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Professional Certificate in Cognitive Stimulation Therapy

Ethical and Legal Considerations

Informed consent is the cornerstone of ethical practice in Cognitive Stimulation Therapy (CST). It requires
that the participant, or a legally recognised representative, receives clear information about the purpose,
procedures, benefits, and possible risks of the therapy. The information must be presented in language that
matches the cognitive abilities of the individual, using simple sentences and visual aids when appropriate.
For example, before beginning a group session on reminiscence, the therapist might explain that
participants will discuss past experiences, that they may feel emotional, and that they can stop at any time.
A challenge arises when the person’s cognitive decline makes it difficult to assess true understanding; in
such cases the therapist must employ a capacity assessment and may need to involve a family member or
legal guardian while still respecting the person’s preferences as far as possible.

The concept of autonomy underpins the right of individuals to make decisions about their own care. In CST
this means honoring a person’s choices about participation, the topics explored, and the pace of activities.
Autonomy does not disappear because of dementia; rather, it must be expressed through supported
decision-making. A practical application is offering a menu of activity options—such as music, puzzles, or
storytelling—and allowing the participant to select what feels most meaningful. The therapist must be
vigilant against paternalistic attitudes that assume “what is best” without confirming the person’s wishes.
When conflict occurs between a participant’'s expressed desire and a family member’'s recommendation, the
therapist must navigate this tension by referring to legal frameworks and professional guidelines that
prioritize the person’s own values.

Beneficence refers to the duty to act in the best interests of the participant, promoting wellbeing and
enhancing quality of life. In CST this translates into designing sessions that are engaging, stimulating, and
tailored to the individual's history and preferences. For instance, using photographs from a participant's
early adulthood can trigger memories and foster positive emotions. However, beneficence must be
balanced with realistic expectations; overstating the therapeutic impact of CST can create false hope.
Therapists should communicate realistic outcomes, such as modest improvements in mood or social
interaction, rather than promising cure or significant cognitive recovery.

Non-maleficence is the principle of “do no harm.” In the context of CST, harm can be physical,
psychological, or relational. Physical safety concerns include ensuring the environment is free of tripping
hazards during movement-based activities. Psychological harm might arise if a discussion unintentionally
triggers traumatic memories or feelings of loss. To mitigate this risk, therapists conduct a brief risk
assessment before each session, identifying topics that may be sensitive for a particular participant. For
example, a person who recently lost a spouse may find discussions about wedding anniversaries distressing;
the therapist can redirect the conversation to neutral or uplifting subjects while still maintaining therapeutic
relevance.

Justice demands fairness in the distribution of resources and opportunities. Within CST programs, justice

Read online: https://learnuni.com/guides/5342927/ethical-and-legal- LearnUNI - 25 Jun 2026
considerations



LearnUNI GUIDE

LEARNING SHOULD BE FREE

means providing equitable access to therapy regardless of socioeconomic status, ethnicity, or geographic
location. Practical steps include offering sessions in community centres, arranging transportation vouchers,
and translating materials into multiple languages. A challenge is that funding bodies often allocate limited
budgets, forcing providers to prioritize certain groups. Therapists can advocate for inclusive policies by
collecting outcome data that demonstrates the benefits of CST across diverse populations, thereby
supporting arguments for broader funding.

The principle of confidentiality protects personal information disclosed during therapy. In CST,
confidentiality extends to verbal disclosures, written notes, and electronic records. Therapists must store
session notes securely, using locked cabinets for paper records and encrypted databases for digital files. A
concrete example is anonymising participant identifiers when sharing case studies for training purposes.
However, confidentiality may be overridden when there is a legal duty to report abuse or when a participant
poses an imminent risk to themselves or others. In such circumstances, therapists must follow statutory
reporting procedures promptly while informing the participant, when possible, about the breach of
confidentiality and its justification.

Data protection regulations such as the General Data Protection Regulation (GDPR) in Europe or the Health
Insurance Portability and Accountability Act (HIPAA) in the United States set strict standards for handling
personal data. CST providers must obtain explicit consent for data collection, explain how data will be used,
and allow participants to withdraw consent at any time. An example of compliance is providing a clear
privacy notice that outlines the categories of data collected (e.g., name, health history, therapy outcomes),
the legal basis for processing, and the retention period. A frequent challenge is ensuring that all staff,
including volunteers, understand and adhere to these requirements; regular training and audits are essential
to maintain compliance.

