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1570 Old Henderson Road
TheBre at.hmg Columbus, Ohio 43220

Association (614) 457-4570

Helping you breathe easier.

APPLICATION:

THE BREATHING ASSOCIATION TOBACCO TREATMENT SPECIALIST
TRAINING COURSE
September 13-17th, 2010

Overview

The Breathing Association Nicotine Dependence Program, in consultation with experts in
tobacco control, medicine and public health, and education in Ohio and across the nation,
will continue to offer programs developed by Dr. Houston and OhioHealth for the
Tobacco Treatment Specialist (TTS) certification training course for persons wishing to
become competent in the treatment of persons who are dependent on tobacco products.
TTS training is appropriate for health professionals from many disciplines, such as
nursing, medicine, psychology, dentistry and dental hygiene, social services, counseling,
addictions medicine, respiratory therapy, and health education. While TTS training is
applicable across different levels of intensity and localities of treatment, many persons
seeking TTS training will use these skills in tobacco cessation clinic settings, hospitals,
public health departments, and other venues that offer “intensive care” for tobacco
dependence.

Our course, like those offered by several other institutions across the country, has been
designed to meet the proposed standards of the Association for the Treatment of Tobacco
Use and Dependence (ATTUD) for training, competencies, and credentialing of TTS
trainees; the US Public Health Service Guidelines for treating tobacco use, and evidence-
based recommendations of authoritative groups in the field. ATTUD notes that
treatment, education, research, and service are all areas in which TTS may be engaged.

Prerequisites

Because of the nature of tobacco dependence treatment, it has been suggested that
persons wishing to become certified as Tobacco Treatment Specialists have previous
education and experience in counseling or related health care disciplines. Standards for
previous educational credentials or health care work have not yet been set by ATTUD,
however, and vary across different certification programs.

The Breathing Association TTS certification program requires:



* A Bachelor’s degree or higher in a health-related discipline, preferably with at
least one year’s experience in counseling, health education, and/or patient care, or

* Proof of significant professional credentials and/or work experience in related
fields for persons without a Bachelor’s degree (CRT or RRT, CHES, alcohol/drug
counseling, nursing, social work, etc.), preferably with 4 years health care
experience. Applicants must provide verification from their supervisor or

employer.

* Applicants to be tobacco-free for at least the past 6 months

Certification as a Tobacco Treatment Specialist

Like other organizations that offer the TTS certification, the Breathing Association
program considers it essential that applicants provide significant service to persons
wishing to stop using tobacco products as part of final certification. Persons who attend
the Tobacco Treatment Specialist course and pass the written test with a grade of 80%
will receive a certificate of completion of the course. However, final Certification as a
Tobacco Treatment Specialist is a process that goes beyond the didactic coursework we
offer, and other education that applicants may have. To that end, our program requires
candidates for full certification to engage in patient care devoted to tobacco dependence
treatment.

Contact time in tobacco cessation patient care may be either prior to or subsequent to the
Tobacco Treatment Specialist course. For those with a Bachelor’s degree or less,
applicants should demonstrate a total of 480 hours of clinical activity related to tobacco
use cessation. Persons with a graduate degree or post-Bachelor’s qualifications in a
health-related field (e.g., advanced-practice nursing) should show 240 hours of patient
care activity in tobacco cessation. Several types of activity related to cessation can
count toward this requirement:

* Delivering direct patient care in tobacco cessation in group or individual
counseling sessions, and/or telephone interventions and follow-up

* Teaching classes about tobacco cessation and related issues

* Preparation time involved with cessation sessions or training classes

¢ Supervision of other healthcare personnel who provide tobacco cessation services

Those who attend the course and pass the written test, but have not fulfilled the patient
care requirements prior to the course will receive a Provisional Certificate. Candidates
for full certification should complete the requirements for patient care activity within 2
years of taking the Tobacco Treatment Specialist training course. Following validation
of the patient care requirements by the applicant’s supervisor or employer, trainees will
have completed the certification requirements as fully Certified Tobacco Treatment
Specialists.



The Breathing Association TTS Certificate is valid for two years. Recertification
requires proof of continuing education from an accredited organization, on tobacco
cessation, prevention, health policy, or closely related areas such as behavioral health and
counseling, with 18 hours training during the two year interval. A recertification fee of
$75 is subject to change.

Continuing Education Credits for this course:

Nursing contact hours will be provided.

The Breathing Association is an approved provider of continuing nursing education by
the Ohio Nurses Association (OBN-001-91), an accredited approver by the American
Nurses Credentialing Center’s Commission on Accreditation.

