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Abstract: 
In the year 2011 61,500 people were waiting for a matching graft in the European Union. Thereof 
5,500 patients passed away while waiting. Alone in Europe, an average of 12 people die each day as 
a result of the unavailability of matching organ transplants. Due to the permanent rising life 
expectancy, new technologies and chronic diseases like diabetes and hypertension the demand for 
organs, tissues and cells is worldwide continuously rising. The aim of this study is to show which 
indicators are decisive for closing the gap of the current demand and the availability of organs. From 
the methodological perspective three countries have been selected to underline the difference system 
and procedure in this sensible field. Spain occupies a pioneer role in organ donation and 
transplantation, whereas Germany and Austria are lacking behind. From the legal perspective Spain 
and Austria are quite similar with their presumed consent system (opting out) whereas Germany has 
an informed consent system (opting in). Hence, there must be other important factors leading to the 
following research question: “What makes the Spanish Model so successful in comparison to the 
German and Austrian systems? It can be shown that beside the respective legal framework a 
coordinated and integrated communication policy on the (inter)personal level (well-trained transplant 
coordinators) and on the organisational level (quality assurance and educational programme, national 
coordination agency) is crucial for succeeding in closing the gap between demands and realized organ 
transplantation. 
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1. PROBLEM STATEMENT  
 
Organ transplantation can be viewed as one of the biggest achievements in the medicine of the 20th 
century. Especially for end-stage kidney failure it currently constitutes the best medical treatment. For 
other end-stage organ failures, it is even the only existing therapeutic alternative (Global Observatory 
on Donation and Transplantation, 2006c). In this way organ transplantation is a massive progress 
because it enables seriously ill people to live longer. 61,500 people in the European Union were 
waiting for a matching graft in the year 2011. Thereof 5,500 patients passed away while waiting 
(European Commission, 2012, p.1). Alone in Europe, an average of 12 people die each day as a 
result of the unavailability of matching organ transplants (Council of Europe, 2013). In comparison to 
the 61,500 patients on the waiting list, merely 30,290 organs have been transplanted in the year 2011 
(Matesanz, 2012, p.14). These figures demonstrate that there are far too little organ donations in 
comparison to the people who are waiting for one and that “a worldwide shortage of suitable organs 
exists” (Irving et al., 2011, p.1). The scale of the demand for donor organs is even bigger in reality. 
Due to the permanent rising life expectancy, new technologies and chronic diseases like diabetes and 
hypertension, the demand for organs, tissues and cells is continuously rising (Council of Europe, 
2013). Thus, the problem is that the organ supply is lower and not equal to or higher than the actual 
demand and that this gap is increasingly diverging. Such an undersupply of donor organs facilitates 
organ trafficking as well as transplant tourism (Matesanz et al., 2011, p.333-334). With an increase in 
transplantation, not only the quality of life of the patient would be improved massively, but also the 
health care systems could save expenditures due to less costly transplantations in the long run 
compared to permanent dialysis, for example (Lippincott, W., & Lippincott, W., 2011, p.30). Hence, 
one should examine possibilities in order to increase the supply side of organ donation by reducing 
common barriers to organ donation. It is a nations responsibility to cope with the needs of their 
population regarding organ donation and transplantation.  
 
The organ donation and transplantation rates differ quite a lot between single countries (Delmonico et 
al., 2011, p.1414). With 35.3 postmortal organ donors per one million population (pmp), Spain is not 
only the country with the most organ donors in the European Union (EU) but also worldwide (Statista, 
2011). The EU average is 18 (Lestrade, 2010). The World Health Organization (WHO) regards the 
Spanish Model as a measure at which other countries with lower organ donation rates can be adjusted 
to (Arte, 2011, online). Among such countries with lower organ donation rates are for Germany with 
14.7 and Austria with 24.4 organ donors per million population in 2011 (pmp) (figure 1).  
 
