
Commentary 

Physiotherapy for the Potential Organ Donor- are we maximising          
our role?   
Janis Harvey, BSc, MSc1 

1 Major Trauma Service, Royal Infirmary of Edinburgh 

Keywords: Organ donation, respiratory, physiotherapy 

https://doi.org/10.56792/UGFI9899 

Journal of the Association of Chartered Physiotherapists in Respiratory Care 
Vol. 54, Issue 3, 2024 

Is there a greater gift than that of an organ for trans
plant? Optimising the potential organ donor, with the aim 
of increasing the number of organs available for transplant, 
has started to receive a lot more attention in the critical 
care field. This discussion has included how we as physio
therapists could work to maximise our contribution. How
ever, before exploring this further, we need to consider con
sistency and equity of our practice. Is there discord between 
knowing we as physiotherapists have a role to play in in
creasing the number of organs available for transplant and 
translating that to being actively involved in optimising the 
potential organ donor? There is a need for us to understand 
why and how physiotherapists can contribute while explor
ing and addressing clinicians perspectives about their role 
for this patient group. 

THE RECIPIENT AND DONOR IMBALANCE 

For many living in the UK with organ failure, solid organ 
transplant remains the only means to restore essential 
functions and lengthen life. The number of people in need 
of a transplant in the UK is the highest in the last decade.1 

Unfortunately, the demand for organs continues to exceed 
supply, and many patients will have a long wait, or die, be
fore suitable organs can be identified for transplant. Opt-
in legislation across the UK has seen a steady increase in 
the number of people on the NHS Organ Donation Register, 
but only a small number of people die in the right circum
stances to be eligible to donate organs. 

In the UK there are two deceased organ donation path
ways. Donation after circulatory death (DCD) follows con
firmation of death using cardiorespiratory criteria. Time to 
asystole will impact the suitability of a DCD donor. Or
gan donation after brain stem death (DBD) follows diagno
sis of death using neurological criteria. For the DBD donor, 
once consent/authorisation for organ donation has been es
tablished, critical care should transition seamlessly from 
treatment for recovery, to delivering evidence-based donor 
management to reduce organ injury. Unlike DCD, the pro
gressive brainstem compression that occurs following neu
rological death means DBD donors are at significant risk 
from the adverse haemodynamic, metabolic, and hormonal 
effects which ensue and threaten organ viability for trans
plant. 

OPTIMISING THE POTENTIAL DONOR 

Although referral rate of potential donors to the Organ Do
nation Services Team remains high, conversion of poten
tial donors to successful donors remains challenging.1 To 
maximise the quality and quantity of organs to be donated 
and thus successful transplantation of the available organs, 
management of the potential organ donor must be opti
mised, particularly respiratory function which will enhance 
donor cardiopulmonary status.2 Healthcare staff, especially 
those within critical care, have a key role in achieving po
tential donor optimisation, physiotherapists included. Our 
role as physiotherapists within critical care is well estab
lished, particularly in providing respiratory assessment and 
a range of interventions to prevent, support and resolve 
respiratory failure,3 optimising respiratory function. This 
role of the physiotherapist is acknowledged in the NHS 
Blood and Transplant (NHSBT) DBD donor optimisation 
care bundles which are in use to promote consistency in 
clinical practice in adult4 and paediatric patients.5 Such 
bundles have also been shown to improve the rate of organs 
retrieved and function in those transplanted.6 The bundle 
indicates that in addition to delivering lung protective ven
tilation strategies (which have been shown to double the 
number of lungs transplanted compared to conventional 
strategies7), head up positioning and airway suctioning, the 
patient should continue to have physiotherapy input. 

A ROLE FOR PHYSIOTHERAPY? 

It stands to reason that physiotherapists are well placed to 
contribute to optimisation of the potential donor- compro
mised gas exchange and chest x-ray changes are the most 
common reasons for donor lungs failing to meet transplant 
suitability criteria8 and both can be improved through res
piratory physiotherapy interventions. But despite this, best 
practice in this area of physiotherapy remains unknown9‑11 

and physiotherapy practices for the potential organ donor 
are variable and inconsistent.11 Thus, how can we as a com
munity of respiratory physiotherapists maximise our role 
in the optimisation of potential organ donors and so con
tribute to the expansion of suitable organs for transplant? 
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IS THERE A KNOWLEDGE GAP? 

Physiotherapy for the potential organ donor is a limited 
field of practice within critical care and so can be difficult 
to amass clinical experience. Utilisation of physiotherapy 
networks and social media can prove fruitful in sharing re
sources and has provided connections between clinicians 
with more (and less) exposure in the field. 

In my experience building relationships with local Spe
cialist Nurses in Organ Donation (SN-ODs) has created 
valuable links between services, enhanced our knowledge, 
and supported clinical decision making. Having recently 
been involved in developing an education resource on the 
role of physiotherapists for potential organ donors for the 
SN-OD optimisation course, there is raised awareness of 
the physiotherapist’s role and advocacy in the wider multi-
disciplinary team. Therefore, it is important that all physio
therapists are aware of our potential involvement with such 
patients. 

Donor management protocols often include strategies 
to optimise oxygenation which overlap with physiotherapy 
interventions but fall short of specifying continuation of 
physiotherapy. It is possible that this may impact engage
ment of physiotherapists with such patients,9 but there is 
clear recognition of role contribution in the NHSBT donor 
optimisation bundle, which should be harnessed as an invi
tation for physiotherapists in the UK to advocate for their 
involvement with this patient group. 

I have seen firsthand that delivering physiotherapy to 
potential organ donors is not a consistent priority, likely 
being compromised by competing clinical demands.11 It is 
widely recognised that many acute physiotherapy teams are 
under pressure to efficiently utilise an already limited re
source. Is prioritising out the potential organ donor simply 
due to this? Or does a lack of knowledge about the physio
therapist’s role/physiotherapists perspective of their role in 
this circumstance play a factor? This remains largely unex
plored for UK physiotherapists in the available literature. 

The introduction of protocols to guide physiotherapy for 
potential organ donors could aid in achieving consistency 
of input. A 2021 Australian survey10 showed such protocols 
to be preferred in lower donation rate hospitals, but clinical 
reasoning preferred in higher donation rate hospitals. This 
may reflect organ donation being a small field of practice, 
so protocols are welcome in supporting less experienced 
teams/staff members. It seems logical for such guidance 
to be established by higher donation hospitals who have 
more exposure to this patient group. This is why in Edin
burgh, where we have the highest number of organ donors 
in Scotland,1 a collaboration between physiotherapy and 
SN-ODs led to the development of local guidance for phys
iotherapy management during donor optimisation, which 
has since been adopted in other hospitals across Scotland 
and adapted for use in other UK hospitals (Image 1). 

Ultimately, a consensus statement on the role of the 
physiotherapist for the potential organ donor would be a 
positive start towards improving consistency of input, as 
would UK based research to explore current usual care. In 
the meantime, this is a call to all physiotherapists who may 

be involved with this patient group to be curious- consider 
current practice, openly discuss the potential impact of res
piratory physiotherapy for this patient group, connect and 
collaborate with local SN-ODs and most importantly, advo
cate for our role in donor optimisation. 

Key points   
• The number of people in need of a transplant 

in the UK continues to exceed supply. 
• To maximise the quality and quantity of or

gans to be donated, it is crucial that potential 
organ donors are optimised, particularly res
piratory function. 

• Physiotherapists should be well placed to 
contribute to potential donor optimisation as 
respiratory physiotherapy assessment and in
tervention can improve compromised gas ex
change and chest x-ray changes. 

• Physiotherapy for the potential organ donor 
is a limited field of practice within critical 
care and so can be difficult to amass clinical 
experience. 

• Utilising professional networks, local special
ist nurses in organ donation, accessing avail
able physiotherapy management protocols 
can all contribute to narrowing knowledge 
gaps, but ultimately UK based research is 
needed to explore current physiotherapy 
practice for this patient group. 

FUNDING 

None to declare. 

DECLARATION OF INTEREST 

None to declare. 

Submitted: July 30, 2024 GMT, Accepted: October 04, 2024 
GMT 

Physiotherapy for the Potential Organ Donor- are we maximising our role?

Journal of the Association of Chartered Physiotherapists in Respiratory Care 4



Image 1   
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