To my fellow Illinois RN-T’s,
We have a unique opportunity right now in that DHS heard our concerns regarding the new CBTA and GLP-1 injection processes and the need for virtual CBTA’s and is willing to hear our input/suggestions on how to improve both processes and possibly add a virtual option. I wrote a letter outlining my concerns about the proposed changes, and Jennifer Gentile responded by asking if I had any suggestions for modifying the current proposal or creating an entirely new proposal for the CBTA process. She also asked if my agency has a policy regarding how to do virtual CBTAs. She said she knows that agencies are doing virtual CBTAs, but that DHS is surprised that nobody seems to have a policy regarding doing them. I told her that nobody has a policy because nobody knew if they were allowed or not but that I could guarantee that every agency would be happy to write a policy regarding the use of virtual CBTAs if they were allowed.
This is where I (working with DDNA), need your help! Jennifer asked me to suggest changes to the proposed CBTA policy or a completely new proposal and to write a policy regarding using virtual CBTAs. I would also like to suggest a new process regarding GLP-1 injections while they have our ear. I can't write a policy alone and I don't want to speak for everyone so we need suggestions from IL RN-Ts on what we can live with. My initial thought is to create a second form, sort of a modified CBTA form, that would cover different scenarios, either virtual or in-person, where we wouldn’t need to do a full CBTA but we could document that we spoke with the ADSP. Then we, the IL RN-T’s, would make suggestions as to when an in-person CBTA is needed, when a virtual one can be used and when we can implement a new form. Once DDNA gathers input, there will be a committee formed to write up policies and suggestions to submit to DHS.
So, please submit suggestions for any or all of the following on or by Thursday, March 27th to Deb Davis at ddebra974@gmail.com and Colleen Sherman at csherman@kabccconsulting.com :
1) Your thoughts on when a full in-person CBTA would be warranted (aside from the first time someone has passed meds at any agency, that’s a given) with the current CBTA form;
2) When you think a virtual CBTA could be done with the current CBTA form (i.e., 2-3 times after their initial med pass or within 6 months of passing meds of their first time, etc.);
3) When you think the current and/or revised form could be used virtually (i.e., an ADSP being certified to pass at a new house, a new individual moves in, etc.) and what a revised form should include – list all of the scenarios you can think of so we can list out all contingencies;
4) What you think the training (for the RN and the ADSP) and the CBTA process for the GLP-1 injections should look like, and
5) What you think should be included in a virtual CBTA policy.
To join the committee developing the policies, you must submit your ideas for all topics above and also submit a request for consideration to Deb Davis at ddebra974@gmail.com. Space is limited to ensure efficiency and not have too many voices at the table, but we will consider all written suggestions. Let’s take advantage of this unique opportunity to have the people doing the daily work have our voices heard and help influence state policy to support our work and prevent burnout of RN-T’s.
Sincerely, 
Colleen Sherman, BS, RN, CDDN
Manager/KAB Community Care Consulting