Capacity assessment is a legal and clinical process used to determine whether an individual can understand,
retain, and weigh information to make an informed decision. In CST, capacity assessments are often
required before obtaining consent for participation or for sharing information with family members. The
assessment should be conducted in a supportive environment, using simple language and checking
comprehension by asking the participant to repeat the key points in their own words. If capacity is found to
be lacking, a legally authorised representative—such as a lasting power of attorney—may provide consent,
but the therapist should still seek the participant’s assent wherever possible. This dual approach respects
both legal requirements and the person’s dignity.

Competence refers to the professional qualifications, skills, and ongoing development required to deliver
CST safely and effectively. Therapists must hold relevant certifications, adhere to a professional code of
ethics, and engage in regular supervision. For example, a therapist might attend a yearly workshop on
cultural competence to better understand how cultural background influences memory and storytelling. The
challenge lies in maintaining competence amid high staff turnover, especially in community settings where
volunteers may fill gaps. Organizations can address this by establishing mentorship programmes and clear
competency frameworks that outline required knowledge and skills for each role.

Professional boundaries delineate the appropriate relationship between therapist and participant.
Boundaries protect both parties from exploitation, dependency, or role confusion. In CST, boundaries
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include maintaining a therapeutic stance, avoiding sharing excessive personal information, and refraining
from socialising with participants outside the therapy context. A practical illustration is a therapist who
receives a thank-you card from a participant; the therapist may acknowledge the gesture but should not
accept gifts of significant monetary value, as this could compromise impartiality. Challenges arise when
participants develop strong emotional attachments; therapists must respond with empathy while gently
redirecting the relationship back to its therapeutic purpose.

Dual relationships occur when a therapist holds more than one role with a participant, such as being both a
care provider and a family friend. Dual relationships increase the risk of bias and can erode trust. In CST
settings, a therapist who also volunteers at a participant’s day centre must be vigilant about separating the
therapeutic role from any informal interactions. Policies should require disclosure of any potential dual
relationships to a supervisor, who can assess the risk and, if necessary, reassign the participant to another
therapist. The ethical tension is heightened when staffing shortages make it tempting to combine roles;
adherence to policy safeguards the integrity of the therapeutic process.

Mandatory reporting obligations require professionals to report suspected abuse, neglect, or exploitation of
vulnerable adults. CST therapists may encounter signs such as unexplained bruises, sudden changes in
behaviour, or disclosures of mistreatment. When a therapist observes such indicators, they must follow the
organisation’s reporting protocol, which typically involves notifying a designated safeguarding officer or
local authority. An example is a participant who mentions feeling “locked in” by a family member; the
therapist must document the statement accurately and report it, even if the participant later withdraws the
comment. The challenge is balancing the duty to protect with the therapeutic alliance; transparent
communication about the reporting process can help preserve trust.

Safeguarding encompasses all measures taken to protect participants from harm. In CST, safeguarding
includes creating a safe physical environment, conducting staff background checks, and establishing clear
procedures for handling emergencies. For instance, a therapist should conduct a risk assessment of the
venue, ensuring that furniture is stable and that emergency exits are clearly marked. Additionally, regular
drills on fire safety and first-aid training empower staff to respond effectively. A common challenge is that
safeguarding policies may be perceived as overly bureaucratic, deterring volunteers. To address this,
organisations can present safeguarding as a fundamental aspect of quality care, linking it directly to the
wellbeing of participants.

Risk assessment is a systematic process of identifying potential hazards and implementing strategies to
minimise them. In CST, risk assessment covers both physical and psychosocial domains. Physical risks might
involve assessing participants’ mobility before a group activity that requires standing. Psychosocial risks
include evaluating the potential for emotional distress when discussing personal histories. A therapist might
use a simple checklist to rate each risk on a scale of likelihood and severity, then develop mitigation plans
such as having a quiet space available for participants who become upset. Regular review of the risk
assessment ensures that new hazards are identified as the group evolves.