Figure 1: International comparison of postmortal organ donors in 2011 
 

 
Source: Based on: Deutsche Stiftung Organtransplantation, 2013, p. 24 
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5. Organ allocation, explantation, preservation 
6. Transplantation 

 
Each individual step carries a risk of losing a potential donor given that something goes wrong. The 
greatest risk of loss is contained in the first step, namely during the donor detection and the referral of 
potential donors (DOPKI, 2009, p.6)he modality, how the whole organ donation and transplantation 
process is organised and structured, affects the organ quality and safety as well as the ascertainment 
and forwarding of organs. In this way, it has an impact on the number of transplantable organs. In 
many countries, there exists a national organisation that is in charge of the coordination of organ 
donation and transplantation within the respective country. Aside from a centralized headquarter a 
decentralized regional structure is also advantageous (DOPKI, 2007, p.7). According to WHO 
guidelines, the existence of a national institution is a crucial factor for the success of the whole organ 
donation and transplantation system because such a national institution is charged with the 
management of “oversight, maintenance of professional standards and ethics, regulation, policy 
setting, monitoring and evaluating of organ donation and transplantation programmes” (Lippincott & 
Lippincott, 2011, p.31). In this context strategic communication plays an important role: “Strategic 
communication uses multiple tools, drawing from all communication-related disciplines to talk with 
various groups of people…The strategy of choice in a competitive environment is proactive, two-way 
communication, in which organizations plan for and initiate relationships with the people important to 
their success. This approach emphasizes dialogue over monologue” (Smith, 2013).    
 
3. THE ROLE OF PHYSICIANS, NURSES AND FAMILY MEMBERS 
 
Physicians as well as nurses, who are working in the area of acute care, play an important role in the 
identification of possible donors and the generation of grafts (Lippincott & Lippincott, 2011, p.31). 
Approaching potential donor’s relatives, which should be always ensured, is an especially crucial step 
in the acquirement of organ donors. According to the National Health Service of the United Kingdom 
(NHS) it is the most important influencing factor. The health care professionals who are responsible for 
this challenging conversation with the families have to be supported through suitable educational 
trainings in order to be able to talk competently and sensitively with the next of kin in order to generate 
as many organ donations as possible (NHS Blood and Transplant, 2008, online). It is a fact that 
“health care professionals with a higher education level […] feel more comfortable in approaching 
relatives of potential organ donors” (Schaeffner et al., 2004, p.1714). This is why health professionals 
should get educational training. Personal skills, experiences and style are very important components 
in this context (Gevers et al., 2004, p.184). If the conversation with a family runs smoothly, they are 
more willing to make one or more organs of their deceased family member available for donation 
(NHS Blood and Transplant, 2008).  
 
A study analysis from Martínez et al. (2001, p.405-417) ascertained, which variables have a significant 
impact on family decisions concerning consent or refusal of organ donation. The researchers 
concluded that there are four variables which have a major impact on family decision-making. It is 
evident that clear communication on the interpersonal level helps to facilitate the difficult situation. 
1. Knowledge: The first variable is the knowledge of the family about the will of the deceased family 
member concerning organ donation. If the family is aware of the wish of the deceased, they normally 
tend to abide to that expressed wish. Especially in case of bereavement, which constitutes a very 
stressful situation, people tend to stick to easy and clear decisions. It is very useful and relieving for 
the relatives to know the deceased person’s decision because it diminishes the dubiety of the whole 
situation and takes the pressure from the family to make a decision. In case of no knowledge about 
the will of the deceased, the family is in charge of making a decision instead, which is then mostly 
dependent on contextual and intrapersonal variables such as individual treatment and previous 
obtained medical attention in the hospital.  
 
