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Introduction: Why Your Best Patients Come From Other Doctors

If you run a specialty practice, you already know this:

Not all patients are equal.

Some show up, follow your recommendations, pay their bills, and refer others. Others 
no show, push back on treatment, or were never appropriate for your specialty.

The biggest driver of that difference is how they found you.

Patients referred by a trusted doctor usually:

• Arrive pre educated and pre sold
• Are more likely to follow your plan of care
• Are more profitable over their lifetime

Yet most specialists:

• Have no written referral strategy
• Treat referrals as “random good luck”
• Spend more time and money on digital campaigns than on deepening the

relationships that actually fill their books with ideal cases.

This guide changes that.

What this guide will do for you

By the end, you will know how to:

• Identify which providers to focus on first
• Turn shallow contacts into strong, reliable referral relationships
• Win over staff so they advocate for you
• Over deliver in ways that make doctors feel safe sending you their best patients.
• Decide whether to manage this internally, get coaching, or partner with a specialist

team.

In short, you’ll have a practical system to turn your existing doctor list and new 
potential referral sources into a profit system.

This is the same approach I used to build and ultimately sell my own practice, and 
what we now implement for specialists through Doctor Referral Institute.

Use it. And if you’d rather have it done with you or for you, I’ll show you the options at 
the end.

02



2. First Relationships, 
Then Referrals

03



First Relationships, Then Referrals

A common belief:

“I’m the best at what I do. That should be enough to get referrals.”

Clinical excellence is necessary, but not sufficient.

Referring doctors and their staff send patients where they have:

1.	 Trust in the specialist’s judgment
2.	 Confidence in how their patients will be treated
3.	 Comfort with the communication and workflow

You don’t get that from one networking event or one lunch. You get it from a systematic 
relationship process.

Why generic “networking” fails

Most doctors have tried:

•	 Local networking events
•	 Random meet and greets
•	 Dropping off cards or brochures

You leave feeling good, then… nothing changes.

The problem: interactions are too shallow and too infrequent to create memory, let 
alone trust. They know you exist. They don’t think of you first.

A simple relationship system

Use this for each target provider:

1.	 Initial contact
•	 Short intro (in person)
•	 Clear positioning: who you help, what cases you’re best for
•	 Goal: schedule a brief follow up in person meeting

2.   First meeting: serve, don’t sell
•	 Ask about their practice, frustrations with specialists, and what “a good referral 

experience” means to them
•	 Listen more than you talk
•	 Then explain: 

•	 What you do
•	 Which patients are best for you
•	 How you’ll communicate back

3.   Consistent follow up
•	 Thank you message after meeting
•	 Quick updates when mutual patients are seen
•	 Periodic check ins with something useful (a brief case update, resource, or outcome)

You’re not chasing referrals. You’re building a reputation:
“This specialist makes me look good and takes care of my patients.”
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Prioritizing Your Referral Sources With The ABCD Method

Not all referral sources are equal. 
Treating them as if they are is a fast way to waste time.

You want to spend your limited relationship bandwidth on the providers who can send 
you the most and best patients.

Step 1: Capture basic performance data

List your current and recent referrers. For each source, capture:

• Number of patients referred per month  for the last year
• Quality of patients (1–5: fit, compliance, reimbursement)
• Estimated additional potential (how many similar patients they likely have)
• Any issues (slow records, poor fit, etc.)

Step 2: Segment into A, B, C, and D

Use this framework:

• A’s
• Consistent volume
• High quality, appropriate cases
• Strong relationship or history

• B’s
• Some volume
• Reasonable quality
• Clear potential to send more with education and attention

• C’s
• Inconsistent or low volume
• Don’t fully understand your specialty or send mixed cases

• D’s
• Very low volume or poor fit patients
• Structural barriers (location, contracts, etc.)

