work is to gather general, but accurate, information 
with regard to a profession’s transition to MLE. Specific tasks identified from this direct contact may be 
referred to appropriate committees within the AMTA structure for further clarification and delineation.  
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Questions for Health Professions Professional Organizations 

Just a reminder the following people volunteered to gather information from these health 
professions.  
 

Cynthia – Physical Therapy and Speech, Language Pathology 
 Christine – Occupational Therapy 
 Ronna – Social Work 
 Angie – Nursing 

Jane – Recreational Therapy (Jane, I have placed questions for Recreational Therapy at the 
bottom of the page). 

 

Questions focusing on the move from a Bachelor’s level degree for entry into the profession to a 
graduate (Master’s or Doctorate) degree level:  

14. What prompted you to decide to move to the graduate (Master’s or Doctorate) degree 
level for entry into the field? 

15. What challenges were encountered? 
16. What mistakes were made as you moved to the graduate degree (Master’s or Doctorate) 

level? 
17. Was a consultant hired to assist with the move to the graduate (Master’s or Doctorate) 

degree level? 
18. What was the timeline for this move, and how long did it take to make the transition to the 

advanced degree? 
19. What are the major settings in which your professionals practice?  
20. How did the move to the graduate (Master’s or Doctorate) degree level affect clinical 

aspects of education such as internships? 
21. In what major/significant ways did the move to the graduate (Master’s or Doctorate) 

degree level change professional clinical practice? 
22. What was the economic impact on your profession? 
23. Regarding the economic impact of your decision:  

a. What were the short term economic effects and  
b. What were the long term economic effects on the i) profession, ii) membership, and 

iii) clients? 
24. Did membership in the professional organization dip, and if it did for how long? 
25. How did the move to the graduate (Master’s or Doctorate) degree level affect 

reimbursement or fees for service? 
26. Following our call Amy suggested some general background information on each 

organization would be helpful for comparison purposes. She suggested people search the 
profession’s website (or ask) to see if they can find out: 
d. The number of professional members 
e. The number of student members 
f. The number of professionals in the field who are not members of the 

membership/professional organization. 
 

ALSO Jane said she would investigate Recreational Therapy. It seems to me some of the above 
questions can be posed (#6 & #13). Bryan added it is important to know why they are staying at a 
Bachelor’s level. Jim suggested we ask what Recreational Therapy regrets about staying at the 
Bachelors level. 
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FORUM DESCRIPTION AND PROPOSED OUTLINE 
 
Master’s Level Entry Forum for Educators and Internship Directors/Supervisors 
Sponsored by the AMTA Board of Directors Sub-Committee on MLE 
Bryan Hunter, Ph.D., LCAT, MT-BC; Christine Neugebauer, MS, LPC, MT-BC, Co-Chairs 
 
This forum is an interactive session for AMTA educators and internship directors and supervisors 
(National Roster or University-Affiliated).  The purpose is to provide an opportunity for formal 
discussion among the constituents who would be largely responsible for implementing change 
related to master’s level entry into the music therapy profession.  The forum content will be 
divided between formal presentations and small group discussions focused on developing and 
analyzing information needed for the association to make an informed decision. 

 

DRAFT Outline of Session 

Master’s Level Entry Forum for Educators and Internship Directors/Supervisors 
Bryan Hunter, Ph.D., LCAT, MT-BC; Christine Neugebauer, MS, LPC, MT-BC, Co-Chairs 

Sponsored by the AMTA Board of Directors Sub-Committee on MLE 
Thursday, October 11th, 1:30-5:30 pm 

1:30-1:35  Introduction—Bryan and Christine 

1:35-3:30  Twenty, 5-minute powerpoint presentations.  (N.B., Participants will be invited 
through e-news, the NR listserv, and direct e-mail to sign up to present.  A slot will be reserved for 
the first 20 people to sign-up by 5:00 pm, Friday September 14th.   Presentations will be limited to 
one presenter per institution, although collaborative presentation development is certainly 
acceptable.   The speakers can present on anything they wish related to MLE, including thoughts 
on benefits, challenges, information still needed, new ideas on models, etc.  Presenters will be 
asked to forward powerpoints by Wednesday, October 3rd so that they can be downloaded for 
presentation.) 

