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PA R T  1

The Mindset Shift That Changes Everything

Referrals Are Not a Marketing Problem

Most practice owners treat referrals like a marketing problem. They think: “If I just had a better brochure… a

sharper website… a fancier logo… the referrals would come.”

That is not how referrals work.

Referrals come from relationships, not marketing campaigns. They come from trust, familiarity, and

consistency. A provider refers a client to you because they know you, they trust you will take great care of that

person, and your name comes to mind when the moment arises.

Think about it this way: When someone asks you for a restaurant recommendation, you do not pull out a

brochure. You think of the place where you had a great experience — the food was excellent, the service was

warm, and you walked away feeling good. That is what a referral is. It is a personal endorsement based on trust.

Your job is to become that restaurant in the minds of providers around you.

Why Provider Relationships Die at 4 Weeks

Here is how it usually goes: You meet a provider. The meeting goes well. They seem interested. You exchange

cards. You send a follow-up email. Maybe even a second one.

Then… nothing. Four weeks pass. The relationship fizzles. You move on to the next provider and repeat the

cycle.

The follow-up is where most practices fail. Not because they do not care, but because they do not have a

system. Life gets busy. Clients need attention. And that promising relationship quietly dies on the vine.

K E Y  TA K E AWAY

The fix is not more meetings — it is systematic, scheduled touchpoints. A single meeting does

not build a referring relationship. Five to seven meaningful touches over three months does.

How Long Does It Actually Take?

Set your expectations now so you do not get discouraged:
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Timeline What to Expect

Months 1–2 Relationships maturing. Building trust. No referrals yet — and that is normal.

Months 3–5 First referrals start trickling in. Providers remember your name.

Month 5+ Consistent, recurring referrals from your top partners.

12–18 Months Self-sustaining referral network. Providers refer without being asked.

The Secret of Large Practice Groups

Large practice groups do not have a secret strategy you do not. They do not have a magic script. What they

do have is consistency.

They show up. They follow up. They stay in front of the right people week after week, month after month. Their

outreach teams make 3–5 touchpoints per provider per week. That is it. That is the whole playbook.

This blueprint gives you the exact same system — scaled to fit your practice.
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PA R T  2

The Initial Meeting — How to Make It Count

The Golden Rule: They Talk More Than You

The single most important thing you can do in a first meeting with a potential referral partner is listen. Not

pitch. Not present. Listen.

This goes against every instinct you have. You have worked hard to build your practice. You want to tell them

about your outcomes, your team, your approach. But here is the truth: they do not care yet. They will care later

— once they trust you. And trust starts with listening.

Why listening is so powerful:

1. It shows you care about their world, not just your own agenda

2. It gives you information you can use in every future touchpoint

3. It differentiates you from every other practice that walks in and pitches

4. It creates a genuine human connection — the foundation of every referral

K E Y  TA K E AWAY

What makes you different is not your services, your credentials, or your technology. What makes

you different is how well you understand their world.

The Four Questions

Ask these four questions and take notes. These answers will fuel your entire nurture strategy:

1 “Who do you primarily serve?” — Understand their patient population, age range, and focus areas.

2 “What is the biggest challenge you face with [relevant] cases?” — Fill in the bracket with whatever is

relevant: behavioral concerns, developmental delays, mental health needs, therapy coordination.

3 “What does your current referral process look like?” — Learn how they currently refer, what frustrates

them, and where the gaps are.

4 “What would make your life easier when referring to a [your specialty] practice?” — This is gold.

Whatever they say, make it happen.

Show, Don’t Tell

When you do share information about your practice, use specific stories instead of generic claims:

ProviderSpark  |  providerspark.com Page 5 of 36



Instead of This Say This

“We provide excellent

care”

“Last month we had a client who came in with [challenge]. Within 8 weeks, we

saw [specific improvement].”

“We have a great

team”

“Our clinical staff averages 6 years of experience, and our lead clinician

specializes in [area].”

“We accept most

insurances”

“We are in-network with [list specific payers], which covers about 80% of the

families in this area.”

