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PART 1 – COMMON OVERVIEW
1.1. Assessment of the Social Situation − Challenges
The key challenges in the context of this strategy report are to ensure
1) more opportunities for disadvantaged children and youths,
2) enhanced employment participation of individuals furthest from the labour market,
3) improved social inclusion of individuals with physical, mental and psychological
disabilities, and
4) adjustment of the welfare state system to demographic change.
Prevention of the Intergenerational Transmission of Poverty
In many cases, poverty and social exclusion at adult age are consequences of
disadvantages and discrimination suffered in childhood. Factors that impair development in
the early stages of life include in particular: low income of parents, poor education and
training, impaired health status and tensions in the family environment.
The percentage of people at risk of poverty according to SILC 2004 was 12.8% (2003:
13.2%) and thus three percentage points below the EU-25 rate. The at-risk-of-poverty level in
Austria is 25% above the EU-25 average if adjusted for purchasing power (and 13% above
the EU-15 average). The poverty risk of children and youth (till age 15) is 15% and thus
roughly three percentage points above the general at-risk-of poverty rate. It is mainly
concentrated in households where parents are not sufficiently integrated into the labour
market.
Labour force participation of mothers will reduce income poverty risks by up to two thirds: in
lone mother households from 47% to 16%, in households with three and more children from
29% to 16%, in households with two children from 17% to 5%, and in households with one
child from 13% to 6%.
According to a study conducted by Statistik Austria there is a need for roughly 18,000
additional childcare places (Vienna not included). A sufficient supply of care facilities is a
precondition for the ability to reconcile work and family life and enhance women’s career
opportunities. Childcare facilities also provide a favourable preparatory setting for children’s
later educational career and particularly so for children from families with poor educational
background.
The share of 18- to 24-year olds with only compulsory education (or less) and currently not in
training (=”early school leavers”) dropped from 10.2% in 2000 to 9% in 2005 (women 8.5%,
men 9.4%). The EU-25 average is 15.2% (EUROSTAT). The EU objective of having at least
85% of 20- to 24-year-olds finish secondary level II by 2010 has already been attained in
Austria, where this percentage is 85.9% as compared with an EU average of 76.9%.
Challenges concern in particular migrant youth whose percentage in “early school leavers” is
higher than among Austrians (25% “early school leavers” as compared to 7% among
Austrian nationals) (Statistik Austria). This is why the integration of children with a foreign
mother tongue is being enhanced. German language tutorials are available at kindergarten
for children who do not have a sufficient command of their future teaching language. Similar
programmes are available for elementary schools for children who have an insufficient
understanding of the teaching language, such tutorials comprising 11 hours a week of
intensive German language tutorials.
Labour Market Opportunities for Disadvantaged Groups
As most other EU-15 countries, Austria suffered from below average economic growth (in
longer-term comparison) in the first five years of the current decade. Austria’s unemployment
rate according to EUROSTAT rose from 3.6% in 2000 to 5.2% in 2005 (women: 5.5%, men:
4.9%). The employment rate according to EUROSTAT increased from 68.5% to 68.6% (due
to sample changes in the labour force survey in 2004 the increase of the employment rate is
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being underestimated, while that of unemployment is being overestimated). Women recorded
an increase in the employment rate from 59.6% to 62% and men a decrease from 77.3% to
75.4%. Unemployment in 2005 was definitely less pronounced than in the EU-25 (8.8%),
while the employment rate is much higher than the EU’s 63.8%.
A target group of special relevance to labour market and social policies are people in
unemployed households. In 2000, 4% of those aged 0 to 17 years and 8% of those aged 18
to 59 years lived in households where no member earned income from work. In 2005, the
respective percentages were 6% and 9% (EUROSTAT). The extent of labour market
integration has a direct impact on poverty risks. In 2004 the risk of becoming poor was 18%
for inactive individuals of working age and only 8% for working people.
More than one third of unemployed women and men have no education beyond compulsory
education (AMS). In 2005 the unemployment rate of people with no more than compulsory
education (10.2%; women 9.8%; men 10.6%) was more than twice as high as that for people
with higher attainment levels (4%) (Statistik Austria). However, major education attainment
advances have been achieved for Austria’s resident population aged 25 to 64 years:
whereas in 1995 30.3% of women and men had no more than compulsory education at most,
their percentage had dropped to 19.4% in 2005.
The risk of becoming poor despite some economic activity is above average for individuals
with low income from work. The poverty risk of people with monthly gross incomes from work
of less than € 1,000 is around 23%. Part-time work of more than 20 weekly hours only
involves a higher poverty risk if this is the sole income from work in a household (SILC 2004).
The poverty risk of migrant households (27%) is due, inter alia, to the fact that migrants
primarily work in economic or occupational sectors with a high risk of unemployment (65%
are unskilled workers).
Female employment continued to rise. Women’s employment participation has increased,
their labour market integration is more stable, and the gender pay gap has been reduced
(women earn 82% of men’s average gross hourly wages according to SILC 2004).
Boosting the career opportunities of older workers is a special challenge. The employment
rate in Austria of those aged 55 to 64 rose from 28.8% in 2000 to 31.8% in 2005 according to
EUROSTAT (women 22.9%, men 41.3%). A greater labour market participation of older
people is not only necessary for the financial sustainability of the welfare state and for
making better use of the overall economy’s potential, but it also contributes to strengthening
social cohesion as an above average number of older people have insufficient training and
poorer health.
The share of people of working age participating in further training rose from 8% in 2000 to
14% in 2005 (EUROSTAT), thus being above the EU-25 average of 11%. However, there is
still a need to raise the participation of groups with above average employability problems
(low education level, older age, first and second generation immigrants). According to the
Labour Force Survey, the participation of individuals having no more than compulsory
schooling (4%) is two thirds below the average participation rate in training measures.
Institutes of economic research forecast an economic growth of up to 3% for the year 2006.
A marked increase in the employment rate and a reduction of unemployment can be
expected. In 2005 the unemployment rate was clearly below the EU-25 rate (8.8%) while the
employment rate was above the EU-25 average (63.8%).
Improving the Social and Economic Inclusion of Individuals with Physical,
Psychological and Mental Disabilities
665,000 individuals (approx. 8% of the population) said according to SILC 2004 that they
were highly impaired in doing their daily chores. Broken down by age groups, these would be
roughly 330,000 individuals of working age and roughly the same number aged 65+ (no
reliable data are available for children and youth).
Owing to this population group’s low employment rate (36% of those aged 20 to 64 according
to SILC 2004), higher unemployment rate (11% SILC 2004) and below average level of
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pension benefits 19% are at risk of financial poverty, i.e. 6 percentage points above that of
the general average.
Committed action by the government (see 2.3.) has resulted in a decline of unemployment
among disabled people. The number of disabled people registered as unemployed with the
public employment service dropped from 32,100 to 28,500 (AMS) between 2000 and 2005.
There are growing attempts to meet parents’ desire for disabled children’s integration into the
mainstream education system (disabled children taught jointly with non-disabled children).
The number of students in special schools decreased by 20% from 1997 to 2005, whereas
the number of students in need of special therapeutic support in integration classes rose by
more than 60% (Statistik Austria). These advances are due to the numerous policy measures
taken to improve the educational integration of children and youths with disabilities.
Demographic Change
The number of over-60-year-olds will rise from 1.8 million in 2004 to 2.7 million in 2030
(+50%) according to Statistik Austria. This major increase of older people cannot be met by
the social pension system alone. This is why the government’s pension reforms introduced
between 2000 and 2004 focused on raising the retirement age and introducing incentives for
people to work longer.
The expected increase of very old persons (aged 75+) is even higher in percentage terms. It
will rise from 620,000 to 970,000 in 2030 (+54%) and enhance the need for health and longterm care services.
The challenges for the healthcare system will be to keep ensuring equitable and lowthreshold access to its services, to reduce the partially existing social, gender-specific and
regional disparity in people’s health status by enhancing preventative healthcare services for
specific target groups, to resolve interface problems in service delivery and between health
and nursing care sectors, to upgrade quality standards, and to ensure financial sustainability.
The 2005 healthcare reform provided the basis for meeting these challenges.
As regards long-term care services, there is a growing need for skilled nursing staff for home,
ambulatory and intramural care. A great variety of policies has been implemented in longterm and elder care in recent years: for the first time in 10 years long-term care benefits have
been adjusted to current price levels; family hospice leave and favourably-priced selfinsurance have been introduced; savings made with a building society have been opened up
for long-term care provision; and more than 13,000 unemployed people have been trained to
become qualified nurses. Since the major portion of nursing (more than 80%) is provided by
family members, the greater employment participation of women and the decreasing physical
proximity of family members will require more mobile nursing services and more counselling,
relief services and financial support to nursing family members. Reconciling work and home
nursing must be further improved.
In the short term, there is a need to extend and put on a legal basis the supply of nursing
staff in Austria and to enhance relief services to help nursing family members in their day-today chores. In the medium term, Austria will have to upgrade ambulatory care at home and
improve the transition from inpatient hospital care to home nursing, i.e. discharge management.

1.2. Overall Strategic Approach
Welfare state transfers (including pensions) and the delivery of social and healthcare
services are the main pillars upon which social cohesion in Austria rests. They reduce
income poverty among the population by more than two thirds from 42% to 13% (for
households without retirement income from 30% to 12%) (SILC 2004). Moreover, they are
indispensable in situations where help is needed for people in distress and especially for
more vulnerable groups to improve their chances of social inclusion.
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The objective is to ensure sustainability of the welfare state and its pillars, make delivery
more efficient and effective and align such delivery with future demographic, social and
economic developments.
Austria’s strategic objectives are in conformity with the three overarching objectives of the
Open Method of Coordination (OMC) of the European Union, i.e. to promote:
a. social cohesion, equality between men and women and equal opportunities for all
through adequate and financially sustainable social protection systems and social
inclusion policies;
b. better interaction of economic, employment, social and sustainable development
policies;
c. the involvement of stakeholders in the design, implementation and evaluation of
policy objectives.
re a) Promote Equal Opportunities for All
Regarding the objective of the OMC to enhance social cohesion, Austria is pursuing three
strategic priorities based on the analysis set forth in Section 1.1.: still more opportunities for
children and youth; better employment opportunities for disadvantaged groups in the labour
market; more participation options for people with disabilities.
Austria aims to reduce by one third the poverty risk of families with children from currently
15% to 10% and improve the development opportunities of disadvantaged children and youth
within the next ten years. This is intended to break the vicious circle of poverty and social
exclusion being passed down from one generation to the next, from parents to children (see
Section 2.1.).
Enhanced employment participation should improve the income situation and social inclusion
of groups with above-average labour market problems (see Section 2.2.).
The third priority of providing “enhanced participation of people with disabilities” includes
policies and targets set to improve opportunities in early childhood, at school, in training and
in working life, as well as the introduction of tools designed to enhance such people’s
participation in public life. The guiding principle behind this policy drive is to provide chances
to disabled people which hardly differ from those provided to non-disabled people (see
Section 2.3.).
Greater Employment Participation Ensures the Financial Sustainability of Social
Protection Systems
As well as policies to improve people’s financial situation and social inclusion, enhancing
labour market participation is a major contribution towards ensuring the financial
sustainability of social protection systems.
Labour market policies and other transfer systems which address the needs of individuals fit
to work aim to establish a closer link between income support and activating measures.
Income support is intended to prevent financial distress. However, it should also help
advance labour market integration through skills training and other active labour market
programmes.
The pension reforms introduced between 2000 and 2004 raised the statutory retirement age
and changed pension levels by extending the active career period across which such levels
are computed. To help people follow extended and more stable careers Austria has to
introduce accompanying measures, inter alia, for the education and training sector, for
reconciling work and family life, for labour market support policies and for an age-compliant
design of workplaces.
Pension reform and greater employment participation will result in marked financial burden
relief. Projections made for ECOFIN show that the percentage share of social pension
spending in GDP is expected to rise by only 0.6 percentage points between 2004 and 2030.
The reason for such a low rise in pension spending is mainly rooted in the expected rise in
employment participation rather than in pension cuts. The average individual income
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replacement rate of pension benefits (level of pension benefits as compared with last earned
income) will be two thirds (gross) in 2030 based on an assumed insurance period of 40
years, i.e. it will be roughly the same as it is now.
If, alongside the public pension system, we also take into account the other public systems
most affected by demographic developments (healthcare, long-term care, education), the
share of these aggregate expenses in GDP will not rise significantly either according to
ECOFIN projections, namely from 24.4% in 2004 to 25.4% in 2030.
No doubt, demographic ageing poses enormous challenges. However, if we succeed in
including more people into the labour market and ensuring longer working lives, the
redistribution volumes from people of working age to older people will rise only slightly in an
ageing society.

Reforms of Healthcare and Long-Term Care
A healthcare reform programme was adopted in autumn 2004 to tackle structural problems
and ensure financial sustainability. This reform involved agreement on an inter-sectoral
alignment of overall healthcare planning, finance and control by key stakeholders. Austria
has opted for “rationalisation” over “rationing”. Organisational and structural measures are
designed to reduce or eliminate in the long term any existing inefficiencies in resource
allocation.
Austria’s structural healthcare plan (Österreichischer Strukturplan Gesundheit − ÖSG) is the
new and binding basis for an integrated planning of national healthcare delivery. Its
integration approach is paving the way for various inter-sectoral shifts in the healthcare
system. Another objective of this reform is to ensure nationwide delivery and improve the
quality of healthcare. The Federal Act on the Quality of Healthcare Services (Bundesgesetz
zur Qualität von Gesundheitsleistungen) forms the basis for quality standards in the provision
of healthcare services. The reform programme also includes policies to enhance health
promotion initiatives.
More than 80% of individuals in need of nursing care are nursed at home, primarily by female
family members. Such nursing, however, is provided at the expense of caregivers’ own
retirement income provision. Hence it is necessary to give these women the opportunity to
close gaps in their insurance records. This is why Austria has already introduced a number of
preferential pension insurance options for periods of nursing close relatives. Improving the
reconciliation of caregiving, work and family life should be a special priority. In the mid-1990s
Austria’s Länder (provinces) agreed with the federal government on plans to ensure a
decentralised and nationwide delivery of ambulatory, outpatient or inpatient services. Most of
the agreed objectives have already been achieved, while they are also continuously adjusted
to new requirements. In December 2004 an agreement between the government and the
Länder on social care occupations was signed under Article 15a of Austria’s Federal
Constitutional Act (B-VG), which contains uniform training and job standards. The goal is to
introduce a uniform, graduated and modular design for training and career profiles both in
eldercare and care for the disabled. The agreement has to be transposed into law by July
2007 and is intended to heighten the attractiveness of such occupations.
re b) Interaction between the Lisbon Strategy and the EU’s Sustainable Development
Strategy
Effective interaction between economic, employment and social policy requires close
coordination between the various policy domains. In institutional terms such interaction is
ensured by close cooperation between the competent ministries in consultation with the
Länder and other stakeholders. Last year the Federal Ministry for Social Security,
Generations and Consumer Protection (BMSG) made numerous contributions in the
preparation of the National Reform Programme for Growth and Jobs.
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In the National Report on Social Protection and Social Inclusion Strategies the common
objective of promoting employment is geared towards certain target groups at greater risk.
This is how the Strategy for Growth and Jobs is supported and given a detailed focus.
A key area that illustrates the effective interaction between the various strategies concerns
the correlation between employment participation and financial sustainability referred to
above.
Another example would be the priority area of “fighting poverty and social exclusion of
children and youth”, where a proper work-life balance is as important as education policy.
Policies in these areas are thus of significance both to Guidelines 18 and 23 of the Strategy
for Growth and Jobs (and thus part of Austria’s National Reform Programme) and − with a
special focus on tackling and preventing poverty − to the current Report on Strategies for
Social Protection and Social Inclusion.
Healthcare and long-term care are other areas illustrating the positive interaction between
the various strategies. These two sectors constitute an important production and growth
factor and make a disproportionately high contribution to employment growth in Austria.
Against the backdrop of demographic developments there is reason to assume that the need
for nursing and healthcare services will continue to rise, and that the expansion of social
services will provide further employment gains.
re c) Involvement of Stakeholders
The current strategy report is based on a written consultation process and on consultation
meetings between ministries, Länder, local authorities, social partners and umbrella
organisations of NGOs. The strategy report has been adopted by the Austrian Council of
Ministers.
Austria’s federal structure in healthcare and parts of social protection, the traditionally strong
involvement of the social partners, the growing importance of non-profit organisations as
providers of social services and the increased consultation of groups representing the
interests of disadvantaged individuals result in a great variety of stakeholders when it comes
to defining social and healthcare policies and their implementation. There are institutionalised
planning, consultancy, coordination and implementation bodies for stakeholders in the
relevant policy fields of social protection and healthcare.
(Plans to strengthen the involvement of actors in the area of “social inclusion” will be
presented in Section 2.4.).
One objective of pension and healthcare reform programmes was to extend the active
involvement of stakeholders. As from 2007 the range of players included in the Austrian
Commission on Long-Term Pension Sustainability1 will be enlarged (public agencies, social
partners, political parties, senior citizens’ and youth associations, experts).
An inter-sectoral alignment of planning, finance and control of the entire healthcare system
was agreed under the 2005 healthcare reform. Involvement of, and cooperation with,
stakeholders will have a much greater priority than they used to have and will cover all
stages from planning to implementation. The establishment of a Federal Health Agency
(Bundesgesundheitsagentur) and of Provincial Health Funds (Landesgesundheitsfonds) are
examples of this development.
A task force for long-term care provision (Arbeitskreis für Pflegevorsorge) has been
established based on an agreement between the federal government and the Länder. This
task force should give recommendations on joint objectives and principles of long-term care
provision and make suggestions on the further development of minimum standards for social
services. Alongside representatives of the federal government and the Länder, this task force
also includes representatives of the social partners, of the Federation of Austrian Social
Insurance Institutions2, of the Austrian Working Group for Rehabilitation3 (which is the
1

Kommission zur langfristigen Pensionssicherung

2

Hauptverband der österreichischen Sozialversicherungsträger
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umbrella of disability organisations) and the Austrian Senior Citizens’ Council4. There are
plans to widen the range of stakeholders represented in this body.
Statutory counselling bodies for disability, family, senior citizen and youth policies are in
place where, among others, the largest NGOs active in these areas are represented. In
future these bodies should be more involved in the preparation of the strategy report.
Social protection and healthcare systems have a number of differently designed monitoring
and evaluation procedures (such as the ones defined by law for the social pension system)
which are to be expanded in future.

1.3. Overarching Messages
Prevention of the Intergenerational Transmission of Poverty
As a rule, poverty and social exclusion at adult age are consequences of disadvantages and
discrimination suffered in childhood. The objective is to reduce by one third the poverty risk
of families with children from currently 15% to 10% and further improve the development
opportunities of disadvantaged children and youth within the next ten years. This is intended
to break the vicious circle of poverty and social exclusion being passed down from one
generation to the next, from parents to children.
Labour Market Opportunities for Disadvantaged Groups
Within the framework of the federal government’s job initiative called Unternehmen
Arbeitsplatz an additional € 204 million (€ 285 million in total for 2006/2007) will be made
available to the public employment service for labour market policies. With a record budget of
€ 1,772 million 133% more funds than in 1999 will be spent on the fight against
unemployment.
Alongside the programmes planned by the public employment service, this initiative should
help enrol an additional 61,000 individuals in training and job schemes. It is primarily targeted
on groups that run higher poverty risks.
With this special initiative the federal government aims to sustain the current positive
development in the labour market also in the years to come, raise the employment rate from
68.6% in 2005 to 70% (EU objective) prior to 2010, and further reduce unemployment.
Improving the Social and Economic Inclusion of Individuals with Physical,
Psychological and Mental Disabilities
The key objective of the Austrian government’s disability policy is to create the kind of
framework necessary to provide chances to disabled people which hardly differ from those
provided to non-disabled people. People with disabilities should have the opportunity to
attend kindergarten, school and training establishments together with non-disabled children
and adolescents. As a rule, employment promotion should focus on the primary labour
market. Even severely disabled individuals should be offered employment alternatives.
Participation in public life should be made possible by providing a non-discriminatory
infrastructure. Additional funds are made available to achieve these aims.
Greater Employment Participation Ensures the Financial Sustainability of Social
Protection Systems
As well as policies to improve people’s financial situation and social inclusion, enhancing
labour market participation is a major contribution towards ensuring the financial
sustainability of social protection systems. The pension reforms introduced between 2000
and 2004 raised the statutory retirement age and changed pension levels by extending the
active career period across which such levels are computed.

