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Scope

The scope of this policy will encompass the care of pilgrims with acute and/or chronic mental health needs including substance abuse and self-harm, and will also include the care of pilgrims with learning difficulties, dementia, and those with autistic spectrum conditions.

The policy will set standards for their assessment prior to the pilgrimage, their care during the pilgrimage and the presentation, escalation and on-going management of difficulties arising during the pilgrimage.

Responsibilities

Pilgrimage Director

With the Chief Medical Officer and the Matron, the Pilgrimage Director will ensure that there is an effective policy in place to ensure that pilgrims with mental health needs or cognitive dysfunction are safely and effectively cared for during the pilgrimage.

Chief Medical Officer and Matron and a responsible Mental Health Clinician

With the Pilgrimage Director they will be responsible for ensuring that there is an effective policy in place.
They will ensure that there is an accurate assessment of the care needs of pilgrims with mental health needs or cognitive dysfunction prior to the pilgrimage. This will include an assessment of risk to the pilgrim and to others during the pilgrimage, and ensure that prior to accepting the pilgrim, they are satisfied that there is sufficient expertise and capacity within the clinical and hospitality teams to manage any predictable care needs. See Appendix A – Risk Assessment.
They will ensure that clinical and leadership teams understand the care needs of all such pilgrims, including delivery of any specific training required.

Mental Health and other Clinical Volunteers

Will work under the clinical leadership teams guidance to assess pilgrims as required prior to the pilgrimage, providing expertise as to the level of care required, and the risk if any, to the pilgrim and to other pilgrims. During the pilgrimage they will provide support as needed to the pilgrim and to those caring for them.

Leadership teams

On the advice of the clinical leadership team they will ensure that helpers have the skills and are given adequate guidance to support the pilgrim and that there are clear pathways to escalate any concerns that may arise.

Helpers
Working under the direction of the leadership team in their group, they will endeavour to provide effective care to their allocated pilgrim. They will ensure that confidentiality is preserved and that in the event of any concern arising, they escalate this to their leaders using the agreed pathway.

Assessment of care needs prior to the pilgrimage

On receipt of a pilgrim’s application, the chief medical officer and matron will assess the clinical information received. If they deem necessary, further information will be sought, either from the pilgrims doctor and/or by a home visit. All pilgrims will be required to agree to further information being sought from their doctor as needed. Any pilgrim with mental health needs must agree to their psychiatrist being approached for information if necessary, otherwise they may not be accepted, at the discretion of the clinical leadership team.

Where a visit is required, it will be undertaken by a visitor with the skills required to make an accurate assessment of the pilgrim’s condition and needs. This may be either a mental health professional, a qualified nurse or a doctor. 

The assessment will include:

Mental health pilgrims: Current mental health status and its stability. Past acute mental health episodes and how they presented. Compliance with medication. Risk of relapse including any potential triggers. Risk of self-harm or harm to others. 

Dementia pilgrims: Current functional level. Level of understanding of the pilgrimage. Ability to self-care or type of help needed. Whether likely to wander if unsupervised. Factors that provoke anxiety and current management strategies.

Autistic Spectrum pilgrims: Functional level. Ability to self-care or type of help needed. Normal routine. Factors that provoke anxiety and current management strategies. Risks of danger including road sense, crowds, noise.

Learning difficulty pilgrims: Functional level. Ability to self-care or type of help needed. Normal routine. Factors that provoke anxiety and current management strategies. Risks of danger including road sense, crowds.

On receipt of the above assessment, the clinical leadership team will make a decision as to whether the pilgrim can be accepted onto the pilgrimage, and if so what arrangements will be required for travel and for care whilst on pilgrimage. This will be a provisional acceptance and may change if further information is received or the pilgrim’s condition changes.

The care needs of the pilgrim will be shared as needed for safe and effective care with the group leaders and the group clinical team. Medical details will only be shared as required under the Caldicott principles.

Any specific risks will be discussed, by the clinical leadership team, with the group leaders and relevant clinicians prior to the pilgrimage, and a agreed plan to manage the pilgrim’s needs will be drawn up.

Care during the pilgrimage

The pilgrimage starts with the travel to Lourdes. Appropriate care and supervision must be put in place for this phase, as well as during the time in Lourdes. Particular care should be given to ensure that anxiety about travel, disorientation and anxiety about unfamiliar environments are considered in planning, and that extra time is allowed to explain the process of the travel arrangements as needed. 

Once in Lourdes, not all pilgrims with special needs will require constant supervision, and respect must be given to their autonomy. Clinical staff must be familiar with the mental capacity act and with the safeguarding procedures in place on the pilgrimage, in order to deliver appropriate levels of care and supervision.

Medical, nursing and mental health volunteers will provide a point of contact to review the pilgrim as necessary. There should be a record of any assessment or intervention made. This must be retained in keeping with other types of clinical record.

In some more complex cases, an agreed care plan must be developed with the pilgrim prior to acceptance onto the pilgrimage. This will contain areas of concern and a plan of action. Any plan for non-compliance with the contract must be feasible to be delivered safely and without disadvantaging other pilgrims. This will be reviewed as necessary during the week. The outline for this is documented in Appendix B – Pre Pilgrimage Care Plan.
For those pilgrims with dementia a stable routine which is as close as possible to their normal one at home should be established. Changes of helpers will be minimised and good continuity will be key.

For those pilgrims with autistic spectrum disorder, it may be necessary for them to have a helper who knows them, who may be separate from the pilgrimage volunteers. This will be decided prior to acceptance and agreed with the family/carers with responsibility for the pilgrim. 

Pilgrims with learning difficulties may want to be involved with the pilgrimage to varying degrees. A helping role for them should be sought if they so wish, appropriate to their functional level. They should not be given roles in the care of other pilgrims, except on rare occasions as accompanying another pilgrim’s helpers on an outing or similar. In this case, there must be assurance that there is sufficient support available to care for both pilgrims with needs if necessary.

There should be a plan for clinical escalation in the case of those pilgrims deemed to be at risk. This may include management within the pilgrimage team if the skills are available, or by referral to the French healthcare system if not. There should also be plans for the on-going support of any pilgrim who is not fit to travel on the return journey with the pilgrimage. This should not be through the use of pilgrimage volunteers other than in exceptional circumstances for short periods.

Care on return to the United Kingdom

The duty of care of the pilgrimage team lasts until the pilgrim is returned to their place of abode or has a safe mode of travel in place, such as a taxi. It is the responsibility of the team to ensure that this is safe for the pilgrim, or that they have the mental capacity to make their own decision in this regard. In this case, the decision-making process should be recorded and retained with the pilgrimage clinical notes, whether by a clinician or a leader.

No feedback is routinely provided to a pilgrim’s home medical team, unless this is deemed necessary for clinical safety or is at the pilgrim’s request. If it is felt necessary to write or otherwise contact the pilgrim’s medical team, the pilgrim will be informed beforehand, and the clinical leadership team will also be informed. A copy of any letter will be given to the pilgrim concerned.

Any clinical records relating to the care of the pilgrim during the pilgrimage will be returned to the pilgrimage office, where they will be securely stored in keeping with data protection legislation.

Review

This policy will be reviewed after every three years, or earlier if necessary.
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