“We follow up on

referrals”

“When you refer to us, we contact the family within 24 hours and send you a

status update within the first week.”

Never Leave Without a Next Step

Before you walk out the door, establish a concrete reason to follow up:

“I will send you that resource we talked about.”

“I will check in next month to see how that [issue] is going.”

“Let me put together a one-pager on [topic they mentioned] and send it over.”

This is not a sales tactic. It is the beginning of your nurture system. Every touchpoint builds on the one before

it.
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PA R T  3

The Two Types of Communication

Every interaction with a referral partner falls into one of two categories. Understanding this distinction is what

separates practices that get a trickle of referrals from practices that get a consistent flow.

Type 1: Personalized Touchpoints (Relationship Building)

These are personal, one-to-one communications designed to build trust and deepen the relationship. They

are never templated. They always reference something specific about the provider.

Examples:

A personal email referencing a conversation you had

A phone call to check in or share a relevant resource

A congratulations message on an accomplishment

An in-person visit with materials or a small gift

Sharing a relevant article, study, or guide that helps their practice

C R I T I C A L  R U L E

NEVER ask for referrals in a personalized touchpoint. The moment you ask for something in a

personal message, you have turned a relationship-building touch into a sales pitch. Keep these

two worlds separate.

Type 2: Referral Filter Emails (Referral Capture)

These are broader, semi-templated emails sent to your partner list. They are designed to capture referrals

from providers who are already thinking about referring but need a prompt.

What they include:

Your current availability and openings

Age ranges, service areas, and insurance panels you serve

A clear, easy way to refer (phone number, fax, referral form link)

A brief, friendly tone — not clinical, not pushy

This is the “net” that catches referrals. These emails are not about building the relationship — they are about

making it easy for an already-trusting provider to send a client your way.

ProviderSpark  |  providerspark.com Page 7 of 36



Why You Need Both

If You Only Do… The Result

Referral filters only You look like a spammer. No relationship, no trust. Providers ignore your emails.

Personal touchpoints

only

You build great relationships but never actually capture referrals. Providers like

you but forget to send clients.

Both together You build trust through personal touches, then capture referrals through timely

filter emails. This is the system.

K E Y  TA K E AWAY

Personal touchpoints build the relationship. Referral filter emails harvest the referrals. You cannot

have one without the other.
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PA R T  4

The 10-Play Playbook Rotation

These are the ten moves in your nurture system. You will rotate through them over weeks and months, keeping

every relationship warm and moving forward. Each play is designed to provide value first — referrals follow

naturally.

P L AY  1

Resource Email

Share something genuinely useful with the provider. A one-pager, a guide, a checklist, an infographic.

The key: it has to help them or their patients, not promote your practice.

Examples by specialty:

ABA: “When to Refer for a Behavioral Assessment” one-pager

SLP: “Red Flags for Speech Delays by Age” checklist for pediatricians

OT: “Sensory Processing Quick Screen” for teachers and parents

PT: “Developmental Motor Milestones” reference card

Mental Health: “Signs of Anxiety in Children” parent handout

“Hi Dr. [Name], I put together this one-pager on [topic] that your staff might find useful. No strings

attached — just wanted to share something helpful.”

P L AY  2

Community or Industry Touch

Reference something happening in your shared community or industry. This shows you are paying

attention and care about the same things they do.

Examples:

“I saw there is a new pediatric conference in [city] next month — are you planning to attend?”

“Did you see that new study on [relevant topic]? Thought of you.”

“I noticed [local event] is coming up — would love to connect there.”

“Congratulations on the new office location — that is exciting!”
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P L AY  3

Relationship Check-in (Phone or Personal Email)

A direct, personal connection. No agenda. No pitch. Just “how are things going?”

This is the most underrated play in the entire system. A two-minute phone call or a three-sentence

email does more for a relationship than any marketing material ever will.