3

Österreichische Arbeitsgemeinschaft für Rehabilitation

4

Österreichischer Seniorenrat
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Projections made for ECOFIN show that, in spite of the expected massive ageing of society,
greater labour market participation and welfare state system reforms will result in only slight
increases in the percentage share of welfare state spending of one percentage point
between 2004 and 2030.
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PART 2 – SOCIAL INCLUSION
2.1. Fight Poverty and Social Exclusion of Children and Youth
The objective is to reduce child poverty within the next ten years (especially by improving
parents’ labour market prospects) from currently 15% to 10% and further improve the
development opportunities of disadvantaged children and youth.
The objective of providing an adequate coverage of the costs of raising children has largely
been implemented with the introduction of the childcare benefit scheme, improved family
allowance and tax burden relief. Such policies, however, have to be accompanied by a whole
package of policy measures designed to improve parents’ career and children’s development
prospects.
One priority of labour market policies and objectives is to offer appropriate programmes to
women returners. The planned extension of care centres for children and people in need of
nursing care will further improve the framework for reconciling work and family life.
Childcare facilities should enhance efforts to prepare children for school, while schools
should enhance efforts to assist underachievers and impaired pupils (for instance, major
efforts have been undertaken to provide early language tutorials to pupils with an insufficient
knowledge of German, see Section 2.1.2.).
Additional labour market policy funds are being made available for providing more
apprenticeship, training and job opportunities to young people. Opportunities for disabled
children and youths should be upgraded in compliance with their needs (see also 2.3.1. to
2.3.3.). Child rights are to move more centre-stage within policy measures.
2.1.1. Childcare Facilities
In terms of poverty prevention, childcare facilities serve to pursue three objectives. A
sufficient supply of childcare places helps parents make a career with adequate income from
work, facilitates the transition to school for children and improves their future chances of
participation.
There was an increase of children attending childcare facilities away from home
(kindergarten, childminders, after-school day care centres, afternoon care in schools, etc.):
between 2003 and 2005 it went up from 11% to 13% for 0- to 2-year olds, from 84% to 85%
for 3- to 5-year olds and from 17% to 20% for 6- to 9-year olds (Statistik Austria).
A survey conducted by Statistik Austria in cooperation with the Länder and the federal
government identified a need of 18,000 additional childcare places (Vienna not included) and
of adjusting opening hours to parents’ working hours. Länder funds (primarily for children
aged 0 to 2 years) and federal funds (primarily for afternoon care for schoolchildren: see
2.1.2.) should be spent in the forthcoming years to meet this additional need which varies by
type of region and Länder.
The federal government has made available money for testing innovative projects (flexible
care hours, inter-age and inter-community care, inter-generational forms of care).
Childcare facilities should improve equal opportunities in the children’s school career. This is
why in future greater emphasis will be placed on offering targeted assistance in childcare
facilities to children with poorer education backgrounds (see 2.1.2.).
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2.1.2. Education
Under Austria’s education policy two education policy packages were adopted last year to
improve the chances of children from at-risk-of-poverty households: they focus on upgrading
day care at school and promoting the language skills of children who do not speak German.
Day Care
Every child in need of day care should receive such care, which is why day care options
have been expanded to meet such needs while leaving it to parents to make use of them.
The measures have begun to take effect: in 2006 80,000 students are using day care. The
number of children in day care has risen by 70% within five years.
Beginning in the school year 2006/07, parents have to be informed about available day care
options. Moreover, a mandatory needs assessment has to be conducted. The inter-class,
inter-grade and inter-school organisation of day care facilitates the creation of day care
groups. The federal government pays for ten care hours per week for 15 students.
Early Language Tutorials at Kindergarten and Elementary School
A good command of the language is a precondition for rapid integration, better educational
achievement and more labour market opportunities. All children should understand the
teaching language, which is German. The earlier language skills are promoted, the better will
be children’s chances in future. Two measures have been introduced for children who do not
speak German:
1. Early language tutorials at kindergarten: this initiative is being jointly implemented by
federal authorities (i.e. by the ministries responsible for education, interior and social affairs),
by the Länder, local authorities and private agencies with due regard to the statutory
distribution of responsibilities. School enrolment dates have been advanced to enable head
teachers to assess the language skills of children one year prior to school entry. This will
ensure appropriate assistance in due time at kindergarten. The federal government supports
the competent Länder and local communities with € 80 per child. This is intended to enhance
such programmes that are already in place at Länder and community levels and give all
children who do not understand German the opportunity of learning the language properly.
2. Language tutorials at elementary schools: children who cannot be enrolled in early
language tutorials at kindergarten, either because they do not attend kindergarten or
because they arrive in Austria at elementary school age, will receive language tutorials at
elementary schools. The government’s education package II (Schulpaket II) provides that
children who do not master the teaching language will be removed from mainstream
instruction for 11 hours and taught German in intensive language tutorial groups comprising
eight to twelve children, while during the remaining hours they will be with their homebase
class to maintain social integration. The federal government currently provides 1,600
compulsory school teachers as tutors for the integration of children who do not understand
the teaching language. As from 2006/2007 another 330 teaching placements will be
additionally created for this purpose.
Promotion of Reading Skills
Reading is the most important cultural technique. Who understands the meaning of written
words and sentences is able to continue targeted education and training and has better
career prospects. Hence it is one of the key tasks of schools to see to it that students really
understand what they read. The objective is to enhance all students’ reading motivation and
skills, help weak readers catch up with their peers and develop a comprehensive reading
culture at school which is borne by the entire teaching staff.
As early as 2002 the “fit for reading” campaign (Lesefit) was launched at elementary schools.
Another initiative called “Promote reading!” (Lesen fördern!) aims to strengthen the reading
skills of all students. Hence every school is called upon to introduce individual and needscompliant measures to promote reading with due regard to the varying motivations and
reading habits of their students. Improving the reading skills of all students should be
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achieved by making it mandatory to carry out the Salzburg screening test for reading
(Salzburger Lesescreening, a standardised test to identify students’ reading ability) in the 3rd
and 5th grade followed by appropriate reading tutorials at class and/or school levels.
The education ministry supports this education initiative by the following measures: in-service
teacher training, nationwide annual reading symposium, provision of the Salzburg screening
test, studies, development of teaching tools and materials, support to reading promotion
programmes of schools, as well as continuation of the fit for reading campaign5 under which,
inter alia, a brochure on the significance of reading is made available in German, Turkish and
Bosnian/Croat/Serbian at the time of school enrolment.
2.1.3. Labour Market Programme Targeted on Young People
The labour market policy strategy for young people is based on the statutory objective of
2004 to enable all young adults aged under 25 years to participate in a training or re-entry
programme if no suitable employment can be offered to them within 3 months.
This will be implemented by a wider range of options for apprenticeship-seeking youths
under the Youth Training Consolidation Act (JASG), by youth-specific training and
employment programmes (e.g. Jobs4Youth) and special apprenticeship subsidies to
employers (Blum Programme). The number of participants in Jobs4Youth will be raised by
22,000 (2006) from a baseline of 51,400 (2005). Participation in labour market oriented skills
training measures thus should by boosted by roughly 30% in 2006. The Blum Programme
was applied to 10,600 apprenticeship places in April 2006. Owing to this and other
programmes the number of apprenticeship places has been on the rise for the first time since
the late 1990s. According to the statistics of the Austrian Economic Chamber (WKÖ) new
apprentices have increased by 7.3% compared with December 2004.
In 2006 and 2007 the job creation programme of the Austrian government called
Unternehmen Arbeitsplatz will make available an additional € 150 million for the labour
market policy (LMP) budget for young people. This will provide money for supporting another
30,600 young people.
The objectives defined for Austria’s public employment service (AMS) in 2006 stipulate that
at least 96% of young people who lost their job must not become long-term unemployed (i.e.
registered with the AMS for more than 6 months). They must be given some job or training
prior to flowing into long-term unemployment.
Completing compulsory education is an essential criterion for job entry, especially for young
people with migration backgrounds. The planned number of people participating in this AMS
programme has been raised by 1,600 to 1,900 for 2006.
“Give youth a chance” (Der Jugend eine Chance) is a job coaching and placement project
launched in autumn 2005 by the public employment service and the Austrian Economic
Chamber to eliminate long-term youth unemployment. The project is scheduled to run till July
2007 and should reach up to 2,000 long-term unemployed youths. Under this assistance
project young people will get a personal coach and placement officer. It starts with a twomonth skills training module designed to teach social skills and remove any education
deficits. The coach’s major function is to provide intensive assistance to these young people,
get concrete job offers for them and help them with interviews, job preparation and/or
contacts with employers.
Implementation of all these programmes should reduce youth unemployment in 2006 for the
first time in years.

5

LESEFIT − Lesen können heißt lernen können, i.e. FIT FOR READING − knowing to read means knowing to
learn
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2.1.4. Advance on Maintenance Payments for Lone Parents
The above average at-risk-of-poverty rate among lone parents is also due to some fathers’
unwillingness to pay maintenance and to loopholes in the law. To reduce poverty risks for
children in lone mother households due to defaulting fathers, the Federal Ministry for Social
Security, Generations and Consumer Protection (BMSG) and the Federal Ministry of Justice
(BMJ) have established a joint working group to amend the Advance on Maintenance
Payments Act (UVG). The working group should suggest solutions for cases where, under
the current legislation, children are not entitled to advances on support payments because
the defaulting party is unable to pay or has died. Moreover, procedural arrangements should
be simplified and accelerated.
2.1.5. Health Policy Programmes
The health situation of children and youths from low-income families is poorer than that of
children from other social groups, although there is equitable access to healthcare facilities,
and low-income earners are subject to virtually no patient deductibles. Their poorer health
status is mainly due to unhealthier habits and living conditions. This is why the focus has
been on health promotion and preventative healthcare.
The nationwide, regional and local services of healthcare providers and schools include:
preventative dental care; eyesight tests; medical check-ups; preventative vaccination;
speech therapy; programmes for overweight youth; nutritional and postural advice and
advice on how to move properly; prevention of alcohol and other substance abuse. Under the
mother-child card programme medical check-ups have been extended up to a young
person’s 18th year. The objective is to intensify existing initiatives at kindergartens and
schools and raise the participation of children from low-income families.
2.1.6. Social Care in Crisis Situations
Austria’s Länder offer a whole series of social care options for families in crises, ranging from
low-threshold anonymous counselling to concrete individual assistance. The services are
provided by mobile teams, extramural or intramural facilities. Service delivery is designed to
reduce hazards for children and adolescents on the one hand, and help those raising
children to acquire the skills necessary for caring and providing for children themselves.
There are plans to upgrade and improve the quality of care assistance by youth welfare
authorities to crisis-prone families based on the growing need for such services identified by
the Länder. This is aimed at avoiding any additional risks and enabling children to stay with
their families if possible.
Wherever children and young people can no longer be raised at home because of their
family situation, they may move to group homes, residential facilities and foster families.
Since demand for such services is also rising, they will be expanded. This is primarily true of
places in foster families and temporary care places for children and adolescents in case of
acute family crises.
Experience has shown that requirements for foster parents can be met in those Länder
where foster families are supported financially and covered by some social protection
scheme. The objective is to introduce suitable support measures for foster parents in order to
meet current demands in the Länder by an appropriate supply of potential foster parents.
Austria’s Länder also provide temporary lodging to women and children subject to domestic
violence at one of their women’s shelters. Styria adopted anti-violence legislation under
which every abused woman and her children are legally entitled to such lodging financed by
fixed benefit rates. In addition, the Länder have children’s shelters and apartments for
immediate crisis intervention. Counselling centres for men also try to help abusive men
overcome the domestic pattern of violence and abuse.
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Upper Austria, for instance, is now devising a set of indicators to assess future needs and
will prepare a needs and development plan for public youth welfare by 2008.
To minimise any negative consequences for children the federal government has introduced
joint custody after divorce. Equal parenting, also after separation, should be supported by a
range of public assistance programmes (mediation, assisting and accompanying children
when visiting the other parent). Four district courts are currently testing pilot projects.
According to estimates made by the debtors’ counselling offices6 some 300,000 households
are currently highly indebted. One eighth of the offices’ clients are under 25. Debt prevention
among school students is an important consumer policy objective. There are plans to
enhance instruction on consumer policy issues at school, prepare appropriate teaching
materials (such as DVDs on indebtedness) and try to mobilise students by other forms of
teaching (such as composition contests).
2.1.7. Resocialisation of Juvenile Delinquents
Since imprisonment exacerbates social disintegration and is the economically most
expensive form of sanction, it is intended to introduce community work as an alternative to
short prison terms and to imprisonment for failure to pay fines. Another option is
electronically monitored home detention. Such programmes should be accompanied by
intensive assistance by probation officers.
Under existing regulations, assistance to juvenile delinquents can only be initiated by court
judgement or by order of the public prosecutor. As a rule, such intervention comes late. Now
there are plans to offer voluntary assistance to adolescents and young adults from the date
the offence is reported.
Delinquents usually exited the labour market early on. For this group of persons the primary
and secondary labour market presents too high a threshold. There are plans to introduce
individualised education and training measures and low-threshold work training programmes
in conjunction with assistance by social workers. Some of Austria’s Länder (provinces) intend
to intensify cooperation between the judiciary, youth welfare and Neustart7.
2.1.8. Child Rights
In 2004 the federal government adopted a comprehensive set of measures within the
National Action Plan for the Rights of Children and Young People. Its key objective was to
recognise girls and boys as rights holders and heighten their involvement in decision-making
processes. A working group composed of representatives of ministries, Länder (provinces),
municipalities, local communities and NGOs monitors the implementation of, and
coordinates, the roughly 200 policy measures contained therein.
The Länder have statutory agencies, i.e. the ombudsoffices for children and youth, which
counsel and mediate in conflict situations. Moreover, they are raising the public’s awareness
as to the need of enhancing the implementation of child rights. Some Länder have
incorporated child rights into their constitutions.

2.2. More Labour Market Opportunities
The key objective in tackling and avoiding poverty for people of working age is to improve
their labour market opportunities.
Within the framework of the federal government’s job initiative called Unternehmen
Arbeitsplatz an additional € 204 million (€ 285 million in total for 2006/2007) will be made
6

Schuldnerberatungsstellen (public agencies counselling indebted individuals or households)

7

Neustart (new start) is an organisation that helps society resolve and overcome conflicts and, in so doing, provides protection from crime and its consequences.
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available to the public employment service for labour market policies in 2006. With a record
budget of € 1,772 million 133% more funds than in 1999 will be spent on the fight against
unemployment.
Alongside the programmes planned by the public employment service, this initiative should
help enrol an additional 61,500 individuals in training and job schemes. It is primarily targeted
on the following groups (number of participants in brackets): young people (30,600), women
(15,300), unskilled men of prime working age (7,100), older men (4,100), employment
promotion schemes in the form of combined wage models (3,000), and people intending to
take up jobs in healthcare and long-term care (1,400). Add to that additional funds for
subsidising 3,000 people with disabilities.
With this special initiative the federal government aims to sustain the current positive
development in the labour market also in the years to come, raise the employment rate from
68.6% in 2005 to 70% (EU objective) prior to 2010, and further reduce unemployment.
The plans explained below are based on the revised (2006) “labour market policy targets set
by the Federal Minister of Economics and Labour for the public employment service”8 and
the medium-term and annual objectives of the public employment service (AMS) based upon
these policy targets. The annual objectives of the AMS include concrete labour market
policies for specially disadvantaged groups in the labour market.
2.2.1. Long-Term Unemployed
Austria’s labour market policy is guided by the principle of preventing long-term
unemployment (LTU) by intervening as early as possible. The objectives for 2006 define that
placement efforts and skills training are to ensure that 97% of the registered unemployed do
not enter LTU (i.e. out of work for more than 12 months).
To prevent LTU Austria’s public employment service (AMS) takes supplementary measures
for the group of “chronically long-term unemployed” (i.e. those unemployed who had
continuing employment spells or interrupted their entry in the unemployment register for no
more than 2 months within the past 12 months). At least 37% of the chronically long-term
unemployed should be placed in a job.
Target attainment should be facilitated by intensified assistance, use of the combined wage
model in existence since 2006, temporary wage cost subsidies, promotion of non-profit
employment projects and socio-economic enterprises, job coaching and awareness raising
among employers in cooperation with social partners.
The Länder, the AMS, the social partners and non-profit organisations cooperate under the
current ESF and EQUAL projects, as well as under the territorial employment pacts (TEPs),
to enable the long-term unemployed to enter employment through a number of well-aligned
social, skills training and job promotion programmes. Supporting projects for the long-term
unemployed at the interface between unemployment assistance and social assistance will be
one of the priorities in the 2007−2013 ESF programming period. Owing to the great number
of necessary players (Länder, AMS, social partners, NGOs) this is to be implemented via the
TEPs.
The Länder have programmes designed to facilitate access to the labour market for social
assistance claimants who are capable to work. These programmes are to be enhanced in the
forthcoming years. One example is the City of Vienna which plans to launch a joint
employment project with the employment service in autumn 2006 to enable 200 young social
assistance claimants to enter the primary labour market and stay there. The objective is to
achieve a success rate of 50% for these previously out of labour force young adults.

8

Arbeitsmarktpolitische Zielvorgaben des Bundesministers für Wirtschaft und Arbeit an das Arbeitsmarktservice
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2.2.2. Older Workers
The negative social consequences of a low employment rate and higher unemployment rate
are particularly obvious among older workers with insufficient training or poor health and thus
greater risks.
The employment rate of those aged 55+ is to be raised over the next years. Implementation
steps include: legislation to raise retirement age, company-related training measures and
employment subsidies for older workers (e.g. reorientation; training to remedy skills deficits
or acquire new skills in implacement foundations and other facilities; integration subsidies),
incentives to recruit older workers (part-time allowance for older workers, incentivedisincentive system, subsidies to non-wage labour costs) and in-house further training,
health and awareness programmes in association with the social partners. These
programmes are designed to reach a greater number of people with training and health
problems.
Just as for young people, the employment service (AMS) is also obliged by law to offer
training or reintegration programmes to workers aged 50+ if they cannot find a job within
three months. This policy objective is defined in the AMS’s 2006 targets as follows:
placement efforts and labour market support programmes are to be used to prevent 90% of
the older unemployed from flowing into LTU.
The policy objective mentioned in Section 2.2.1. of intensifying assistance and support to the
long-term unemployed and enable at least 37% of them to take up a job will have a special
focus on older workers.
Under a special AMS programme innovative projects for an age-compliant design of the
world of work, and for training and reintegrating older workers with employment handicaps,
are being carried out from 2005 to 2007. The measures are targeted on employees aged 40+
and job-seekers aged 50+. The programme is implemented with social partner providers.
The measures range from skills training concepts, employment projects to regional models of
promoting an age- and ageing-compliant world of work through holistic advice to employers
and employees.
Training the skills of older employed persons is one of the priorities of Austrian (ESF)
projects. In 2005 subsidies were granted for roughly 14,000 employees aged 45+ (2004:
10,900). Within the new ESF programming period 2007−2013 there will be a focus on older
workers both under the first key area of action “Adaptability” and under the second
“Enhancing Access to Employment”.
2.2.3. Women
The economic situation of women and of families with children is closely connected with the
extent of mothers’ labour market attachment. The poverty risk of households with nonworking mothers is three times as high as that of households with working mothers (see
1.1.).
The Austrian government’s labour market policy is intended to eliminate any gender-specific
segregation of the labour market. The public employment service (AMS) is obliged by law to
combat gender segregation and the discrimination of women in the labour market. A special
programme called “women in crafts and engineering”9 2006-2008 has been launched by the
AMS, under which (young) women are supported for three years in their attempts to widen
the range of job options and embark on “non-traditional” vocational careers.
The gender mainstreaming approach is adopted across labour market policies. Target
monitoring systems examine all LMP objectives by gender. Gender-specific objectives have
been defined for most of the groups mentioned in 2.1. and 2.2.
9

Frauen in Handwerk und Technik
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Women accounted for 43% of the unemployed, while they accounted for 50% of active
labour market policy spending in 2005. This excess proportion in subsidy spending should be
maintained in 2006.
A special focus of active labour market programmes for women is providing support to
women with care duties, especially helping women return to the labour market after having
taken a “baby break”. Skills training measures are to be offered to 25,000 women returners.
In 2006 and 2007, the federal government’s job initiative Unternehmen Arbeitsplatz is to
spend an additional € 18 million for promoting the employment of women returners. Around €
76 million have been earmarked in the government’s programme for policies targeted on
women.
2.2.4. Migrants
To improve labour market prospects of migrants and reduce the gap between the
unemployment rate of Austrians and migrants, general LMP measures are to be
supplemented by programmes targeted on migrants. Such special programmes would
include guidance for individuals whose mother tongue is not German, second chance to
complete lower level secondary education, specific training courses to enhance migrants’
access to higher qualification labour market segments, or work and job application
assistance programmes.
Support to individuals with migration backgrounds is part of all ESF priorities (see also
2.2.5.).
The 2005 Aliens Law Codification (Fremdenrechtspaket) systematically revised provisions on
the entry, residence and permanent immigration of foreign nationals. Labour market access
for the groups of people coming under EU directives (i.e. those entitled to stay under longterm residence permits, those having come to Austria under family reunion programmes) has
been facilitated and such people’s sustained integration into the labour market has been
secured. For this purpose the codification of law for permanent labour market access and
that for permanent residence have been aligned to one another as much as possible.
2.2.5. Individuals with Low Skills
In response to substantial structural changes in the labour market and the increasing interdependence of training background and employment opportunities, Austria’s public
employment service enhances the delivery of skills training programmes. The share of
unemployed persons attending such courses should be raised from 28% in 2004 to 36% in
2006, with three quarters of the subsidised individuals participating in skills training. Two
thirds of the active labour market policy budget should be spent on training measures.
In 2006 courses should be held for 73,000 low-skill individuals aged 25 to 50, supplemented
by courses for 96,000 young people and older workers.
Special attention is paid to the effectiveness and sustainability of such training measures. For
this purpose appropriate standards are devised and incorporated into mandatory target
attainment plans.
Adult education involves plans to implement projects under the ESF programme, their focus
being on basic and second-chance education, plus skills training for migrants. Roughly € 40
million (ESF and national appropriations) are earmarked for this purpose for the 2007 to
2013 programming period.
The EQUAL Development Partnership In.Bewegung paves the way for a quality-assured
delivery of basic education/literacy programmes. Alongside a wide range of information,
counselling and public awareness measures, this partnership should also develop innovative
models of education work.
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2.3. Enhanced Participation of People with Disabilities
The key objective of the Austrian government’s disability policy is to create the kind of
framework necessary to give the same chances to disabled people and to non-disabled
people, provided they are realistic. People with disabilities should have the opportunity to
attend kindergarten, school and training establishments together with non-disabled children
and adolescents. As a rule, employment promotion should focus on the primary labour
market. Even severely disabled individuals should be offered employment alternatives.
Participation in public life should be made possible by providing a non-discriminatory
infrastructure.
2.3.1. Measures Targeted on Children and Youths
All the Austrian Länder offer early assistance to children with retarded development and
disabilities. Such early assistance is mostly provided to families and includes counselling and
support, promotion of children’s development and cooperation with childcare facilities and
schools. Early assistance is supplemented by therapies, such as physiotherapy, ergotherapy
and speech therapy. Some Länder have created specific therapy centres for children and
young people with disabilities.
The majority of children with disabilities is increasingly being looked after in integration day
care centres. In Vorarlberg this form of integration childcare is now the only one available.
Providing care for disabled and non-disabled children together is what parents actually want.
In some Länder there is a need for additional early developmental assistance for disabled
children and adolescents, and there are plans to step up service delivery accordingly. For
instance, Upper Austria introduces special and mainstream day care for schoolchildren in
rural areas and enhances mobile integration counselling and therapy.
Between 1997/1998 and 2004/2005 the number of special school students dropped from
16,000 to 13,300, whereas the number of students requiring special assistance within
integration classes at elementary and lower secondary schools rose from 9,000 to 15,000
between 1997/1998 and 2004/2005. The objective is to offer integration classes up to the 8th
grade throughout Austria.
2.3.2. Vocational Support Measures for Disabled Youth: “Clearing”
The Clearing programme aims to assist disabled youth at the interface between school and
work. A key success factor of this programme is the active involvement of these young
people, their parents and teachers. In line with differing levels of responsibility, Clearing is
based on close cooperation between the Federal Social Welfare Authority10 (leading
authority), the provincial education boards, the public employment service (AMS), the
Länder, form teachers, parents and disability centres. This programme should provide
needs-compliant apprenticeship places, employment relationships, AMS measures or
continuing education to disabled youth.
Clearing measures have been stepped up since 2003. 3,400 young people successfully
completed their Clearing procedures in 2005 (versus 1,700 in 2003 and 2,400 in 2004). The
objective for 2006 is to raise the number of programme participants to 5,400.

