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ABOUT THE BLMA

• British Lourdes Medical Association
• Formed in 2016
• Merger of BLNA and LMA

• Currently the chair is a doctor, the vice-chair a 
nurse
• Other council members are both doctors and 

nurses, from a wide variety of backgrounds and 
pilgrimages



DEFINING CARE IN LOURDES

• Long tradition of “care” for sick pilgrims going to Lourdes over the 
last 150 years

• But things are changing…..

• Diseases changing- cancer, congenital problems replaced with 
mental health and illnesses associated with ageing

• Expectations changing- pure gratitude for the experience and an 
expectation of making-do replaced by an assumption of equal if 
not better care than at home

• Volunteers are changing-More specialised junior clinical staff -
less confident about taking on roles away from normal work 
environment and life intrudes more and more – careers, cost, 
family commitments

• Increasing legislation- revalidation, competencies etc., more 
litigation, insurance issues



DEFINING CARE IN LOURDES

• Care-givers, both doctors and nurses, are a stable 
group… but getting older!
• We all want to keep the caring can-do ethos, that’s 

why we go!!

• Without clinical staff there are no pilgrimages for 
those in most need

• We need to future-proof health-care for our 
pilgrimages
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COMPETENCE?

• Know what the needs of all the pilgrims are
• Plan how these can/will/should be met

• There is a health care system in Lourdes, we should 
interact with it but we must try to avoid overwhelming it

• Some types of care are always required, other will vary 
within and between pilgrimages, there is no one-size fits 
all list

• Remember that a pilgrimage is a stay and two journeys
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PRACTICE OF MEDICINE

• Medical Councils licence doctors to “practice 
medicine” within a jurisdiction ie a country, not the 
EU or elsewhere
• Nursing Councils licence nurses to undertake nursing 

practice

• Have always been anomalies, such as expedition 
medicine, and disaster relief, whereby doctors have 
worked abroad for short periods without 
undergoing a registration process for that country



DEFINING MEDICINE

• The Free dictionary -The science and art of diagnosing and 
treating disease or injury and maintaining health. The branch of this 
science encompassing treatment by drugs, diet, exercise, and other 
nonsurgical means.

• Google -the science or practice of the diagnosis, treatment, and 
prevention of disease (in technical use often taken to exclude 
surgery)

• Wikipedia – the science or practice of the diagnosis, treatment, 
and prevention of disease (OUP)



DEFINING MEDICINE

• Specialist medical societies (ASDS) - The practice of 
medicine involves diagnosis, treatment, or correction of human 
conditions, ailments, diseases, injuries, or infirmities whether physical 
or mental, by any means, methods, devices, or instruments.

• On-line legal advice (FINDLAW) - In general, a person 
practices medicine when he or she tries to diagnose or cure an illness 
or injury, prescribes drugs, performs surgery, or claims he or she is a 
doctor…… There are a few guidelines, however, that can help define 
when "medical advice" is "the practice of medicine." 



DEFINING MEDICINE

• What then is the difference between medicine and 
nursing practice?

• Sinead O’Dwyer – Nursing care focuses on treating 
the symptoms of disease whilst the practice of 
medicine focuses on the treatment of the actual 
disease.



DEFINING CARE

• Are doctors practicing medicine in Lourdes? Dr De 
Franciscis feels they are not.

• We could argue they are not…. Diagnosis and starting new 
treatments for patients is not what we do……

• 1) Pilgrims have known existing illnesses and effectively have 
care plans in place (some are very minimal, but technically do 
exist, e.g. for BP control). We ensure we know these plans 
before we leave.

• 2) Acute changes in a pilgrims condition are often predictable 
as complications of an existing condition e.g. COPD and chest 
infections 

• 3) We do not order investigations, start totally new treatments 
or take on new patients.



COMPETENCIES FOR LOURDES

• The BLMA has developed a suite of competencies 
to assist pilgrimages in ensuring before they travel 
that the predictable needs of all sick pilgrims can 
be met, either from within the health care team or 
by escalation to statutory health care providers

• Supported by the British Pilgrimage Directors conference 2016
• Refined and approved at the the Annual BLMA conference in 

January 2017
• Posted on the BLMA website, and being piloted by 4 British 

pilgrimages this year.



• Clinical Governance
• Promoting Health and 

Preventing Disease 
• Care of Acutely Ill People 
• Care of Children and 

Young People 
• Care of Older Adults 
• End-of-Life Care
• Care of People with 

Mental Health Problems 
• Care of People with 

Intellectual Disability 
• Cardiovascular Health 
• Respiratory Health 

• Digestive Health and 
Infection Prevention and 
Control

• Care of People with Visual 
and Hearing Problems

• Care of People with 
Metabolic Problems 

• Care of People with 
Neurological or 
Musculoskeletal  Problems 

• Skin Care and Tissue Viability.
• Substance Misuse 
• Manual Handling
• Medicines Management
• Travel Medicine
• Specific Pilgrim’s Care

CLINICAL DOMAINS



COMPETENCIES FOR LOURDES

• Competencies for pilgrimages, not for individuals
• Some core to all pilgrimages- e.g. for clinical 

governance – is there a process for making 
complaints?
• Some likely to be needed by most- e.g. suspecting 

and diagnosing urinary tract infections
• Some specific to a group or even one pilgrim - e.g. 

paediatrics, complex needs

• Each pilgrimage decides if a competence is 
required, and how it will be best met



EXAMPLE



FUTURE PROOFING

• Advantages of having defined competencies

• No single clinical specialty including general practice or 
community nursing adequately covers the whole 
requirement for good care throughout a pilgrimage

• Clinical competencies are best determined by us as experts 
rather than by lay advisors on behalf of insurance 
companies 

• Evidential trail of proper planning for any complaint or 
litigation

• Better defined expectations as part of a clear team will 
encourage new recruits



THE FUTURE

• All clinicians need to maintain the sense of “can do 
in caring” that we all love so much
• We have to recognise that we do need to show we 

are experts and an increased formality is essential 
to survival, but that it needs to be light touch for 
both volunteers and pilgrims
• This will probably involve, at least for doctors, more 

formal professional indemnity in the medium term, 
with insurance companies involved approving in 
the processes of organising care