Documentation is the written record of all therapeutic activities, decisions, and observations. Accurate
documentation supports continuity of care, legal accountability, and quality improvement. In CST,
documentation typically includes session plans, attendance logs, observations of participant engagement,
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and any incidents that occur. For example, a therapist may note that a participant responded positively to a
music-based activity, indicating increased eye contact and verbal participation. Documentation must be
objective, avoiding subjective judgments or speculative statements. A challenge is maintaining thorough
records while respecting participants’ privacy; therapists should limit entries to information directly relevant
to care and therapy outcomes.

Record keeping standards dictate how long documents are retained, how they are stored, and who can
access them. Legal requirements vary by jurisdiction, but many regions mandate that health-related records
be kept for a minimum of five to ten years. In CST, electronic record systems should incorporate access
controls, audit trails, and regular backups to prevent loss or unauthorised viewing. For instance, a therapist
may store session notes on a secure server that requires two-factor authentication. When participants
request copies of their records, the therapist must provide them within the legally specified timeframe,
ensuring that any personal identifiers are protected if the records are shared with third parties.

Privacy is closely linked to confidentiality but focuses specifically on the control individuals have over their
personal information. In CST, privacy considerations include the physical layout of the therapy room—
ensuring that conversations cannot be overheard by unrelated individuals—and the handling of visual
media such as photographs or videos taken during sessions. If a therapist wishes to use a participant's
photo for promotional material, explicit written consent must be obtained, detailing the intended use and
the right to withdraw consent at any time. A common challenge is balancing the desire to showcase
program success with the obligation to protect participant privacy; clear consent processes resolve this
tension.

Cultural competence involves recognising and respecting the diverse cultural backgrounds of participants
and adapting therapy accordingly. In CST, cultural competence may mean selecting stimuli that reflect
participants’ heritage, such as using traditional songs, folk tales, or culturally specific symbols. For example,
a therapist working with a group of older adults from a South Asian community might incorporate
Bollywood music and discuss festivals like Diwali. Missteps can occur if therapists assume homogeneity
within a cultural group; therefore, ongoing cultural humility training and consultation with community
leaders are essential. The challenge lies in acquiring sufficient cultural knowledge without stereotyping,
which requires an attitude of curiosity and openness.

Person-centred care places the individual's preferences, values, and lived experience at the heart of
therapeutic planning. In CST, this translates into co-creating activity plans with participants, inviting them to
suggest topics, and adjusting the pace based on their energy levels. For instance, a participant who enjoys
gardening may benefit from a session that includes a tactile activity involving planting seeds.
Person-centred approaches also require flexibility; if a participant becomes fatigued, the therapist should be
prepared to shorten the session or switch to a less demanding activity, rather than adhering rigidly to a
predetermined schedule.

Therapeutic relationship is the professional bond that develops between therapist and participant,
characterized by trust, empathy, and respect. A strong therapeutic relationship enhances engagement and
outcomes in CST. Therapists can foster this relationship by actively listening, validating emotions, and
providing consistent, predictable interactions. An example is greeting each participant by name and
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recalling details from previous sessions, which signals genuine interest. However, maintaining the
therapeutic relationship can be challenging when participants exhibit challenging behaviours, such as
aggression or withdrawal. In such cases, therapists should employ de-escalation techniques, seek
supervision, and, if necessary, modify the therapeutic approach while preserving the core values of respect
and dignity.

Supervision provides a structured environment for therapists to reflect on practice, receive feedback, and
develop professionally. In CST, supervision may be conducted weekly or monthly, depending on caseload
and organisational policy. During supervision, therapists discuss case challenges, ethical dilemmas, and
personal reactions to participants. For example, a therapist who feels guilty after a participant becomes
upset may explore these feelings with a supervisor to prevent burnout and to develop strategies for future
sessions. Supervision also serves as a safeguard against unethical behaviour, as it creates accountability and
a forum for addressing concerns early.

Whistleblowing refers to the act of reporting serious wrongdoing, such as breaches of patient safety or
ethical standards, that are not adequately addressed through internal channels. CST professionals have a
duty to report such concerns to appropriate authorities, even if it involves exposing misconduct by
colleagues or management. An illustration is a therapist who discovers that a manager is falsifying
attendance records to secure additional funding; the therapist should follow the organisation’s
whistleblowing policy, which may involve contacting an external regulatory body. The challenge is that
whistleblowers may fear retaliation; robust protection policies and anonymity options are essential to
encourage reporting.