10
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2.3.3. Vocational Support Measures for Disabled People of Working Age
In its government programme the federal government defined as one of its key objectives the
labour market integration of people with disabilities. The employment campaign for people
with disabilities11 (annual earmarked funds: approx. € 70 million) is being continued in 2006,
and there are plans to provide such additional funds also in 2007.
The activities of the Federal Social Welfare Authority and of the public employment service
(AMS) focus on the primary labour market and on contributory employment (i.e. fully covered
by social insurance scheme).
In 2005 the Federal Social Welfare Office supported measures for 27,500 individuals. In
percentage terms, the subsidies to individuals rose 13% as compared with 2004. The
women’s share in all these measures is 40%. In compliance with gender mainstreaming, all
measures are checked for their potential of structurally improving the employment prospects
of women with disabilities. The share of women in all measures run by the Federal Social
Welfare Office should be raised from currently 40% to 50% in the medium term.
Vocational integration of young people with disabilities, individual workplace support and
integration-type vocational training are other priorities of the employment campaign for
people with a disability. “Integration-type vocational training” introduced with the 2003
Amendment to the Vocational Training Act (BAG-Novelle 2003) has provided a fresh impetus
to the vocational integration of individuals with social, learning or physical disabilities. Under
this new training programme it is possible to either extend apprenticeships by up to two years
or, if apprenticeships cannot be fully completed, to train selected skills enabling such young
people to enter the labour market. Private-sector companies offering integration
apprenticeships and training to young people will receive subsidies from the Federal Social
Welfare Authority to training support schemes. The number of subsidised training
relationships is to be raised from currently 1,100 to 1,500.
The “individual workplace support”12 service initiated in 2004 offers severely disabled people
(having difficulty accessing and retaining jobs despite appropriate skills) “individualised
support” within the workplace. Supportees will receive the kind of practical assistance
needed to do their job or complete training. Growing demand has resulted in the Federal
Social Welfare Authority raising the number of supportees to 200 in 2006 and 2007.
Alongside the Federal Social Welfare Authority, the public employment service (AMS) is
another key player in efforts to integrate people with a disability into the labour market. The
great priority given to this group within AMS-run activities is illustrated by the fact that 41% of
unemployed people with a disability were subsidised through training and upskilling
programmes in 2005. Additional funds of € 18 million are to be used in 2006 to subsidise
another 3,000 disabled individuals (in addition to the 5,600 supported since 2005).
The second round for proposals under the EQUAL Community Initiative began in January
2005. Funds have been granted for eight development partnerships around the priority of
facilitating the integration of people with disabilities into the labour market (priority 1B), with
five development partnerships working at regional and three at sectoral levels. Development
partnerships aim to test new approaches, concepts and methods against discrimination in
the labour market. Development partnerships of the second round for proposals are given
funds totalling € 14 million. The money is financed in equal halves by the ESF and by
Austria.
Alongside priority themes, the second EQUAL round continues its focus on the horizontal
issues of gender mainstreaming as well as information and communication technologies to
be included in all EQUAL activities.
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In the 2007 to 2013 programming period initiatives will be offered to the following target
groups under priority 13: young people with a learning, social and/or emotional disability;
older disabled workers who are at risk of losing their jobs or in need of reintegration
assistance (at the interface between work and disability pension); as well as people with
psychological, mental or sensory impairment. Promoting equal opportunities for women and
men is another focus within these target groups.
2.3.4. Support Measures for Severely Disabled People
Austria’s Länder offer a number of policy measures to enable this group to participate in
social life: subsidised employment in the primary and secondary labour markets and in
sheltered workshops; occupational therapy sessions; housing with full or partial attendant
care; “train independent living” programmes designed to help the severely disabled enter
independent living arrangements; mobile services including living-related support, individual
support, family relief care schemes and leisure assistance services.
Most Austrian Länder have identified gaps in assistance delivery, and there are plans to
extend such delivery. Quality of service delivery, too, is to be changed to enable people with
severe mental, psychological or physical disabilities (some with multiple disabilities) to lead a
largely independent life.
Although many of them, because of the severity of their disability, cannot realistically expect
a job in the primary labour market or independent living arrangements the programmes
offered to them are increasingly being geared to empowerment. In this context the individual
support tool plays a key role and its use is to be stepped up in most Länder. This will also
provide relief to family members. Regarding employment, the Länder intend to supplement
existing occupational therapies, day structuring programmes and integration enterprises by
supported employment in private-sector enterprises.
In terms of housing, some Länder have launched housing campaigns for people with severe
disabilities. They focus on small community-integrated forms of living with partial or full
attendant care to enable them to stay within their accustomed social environment and foster
their independence.
2.3.5. Equality of People with Disabilities
In July 2005 the Austrian parliament adopted a law package introducing comprehensive antidiscrimination legislation in many areas of daily life. It includes a Federal Disability Equality
Act (B-BGG), a comprehensive amendment to the Disability Equality Act (BGG), as well as
an amendment to the Federal Disability Act (BBG).
These Acts are intended to improve the framework for eliminating discrimination in key areas
of life and help people with disabilities to participate in social life on an equal footing with
non-disabled people. The new disability equality law contains a discrimination ban and
sanctions, i.e. the possibility to sue for damages either in the form of an individual action or in
the form of an association’s action by the umbrella organisation of disabled people’s interest
groups. Conciliation proceedings at the Federal Social Welfare Authority have to be instituted
prior to legal proceedings. Conciliation would also include professional mediation services.
An independent disability ombudsoffice has been established at the Federal Ministry for
Social Security, Generations and Consumer Protection (BMSG) counselling and helping
those affected by discriminatory practices. Moreover, the Austrian sign language has been
officially recognised at constitutional level.
In the next years investments in 1,000 enterprises − primarily SMEs with up to 50 employees
− are to be supported to build barrier-free premises within the meaning of the Disability
Equality Act (BGG). Subsidies amount to 50% (up to € 50,000 per project) of the costs of
building conversion to meet disability accessibility criteria.
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Most Austrian Länder have legal obligations and plans to make public buildings disability
accessible. Most building codes set forth that disability accessibility has to be implemented
according to the latest state of the art for all planned new buildings, additions and
conversions. Currently surveys are being conducted (or planned) to identify the status quo
and capital investment needs. The Styrian provincial government decided to make all Styriaowned public buildings barrier-free by 2010.

2.4. Involvement of Stakeholders
As mentioned in Section 1.2., this strategy report is based on a consultation process
involving meetings and written exchanges between the relevant federal, provincial, municipal
and local authorities, social partners, umbrella organisations of NGOs and service providers
and statutory counselling bodies for youth, disability, senior citizens and family affairs.
There are plans for the “social inclusion” strand to have social developments and existing
policies monitored and evaluated by independent experts based on EU-agreed and national
indicators and on other sources (experiences made by ombudsoffices, non-profit
organisations, service providers, etc.). The results of these analyses should become the
central point of departure for preparing the next strategy reports. The stakeholders involved
in the current strategy report will also become involved in the design and follow-up of such
monitoring and evaluation.
The ombudsoffices established by provincial and federal authorities for the whole population
and for specific groups of the population (children and youth, people with disabilities,
patients, people in need of long-term care, etc.) should be increasingly consulted when it
comes to identifying shortcomings in the quality and quantity of welfare service delivery. The
two anti-poverty umbrella organisations have been commissioned by the Federal Ministry for
Social Security, Generations and Consumer Protection to ask their member organisations,
inter alia, about areas in need of welfare state reforms (see Annex). The outcome of this
study will also serve as a basis for future planning.
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PART 3 – NATIONAL STRATEGY PEPORT FOR PENSIONS
Substantial reforms introduced by Austria in recent years have been decisive steps towards
ensuring the financial sustainability of the social pension system. Starting out from a pension
reform in 2000 and a set of measures submitted by an experts’ commission the government
launched two other pension reforms in 2003 and 2004 to harmonise the different systems for
individual occupational groups (under the statutory pension scheme) and federal civil
servants. In response to the need for strengthening intra- and inter-generational solidarity the
2003 pension reform introduced uniform standards for retirement age and pension
assessment basis (which defines pension levels) to gradually take effect across a transition
period. The 2004 pension reform introduced a personal pension account for all new entrants
into the labour market in or after 2005 (as well as for those already employed at this point in
time and aged under 50 years) as a last step in pension harmonisation designed to
implement, and provide some social cushion to, the objectives defined by the 2003 pension
reform.

3.1. Adequacy of Pensions
Alongside the general objective of ensuring reasonable retirement incomes, Austria has very
flexible rules regarding minimum income provision geared to the varying living situations of
retirees. Individuals whose pension benefits and any other income are below a defined
threshold called “equalisation supplement reference rate”13 (=minimum pension) will receive
an equalisation supplement to make up for the difference. In 2005 this means-tested
minimum pension was €662.99 a month for singles and € 1,030.23 for couples. In the past
this rate was often raised more than standard pension benefits to ensure a decent standard
of living. A closer look at the past ten years shows that the minimum pension for singles has
risen roughly in line with the inflation rate and with average per capita income, while the
minimum pension for couples has gone up much more. An analysis of poverty risks by
household category illustrates that the share of retiree households in at-risk households is
higher than that of working households but that the distance to the threshold of poverty risk is
significantly smaller.
As already announced (cf. Report on the Austrian Pension Strategy 2005, p. 9) bringing the
minimum pension for singles up to the threshold of poverty risk is the declared objective of
Austria’s pension strategy. Raising the reference rate to € 690 a month for singles and to €
1,056 for couples (effective on or after 1 January 2006), with these amounts being meanstested on other benefits granted to minimum pension claimants (cf. Report on the Austrian
Pension Strategy 2005, p. 9), is another step in combating poverty.
Regarding measures to promote the second pillar (cf. Report on the Austrian Pension
Strategy 2005, p. 11) recent positive developments continued in 2005. The number of people
entitled to future and to current pension benefits under company pension funds and the
number of contracts and entitlements under employee income provision funds (MVK or “new
severance pay scheme”) have risen substantially. Although the new severance pay scheme
in existence since 2003 is subject to labour law, employees may choose between receiving
all of the saved and pensionable amount in one single payment or leave it in the fund for
accruing future pension entitlements.

13

Ausgleichszulagenrichtsatz
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3.2. Financial Sustainability of Pension Systems
The gradual increase in retirement age begun under the 2000 pension reform − and
continued under the 2003 pension reform − has been effective in that the average de facto
age of retirement increased for both women and men in 2004 and 2005.

3.3. Modernisation of Pension Systems
Alongside measures designed to improve the situation of women (cf. Report on the Austrian
Pension Strategy 2005, pp. 23/24), positive trends can also be identified when comparing the
pension levels for newly granted pensions across several years. Whereas between 1998 and
2001 the average first-time pension for men rose more than that for women, there was a
reversal of this trend between 2001 and 2004, i.e. the average first-time pension for women
rose significantly more than that for men. Recent years also show quite clearly that the
number of women having no pension of their own has been declining continuously. Women
who contributed to the rebuilding of Austria after World War Il and gave birth to and raised at
least one child are now entitled to receiving a one-off payment if they or their husbands claim
only minimum pensions or comparable benefits under other statutory provisions.
To maintain the flexibility of the pension system and strengthen solidarity within a generation,
regulations for pensions claimed within the so-called “early retirement corridor”14 were
supplemented by an ordinance issued in March 2006, which defines pensions for people
doing physically demanding work15 (will enter into force on 1 January 2007). Women and
men who have an insurance record of 45 years of contributory employment and did a
physically demanding job for ten years within the last twenty years of their career (prior to
entering retirement) may retire in their 60th year and only lose 1.8% in pension benefits per
year.
In line with the policy objective of involving stakeholders in decision making, three retiree
representatives serve and vote in the Commission on Long-Term Pension Sustainability16.
The tasks of this commission include making proposals for annual pension adjustments,
commissioning expert opinions to monitor the financial development of the pension insurance
system, and, if there are any deviations from defined indicators (such as future life
expectancy), reporting on such deviations and suggesting solutions.

14

nd

th

Korridorrente for people retiring between their 62 and 65 year, such pensions carrying an actuarial discount of 4.2% per
year of retirement before the age of 65, cf. Report on the Austrian Pension Strategy 2005, p. 18
15

Schwerarbeitspension

16

Kommission zur langfristigen Pensionssicherung
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PART 4 – NATIONAL PLAN
FOR HEALTHCARE AND LONG-TERM CARE
4.1. Summary
Austria’s federal constitution defines the terms of reference for legislation and law
enforcement. The healthcare system is within the remit of the federal government, with one
exception: hospital care, where the federal government is only responsible for general policy
legislation. Legislation on how to implement and enforce such policies is up to the Länder.
The terms of reference for social policy matters are shared by the federal government and
the Länder. Both areas are subject to the following rule: to ensure appropriate health and
long-term care the federal government and the Länder have to conclude agreements
according to Art. 15a of the Federal Constitutional Act (B-VG).
The healthcare and social sector is a major production and growth factor in economic terms.
Health and nursing care spending accounts for roughly one tenth of the gross domestic
product, and for years the percentage of people (directly) employed in healthcare has risen
more than the percentage of people employed in the entire economy.
Health and social care ranks second after business services regarding the various sectors’
contribution to employment growth within the European Union. The situation in Austria is no
different. Almost 50% of the 8.07 million Austrians are actively employed. Between 1995 and
2004 the number of actively employed people increased by 0.4% on an annual average;
across the same period the number of “health and social care” workers rose by an average
of 3%. This trend appears to continue. Estimates indicate that the gaps in growth rates will
stay the same. Roughly 4,500 people per year will take up additional jobs in the healthcare
sector by 2007. Of these 4,500 workers added every year until 2007 at least two thirds will be
women. The number of long-term care workers rose by about 20% between 1999 and 2003,
with 80% of such workers being women and the pervading trend being towards higher
qualification.
This means that health and social care is an important labour market segment for women.
More than three quarters of those employed in healthcare are women, whereas they account
for two out of five in the entire economy. Therefore, healthcare and long-term care are areas
that contribute to implementing the Lisbon strategy of growth and jobs.
Employment development in health and social care is closely connected with changes in the
population’s age structure and growing demand. Demographic development and the patients’
and clients’ greater demands on the level of service provided are confronting the health and
social care sector with major planning challenges and tasks.
One of the current challenges concerns well-trained nursing staff. The need for nursing and
long-term care is becoming increasingly complex and raises the quality and quantity
standards expected of nursing staff.
The joint objective of health and social care is to give priority to “outpatient (ambulatory) over
inpatient” care. Patients and clients should be treated and nursed at the care level most
appropriate for them. Under the currently applicable agreement according to Art. 15a B-VG
on the organisation and funding of the healthcare system, a “cooperation area” introduced at
the level of the Provincial Health Platforms17 is an important step in changing the
organisational structure and also towards good governance. In the area of long-term care the
federal government and the Länder concluded an agreement according to Art. 15a B-VG
concerning joint measures for individuals in need of such care. This agreement entered into
force on 1 January 1994 wherein the Länder undertake to decentralise and upgrade social
services to ensure nationwide service delivery by 2010.

17

Langesgesundheitsplattformen
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This agreement on long-term care also stipulates that the reconciliation of nursing job and
family life should be facilitated. Since the majority of people in need of long-term care are
nursed at home, it is also necessary to provide a better framework for reconciling paid work
and informal care of a family member. For this purpose the government introduced the family
hospice leave scheme and measures to assist nursing family members.
The borderlines between acute illness and chronic illness requiring long-term care are
blurred. The continuity and quality of treating and managing patients and clients is a major
concern in both fields. Under the currently applicable healthcare agreement between the
federal government and the Länder attempts are being made to improve interaction between
these two areas. The agreement expressly states that framework specifications should be
developed by 2008 for managing these interfaces within the healthcare system including the
transition to long-term care. Under the agreement on long-term care the Länder have
undertaken to coordinate ambulatory, outpatient and inpatient care.
Prevention plays a key role in both fields. The 2005 healthcare reform places much greater
emphasis on nationwide health promotion and preventative programmes. For instance, the
Federal Ministry for Health and Women (BMGF) has launched a major awareness campaign
promoting a “healthy lifestyle” and involving partners from science, industry and the media.
Health promotion and preventative care are to be seen as components of a well-functioning
interaction management system.
There are efforts in both health and long-term care to enhance “quality work”. Creating
uniform and binding quality standards in association with quality assurance procedures for
social services is a challenge to be met by federal and provincial governments. A first step in
this direction is the agreement concluded between the federal government and the Länder
according to Art. 15a B-VG on social care occupations, which entered into force in July 2005
and introduced uniform standards for social care training and work. The agreement between
federal and provincial governments applicable to the healthcare sector since 1 January 2005
includes provisions on developing and introducing a binding and efficiency-enhancing quality
system for healthcare in Austria. Since the legal framework for binding quality work
standards has been strengthened by legislation on the quality of healthcare services and by
the above agreement, future challenges concern the implementation and application of the
defined standards.
The European Commission suggested to identify 3 − 4 most important strategic policy issues
where a mutual exchange and mutual learning from European actions could bring the most
added value. Austria proposes the following policy issues:
− Interaction/interface management − in association with a needs-compliant access to all
levels of care for all individuals (“coordination of care”).
− How can support to families providing long-term care to a family member be improved?
− In view of the existing skills bottleneck, how can nursing and social care occupations be
made more attractive?

4.2. Healthcare
4.2.1. Brief Description of the Healthcare System
The healthcare system is the responsibility of the federal government with one important
exception: hospital care, where the federal government is only responsible for general policy
legislation. Legislation on how to implement and enforce such policies is up to the Länder.
Therefore, federal and provincial governments conclude mutually binding agreements to
ensure healthcare within their terms of reference.
Providing healthcare to the population and controlling the healthcare system are considered
to be largely a public task in Austria. Healthcare services as such are delivered by public,
private not-for-profit and private for-profit organisations or individuals.
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In Austria there is basic agreement on having a “mixed funding system” for this purpose.
Roughly half of healthcare spending is financed by social health insurance contributions,
about one fifth by tax revenue, three tenth by private households (including [supplementary]
private health insurance).
If measured against international indicators, Austria has a well-developed healthcare system
in terms of both quality and quantity. Almost every Austrian can reach some healthcare
facility within an hour.
The system revolves around a social health insurance system, which is mandatory and
covers around 98% of the Austrian population. Social health insurance covers all services
linked with the treatment of an illness. Benefit claims and their scope are basically
independent of the contributions paid. All individuals covered by social health insurance are
entitled to the services and benefits recognised by legislation as social health insurance
services and benefits. Eligibility is not subject to restrictions, nor is it subject to meanstesting. Social health insurance is re-distributive in that contributions are income-dependent
and social health insurers guarantee that beneficiaries may access needs-compliant
healthcare services. When using certain healthcare services, insurees have to make copayments or reckon with patient deductibles. However, there are exceptions to this rule for
social reasons (need for social protection) for low-income earners or individuals providing
verifiable proof of above average expenses due to illness.
Owing to the high percentage of people covered by social health insurance in Austria the
main motivation for purchasing a supplementary private health insurance is to cover the cost
of better hospital accommodation and catering (hotel component) and the cost of choosing
one’s treating doctor at private hospitals. Roughly one third of the population has a
(supplementary) private health insurance. Such (supplementary) private insurance schemes
finance around 7% of the costs of public hospitals.
2005 Healthcare Reform
In view of financial challenges it is necessary to keep ensuring high-quality, effective,
efficient, freely accessible and equitable healthcare in Austria, while also ensuring the
financial sustainability of Austria’s healthcare system.
Owing to the very complex organisation and finance structures of healthcare against the
backdrop of various forms of organisation of social insurance carriers and hospitals, a
growing number of structural weaknesses have come to the fore in recent years, such as
insufficiently integrated service delivery and a dual funding system (meaning that inpatient
and ambulatory care are financed separately) without any financial equalisation options. A
healthcare reform was adopted in autumn 2004 to address the above structural weaknesses
and ensure financial sustainability.
Better integration of healthcare delivery is one of the main objectives of this healthcare
reform. Health platforms (Gesundheitsplattformen) were established at provincial level to
improve healthcare planning and monitoring. Enhanced involvement of patient
representatives (patient ombudsoffices) help ensure an efficient and effective service
delivery. Austria’s structural healthcare plan (ÖSG) is the new and binding framework for an
integrated planning of the structure of national healthcare delivery. Its integration approach is
paving the way for various inter-sectoral shifts in the healthcare system and will thus form the
basis for further healthcare reform steps. Other objectives of this reform are to provide
nationwide delivery, improve the quality of healthcare and ensure its financial sustainability.
4.2.2. Accessibility
Austria’s healthcare system is characterised by low-threshold, basically equitable access to
all medical and therapeutic care services for all members of the population and by the
guiding principle that care may not be rationed on grounds of age, sex, income, social status,
religion, ethnic origin, etc.
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As already mentioned, the benefits of compulsory social health insurance include universal
access to both inpatient and outpatient healthcare services. Social assistance schemes
(which come under the responsibility of the Länder) will pay either the contributions to social
health insurance or the cost of treatment for some of the non-health insured. Despite this
extensive coverage there are still almost 2% of the Austrian population (insufficient data
make it impossible to provide more detailed figures) who are not covered by health
insurance. Major improvements could already be achieved for some of these individuals by
the introduction of new legal provisions, such as the inclusion in social health insurance of
asylum seekers in need of assistance and protection or the introduction of a service cheque
which provides social security for those working in non-standard jobs. Moreover, the legal
framework has now been created at federal level for social assistance claimants to receive ecards. In addition, the federal government is currently holding talks with the Länder and
social insurers on including social assistance claimants in the statutory social insurance
system. Maintaining a low-threshold access to Austria’s healthcare system is also the reason
why voluntary welfare organisations have specialised themselves in offering basic and
primary care to people having no health fund voucher or e-card (i.e. are without health
insurance). They offer these services in cooperation with public authorities. The chosen best
practice example of an outpatient clinic operated by Caritas Graz (Marienambulanz in Graz,
see Annex) is only one of many ambitious projects in this field.
There are no appreciable waiting lists for medical services owing to high staffing and
equipment levels. Only a few “non-emergency operations”, such as endoprothetic and eye
operations, occasionally require longer waiting times. Austria currently has no nationwide
data on waiting lists.
The gradual implementation of performance quantity standards (at all care levels) included in
the above mentioned structural healthcare plan will facilitate a more uniform regional
distribution of service delivery, help maintain an equitable access to healthcare and ensure
the quality of service. Implementing this plan should contribute to alleviating or eliminating in
the long term any existing over- or under-supply and thus any inefficiencies in resource
allocation.
Such service delivery planning will pay special attention to those areas of healthcare still
suffering from gaps in service delivery (such as palliative and hospice care,
neurorehabilitation, nationwide psychotherapy options). For instance, there are plans to
introduce graduated palliative and hospice care by 2012 and provide for longer-term and
sustainable financing arrangements.
Nationwide binding framework provisions for efficient interface management at the transitions
from one care system to another (especially quality standards for admission and discharge
management) within the healthcare system and, if applicable, to the long-term care system
are designed to ensure a needs-compliant access to all areas of healthcare for all people.
These framework provisions should be tabled by 2008.
In Austria there is a growing emphasis on “gender awareness in healthcare policy”, The longterm objective is to take into account the health needs, risks and resources of women and
men in all areas of healthcare. In this context there is a special focus on improving the lowthreshold access for socially and culturally disadvantaged groups, especially women.
Women’s health should be addressed by a defined inter-sectoral approach in curative,
rehabilitation and health promotion terms.
However, there is a need for further policy measures to gradually reduce the existing
disparity in the Austrian population’s health status not only between different age groups,
men and women, but also between the regions and here in particular between the east and
west of Austria. Less favourable socioeconomic structures in parts of Austria’s east have
resulted in a west-east divide (identifiable in e.g. higher mortality and increased incidence of
obesity in certain areas of the east). There is a particularly high prevalence of diabetes in
low-income districts, especially women in rural areas are affected (with this situation being
frequently exacerbated by unemployment). These are the points of departure for directing
health promotion and preventative measures towards such regions.
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4.2.3. Quality
4.2.3.1. Overview of the Development of Quality Work in the Austrian Healthcare
System
Healthcare policy efforts to expand quality work began as early as 1990.
At federal level a great number of laws, ordinances and regulations were adopted in the past
years for the sole or partial purpose of issuing quality specifications (status quo: approx. 50
standards). They refer to recording duties, to pharmaceuticals and medicinal products, to
healthcare occupations, to the rights of patients and to quality work at hospitals. In addition, a
variety of standards have been decreed at Länder level.
The federal government also supported and financed a great number of quality-related
(project) activities in the past years, on issues such as interface management, quality
reporting, patient guidance, use of antibiotics, structural quality criteria, use of blood
components, hygiene, output quality, quality assurance in microbiological diagnostics, patient
safety and prevention of adverse events. These (project) activities were often launched in
response to current health policy requirements. Staff from all areas of healthcare participated
in these activities. For references to websites of selected quality projects go to:
www.bmgf.gv.at/cms/site/inhalte.htm?channel=CH0005&thema=CH0027
Patient rights are defined in various laws, such as hospital law and laws related to healthcare
workers. With most of Austria’s Länder the federal government has meanwhile concluded a
patient’s charter to ensure the enforcement of patient rights. The new Act Governing Living
Wills (Patientenverfügungsgesetz) introduces a clear legal framework that defines the formal
requirements and contents, the validity and counselling requirements for a living will or
advance directive and is thus another important step towards strengthening patient rights.
Provincial laws have been adopted to establish independent representative offices for
patients, whose services are available free of charge. The Länder also have arbitration
bodies of medical associations.
There have been nationwide health promotion initiatives in recent years aimed at giving
greater priority to health promotion over curative medicine. Important steps towards ensuring
sustainability of such initiatives have been the adoption of the Health Promotion Act
(Gesundheitsförderungsgesetz) and the establishment of the Healthy Austria Fund (Fonds
Gesundes Österreich) with an annual budget of € 7.25 million. In addition, the Federal
Ministry for Health and Women (BMGF) has launched a comprehensive public awareness
campaign on the issue of “healthy lifestyle” (for more information see website
http://www.isch.at). At the same time the Federation of Austrian Social Insurance Institutions
has intensified medical check-ups. The partners of the Federal Healthcare Agency (BGA)
have stepped up mammography screening programmes, while the Länder have enhanced
kindergarten- and school-based efforts to improve the health status of children from lowincome families. More specifically, they also take measures to assist overweight children and
their families. The X Team Power Generation project of Vorarlberg has been chosen as a
best practice example in this area (see Annex). The social partners’ initiative Job and Health
(Arbeit und Gesundheit) has a service portal (www.arbeitundgesundheit.at) advising visitors
on how health promotion and health and safety at work can be implemented for the benefit of
enterprises and for the well-being of all employees, and encourages employers to enhance
health activities. Basically, there is a need for greater awareness of the variety of health
determinants.
Federal Act on the Quality of Healthcare Services
The federal government considers the new health reform adopted on 1 January 2005 to be a
significant step towards quality service owing to the Federal Act on the Quality of Healthcare
Services18 (for a full text version of this Act in German, and summaries and commentaries in

