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1.

Key points

1.1. The COVID-19 pandemic revealed challenges of the Austrian LTC system
•

•

•
•

•

•

2.

The Austrian LTC system has been placed under huge pressure during the COVID19 crisis
as it has not been considered the most important area of intervention from the onset.
Masks and security gear were scarce and often missing in care homes and especially in
home care. However, the number of cases as well as the number of deaths in care
homes was generally lower in Austria than in other countries.
The Austrian government has created a 100 million euro LTC support fund to help
regional governments find alternative sources of provision, if informal carers who
provide more than 70% of all care, or migrant personal carers who cover about 6-7% of
people in need of care, might drop out due to illness, travel restrictions or other
reasons.
An issue with the Austrian LTC system is its significant reliance on live-in migrant carers
(personal carers) from the neighbouring Slovak and Czech Republics, but increasingly
also from Romania and Bulgaria.
COVID-19 travel restrictions are drastically challenging this model and regional
governments have increased their efforts to safeguard the continuity of care at home by
migrant personal carers. After several weeks of round the clock care, these carers who
normally work bi-weekly shifts were suffering from physical and emotional stress, while
those who were stranded in their home countries and were consequently unable to
work, were left with no income during this period.
Further debate about the model of ‘24-hour care’ provision by live-in migrant carers in
Austria is needed. This also needs to be addressed in a wider European context, as many
countries, e.g. Italy, Spain, Greece and Germany, are using the model without any
regulations. This compromises the working conditions and social security of care
workers and eventually the safety of people in need of care.
As of 4th May, visits to care homes are allowed again, though under specific security
measures, e.g. visiting zones, definition of visiting times, registration, special hygiene,
physical distancing, one visitor at a time, masks and/or plexiglass windows

Impact of COVID-19 on long-term care users and staff so far

2.1. Number of positive cases in population and deaths
On 15th May 2020, Austria had altogether 16,068 confirmed cases of COVID-19, based on a total
of 351,351 tests. There were 628 deaths registered with a positive COVID-19 test and 14,471
who recovered 1. The largest proportion of confirmed cases was originally in Tyrol, where one of
the most popular ski resorts in Europe was an outbreak hotspot 2. After a regional quarantine

https://info.gesundheitsministerium.at/dashboard_GenTod.html?l=de; see also
https://www.sozialministerium.at/Informationen-zum-Coronavirus/Neuartiges-Coronavirus-(2019-nCov).html
2
https://edition.cnn.com/2020/03/24/europe/austria-ski-resort-ischgl-coronavirus-intl/index.html
1
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until 19th April, in some municipalities even until 23rd April, the Tyrol is still the region with the
proportionally highest number of deaths (14 per 100,000), followed by Styria (11 per 100,000)
and Vienna (8 per 100,000). Preliminary data on excess mortality show that, compared to the
very same calendar weeks 11 to 17 (beginning of March till end of April), there were about 840
more deaths in 2020, in particular in the age group 65 and over. Compared to other countries
this is a relatively low excess mortality rate of 6-8%, but it depends on the selected weeks and
estimates. In any case, it is likely higher than reported deaths with or from COVID-19. Debates
about potential causes (lack of tests and/or collateral consequences of the lockdown, choice of
period) are on-going3.

2.2. Rates of infection and mortality among long-term care users and staff
Overall, the number of cases in care homes is estimated to be low in comparison with other
countries. 788 care home residents and 448 staff have tested positive as of 6th May (latest data
available) with the highest number coming from care homes in Styria. However, the
government plans to focus its future testing strategy on care homes, which will provide a more
accurate picture. This will be done as part of systematic, nationwide testing of care home
residents and staff, including people who will be discharged from hospital to care homes (this is
done to free up hospital bed capacity).
On 16th April, the Minister of Health announced plans to test all personnel and inhabitants in
the nation’s retirement and nursing homes, as part of an increase and targeting in their testing
strategy. He cited both medical studies and international experience showing that nursing
homes are at greater risk as justification for this policy, which would test around 130,000
people in 918 retirement and care facilities. As of 11th April, Austria had already run 140,000
tests within the general population 4.
Table 1 shows the number of care home residents and staff who tested positive, as of 6th May.
When compared with the data from 22nd April they suggest that numbers of infected residents
in care homes for older people are increasing faster than the numbers of infected staff, with
numbers doubling in ten days. The data also suggest whilst 28% of infected residents in care
home for older people died, no staff died. However, it is important to state that all data need to
be considered with great caution as data collection methods are in development, and current
data are therefore likely to provide a limited picture of the real situation.
Table 1: Number of care home residents and staff who tested positive (as of 6th May 2020)