3:30-3:45 Q & A for presenters (n.b. content limited to information clarification, only) 

3:45-4:00 Break 

4:00-5:00 Small group discussions (groups will be asked to answer the following questions:  What 
did you hear that this group thinks is critically important  for the association in making this 
decision?  What are the top three benefits?  What are the top three challenges?  Is there a model 
for education and clinical training not yet articulated?  (group scribes will be asked to type salient 
points in powerpoint for group reports)  

5:00-5:15 Group reports 

5:15-5:30 Final thoughts—open mic 
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Good afternoon.  My name is Mary Jane Landaker, and I am the internship director at Lakemary 
Center in Paola, KS, the chair person of the Association Internship Approval Committee, and, as 
such, an appointed member of the Education and Training Advisory Board.  I have one message 
for National Roster internship personnel during this time of discussion. 

 

As a therapist who has never gone through a major change in the profession before (the CBMT 
change happened before I started my education, and I was oblivious to the merger procedures in 
1996-98), I have been reassured time and time again that this change is not something that will be 
rushed. The amount of conversation, the multiple opportunities to offer comments, and the fact 
that we are not voting on this change this year demonstrates to me that AMTA will be dedicated 
to creating a comprehensive overview and offering members with many opportunities to engage 
in the design of a change into a Masters-level entry.  As an internship director and clinician, I have 
the freedom to change things in my clinic pretty quickly, especially when compared to academic 
programs. The realities of our educational framework is that any profession-wide changes that 
may be made to music therapy education will not happen quickly.  

We have time to deliberate, discuss, and debate this idea.  The subcommittee of the Board of 
Directors appears to be determined to hear from all parties who are interested in engaging in this 
very important discussion, and we will not be rushing into any changes blindly. 

 



80 
 

 

In addition to the opportunities to engage in this discussion already available to all music 
therapists, the AIAC wants to hear the opinions of all National Roster internship personnel. 

We are ready to complete any tasks assigned to us by the subcommittee and the Board of 
Directors and will be asking IDs to proactively participate in this discussion through 
communicating with their AIAC representative, completing tasks as requested, and talking to us. 

This is an exciting time as we can start to see what types of training opportunities are offered out 
there, we can design new ways of training, and we can develop training models that offer music 
therapy students with quality experiences throughout their clinical training. Now is a time to start 
dreaming big! 

National Roster internship personnel and others interested in clinical training, be proactive and 
work within the parameters offered to us as AMTA members and people interested in the long-
term survival of music therapy as an important and essential treatment modality for clients into 
the future. 

Thank you. 
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A degree cannot be advanced and entry; it is one or the other: Counseling and art therapy 
examples. These professionals must have a master’s to practice, but when they graduate, they are 
not advanced…they are beginners. They have completed 1-2 practicum experiences and an 
internship, totaling about 1,000 hours. What happens to depth? The “advanced” degree would 
then be a doctorate.  Clinical experience as a music therapist develops hooks in the brain upon 
which to place advanced knowledge and advanced clinical experience. NASM Handbook, pg. 122: 
“Music Therapy Studies. The master’s degree shall impart further breadth and depth to entry-
level competencies in music therapy.” If there has been a lack of diff…that is not the way we 
SHOULD have been operating.  Clean UP the model; don’t throw it out. 
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May deter some prospective students…shrink field 
Will salaries support extra $ borrowed? 
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Growing our field:  How do we reach/educate those mature adult musicians who desperately 
want to be MTs but do not live near a program?  We must grow in order to serve all of those 
people who need MT.  In addition, AMTA membership must grow in order to be sustained. 

Retention:  We lose many good music therapists to other fields. How do we keep them in MT? 
How do we support those who are struggling financially as young adults, or those  who take time 
off to start families, then cannot afford to pay the re-entry fee for CBMT?  Becoming more music-
centered in our language and practice:  This will help set us apart from other therapies, who often 
address the same goals we do. What is the “value added” for providing music therapy? 

 

*AMTA (1999) Final report and recommendations of the Commission on Education and Clinical 
Training of the AMTA. Silver Spring, MD: Author.  Pg .20 (Cited in MLE: Core considerations, pg. 2)  
If MT-BCs are inadequately prepared to practice MT, then moving the curriculum and clinical 
experiences from undergrad to grad level will not solve this problem….it simply means they will be 
inadequately prepared with a master’s degree!  Only levels of practice will solve this. Lack of 
differentiation?  Define the skill sets needed at each level and d/c the Equivalency/Master’s 
programs (but continue Equivalency stand-alone programs) 
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Lots of successes.  Lots of opportunity for study and comment. 
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So many players regulate, define, and impact our ability to provide music therapy services to 
clients. 