18

Bundesgesetz zur Qualität von Gesundheitsleistungen
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English,
see
homepage:
http://www.bmgf.gv.at/cms/site/attachments/3/4/1/CH0027/
CMS1043931577060/health_care_quality_act.pdf
and
http://www.bmgf.gv.at/cms/site/attachments/3/4/1/CH0027/CMS1043931577060/commentar
y_on_the_health_care_quality_act.pdf).
With it the federal government tries to give a structured framework to the great variety of
quality issues addressed in recent years, provide nationwide coordination and, in so doing,
pursue a targeted quality strategy in consultation with all the major actors. The key contents
of this Act concern standard development, structural/procedural/output quality, quality
reporting, incentive and control mechanisms for quality work. Moreover, there are plans to
establish a Federal Institute for Healthcare Quality (BIQG). This institute will provide
assistance in tackling all the challenges mentioned in the above Act. Based on this Act,
which has meanwhile entered into force, it will also be possible for the government to issue
ordinances on implementing details.
Quality Provisions under the New Agreement between the Federal Government and
the Länder according to Article 15a B-VG on the Organisation and Finance of the
Healthcare System (2005-2008)
Under the above agreement the federal government and the Länder have committed
themselves to the common objective of promoting quality work in healthcare within their
respective terms of reference.
Applicable since 1 January 2005, this agreement advocates the introduction and further
development of a quality system for healthcare in Austria. High quality healthcare is also the
defining
criterion
for
the
newly
established
Federal
Health
Agency
(Bundesgesundheitsagentur)
with
its
Federal
Health
Commission
(Bundesgesundheitskommission),
and
for
the
Länder's
Health
Platforms
(Gesundheitsplattformen) under the Provincial Health Funds (Landesgesundheitsfonds). The
Federal Health Commission is composed of representatives of the federal government, the
Länder, the Federation of Austrian Social Insurance Institutions, of the Association of
Austrian Cities and Towns19 and the Association of Local Communities20, denominational
hospitals, patient representatives and the Austrian Medical Association. This composition
reflects the major finance providers’ and healthcare partners’ desire to cooperate in this field.
(For the full German text of the agreement under Art. 15a B-VG see Homepage:
www.bmgf.gv.at/cms/site/detail.htm?thema=CH0038&doc=CMS1104315559331
Miscellaneous
Under an amendment to the Doctors’ Act (Ärztegesetz) the Austrian Medical Association
established a private company for quality assurance21. This company has meanwhile
developed quality standards for self-employed doctors. Subject to the approval by the
Federal Ministry for Health and Women, these standards will become mandatory for a fiveyear period under an ordinance issued by the Austrian Medical Association. The first such
ordinance took effect in February 2006. Evaluation outcomes should be available by the end
of 2008.
There has been a general trend in Austria in recent years towards the use of evidence-based
medicine and health technology assessment methods. These initiatives are being supported,
inter alia, by the federal government, social insurance institutions, some hospital operators
and scientific institutions. Also the Federation of Austrian Social Insurance Institutions has
followed this trend by introducing an office for evidence-based healthcare. A Ludwig
Boltzmann Institute for Health Technology Assessment took up work in April 2006.
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4.2.3.2. Challenges / Reform Efforts
The framework for mandatory quality work has been strengthened by the legal standards
referred to above. Future challenges will lie in the practical implementation of the agreed
contents.
A key role will be played by the Federal Institute for Healthcare Quality (BIQG) soon to be
established. The BIQG is to be equipped with the appropriate staff and technical resources
and will be the pivot of scientific monitoring and operational implementation of quality
policies. To ensure the BIQG’s widespread acceptance, it will be necessary to involve as
many healthcare players as possible. The BIQG should work in association with other healthspecific bodies (Austrian Federal Health Institute − ÖBIG, Healthy Austria Fund) to achieve
the desired synergies. The corresponding Bill for creating an umbrella organisation called
Health Austria (Gesundheit Österreich) has already been adopted in parliament.
The BIQG’s duties will include the following policy areas:
-

development of standards for structural / procedural / output quality
quality reporting
development of indicators
administration of quality registers
support measures and incentives
control mechanisms

Another challenge will be the development of structural quality criteria under the Austrian
Structural Health Plan (ÖSG). The ÖSG provides the framework for detailed planning at
regional levels and / or at the level of individual inpatient and ambulatory healthcare areas,
as well as in rehabilitation and at the transition to long-term care. Compliance with the quality
criteria defined in the ÖSG is the pre-condition for healthcare delivery. With a planning
horizon until 2010, the ÖSG is an example of the fundamental change that has taken place in
the federal government’s planning activities away from location planning and towards a
performance-oriented expense-side planning system; see also:
www.bmgf.gv.at/cms/site/detail.htm?thema=CH0037&doc=CMS1136983382893
Other future challenges for quality work are connected with EU-level developments:
For instance, the Austrian Presidency put the issue of type II diabetes centre-stage in the first
half of 2006 (www.diabeteskonferenz.at). At national level, Austria is stepping up efforts to
develop nationwide outline conditions for a disease management programme for type II
diabetes.
Another challenge for quality work is the ongoing development of new or revised quality
indicators by the OECD and the European Union.
4.2.4. Long-Term Financial Sustainability
Austria spent € 22,770 million on healthcare (including long-term care) in 2004. Public
healthcare expenditure accounts for roughly 70% of total expenditure in this field (for further
information go to:
www.bmgf.gv.at/cms/site/detail.htm?thema=CH0014&doc=CMS1140519699834).
A new computation approach to healthcare spending has been introduced in Austria. It is
based on the System of Health Accounts − SHA, developed by the OECD, and ensures a
comprehensive and complete presentation of healthcare expenditure and the international
comparability of data. However, the complexity of this new SHA accounting system requires
gradual implementation in Austria. Application of this new system has resulted in an increase
of the health spending figures published so far, placing Austria among the upper middle
Member States.
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Improving the impact of the funds used in healthcare is another ongoing challenge. Austria
has given priority to “rationalisation over rationing”. To ensure financial sustainability of the
Austrian healthcare system, it will be necessary to exploit existing efficiency potentials by
-

improving interface management
improving healthcare integration − integrated healthcare plan
reducing the number of acute beds and / or converting them into long-term care beds
developing quality standards for the healthcare system
intensifying health promotion / prevention / check-ups.

The use of modern information and communication technologies is another focus of
healthcare reform. Great hopes are placed in the use of new technologies, such as the
“electronic health file”. The e-card was introduced throughout Austria in 2005. Healtheconomy tools such as evidence-based medicine (EBM) and health technology assessment
(HTA) are to be used more widely.
Under the current agreement, the so-called “reform pool” (an instrument to enhance
cooperation) should increase allocation efficiencies and help stakeholders to make up for
performance shifts (due to e.g. the reduction of inpatient capacities). Possible reform pool
projects could include the Disease Management Programme Diabetes, supporting medical
home care, and the development and expansion of integrated hospice and palliative care. A
number of such projects are in preparation.
Based on the commonly agreed assumptions of the EU’s Economic Policy Committee (EPC)
on the development of healthcare spending Austria made a variety of calculations and
addressed the issue of rising public healthcare spending − as a percentage of GDP.
Demographic changes alone would increase the ratio of healthcare spending by 1.7% by
2050; the assumption that the older population’s health status will improve (as observed in
Austria in the past) gives an increase in expenditure of 1.0%. Based on the assumption that
the share of people in the last phase of life will become smaller for every age cohort, while
the average life expectancy continues to rise, the ratio of healthcare spending will rise by
1.3%.
Pharmaceuticals
To ensure a sustainable dampening of the dynamic development of the costs of
pharmaceuticals, there are ongoing policy level talks and agreements concluded with
doctors’ and pharmacists’ associations and the pharmaceutical companies entitled to
distribute such products in Austria. These price dampening measures and a number of
structural changes (such as the reimbursement scheme for pharmaceuticals22 which provides
for a transparent market access for therapeutic innovations and generics) reduced the
average rates of cost increase from 7% to 9% at the beginning of this millennium to around
3% in 2005.
Financing Health Insurance
A major challenge is the financial situation of social health insurance. Considerations in the
current policy debate to achieve a turnaround in social health insurers’ finances revolve
around revenue increases by general contribution hikes or enhanced patient co-payments on
the one hand, and on expense-side measures such as reducing costs by cutting back on the
costs of medicinal products on the other.
In view of existing financial challenges, the 2005 health reform was accompanied by
immediate measures to ensure the finances of social health insurers by revenue-side
measures totalling approx. € 150 million. This package of measures includes an increase in
the maximum contribution base, a (temporary) increase of health insurance contributions by
0.1 percentage points (0.05 percentage points for employers and employees each) and an
increase of the earmarked tobacco tax. Moreover other cost dampening measures have
been taken as were in previous years. While allowing exceptions for reasons of social
22
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hardship, they include increased patient co-payments in such areas as prescription charges
(which rise anyway owing to an index clause), contributions to hospital charges (raised by
some Länder) or new rules for existing cost reimbursement schemes, e.g. for vision aids. In
2004 and 2005 the health insurance contributions of retirees were raised by 0.5 percentage
points each year.
Contrary to forecasts, the social health insurance’s accounts show a profit for 2005 (before
changes in reserves). This result is most likely due to the successful implementation of the
pharmaceuticals policy package, the better-than-projected development of contribution
revenue, the cap on administration costs introduced by the federal government, as well as a
financial contribution of €100 million made by the work accident insurance to the social
health insurance. The forecasts for the 2006 accounting year point towards another annual
loss for the entire body of social health insurers, but with original deficit forecasts having
already been revised downward. The financial situation of social health insurers will thus
remain tight.
May we reiterate that the objective of the described policy measures is to ensure that Austria
can keep up with medical progress − while focusing more on the needs of patients − and
achieve further efficiency increases in its healthcare system. The initiated measures have
created the framework for avoiding the introduction of further patient deductibles and
rationing policies. The political consensus is to keep the existing statutory compulsory
insurance. There is no intention of introducing a free choice of health insurance funds.

4.3. Long-Term Care
4.3.1. Brief Description
In 1993 a comprehensive reform of long-term care provision was introduced in Austria. The
entry into force of the Federal Act Governing Long-Term Care Benefits (BPGG), Federal Law
Gazette no. 110/1993, and of nine more or less identical Länder Acts, on 1 July 1993
ensured a universal benefit system for long-term care accessible to all those in need of longterm care.
The federal government and the nine Länder (provinces) concluded an agreement under
Article 15a of Austria’s Federal Constitutional Act (B-VG) concerning joint measures for longterm care patients (Federal Law Gazette no. 866/1993). According to this agreement the
Länder undertake to establish and upgrade a decentralised and nationwide delivery of
ambulatory, outpatient and inpatient care services. For this purpose the agreement includes
a catalogue of services and quality standards for social services. Moreover, the Länder are
responsible for networking the organisation of service delivery and ensuring information and
counselling. The federal government, in turn, has undertaken to provide social insurance
cover for (informal) caregivers. The parties to this agreement also agreed to create a working
group on long-term care provision responsible, inter alia, for compiling every year a joint
annual report on long-term care in Austria.
4.3.2. Accessibility
Long-term care should be affordable for those in need of such care and must not result in
financial dependence and poverty.
The BPGG introduced a graduated seven-category, needs-compliant long-term care benefit.
Patients are legally entitled to this benefit irrespective of their income or wealth, and
irrespective of the reason for requiring such care. Under the Länder’s long-term care benefit
legislation, persons not entitled to benefits under the BPGG will receive long-term care
benefits from the Länder at the same rates and in accordance with the same rules as under
the BPGG.

33

Report on Strategies for Social Protection and Social Inclusion – Austria

The other guiding principles governing long-term care benefit legislation are:
•
•
•
•
•
•
•

Long-term care benefit legislation covers all groups of individuals with a disability and/or
in need of long-term care.
Long-term care benefits are not provided by statutory health insurance but are social
security benefits in their own right.
Identical needs are met by the provision of identical benefits .
The only criterion determining the level of long-term care benefits granted is an existing
need for care and assistance.
Long-term care benefits are designed to provide flat-rate cash benefits to help pay for
additional expenses incurred because of a person’s need for care. It is, however, only a
contribution towards such expenses.
Long-term care benefits are to give the individuals concerned a better chance to manage
their own lives, such as staying in their own homes.
Labour and social courts are the competent bodies for dealing with legal disputes.

Long-term care benefits are payable 12 times per year; the following table shows the
categories of long-term care benefits and the number of beneficiaries:
Amount in
€

Beneficiaries /

on or after

federal level

Share

Beneficiaries / Länder Share
level

1.1.2005
Category 1

148.30

68,844

21.90 %

11,339

20.00 %

Category 2

273.40

108,905

34.64 %

17,930

31.62 %

Category 3

421.80

51,289

16.31 %

10,742

18.94 %

Category 4

632.70

47,813

15.21 %

7,271

12.82 %

Category 5

859.30

24,536

7.80 %

4,556

8.03 %

Category 6

1,171.70

7,902

2.51 %

3,072

5.42 %

Category 7

1,562.10

5,080

1.62 %

1,799

3.17 %

314,369

100.00 %

56,709

100.00 %

Total

As at: federal government − January 2006, Länder − December 2004
Sources: Federation of Austrian Social Insurance Institutions, report of working group on
long-term care provision 2004
Long-term care benefit statistics BMSG, Division IV/4
Benefit categories 1-4 are based on the hours of care needed as assessed by a medical
expert. If necessary, other care professionals (e.g. nurses) will be consulted for a holistic
approach to judging an individual’s care situation. From category 5, a quality criterion is
added over and above the hours of care required.
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Visually impaired, blind and deaf-blind individuals, as well as individuals requiring the active
use of a wheelchair most of the time for being able to lead a self-determined life, are subject
to statutory minimum categories that take into account the special care needs of such
disabilities.
80% of all people in need of long-term care are cared for by family members at home. This
is why one of the inherent principles of the Austrian long-term care system is to strengthen
the position of caring family members. Also the study23 complied by the Austrian Federal
Health Institute (ÖBIG) on the situation of caring family members and published by the
Federal Ministry for Social Security, Generations and Consumer Protection (BMSG) stresses
the importance of providing support at various levels to further improve the position of
nursing family members.
Various policy measures have already been introduced for this purpose:
•

•
•
•
•
•

improved social protection: individuals giving up employment to look after a relative may
keep paying into their pension insurance at lower rates; non-employed caring family
members may enter favourably priced self-insurance under the pension insurance
scheme for caring family members;
non-contributory co-insurance in health insurance for family members receiving and
giving care;
accompanying measures under the family hospice leave scheme;
financial support for the recruitment of substitute carers to assist caring family members
who are temporarily unable to provide care for reasons of illness, holidays, other family
duties, workplace duties, etc.;
free advice to caregivers over the “care hotline” (Pflegetelefon) made available by the
Federal Ministry for Social Security, Generations and Consumer Protection (BMSG);
an Internet database called Handynet-Österreich serves as an information pool.

A study by Badelt et al. on the impact of the long-term care system (Vienna, 1997) confirmed
that the situation of those receiving and those providing long-term care had been
substantially improved by long-term care benefit legislation and the measures accompanying
it, although there are still a number of problems in the overall system of long-term care
provision.
This system is a combination of cash benefits and benefits in kind. Alongside the introduction
of uniform long-term care benefits at federal level, the second priority of long-term care
provision is to upgrade social services, which are the responsibility of the Länder.
The objectives of this system are:
•
•
•
•
•

Individuals in need of long-term care should be able to choose freely among the services
offered.
Upgrading ambulatory care should have priority over inpatient care facilities.
Nursing homes providing institutional care should be appropriately distributed across
Austria, decentralised and well-integrated into residential communities.
The introduction of new nursing structures should alleviate the burden on caring family
members. Special emphasis should be placed on relief (such as day care, short-term
care and holiday care).
Alternative care facilities (such as group homes, day care facilities, etc.) should be
developed.

Social services will never be a full substitute for family care, but are indispensable in
supporting and taking some of the burden off family caregivers. The growing number of
single households and rising female employment will require the introduction of more such
social services.

23

Situation pflegender Angehöriger
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Based on the agreement referred to above the range of social services offered will be
expanded in all Länder. Expansion requires longer-term planning. For this purpose the
Länder presented needs assessment and development plans between 1996 and 1998 and
now have to implement them gradually until 2010. In so doing, they keep an eye on current
developments and revise these plans when needed.
Since the mid-term of this planning horizon was reached in 2002/2003, it was deemed
appropriate to take a look at the interim results of social service expansion based on the
Länder’s needs assessment and development plans. A study on the expansion of services
and facilities for long-term care patients in Austria24, compiled by the Austrian Federal Health
Institute (ÖBIG), was published by the Federal Ministry for Social Security, Generations and
Consumer Protection (BMSG) in November 2004. A key finding is the identified need for
more nursing and care staff in ambulatory services and in old-age and nursing homes. The
study also observes a general tendency towards better-qualified staff.
Based on the above mentioned agreement the federal government and the Länder will have
to pursue a joint strategy also beyond 2010. The 2004 annual report of the task force for
long-term care provision reveals that since reforming long-term care provision people have
increasingly relied upon ambulatory services; for instance, between 1999 and 2004 the take
up of such services jumped 17.4%.
Challenges
The following challenges have been identified for the long-term care system:
•
•
•
•
•
•
•
•

provide more support to caregivers;
improve reconciliation of paid work and informal care work;
encourage pilot projects to study and improve the situation of nursing family members;
enhance expansion and integration of social services;
enhance reduction of regional disparities;
create the necessary networking structures and possibly smooth transitions between
mobile and inpatient services;
provide a greater range of alternatives to institutional care, such as day care facilities
(geriatric day care centres), assisted living, etc.;
address interaction between various systems: discharge management, i.e. transition
from hospital to ongoing care by social services.

4.3.3. Quality

Standards
The Länder have undertaken to ensure the professional quality and good governance of
social services. If the Länder do not deliver such services themselves, they will have to see
to it that other providers provide quality and needs-compliant services based on the guiding
principles of appropriateness and efficiency.
The agreement between the federal government and the Länder on joint policies for people
in need of long-term care contains minimum standards to be observed by social services.
Particular emphasis is placed on standards for ambulatory care which include:
•
•
•
•

free choice between available services
networking and holistic approach to service delivery
service delivery also on Sundays and public holidays
quality assurance and monitoring by the Länder.

The agreement also defines minimum standards for institutional care, including specifically:
•
24

small, transparent facilities

Ausbau der Dienste und Einrichtungen für pflegebedürftige Menschen in Österreich
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•
•
•
•
•
•
•

integration of facilities into the community
minimum standards regarding furnishings and equipment
minimum number of rooms and services
unlimited visiting hours
free choice of doctor
legal protection for nursing home residents
supervision by the Länder.

Meanwhile all the Länder have adopted rules for supervising old-age and nursing homes,
which include special provisions ensuring the legal protection of residents.
Operative since 1 July 2004 (Federal Law Gazette I no. 12/2004), the new Federal Act on
Residential Home Contracts (Heimvertragsgesetz) adds new provisions for the protection of
old-age and nursing home residents to the existing Consumer Protection Act
(Konsumentenschutzgesetz). Moreover, on 1 July 2005 a Federal Act governing the
protection of personal freedom while under institutional care in an old-age home or other
nursing and care facility (Heimaufenthaltsgesetz) entered into force (Federal Law Gazette I
no. 11/2004).
Owing to demographic ageing the elder and disabled care sector will offer more job openings
in future.
A study by the Austrian Federal Health Institute (ÖBIG) on workers in the elder and disabled
care sector25 (published by the Federal Ministry for Social Security, Generations and
Consumer Protection, Vienna, 2005) examined staff developments in this sector between
1999 and 2003. It turned out that nursing staff in elder care facilities rose by roughly 20%
across this period. Already identified for the 1993 to 1999 period, the trend towards quality
nursing and care continued between 1999 and 2003. In all, the study illustrates that the
sector of care for the elderly and disabled is also an important sector in employment policy
terms.

Quality Assurance
Quality assurance in home care is becoming increasingly important, a key tool being home
visits by certified health and nursing care workers to check, but also to inform and counsel,
all those involved in any given care situation at home.
Since this quality assurance policy is of major significance to both the receivers and the
givers of care, it has been appropriately upgraded and institutionalised under the name of
“quality assurance in home care”26 at the competence centre of the farmers’ social insurance
institution for all social insurance institutions. This policy also has a preventative aspect in
that it aims to delay or avoid the need for long-term nursing care.
Challenges
In their study on future elder nursing and care27, August Österle and Elisabeth Hammer
examined in 2004 the framework, policy approaches and development perspectives in longterm care provision. The authors suggest to enhance preventative measures in long-term
care and, more specifically, to improve the situation of informal caregivers. Social policy
assistance to people in need of care will have to be based on a broader financial basis.
However, greater expenses will be offset by major employment effects.

