
COSCA Annual Ethics Event 2026

Wednesday 17 February 2027 | 11am-1pm | via Zoom

Cultural Competency and
Culturally Responsive Practice

This year's Annual Ethics Event will explore and discuss:

The need for counselling and psychotherapy to be more culturally competent
and responsive

Ways of reducing barriers to counselling and psychotherapy for people from
marginalised groups

The ethical priority of addressing these barriers to ensure that counselling and
psychotherapy services are effective, safe and non-exploitative

Keynote Presenters: Rah Chima and Asma Khan

Scottish Asian Counsellors Network

Event programme information will follow nearer the time.

To book, please complete the attached booking form.
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COSCA Annual Ethics Event 2026
Booking Form

Wednesday 17 February 2027 | 11am-1pm | via Zoom

Cultural Competency and Culturally Responsive Practice

Name

Address

Organisation

Email

Telephone

COSCA member?
Yes No

Event fee (please tick one):

COSCA member - £10 Non-member - £15

Payment method:

Bank transfer Invoice requested

Invoice address (if different from above):

Return completed forms to ashleigh@cosca.org.uk

COSCA, 16 Melville Terrace, Stirling FK8 2NE

COSCA (Counselling and Psychotherapy in Scotland)

Charity Registered in Scotland No. SC018887   Charitable Company Limited by Guarantee Registered in Scotland No. 142360

Event fee (please tick one):

COSCA member - £10 Non-member - £15

Payment method:

Bank transfer Invoice requested

Bank: Virgin Money, Murray Place, Stirling

Sort Code: 82 68 05; Account No. 70174110

Date paid:

Invoice address (if different from above):

Return completed forms to ashleigh@cosca.org.uk

COSCA, 16 Melville Terrace, Stirling FK8 2NE
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