“Hi Dr. [Name], just checking in. How is everything going with [something they mentioned]? No agenda

— just wanted to say hello.”
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PA R T  4  (C O N T I N U E D)

The 10-Play Playbook Rotation

P L AY  4

In-Person Visit

Reserved for your highest-value partners and warmest relationships. Drop by their office with a small

gift or updated materials.

Pro tips for visits:

Always call ahead or mention you will be stopping by — never show up unannounced to demand

time

Bring something: referral pads, a resource, a small treat for the front desk staff

Keep it brief (10–15 minutes). Respect their schedule.

If the provider is not available, leave materials with the front desk and send a follow-up email

Take note of the office staff names — they are your gatekeepers and allies

P L AY  5

Care Collaboration Update

When you share a client with another provider, close the loop. Send a simple 1-page summary:

Client initials (no full names)

Primary goals

Start date

Current progress summary

K E Y  TA K E AWAY

99.9% of providers respond positively to care collaboration outreach. They almost never

get this from other practices. It instantly sets you apart and builds deep professional trust.
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P L AY  6

The Reverse Referral

This is one of the most powerful plays in the system. Proactively send them business before asking for

anything.

When a family in your practice mentions they need a pediatrician, a therapist, a specialist — refer

them to your partner. Then tell the provider what you did.

“Hi Dr. [Name], I had a family in our practice looking for [service]. I referred them your way — the [family

last name] family. Thought they would be a great fit for your practice.”

This completely flips the power dynamic. You are no longer asking for referrals — you are giving them.

The reciprocity that follows is natural and powerful.

P L AY  7

The Co-Created Resource

Collaborate with the provider to create something together. A guide, a handout, a webinar, a parent

resource. Their name goes on it.

This generates 3–4 natural touchpoints: the initial ask, the collaboration process, the finished product,

and the distribution. Each one deepens the relationship.

“Dr. [Name], I would love to create a parent guide on [topic] together. Your clinical perspective

combined with our [specialty] expertise would be really valuable for families.”
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PA R T  4  (C O N T I N U E D)

The 10-Play Playbook Rotation

P L AY  8

The Provider Spotlight

Feature the provider on your social media, website, or newsletter. Write a short post about who they

are, what they do, and why you value the partnership.

Nobody else is doing this for them. Most providers work hard and get very little public recognition. A

spotlight from you costs nothing and means everything.

“Excited to spotlight Dr. [Name] from [Practice]. They have been an incredible partner in our

community and we are grateful for the families they trust us with.”

P L AY  9

The Warm Introduction

Connect two providers in your network who would benefit from knowing each other. You do not need

to be involved beyond the introduction itself.

This positions you as the hub — the person who knows everyone and connects people. When you are

the hub, referrals flow through you naturally.

“Dr. [A], I want to introduce you to Dr. [B]. They specialize in [area] and I think you would really enjoy

connecting. Dr. [B], Dr. [A] runs one of the best [specialty] practices in the area.”
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P L AY  10

The Expert Consult

Ask the provider for their clinical input on a case (with appropriate privacy safeguards). This is the

most counterintuitive play — and one of the most powerful.

Why? Because when you ask someone for their expertise, you are telling them: “I value your opinion. I

respect your knowledge. I consider you a colleague.” That is deeply flattering and relationship-building.

“Dr. [Name], I have a case where [brief description]. Given your experience with [their specialty], I

would love your perspective. Would you have a few minutes to chat?”

Playbook Quick Reference

Play Best For Example

1. Resource Email Any stage Share a helpful one-pager or guide

2. Community Touch Early relationship Reference local event or new study

3. Check-in Any stage Brief phone call or personal email

4. In-Person Visit High-value partners Drop off materials, bring a gift

5. Care Collaboration Shared clients Send 1-page progress summary

6. Reverse Referral Any partner Send them a client first

7. Co-Created Resource Strong relationships Collaborate on a parent guide

8. Provider Spotlight Any partner Feature on social media

9. Warm Introduction Network building Connect two providers

10. Expert Consult Clinical partners Ask for input on a case
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PA R T  5

Your 20-Week Calendar

This calendar shows exactly which plays to use and when. Apply this rotation to each provider relationship.