Creating a uniform and binding definition of quality and quality assurance for social
services is a common challenge to be met by the federal government and the
Länder. A first step in this direction is the agreement between the federal government
and the Länder under Article 15a of Austria’s Federal Constitutional Act (B-VG) on
social care occupations.
25
26
27

Beschäftigte im Alten- und Behindertenbereich
Qualitätssicherung in der häuslichen Pflege
Zur zukünftigen Betreuung und Pflege älterer Menschen
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To enhance assistance to those concerned the Federal Ministry for Social Security,
Generations and Consumer Protection has examined options of creating a platform
for caring family members to exchange views and experiences.
Planned Strategic Changes
Ensuring care for the elderly and disabled will only be possible if sufficient nursing staff is
available. This is why the federal government and the Länder have agreed to improve the
working and training conditions of nursing staff and facilitate the reconciliation of a nursing
profession and family life.
In December 2004 an agreement was signed between the federal government and the
Länder under Article 15a B-VG on social care occupations, which defines uniform standards
for training and work. The goal is to introduce a uniform, graduated and modular design for
training and career profiles both in eldercare and care for the disabled. The agreement has to
be transposed into law by July 2007 and is intended to heighten the attractiveness of such
occupations. This will raise the appreciation for social care occupations and enhance labour
market opportunities and mobility. It will also result in major quality improvements both for the
occupational groups concerned and the receivers of care.
In addition, the Länder launched a benchmarking process at their 2005 conference of
provincial social care representatives for the purpose of assuring the quality of social
services. Providing support to caring family members is a top priority issue within long-term
care, as the work of such informal carers is of invaluable importance to society as a whole
but frequently associated with great physical and psychological stress.
4.3.4. Financial Sustainability

Cost and Finance
Long-term care benefits are social security benefits in their own right. They are not provided
by statutory health insurance, all the more so as funding is not ensured by the contributions
of insurees but by federal and Länder budgets.
In 2005 the federal government spent € 1566.4 million on benefits paid under the Federal Act
Governing Long-Term Care Benefits (BPGG).
The Länder’s expenses on benefits under provincial long-term care benefit legislation
amounted to around € 281.8 million in 2004, with the municipalities and communities also
contributing towards finance.
The costs of social services are covered by the Länder’s budgets (social assistance) on the
one hand, and by municipalities and communities on the other, while the users of such care
services have to contribute towards these costs with socially graduated amounts. Expenses
on benefits in kind for social services totalled € 920 million in 2001. The Länder contributed
roughly € 823 million to this sum on accommodation in old-age and nursing homes.
Challenges
The major challenges regarding the financial sustainability of long-term care lie in
demographic developments and ageing, although one has to bear in mind that, in light of
medical progress, ageing need not necessarily involve greater care needs.
On the other hand, medical and technological progress result in an ever increasing number
of very old people with greater care needs. In Austria the number of people aged 65+ will
increase by around 60% by 2030 and the number of people aged 85+ will increase by around
138% (population projection 2005 − 2050 of Statistik Austria).
The traditional social networks that so far have assured the major portion of care services
are subject to fundamental changes. Women, who still shoulder the major burden of informal
care work, now have a much greater labour market attachment and will thus no longer be
available for looking after older family members as they used to be. The resultant drop in
care capacity within families will enhance the need for professional caregivers (social
services).
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PART 5 – OVERVIEW OF ANNEXES
Annex 1: Statistics
This Annex includes data on social inclusion according to the guidelines of the Social
Protection Committee (SPC) and the Indicators' Sub-Group of the SPC. In addition, every
year the Federal Ministry for Social Security, Generations and Consumer Protection (BMSG)
commissions Statistik Austria to conduct a detailed evaluation of the Community Statistics on
Income and Living Conditions (SILC). Evaluation outcomes (in German, title: Einkommen,
Armut
und
Lebensbedingungen)
are
downloadable
from
http://www.statistik.at/fachbereich_03/eusilc_start.shtml
and form the basis for the social report submitted to the Austrian parliament every two years.
Annex 2: Good Practice Examples on Social Inclusion,
Healthcare and Long-Term Care
Social Inclusion
1) Programmes to prevent eviction and ensure housing in a number of Austrian Länder
2) Social partner initiatives to improve the labour market opportunities of disadvantaged
groups
3) Austrian proverty conferences
4) Individual training support and assistance under integration-type vocational training
Healthcare
1) Marienambulanz in Graz
2) X-TEAM power generation (raising awareness as to the body
children/adolescents aged 8 to 16 years and their families in Vorarlberg)

weight

of

Long-Term Care
1) Assisted living in Upper Austria
Other good practice examples are included in the statements submitted by stakeholders
(Länder, Federal Ministry for Education, Science and Culture) − see Annex 4.
Annex 3: Summary of a Study Analysing the Impact of Social Services in Avoiding and
Fighting Poverty in Austria
The BMSG has commissioned social service umbrella organisations to compile a study
analysing the significance of NGOs in tackling poverty in Austria.
Annex 4: Contributions by Stakeholders
In line with the request for a high degree of transparency the contributions of stakeholders
and actors received in the course of this reporting exercise will be communicated to the
European Commission.
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ANNEX 1:
Statistics

Statistical Annex
The selection of the data is based on the recommendations of the Social Protection Committee
of the EU, which provided statistical information for the strategy reports. The data stem from EU
wide harmonized surveys (mainly EU-SILC and Labour Force Survey) and from national data
sources authorized by Eurostat.
The statistical annex is followed by the definitions of the terms used in the tables (in German
only).

At-risk-of-poverty and Income distribution
At-risk-of-poverty rate
At-risk-of-poverty threshold (illustrative values), PPP
At-risk-of-poverty gap
At-risk-of-poverty rate by most frequent activity status
At-risk-of-poverty rate by household type
At-risk-of-poverty rate by work intensity of the household
At-risk-of-poverty rate by accommodation tenure status
At-risk-of-poverty rate before social transfers
Inequality of income: S80/S20 income quintile share ratio
Inequality of income distribution: Gini coefficient

Employment and Unemployment
Employment rate
Unemployment rate
Youth unemployment rate
Long-term unemployment
Employment rate of older workers
Dispersion of regional employment rates
People living in jobless households by age
Adults aged 18-59 living in jobless households

Education and Health
Early school-leavers
Life expectancy

Social protection
Social protection benefits by group of functions (as a percentage of GDP)
Social protection benefits by group of functions (as a percentage of total benefits)
Projected total public social expenditures

GDP and Government debt
Growth rate of GDP at constant prices (2000)
GDP per capita in Purchasing Power Standards (EU-25 = 100)
General government debt

1

At-risk-of-poverty and Income distribution
At-risk-of-poverty rate by age and gender
Total population
Children aged 0-15

EU 25
2004
16 s

2003
13

2004
13

20 s

15

15

AT

People aged 16+

Total
Men
Women

16 s
14 s
17 s

13
11
14

12
11
14

People aged 16-64

Total
Men
Women

15 s
14 s
16 s

12
11
12

11
10
12

People aged 65+

Total
Men
Women

18 s
15 s
20 s

16
13
19

17
13
20

s = Eurostat estimate
Source : Eurostat, SILC

At-risk-of-poverty threshold (illustrative values), PPP*

EU 25
2003
2004

2003

2004

One-person household

7671

7716 s

8955

9630

Two adults with two dep. children
* Income reference year 2003
s = Eurostat estimate
Source : Eurostat, SILC

16109

16204 s

18806

20223

Relative median at-risk-of-poverty gap by gender and
selected age group
Total population

EU 25
2004
23 s

2003
20

2004
20

24 s

18

18

Children aged 0-15

AT

AT

People aged 16+

Total
Men
Women

23 s
23 s
22 s

20
21
19

21
19
22

People aged 16-64

Total
Men
Women

25 s
25 s
25 s

21
22
20

20
18
23

People aged 65+

Total
Men
Women

16 s
15 s
16 s

17
20
17

21
26
20

s = Eurostat estimate
Source : Eurostat, SILC

2

EU 25
2004
16 s
14 s
17 s

AT
2004
12
11
14

Total
Men
Women

9s
9s
8s

7
8
7

Total
Men
Women
* Unemployed
Total
Men
Women
* Retired
Total
Men
Women
* Other inactive
Total
Men
Women
Distribution of at-risk-or-poverty population
Total
Total
Men
Women

23 s
23 s
24 s
42 s
46 s
37 s
16 s
15 s
17 s
26 s
26 s
26 s

18
16
19
31
35
26
14
11
16
21
21
21

100 s
100 s
100 s

100
100
100

At-risk-of-poverty rate by most frequent activity status
Incidence
Total
Total
Men
Women
At work

Not at work

At work

Total
Men
Women

27 s
36 s
19 s

34
48
24

Not at work

Total
Men
Women
Total
Men
Women
Total
Men
Women
Total
Men
Women

73 s
51 s
64 s
12 s
14 s
12 s
17 s
21 s
21 s
37 s
24 s
47 s

66
52
76
9
13
6
28
23
31
30
16
40

* Unemployed
* Retired
* Other inactive
s = Eurostat estimate
Source : Eurostat, SILC

3

EU 25
2004

AT
2004

15 s

13

Total
Men
Women

24 s
22 s
26 s

21
16
25

Aged < 65 yrs
Aged 65+

22 s
26 s

20
23

Both < 65 yrs
At least one 65+

10 s
15 s

11
14

9s

5

At-risk-of-poverty rate by household type
Incidence
Households without dependent
Total
children
* One-person households

* Two-adult households
* Other households
Households with dependent
children

Total

18 s

13

* Single parents

at least 1dep child

34 s

25

* Two-adult households

1 dep. child
2 dep. children
3+ dep. children

12 s
15 s
27 s

10
9
22

18 s

10

100 s
100 s
100 s

100
100
100

Total

42 s

50

Total
Men
Women

17 s
7s
11 s

24
7
17

Aged < 65 yrs
Aged 65+

9s
8s

14
10

Both aged < 65 yrs
At least one age 65+

8s
10 s

12
9

7s

5

:

50

* Other households
Distribution of at-risk-of-poverty population
Total
Total
Men
Women
Households without dependent
children
* One-person households

* Two-adult households
* Other households
Households with dependent
children

Total

* Single parents

at least 1 dep. child

9s

7

* Two-adult households

1 dep. child
2 dep. children
3+ dep. children

9s
16 s
12 s

9
11
12

13 s

10

* Other households
s = Eurostat estimate
Source : Eurostat, SILC

4

At-risk-of-poverty rate by work intensity of the
Incidence
Households without dependent
WI = 0
children
0 < WI < 1
WI = 1
Households with dependent
children

WI = 0

0 < WI < 0.5
0.5 <= WI < 1
WI = 1
Distribution of at-risk-or-poverty population
Total
Total
Men
Women

EU 25
2004

AT
2004

:

20

:
:

10
6

:

39

:
:
:

44
13
6

100 s
100 s
100 s

100
100
100

Households without dependent
children

WI = 0

:

14

0 < WI < 1
WI = 1

:
:

16
10

Households with dependent
children

WI = 0

:

6

0 < WI < 0.5
0.5 <= WI < 1
WI = 1

:
:
:

14
28
13

EU 25
2004
13 s
25 s

AT
2004
10
18

100 s
100 s
100 s

100
100
100

63 s
37 s

51
49

Source : Eurostat, SILC

At-risk-of-poverty rate by accommodation tenure
Incidence
Owner-occupier or rent-free
Tenant
Distribution of at-risk-or-poverty population
Total
Total
Men
Women
Owner-occupier or rent-free
Tenant
s = Eurostat estimate
Source : Eurostat, SILC

5

At-risk-of-poverty rate before social transfers by
Before all social transfers including old-age/survivors'
Total population
Children aged 0-15 years

EU 25
2003
42 s

AT
2003
42

35 s

40

People aged 16 +

Total
Men
Women

43 s
40 s
46 s

42
38
46

People aged 16-64

Total
Men
Women

32 s
30 s
35 s

33
30
36

Total
Men
Women
Before all social transfers except old-age/survivors' pensions
Total population

88 s
88 s
88 s

86
86
86

26 s

25

Children aged 0-15 years

33 s

37

People aged 65 +

People aged 16 years and more

Total
Men
Women

24 s
22 s
26 s

23
21
24

People aged 16-64 years

Total
Men
Women

24 s
23 s
25 s

23
22
24

People aged 65 years and more

Total
Men
Women

24 s
20 s
26 s

19
15
23

s = Eurostat estimate
Source : Eurostat, SILC

Inequality of income: S80/S20
income quintile share ratio
S80/S20
s = Eurostat estimate
Source : Eurostat, SILC

EU 25
2004
4,8 s

2003
4,0

Inequality of income
distribution: Gini coefficient

EU 25
2004
30 s

AT
2004
26

s = Eurostat estimate
Source : Eurostat, SILC

AT

6

2004
3,8

Employment and Unemployment
Employment rate*

EU 25
AT
2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005

Total

62,4

62,8

62,8

62,9

63,3

63,8

68,5

68,5

68,7

68,9 67.8b

68,6

Male

71,2

71,3

71,0

70,8

70,9

71,3

77,3

76,4

76,4

76,4 74.9b

75,4

Female
53,6 54,3 54,7 55,0 55,7 56,3
* % of population aged 15-64
b = break in series
Source : Eurostat - Labour Force Survey, Annual averages.

59,6

60,7

61,3

61,6 60.7b

62,0

Unemployment
rate*
Total

EU 25
AT
2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005
8,6
8,4
8,8
9,0
9,0
8,7
3,6
3,6
4,2
4,3 4,8 b 5,2

Male
7,4
7,3
7,8
8,1
8,1
7,9
3,1
3,1
Female
10,2 9,8
10,0 10,2 10,2 9,8
4,3
4,2
* % of labour force aged 15+
b = break in series
Source: Eurostat - Harmonised unemployment series, Annual averages

Youth
unemployment
Total

4,0
4,7

4,4 b
5,3 b

4,9
5,5

EU 25
AT
2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005
17,4 17,7 18,2 18,8 18,7 18,5 5,3
5,8
6,7
8,1 9,5 b 10,3

Male
16,0 16,5 17,3 18,4 18,2 18,2 4,7
Female
19,0 19,2 19,1 19,2 19,3 18,9 6,0
* % of labour force aged 15-24
b = break in series
Source: Eurostat, Harmonised unemployment series, Annual average

Long-term
unemployment*
Total

4,0
4,4

5,2
6,5

6,4
7,1

7,3
8,9

9,3 b
9,9 b

10,7
9,9

EU 25
AT
2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005
3,9
3,8
4,1
1,0
0,9
1,1 1.3b
3,9
4,1
3.9
1,1
1.3

Male
3,3
3,2
3,6
3,3
3,6
3.5
Female
4,8
4,6
4,7
4,6
4,7
4.5
* % of the labour force 15+
b = break in series
Source : Eurostat - Labour Force Survey, Annual averages

0,9
1,2

0,7
1,1

1,0
1,2

1,1
1,1

1.3b
1.4b

1.3
1.4

AT
EU 25
Employment rate of
2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005
older workers*
Total
36,6 37,5 38,7 40,2
41
42,5 28,8 28,9 29,1 30,3 28.8b 31,8
Male
46,9 47,7 48,8 50,3 50,7 51,8
Female
26,9 27,8 29,2 30,7 31,7 33,7
* % of population aged 55-64
b = break in series
Source : Eurostat - Labour Force Survey, Annual averages
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41,2
17,2

40,1
18,4

39,6
19,3

40,4 38.9b
20,8 19.3b

41,3
22,9

Dispersion of regional
employment rates*

AT
EU 25
2000 2001 2002 2003 2004 2000 2001 2002 2003 2004
13,4 13,5 13,3 12,9 12,2
2,5
2,6
2,5
2,9 3,5
* Coefficient of variation of employment rates across regions at NUTS2 level
Source : Eurostat, Structural indicators database, 30.8.2006

People living in
EU 25
AT
jobless
2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005
Children (0-17 years)
:
9,5e 9.8e 9,8e 9.8e 9.6e
4,3
4,1
4,4
4,3 5.6b
6,4
Adults (18-59 years):
Total
:
10,1e 10.2e 10,2e 10.3e 10.2e 8,3
7,9
7,5
7,4
8.8b 8,8
Male
:
8,8e 8.9e 9,0e 9.3e 9.2e
6,5
6,2
6,2
6,1
7.6b 7,8
Female
:
11,4e 11.4e 11,3e 11.4e 11.2e 10
9,6
8,8
8,6
10b
9,7
* % of population in the relevant age group
e = Estimated value; b = break in series
Source : Eurostat, Labour Force Survey - Spring results (except DK, LU (2003) and FI: annual average)

Adults aged 18-59 living in
jobless house-holds by
household types*
Alone without children
Alone with child(ren)
Couple without children
Couple with child(ren)

EU 25
2003
25,9
9,7

AT
2003
35,5
5,4

21,2
14,6

26,8
13,9

18,3
Other households
28,5
395,7
Total number in 1000
24629,2
* in % of total number of adults living in jobless households
Source: Eurostat, Labour Force Survey
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Education and Health
Early schoolleavers*
Total

2000
17,7

2001
17,0

EU 25
2002 2003
16,6 16,2

2004
15,6

2005
15,2

2000
10,2

2001
10,2

AT
2002 2003
9,5
9,3

2004
8.7 b

2005
9,0

Female
15,5 14,8 14,4 14,2 13,1 13,1 10,7 10,7 10,2
9,9 7.9 b
8,5
Male
19,9 19,2 18,9 18,1 18,0 17,3
9,6
9,7
8,7
8,6 9.5 b
9,4
* % of the total population aged 18-24 who have at most lower secondary education and not in further
education or training
b = break in series
Source : Eurostat, Labour Force Survey

Life expectancy
Males
Life expectancy at birth
life expectancy at 45
life expectancy at 65

2000

EU 25
2001 2002

2003

2000

AT
2001 2002

2003

74,4
31,8
15,7

74,7
32,1
15,9

75,1
32,3
16,1

75.1
32,4
16,0

75.6
32,8
16,3

75.9
:
:

64,6

64,2 65,6 e 66,2 e

81.1
37,3
19,4

81.5
37,7
19,8

68,0

68,5 69,0 e 69,6 e

75,0
32,2
16,0

Disability free life expectancy at
birth
Fermales
Life expectancy at birth
life expectancy at 45
life expectancy at 65

80,8
37,2
19,4

81,1
37,4
19,6

81,2
37,5
19,6

Disability free life expectancy at
birth
e = Estimated value
Source : Eurostat
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81,2
37,4
19,6

75.8
32,9
16,3

81.7
37,8
19,7

81.6
:
:

Social protection
Social protection benefits by group
of functions*
Old age and survivors benefits
Sickness, health care
Disability
Unemployment
Family and children
Housing and social exclusion n.e.c.
* as a percentage of GDP
Source : Eurostat, ESPROSS

EU 25
2003
12,3
7,6
2,1
1,8
2,1
0,9

AT
2003
13,8
7,1
2,4
1,7
3,1
0,5

Social protection benefits by group
of functions*
Old age and survivors benefits
Sickness, health care
Disability
Unemployment
Family and children
Housing and social exclusion n.e.c.
* as a percentage of total benefits
Source : Eurostat, ESPROSS

EU 25
2003
45,7
28,3
8,0
6,6
8,0
3,5

AT
2003
48,2
24,8
8,6
6,0
10,8
1,7

EU 25
Change

Projected total public social
expenditures*

AT
Change

2004- 2004- 2004- 20042004- 2004- 2004- 20042004
2010 2020 2030 2050
2010 2020 2030 2050
23,4 -0,7 -0,2 +1,5 +3,4
25,2
-1
-1
+0,8 +0,1
* Total age-related public spending: pension, health care, long-term care, education and unemployment
transfers (% of GDP) – baseline scenario
Note: these figures refer to the baseline projections for social security spending on pensions, education and
unemployment transfers. For health care and long-term care, the projections refer to “AWG reference
scenarios”
Source : EPC/AWG
2004
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GDP and Government debt
Growth rate of GDP at
constant prices (2000)*

EU 25
AT
2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005
3,9

2,0

1,2

1,3

2,4

1,6

3,4

0,8

0,9

1,1

2,4

2,0

* percentage change over previous year
Source : Eurostat, Structural indicators database, 30.8.2006

GDP per capita in
Purchasing Power
Standards (PPS)*

EU 25

AT

2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005
100

100

100

100

100

100 125,8 122,1 120,0 120,3 121,7 122,5

* EU-25 = 100
Source : Eurostat, Structural indicators database, 30.8.2006

General government debt*

EU 25
AT
2000 2001 2002 2003 2004 2005 2000 2001 2002 2003 2004 2005
62,9r 62,0 60,5 62,0 62,4 63,4 67,0r 67,0 66,0 64,4 63,6 62,9

* General government consolidated gross debt as a percentage of GDP
r = revised value
Source : Eurostat, Structural indicators database, 30.8.2006
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Definitionen für zentrale Indikatoren des statistischen Tabellenanhangs
Armutsgefährdungsquote: Prozentanteil der Personen, deren äquivalisiertes (=pro-Kopfgewichtetes) Haushaltseinkommen unterhalb der Armutsgefährdungsschwelle liegt und die somit als
armutsgefährdet gelten, an der Gesamtbevölkerung.
Der
Betrag
des
äquivalisierten
(=pro-Kopf-gewichtete)
Haushaltseinkommens, unter dem Armutsgefährdung angenommen wird. Nach Eurostat-Definition
liegt die Schwelle bei 60% des Medians des äquivalisierten Haushaltseinkommens. Zu
Vergleichzwecken wird der nationale Betrag in Kaufkraftparitäten umgerechnet.

Armutsgefährdungsschwelle:

Kaufkraftstandards (KKS) sind eine fiktive "Währungseinheit", die die Kaufkraftunterschiede, d.h.
die verschiedenen Preisniveaus zwischen den Ländern eliminiert. So kann das gleiche nominale
Aggregat in zwei Ländern mit unterschiedlichen Preisniveaus zu verschiedenen Kaufkraftwerten
führen. Die in Kaufkraftstandards ausgedrückten Zahlen werden mit Hilfe von Kaufkraftparitäten (KKP)
als Umrechnungsfaktor aus den Angaben in Landeswährung abgeleitet.
Relative Armutsgefährdungslücke: Maß für die Intensität der Armutsgefährdung definiert als

durchschnittliche Abweichung des mittleren äquivalisierten (=pro-Kopf-gewichteten)
Haushaltseinkommens der Armutsgefährdeten von der Armutsgefährdungsschwelle in Prozent dieser
Schwelle.

Armutsgefährdungsquote nach Arbeitsintensität: Gliederung des Armutsrisikos nach dem Grad

der Einbindung von Haushalten in den Arbeitsmarkt. Haushalte mit Personen im Erwerbsalter (16-64
Jahre) werden nach der Zahl der gearbeiteten Monate im Jahr unterschieden: wenn keine der
Personen im Erwerbsalter gearbeitet hat, ist die Arbeitsintensität des Haushalts 0, wenn alle Personen
im Erwerbsalter das ganze Jahr über erwerbstätig waren ist sie 1.

Armutsgefährdungsquote vor Sozialleistungen: Prozentanteil der Personen, deren äquivalisiertes

(=pro-Kopf-gewichtetes) Haushaltseinkommen nach Abzug von Sozialleistungen unterhalb der
Armutsgefährdungsschwelle liegt und die somit als armutsgefährdet gelten, an der
Gesamtbevölkerung. Je nach verwendetem Indikator gelten Alters- und Hinterbliebenenpensionen
auch oder nicht als Sozialleistungen.

S80/S20: Verhältnismaß für die Ungleichheit der Einkommensverteilung. Summe der äquivalisierten
(=pro-Kopf-gewichteten) Haushaltseinkommen der 20% Personen mit den höchsten Einkommen
dividiert durch Summe der äquivalisierten (=pro-Kopf-gewichteten) Haushaltseinkommen der 20%
Personen mit den niedrigsten Einkommen. Je größer dieses Verhältnis ist, desto ungleicher sind die
inkommen zwischen dem „reichsten“ und dem „ärmsten“ Bevölkerungsfünftel verteilt.
Gini-Koeffizient: Maß für die Einkommenskonzentration. Bei totaler Gleichverteilung der Einkommen

(alle Personen in der Bevölkerung verfügen über den gleichen Betrag) wäre der Koeffizient 0, bei
totaler Konzentration auf einen Einzelfall (eine Person verfügt über das gesamte Einkommen, alle
anderen haben 0) bei 100.