2. Family ties: The second determined factor is the intensity of family ties. A connection between the 
organ donation transplant co-ordinator’s perception of the family tie and the family’s decision was 
found. This connection can be easily explained by the following fact: An existing conflict within a family 
causes additional stress and hassle in this already difficult time of grief and complicates or perhaps 
hinders a smooth decision process. The possibility of organ donation refusal is higher if a conflict 
within a family exists.  
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3. Interaction between the family and the hospital / the healthcare institution: There is an association 
between the families’ satisfaction with the degree of medical attention received in the hospital and the 
attitude towards organ donation. If the experience is a positive one, the decision-making of the family 
will be influenced in an equally positive manner. However, the same applies for the opposite case as 
well. A good communication between the hospital staff and the families concerning the patients’ health 
status is essential in that context which more often leads to a pro organ decision. The treatment of 
families in an empathetic and supportive way, the thoughtful choice of a calm and private location for 
the donation enquiry, the prevention of pressure during the decision making process of the family, the 
respectful treatment of the family members before and after the death of the relative as well as the 
allowance of private time with the deceased tend to have a very positive impact as well.  
 
4. THE SITUATION IN SPAIN  
 
The steady increase of the organ donation and transplantation rate in Spain and therewith the overall 
success of the Spanish organ donation and transplantation system can be ascribed to the 
implementation of some measures which are largely of an organizational origin. The aggregate of 
these actions can be summarized under the term “Spanish Model” and have been approved after the 
establishment of the ONT, the Spanish National Transplant Organization in the year 1989. The 
decentralized structure with its different levels of coordination is the essential characteristic of the 
Spanish Model. The three various levels which coordinate the donation activities are interlinked with 
each other and are at the national (ONT), regional (17 regions) and hospital level (Martínez et al., 
2001, p.406).  
 
Transplantation coordinators are employed on all three levels; local, regional and national (Bouwman 
et al., 2013, p.117). The transplant coordinators constitute a crucial role in the Spanish Model because 
they are in charge of the identification, evaluation, maintenance and interlocution with families of 
possible organ donors. In Spain with the possibility of a soft opting out since 1999, the person 
automatically becomes an organ donor in case of no expressed refusal. However, family are usually 
contacted and consulted regarding the consent or refusal of donation. If the affiliated parties refuse the 
donation request, this decision will be respected (Gevers et al., 2004, p.180).  
 
Each hospital, which has an Intensive Care Unit (ICU) or acute beds and the allowance to procure 
organs as well as tissues, has an in-house transplant coordination team. These transplant 
coordinators are not external coordinators but rather hospital internal physicians, in most cases 
intensive care physicians or anaesthesiologists, who work part-time as coordinators. This gives the 
advantage of pursuing the genuine profession while being present as transplant coordinator even in 
small hospitals (Matesanz, 2003, p.737). The coordinator is independent from transplant teams but 
interconnected with national and regional coordinators. This person is responsible for the creation of a 
donor detection program and for a transformation of potential donors into actual donors through an 
early identification process (Matesanz et al, 2011, p.335). In-house transplant coordinators have a 
major advantage in comparison to external ones in that they are familiar with the intensive care unit 
conditions, they have professional insight as well as authority, thereby reducing potential donor losses.  
 
Those in-house transplant coordinators have the opportunity to follow an initial training and regular 
seminars (Bouwman et al., 2013, p.117). Other Spanish employees in the healthcare sector who are 
involved in the organ donation and transplantation process also have the possibility to take part in 
comprehensive educational training which aims at maximizing organ donations. This educational 
training includes also the communication with the respective stakeholders like “family approach, 
communication of bad news, grief management of refusals, cultural issues, organ allocation, approach 
to the media…” (Rodríguez-Arias et al., 2010, p.1109). The training programs comprise the 
improvement of the whole organ procurement process: Family approach, donor identification and 
management through highly qualified personnel, legal and organizational aspects as well as an 
adequate resource management (Martínez et al., 2001, p.406).  
 
