
 

On this episode, I'm going to be talking about building your referrals base. So it's a funny 

thing in pulmonary rehab where we know that there are not enough programs to provide 

care for all of the people that have COPD or pulmonary fibrosis that need rehab. But at the 

same time, we also have a problem where there's a lot of programs out there that do not 

get enough referrals. And in fact, they actually often close down because they don't have 

enough referrals to keep going. So I wanted to talk today about some of the strategies that 

you can use to build your referral base.  

So there's two scenarios, I think. One, when you're first starting out and you're just 

beginning your program and you're developing your strategies to get referrals into your 

program. And so for most programs, they have already a physician who is linked to the 

program in some way. That person may be a medical director, or they may just be an 

advocate. It's often a respirologist or an internal medicine specialist. And so, when you're 

first starting off building a good relationship with the lung specialists in your community is a 

key beginning. And so you want to make that as easy as possible for them to be referring 

patients to your clinic. And so that involves designing a referral forum that they can just 

have, rate every time they see a patient that they think is appropriate. Maybe some criteria 

on the referral form for the types of situations, patients that you're looking for. You don't 

want to require a ton of information from them, anything that, that limits their opportunity 

to get that referral to you. So, of course, you want some medical history, lung function tests, 

diagnosis, medications, any safety concerns. But don't ask for a lot of detailed tests or 

information that's beyond them just being able to access it from their patient's chart. Now, if 

you find that you're not really getting enough referrals just by the respirologist or the other 

specialists referring to you may need to attend their clinics if they have a COPD clinic or 

pulmonary fibrosis clinic, it may be helpful for you to actually spend some time in that clinic, 

both as a reminder to the physician to be referring to you, but also as an opportunity to talk 

to patients, tell them a little bit about the program, potentially allay any concerns that they 

have about what the program entails. You could also put a poster or some other kind of 

advertisement for your program in the clinic space. And so, for the most part, these kinds of 

connections with the respirologist and internal medicine physicians will give you referrals in 

our typical pulmonary rehab base, patients with COPD, patients with pulmonary fibrosis or 

other interstitial lung diseases. Now, if you want to expound a little bit more and offer a 

service, a care service that maybe is currently not being offered in your community, you may 

think about encouraging referrals to your program for patients that have bronchiectasis. And 

so that would require some training on your part to make sure that you are well versed and 

skilled in secretion removal techniques and in teaching these techniques and the different 

types of devices that are available to patients. But I know that in Vancouver, we do have a 

clinic like this, and it has become a real godsend to patients and to specialists who are seeing 

patients with bronchiectasis. It's typically separate from the cystic fibrosis clinic. This clinic 

has run, in our case, out of the pulmonary rehab department. And so if you're interested in 

potentially having a bit of a niche area for your program, caring for patients with 

bronchiectasis is probably a great idea. And also, those patients can be included into your 

regular pulmonary rehab program. And another potential patient population that may be 

accessible to you is you're starting out are the pre and post lung transplant patients. And so 



currently, if there isn't anything available in the community for them to attend, this may also 

be a great niche area for you to explore.  

So for the most part, when you're first starting out, getting a strong referral base from the 

respirologist or internal medicine docs or even some family physicians, if you don't have 

those specialists in your community; but you have family physicians that see a lot of lung… 

chronic lung disease patients then having a good relationship with them, tell them what your 

program is about, make the referral fairly straightforward and potentially spend some time 

in person in their clinics to talk to patients and to increase your profile that way. So that's 

one scenario. But unfortunately, and sadly really, another scenario is that there is existing 

programs out there that are having a hard time getting enough referrals. And the reasons for 

that are probably quite complex. But there are some things that you can do to actually 

address some of the issues that may be causing this low referral. And so the first thing I 

would recommend that you do is really to confirm to yourself and to your referring 

physicians that your program is of high quality. And so doing a quality audit has to be the 

first step. It's possible that you are not getting enough referrals because it is perceived in the 

clinical community that your program doesn't really make much of a difference. And so the 

way to confirm that for yourself, to start, is to do a quality audit. So the sorts of things that 

you can be auditing is how many patients complete your program? What are their 

improvements in their exercise capacity? And so for most programs, those would be changes 

in a pre and post six minute walk test. So, if you're not seeing the minimally clinically 

important improvement of about 30 meters in the majority of your patients and the vast 

majority of your patients, for the most part, then you really need to address that problem. 

And so, looking at that you have a good completion rate, that patients are seeing 

improvements in exercise capacity and quality of life, and hopefully things like admission to 

hospital for exacerbation, and even just patient satisfaction. That sort of data you should be 

looking into to confirm to yourself that your program is having an impact. There may be that 

you're having an impact on your patients, but the referring doctors don't, aren't really aware 

of it. And so, when they come to refer their next patient, you know, if they haven't really 

gotten any feedback from you and from the patients that the program was a great one, 

they're not likely to refer a lot of patients to you. So, do you have a good discharge letter? 

Does it summarize and with data how the patient came into the program and what sort of 

changes in their baseline measures did you note? And then finally, you may need to really 

look at patient advocates and make sure that the people that did have an improvement in 

your program, perhaps they'd be willing to write a letter or are they going back and talking 

to the respirologist about the program? So, quality really does need to be the first thing that 

you address before you try to get more referrals.  

But say, you know, you are happy and pleased and your program does meet the quality 

indicators. And there is another episode that really just talks about quality indicators and 

pulmonary rehab. So, I would encourage you to go and look at that one. Listen to that. So 

then I think to get more referrals for your program, you really do need to start hitting the 

pavement and really going out and talking to people about your program. And so if you have 

a respirology community in your community, you need to talk to them. You need to increase 

their awareness that the program is there, that it exists. You could potentially summarize 

some of the benefits that the patients have seen based on your quality audit. So make sure 



that they know that the program is a going concern. And that may even mean going to 

respiratory rounds or GP rounds in your hospital and giving a little quick presentation about 

the program and the outcomes. You may also want to consider expanding the patient 

populations that you would see in your rehab program. So, I mentioned the bronchiectasis 

patient population is a good place to start. Another one is, patients with COPD who have 

been discharged from the hospital. It's recommended that these patients get pulmonary 

rehab as quick as they can, hopefully within a month of discharge. And so it might mean that 

you need to go to the hospital rounds and sit in on rounding and when a AECOPD patient is 

discussed, you talk about maybe this patient is appropriate for pulmonary rehab and go and 

visit the patient as well. Another group of patients that we don't often see in pulmonary 

rehab, but you may consider, would be the patients who have undergone thoracic surgery. 

Prehab for patients with lung cancer and a post-surgical rehab are certainly recommended. 

And also, there has been evidence to suggest that these patients receive benefit. So I would 

consider visiting your thoracic surgeon and talking to them about their impressions of having 

their patients have optimal fitness, either before surgery or after. And these would also 

potentially be relevant for other types of thoracic surgery. Once you feel like you have sort 

of exhausted the hospital resources and the hospital-based clinicians, then it may be time to 

get a stronger relationship with the family physicians in the area. And I think that is better in 

this case to be focused to a few large practices that see a lot of patients and develop some 

loyalty and some relationships with them than trying to do sort of a broad, you know, 

bulletin or email or brochure to hundreds of different physicians. So focus on a few practices 

and develop a relationship with them. Then you might need to go outside of your clinical 

arena and start to touch base with patient support groups such as the better breathing 

groups or other types of lung advocacy groups, foundations, COPD Foundation, Pulmonary 

Fibrosis Foundation. These groups have a large population of members, and often those 

members can be excellent advocates for pulmonary rehab. If they're going to their 

physicians and asking for these programs and to be referred to these programs, that could 

be a very powerful source of referral base for you. So I would encourage you to reach out to 

them and talk a bit about their program, talk about the benefits of your program specifically, 

and then strategize with them what may be ways that the word can get out to increase 

referrals. And then you can start moving to other groups like the pharmaceutical industry 

and lung associations. Oftentimes the pharmaceutical reps will go to talk to different 

doctors. And if they know that the pulmonary rehab program exists in your community, that 

can also be added to their discussion. And the lung associations often have databases and 

sometimes pulmonary rehab databases are available on their websites. And so you want to 

make sure that if they do have a database, your program shows up. And then I think the last 

strategy would be to look at making sure that if you can't have a website yourself as part of 

your program, that you at least show up in your hospitals website or your health authorities 

websites so that if somebody goes onto those sites and searches for pulmonary rehab, they 

will be directed to your department and to your program.  

So I hope this episode has given you some helpful tips as you build your referral base. It does 

take some work, but it doesn't take long for you to increase your numbers of referrals and 

also develop these important relationships in the community. Thanks for listening. 

 