Erwerbstätigenquote: Die Erwerbstätigenquote ist der Anteil der Erwerbstätigen an der Bevölkerung
im erwerbsfähigen Alter in Privathaushalten, ohne Präsenz- und Zivildiener. Die Erwerbstätigenquote
wird üblicherweise für die 15- bis 64-Jährigen ausgewiesen.
Arbeitslosenquote: Anteil der Arbeitslosen an der Zahl der Erwerbspersonen. Die Zahl der

Erwerbspersonen ist die Summe der Erwerbstätigen und der Arbeitslosen. Damit sind also alle
Personen bezeichnet, die am Erwerbsleben teilnehmen oder dies aktiv anstreben. Nach dem Labour
Force-Konzept (LFK) gelten jene Personen zwischen 15 und 74 Jahren als arbeitslos, die ohne Arbeit
sind, innerhalb der nächsten beiden Wochen eine Arbeit aufnehmen können und während der vier
vorhergehenden Wochen aktiv eine Arbeit gesucht haben, oder bereits eine Stelle gefunden haben
und diese in maximal drei Monate antreten. Saisonarbeitslose werden nach diesem Konzept somit nur
dann als arbeitslos klassifiziert, wenn sie gegenwärtig für eine Beschäftigung verfügbar und aktiv auf
Arbeitssuche sind. Die Teilnahme an Schulungsmaßnahmen und Ausbildungen wird nicht als Form
der Arbeitssuche betrachtet. Ohne arbeitslose Personen, die in Anstaltshaushalten leben.
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Jugendarbeitslosenquote: Anteil der 15- bis 24-jährigen Arbeitslosen an den 15- bis 24-jährigen
Erwerbspersonen.

Langzeitarbeitslosenquote: Personen, deren Dauer der Arbeitslosigkeit 12 Monate und mehr
beträgt, bezogen auf die Zahl der Erwerbspersonen; die Dauer der Arbeitslosigkeit ist definiert als die
kürzere der folgenden zwei Perioden: 1. Zeitdauer seit der letzten Erwerbstätigkeit; 2. Dauer der
Arbeitssuche.
Dispersion regionaler Erwerbsquoten: Die Streuung von regionalen Erwerbstätigenquoten (NUTSEbene 2, entspricht in Österreich den Bundesländern) der Altersklasse 15-64 zeigt die regionalen
Unterschiede bezüglich der Erwerbstätigkeit zwischen den Bundesländern. Die Streuung regionaler
Erwerbstätigenquoten ist null, wenn die Erwerbstätigenquoten in allen Bundesländern identisch sind.
Bevölkerung in erwerbslosen Haushalten: Der Anteil von Kindern bis 17 bzw. Erwachsenen
zwischen 18 und 59 Jahren in Privathaushalten, in denen kein Mitglied einer Erwerbstätigkeit
nachgeht. Haushalte, in denen nur Studierende leben, sind hierbei aber ausgenommen.
Frühe Schulabgänger: Personen zwischen 18 und 24 Jahren, deren höchster Bildungsabschluss
dem ISCED-Level 0, 1 oder 2 angehört (in Österreich: nicht mehr als Pflichtschulabschluss) und die
angeben, in den letzten vier Wochen an keiner Aus- oder Weiterbildung teilgenommen zu haben, als
Prozentsatz an der Gesamtbevölkerung derselben Altersklasse in Privathaushalten, ohne Präsenzund Zivildiener.
Gesunde Lebenserwartung: Analog zur Lebenserwartung bildet die gesunde Lebenserwartung ab,
wie viele Jahre eine Person in einem gewissen Alter noch in guter Gesundheit verbringen wird. Das
Konzept der gesunden Lebenserwartung erweitert also jenes der Lebenserwartung, um die Qualität
der Lebensjahre bewerten zu können.

Vorausgeschätzte öffentliche Sozialausgaben: Prognose des Anteils staatlicher Sozialausgaben
am BIP.
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ANNEX 2:
Good Practice Examples on Social Inclusion,
Healthcare and Long-Term Care

- Social Inclusion
- Healthcare
- Long-Term Care

NATIONAL REPORTS ON STRATEGIES
Good Practice Examples: Suggested Form

Name of Policy/Project
Austrian Anti-Poverty Conferences

Member State
Austria

End Purpose of the Initiative
Enhance public debate on the issue of poverty and social exclusion in Austria
Improve the exchange and cooperation between different stakeholders in the fight
against poverty and social exclusion
Undertake a joint analysis of existing (and develop new) strategies, approaches and
policy measures to avoid and combat poverty and social exclusion

Main Results
Strong public impact and extensive media reporting on poverty and social exclusion.
Intensive exchange and discussion between different players (in total 400
participants per conference).
Improved analyses and new suggestions on how to combat poverty.
Targeted Beneficiaries

Policy Focus

General Population
Children
Single-parent families
Unemployed
Older people
Young People
People with disabilities
Immigrants / Refugees
Ethnic Minorities
Homeless
Specific Illness/disease
Other [Please specify:]
relevant stakeholders in the
fight against poverty and social
exclusion: representatives of
social NGOs, civil servants,
policy-makers, poverty
research experts, self-help
organisations of those
affected, etc.

Social Exclusion
Healthcare
Long-term Care
Governance
Geographical Scope
National
Regional
Implementing Body
NATIONAL ANTI-POVERTY
CONFERENCE/EAPN Austria
Austrian anti-poverty and antiexclusion network

Context/Background to the Initiative
As early as 1995 the first Austrian Anti-Poverty Conference was organised on the
initiative of various social organisations and adult eduction facilities to draw the

general public's attention to the previously hidden and concealed problem of poverty
and social exclusion in Austria, and to assemble the relevant stakeholders from
social work, research, politics and administration.
This marked the beginning for the establishment of an Austrian anti-poverty and antiexclusion network (of social organisations), while at the same time the biannual
Austrian Anti-Poverty Conferences with their roughly 400 participants each time
ensured continuity in the policy debate with the above stakeholders and kicked off
joint action also beyond such conferences.
The six Anti-Poverty Conferences held since 1995, plus another two conferences on
the issue of affluence, ensured and continue to ensure the dissemination of current
study findings and discussion outcomes in the field of poverty research, as well as
the further development of discussion platforms and models of improved poverty
prevention and elimination. The issues addressed range from basic income
guarantee models, spatial exclusion, migration, labour market policy, social services,
education and health to handling economic models, tax issues, or dealing with EUlevel policies and their impact.
Both the open character of conference invitations and the kind of programme design
(bottom-up approach implemented in the course of an intensive preparatory phase
where the issues to be included in the agenda are proposed and chosen by social
organisations and their clients) ensure the participation of a great variety of actors,
ranging from university-based poverty researchers, employees of public facilities,
politicians and social workers to those affected by poverty. In recent years a total of
400 stakeholders and 40-50 domestic and foreign experts invited to present papers
took part in each of these Anti-Povery Conferences.
Details of the Initiative
1.

Specific Objectives

Enhance the public debate on poverty and social exclusion in Austria
Develop measures, strategies and models to prevent and eliminate poverty
Step up dialogue of all the relevant anti-poverty stakeholders
2.

How did the initiative address these objectives?

The Austrian Anti-Poverty Conferences are always accompanied by PR and
active media work. For this purpose widely communicated activities (such
as nation-wide action weeks with outdoor events on the issue of work or a
film week on poverty) are organised.
To ensure that the debates held at the conference address current issues
and use an in-depth approach, the organisers invited and continue to invite
eminent poverty researchers and experienced field workers (from social
organisations and public facilities) to speak on the topics chosen for each
conference. In addition, discussions between experts from theory and
practice and policy-makers are integrated into the conference programme.

The conference results were and continue to be published in a
comprehensive report, which is more than just a compilation of conference
contributions. These conference documentations have meanwhile become
tried and tested sources of information for schools, universities and adult
education centres.
3.

What is/was the timescale for implementing the initiative?

The Austrian Anti-Poverty Conferences have been held since 1995 (roughly
every two years), the upstream preparation period is approx. 1.5 years and
the downstream follow-up period (including compilation of conference
documentation) is approx. 6 months.
Monitoring and Evaluation
How is/was the project monitored/evaluated?

Evaluation of media attention by means of newspaper clippings, etc., on
media reports on and around the conference.
Evaluation of participants' satisfaction based on feedback forms.
Evaluation of sustainability based on the successful implementation of
suggestions made, on the establishment of working groups, on further
cooperation between various stakeholders.
Outcomes
1.

To what extent have the objectives been met?

Since the organisation of the first Austrian Anti-Poverty Conference the
public and media interest in issues of poverty in Austria has risen greatly.
Poverty in Austria has become an issue.
Some of the demands made at such conferences have meanwhile been put
into practice, such as the inclusion of a chapter on poverty into the
government's social report. Important anti-poverty measures suggested
during the conferences have resulted in the initiation of working groups and
research projects, such as the working group established to devise a
blueprint for a means-tested basic income guarantee.
Cooperation and exchange between various stakeholders have increased
substantially and have had repercussions on numerous other initiatives (adhoc and permanent working groups on poverty issues, close cooperation
between poverty researchers and social NGOs within the scientific advisory
board of the Anti-Poverty Conference, projects for and with those affected
by poverty, etc.).
2.

What obstacles/risks were faced in implementing the initiative?

The bottom-up approach of this initiative, i.e. the fact that it is organised by
a network of social organisations, has a great number of advantages, but it
also involves a certain degree of insecurity. Each conference requires new
funding arrangements -- and the financial resources are difficult to
anticipate.

There is a need for continuing investment in additional lobbying efforts to
ensure the sustainability and implementation of conference findings as
Austria lacks an institutionalised approach to, and/or inegration of, such
findings into social policy measures and plans of the national government or
the regional governments.
The involvement of high-level political representatives has so far been
unsatisfactory for lack of interest and/or insufficient participation of the
invited politicians and/or delegation of participation to "substitute panelists".
3.

How were these obstacles and risks addressed?

Contacts to the providers of funds have been intensified and gained
continuity since the first conference, i.e. we now may reasonably expect a
sufficient financial basis for future conferences.
Activities going beyond the conferences have greatly risen; prior to, in
between and after such conferences various instruments of public relations
and lobbying are used to disseminate the findings made and request their
implementation.
The distribution of publications on each of the Anti-Poverty Conferences is
a means of confronting all those policy representatives (and all other actors)
who could not, or did not want to, attend the conference with its findings.
4.

Were there any unexpected benefits or weaknesses?

An unexpectedly positive outcome has been, inter alia, the strong interest of
poverty researchers from Austria and abroad in the conference. They
consider it an excellent window of opportunity for getting in touch with
"everday practice" and, more specifically, with people who at varying levels
are involved in the fight against poverty. This ensures that scientific projects
respond more to the research needs highlighted by field workers.
The hitherto only minimal involvement of those affected by poverty as
conference participants has led to the launch of a special project with and
for representatives of self-help and empowerment organisations, which in
the medium term is likely to result in greater involvement of those affected
by poverty both in the Anti-Poverty Conferences and in other processes of
relevance to social policy (such as the process established for the
preparation of the NAPsincl).

NATIONAL REPORTS ON STRATEGIES
Good Practice Examples: Suggested Form

Name of Policy/Project
Training support and assistance schemes under
integration-type vocational training

Member State
Austria

End Purpose of the Initiative
Integration-type vocational training (IBA) is part of Austria's policy programme for the
disabled in that it opens up the dual training system for disadvantaged young people
and continues existing efforts to integrate disabled or impaired persons into the
education system and the labour market.
It is aimed at young people who are one of the main target groups under the
employment campaign of the federal government for people with disabilities (the socalled "disability billion" -- Behindertenmilliarde). This is why the initiative is also
mentioned in the National Action Plans for Employment and against Poverty and
Social Exclusion, under which education and training are key factors in combating
unemployment and poverty.
Main Results
The project started in autumn 2003.
Under this special kind of vocational training it is possible either to extend the period
for an apprenticeship or, if participants cannot complete the apprenticeship, to
acquire partial skills allowing them to enter the labour market. Such a tailor-made
training scheme meets the individual requirements of these young people.
In 2005 there were 1,145 apprentices trained under extended apprenticeships and
795 trained to acquire partial skills.
Whereas in 2004 the number of apprentices enrolled in an integration-type vocational
training programme in a public institution was greater than the number of integration
apprentices in private companies (618:496), the reverse was true in 2005 (662:1278).
The number of apprentices in companies almost tripled.
Targeted Beneficiaries

Policy Focus

General Population
Children
Single-parent families
Unemployed
Older people
Young People
People with disabilities
Immigrants / Refugees
Ethnic Minorities
Homeless
Specific Illness/disease
Other [Please specify:]

Social Exclusion
Healthcare
Long-term Care
Governance
Geographical Scope
National
Regional
Implementing Body
various providers

Context/Background to the Initiative
The dual system available within the Austrian education system is a speciality in
Europe. Training under an apprenticeship scheme, which is based on the Vocational
Training Act (BAG), differs greatly from vocation-oriented training at full-time schools
and combines training in a private enterprise with training in a vocational school for
apprentices.
Integration-type vocational training is based on the Vocational Training Act, Federal
Law Gazette No. 142/1969, which was supplemented by § 8b on integration-type
vocational training in Federal Law Gazette I No 79/2003 and entered into force on 1
September 2003.
Details of the Initiative
1.

Specific Objectives

Training support providers or the public employment service (AMS) look for
a training place in an enterprise or a special training establishment.
The employer who provides training and the applicant will define - together
with the suppport worker, a representative of the Regional Education Board
and a representative of the vocational school for apprentices - the
objectives and duration of training. This also includes any necessary
pedagogical assistance and/or kind of integration into vocational school
classes. If applicants choose an extended apprenticeship period, they will
have to attend classes at a vocational school. If they choose to acquire
partial skills, school attendance requirements may be dropped.
During training the support worker will assist both the young trainees and
the employer providing such training. Once training is completed, trainees
may take a final examination (in case of extended apprentceship periods),
or they may take the final examination by presenting a sample of their work
(if they have acquired partial skills).
2.

How did the initiative address these objectives?

Support workers are key training components as they are involved in all
phases of integration training and coordinate the actions of all stakeholders
(adolescents, their parents, employers, vocational school, AMS and
Economic Chamber) in the training process.
The remit of support workers is defined by law and comprises practical
assistance, definition of the objectives of integration training, organisational
arrangements for changeover from one training to another, organisation of
final exam in case of partial skills acquisition, and ongoing documentation of
the integration training process.
Support workers are the interfaces between stakeholders to ensure
appropriate assistance to IBA apprentices.
3.

What is/was the timescale for implementing the initiative?

Once legislation on integration vocational training entered into force on 1
September 2003, the Federal Ministry for Social Security, Generations and

Consumer Protection (BMSG) issued guidelines on subsidies to vocational
training support schemes under § 8b of the Vocational Training Act (BAG),
which became operative on 1 November 2003.
Monitoring and Evaluation
How is/was the project monitored/evaluated?

Evaluation of the project is about to be completed. Evaluation has been
commissioned by the Federal Ministry of Economics and Labour (BMWA)
and is conducted by the Austrian Institute for SME Research (KMU
Forschung Austria) in association with the Institute for Research on
Qualifications and Training for the Austrian Economy (IBW).
Evaluation is based on a great variety of quantitative and qualitative
methods of empirical social research. This enables evaluators to address
the most different aspects of the project and get a detailed picture of
integration training in both quantative and qualitative terms.
Outcomes
1.

To what extent have the objectives been met?

The delivery of integration training to improve the integration of
disadvantaged youth with personal employment handicaps into the world of
work provides a major impetus towards integration into the labour market.
Integration training aims to integrate people with disabilities into the primary
labour market.
2.

What obstacles/risks were faced in implementing the initiative?

Vocational school for apprentices: participants were largely integrated into
mainstream instruction, in some cases they were dispensated from certain
subjects; integration classes were a great challenge to teachers at such
schools.
Problem: grading system; no experience available with extended periods of
schooling! No special training or in-service training for vocational school
teachers.
Apprentices: apprenticeships came about by mainly informal channels
(families, acquaintances), access to information is sometimes difficult. No
collective agreement for people with partial qualifications as yet.
3.

How were these obstacles and risks addressed?

The problems referred to above come under the responsibility of the
Federal Ministry of Education, Science and Culture (BMBWK) and the
Federal Ministry of Economics and Labour (BMWA). Talks are being held to
find solutions at national and regional levels in consultation with all
stakeholders (ministries, Federal Social Welfare Authority, Regional
Education Boards, AMS, social partners, etc.).
4.

Were there any unexpected benefits or weaknesses?

No experience is available as yet on the destination of exits from this
measure.

NATIONAL REPORTS ON STRATEGIES
Good Practice Examples: Suggested Form

Name of Policy/Project
Prevent eviction/retain lodging

Member State
Austria

End Purpose of the Initiative
Prevent evictions
Reduce the number of homeless families/individuals
Avoid long-term homelessness
Provide professional support to the homeless to overcome crises
Ensure sustainable housing integration of the formerly homeless

Main Results
Almost half of the households at risk of eviction (most available figures are from
Vienna) involve families with under-age children. The group most at risk is that of
lone parents. For instance, in Vienna they are affected by eviction four times as often
as households without children.
The Vienna Housing Retention Centre (Fachstelle für Wohnungssicherung)
succeeded in the first year of operation (1996) to reduce forced evictions of those at
risk from 63% to 36.5%. In subsequent years only 25% of those turning to the centre
for help had to actually undergo forced evictions.
Under this programme Austria's Länder pay particular attention to a proper
cooperation of different stakeholders - those at risk, landlords, communities,
providers of assistance to the homeless - to ensure that lodgings can be retained.
Targeted Beneficiaries

Policy Focus

General Population
Children
Single-parent families
Unemployed
Older people
Young People
People with disabilities
Immigrants / Refugees
Ethnic Minorities
Homeless
Specific Illness/disease
Other [Please specify:]

Social Exclusion
Healthcare
Long-term Care
Governance
Geographical Scope
National
Regional
Implementing Body
Austria's Länder / providers of
voluntary welfare work by
commission of the Länder

Context/Background to the Initiative
In most cases the reasons for losing one's home are arrears of rent. If tight finances
are compounded by income losses because of unemployment or parental leave,
such arrears will become unavoidable.
Other reasons are the precarious employment situations of women (low income,
marginal part-time jobs), indebted households, lack of information on available social
benefits, separation or divorce, familial problems and conflicts.
Chronic or long-term illness will result in income losses
Failure to claim social benefits and public assistance (such as social assistance,
housing assistance, etc.)
Before the Housing Retention Centre in Vienna took up work in 1996, two thirds of all
ordered evictions were actually carried out. This means that roughly 4,000 families
lost their homes every year and had to look for other lodgings or move to some
shelter.
In the City of Vienna 28,200 court proceedings that might end in evictions were
instituted in 1996, up 43% on 1999 when 19,700 such proceedings were opened.
The main reasons why an increasing number of people is at risk of becoming
homeless are: growing labour market insecurity, resultant rise in unemployment, and
rising rents in the private housing market.
In addition, more and more lone parents and their children (and even people with fulltime jobs) are losing their homes.
Measures to prevent evictions are being introduced and implemented by the Länder.
In 1989 Vienna started with a phase plan to integrate the homeless.
Details of the Initiative
1.

Specific Objectives

Prevent forced evictions
Provide integrated access to welfare structures to ensure comprehensive
support
Provide affordable housing to vulnerable groups
Prevent homelessness
Provide relief to homeless assistance services
2.

How did the initiative address these objectives?

Vienna: addressed these objectives with its phase plan for the integration of
the homeless (Integrated Chain Approach)

Mobilisation of all the relevant groups to fight social exclusion
As much and as effective a cooperation as possible with local courts to
avoid forced evictions of individuals
Assistance to those hardest hit (day centres, street work, ambulatory
medical care)
Professional individual assistance to the homeless regarding all kinds of
lodging
Provision of permanent lodging in affordable flats to all those capable of
independent living
Provision of permanent lodging in small residential homes to the formerly
homeless in need of some form of basic support for an indefinite period of
time
Counselling by social workers to help people satisfy their basic need for
accommodation
Information on landlord and tenant law and on remaining options to prevent
notice of lease termination or eviction (appeal, agreement to pay by
instalments, etc.)
Clarification of existing claims (allowances, maintenance payments, etc.)
Preparation of an individual finance plan and/or close cooperation with
prioritised "Schuldnerberatungsstellen" (public agencies counselling
indebted individuals or households) to clarify financial situation
Negotiations with tenants, property managers and lawyers.
In Vienna financial support may be granted by the Housing Retention
Centre to cover arrears of rent.
3.

What is/was the timescale for implementing the initiative?

Owing to the different beginning of implementation in the individual Länder
timescales also vary.
Vienna:
1989 - Start of the Vienna phase plan for integration of the homeless with
the establishment of the task force "Bürger in Not" (citizens in distress) as a
liaison office for implementing a rehabilitation programme (assisted living)
for the homeless
1992 - Establishment of a liaison office of the City of Vienna to provide
municipal housing to clients of homeless assistance
1994 - Working group established by the federal task force of homeless
assistance in Austria took up work on a blueprint for eviction prevention
1995 - Blueprint completed
1996 - Pilot project in Vienna's 20th district, financed by housing research
funds

1997 - Project extended to 2nd district, financed by Municipal Department
12 (MA 12)
1998 - Project extended to the whole of Vienna, application restricted to
private flats and cooperative flats, and to quality improvements in
conventional shelters
2000 - 2008 permanent housing offered to formerly homeless people with
special needs
Lower Austria:
A pilot project conducted in 2005 was the launching pad for a province-wide
implementation of eviction prevention programmes in 2006.
Upper Austria:
Preparation of an integrated eviction prevention programme and a housing
retention network in 2004/2005. It started in 2006 with the tasks being
assigned to various stakeholders (communities, social counselling services,
providers of assistance to the homeless) and with a plan to construct 100
small and affordable flats by 2010 as transitional accommodation for the
homeless
Styria:
In 2004 Caritas was commissioned by the province of Styria and by the City
of Graz to provide coordinated assistance to households at risk of eviction
and to do so in consultation with public and private agencies. Alongside the
social services centre of the province of Styria, a housing retention centre
(Geman acronym: WOG) has been available since January 2005, which
operates in the City of Graz and establishes networks in other Styrian
districts.
Under this project, service providers aim to contact at-risk households in
due time and ensure that they may stay in their homes in the long term.
Monitoring and Evaluation
How is/was the project monitored/evaluated?

Vienna:
Documentation of individual social situation of clients (questionnaire,
assessment)
Annual reports including statistical evaluation (since 1992)
Improved monitoring of acutely homeless people (2006 - 2007)
Coordination of a EUROCITIES working group for the homeless to
implement equal monitoring standards for European cities (2007 - 2013)
Cost-benefit analysis: 2000 - 2003
Sustainability of housing retention: 2004 and 2005
Upper Austria:
Annual statistical reports on clientele

Vorarlberg:
Ongoing evaluation
Styria:
Ongoing evaluation and annual reports
Outcomes
1.

To what extent have the objectives been met?

Vienna:
Since 1998 forced evictions have dropped by 60 - 70% below the level
recorded prior to the introduction of eviction prevention.
Permanent accommodation in flats (100%) or in special housing units (40%
2006, 90% 2012)
Elimination of homelessness among families (100% by end of 2006)
80% (annual report 2005) of indiviudals seeking counselling and assistance
at Vienna's Housing Retention Centre were able to keep their flats.
Styria:
751 households turned to WOG for help in 2005. In sum, 3,048 services
(such as counselling, intervention, financial support, etc.) were provided in
that year.
In more than two thirds of the cases the WOG's intervention was
successful, only in 2% of the cases evictions were actually carried out
despite such intervention.
2.

What obstacles/risks were faced in implementing the initiative?

Vienna:
Accommodation for homeless couples
Accommodation for homeless individuals with pets
Accommodation for alcoholic patients
Notification of eviction prevention services at the time when proceedings
are instituted (and not when an enforceable decision has been issued) and
extension of the period granted for objecting to lease terminations from two
to four weeks - both requests were met in 2000
3.

How were these obstacles and risks addressed?