 

Evidence-based practice.  Data base created by PT organization.  Need for more research. 
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How have other associations made significant moves?  What can we learn from those 
experiences?  What professions do we need to watch? 

 

CA e-textbook repository may impact how we develop and market textbooks 
By 2013 half of all textbooks will be electronic. 

 



93 
 

 

Some university missions do not include masters level education.  Indiana State Legislature 
involvement in general education.  Putting limits on credit hours.  Increased emphasis of 
graduation rates.  Dual credit courses – loss of income, credit hours.  Retention.  Increasing role of 
community colleges 

 

Indiana – 29 credits or less does not require ICHE approval.  Continue investment in add-on 
certifications as way of advancing the profession, specialization.  What will bachelor training look 
like?  Five stage model for developing PT clinical doctorate.  Look at seven areas of specialization 
as possible tracks for MT specialization. 
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Technology and the impact of accessible music to more and more people. General Education 
Reform, LEAP, AAC&U 
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Master’s Level Entry Educator/Internship Director Forum Summary 

Prepared by Bryan Hunter 

Forum Co-Chair 

February 12, 2013 

Introduction—I prepared this summary based on reviewing the powerpoint presentations and the 
group summaries presented last October.  It had been some time since I had looked at them, and 
it was enlightening to do so.  One of the decisions that the MLE sub-committee needs to make is 
how to disseminate this information.  My suggestion would be to put them on the AMTA website. 

Disclaimer—I have listed below some summary statements that I think most strongly come forth 
from this information.  In some cases there is a strong consensus.  I readily admit that my 
summary probably reflects personal bias, but the good news is that the information can be readily 
reviewed by everyone, and the structure of the forum resulted in concise powerpoints and group 
reports that do not take long to review.   

Summary points: 

1.  There is consensus that our current education and training model is not adequate for the 
future.  In another words, there is not a lot of clamoring to maintain the status quo, and there is 
strong support for moving forward with new ideas on education and clinical training.  At the same 
time, there is not a consensus that the MLE, per se, is the correct solution. 

2.  There is strong consensus that the master’s degree cannot be entry level and advanced at the 
same time. 

3.  There is very strong consensus that the bachelor’s degree in music therapy (or something akin 
to it) is ABSOLUTELY vital in whatever future model of education and training is developed.   
Specific proposals include:  a. retaining it as a bachelor’s degree in music therapy as we do now, b. 
re-naming it as a “pre-master’s in music therapy” degree, and c.  re-branding it as something 
related, such as a bachelor’s of music in human services.  The question of where the MT-BC fits in 
relation to these options remains open, but the central theme is that the retention of the 
bachelor’s degree is considered vital in preparation for the master’s work.  

4.  There is strong support for a two-tiered educational model that would reflect entry level (i.e., 
bachelor’s) and advanced practice (master’s).  There were a number of proposals suggesting plans 
for entry level certification and then 10 years to obtain the master’s degree and advanced 
certification.  

5.  There were a number of areas where people felt more data was needed with regard to 
workforce analysis, effects on students, effects on universities, etc. 

6.  There were a number of reminders to consider the effects of any future changes on clients. 
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My thoughts (clearly with bias) 

1.  If we consider numbers 1 and 6 above, then I believe we are left with the question, “What 
model of education and clinical training would best prepare music therapists to deliver effective 
services to clients in the 21st century?”   

2.  I believe that the answer to number 1 is a model that includes bachelor’s and master’s 
education and clinical training, reflecting entry level and advanced practice. 

3. The question of how certification (and relationship to CBMT) fits into this model is, of course, 
always germane. I would propose two possible paths for evaluation:   

First, discuss with CBMT the viability of entry-level vs. advanced practice and whether or not an 
advanced practice credential can be developed.  Or alternatively, whether or not CBMT could ever 
require the master’s degree as a part of re-certification after some period of time (e.g. 5 or 10 
years). The CBMT Scope of Practice is derived from a job-analysis survey, and distinguishing levels 
of practice in it may or may not be possible.  