Care homes for
older people

No. residents
infected
788

No. of residents
who died
219

No. of staff infected
448

No. of staff who
died
0

https://www.wienerzeitung.at/nachrichten/politik/oesterreich/2057930-Etwas-mehr-Tote-als-gewoehnlich.html;
https://wien.orf.at/stories/3048059/; https://wien1x1.at/site/mortalitaet-bdl/
4
https://www.covid19healthsystem.org/countries/austria/livinghit.aspx?Section=1.5%20Testing&Type=Chapter
3
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Care homes for
people with
disabilities

52

1

56

0

Contact tracing 5 has been the latest focus of preventative measures to control infection since
the alleviation of the lockdown measures at the beginning of May. Several teams are trying to
ensure the isolation of positively tested persons, to trace contact persons and to isolate these,
too. Another method to trace ‘clusters’ has been used by the Austrian Agency for Health and
Food Safety (AGES 6) with a sample of 3,822 (out of 15,500 positively tested) persons. The study
found that more than a third of all identified clusters could be assigned to care homes (6th
May) 7.

2.3. Population level measures to contain spread of COVID-19
The Austrian government introduced various national measures from early March onwards8:
•

•

Travel warnings were issued early March for China, Iran, Israel and South Korea and
Austrian citizens staying in these countries were asked to return. In the light of the
increasing spread of the virus in Europe, travel restrictions were significantly tightened
in the following weeks, starting with refusal of entry from Italy. It might, however, be
argued that such restrictions – in particular, entry bans from Italy and China – should
have been introduced earlier. During the last two weeks of March, Austrian citizens
were brought back to Austria from most countries worldwide (with ensuing 14 days of
quarantine).
On March 10, the government announced that all Austrian universities and upper
secondary schools needed to switch to distance learning. Suspension of classroom
teaching was subsequently extended to all types of schools, and childcare restricted to
parents working in critical infrastructure. While the role of children in transmission of
COVID-19 is not yet clear – they tend to show only mild or no symptoms, but may still be
able to transmit the virus – this measure was based on the assumption that children
could act as facilitators of transmission within families. Since 4th May a gradual reopening has been launched.

https://www.noen.at/niederoesterreich/chronik-gericht/contact-tracing-suche-nach-corona-infektionskettenhoch-aktuell-oesterreich-epidemie-salzburg-viruserkrankung-wien-coronavirus-204436703
6
https://www.ages.at/en/ages/basics/
7
https://www.ages.at/service/service-presse/pressemeldungen/epidemiologische-abklaerung-am-beispiel-covid19/; see also https://www.sn.at/panorama/oesterreich/ein-drittel-der-corona-cluster-in-senioren-undpflegeheimen-87207229
8
https://www.cambridge.org/core/blog/2020/04/12/austrias-response-to-the-coronavirus-pandemic-a-secondperspective/
https://www.covid19healthsystem.org/countries/austria/livinghit.aspx?Section=6.1%20Measures%20in%20other
%20sectors&Type=Section
https://www.sozialministerium.at/Informationen-zum-Coronavirus/Coronavirus---Fachinformationen.html
https://www.cambridge.org/core/blog/2020/04/10/austrias-response-to-the-coronavirus-pandemic/
https://www.cambridge.org/core/blog/2020/04/12/austrias-response-to-the-coronavirus-pandemic-a-secondperspective/
5
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•

•

3.