Adjust based on the provider’s responsiveness and your shared history.
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Week Play Action

1 Initial Meeting Meet the provider. Ask the four questions. Leave with a next

step.

2 Play 1: Resource Email Send a helpful resource related to something discussed in your

meeting.

3 Play 2: Community Touch Share a local event, study, or industry news item.

4 Referral Filter Email Send availability update to your full partner list.

5 Play 3: Check-in Personal call or email. How are things going?

6 Play 1: Resource Email New resource: checklist, guide, or infographic.

7 Play 6: Reverse Referral Send them a client and let them know.

8 Referral Filter Email Updated availability with current openings.

9 Play 2: Community Touch Reference a new study or community event.

10 Play 5: Care Collaboration Send a progress update on any shared clients.

11 Play 4: In-Person Visit Drop by with updated materials. Keep it brief.

12 Referral Filter Email Availability update with seasonal messaging.

13 Play 8: Provider Spotlight Feature the provider on your social media or newsletter.

14 Play 3: Check-in Quick personal email or phone call.

15 Play 7: Co-Created

Resource

Propose a collaboration: joint guide, handout, or webinar.

16 Referral Filter Email Current openings and referral process reminder.

17 Play 9: Warm Introduction Connect them with another provider in your network.

18 Play 10: Expert Consult Ask for their clinical input on a case.

19 Play 1: Resource Email Fresh resource or updated version of a previous one.
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Week Play Action

20 Referral Filter Email Quarterly update: new services, expanded hours, team news.

K E Y  TA K E AWAY

After Week 20, return to Week 2 and repeat the cycle. The goal is never-ending, consistent

touchpoints. Relationships that stop being nurtured stop producing referrals.

Adjust for responsiveness: If a provider is highly engaged (responding to emails, sending referrals), increase

frequency. If a provider is quiet, maintain the cadence but do not take it personally — consistency wins over

time.
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PA R T  6

When Referrals Come In — Roll Out the Red Carpet

What happens when a referral actually arrives is just as important as everything you did to earn it. This is your

moment to prove the provider made the right decision. Every referral is a test. Pass it, and you earn the next

one. Fail it, and the relationship stalls.

The Three Rules

1 Respond fast. Contact the referred family within 24 hours — ideally the same day. Speed shows the

provider you take their referral seriously.

2 Acknowledge the referrer. Send a quick email or message to the referring provider: “Thank you for

referring the [family name] family. We reached out to them today and have an intake scheduled.” This

takes 30 seconds and matters enormously.

3 Close the loop. After the client’s first appointment, send a brief update to the referring provider: “Just

wanted to let you know the [family name] family had their first session. Things are off to a great start.

Thank you again for the referral.”

The Thank You System

Beyond the acknowledgment email, implement a structured thank you system:

Referral # Thank You Action

Every referral Immediate acknowledgment email within 24 hours

First referral Handwritten thank you note + small gift (branded items, coffee card)

3rd referral Personal phone call from the practice owner or clinical lead

5th referral Larger thank you: lunch delivered to their office, or a thoughtful gift

Ongoing Quarterly care collaboration update on all shared clients
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P R O  T I P

The referring provider’s front desk staff is your secret weapon. They are often the ones who hand-

deliver your referral pads or mention your practice to families. A small thank you to the front desk

team (a box of treats, a thank you card) goes a long way.
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PA R T  7

The Bounce Strategy — Turn Rejected Referrals Into

Two New Relationships

Not every referral will be the right fit for your practice. The family might be outside your service area, need a

different specialty, or have an insurance plan you do not accept. Most practices simply say “sorry, we cannot

help” and move on.

That is a missed opportunity. A big one.

The Bounce Play

When a referral is not a fit, redirect the family to another provider in your network who can help. Then tell

both providers what you did.

Step 1: Help the family

Contact the family and say: “We are not the best fit for [reason], but I know a great practice that can help. Let

me connect you with [Provider B].”