Legal liability encompasses the responsibility for actions that cause harm or violate statutory duties. In CST,
legal liability can arise from negligence, breach of confidentiality, or failure to obtain proper consent.
Therapists must understand the scope of their professional indemnity insurance, which typically covers
claims arising from ordinary practice. For instance, if a participant falls during a mobility-based activity
because the therapist failed to assess the environment for hazards, the therapist could be held liable for the
injury. To mitigate liability, therapists should adhere to best practice guidelines, conduct thorough risk
assessments, and document all preventive measures taken.

Negligence occurs when a professional fails to meet the standard of care expected of a reasonably
competent practitioner, resulting in harm. In CST, negligence might involve neglecting to recognise signs of
distress, providing inaccurate information about the therapy's benefits, or failing to maintain confidentiality.
A concrete example is a therapist who shares a participant’s personal story with a new colleague without
anonymising it, thereby breaching confidentiality. To avoid negligence, therapists should stay current with
training, follow organisational policies, and seek clarification when uncertain about legal or ethical
requirements.

Malpractice is a form of negligence that involves a breach of professional duty resulting in injury or loss.
While malpractice claims are relatively rare in CST, they can arise if, for example, a therapist administers a
cognitive test without appropriate training and misinterprets the results, leading to an incorrect diagnosis.
Such misinterpretation could affect the participant’s access to services. Practitioners can reduce malpractice
risk by obtaining proper training, using validated assessment tools, and consulting with qualified clinicians
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when interpreting complex findings.

Standard of care defines the level of competence and diligence that a reasonably skilled therapist should
demonstrate in a given situation. In CST, the standard of care includes using evidence-based interventions,
maintaining a safe environment, and respecting participants’ rights. If a therapist deviates from this
standard—such as by using unvalidated materials that could cause confusion—the therapist may be subject
to professional discipline. The standard of care is dynamic, evolving with new research; therefore, ongoing
professional development is essential to keep practice aligned with current expectations.

Professional registration is the process by which a therapist becomes recognised by a governing body,
confirming that they meet defined education, training, and ethical standards. In many countries, CST
practitioners may be required to hold registration with a health or social care regulator. Registration
provides public assurance of competence and offers a framework for handling complaints. For example, a
therapist registered with a national nursing board must adhere to that board’s code of conduct, which
includes obligations regarding confidentiality, competence, and continuing education. Failure to maintain
registration can result in loss of the right to practice and damage to professional reputation.

Code of ethics outlines the fundamental principles that guide professional conduct. For CST, a code of
ethics typically addresses respect for persons, beneficence, non-maleficence, justice, confidentiality, and
professional integrity. The code serves as a reference point when dilemmas arise. For instance, a therapist
faced with a request to share a participant’'s progress with a media outlet can consult the code to determine
that confidentiality supersedes publicity unless explicit consent is obtained. The code also emphasizes the
importance of self-care, reminding therapists to monitor their own wellbeing to sustain ethical practice.

Professional standards are detailed expectations for knowledge, skills, and behaviours that practitioners
must demonstrate. In CST, standards may specify the required number of supervised hours, competency in
delivering group facilitation, and proficiency in using therapeutic materials. Compliance with professional
standards is often verified through audits, peer review, or re-certification processes. An example is an
annual competency review where a therapist submits a portfolio of session plans, participant feedback, and
reflective notes. Challenges arise when standards are updated more frequently than training programmes
can adapt; close collaboration between educators and regulatory bodies helps ensure alignment.

Consent capacity assessment is a structured evaluation of an individual's ability to understand and decide
about participation in CST. This assessment typically involves three components: understanding information,
retaining that information, and using it to make an informed choice. Therapists may use simple tools such
as a "teach-back” method, where the participant repeats the key points in their own words. If the
assessment reveals partial capacity, the therapist can adopt a “supported decision-making” approach,
providing additional assistance while still respecting the participant’s autonomy. Documenting the
assessment process, including the questions asked and the participant’s responses, is crucial for
transparency and legal protection.