Second, move the requirement for eligibility to sit for the CBMT exam to the master’s level, while 
re-branding the bachelor’s degree in some fashion as suggested by Michael Rohrbacher that 
would allow people to use in it in selected settings (see below): 

Bachelor of Music with a Concentration in Human Services: 

 Foundations (A. Merriam, E.T. Gaston, D. Hodges); 

 Functional uses of music within a human service context; 
 Musicianship skills, including application; 

 
 Outcomes:   

 Pre-professional training for graduate study in music therapy; 
 Employment, for example, as activity director, music in early   childhood, use of 

music in recreational and educational   settings, teaching academic subjects 
through music,   

  drum circle facilitator, etc.   

Perhaps (and I’m cringing as I write this), AMTA could develop a certificate acknowledging this 
bachelor’s level training.  In this model the term music therapy would be reserved for those 
working as an MT-BC. 

4.  Finally, I do not think that we need a lot more data to make a decision on how to go forward.  
While I am certainly not opposed to getting more data for an informed decision, I don’t believe we 
need to spend years getting it.  We have more than 60 years of experience, and we have made 
admirable efforts in collecting data and member input.  Let’s move forward. 
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Friday, October 12, 2012  Master’s Level Entry: A Dialogue 
Mary Ellen Wylie, PhD, MT-BC & Jim Borling, MM, MT-BC 
Slide #1 - Master’s Level Entry (MLE): A Dialogue 
Welcome, this is the first session of two this morning 
2nd is Town Hall Meeting 
We are members of the MLE Subcommittee 

 

Slide #2 - #4 Jim, ETAB 
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Slide #5 -Creation of AMTA Subcommittee on Master’s-level Entry 
After regional Town Hall Meetings, Spring 2012, a subcommittee of AMTA board members and 
ETAB representatives was appointed  
to continue further exploration and investigation into this process of MLE.  

 
Slide #6 - Creation of AMTA Subcommittee on Master’s-level Entry 
Our investigation is based on membership feedback, questions, and concerns. Our charge is to 
address the following: 
Analyze the data accrued to date: including (but not necessarily limited to) the town hall meeting 
responses, CBMT responses, NASM response, and website inquiries. 
Delineate additional questions and information needed for the association to make a fully 
informed decision. 
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Slide #7 - MLE Subcommittee Summer 2012 Projects 
Survey of Allied Health Professional by contacting professional associations and/or key figures 
within the organization 
Begun to work on an Analysis of Town Hall Meeting comments looking for themes that might be 
identified and recorded 

 

Slide #8 – Developed Questions for Health Professions Professional Organizations 
What prompted you to decide to move to the graduate (Master’s or Doctorate) degree level for 
entry into the field? 
What challenges were encountered? 
What mistakes were made as you moved to the graduate degree (Master’s or Doctorate) level? 
Was a consultant hired to assist with the move to the graduate (Master’s or Doctorate) degree 
level? 
What was the timeline for this move, and how long did it take to make the transition to the 
advanced degree? 
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Slide #9 – Questions continued 
What are the major settings in which your professionals practice?  
How did the move to the graduate (Master’s or Doctorate) degree level affect clinical aspects of 
education such as internships? 
What are the major settings in which your professionals practice?  
In what major/significant ways did the move to the graduate (Master’s or Doctorate) degree level 
change professional clinical practice? 
What was the economic impact on your profession? 
Regarding the economic impact of your decision:  
What were the short term economic effects and  
What were the long term economic effects on the i) profession, ii) membership, and iii) clients? 
Did membership in the professional organization dip, and if it did for how long? 
How did the move to the graduate (Master’s or Doctorate) degree level affect reimbursement or 
fees for service? 
 

 
Slide #10 - #14 Jim, Social Work 
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Slide #15 - #25 Jim, Occupational Therapy 
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Slide #32 – Nursing - General Comments 
Advanced Practice Registered Nurses (APRNs) 
This may be a focus of the MLE Subcommittee because 
APRNs require at least a Master's Degree 
May work independently or in collaboration with physicians 
May provide primary care 
May prescribe medications 
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Slide #33 – Nursing - General Comments 
Institute of Medicine (IOM) Report 
The Institute of Medicine (IOM) is an independent, nonprofit organization that works outside of 
government to provide unbiased and authoritative advice to decision makers and the public 
Established in 1970, the IOM is the health arm of the National Academy of Sciences 