Step 2: Tell the original referrer

Email the provider who referred: “Thank you for referring the [family name] family. They needed [service you do

not offer], so I connected them with [Provider B] who specializes in that area. I wanted you to know they are in

good hands.”

Step 3: Tell the receiving provider

Email Provider B: “Hi Dr. [Name], I had a family referred to me who needs [service]. Since that is your area of

expertise, I sent them your way — the [family name] family. I hope it is a good fit!”

K E Y  TA K E AWAY

One “rejected” referral just strengthened two relationships. The original referrer sees you as

someone who takes care of their patients no matter what. Provider B now owes you one. And the

family got the help they needed. Everyone wins.

This is why building a broad network matters. The more providers you know, the more bounces you can make,

and the more relationship capital you accumulate.
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PA R T  8

Care Collaboration — The Ultimate Relationship

Accelerator

Care collaboration is the single fastest way to deepen a referral relationship. When you proactively share

progress updates on shared clients, you demonstrate professionalism, transparency, and genuine concern for

the client’s well-being.

Almost no one does this. That is exactly why it works so well.

What to Send: The 1-Page Data Packet

Keep it simple. One page. The referring provider is busy. Give them just enough to know their patient is in good

hands.

Field Example

Client J.M. (initials only for privacy)

Primary Goals Improve communication skills; develop coping strategies for daily challenges

Start Date January 15, 2026

Current

Progress

Communication goals: significant improvement (up from baseline). Challenging

episodes decreased substantially since intake.

Next Steps Continuing progress on communication goals. Introducing social skills development.

What NOT to Send

60-page treatment plans

Raw data graphs without context

Jargon-heavy clinical reports

Anything that requires more than 2 minutes to read

The goal is a snapshot, not a case file. Make it easy for a busy provider to glance at it between patients and

think, “Great, my patient is doing well. I trust this practice.”

Setting Up Care Collaboration Meetings
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For your highest-value referral partners, offer a quarterly 15-minute care collaboration call. Cover all shared

clients in one brief meeting. This creates a recurring touchpoint that is 100% clinically valuable and builds

extraordinary trust.

Keep the format simple:

1. Review each shared client (2–3 minutes per client)

2. Share progress and any concerns

3. Ask if they have questions or observations from their end

4. Schedule the next collaboration call before hanging up

K E Y  TA K E AWAY

Care collaboration is not about selling. It is about being an outstanding clinical partner. The

referrals that result are a natural byproduct of doing the right thing.

ProviderSpark  |  providerspark.com Page 22 of 36



PA R T  9

Provider-Specific Strategies

When building relationships with providers outside your own specialty, understanding what matters most to

them makes all the difference. Use these insights to tailor your approach.

When Reaching Out

To…
What Matters Most to Them How to Tailor Your Message

Pediatricians & PCPs Reducing their workload; knowing

referred patients are in good

hands

Make the referral process frictionless.

Provide quick-reference screening

tools. Close the loop fast.

Diagnosticians &

Evaluators

Ensuring patients actually access

the services they recommend

Lead with your intake speed and

availability. Share care collaboration

updates showing progress.

Fellow Therapists

(SLPs, OTs, PTs, MH,

ABA)

True collaboration and mutual

respect; coordinating care

without duplicating effort

Propose joint goal planning or care

coordination on shared clients. Show

you value their clinical expertise.

Schools & Daycares Practical strategies they can

implement; support for student

and family conversations

Offer free teacher trainings or parent

workshops. Provide classroom strategy

handouts.

P R O  T I P

The best referral relationships happen when you speak the other provider’s language. Think about

what matters most to the specialties you are partnering with — a physician values fast intake and

closed loops, a fellow therapist values coordination and mutual respect, and a school values

practical classroom strategies. Meet them where they are.
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PA R T  1 0

What NOT to Do — The Relationship Killers

Knowing what to avoid is just as important as knowing what to do. These are the most common mistakes that

destroy referral relationships — often before they have a chance to develop.