Vienna:
Reducing gender segregation in all existing agencies
Most programmes provide options for the homeless and their pets to stay
within programme
Permanent accommodation for formerly homeless individuals in special
housing units where alcohol may be consumed
Reports, information of policy-makers, public relations

4.

Were there any unexpected benefits or weaknesses?

Vienna:
It takes some time (and usually more than one legislative period) until the
success of such policy measures can be seen.
It is possible to empower even extremely disadvantaged individuals.
A number of European cities has identified the integrated chain approach in
support of the homeless as a successful method for reducing
homelessness at local levels.
Benefits for Vienna's Housing Retention Centre:
available resources can be used for efficient prevention.
Weaknesses observed by Vienna's Housing Retention Centre:
only some 40% of the notifications of district courts have actually been
served.

NATIONAL REPORTS ON STRATEGIES
Good Practice Examples: Suggested Form

Name of Policy/Project
Initiatives of the social partners to improve labour market
opportunities of disadvantaged groups

Member State
Austria

The social partner bodies working for social inclusion are:
Austrian Trade Union Federation (ÖGB), Federal
Chamber of Labour (BAK), Austrian Economic Chamber
(WKO) and Federation of Austrian Industry (IV).
End Purpose of the Initiative
Policy measures for hitherto disadvantaged groups – such as young people, older people,
people with disabilities, social assistance claimants, people furthest from the labour market
and people in precarious employment relationships – designed to combat youth
unemployment, to encourage the employment of older workers, better integrate disabled and
disadvantaged individuals into the labour market, create health-compliant workplaces and a
suitable framework for individuals in precarious forms of employment.
Main Results
Activities under the EQUAL Community Initiative to foster labour market integration of
social assistance claimants and of those furthest from the labour market
Employee and employer organisations (AK, ÖGB, WKÖ, IV) are strategic and/or operative
partners in development partnerships (DPs) under the EQUAL Community Initiative.
Especially the DPs “Ways to Work”, “Extended Labour Market – Integration through Work”
(IDA) and “IRMKA” are important projects regarding the integration of those furthest from the
labour market. Alongside NGOs and other institutions, the social partners played a major role
in these DPs (1st round of applications).
“Ways to Work” consisted of several projects aimed at creating innovative programmes for
integrating disadvantaged groups into the labour market (such as social/unemployment
assistance claimants receiving additional money in order not to fall below a given reference
rate). A multi-stage integration programme, “Ways to Work” offered marginal and part-time
jobs in a variety of sectors.
The objective of the “IDA” development partnership was to bring unemployed individuals
closer to the labour market. The target groups were those at a particular disadvantage
because of very long-duration unemployment, low skills, insufficient endurance, physical or
psychological disabilities, lack of mobility, or because of being members of the Roma ethnic
minority.
A low-threshold programme, “IRMKA” adopted a holistic approach to address participants
(i.e. especially those who had been excluded from paid work for a very long time) with due
regard to their individual settings and individual capabilities. The programme greatly
contributed to these people’s reintegration.
Activities targeted on young people
Project for canvassing apprenticeships: The project was launched in 2004 by the Austrian
Economic Chamber (WKO), the Federal Ministry of Economics and Labour (BMWA) and a
number of Länder (provincial) governments. This project also involves the Chamber of
Labour (BAK) and the Austrian Trade Union Federation (ÖGB). Counsellors visit companies
to canvass apprenticeships with regional employers. Since the beginning of the project a
total of meanwhile 17 canvassers have consulted 11,218 employers. They had 16,702

contacts with employers, of these 9,011 were company visits. These outreach efforts
resulted in a total of 3,714 apprenticeship places being canvassed.
Give Youth A Chance (Der Jugend eine Chance): The joint project of WKÖ and Austria’s
public employment service (AMS) to combat youth unemployment was launched in autumn
2005. This coaching and placement project is special in that the young participants are
assigned their personal coach to counsel and assist them. This innovative programme is
based active outreach methods for job broking and is designed for long-term unemployed
youths where previous active labour market tools failed to produce results. The social
workers and job coaches used for this project provide intensive assistance to their clients
aged between 15 and 25 years.
Activities targeted on older workers
“Work and Old Age” (Arbeit und Alter): This social partner initiative was launched by the
Federal Chamber of Labour (BAK) and the Federation of Austrian Industry (IV). For this
purpose a special homepage – www.arbeitundalter.at – was created. This homepage
provides information on an “age-compliant world of work” and refers to best practice models
implemented by employers. In 2004 the Austrian Trade Union Federation (ÖGB) and the
Austrian Economic Chamber (WKO) joined the initiative. The common objective of Arbeit und
Alter is to ensure ageing workers’ productivity. The social partners jointly organised special
events and prepared publications on this issue. In addition, the social partner organisations
address the issue of “age-compliant world of work” individually.
Special programme for older workers (Sonderprogramm Ältere): The programme was jointly
developed by the Federal Ministry of Economics and Labour (BMWA), the social partners
and the public employment service (AMS). It aims to reintegrate into, and/or (re)qualify older
workers for, the labour market and to counsel employers on how to design age-compliant
workplaces or adapt existing ones for this purpose. There are plans to continue successful
models in future.
Under this special programme, Vienna and Lower Austria conduct pilot projects – so-called
“Health Foundations” (Gesundheitsstiftungen) − designed to help health-compromised
workers and job-seekers aged 40+ with occupational medicine, diagnostics and skills
training. Any health-induced early retirement from working life (disability) should be
prevented by early intervention, i.e. by re-designing workplaces, changing over to another
post within the company, or learning and entering another kind of occupation (early
rehabilitation). These projects do not only require close cooperation of the social partners but
also of the various social protection systems and bodies (health insurance funds, pension
insurance institutions, public employment service, work accident insurance, occasionally also
social assistance providers).
Another project initiated under EQUAL and involving the social partners was A.E.I.O.U (the
German acronym stands for “maintaining the capacity to work for the benefit of individuals,
organisations and companies”).
Activities targeted on people with disabilities
Social partners’ initiative “Work and Disability” (Arbeit und Behinderung): The European Year
of People with Disabilities was the framework within which employer and employee
organisations decided to create an Internet portal (www.arbeitundbehinderung.at) presenting
examples of successfully employed people with disabilities. Sixty such examples are used to
show employers how disabled workers can be successfully integrated into the world of work,
while affected workers learn about the variety of employment options available to them. In
addition, the website includes checklists and information on available support programmes.
This initiative has been launched by: IV, ÖGB, WKO, BAK, AMS, General Work Accident

Insurance, Federation of Austrian Social Insurance Institutions, Austrian Association for
Rehabilitation (ÖAR), Federal Social Welfare Authority, Federal Ministry for Social Security,
Generations and Consumer Protection (BMSG), and Federal Ministry of Economics and
Labour (BMWA).
The EQUAL development partnership Sensi_Tec (1st round of applications) was intended to
improve the framework for the employment of people with disabilities. Sensi_Tec is also
based on active social partner involvement (WKO und ÖGB). Other development partners
are the Federal Social Welfare Offices of Vienna, Lower Austria and Burgenland, the
European Centre for Social Welfare Policy and Research, the Institute for Humanistic
Management, Integration: Austria, a private company specialised in online training and
counselling (Online Schulungs- und Beratungs GmbH), a business consulting firm (PROVE
Unternehmensberatung BAB GmbH) and the Webwomen.at Association. For more
information on this DP refer to: www.sensitec.info. Based on modern information and
communication technologies and an enhanced dialogue with business, industry, the media,
employers, policy-makers, stakeholder groups and opinion leaders, this DP was aimed at
boosting the opportunities of people with disabilities. Sensi_tec included the following
projects: Sensi_Pool, Diversity Works, “new teaching and learning methods in EDC training
and further training”, “office work with opportunities” (Chancen-Nutzen-Büro, for further
information refer to www.oegb.at), barrier-free Internet, and an applicants’ database. This
database www.einstellungssache.at is available to employers for quick and unbureaucratic
information on job-seeking disabled or impaired or chronically ill workers from all kinds of
occupations that would be eligible for subsidised employment. This electronic job centre has
been accommodated on the Austrian Economic Chamber’s server.
Initiatives for an improved health framework in the workplace
Social partner initiative “Work and Health” (Arbeit und Gesundheit): The homepage
www.arbeitundgesundheit.at is an information and service portal for businesses, Works
Councils and employees. It provides guidance on how to implement in-house health
promotion and health and safety regimes for the benefit of companies and those working
there. Using practical examples and background information on the positive impact of inhouse health promotion, the social partners (AK, ÖGB, WKO and IV) want to contribute
towards enhancing and continuing health-at-work activities inside companies.
Initiatives for non-standard workers
In association with the Vienna Chamber of Labour and eight trade unions, the Austrian Trade
Union Federation (ÖGB) established the “Flex Power” centre, where quasi-freelancers and
new self-employed are given information free of charge on contract, taxation and social law
issues. In addition, a so-called “Flex Power insurance” has been initiated: for this purpose the
ÖGB cooperates with an Austrian insurance company to offer its members who are quasifreelancers or working under contracts for works and services, etc., the opportunity to take
out a lower-priced sickness benefit and work accident insurance policy. Another initiative by
the trade union for private-sector employees called Work@flex is a stakeholder group for all
those working under little-regulated contractual relationships and provides networking and
representation to this group of workers.
Legal advice and representation
The Austrian Trade Union Federation, the Chambers of Labour and the Economic Chambers offer
their members information and counselling in numerous fields of law, such as labour law, social
insurance law, tax law, trade law, women and family policy, initial and further training, as well as
health and safety at work both for workers and apprentices. These services are primarily targeted
on those at risk. If required, they are assigned a legal representative in case of labour and social
insurance law disputes and in case of an employer’s insolvency.

Targeted Beneficiaries

Policy Focus

General Population
Children
Single-parent families
Unemployed
Older people
Young People
People with disabilities
Immigrants / Refugees
Ethnic Minorities
Homeless
Specific Illness/disease
Other [Please specify:]

Social Exclusion
Healthcare
Long-term Care
Governance
Geographical Scope
National
Regional
Implementing Body
Economic Chamber (WKO),
Federal Chamber of Labour
(BAK),
Federation of Austrian Industry
(IV),
Austrian Trade Union Federation
(ÖGB)
Public Employment Service
(AMS,
Social insurers,
Federal Ministry of Economics
and Labour (BMWA) and other
institutions referred to above

Context/Background to the Initiative
Introduction of more measures for those groups of the population which so far have been
disadvantaged or underrepresented in the labour market. The integration of such people is
also a key factor in ensuring growth, jobs and social cohesion.
Details of the Initiative
1.

Specific Objectives
Regarding the “Give Youth a Chance” (Der Jugend eine Chance) project:
The project is based on active outreach methods for placement and has been
designed for long-term unemployed youth where previous active labour market
tools have failed to produce results. The employed social workers and job coaches
provide assistance to their clients. The programme starts with a training course to
make young people fit for the labour market. The programme aims to place
participants in formal-sector employment relationships with proper social insurance
cover. Placement is considered successful if a participant remains employed for at
least four months. Experience with vulnerable target groups has shown that the
first two months in a new employment relationship are the most difficult. Whoever
remains employed for such a period of time will usually keep the job.
Job coaches will get incentive bonuses for successfully placed participants.
Participation in the programme may last up to nine months.
It can be subdivided into four levels:
- Measures to prepare participants for employment relationship
- Placement and job canvassing activities

- Internship, outplacement, other courses
- Measures to stabilise employment relationship
The project is a novel blend of stabilising, supporting and coaching components.
Placement is assisted by single and group coaching sessions. The personal coach
canvasses vacancies for participants. He/she accompanies them to job interviews
and, if required, acts as a moderator at such interviews between employer and
programme participant. If necessary, reintegration starts with an internship at the
company and/or is supported by additional further training courses organised by
the public employment service (AMS) to remedy any lack of skills.
When taking up a job, participants will stay in touch with their personal coach and
continue to receive individual coaching for some time. The personal coach will
provide assistance in the first two months after job take-up. This is intended to
stabilise the new employment relationship and achieve sustainable placement
outcomes.
Special programme for older workers (Sonderprogramm Ältere):
Target group: workers aged 40+, job-seekers aged 50+. The programme
addresses in-house measures for an age-compliant design of workplaces; such as
counselling employers on special questions concerning the employment of older
workers. Of particular importance is counselling on age-compliant
work/organisation/design of working hours, newly developed skills training and
upskilling courses for employees aged 40+ that meet the needs of both the older
workers concerned and of the companies they work for. In addition, the
programme also supports employment projects (socio-economic enterprises, nonprofit employment projects), learning new occupational skills, as well as labour
foundations, especially implacement and regional foundations. The programme is
scheduled to run from 2005 to 2007.
Social partner initiatives “Work and Old Age” (Arbeit und Alter), “Work and
Disability” (Arbeit und Behinderung) and “Work and Health” (Arbeit und
Gesundheit):
Under these initiatives the social partners (AK, ÖGB, WKO and IV) work towards
the creation of an “age-compliant world of work”, the employment of people with
disabilities, in-house health promotion by employers, health and safety at work,
etc. The outcomes of such cooperation include: information and service portals for
employers, Works Councils and employees; events and publications.
Initiatives for non-standard workers by employee representatives:
The “Flex-Power” counselling and research project was launched in 2001. It
provides free initial counselling on contract, social insurance and tax law to quasifreelancers (freie DienstnehmerInnen) and new self-employed workers (neue
Selbstständige). Roughly 4,500 quasi-freelancers and new self-employed workers
have received such counselling since the start of the project. Moreover, “FlexPower” initiates research projects (surveys on the needs and concerns of quasifreelancers and new self-employed). Also discussion platforms and networks for
people with similar concerns have been created. There are regular events
addressing the issue of “non-standard employment or atypical work”.
Work@flex is a stakeholder group for all those working under “little-regulated”
contractual relationships, such as quasi-freelance contracts or fictitious selfemployment. It provides networking opportunities and the opportunity for “atypical”
workers being represented by “atypical” workers. In addition, Work@flex offers
initial counselling free of charge.

2.

How did the initiative address these objectives?
The projects are made known by the project partners, i.e. the social partners and
other involved bodies.

3.

What is/was the timescale for implementing the initiative?
Varies by initiative.

Monitoring and Evaluation
How is/was the project monitored/evaluated?
Project outcomes are continually reviewed by the social social partners and/or by
the project partners.
Outcome:
The target groups can be integrated into the primary labour market more
effectively. Extensive public relations have raised the public's awareness as to the
problems faced by special target groups.
Outcomes
1.

To what extent have the objectives been met?
The projects are still ongoing; positive interim results.
Project for canvassing apprenticeships:
Since the beginning of the project a total of meanwhile 17 canvassers have
consulted 11,218 employers. They had 16,702 contacts with employers, of these
9,011 were company visits. The outreach efforts resulted in a total of 3,714
apprenticeship places being canvassed.
These outcomes exceed the agreed objectives.

2.

What obstacles/risks were faced in implementing the initiative?

3.

How were these obstacles and risks addressed?

4.

Were there any unexpected benefits or weaknesses?

NATIONAL REPORTS ON STRATEGIES
Good Practice Examples: Suggested Form

Name of Policy/Project
Marienambulanz

Member State
Austria

End Purpose of the Initiative
Delivery of a needs-compliant primary healthcare service that is inter-disciplinary and
oriented towards specific target groups.
Delivery of low-threshold primary general medical service for non-health-insured
individuals and for individuals who for personal reasons (impoverishment, shame,
psychological problems) are unable to use the medical services of the existing
healthcare system.
End purpose: establish the outpatient clinic as a competence centre for low-threshold
medical care within Austria's public healthcare system.
Main Results
Since the opening of this outpatient clinic in spring 1999 roughly 4,500 patients from
72 nations had been treated by the end of 2005. Between 2003 and 2005 the
psychiatric outreach programme involved 2,900 talks and interventions, and the
general medical outreach programme involved 1,400 treatments. At the Caritas's
contact centre ("Streetwork") in Graz 1,700 treatments were provided across the
same period. There was a continuing rise in treatments from 3,900 in 2003 to 5,100
in 2004 and 6,650 in 2005.
The patients' age ranges from a few weeks or months to 73 years, the average age is
30 years. The men's share is almost two thirds. Children account for roughly 10%.
The non-nationals to nationals ratio is 60% : 40%.
Targeted Beneficiaries

Policy Focus

General Population
Children
Single-parent families
Unemployed
Older people
Young People
People with disabilities
Immigrants / Refugees
Ethnic Minorities
Homeless
Specific Illness/disease
Other [Please specify:]

Social Exclusion
Healthcare
Long-term Care
Governance
Geographical Scope
National
Regional
Implementing Body
Caritas Graz

Context/Background to the Initiative
In accordance with its charitable mission, the Marienambulanz of Caritas Graz
provides low-threshold primary care to those who, for whatever reason, are unable to
cross the threshold into public healthcare.
Details of the Initiative
1.

Specific Objectives

Information on, and identification of, psychosocial components in the
pathogenesis of marginalised groups within the medical care system.
Focussing on preventative care, therapy and follow-up through assertive
and active outreach in health care ("mobile clinic").
Development of standards for medical care in the patients' mother tongue
with due regard to migrants' and asylum-seekers' cultural background.
Raising health awareness among target groups.
Psychosocial assistance and confidence-building measures (talk, take time,
address needs, provide social support)
2.

How did the initiative address these objectives?

Some of these objectives can only be addressed by a low-threshold care
model involving voluntary take-up, anonymity and no money charged.
Moreover, the objectives can only be attained by taking cultural aspects into
account and adopting a holistic biopsychosocial approach to treatment and
therapy.
3.

What is/was the timescale for implementing the initiative?

The preparatory phase took roughly 1.5 years. The Graz-based
Marienambulanz was inaugurated in spring 1999.
Monitoring and Evaluation
How is/was the project monitored/evaluated?

The project is evaluated by the Fachhochschule Joanneum Graz.
Evaluation started in October 2005: 20 qualitative interviews were
conducted with clients to see how the Marienambulanz was perceived.
The following methods are used in the evaluation process:
Survey technique: focused interviews
Editing method: selective summarised minutes
Evaluation method: qualitatively structured contents analysis
Two key outcomes: high acceptance of work done by clinic, high level of
service delivery
Outcomes
1.

To what extent have the objectives been met?

The described target groups could be included in health care; in addition,
the clinic also succeeded in making non-Austrian patients familiar with the
Austrian "health(care) culture".

2.

What obstacles/risks were faced in implementing the initiative?

- uncertain financial basis
- frequent difficulties in providing care in the patients' mother tongue for lack
of interpreters with appropriate medical knowledge.
3.

How were these obstacles and risks addressed?

- unrelenting public relations drive to make people aware of the work done
by Marienambulanz and familiarise healthcare officials and the general
public with the project.
4.

Were there any unexpected benefits or weaknesses?

Much organisation work is needed to coordinate the mostly unpaid
volunteers working for the project.

NATIONAL REPORTS ON STRATEGIES
Good Practice Examples: Suggested Form

Name of Policy/Project
X-TEAM power generation

Member State
Austria

End Purpose of the Initiative
Raising awareness as to body weight among children/adolescents aged 8-16 years
and their families.
Achieving sustainable physiological standard weight through regular physical
exercise, heightened awareness and dietary changes.
Improving self-assurance, body awareness and addressing the underlying
psychosocial reasons and consequences of overweight in the children and
adolescents concerned.
Main Results
Since the project is still ongoing, we can only provide an interim report.
The project was launched in 2004 and is scheduled to run for one year for each
participating child. Total project duration is three years, within which some 300 to 450
young people can participate.
As at 31 December 2005 8 centres catered to the needs of 11 groups comprising 100
children and adolescents.
Acceptance among referring bodies and persons (physicians, hospitals, schools,
private persons, etc.) is very high.
Overall evaluation is scheduled to be completed by mid-2007.
Targeted Beneficiaries

Policy Focus

General Population
Children
Single-parent families
Unemployed
Older people
Young People
People with disabilities
Immigrants / Refugees
Ethnic Minorities
Homeless
Specific Illness/disease
Other [Please specify:]

Social Exclusion
Healthcare
Long-term Care
Governance
Geographical Scope
National
Regional
Implementing Body
aks Gesundheitsvorsorge
GesmbH (a private company
specialised in preventative
healthcare)

Context/Background to the Initiative
aks Gesundheitsvorsorge GmbH is a private company established for the purpose of
responding to existing or looming healthcare problems and promoting the health of
the Vorarlberg population.
In Vorarlberg almost 11% of the children are overweight and 4% of them are
pathologically obese (adipose). The number of overweight children and adolescents
has continuously risen in Vorarlberg for about 15 years. No reversal of this trend is in
sight.
Children who are overweight at age 5 to 10 are running an 80% risk of having weight
problems as adults with all the possible sequelae and increased physical stress.
X-Team addresses this problem in childhood and youth.
Details of the Initiative
1.

Specific Objectives

Ensure early prevention of the medium- and long-term consequences of
overweight
Improve dietary knowledge and eating habits
Provide assistance to overweight children/adolescents and their families in
terms of psychological support, exercise and nutrition
Help them understand the basics of a helathy diet. Change the youngsters'
eating habits and eating behaviour in cooperation with their parents
Enhance their fitness, body awareness and pleasure derived from regular
bodily exercise
Strengthen participants' self-assertion and self-assurance
One year after the beginning of the programme at least 50% of participants
should have reduced their weight by at least 5%, and 20% or more of the
participants should have lost 10% or more of their baseline weight.
Sustainability is ensured by the one-year period of participation.
2.

How did the initiative address these objectives?

Twice a week participants attend a continually adjusted body movement
session of one hour each. The focus is on improving the kids' physical
fitness in the main motor functions and, more specifically, to train
coordination, stamina and endurance. The objective of these training
sessions is to achieve a targeted reduction of overweight children's
frustration with standard physical education classes at school. Having fun
and enjoying physical movement is more important than objectively
measurable performance. Training takes place in the gymns of local fitness
clubs.
Parent workshops teaching appropriate nutrition and behaviour are offered
four times a year. Participating children and adolescents learn more about

proper diets in specially organised cooking afternoons (2 times a year
workshops, 2 times a year cooking sessions) aimed at reorienting their
eating habits. Moreover parents and children receive five vouchers for
individualised dietary counselling (half an hour each session). In terms of
nutrition, they focus on the kids' eating habits and provide concret advice on
how to change such habits.
The health psychological component of the X-Team programme has two
priorities: the four parent workshops (i.e. four times a year) per group
address issues such as the symbolic content of food, family rituals,
strategies to cope with binge eating. Simultaeously organised workshops
for children (also 4 times a year) address other but related issues, such as
how to deal with feelings, boredom, proximity and distance, etc. Children
with highly conspicuous behaviour are referred to other providers for further
clarification and, if necessary, additional support (e.g. child services of aks).
There are plans to continue support to participants once they have
completed their one-year programme.
3.

What is/was the timescale for implementing the initiative?

Monitoring and Evaluation
How is/was the project monitored/evaluated?

Evaluation design complies with the requirements of a monitoring study on
the effectiveness of therapeutic interventions. Evaluation primarily serves
the purpose of quality assurance. Based on the obesity monitoring study of
the Federal Centre for Health Information (Bundeszentrale für
gesundheitliche Aufklärung) the children/adolescents and one parent are
questioned about health and well-being prior to being included in the XTeam (T0) programme. Participants are assisted by a psychologist when
filling in the questionnaire. Another interview takes place at the end of the
programme (T1).
The somatic data are collected by the outpatient departments of the
Bregenz, Dornbirn and Feldkirch hospitals and entered into the APV
programme (APV = a standardised multicentre documentation) to enable
international comparison (T0 and T1). For survey tools see enclosure.
After having participated in the X-Team programme for one year,
participants are examined by a doctor for final assessment and have to fill
in another questionnaire.
Evaluation is carried out by the University of Ulm/Epidemiological
Department. Evaluation of the second X-Team year took place in summer
2006; final evaluation will be in June 2007.
Outcomes
1.