Intensive care physicians have a favourable impact on the families’ decision because during the 
treatment of the patient, they can establish a good relationship (Rodríguez-Arias et al, 2010, p.1109). 
They talk to the affected families in an appropriate way and explain the whole organ donation and 
transplantation process to them. Through this approach, the families are made aware, how valuable 
their consent could be for donor recipients (Spooner, 2003, p.952). Trust in the physician as well as 
satisfaction with the received care in the hospital, makes a pro-organ decision more likely. This might 
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also be one of the reason why the donation refusal of Spanish families is in general quite low 
(Rodríguez-Arias et al., 2010, p.1109): In the year 2008 it has been 17.86%, in the year 2010 19.03% 
and in the year 2011 15.89% (Bouwman et al., 2013, p.116). Thus, the high family agreement can be 
attributed to the well-trained hospital coordinators who continually learn how to correctly communicate 
with and look after the families. The special Spanish communication training model for the transplant 
coordinators focuses on the following points: Identification of stress reactions of family members, 
emotional stabilization and informing family members as well as making an active contribution to 
agreement. These educational trainings enable the coordinators to better deal with bereaved families 
(Poepplein, 2012, p.524). A Spanish survey conducted with 200 families found that 78% of them have 
changed their mind and expressed consent for donation after they received an explanation regarding 
the organ donation process. This emphasizes the success of the communication trainings for health 
professionals (Spooner, 2003, p.952). Another reason for the low refusal rate could be the fact that 
Spain is using protocols, which try to ascertain the causes of refusal and the attempt to invert these 
refusal afterwards (Rodríguez-Arias et al., 2010, p.1109). 
 
A study from Febrero et al. (2013) examined the knowledge of adolescents in Southeast Spain with 
respect to the concept of brain death. This concept is of great importance because the ignorance 
about brain death counts as a main psychosocial barrier to a positive attitude towards organ donation 
and transplantation. There exists an association between the lack of knowledge about brain death and 
the fear of being wrongly declared dead. Furthermore, adolescents are crucial for the future organ 
donation in our population and hence can be seen as a target group. The results of the study revealed 
that 38% of the surveyed adolescents knew about the brain death concept, whereas the majority with 
54% did not know it and 8% thought that brain death is not considered to be the factual death of a 
person. Those teenager who had knowledge about the brain death concept, had in general a more 
positive attitude towards deceased organ donation compared to those who had no or a false 
knowledge about the brain death concept. So all in all one can state, that the knowledge and as a 
consequence the right communication of this knowledge holds the possibility to influence the attitude 
towards donation in a favourable way and therefore can have an impact on future organ donation 
rates (Febrero et al., 2013, p. 3586-3587). 
 
This highlights also the development that even if the major focus lies upon deceased donation, In-
house coordinators are also increasingly involved in areas like “promotion, training and education, 
relation with mass media, management of resources, research” (Matesanz et al., 2011, p.335). The 
so-called transplant procurement agencies information policies make a point of doing public 
communication about the issue of organ donation in an organized and caring way. In this way a 
positive attitude towards organ donation is communicated to the Spanish society (Martínez et al., 
2001, p.406). 
 
5. THE SITUATION IN AUSTRIA 
 
The Austrian organ donation and transplantation system is a three-tier coordination system with a 
national, regional and local level (Bouwman et al., 2013, p.27). In Austria different institutions and 
organisational units exist that have a close cooperation with each other in order to manage the 
challenging task of organ donation and transplantation (Eisenmann et al., 2013, p.7). With the 
foundation of ÖBIGTransplant in the year 1991, Austria has a public institution, which coordinates the 
donation and transplantation activities on a nationwide scope (Global Observatory on Donation and 
Transplantation, 2006a). The institution is responsible for the statistical as well as administrative 
requirements, administers the waiting lists, records Austrian transplants is responsible for public 
relations and establishes guidelines. An important part of the ÖBIG-Transplant is the transplantation 
committee which consists of experts and lobbyists from the transplant and healthcare area 
(Eisenmann et al., 2013, p.8-10).  
 