1. Being Too Salesy

If every email, every call, every visit ends with “so, will you send us referrals?” — you have already lost.

Providers can smell a sales pitch from a mile away. Lead with value. The referrals will follow.

2. Inconsistent Follow-Up

Three emails in one week, then silence for two months. This is worse than no outreach at all. It signals that you

are disorganized, unreliable, and only reach out when you need something. Consistency beats intensity every

time.

3. Not Closing the Loop

A provider sends you a referral and never hears what happened. Did the family show up? Did they start

services? Are they doing well? Silence after a referral is the fastest way to ensure you never get another one.

4. Treating the Front Desk Poorly

The front desk staff controls access to the provider. If they do not like you, your materials go in the trash, your

messages do not get passed along, and your name never comes up. Be kind, professional, and grateful to every

person in that office.

5. Sending Generic Mass Emails Only

If a provider only ever receives your templated availability emails and never a personal touch, you are just

noise in their inbox. Blend personal and broadcast communication.

6. Overpromising and Underdelivering

“We can see anyone, any age, any insurance, any time.” If you say this and then cannot deliver, the trust

damage is severe. Be honest about your capacity, waitlists, and limitations. Providers respect honesty far more

than overcommitment.

7. Ignoring Non-Referring Partners

Some providers in your network may not send referrals immediately. Do not give up on them. Relationships

take time. The provider who does not refer in month 3 might become your biggest source in month 9 — if you

stay consistent.
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R E M E M B E R

Every relationship killer comes down to the same thing: making it about you instead of them.

When you shift your focus to being genuinely helpful, the mistakes naturally disappear.
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PA R T  1 1

Measuring Success

What gets measured gets managed. Track these metrics to know if your referral nurture system is working —

and where to adjust.

Key Metrics to Track

Metric Target How to Track

Active Referral

Partners

5–10 providers who have referred in the last

90 days

Referral log (spreadsheet or

CRM)

Touchpoints per

Partner

4–6 per month (across all types) Outreach tracker or calendar

Reply Rate 5–10% on referral outreach emails Email tracking / CRM

Meetings Booked 1–3 new provider meetings per week Calendar

Referrals per Month 4+ from your nurture network Intake source tracking

Referral-to-Intake

Rate

60%+ of referrals convert to first

appointment

Intake records

Loop Closure Rate 100% of referrals acknowledged within 24

hours

Outreach tracker

Monthly Review (15 minutes)

At the end of each month, review:

1. How many touchpoints did you complete this month?

2. How many new provider meetings did you have?

3. How many referrals came in? From which partners?

4. Did you close the loop on every referral?

5. Which partners are the most engaged? Which need more attention?

Quarterly Review (30 minutes)
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Every quarter, zoom out and assess:

1. Top Partners: Who are your top 3 referral sources? Double down on these relationships.

2. Stale Relationships: Which partners have not referred in 90 days? Reignite with a care collaboration

update or reverse referral.

3. Pipeline Health: Are you meeting enough new providers to keep your pipeline growing?

4. System Compliance: Is your team following the playbook? Where are the gaps?

5. ROI: What is the value of referrals received vs. time invested in the nurture system?

K E Y  TA K E AWAY

The most important metric is consistency of touchpoints. If you are making consistent contact,

the referrals will come. If touchpoints drop off, so will referrals — but with a 4–8 week lag, so you

will not notice until it is too late.
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PA R T  1 2

Templates & Scripts

Use these templates as starting points. Personalize every message with details specific to the provider and

your conversation history.

T E M P L AT E :  P O ST- M E E T I N G  F O L L O W- U P

Subject: Great meeting you, Dr. [Name]

Hi Dr. [Name],

It was a pleasure meeting you today. I really appreciated hearing about [specific thing they shared]. I

put together that [resource/one-pager] we discussed — see attached.

If any families come to mind who could benefit from [your specialty], we would love to help. No

pressure at all — just wanted to make sure you have our information handy.

Looking forward to staying in touch.

Best,

[Your Name] | [Your Practice]

T E M P L AT E :  R E S O U R C E  S H A R E  E M A I L

Subject: Thought this might be useful for your team

Hi Dr. [Name],

I put together a [one-pager/checklist/guide] on [topic] that I thought your team might find useful. It is

designed to [help identify X / support families with Y / give a quick reference for Z].

No strings attached — just sharing something I think could be helpful. Let me know if you have any

questions!

Best,

[Your Name] | [Your Practice]
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T E M P L AT E :  R E F E R R A L  T H A N K  YO U

Subject: Thank you for the referral

Hi Dr. [Name],

Thank you so much for referring the [family name] family to us. We reached out to them today and

[have an intake scheduled / are getting them set up for services].

I will keep you posted on their progress. Thank you for trusting us with your patients — it means a great

deal.

Best,

[Your Name] | [Your Practice]

T E M P L AT E :  R E V E R S E  R E F E R R A L  N OT I F I C AT I O N

Subject: Sent a family your way

Hi Dr. [Name],

I had a family in our practice who mentioned they are looking for [service the provider offers]. I

referred them to your practice — the [family name] family.

I thought they would be a great fit based on [reason]. I hope it works out!

Best,

[Your Name] | [Your Practice]
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Templates & Scripts

T E M P L AT E :  C A R E  C O L L A B O R AT I O N  U P DAT E

Subject: Progress update on [Client Initials]

Hi Dr. [Name],

I wanted to share a quick update on [Client Initials], who you referred to us on [date]:

Primary Goals: [Goals]

Current Progress: [Brief summary — 2-3 sentences max]

Next Steps: [What is coming next in their care plan]

Please let me know if you have any questions or observations from your end. We are grateful for the

partnership.

Best,

[Your Name] | [Your Practice]

T E M P L AT E :  R E F E R R A L  F I LT E R  /  AVA I L A B I L I T Y  E M A I L

Subject: Current openings at [Your Practice]

Hi [First Name],

Just a quick update from [Your Practice]. We currently have openings for:

• [Service type] — [Age range] — [Location/area]

• [Service type] — [Age range] — [Location/area]

Insurance accepted: [List top plans]

To refer: [Phone] | [Fax] | [Referral form link]

If you have any families who could benefit, we would love to help. Thank you for thinking of us!

Best,

[Your Name] | [Your Practice]
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T E M P L AT E :  WA R M  I N T R O D U C T I O N

Subject: Introduction: Dr. [A] meet Dr. [B]

Hi Dr. [A] and Dr. [B],

I wanted to connect the two of you. Dr. [A] runs [their practice description] and Dr. [B] specializes in

[their area]. I think you would really enjoy knowing each other, and there may be some great

opportunities to support families together.

I will let you two take it from here!

Best,

[Your Name] | [Your Practice]

T E M P L AT E :  C O - C R E AT E D  R E S O U R C E  P R O P O S A L

Subject: Would you want to collaborate on something?

Hi Dr. [Name],

I have been thinking about creating a parent guide on [topic] and I think your expertise in [their

specialty] would make it really valuable. Would you be interested in collaborating?

I am thinking a simple [1-page handout / short guide / infographic] with your clinical perspective and

our [specialty] insights. Your name and practice would be featured alongside ours.

Let me know if this is something you would be open to. No pressure at all!

Best,

[Your Name] | [Your Practice]

S C R I P T:  C H E C K- I N  P H O N E  C A L L

“Hi Dr. [Name], this is [Your Name] from [Your Practice]. I just wanted to check in and see how

everything is going. [Reference something specific from your last interaction.] No agenda — just

wanted to say hello and see if there is anything we can do to be helpful. How are things?”
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Quick Reference Card

Print this page and keep it at your desk. It is the entire system on one page.

The Referral Nurture Blueprint — One-Page Summary

The Mindset

Referrals come from relationships, not marketing. Be consistent. Be helpful. Be patient. The system

works if you work the system.