Social work and counseling CEU’s have been applied for from the State of Ohio

Counselor and Social Worker Board, Contact the program registrar for additional
information.

Following acceptance to the course, applicants are responsible for securing their hotel
accommodations, if needed. Below is information about hotels in the immediate vicinity
of The Breathing Association, 1520 Old Henderson Rd. Columbus, Ohio, 43220 where
the course will be held.

The University Plaza Hotel and Conference Center

3110 Olentangy River Road,

Columbus, OH

(614) 267-7461 or 1-877-677-5292 toll free or www.universityplazaosu.com

Hilton Garden Inn

3232 Olentangy River Road

Columbus OH

Phone (614) 263-7200 or 1-877-STAY-HGI
http://www.hiltongardeninn.com/en/gi/hotels/index.jhtml?ctyhocn=CMHUAGI

Fairfield Inn

3031 Olentangy River Rd

Columbus, OH 43202

(614) 267-1111 or 1-800-228-2800
http://www.marriott.com/hotels/travel/cmhsu-fairfield-inn-and-suites-columbus-osu/




Application Information

Name

Highest Education Level Attained

Degrees, licenses,
and Certifications

(attach a copy of each)

Prior Health Care/Counseling Experience
(attach extra pages as needed)

Organization

Title

Address

Business Phone ()

Fax ()

Email




Please attach a resume, including work history or use the form attached.
By submission of this application, I verify that I have been tobacco free for at

least the past 6 months, and that the application information provided is correct.
I give The Breathing Association permission to verify the information provided.

Signature

A nonrefundable application fee of $50.00 is required, and will be applied to the
$500 course tuition fee. Please make checks payable to
“The Breathing Association.”

APPLICATION DEADLINE IS: August 23, 2010
Course tuition is $500, including breakfast and lunch each day.

Mail the application fee and materials, documentation of
licensure/education/work experience and other information to:

Laura Atkinson

Director of Education
Medical Education Center
The Breathing Association
1520 Old Henderson Rd.
Columbus Ohio 43220

Please call (614) 457-4570 or email: latkinson@breathingassociation.org for
further questions.

Application forms attached



Tobacco Treatment Specialist Certification Application

The Breathing Association
Cours e Date: September 13 " 17", 2010

Applicant Information

aMr.
OMs.
Name oDr.
Title Last First M.1. Maiden Name
Address
Street /‘\ddress Apartment/Unit #
City State ZIP Code
Day Phone ( ) E-mail Address
| have been tobacco-free for > 6
months 0O Yes 0O No
Description of how TTS will be
used
Have you ever taken this course YES NO
before? L] L] If yes, when?

Where did you learn about the Breathing Association’s Tobacco Treatment Specialist Certification Program?

0O Friend/Colleague Referral

O Email/Listserv

O Internet

O Another Program

O Other




University Address
Did you | YES | NO
From Month/Year To Month/Year graduate? I:l I:l Degree
Maijor or Area of Specialization
University Address
Did you | YEs | NO
From Month/Year TO | wmonthivear graduate? I:l I:l Degree
Maijor or Area of Specialization
University Address
Did you | YEs | NO
From Month/Year TO | wmonthivear graduate? I:l I:l Degree

Major or Area of Specialization

Title

Title

Professional Licensures/Certifications

Certification Number

Certification Number

EXp. Date

Issue Date

Month/ Day/ Year Year

Month/ Day/

Issue Date

Month/ Day/ Year

Exp. Date

Month/ Day/ Year

Granted By

Please list two professional references.

References

Granted By

Full Name

Relationship

Company

Phone | (

Address

Full Name

Relationship

Company

Phone (

Address

Employment History

1.Employer
(most recent) Phone | ( )
Address Supervisor
Hours per week
providing tobacco
Job Title treatment

Responsibilities

From Month/Year To

Month/Year

Reason for
Leaving




May we contact your previous supervisor for a YES NO

reference? L] |
2. Employer Phone | ( )
Address Supervisor

Hours per week

providing tobacco
Job Title treatment
Responsibilities

Reason for

From Month/Year TO Month/Year LeaVing
May we contact your previous supervisor for a YES NO
reference? L] |
3. Employer Phone | ( )
Address Supervisor

Hours per week

providing tobacco
Job Title treatment
Responsibilities

Reason for
From Month/Year TO Month/Year LeaVing
May we contact your previous supervisor for a YES NO
reference? L] L]
Military Service

Branch From To
Rank at Discharge: Type of Discharge

If other than honorable, explain

Disclaime r and Signature

| certify that my answers are true and complete to the best of my knowledge.

| understand that false or misleading information in my application may result in disqualification for certification.

Signature: Date:




