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1. Introduction

This policy is designed to set out the processes to be used to safely store, transcribe, administer and monitor the effects of medicines used by or on behalf of the YP. It will also describe a limited risk-based approach to physician prescription of medicines.

The policy will cover duties of clinical staff and others, care and use of pilgrim’s own medication that they bring with them on pilgrimage, and all medicines bought or supplied by clinical staff for the use of members of the pilgrimage, whether they are brought from the UK or purchased in France.

2. Scope

This policy applies to all pharmaceutical agents whether Prescription-only (POMs) or over the counter medicines. It does not include drugs independently purchased and/or consumed for recreational or therapeutic purposes by YP pilgrims or helpers. All members of the pilgrimage have responsibilities under this policy, with particular emphasis on the professional responsibilities of clinical staff, but also including others who are YP employees or volunteers. 

3. Duties

Pilgrimage Director
The Pilgrimage Director has overall responsibility for ensuring that the Medical Leadership team have put appropriate policies and procedures in place to safely manage medicines.

The Medical Leadership Team (MLT)
The Medical Leadership Team has responsibility for ensuring appropriate policies and procedures are in place and that all employees and volunteers are educated about and compliant with the management of medicines. They also have a responsibility to ensure that a procedure is in place for medicines incidents, that all adverse events and safety incidents are investigated, and that appropriate action is taken to manage them and prevent future occurrences.

Clinical Volunteers
All clinical volunteers with responsibility for either the storage or use of medicines are responsible for ensuring that they both comply with the pilgrimage’s policy and procedures and fulfil all their own professional obligations in this regard, as set out by their own professional bodies. They must also ensure that any incidents are reported to the MLT as appropriate.

Employees and Volunteers
All employees and volunteers have a responsibility to comply with the policy and report any concerns to the Nurse or doctor on duty. 

4. Procedure for the Management of Pilgrims’ own Medicines.

a. Many pilgrims will have their own regular prescription medication to cover the duration of the pilgrimage and journeys, and may also bring proprietary remedies for common minor illnesses and injuries. Those pilgrims who are not “assisted pilgrims” (APs) are responsible for the safety and storage of their own medicines, as well as their administration. They should be made aware of this by the leadership staff and that on a pilgrimage there are a number of points when medicines could easily be lost or mislaid, and that they must be stored safely away from others, in particular from children or the vulnerable. They should be advised they must not lend or provide medicines to other pilgrims, unless specifically asked to do so in exceptional circumstances by a member of the clinical team. They should also be reminded to bring vital medicines with them in their hand luggage for use on the journey and in the immediate period after arrival. They should be asked to bring at least enough medicines to cover twice the duration of the pilgrimage and journey. 

b. All pilgrims  will be asked to complete a confidential medical questionnaire and in addition all Assisted Pilgrims (APs) will be asked to provide a full up to date list of their medication for assessment by the MLT prior to acceptance onto the pilgrimage. 

Medicines Administration Protocol: For those pilgrims where an assessment visit is undertaken by the clinical team, this will include assigning a protocol for the administration of medicines. The categories for this are as follows:

Protocol 1.
The pilgrim is totally independent with their medication. They are responsible for liaising with their GP, ordering their medication, storing it safely in their room and administering it to themselves correctly. The clinical team will not take responsibility for the medicine or its administration.

Protocol 2.
The pilgrim is not able to get their own medication out of the bottle or blister pack. However, they are able to take the medication once it has been got out for them by the nurse. The nurse is able to sign the drug chart in the knowledge that the pilgrim will either take the medication or inform the nurse if they do not.

Protocol 3.
The pilgrim is unable to store or self-administer their own medication. The medication must be administered to the pilgrim by a nurse or doctor. There will be a plan in place detailing the specifics of how the medicine is taken by the individual. Medication must not be left with the pilgrim.

It is the responsibility of the visitor to make an accurate assessment of the APs needs in relation to taking their medication on pilgrimage. 

It is the responsibility of the nurse to reconfirm the medicines protocol of all APs on arrival in Lourdes, to ensure that the protocol designation remains appropriate, and to amend if necessary. The doctor should be told this has occurred.

Pilgrims who are on protocol 1 or 2 will hold their own medication. If there is any concern that they may lose it or take it inappropriately, alternative arrangements for keeping it safe should be made, e.g. the room safe, and the nurse should inform the doctor. The pilgrim may need to be put onto protocol 3.

c. The nursing staff in the hotel or Accueil are responsible for ensuring that all medicines for pilgrims who require assistance with their medicine administration are kept safely and securely in a suitable place where they will not be exposed to extremes of temperature that could cause their degradation, and that they are clearly labelled with the pilgrim’s name.

d. The registered nurse in charge of the Accueil shift (or the hotel nurse as appropriate) are responsible for the safe administration of drugs as per the pilgrim’s prescription and instructions in a timely fashion. They are also responsible for the documentation of the administration of these drugs. See Appendix 1.
e. Where pilgrims are on protocol 2 or 3, the dispensing and/or administration of drugs must be recorded at each event on the patient’s Medicines Administration Record (MAR) (Appendix 1.). In addition, once per day, the responsible nurse will sign for that day’s medication on the hotel medical leaflet (Appendix 2.). This should be done on one of the medical leaflets for all the hotel’s protocol 2 and 3 APs, which must then be returned at the end of the pilgrimage to the MLT or the office.

f. It is the responsibility of both the doctor and the nurse in charge of the hotel or Accueil to be aware of the indications for each medicine that has been prescribed, of the possible side effects and complications of its administration and the implications of its non-administration. The nurse must report to the responsible doctor any failure to administer medicines, and complications or concerns relating to medicines administration, including storage, theft, misuse.

g. Doctors must be aware of the medication taken by all pilgrims under their care, and be familiar with the side effects, complications and interactions of such medication. They must also understand the implications of any changes in medical needs due to the pilgrimage and the journey, such as the implications of dietary changes for diabetics.

h. In the Accueil, it is the responsibility of the Accueil chief doctor to ensure that all the pilgrim’s medication is correctly prescribed on his/her medicines chart at the beginning of the pilgrimage, and to ensure, by regular review of these charts, that they are being correctly administered.

In the event of a pilgrim running out of, or losing, their own prescription medication, the pilgrimage doctor will, where appropriate, undertake to source appropriate replacements locally. This may be from the pilgrimage’s Accueil stock, the Sanctuary Dispensaire or from a local pharmacy. If this is done, the pilgrim must be monitored carefully by the medical team due to the potential for different preparations of the drug to have different pharmacokinetic and pharmacodynamic profiles affecting their efficacy. It is not the responsibility of the pilgrimage to fund replacement medicines for pilgrims, unless these have been lost through the fault of the pilgrimage.
5. Transcription of Drugs onto a MAR form

a. Where a MAR form is used to demonstrate that drug administration during the pilgrimage is compliant with the pilgrim’s prescription, each administration must be signed for by a designated responsible clinician (registered nurse or doctor).

b. A MAR form should be started with the details of the prescribed drugs, (including dose, timing and special instructions) prior to the departure of the pilgrimage by the person who is normally responsible for it in the UK. In most circumstances, this will be the responsible clinician in the nursing or residential home. All efforts should be made to ensure that pilgrims requiring MAR forms bring them ready completed on departure from their home location.

c. Under those circumstance where a pilgrim departs on the pilgrimage and has neither the capacity to take responsibility for the self-administration of their medicines, nor has a completed MAR form, their drugs should be transcribed onto a new MAR form as soon as possible to ensure that drugs are administered appropriately in accordance with the pilgrim’s needs. It must be recognised that undue delay in completing a MAR form may have clinical consequences.

d. Transcription differs from prescription in the degree of responsibility assumed by the clinician transcribing the medication. Transcribing is performed so that there is a medical record of administered drugs brought with a pilgrim that have already been both prescribed and dispensed.

e. Whereas the prescriber of a medication has legal liability for the content of the prescription, a transcriber is responsible for the accuracy of the transcription, and must therefore normally have seen an original prescription (FP10).  If this is not available, the decision to complete a MAR should be based on an assessment of risk to the pilgrim of not receiving medication, and should normally be taken by the most senior appropriate clinician available. It should also be escalated to the MLT. The accuracy of the transcribed MAR form must be confirmed at the earliest available opportunity, if necessary by requesting confirmation of the prescribed drugs from the UK.

f. Any clinician undertaking transcription should have a clear understanding of their responsibilities when transcribing medication instructions accurately. This means they should be registered medical practitioners or nurses, and would normally be those accustomed to transcribing or prescribing in their day-to-day clinical practice.

g. Good practice would suggest that two such clinical staff should transcribe drugs where possible, and that both would sign the initial MAR administration order. 

h. The YP will ensure that those undertaking transcribing of a prescription onto a MAR form are adequately supported to undertake these duties.