Advanced directives are legal documents in which a person outlines preferences for future care, should they
lose capacity later. In CST, participants may use advanced directives to specify wishes regarding
participation in therapeutic activities, data sharing, or end-of-life care. Therapists should be aware of any
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existing directives and incorporate them into care planning. For example, a participant may indicate that
they do not want to engage in certain types of reminiscence that they find distressing. Respecting these
preferences aligns with autonomy and beneficence. The challenge is ensuring that all staff are aware of the
directive's content and that it is readily accessible during sessions.

Duty of care is the legal obligation to act with reasonable care to avoid causing harm to others. In CST, duty
of care obliges therapists to provide a safe environment, to supervise activities appropriately, and to
respond promptly to emergencies. Failure to fulfil the duty of care can result in legal action. For instance, if a
participant with limited mobility is left unattended during a group activity and sustains an injury, the
therapist may be held liable. To uphold duty of care, therapists should maintain adequate staffing ratios,
conduct regular safety checks, and have clear emergency protocols.

Professional boundaries intersect with duty of care, as crossing boundaries can compromise safety and
trust. Boundaries are reinforced through policies that define acceptable communication channels, such as
using official email addresses for work-related correspondence and prohibiting personal phone calls unless
explicitly agreed upon. A therapist who receives a participant’'s request for a personal favour—such as
picking up groceries—must politely decline and direct the participant to appropriate support services.
Maintaining clear boundaries protects both the participant’s welfare and the therapist's professional
integrity.

Dual relationships can also influence duty of care, because when a therapist holds multiple roles, conflicts of
interest may arise. For example, a therapist who also serves as a family member’s legal guardian may face
pressure to interpret therapy outcomes in a way that supports a legal case. To avoid compromising care,
therapists should disclose any potential dual relationships to a supervisor and, when necessary, recuse
themselves from providing therapy to that individual. This transparency preserves the objectivity required
for ethical practice.

Mandatory reporting obligations are often codified in legislation that protects vulnerable adults. In CST,
therapists must be familiar with local statutes that define the types of abuse that must be reported, the
timeframe for reporting, and the agencies to contact. An illustrative scenario involves a therapist noticing
unexplained bruises on a participant's arms during a group session. The therapist should document the
observation, ask gentle, open-ended questions to explore possible explanations, and, if abuse is suspected,
follow the organisation’s reporting protocol without delay. The therapist must also reassure the participant
that their safety is the priority, even if the conversation becomes uncomfortable.

Safeguarding policies complement mandatory reporting by providing a broader framework for protecting
participants from all forms of harm, including neglect, financial exploitation, and psychological abuse.
Effective safeguarding involves training all staff in recognising warning signs, establishing clear lines of
communication for reporting concerns, and ensuring that participants are aware of their rights. For example,
a therapist might present a “Know Your Rights” leaflet to each participant at the start of the programme,
outlining how to raise concerns confidentially. Challenges include ensuring that safeguarding procedures
are not perceived as punitive; fostering a culture of openness and support mitigates this risk.

Risk assessment is an ongoing process that informs safeguarding actions. In CST, risk assessment may be
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conducted before each session, after any incident, or periodically as part of quality assurance. The
assessment should consider environmental hazards, participant health status, and activity complexity. A
therapist might use a simple matrix to rate risks as low, medium, or high, and then implement controls such
as adding a chair for participants who fatigue quickly. Regular review of the risk assessment ensures that
new hazards—such as a change in medication that affects balance—are incorporated promptly.

Documentation plays a critical role in risk management. Accurate records of incidents, risk assessments, and
mitigation strategies provide evidence that the therapist acted responsibly. For instance, after a participant
falls during a music-based activity, the therapist records the time, location, circumstances, immediate
actions taken, and any follow-up required. This documentation not only supports clinical continuity but also
serves as a legal record should an investigation occur. Maintaining objectivity in documentation—stating
facts rather than opinions—enhances credibility and protects both the participant and the therapist.

Record keeping must comply with data retention policies that balance legal requirements with participant
privacy. In many jurisdictions, health records must be retained for a minimum of seven years after the last
contact. Therapists should establish a secure archiving system that facilitates retrieval while preventing
unauthorised access. For example, electronic records may be stored on a cloud service with role-based
access controls, ensuring that only qualified staff can view sensitive information. When participants request
deletion of their data, therapists must verify the request’s validity and follow the prescribed procedures,
documenting the action taken.