Two Types of Communication

Personalized Touchpoints = Build trust (never ask for referrals here)

Referral Filter Emails = Capture referrals (availability updates)

The 10 Plays

1. Resource Email

2. Community/Industry Touch

3. Relationship Check-in

4. In-Person Visit

5. Care Collaboration Update

6. Reverse Referral

7. Co-Created Resource

8. Provider Spotlight

9. Warm Introduction

10. Expert Consult

When a Referral Comes In

1. Respond within 24 hours    2. Acknowledge the referrer    3. Close the loop after first session

The Bounce Strategy

Not a fit? Redirect to another provider in your network. Tell both providers what you did. One “no”

becomes two stronger relationships.

Key Metrics

5–10 active partners | 4–6 touchpoints/partner/month | 5–10% reply rate | 1–3 meetings/week | 4+

referrals/month

The Golden Rules

✓ Listen more than you talk

✓ Never ask for referrals in personal touchpoints

✓ Always close the loop
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✓ Give before you ask

✓ Consistency beats intensity

✓ Treat every person in the office with respect
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Your 90-Day Action Plan

Here is exactly what to do in the next 90 days to build a referral nurture system from scratch. If you already

have some relationships in place, skip ahead to whichever month fits your current stage.

Month 1: Foundation

Week Action

Week

1

Build your prospective partner list. Identify 20–30 providers in your area — both diagnostic

sources and collaborative partners in complementary specialties. Use NPI data, Google Maps,

and your existing network.

Week

2

Begin referral outreach. Send personalized introduction emails to your top 10 prospective

partners. Use the post-meeting request template.

Week

3

Schedule and complete your first 2–3 provider meetings. Use the Four Questions framework.

Leave with a next step.

Week

4

Send follow-up resources to every provider you met. Send your first referral filter email to your

full list.

Month 2: Momentum

Week Action

Week

5

Expand your list. Add 10 more providers. Begin outreach to the next batch.

Week

6

Start the nurture system. Begin the 20-week calendar with your warmest contacts.

Week

7

Execute your first reverse referral. Send a family to a partner and tell them about it.

Week

8

Send care collaboration updates on any shared clients. Send your second referral filter email.

First referrals may start coming in.
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Month 3: Scale

Week Action

Week 9 Conduct your first monthly review. Which partners are most engaged? Which need more

attention?

Week

10

Double down on what is working. Increase touchpoint frequency with your top 5 partners.

Week 11 Try an advanced play: co-created resource, provider spotlight, or warm introduction.

Week 12 Conduct your first quarterly review. Set goals for the next 90 days. Celebrate your wins.

N E E D  H E L P  R U N N I N G  T H E  SYST E M ?

If staying on top of all this feels overwhelming, that is exactly what ProviderSpark is built for. We

manage the entire referral nurture system for healthcare practices — from scheduling touchpoints

to tracking relationships to sending personalized updates.

We handle the outreach so you can focus on what you do best: taking care of your clients.

Visit providerspark.com to learn how we can help your practice grow.
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B O N U S

More Free Resources from ProviderSpark

This blueprint covers how to nurture referral relationships once they start. But getting those first

conversations going is a system of its own. We have created additional free resources to help with every stage.

R E F E R R A L  O U T R E AC H  P L AY B O O K

The companion to this blueprint. A step-by-step system for landing your first meetings with

referral partners. Includes email templates, phone scripts, follow-up cadences, and a 12-week

launch plan.

Download free: providerspark.com/free-tools/initial-outreach-sop

FAC E B O O K  G R O U P S  P L AY B O O K

A complete system for using local Facebook groups to build your reputation, connect with families,

and generate inbound inquiries. Includes comment templates, posting frameworks, and a 7-day

quick-start plan.

Download free: providerspark.com/free-tools/facebook-groups-sop

P R O V I D E R  S E A R C H  TO O L

Search real NPI data to find physicians, specialists, and other providers near you. Filter by specialty

and location, then download a CSV of potential referral partners — completely free.

Try it now: providerspark.com/free-tools/provider-list-tool

All resources available at providerspark.com/free-tools
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