Austria’s nine federal states are combined into five care regions, namely region North, South, West 
and two times East (Eisenmann et al., 2013, p.25). For each of the five region there is a so-called 
regional transplantation advisor (TX advisor). The major task of this TX advisor is to support the donor 
hospitals with the announcement and the care of the possible donor and to help with the 
communication between donor hospital and transplantation centre. Furthermore, the TX advisor is in 
charge of the establishment of the so-called local transplantation representatives (LTXB) and of the 
communication and educational seminars for the coordinators. As of 2009 local transplantation 
representatives have been implemented, especially in those hospitals with a high possibility of caring 
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for possible organ donors respectively in specialised hospitals. The LTXB, who is usually working on 
the intensive care unit, is the responsible person for the process and all issues around the subject 
organ donation and transplantation in the hospital. He has to be involved in case of procedural 
problems. The LTXB is additionally in charge of training courses, motivation and quality assurance. At 
the end of year 2013 there have been 25 LTXBs (Eisenmann et al., 2013, p.7-8). So Austria has 
regional as well as local transplant coordinators, who receive educational trainings on a regular basis 
(Bouwman et al., 2013, p.27). Next to the LTXB and the TX advisor there is also the transplantation 
coordinator, who works in the coordination centre. The coordination centre is in charge of the organ 
coordination and is located in the respective transplantation centre. The transplantation coordinator 
often goes to the donor hospitals and informs Eurotransplant International Foundation (ET), about the 
possible organ donor (Eisenmann et al., 2013, p.8). 
 
Like in Spain also in Austria, according to the legislation, relatives have in theory no authorisation to 
reject the organ donation of a family member and are not entitled to be informed in the event of a 
planned organ explantation. In practice however, it looks slightly different because the existing law is 
not strictly adhered to. Gevers, Janssen & Friele (2004, p.177-178) state that despite the strict 
presumed consent, family members are normally asked for their consent when there is no registration 
of the refusal of the deceased person. An explanation for this approach is that the government wants 
to sustain the social goodwill of its population as well as the maintenance of a good publicity. 
 
Even if Austria offers various communication and knowledge seminars to its health care professionals 
including a communication seminar that considers cultural differences and the impact on the family 
interlocution (Gesundheit Österreich GmbH), the overall communication system seems quite 
complicated, involving different responsible person on different levels: The regional transplantation 
advisor (TX advisor), the local transplantation representative (LTXB) in the hospital and the  
transplantation coordinator in the transplantation centre.  
 
In general, it can be stated that Austria has a lack of a strategic communication policy, that regulates 
and determines how to properly deal with the mass media in general, including the delivery of 
information to the public. On the family level, the only accessible data regarding family information is 
from 2008. In this year, 158 families had been contacted and asked for consent regarding organ 
donation of a deceased next of kin. 53 out of these 158 families have refused the request. Expressed 
in percentage, that is a refusal rate of about 33.54% (Bouwman et al., 2013, pp.26). This leads to the 
conclusion that on the knowledge base a coherent communication process does not really exist.  
 
6. THE SITUATION IN GERMANY  
 
Similar to Austria, Germany has an organisation that overviews and coordinates the deceased 
donation and transplantation issues on a nationwide scope. This private non-profit organisation was 
founded in 1983 and is called `Deutsche Stiftung Organtransplantation´ (DSO), the German 
foundation of organ transplantation, which has been assigned by the German Ministry of Health to 
manage donation and procurement activities (Global Observatory on Donation and Transplantation, 
2006a). The DSO organises the necessary collaboration for the organ removal and all further activities 
that are necessary until the transplantation. The organ allocation is however not organised through the 
DSO but through Eurotransplant (Deutsche Stiftung Organtransplantation, n.d.e p.1). Germany is 
divided into seven local organ donation regions, which should facilitate a quick help to the single 
hospitals in terms of organ donation and transplantation (Deutsche Stiftung Organtransplantation, 
2014). 
 