Privacy considerations extend to the physical setting of the therapy room. Ideally, the room should be
arranged to allow participants to speak freely without fear of being overheard by unrelated individuals.
Sound-absorbing curtains, private doors, and careful scheduling of sessions can enhance privacy. If a
therapist wishes to film a session for training purposes, they must obtain written consent from each
participant, clearly outlining how the footage will be used, who will see it, and how long it will be retained.
Failure to protect privacy can lead to loss of trust and potential legal consequences.

Cultural competence influences every aspect of privacy and consent. In some cultures, family members play
a central role in decision-making, and individuals may defer to elders for consent. Therapists should respect
these cultural norms while still seeking the participant’s assent whenever possible. Engaging cultural liaison
officers or community elders can facilitate a respectful approach that satisfies both ethical standards and
cultural expectations. A practical example is arranging a meeting with the participant’s family to discuss the
therapy plan, ensuring that the participant’s voice is heard and documented.

Person-centred care is reinforced by cultural competence, as both emphasise tailoring interventions to the
individual's unique background and preferences. In CST, this could involve selecting music from the
participant’'s youth era, using language that reflects their dialect, or incorporating culturally significant
symbols into cognitive games. By aligning therapy with the participant’s identity, therapists enhance
engagement and promote a sense of belonging. However, acquiring the necessary cultural knowledge
requires ongoing learning and collaboration with community partners, which may be resource-intensive.

Therapeutic relationship benefits from person-centred and culturally competent approaches. When
participants feel understood and respected, trust deepens, leading to greater openness and participation.
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Therapists can nurture this relationship by practising active listening, reflecting emotions, and validating
experiences. For example, after a participant shares a cherished memory of a family garden, the therapist
might respond, “That sounds like a special place for you.” Such responses demonstrate empathy and
reinforce the therapeutic bond. Yet, maintaining this relationship can be challenging when participants
exhibit resistance, repetitive questioning, or agitation; supervision and reflective practice help therapists
navigate these difficulties.

Supervision offers a space to discuss complex relational dynamics, ethical dilemmas, and personal reactions.
During supervision, a therapist might explore feelings of guilt after a participant becomes upset, seeking
strategies to manage emotional responses while maintaining professional boundaries. Supervisors can
provide feedback on documentation quality, risk assessment processes, and adherence to legal obligations,
ensuring that practice remains aligned with standards. Regular supervision also supports professional
growth, helping therapists integrate new evidence-based techniques into their CST repertoire.

Whistleblowing is a safeguard that protects participants from systemic failures. If a therapist discovers that
an organisation is knowingly cutting corners on safety—such as neglecting required equipment
maintenance—they have a duty to report the issue, even if it risks their employment. Effective
whistleblowing policies guarantee confidentiality, protection from retaliation, and clear reporting pathways.
Organisations should educate staff on these policies, encouraging a culture where raising concerns is
viewed as a contribution to quality care rather than a betrayal.

Legal liability intersects with all prior concepts, forming the legal backbone of ethical practice. When
therapists understand their obligations—such as obtaining valid consent, maintaining confidentiality, and
conducting thorough risk assessments—they reduce the likelihood of legal claims. Insurance coverage,
while essential, does not replace the need for competent, ethical conduct. Therapists should regularly
review their professional indemnity policies, ensuring that coverage extends to the specific activities they
perform, such as group facilitation, remote sessions, or volunteer supervision.

Negligence and malpractice are preventable through adherence to professional standards, ongoing
education, and reflective practice. By documenting decisions, consulting guidelines, and seeking supervision
when uncertain, therapists create a safety net that protects both participants and themselves. In the event
that an adverse incident occurs, a well-maintained record provides a clear narrative of the steps taken,
demonstrating that the therapist acted responsibly.