 
Slide #34 – Nursing - General Comments 
Changes are occurring in the Profession of Nursing. According to the Institute of Medicine (IOM) 
Report 
By 2020, all nurses must be BSN 
By 2015, all advanced practice nurses must have doctorate (DNP) 
While not currently required, these are ‘highly suggested’ from the IOM 
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Slide #35 – Speech Language Pathology 
Investigation in Progress 

 

 
Slide #36 - Town Hall Summary 
ETAB began the process of analyzing info from the Town Hall Meetings  
All comments from the Spring Regional Town Hall Meetings were reviewed and general categories 
for analysis were identified.  
We believe that the following captures the general intent of membership statements.  
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Slide #37 - Town Hall Summary  
Members do support “life-long” learning or continued learning to advance the individual and the 
profession 
Concerns were expressed at the Town Hall Meeting about how universities will do this: 
What will the master’s look like? (specializations?, levels of practice?) 
How are other professions doing this? 
We still have work to do in identifying UG vs Grad skills & competencies 
What type of UG degree will be needed? Four years of skills/musical skills seem important 

 

 
Slide #38 - Town Hall Summary 
Other questions posed were: 
Will the Master’s degree truly be an advanced degree? 
Will opportunity for specialization at master’s disappear? 
How will the equivalency be impacted? 
Will a master’s in a related field be sufficient (sp ed, counseling)? 
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Slide #39 - CBMT Response 
The two advisories created by ETAB in the last 3 years were sent to CBMT (Master’s Level Entry: 
Core Considerations, and Master’s Level Entry: Moving Forward) 
Asked for their initial thoughts 
The Certification Board for Music Therapists (CBMT) appreciates receiving the two advisories 
created by the Education and Training Advisory Board (ETAB) regarding Master’s Level Entry into 
the profession. We agree this change will have significant impact for CBMT as the credentialing 
body and appreciate our input being sought. (3/9/12) 

 

 
Slide #40 - CBMT Response 
These statements are from the letter. 
Certification industry standards and the National Commission for Certifying Agencies (NCCA) 
Standards for the Accreditation of Certification Programs expect us to maintain some distance 
from educational decisions and educational accrediting and approval bodies… 
We would respectfully request that care be given when responding to questions about what may 
or may not happen with CBMT and the credentialing program if and when new AMTA standards 
are adopted. 
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Slide #41 - CBMT Response 
We can say that typically a certification organization would follow an educational accreditation 
decision and the customary approach would be to apply the Master’s requirement only to future 
candidates, not retroactively to current bachelor MT-BCs… but we cannot make any concrete 
statements until the results of the AMTA process are finalized.  
 

 
Slide #42 - NASM Response 
Same 2 Advisories were sent to National Association of Schools of Music 
This organization accredits music programs across the country 
Dr. Andrea Farbman and Jane Creagan met with Sam Hope, Executive Director of NASM 
As Sam Hope indicates in the letter he . . . “provide a set of analytical points addressed in our 
discussion.” 
As you requested, I write to provide a set of analytical points addressed in our discussion. In doing 

so, it is important to make clear that these are not official positions of NASM, but rather staff 
reflections based on knowledge and experience gained over the years. (3/14/12)  
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Slide #43 - NASM Response 
Sam Hope made 6 points in his letter 
The music therapy profession needs to maintain a good rapport with administrative leaders in 
institutions of higher education. We do not want to surprise Chairs, Deans, Vice Presidents, 
Provosts or Presidents 
The music therapy profession needs to have a  sufficient number of programs to prepare the 
number of music therapists needed to serve current and developing needs in the field. How do we 
keep the necessary number of programs? 

 

 
Slide #44 - NASM Response 
The music therapy profession needs to maintain conditions of comity (politeness, civility, or 
agreement) and mutual support among qualified professionals.  
The music therapy profession needs a sufficient number of institutions to continue offering music 
therapy education and training programs that produce eligibility for career entry.  
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Slide #45 - NASM Response 
The music therapy profession needs the continuing understanding and support of administrators 
of music programs in higher education. Music administrators work in relationship to the efforts of 
the music unit, but also in relation to the larger  institution and its administrators.  
The music therapy profession needs to take into account realities about the relationship between 
possible credential-level change and NASM  accreditation of UG and graduate music therapy 
programs.  
 

 
CLOSING THOUGHTS 
NASM encouraged us to think through all dimensions, take our time, and be creative. The MLE 
Subcommittee is heeding this advice.  Questions???? 
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