Step 3: Work your list in the right order

Your time is finite. Work in this priority:

• A’s first
• Protect and deepen these relationships
• Face to face visits, fast communication, white glove treatment for their 

patients
• Then B’s

• Educate them on your ideal cases
• Show quick wins and better communication
• Goal: upgrade B’s to A’s

• Then C’s and D’s . Determine the value of the relationship.
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The Impact Of Meeting Face To Face

In a world of email, portals, and EMRs, in person still wins.

Why face to face matters

1.	 Non verbal feedback
•	 You see if they’re confused, skeptical, or engaged when you explain your specialty 

and ideal cases.

2.	 Speed and clarity
•	 Ten minutes in person can resolve what takes ten emails.

3.	 Trust and memorability
•	 People remember who they’ve looked in the eye, not who sent them a brochure.

4.	 Differentiation
•	 Most competitors won’t take the time. Simply showing up, prepared and 

respectful, moves you up their mental list.

How to make meetings efficient

For A and B sources:

•	 Aim for one meaningful touch every 2-3 weeks
•	 Alternate between: 

•	 Brief office visits
•	 Joint case reviews
•	 Quick “coffee and cases” style meetings

Show up with a clear purpose:

•	 Clarify what patients are best for you
•	 Share brief outcome stories
•	 Ask what would make referrals easier or smoother for them

A small number of good providers can fill a specialist’s schedule. Face to face is how you 
secure and grow those relationships.
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Winning The Staff Over

Referring doctors decide the list.

Staff often decide who actually gets mentioned when a patient asks, “Who do you 
recommend?”

Ignoring staff is one of the most expensive mistakes a specialist can make.

How to win staff without “buying referrals”

You don’t need to bribe anyone. You do need to treat them as partners.

Three practices:

1.	 Respect their time and work
•	 Be clear, concise, and kind on every call
•	 Make scheduling easy for their patients
•	 Thank them specifically when they help coordinate a difficult case

2.	 Show genuine interest
•	 Learn and use names
•	 Ask how they’re doing
•	 Remember small personal details (without being intrusive)

3.	 Brag about them to the doctor
•	 When staff go above and beyond, tell the physician directly
•	 Word gets back to staff; you become associated with appreciation, not demands

Goal: when a patient asks, “Who should I see?” staff instinctively think of you first.
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The Art Of Over Delivering On Promises

Everyone says they provide “great care.” That’s not a differentiator.

Referring doctors take a reputational risk every time they send you a patient. You de risk 
that by consistently over delivering on what you say you’ll do.

Seven practical ways to over deliver

1.	 Clinical and emotional care
•	 Excellent diagnostics and treatment
•	 Plus clear explanations, reassurance, and respect

2.	 Fast access for priority referrals
•	 Easier, quicker access  
•	 Even a few protected slots per week send a strong signal

3.	 Reasonable in office wait times
•	 Minimize delays; if they happen, communicate and apologize

4.	 Closed loop communication, For every referred patient:
•	 Confirm appointment
•	 Report key findings and plan
•	 Communicate major changes or handoffs

5.	 Honesty about fit
•	 If a patient isn’t appropriate, explain why and send them back with guidance

6.	 Flexibility on less ideal cases (strategically)
•	 For top sources, sometimes taking a less than perfect case can strengthen the 

relationship

7.	 Never “steal” patients
•	 Be explicit that your role is consultative/procedural, not primary
•	 Behavior and communication should make that obvious

These behaviors turn vague promises into tangible experiences that make doctors feel 
safe sending you more and better patients.
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The Referral Growth & Profit System

By now, you’ve probably realized something:

You don’t just need “more referrals.”

You need a referral system your team can run without you pushing it every week.

That’s why we created the Referral Growth & Profit System.

It’s a coaching and implementation program where we:

•	 Teach you the complete referral growth playbook
•	 Train your staff to run it day to day
•	 Help you install tracking and accountability so it doesn’t fade after 30 days

This is for practices that want to own the capability in house, not rely forever on outside 
help.