In Germany exist the so-called transplant coordinators from the DSO (Deutsche Stiftung 
Organtransplantation, n.d.b), which are deployed at national, regional and local level. Hospitals, which 
remove organs are obliged to have at least one especially trained transplant coordinator. In practice, 
this transplant coordinator is often in charge of more hospitals which means that in reality there is 
often not one transplant coordinator for each hospital (Deutsche Stiftung Organtransplantation, n.d.e, 
p.1). Their major tasks include organizing organ donations, executing donor evaluations, interlocution 
with family members, conducting information events on the issue of organ donation and the support 
and guidance of hospitals within the scope of organ donation and the operating theatre management 
(Deutsche Stiftung Organtransplantation, n.d.b). It can be assumed that because of the dislocation of 
those coordinators from one single hospital (in contrast to the Spanish in-house transplant 
coordinators) the communication with the families as one important part for organ donation is 
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suffering: In the year 2013, the family refusal rate has been 31.53%. This means that from 1,275 
asked next of kin 402 refused organ donation (Deutsche Stiftung Organtransplantation, 2014, p.47). 
Moreover, in Germany the percentage of approached families who agree to organ donation is 
considerably lower than in Spain. This could be explained by the fact that only 35% of the intensive 
care staff, who normally lead the interlocution with the family members have ever participated in a 
communication seminar (Poepplein, 2012, p.524). Another reason might be the fact, that individual 
can easily express consent or objection by filling in an organ donor card. It is legally allowed to remove 
organs from a deceased, if the potential donor has in writing stated consent (Gevers et al., 2004, 
p.179). If this is not the case, the next of kin will be consulted regarding an oral expression of the 
family member during lifetime. If there is no oral consent or refusal noted the relatives are in charge to 
decide in lieu of the deceased. Their decision should take the presumed will of the deceased into 
account. Additionally, it is required that the relatives who make the decision have been in contact with 
the deceased person for at least two years before the death occurred (BZgA, 2012, p.21). In 
comparison to the important communication role of the in-house transplant coordinators in Spain, it 
can be seen that there is an obvious deficit in the German strategic communication system so far. 
 
But it might be that this changes in the future. As of first November 2012, the so-called informed 
consent [Entscheidungslösung] is legally binding (Gevers et al., 2004, p.179) one can assume that the 
informed consent is an advancement of the explicit consent system and leads at gaining more organ 
donors. This shall be also reached through neutral, comprehensive and regular communication of 
information about organ and tissue donation to the population through public and private health 
insurance companies. Furthermore, health insurance agencies and companies are requested to 
actively support their insured to make an active statement in respect of organ donation during their 
lifetime, however this will look like. Thereby, citizens are encouraged to think about the important topic 
of organ donation and with their recorded decision they take pressure from their family members 
(BZgA, 2012, p.16-21). There is also a free of charge telephone hotline, which answers any kind of 
question regarding organ donation and transplantation for the general public but also for health 
professionals (Deutsche Stiftung Organtransplantation, 2014, p.19). 
 
7. RECOMMENDATIONS  
 
Spain and Germany deploy their transplant coordinators on a local, regional and national level, 
whereas Austria deploys them only on a regional as well as local level (Bouwman et al., 2013, 
p.57,117; Eisenmann et al., 2013, p.7-8), which might be a disadvantage. In contrast to Spain, there is 
no holistic approach in communication policy. Measures to be taken could be the development of 
communication guidelines, the establishment of a 24 hours telephone helpline for the general public, 
the introduction of a jour fixe meeting with journalists and respected medical professionals or press 
spokesman of the hospital in order to inform the community in a suitable way. Thus a direct 
communication is guaranteed and there is no intermediary who can bias the communication of news. 
In addition to improving communication, seminars for local and regional coordinators should be 
designed and available to enhance the skills required for communication loss, dealing with grief and 
next of kin in the organ donor process. Adequate communication measures could decrease the high 
family refusal rate in Austria (more than one third).  
 