Standard of care evolves as research identifies new effective CST techniques. For instance, recent studies
highlight the benefits of incorporating technology-assisted reminiscence tools, such as virtual reality
environments that recreate familiar settings. Therapists must evaluate the evidence, consider resource
constraints, and decide whether to integrate such innovations while maintaining safety and ethical
standards. Pilot testing new tools, obtaining informed consent for experimental interventions, and
conducting outcome evaluations are essential steps to ensure that practice remains evidence-based and
ethically sound.

Professional registration and code of ethics together create an accountability framework. Registrants are
obligated to report any breaches of the code, such as conflicts of interest, to their regulatory body. Failure
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to do so can result in disciplinary action, including suspension or revocation of registration. The code also
reinforces the importance of maintaining competence through continued professional development (CPD).
Therapists should plan CPD activities that align with identified learning needs, such as attending workshops
on dementia communication strategies or completing modules on data protection law.

Professional standards often include specific competencies related to legal and ethical considerations. For
example, a standard might require that therapists demonstrate proficiency in obtaining informed consent,
conducting capacity assessments, and managing confidentiality breaches. Competency assessments may
involve simulated scenarios, written examinations, or observed practice. By meeting these standards,
therapists assure employers, regulators, and participants that they possess the requisite knowledge and
skills to deliver safe, ethical CST.

Consent capacity assessment and advanced directives together ensure that participants’ wishes are
respected throughout the therapeutic journey, even as cognitive abilities change. Therapists should revisit
capacity assessments periodically, especially after significant health events such as hospitalisation, to
confirm that the consent remains valid. Documentation of these reassessments creates a clear trail that can
be referenced if disputes arise.

Duty of care also extends to the broader multidisciplinary team involved in a participant’s care. CST
therapists often collaborate with nurses, social workers, and occupational therapists. Clear communication
channels, shared documentation, and mutual respect for each discipline’s expertise support a coordinated
approach that upholds each professional’s duty of care. For instance, if a therapist notes a decline in a
participant’'s mood, they should promptly inform the primary care provider, enabling timely medical review.

Professional boundaries become especially important in interdisciplinary contexts, where role overlap can
blur lines. Therapists should clarify their scope of practice, avoiding tasks that fall outside CST, such as
diagnosing medical conditions, while still contributing valuable observations that inform the overall care
plan.

Dual relationships may also arise in inter-professional settings. A therapist who is also a family member of a
participant must disclose this relationship to the team and consider stepping back from direct therapeutic
involvement to preserve objectivity.

Mandatory reporting obligations often require coordination with other professionals, such as safeguarding
leads or social services. Clear protocols ensure that information is shared appropriately, respecting
confidentiality while meeting legal duties. For example, a therapist may need to provide a written report to
a safeguarding officer, including all relevant observations and actions taken.

Safeguarding policies should be integrated into the everyday workflow of CST sessions. Regular briefings at
the start of each week can remind staff of key signs to watch for, such as sudden changes in behaviour,
unexplained weight loss, or signs of self-neglect. Embedding these reminders into routine practice
normalises vigilance and reduces the likelihood of missed concerns.

Risk assessment is not a one-time activity; it should be revisited whenever there is a change in participants’
health status, environment, or activity complexity. A therapist might update the risk matrix after a
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participant's cataract surgery, recognising that visual impairments may increase the risk of falls during
group tasks.

Documentation of risk assessments, incident reports, and follow-up actions creates an audit trail that can be
reviewed during quality improvement cycles. Regular audits help identify patterns, such as recurring falls in
a particular venue, prompting targeted interventions like floor resurfacing or additional staff support.

Record keeping policies must also address data deletion requests under privacy legislation. When a
participant withdraws from the programme, the therapist must follow a defined process to securely erase
electronic files, shred paper notes, and confirm completion with the participant. This process protects the
individual's right to be forgotten while ensuring that legal obligations for record retention are met for the
required period.

Privacy considerations are heightened when using digital platforms for remote CST, such as video
conferencing. Therapists must verify that the chosen platform complies with encryption standards, that
participants use secure connections, and that sessions are not recorded without explicit consent. Providing
participants with guidance on creating private spaces at home—such as using headphones and closing
doors—helps safeguard confidentiality.

Cultural competence informs the selection of remote CST materials. For example, a therapist delivering
sessions to a multicultural community may incorporate multilingual storybooks or culturally relevant images
that resonate with participants’ backgrounds. Engaging community leaders to review and endorse these
materials ensures cultural appropriateness and promotes acceptance.