What you and your team learn

Inside the Referral Growth & Profit System, we help you implement:

•	 Relationship system – how to approach, meet, and follow up with A/B providers
•	 ABCD segmentation – how to score, rank, and continuously re prioritize your sources
•	 Visit cadence & scripting – how often to show up, what to say, what to bring
•	 Staff engagement – how front desk / coordinators should handle referred patients 

and referrer communication
•	 Over delivery SOPs – checklists for communication, wait times, and “never steal the 

patient” rules
•	 Reporting rhythm – simple dashboards and meetings so referrals become a 

managed metric, not a mystery

You don’t just get ideas; you get scripts, templates, and checklists your team can use 
immediately.

How staff training works

We don’t assume doctors will suddenly become full time marketers. Instead, we:

•	 Identify who on your team should own which part of the system
•	 Train them on specific workflows: 

•	 Intake and tagging of referred patients
•	 Communication back to referrers
•	 Handling issues before they damage relationships

•	 Give them clear, simple tools they can maintain

The goal: your practice has a repeatable referral engine, not just a binder on a shelf.

If you want to build this muscle in house, the Referral Growth & Profit System is 
designed for you.
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Working With The Right Team To Help You Grow

You now see what a structured referral system can do. The question is how you want to 
implement it.

You have two good paths:

1.	 Build it in house with guidance
•	 Use the Referral Growth & Profit System to train you and your team
•	 You keep full control; we provide the playbook, tools, and coaching

2.	 Have it done for you
•	 Work with Doctor Referral Institute as your referral development partner
•	 Our specialists handle outreach, relationship building, and reporting for you

Both beat the common “half measure” options:

•	 Reassigning an already busy staff member
•	 Trying to do all referral work yourself in your spare time
•	 Hiring a lone liaison you have to recruit, train, and manage

Those approaches tend to start fast and die quietly. No system, no accountability, no 
compounding.

When the Referral Growth & Profit System is the best fit

Choose the coaching + staff training path if:

•	 You want your practice to own the referral skillset long term
•	 You have at least one capable team member who can be a “referral champion”
•	 You’re willing to meet regularly, implement, and hold your team to the process

We bring the framework, tools, and coaching.
You and your team bring the internal execution.

When done for you is the best fit

Choose the Doctor Referral Institute done for you model if:

•	 You don’t have the time or desire to manage another internal initiative
•	 You want experienced referral development specialists in the field now
•	 You prefer to “buy the outcome” rather than build the capability first

Our team:

•	 Maps and segments your referral base
•	 Builds and executes the visit and follow up plan
•	 Reports back regularly so you can see exactly what’s happening

You stay in your highest value role: running the practice and treating patients.
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Your Next Step: The Referral Growth Assessment

Reading this guide will not grow your practice.

Implementing a focused referral system will.

The fastest, lowest risk way to apply this to your situation is our Referral Growth 
Assessment.

What you get in your free Referral Growth Assessment

One of our referral development specialists will:

1. Map your current referral situation
• Review your existing referral sources and patterns
• Highlight obvious A/B opportunities and gaps

2. Estimate your upside
• Based on your current volumes, capacity, and market

3. Recommend the best implementation path
• If you have the right team and appetite to build in house, we’ll show you how the 

Referral Growth & Profit Systĕ would be rolled out ǐ your practice
• If you prefer a done for you option, we’ll outline exactly what a DRI engagement 

would look like

4. Outline a simple action plan
• A clear, prioritized set of moves you can start on immediately, with or without 

our help

Who this is for

• US based specialists who rely on physician referrals
• Practices that want more ideal cases, not just more volume
• Owners ready to treat referrals like a system, not a surprise

If that’s you, here’s your next move:

Request your free Referral Growth Evaluation to see if you qualify.

We’ll review your practice, walk you through your biggest referral opportunities, and 
show you how either the Referral Growth & Profit System or our done for you referral 
development can help you capture them.
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