In comparison to Spain, Germany does not have as many health care professionals in the hospitals, 
which can support the organ donation and transplantation process. In Spain, there are much more in-
house transplant coordinators, who unburden the normal hospital staff and can dedicate their work to 
organ donation in the clinics (Fürs Leben, n.d.a.). Furthermore, with a percentage of more than one 
third Germany had a comparatively high family refusal rate. So, similar to Austria, also Germany 
should consider the development and implementation of an holistic, strategic communication policy 
like Spain has established. The adoption of the Spanish communication policy can be seen as a 
powerful influence in improving donor rates. Even if German health care professionals already receive 
a training, which aims at improving their communication skills, in the area of informing the public 
community nothing sustainable has been undertaken so far. One first, important step here could be 
the introduction of specific communication guidelines. Moreover, the inclusion of mass media like 
television or newspaper in order to sensitise the general publics’ awareness about the issue of organ 
donation would be worth taking into consideration. Appropriate enlightenment of society together with 
the elimination of prejudices are crucial points for an increase in the organ donation rate. Periodic 
meetings with journalists and health professionals should also be taken into account when 
implementing a communication policy. Next to pure communication skill enhancement seminars for 
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health care professionals, Germany could also offer educational seminars that enhance knowledge 
and skills appropriate for dealing with negative and harmful incidences. It would be beneficial for 
Germany to establish an international cooperation arrangement with Spain in order to gain insight into 
Spain’s successful programmes, and obtain support and advice in respect of Spain’s communication 
policy (Council of Europe, 2012, p.4). 
 
8. CONCLUSION 
 
Unlike Austria and Germany, Spain has established an elaborate, holistic strategic communication 
policy on different organizational levels so as to generate a positive attitude towards organ donation 
within the society, which as derived from the figures of the organ donation rate is actually successful.  
This is one of the biggest differences that can be registered between the countries. With regards to the 
family refusal rate it is obvious that Spain has the lowest of all three countries. The communication 
policy within the so called `Spanish Model´ consists of more measures than the solely the 
implementation of transplant coordinators and it is a challenging task to successfully interconnect the 
different measures with each other. So, the initial stated main research question “What makes the 
Spanish Model so successful in comparison to the German and Austrian systems? has been 
answered: Certain aspects like the strategic communication policy on the individual, family and society 
level supported by a well-trained (in-house) transplant coordinator would be suitable measures for 
adoption and implementation.  
 
If a country would like to adopt the Spanish Model, it is not certain that there will be the same success, 
because there exist structural and demographic differences between nations. Some countries have 
already adopted either the complete Spanish Model or just parts of it and some of them have been 
more fruitful, some less. To these countries belong Italy, South American countries and even Australia. 
For a successful adaption of the Spanish Model, a few factors have to be given in the respective 
country such as: An established public national health system with equal access for everyone, a 
certain amount of economic health care resources and a sufficient funding, which includes the 
reimbursement of the local hospital expenses for organ procurement, transplantation and political 
support (Matesanz, 2003, p.738-740). Most of these requirements are already existent in Austria as 
well as in Germany. But also a coordinated quality assessment program and a holistic strategic 
communication policy taking into consideration the respective stakeholders like in Spain are important 
as we have seen in this paper. Hence, one can safely assert that in general a complete or partial 
adoption of the Spanish Model is possible.  
 
It is evident that with regards to the determination of influencing factors of the organ donor rate, this 
study is not exhaustive. Furthermore, collecting data in one country and in addition in the context of a 
cross-country analysis is difficult because of sparse (comparable) data. There can also be other direct 
or indirect influencing factors, which might still not have been taken into consideration or analysed into 
depth, while analysing the three countries. So, this study has to be seen above all as a first step in a 
comparative analysis of a complex field of organ transplantation, involving different stakeholder on a 
national, regional and local level. It would be interesting to conduct a survey on the basis of the 
attitude of the European Citizen vis-à-vis personal donation on a European level. Also the role of new 
technologies as an important information tool for more personal and interactive communication in the 
sense of a two-way dialogue would be fruitful to analyse in further studies.  
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