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No. Questions Answers and clarifications 

1 Once a patient is referred, what can they 
expect next?  

 All patients receive a letter that is posted to them automatically when Medefer accepts 
the referral on Choose & Book. This letter explains how the Medefer pathway works 
along with a patient leaflet. 

 There is a Patient leaflet that has been provided to each practice.  

 A copy of the leaflet can be found on the Gastroenterology of the GP website, please   
ensure the patient is given a copy of the leaflet when they are referred which explains 
the next steps 

 

2 How quickly will a decision be made on 
the patient referral? 

 While this can differ for each patient, all patients referred will be triaged by a consultant 
within 48 hours. About 15% of patients are referred onto secondary care for face-to-
face consultations. Some patients will be discharged back to the GP with reassurance 
that no further action needs to be taken by Medefer. The remaining patients would be 
worked up by Medefer, who will organise any necessary investigations, and only refer 
to hospital with a final diagnosis, or if the patient chooses face-to-face consultation. 

 Medefer can organise all the current diagnostic investigations available locally. 
However, does not receive any faster access to diagnostics.  

 A GP pathway map can be found on the Gastroenterology page of the GP website  
 

3 How does the Medefer service help 
improve waiting times? Will my patient 
not have to wait just as long if I refer 
them to Medefer instead of BHRUT? 

 A Medefer Consultant will triage each patient within 48 hours. Patients will then be 
contacted to begin the virtual consultation and undergo any “work up” so that if a referral 
to hospital is required they are in the best possible position for prompt treatment. This is 
compared to the long waits (sometimes up to 18 weeks until the first appointment) that 
can be experienced by patients when referred to local hospitals.  

4 We have previously made referrals but 
these got lost in the process and there 
was a lack of communication from 
Medefer 
 

 Medefer has tightened the communications process to provide greater clarity for 
everyone involved. 

 All patients now receive a letter that is posted to them automatically when Medefer 
accepts the referral on Choose & Book. This letter explains how the Medefer pathway 
works along with a patient leaflet. 

 Medefer have added a Quality Assurance process to ensure the wording of the 
consultant letters is clear and not confusing to GPs. The GPs will now receive a 
confirmation that a consultant has reviewed the referral, before receiving the finalised 
consultant letter after it has been through Medefer’s quality assurance process. 

http://gp.haveringccg.nhs.uk/clinical-resources/gastroenterology-2.htm
http://gp.haveringccg.nhs.uk/clinical-resources/gastroenterology-2.htm


 There is also a new GP dashboard that has been created, which will allow all practices 
to log online and check each patient referral. This will show real time live status of the 
patient pathway. This will also allow the GPs and their secretaries to upload any new 
documents or results to the patient. 

5 I am experiencing difficulty in making a 
referral?  
Where do I find the service on ERS? 
 

 Screen shot guidance on how to make a referral has been circulated to all practices. 
 

 Medefer is currently under transition from a Clinical Assessment Service (CAS) on eRS 
to a Referral Assessment Service (RAS). This is new eRS functionality deployed in 
December by NHS Digital as part of their eRS upgrade. We will be producing a series 
of videos over the next two weeks to demonstrate the process.  

 

 As part of this transition, we will need to update our documentation and have a plan to 
update these in line with the February full go live. We will include in this plan the videos 
that you have requested. Please bear with us as the documentation we have will very 
shortly be somewhat obsolete and we would prefer not to therefore share them at this 
moment. 

 
 

6 How will I know if my referral has been 
received? 
 

 As mentioned previously, practices receive an automated email notification once 
Medefer accept a referral. If this is not received, practices should check their e-RS 
work list to ensure their referral has been accepted. A letter is also automatically 
posted to the patients once the referral has been accepted. 

 Also, as described above, GPs will also receive email communication to inform them 
on the action Medefer is taking with each patient, and can also review progress through 
the GP Dashboard.  
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My patient wants to exercise patient 
choice and wishes to go to an acute 
provider. Why should I refer them to 
Medefer 

 Medefer is a service that has been set up to improve patient pathways and reduce 
waiting times. After a Medefer consultant reviews a patient, if the patient is required to 
visit an acute provider, the patient’s original choices that were discussed with the GP 
and included in the referral will still be available via choose and book. The use of the 
Medefer service does not impact on patient choice. The patient can also choose to 
leave the virtual pathway at any point and be referred on to their hospital of choice for a 
face-to-face consultation. 

8 What is the 48 hour response timescale 
about? 
 

 Medefer aims for a consultant to triage the patients within 48 hours of the referral being 
accepted by Medefer. The aim of the consultant triage process is to make a decision 
about the next step in patient’s management. This will be sent back to the discharge 
summary email address that Medefer have for the practice. The GP Practice may also 
access the GP dashboard to get up to date information on the patient. 