6. Procedure for Drugs held and issued by the Pilgrimage

a. A number of drugs are carried and held centrally by the pilgrimage for use of pilgrims whilst in Lourdes. These are drugs used to treat common medical conditions normally treatable in a community setting, that may arise during the pilgrimage. They will not be used to provide long term care of chronic conditions, such as hypertension, which should be referred to the patient’s own GP on return, or to manage the acutely unwell patient, except in the emergency situation until local medical services can be accessed.

b. Issuing of drugs must only occur under these limited circumstances and must be undertaken by a medical practitioner with an understanding of the condition which he/she is managing, as well as of the use of the drug. All drugs issued whilst on pilgrimage to a pilgrim must be clinically necessary. The pilgrim must have been evaluated by a clinician who deems the drug administration appropriate, and their clinical findings recorded in writing. All Prescription only medicines (POMs) must be prescribed in writing by a doctor.

c. A formulary of these drugs should be held centrally, so that all doctors and nurses are aware of what drugs are available. There should be a clear clinical rationale for all drugs held in this way. It is the responsibility of the doctor in charge of the Accueil to update this formulary and stock. The CMO must be aware of the law relating to the administration and possession of medicines, both in the UK and in France.

d. It is the responsibility of the MLT to ensure that all drugs held on behalf of the pilgrimage are in date, undamaged and securely stored in appropriate conditions. They should be regularly reviewed and amended as required. This means that the CMO and Matron must keep up to date with drug alerts, changes in medical practice and new guidelines issued nationally. 

e. Any drugs removed from the stock to be given to a patient must be recorded on the Central drug register held in the Accueil. This database will include the  pilgrim’s name and location, the date and time of removal from stock, and new stock level. If the residual stock level is lower than one whole patient episode, the duty Accueil Doctor must be informed.

f. The duty Accueil doctor should review the stock of drugs once a day, and ensure it matches with expected levels. Any discrepancies must be reported to the CMO without delay.

7. Controlled Drugs

It should be noted that the law relating to Controlled drugs in France may differ from that in the UK, and certain drugs are illegal in France that are within the law in the UK.

No controlled drugs will be held in stock by the pilgrimage.

The only controlled drugs brought to France will be those prescribed for individual pilgrims on a named-patient basis. This includes both enterally and parenterally administered drugs. The Medical Leadership team must be aware of all controlled drugs held or carried by pilgrims, and ensure that the relevant hotel or Accueil clinical teams are aware that these are being carried. It is vital to ensure that they are stored in a secure manner. The amount of these drugs held by the pilgrim themselves or on their behalf where they do not have capacity, must be monitored on a regular basis to ensure residual stock is consistent with expected usage.

This information should be kept as confidential as possible, whilst ensuring that those who may come into contact with these drugs are aware of the risks. Administration of these drugs should be carefully monitored during the pilgrimage by the appropriate clinical teams, both to ensure a humane and safe approach to their use and the safety of the stock. Any concerns about usage by pilgrims should be escalated within the medical team to the responsible doctor in the first instance.

8. Training and Awareness

This policy will be available at New Helpers day, Briefing Day and on site in Lourdes. All nurses and doctors will be given copies of this policy, as well as of the documentation that underpins it.

It is the responsibility of the nurses and doctors to ensure that on briefing day, their group are aware of the principles of good medicines management and what is expected of them whilst in Lourdes.

9. Policy Review

This policy will be reviewed in 3 years’ time. Earlier review may be required in response to exceptional circumstances, organisational change or relevant changes in legislation or guidance.

10. Related Policies

YP Clinicians Code of Conduct
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Appendix 2.
Hotel Medical Leaflet
Leader Booklet Information
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