Person-centred care remains central even in remote settings. Therapists should assess each participant's
technological proficiency, providing assistance or alternative formats for those who struggle with digital
tools. Offering telephone-based sessions as an option respects individual preferences and reduces digital
exclusion.

Therapeutic relationship can be sustained virtually through consistent eye contact, active listening, and
verbal acknowledgements of participants’ contributions. Therapists may use visual cues, such as nodding or
smiling, to convey empathy, compensating for reduced physical presence. Challenges include managing
distractions in participants’ homes and ensuring that the therapeutic environment remains conducive to
engagement.

Supervision for remote therapists should also occur virtually, using secure platforms that allow for screen
sharing of session recordings (with consent) and discussion of case notes. Supervisors can model best
practices for privacy and data protection in the online environment, reinforcing ethical standards.

Whistleblowing mechanisms must be accessible to remote staff, providing clear contact information for
reporting concerns via email, phone, or online portals. Organisations should ensure that remote therapists
receive the same level of protection and support as on-site staff.

Legal liability in remote CST includes additional considerations, such as jurisdictional differences when
participants reside in another state or country. Therapists must be aware of the applicable laws governing
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consent, data protection, and mandatory reporting in the participant’s location, and adapt their practice
accordingly.

Negligence may arise if a therapist fails to verify that a participant's home environment is safe for a physical
activity. Conducting a brief safety checklist at the start of each remote session—asking about clear space,
stable seating, and any obstacles—helps mitigate this risk.

Malpractice claims could involve allegations that a therapist provided inaccurate health advice during a
remote session. To prevent this, therapists should clearly delineate the scope of CST, emphasizing that they
are not providing medical diagnosis or treatment, and refer participants to appropriate health professionals
when medical concerns emerge.

Standard of care for remote CST is evolving, with professional bodies issuing guidance on best practices for
telehealth. Therapists should stay informed about these guidelines, incorporating recommendations such as
obtaining electronic consent, verifying participant identity, and documenting technical issues that may
affect session quality.

Professional registration often requires evidence of competence in telehealth, which may involve
completing specific training modules. Maintaining registration thus entails a commitment to continual
learning, not only in therapeutic techniques but also in digital competencies and legal compliance.

Code of ethics explicitly addresses the ethical use of technology, highlighting responsibilities to protect
confidentiality, obtain informed consent, and ensure equitable access. Therapists should reference the code
when developing remote CST protocols, ensuring that ethical considerations are embedded from the
outset.

Professional standards for documentation now include expectations for electronic record-keeping, such as
timestamped entries, audit trails, and secure backup procedures. Therapists must adopt these standards to
meet regulatory expectations and support quality assurance.

Consent capacity assessment can be conducted remotely using adapted tools that rely on verbal interaction
and visual aids shared via screen share. Therapists should verify that the participant can see and hear clearly,
and that they understand the information presented, before proceeding with consent.

Advanced directives may be stored digitally, requiring secure access controls. Therapists should coordinate
with legal representatives to ensure that digital copies are authentic and that any updates are reflected
promptly in the participant’s care plan.

Duty of care extends to ensuring that remote participants have access to emergency contact information.
Therapists should collect and verify an emergency contact for each participant, confirming that the contact
is reachable if an incident occurs during a session.

Professional boundaries in remote settings include managing expectations about availability. Therapists
should communicate clearly about response times for emails or messages, avoiding the impression of 24/7
accessibility that could blur boundaries.
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Dual relationships may be more likely in small communities where therapists know participants outside of
therapy. Clear policies and disclosure procedures help mitigate potential conflicts, preserving the integrity
of the therapeutic role.

Mandatory reporting in remote contexts may require rapid communication with local authorities. Therapists
should have pre-established contacts for each jurisdiction they serve, ensuring that reports can be filed
promptly even when the therapist is not physically present.

Safeguarding training should incorporate scenarios specific to remote delivery, such as recognising signs of
neglect when a participant’s environment appears disordered during a video call. Practicing these scenarios
equips therapists to respond appropriately.

Risk assessment for remote sessions includes evaluating technical risks, such as internet connectivity failures
that could interrupt
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