 



9 My patient has not heard anything and 
was referred more than a week ago?  

 As mentioned previously, a letter will be sent out automatically to the patient once the 
referral has been accepted by Medefer. This includes a welcome letter and patient 
leaflet, with appropriate telephone numbers for patients to contact Medefer. The patient 
will then receive a letter at every step of the pathway, updating them of their status. 

 If this has not occurred, it maybe that there is an issue with the referral: 
 Please check your e-referral work list to ensure the referral form was not rejected due to 

incomplete or missing information.   

 Please ensure also that the referral form has pulled through the correct information of the 
patient. Such as, copies of tests, reports etc. which need to be correctly included too as often 
some systems do not pull through the correct results which can cause delays or rejection of 
referral  

 

 If the patient has not received this, you may call the 0207 060 6048 or log in to the GP 
dashboard to see the status of patient. Each practice will have a username and 
password set up for this 
 

10 I do not agree with plan that Medefer 
have provided for my patient 

 Medefer consultants form management plans based on the referral notes that have 
been provided by the GP and from the feedback they receive from patients via the 
virtual consultation and any investigation results. If the GP is not satisfied with the 
consultant’s plan, the GP is free to use their clinical judgement and amend the patient 
plan or refer for a second opinion. However, if this does occur, GPs should inform 
Medefer of any change in management plan because the responsible consultant needs 
to be aware of this. The GP will therefore be taking over the patient management 
responsibility.  
 

 It may be appropriate for the GP to contact Medefer before changing a management 
plan as the Consultant may be able clarify any concerns. Alternatively, a GP can 
request a second opinion from a Medefer Consultant or request that a specialist from 
Medefer to speak with the patient. 
 

 My patient has been told that they will 
have a test (Ultrasound, Endoscopy etc.) 
but has been waiting a long time for this.  

 Please note, if a patient is referred by Medefer for further tests such as Blood tests or 
Endoscopy, the patient will need to wait for the test date from the provider such as 
Care UK, InHealth etc. The delay in getting a test date could be due to the current 
waiting times at those providers (which is not within Medefer’s control). 

 The patient will also be aware of the test and the provider they have been referred to 
and will be able to check the status of the appointment with the particular provider.  

11 Will all patients be seen face to face for a 
clinical assessment? 

 The virtual pathway provided by Medefer is based on virtual consultation, in the form of 
telephone calls and letters. Where a patient needs to be seen in person, (either for 
treatment/diagnostics) an onward referral will be made, resulting in face to face contact. 



At any point in the pathway, the patient can choose to be referred on to a hospital of their 
choice for a face-to-face consultation if they prefer. 

12 I have had some return notes asking me 
to prescribe medication for the patient.  Is 
Medefer not meant to prescribe the 
medicine, why am I being asked to do 
prescribe? I am not comfortable doing 
this 

 Medefer are working with BHR CCGs and hope to be able to soon prescribe medicine 
directly, in the meantime, GPs are kindly asked to prescribe the necessary medication 
required until a permanent solution has been agreed. 

13 Can I make surgical referrals to Medefer?  Medefer service is for Medical Gastroenterology patients only. If the GP believes a 
surgical referral needs to be made, this should be made direct to appropriate secondary 
care providers. (For example- if you are referring a patient for a cholecystectomy you 
should refer this to an Upper GI surgeon and not Medefer) 

14 Why are Medefer making inappropriate 
onward referrals to providers? i.e. 
patients with complex conditions such as 
high BMI etc being referred to Care UK 

 Medefer have learned from previous experience and are well aware of the patient 
exclusion criteria of Care UK, InHealth and some of the other independent sector 
providers. Patients are only referred to appropriate providers to ensure there is no further 
delays in the virtual consultation. 

15 Why do I need to book an appointment 
for the patient I am referring to Medefer 
on ERS? I thought Medefer is a virtual 
service? 

 The appointment needs to be booked on ERS in order for Medefer to receive the referral. 
This is a ‘Dummy appointment’ and is not an appointment for the patient. It is simply how 
ERS works. Please do not give this dummy appointment to the patient or tell the patient 
they will be seen by Medefer on the dummy appointment date as this creates a lot of 
unnecessary confusion for the patient. Once we receive the referral from you, we send 
a letter in the post to the patient welcoming them to the Medefer service. 

16 My patient was not contacted on the time 
indicated on eRS. 

 Please note that the time on eRS is not accurate and this should not be given to patients. 
Medefer organises the triage, virtual consultant and all other processes separately, and 
eRS does not have the functionality to reflect these.  

 

 


