
 

 

  

SSPPEECCIIAALL  TTRRAAIINNIINNGG  SSEESSSSIIOONN  

““CCAARREE  CCoonnttiinnuueess”” Care Ohio (Level II) training, 
explores the C.A.R.E. Model - Consider, Accept, 
Recognize and Execute in more detail.  Participants 
use the skills learned in Level I “Building Cross 
Cultural Competence in Health Care”, and takes a 
deeper dive into building a greater level of cultural 
competence by developing personal and workplace 
action plans for improving cross-cultural skills and 
services. 

MMAACCCC  22001100    

OOhhiioo  LLaattiinnoo  CCuullttuurree  CCoonnffeerreennccee    
Doubletree Hotel, Worthington/Columbus 
175 Hutchinson Avenue, Columbus, Ohio 

Special CARE Training Price - $190.00 includes  
the 2 day conference & luncheons  

 

Thursday, September 23, 2010 – Day 1 
Ohio Latino Culture Conference: Columbus, OH 

9:30 a.m. – 11:30 a.m. (Consider) 
2:00 p.m. – 4:00 p.m. (Accept) 

& 
Friday, September 24, 2010 – Day 2 

Ohio Latino Culture Conference: Columbus, OH 
9:45 a.m. – 11:45 a.m. (Recognize) 
2:00 p.m. – 4:00 p.m. (Execute) 

  

EEaarrnn  CCoonnttiinnuuiinngg  EEdduuccaattiioonn  CCrreeddiitt!!  
 
 

*RN/LPN contact hours:  7.64 CEUs pending for RN/LPN. 
 

*Note: This activity has been submitted to the Ohio Nurses 

Association (OBN-001-91) for approval to award contact 

hours. The Ohio Nurses Association is accredited as an 

approver of continuing nursing education by the American 

Nurses Credentialing Center’s Commission on Accreditation. 

Please call Melony Brunson at 614-221-7841 for more 

information about contact hours. 

Caption goes here 

 

CARE Ohio Cross Cultural Competence Training 

 

  

Multiethnic Advocates for Cultural Competence | 1335 Dublin Road, Suite 105C | Dublin, OH 43215 | 614-221-7841 phone |614-487-9320 

www.maccinc.net 

Mission: To enhance the quality of care in Ohio’s behavioral 
health system and to incorporate cultural competence into 
systems and organizations that provide care to Ohio’s most 

vulnerable and at-risk populations. 

To register, please complete the information below and 
return it with your payment, made payable to MACC Inc.  
Mail to:   

MMAACCCC  IInncc  

11333355  DDuubblliinn  RRooaadd  SSuuiittee,,  110055  CC  

CCoolluummbbuuss  OOHH  4433221155  

 
 (Please clearly print your information) 

  

Name______________________________________ 
 
Organization________________________________ 
 
Address____________________________________ 
 
City_______________________________________ 
 
State_________________    Zip________________ 
 
Phone (     )________________________________ 
 
Email______________________________________ 
 
 CEUs desired (select one): 
_________ RN/LPN      _________ LSW/LISW 
_________ Counseling    
_________ Ohio Chemical Dependency Professional 

 
Payment/Cancellation Policy 

Submission of the registration form commits the 
participant(s) to paying the training fee. 

 
Refunds will be issued if cancellation is received in the 

MACC office at least 5 working days prior to any scheduled 
training. 

 
If MACC cancels a session for any reason, registrants who 