With regard to physical distancing, the government had initially urged the population to
voluntarily practice physical distancing and stay at home in case of symptoms. However,
Austria soon faced daily infection growth rates of more than 40%, and consequently
ordered the first movement restrictions on 12th March. Initially these only applied to
large gatherings and events, but substantially broadened just a few days later, requiring
people to stay at home except for going to cover their basic needs, assisting others in
need, performing essential work and taking walks with persons from the same
household. The hospitality industry and all non-essential shops were closed on 17th
March . Restaurants re-open on 15th May, hotels are foreseen to reopen at the end of
May. Considering the relatively low number of total cases at the time (around 360 on
12th March) and the lack of comparable measures in most other European countries,
these actions initially appeared rather drastic. It is probably owed to these measures
that Austria’s ample bed and intensive care unit capacity never came under pressure.
Guidance on these measures came from a ‘coronavirus taskforce’, a group of medical
professionals and civil servants from the Ministry of Health, and a ‘COVID-19 forecast
consortium’, a team of researchers simulating the spread and providing a forecast of
hospital and intensive care unit use.
Following the example of its Eastern neighbours, Austria also introduced mandatory use
of face masks in supermarkets and public transport, later also in restaurants and bars,
and a wide range of workplaces, despite inconclusive evidence regarding their
effectiveness.

Brief background to the long-term care system

In Austria, 300,000 people out of altogether 500,000 people with long-term care needs are
cared for (only) by family members while 33,000 people are mainly cared for by privately paid
‘personal carers’ (most often formally self-employed migrant care workers), representing 60%
and 6% of people with long-term care needs respectively 9. About 90,000 people are cared for in
about 870 care homes (about 50% public, 25% private for-profit, 25% non-profit). They employ
a total of about 47,100 professionals (about 35,400 FTE), of which about 13,000 Registered
Nurses, 24,300 Health and Social Care Assistants and 3,500 others (mainly Home Helpers) 10.
Personal carers (German: Personenbetreuer), of which more than 60,000 are officially
registered with the Austrian Chamber of Commerce 11, make up an important part of total care
workforce. They are also called migrant care workers because they commute from a
neighbouring or relatively close-by country – such as Bulgaria, Czech Republic, Hungary,
https://ltccovid.org/2020/03/26/report-planning-for-expected-shortages-in-migrant-and-family-care-in-austria/
https://ltccovid.org/2020/04/08/the-situation-of-24-hour-care-from-the-perspective-of-migrant-caregivers-inaustria/
https://ltccovid.org/2020/04/01/report-the-importance-of-migrant-caregivers-in-the-austrian-long-term-caresystem-highlighted-by-the-covid-19-outbreak/
10
http://www.euro.who.int/__data/assets/pdf_file/0009/382167/hit-austria-eng.pdf?ua=1
https://broschuerenservice.sozialministerium.at/Home/Download?publicationId=719
11
https://ltccovid.org/2020/03/26/report-planning-for-expected-shortages-in-migrant-and-family-care-in-austria/
http://www.euro.who.int/__data/assets/pdf_file/0009/382167/hit-austria-eng.pdf?ua=1
9
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Romania, or Slovakia – to provide ‘24-hour care’ to a person in their home. They usually live in
the house of the person they care for over a certain period – typically half a month – and return
to their home country for the rest of the month. Families that employ personal carers typically
employ more than one worker in order to cover the whole period. Although this kind of live-in
migrant care is a widespread phenomenon in Europe, Austria is the only country with a
regulated so-called ‘24-hour care system’. This system allows privately paid personal carers
(mainly migrant care workers) to be employed legally, i.e. as self-employed personal carers with
formal contracts that provide some basic social protection and security to them as well as their
employers with some level of protection and security. Whilst far from perfect, this system is
considered a good practice model by some other countries, which do not offer any protection
for migrant care workers. While the 24-hour care model is being criticized by some researchers
and NGOs, there is still broad consensus in the population to continue with the model, for
reasons of cost-effectiveness and lack of (alternative) qualified formal care staff. Since 2007,
the government has set working conditions, social security, and training competences as well as
some quality criteria for migrant care workers and the related brokering agencies 12. To avoid
moonlighting in this sector of privately organised care, the regulation also offers a meanstested subsidy that families can apply for (if the person to be cared for meets a defined level of
long-term care needs) to cover the additional costs that accrue for social contributions of
personal carers. In 2017, about 25,300 households received a public subsidy for personal
carers 13.

4.