To what extent have the objectives been met?

Since the project is still ongoing, we can only provide an interim report.

Parents' feedback, but also that of programme multipliers, is basically
excellent, especially when it comes to assessing the various pillars
(medicine, diet, exercise and psychology) on which the programme rests.
Greater support needs have been identified for younger children (under 8
years). No such service is currently available.
2.

What obstacles/risks were faced in implementing the initiative?

3.

How were these obstacles and risks addressed?

4.

Were there any unexpected benefits or weaknesses?

Access to the programme is very simple. This results in often insufficiently
motivated children joining the programme and leaving it much too early.
Overall, the organisational burden in terms of administration and
coordination is very high. Among others, this is due to the programme's
structure involving monthly entries and exits. However, it is precisely this
structure that meets the needs of referring bodies.
The quality of the exercise programme and thus of the outcomes for
participating children greatly depends on the cooperating fitness studios
and their employees.

NATIONAL REPORTS ON STRATEGIES
Good Practice Examples: Suggested Form

Name of Policy/Project
Assisted living

Member State
Austria

End Purpose of the Initiative
People who, owing to age-induced impairments, can no longer live at home or do no
longer wish to live at home should find a barrier-free household with minimal safety
precautions (call alarm system, attendance by assistant at specific hours). In
addition, the tenants of such flats can purchase mobile services, which can be
provided more cost-efficiently due to the concentration of such flats in one place. A
social room enables tenants to get together and gives the assistant and/or other
people (volunteers, relatives, etc.) the opportunity for common activities. Constructing
such assisted living units is greatly subsidised with public money to keep rents as low
as possible and thus to ensure that tenants can afford the extra cost of basic services
and can also purchase mobile services. The social policy objective of assisted living
is to give the elderly a household of their own in a comparatively safe setting without
any need for this special group to move to an old-age or nursing home.
Main Results
Since 1997 a total of 1,746 assisted living units have been built in Upper Austria
under a special subsidy programme. The objective has been to reduce the demand
for places in old-age and nursing homes.
The average age of 76 years (36.5% of the tenants are over 80) and the fact that
more than 30% of them are long-term care benefit claimants meet the objective of
enabling people in need of enhanced assistance to live in homes of their own with
the assistance of mobile or ambulatory services. The assistant available on site helps
establish internal networks for mutual assistance. Community orientation of assisted
living units (76% of the tenants are from the community where the units are located)
helps maintain social contacts and enables relatives to provide additional support.
For couples, the flats provide suitable equipment to facilitate care provided by the
nursing partner. In the past 8 years 10.62% of the tenants of assisted living units
deceased. Of the remaining tenants approx. 6% moved to an old-age or nursing
home. This shows that even when the need for assistance rises, tenants need not
necessarily move to another care facility owing to the appropriate infrastructure
available at such assisted living units.
Targeted Beneficiaries

Policy Focus

General Population
Children
Single-parent families
Unemployed
Older people
Young People
People with disabilities
Immigrants / Refugees

Social Exclusion
Healthcare
Long-term Care
Governance
Geographical Scope
National

Ethnic Minorities
Homeless
Specific Illness/disease
Other [Please specify:]

Regional
Implementing Body
Local community in
cooperation with a social
service provider to ensure the
presence of an assistant and
response to emergency calls

Context/Background to the Initiative
According to the Upper Austrian mission statement for long-term care provision to the
elderly the assisted living units contribute towards implementing a sustainable
strategy that gives priority to ambulatory over inpatient/institutional care.
Details of the Initiative
1.

Specific Objectives

Create barrier-free living space
Ensure that the eldery remain independent within their familiar environment
(community-orientation)
Encourage largely self-determined and independent living arrangements
Maintain existing social contacts
Encourage new social networks
Enhance the community's sense of responsibility for their aged fellow
citizens
2.

How did the initiative address these objectives?

Needs assessment and planning
Preparation of guidelines and standards
Use of public funds
Strengthening of regional awareness
3.

What is/was the timescale for implementing the initiative?

It took 1.5 years to design the programme. In 1998 the first tenancy
agreements were concluded.
Monitoring and Evaluation
How is/was the project monitored/evaluated?

It was evaluated by the Johannes Kepler University of Linz in 2002 based
on qualitative interviews with all builders, communities and assistants, and
standardised questionnaires filled in by the tenants.
In 2005 a complete survey of all occupied units was carried out regarding
their differing characteristics.
The request for joint facilities was met.

Outcomes
1.

To what extent have the objectives been met?

The target group is largely satisfied with the programme.
The supply structures in elder assistance should be used in a more targeted
manner. The programme ensures that the eldery can stay within their
familiar surroundings.
2.

What obstacles/risks were faced in implementing the initiative?

Lack of available mobile services jeopardised implementation
Insufficient social political awareness as to the objective of assisted living
3.

How were these obstacles and risks addressed?

Introduction of more mobile services
Development of standards for assigning assisted living units
Public relations
4.

Were there any unexpected benefits or weaknesses?

Some of the tenants had wrong expectations because of lack of information
by their communities.
Regional distribution should be better matched prior to the construction of
such units.
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Zusammenfassung der Studie zur
Bestandsaufnahme der Leistungen sozialer Dienste in der Vermeidung
und Bekämpfung von Armut in Österreich
Autorinnen: Evelyn Dawid und Karin Heitzmann
Laufzeit: Juli 2005 bis Juni 2006
Wien, Juni 2006
Die vorliegende Studie wurde vom Bundesministerium für Soziale Sicherheit, Generationen und Konsumentenschutz finanziert und von der Österreichischen Armutskonferenz
und dem Österreichischen Komitee für Soziale Arbeit beauftragt. Die wissenschaftliche
Projektleitung übernahm Drin . Karin Heitzmann vom Institut für Sozialpolitik der WU
Wien. Als Projektmitarbeiterin konnte Drin . Evelyn Dawid gewonnen werden.
Ziel der Studie was es, eine Informations- und Diskussionsgrundlage zu den Leistungen
von Nichtregierungsorganisationen (NROs) in der Armutsbekämpfung in Österreich zu
erhalten. Dabei sollte vor allem auf die Mitwirkung jener Einrichtungen geachtet werden,
die im direkten Kontakt mit den KlientInnen stehen. Folgende Forschungsfragen standen
im Mittelpunkt der Studie: Für welche Gruppen Hilfesuchender werden Dienstleistungen
angeboten? Was wird angeboten, welcher Art sind die Leistungen? In welchem Umfang
werden die verschiedenen Leistungen angeboten? Wo bestehen Lücken in den Leistungen für ärmere Menschen? Verändert sich die Aufgabenteilung zwischen Nichtregierungsorganisationen (NROs) und öffentlichem Sektor? Wenn ja, wie? Welche Kooperationen und Interaktionen finden zwischen KlientInnen, NROs und öffentlichem Sektor
statt? Welche Partizipations- und Beteiligungsmöglichkeiten von Armut Betroffener gibt
es aus Sicht der NROs? Was ist der soziale und gesellschaftliche Gewinn der Arbeit der
NROs? Was ist das Besondere an der Arbeit der NROs?
Das Projekt wurde von einem Projektbeirat begleitet, der sich aus Mitgliedern von öffentlichen Trägern und NROs zusammensetzte. In jeweils einem Treffen des Projektbeirates
mit den Studienautorinnen wurde zunächst die Methodik besprochen, dann ein Zw ischenbericht erörtert und schließlich eine vorläufige Version des Endberichtes diskutiert.
Im ersten Treffen des Projektbeirates wurde beschlossen, auf Grund der Vielzahl und
der großen Heterogenität der in Frage kommenden Organisationen Institutionen, die sich
primär der Altenbetreuung, Behindertenbetreuung oder der Schulung und Weiterqualifizierung widmen, von der Analyse auszuschließen.
Methodisch wurde eine duale Vorgehensweise gewählt. 561 NROs, die ihrerseits Mitgliedsorganisationen der Armutskonferenz oder dem ÖKSA sind, wurden im Herbst 2005
eingeladen, einen internetbasierten Fragebogen zu beantworten. Auf Grund der guten
Aktivierung zur Mitarbeit durch die Armutskonferenz, durch das ÖKSA und die großen

Trägerorganisationen ist es gelungen, eine Rücklaufquote von 33 Prozent zu erzielen. Im
Frühjahr 2006 wurden zudem noch zwölf Interviews mit VertreterInnen von Armutsorganisationen in ganz Österreich geführt.
Im Folgenden werden die wichtigsten Ergebnisse zusammengefasst, die auf Basis dieser beiden Erhebungsmethoden generiert werden konnten. Im Detail sind die zitierten
Ergebnisse im Endbericht sowie in fünf Tabellenbänden nachzulesen.
Zielgruppen und Leistungsspektrum von NROs in der Armutsbekämpfung in Österreich
Eine Gegenüberstellung der betreuten Zielgruppen der NROs mit den quantitativen Ergebnissen der österreichischen Armutsforschung legt den Schluss nahe, dass unter anderen auch die bekannten Risikogruppen, wie etwa arbeitslose Menschen, MigrantInnen,
oder Alleinerziehende, aber auch weitere Bevölkerungsgruppen (z.B. Menschen mit
Problemen in der Alltagsbewältigung, Menschen mit psychischen Problemen, verschuldete Menschen) zum Klientel der österreichischen NROs zählen. Im Hinblick auf das
Leistungsangebot zeigte sich vor allem, dass sich kaum eine Einrichtung auf nur einen
Problembereich alleine konzentriert, sondern mit einer Vielzahl von Problemfeldern konfrontiert ist – ähnliches gilt für die betreuten Zielgruppen der NROs. NROs schaffen es
damit, auf Grund ihrer Angebotsbreite den Menschen als Ganzes im Auge zu behalten:
Statt arbeitsteilig und spezialisiert (was nach ökonomischen Vorstellungen zu einer erhöhten Effizienz und Wohlfahrtssteigerung beitragen soll) ist ihr Angebot niederschwellig
und vielfältig. Diese generalistische Problemlösungsbasis im Hinblick auf die betreuten
KlientInnengruppen und das breite Dienstleistungsangebot deuten auf eine hohe Effektivität im Hinblick auf eine adäquate und bedürfnisorientierte Betreuung von armutsgefährdeten und armutsbetroffenen Menschen hin.
In Bezug auf Arbeitsschwerpunkte gab mehr als die Hälfte der befragten Organisationen
an, mit dem Problembereich Arbeiten und Arbeitslosigkeit zu tun haben. Gut ein Viertel
der Einrichtungen konzentrierte sich auf das Problemfeld Wohnen und Wohnungslosigkeit. Ein weiteres Viertel beschäftigte sich mit dem Bereich der Bildung und etwa ein
Fünftel der Einrichtungen mit dem Problembereich „Familie“.
Interessante Erkenntnis konnten zur Entwicklung des Leistungsumfangs, der Zahl der
KlientInnen, der Beschäftigten und der öffentlichen Finanzierung gewonnen werden: Vier
von fünf befragten Einrichtungen gaben an, dass sich sowohl der Leistungsumfang als
auch die Zahl der betreuten KlientInnen in den letzten 5 Jahren vergrößert haben. Im
selben Zeitraum hat bei mehr als der Hälfte der befragten NROs das Volumen an bezahlten MitarbeiterInnen zugenommen, wohingegen die Anzahl und das Arbeitsvolumen
der ehrenamtlichen MitarbeiterInnen bei mehr als der Hälfte der NROs gleich geblieben
sind. Der Anteil der Einrichtungen, die Subventionen oder Leistungs- bzw. Projektfinanzierungen von Seiten der öffentlichen Hand bekommen hat, ist im Verlauf der letzten fünf
Jahre hingegen geschrumpft.
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Lücken in der Versorgung
Mit Hilfe der Fragebogenerhebung und der Interviews konnten Lücken in der Versorgung
armutsbetroffener Menschen sichtbar gemacht werden. Es wurde insbesondere auf den
Mangel an Arbeitsplätzen sowohl im ersten Arbeitsmarkt, aber auch im zweiten und dritten Arbeitsmarkt hingewiesen. Ein lückenhaftes Angebot wurde im Hinblick auf Maßnahmen zur Erhöhung der Lebens- und Alltagsbewältigung festgestellt, sowie für Maßnahmen zur psychosozialen oder psychologischen Behandlung bzw. Psychotherapie.
Auch das Angebot an Wohn- und Übernachtungsmöglichkeiten wurden als zu gering
eingeschätzt. Vor allem in den Interviews wurden das mangelhafte Angebot für „AusländerInnen“, sowie die lückenhafte Versorgung des ländlichen Raums genannt. Immerhin
sieben von zehn der durch Fragebögen befragten Einrichtungen führten zudem an, dass
es auch an materieller Unterstützung für ihre KlientInnen fehle.
Interaktion, Kommunikation und Kooperation
Nichtregierungsorganisationen sind vielfach an der Schnittstelle einer Vielzahl unterschiedlicher Träger angesiedelt. So sind sie zum Beispiel Auftragnehmer der öffentlichen
Hand und werden zum größten Teil von ihr finanziert. Gleichzeitig aber kritisieren sie die
Gesetzgebung und ihre Exekution häufig vehement und betreiben Lobbying im Sinne
ihrer KlientInnen. NROs kooperieren in der alltäglichen KlientInnenarbeit eng mit anderen NROs, beim Wettbewerb um die knappen öffentlichen Geldmittel sind sie aber erbitterte Konkurrenten. Diesen vielen Aspekten der Interaktion, Kommunikation und Kooperation zwischen unterschiedlichen Akteuren widmet sich ein weiters Kapitel im Endbericht.
Weitgehende Einigkeit herrscht über das gute Funktionieren der Zusammenarbeit zwischen
den NROs auf der Ebene der KlientInnenarbeit, aber wenn es um das gemeinsame Vertreten der eigenen Interessen geht, ist die Einschätzung über die Sinnhaftigkeit und den Erfolg
von Vernetzungen sehr unterschiedlich. Bei der Arbeit mit dem öffentlichen Sektor reicht die
Palette von Frustration bis zur weitgehend freundlichen Zusammenarbeit. Was die Einbeziehung der KlientInnen in die Arbeit der NROs anlangt, also die so genannte Partizipation der
Betroffenen, ergab sich ein eher diffuses Bild: Manche Einrichtungen konnten wenig damit
anfangen, andere berichteten von erfolgreich verlaufenden Projekten.
Implikationen der Forschungsergebnisse
Aus den Erkenntnissen dieser Studie können eine Vielzahl von Implikationen abgeleitet
werden, die sowohl für die Sozialpolitik, die teilnehmenden Organisationen selbst, aber
auch im Hinblick auf künftigen Forschungsbedarf interessant sind. Diese Implikationen
werden im Folgenden kurz angeführt.
Ausbau eines zweiten und Aufbau eines dritten Arbeitsmarkts
Konkrete Forderungen, die aus der Studie abgeleitet werden können, betreffen den systematischen Ausbau des zweiten Arbeitsmarkts und den Aufbau eines dritten Arbeitsmarkts. In Abhängigkeit von der Arbeitsfähigkeit der Betroffenen müsste ein Fächer von
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Angeboten geschaffen werden, die von sehr niederschwellig bis zu hochschwellig reichen und den Menschen im Bedarfsfall langfristig zur Verfügung stehen – ohne freilich
eine Reintegration in den ersten Arbeitsmarkt zu erschweren. Der Aus- oder Aufbau alternativer Arbeitsmärkte zielt nicht nur darauf ab, Einkommensarmut zu verhindern, sondern auch darauf, die häufigen Begleiterscheinungen von Arbeitslosigkeit und Armut, wie
etwa soziale Exklusion oder psychische Erkrankungen zu minimieren.
Ausbau des Leistungsangebotes für Menschen mit Migrationshintergrund
Eine klar identifizierte Lücke betrifft das Angebot für Menschen aus dem EU-Ausland
(ArbeitsmigrantInnen, AsylwerberInnen, Flüchtlinge). Daraus können zumindest zwei
Forderungen abgleitet werden. Erstens muss der Zugang dieser Gruppen zu den NROs
allgemein erleichtert und verbessert werden, da die Lücken bei der Inanspruchnahme
bereits bestehender Leistungen gerade bei Menschen aus dem EU-Ausland besonders
groß sind. Zweitens muss das fehlende Angebot schlicht bereitgestellt und finanziert
werden.
Ausbau der Leistungen in Punkto Gesundheitsversorgung
Eine weitere festgestellte Lücke betrifft die niederschwellige Versorgung von KlientInnen,
die an psychischen Beeinträchtigungen und Problemen leiden. Insbesondere das mangelnde Angebot im ländlichen Raum wäre aus sozialpolitischer Sicht durch Bereitstellung
entsprechender Ressourcen zu fördern.
One-desk Angebote
Vor allem für den ländlichen Raum wurden One-desk Angebote gefordert. Dies ermöglicht nicht nur den KlientInnen zeit- und kostensparender zu Hilfeleistungen zu kommen.
Auch für die Anbieter könnte es durch die Umsetzung eines One-desk Angebotes zu
administrativen Kosteneinsparungen kommen. Als Ergänzung zu den One-desk Angeboten speziell im ländlichen Bereich bietet es sich an, die aufsuchende Sozialarbeit stärker
zu fördern, wofür aber auch die entsprechenden finanziellen Ressourcen bereitgestellt
werden müssten.
Stärkere finanzielle Unterstützung der Einrichtungen (und der KlientInnen)
Zahlreiche Lücken in den Leistungen haben ihre Ursache nicht etwa in einem falschen
Angebot der NROs, sondern in den knappen finanziellen Ressourcen. Welches Angebot
erhalten bleibt und welches gestrichen werden muss, ist dann ausschließlich eine Frage
der Prioritätensetzung. Ein Mehr an Finanzmitteln wurde vor allem für den ländlichen
Raum und dabei für Reisekosten gefordert. Aber auch die Finanzierungsstruktur wurde
beklagt. Es scheint die Notwendigkeit zu bestehen, neben der an die Quoten gebundenen Finanzierung, einen Fördermodus einzuführen, der die nicht quantifizierbaren Leistungen in einem stärkeren Ausmaß berücksichtigt als bisher. Aber nicht nur die NROs
leiden unter knappen Mitteln, sondern auch ihre KlientInnen. Immerhin ein Drittel der
befragten NROs gab im Fragebogen an, dass sie selbst materielle Unterstützungen auszahlen würden – und damit eine Aufgabe übernehmen, die im Kern eine Verantwortung
der öffentlichen Hand ist.
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Bessere Erfassung der mitbetreuten KlientInnen
Um den großen Leistungsumfang auch im Hinblick auf die Zahl der direkt und indirekt
betreuten KlientInnen zu zeigen, müsste von Seiten der NROs verstärktes Augenmerk
auf die Dokumentation der Zahl der mitbetreuten KlientInnen gelegt werden. Dies könnte
nicht zuletzt in Verhandlungen mit den Finanziers von Sozialleistungen von gewichtiger
Bedeutung sein. Während öffentliche Leistungen, etwa die Sozialhilfe, ganz selbstverständlich nach Köpfen der NutznießerInnen berechnet wird (und nicht nur nach den Köpfen der AntragstellerInnen), könnte dies auch für den Bereich der Nichtregierungsorganisationen gemacht werden.
Verstärkte Partizipation der KlientInnen
MitarbeiterInnen der NROs waren gegenüber der Idee einer Partizipation der KlientInnen
unsicher. Als erster Schritt sollten umfassende Informationen über die Ideen und Ziele
von Partizipation gleichsam von oben nach unten weitergegeben werden. Gelebte Partizipation bedeutet mehr Arbeitsaufwand für die MitarbeiterInnen in den Einrichtungen und
verursacht allein schon deshalb einen erhöhten finanziellen Bedarf. Um diesen abdecken
zu können und so professionelle Partizipationsansätze zu verwirklichen, müssten diese
Modelle und Projekte natürlich auch finanziert werden. Wenn Partizipation der KlientInnen von Seiten der Auftraggeber und Finanziers gewünscht wird, dann könnte beispielsweise darauf geachtet werden, dass Partizipation als Teil des vereinbarten Leistungsund Finanzierungskatalogs aufgenommen wird.
Anonymisierte Beratung
Die fehlende Anonymität der KlientInnen im ländlichen Raum scheint eine der wichtigsten Barrieren bei der Inanspruchnahme der Leistungen von NROs zu sein. Stigmatisierung ist also nicht nur ein Problem, das lediglich Fürsorgeleistungen der Öffentlichen
Hand betrifft, sondern ist auch mit ein Grund dafür, dass Leistungen der Nichtregierungsorganisationen gar nicht oder erst zu einem sehr späten Zeitpunkt in Anspruch genommen werden. Vor diesem Problemhintergrund wäre es auch für NROs sinnvoll, Lösungen zu entwickeln, die darauf abzielen, die Anonymität ihrer KlientInnen und potenziellen KlientInnen möglichst lange aufrecht zu erhalten. Ansätze wären zum Beispiel,
bei der aufsuchenden Sozialarbeit Autos ohne Logos der Einrichtungen zu verwenden
oder die Büros und Beratungsstellen in Häusern unterzubringen, in denen noch andere –
„unverfänglichere“ – Institutionen untergebracht sind.
Weiterer Forschungsbedarf
Als ein weiteres Ergebnis der Studie wurden weiterführende Forschungsideen gesammelt: Beispielsweise wäre es lohnend, in einem nächsten Schritt die Armutsbetroffenen
selbst in den Blick zu nehmen, um deren Bedürfnisse und Anforderungen im Hinblick auf
eine gemeinschaftliche Armutsbekämpfung zu analysieren. Auch eine Erhebung der
künftigen Strategien der NROs in der Armutsbekämpfung wäre lohnend: Was sind die
Strategien der NROs für die Zukunft? Wie können sie sich – auch im Vergleich mit anderen AkteurInnen der Armutsbekämpfung (inkl. der Öffentlichen Hand, den Armutsbetroffenen selbst, aber auch dem Partner Wirtschaft) – positionieren? Das Angebot der NROs
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in der Armutsbekämpfung wird von einer Vielzahl von AkteurInnen innerhalb des öffentlichen Sektors beeinflusst, die wiederum sowohl in die Zuständigkeit unterschiedlicher
Ministerien als auch der Länder fallen. Daraus entsteht eine massive Schnittstellenproblematik, die Lösungen „aus einem Guss“ zumindest erschweren. Auch diese Problematik
sollte noch vertiefend beleuchtet und Alternativen aufgezeigt werden.
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ANNEX 4:
Contributions by Stakeholders

Im Zuge der Erstellung des Strategieberichts arrived the comments of the following
organisations:
Ministries:
BMWA
BMWA Equal Antragsrunde 1
BMWA Equal Antragsrunde 2
BMBWK
2. Round BMBWK
Countries and Communities:
Länder Ges + Langzpfl.
Länder Soziale Eingliederung
Städtebund
2. Round Stellungnahme Länder
Social- Partners and Representation of Interests:
WKO
ÖGB
Arbeiterkammer
VÖWG
Bundesjugendvertretung
Seniorenrat
Hauptverband
2. Round WKO
2. Round Ärztekammer
Nichtregierungsorganisationen:
Caritas
Hilfswerk
ÖKSA
Neustart
Rotes Kreuz
ArGe Selbsthilfe
Armutskonferenz
2. Round Armutskonferenz

These comments are retrievable on the internet on www.bmsg.gv.at.