Long-term care policy and practice measures

4.1. Whole sector measures
Various measures have been put in place to increase capacity in the long-term care sector since
the onset of the COVID-19 crisis. This happened alongside an allocation of an additional 100
million euros to the sector 14. Some of the money is specifically allocated to increase bed
capacity for people with long-term care needs, e.g. in the currently closed rehabilitation
centres. The funding will also pay for a one-off payment of 500 euros for migrant care workers
who agree to stay for another bi-weekly turn in Austria. In addition, regional governments have
taken independent action to provide additional resources to personal carers.
The government has loosened current staffing regulations in order to allow for people who
have done the national service (mainly men who have opted for providing civilian duties instead
of military service) to provide basic care. The government can enforce their employment as
care workers. People currently trained to become care professionals, or unemployed persons
with a desire to work in the long-term care sector could be also asked to step in to increase

https://ltccovid.org/2020/03/26/report-planning-for-expected-shortages-in-migrant-and-family-care-in-austria/
http://www.euro.who.int/__data/assets/pdf_file/0009/382167/hit-austria-eng.pdf?ua=1
13
http://www.euro.who.int/__data/assets/pdf_file/0009/382167/hit-austria-eng.pdf?ua=1
14
https://www.covid19healthsystem.org/countries/austria/livinghit.aspx?Section=1.5%20Testing&Type=Chapter
https://ltccovid.org/2020/04/08/the-situation-of-24-hour-care-from-the-perspective-of-migrant-caregivers-inaustria/
12
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capacities. During the pandemic, several regulations for health and therapeutic staff have been
adapted, for instance paramedics are allowed to take swabs, and also persons who have not
fulfilled the necessary further training are allowed to work as paramedics. Physio- and other
therapeutic and technical staff is allowed to practice, even if not (yet) registered, the same
applies for nursing staff (including those waiting for acknowledgement). Laboratory tests can be
carried out during this period without medical prescription. Basic care can also be carried out
by untrained staff (however, with related documentation).
Conditions for licensing and registration of care professionals have been lowered substantially
for the duration of the crisis. For example, it is no longer required that care professionals
register with the national registry for health and care professionals, which before COVID-19
used to be mandatory. This allows people with a formal qualification in long-term care (but who
currently do not work in this capacity) to work as care professionals during the crisis also
without formal registration. Individual regions (see for instance the Upper Austrian COVID-19
Act) have stipulated that care professionals from home care services (that have widely reduced
their activities since mid-March) could be deployed in care homes, if appropriate (24th April). In
the Tyrol, a centralized care staff pool has been established to balance available staff according
to needs. Wages are taken over directly by the regional government until 30th June (11th April).
Finally, minimal requirements for staff have been made less stringent in care homes in Upper
Austria and Styria.
In addition, the Federal Ministry of Social Affairs, Health, Care and Consumer Protection has
published recommendations for preventive and protective measures to be taken by personal
carers, by staff working in semi-residential care and in home care. It also published guidance on
the use of face masks for health and social care professionals 15. Task forces have been
established, which are responsible for developing guidance for the long-term care sector (e.g.
on palliative care), implementing them or monitoring their implementation.
The government has also taken various measures to provide up-to-date information and help
for people in need of long-term care and their family carers through telephone hotlines.

4.2. Care coordination issues
Various solutions are explored to coordinate the care for people living at home with long-term
care needs who – as a result of COVID-19 – might be left without care. This is likely to include
people whose family carer or personal carers are no longer available, either because they
become infected with COVID-19 (and are too unwell to continue caring) or because they left
the care arrangement (for example because of closing borders, or because of fears to leave
their families alone, or become infected). Measures include the creation of bed capacity in
currently closed rehabilitation centres and the provision of care through home care teams. The
government also has produced various multi-disciplinary guidance for supporting infected
patients including those reaching end-of-life. In addition, the government plans to increase the
number of tests conducted for people with long-term care needs, who are currently in hospital,
in order to facilitate their discharge from hospital to care homes. The government has also
15

https://www.sozialministerium.at/Informationen-zum-Coronavirus/Coronavirus---Fachinformationen.html
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increased the capacity of telephone hotlines for people in need of care and their family carers,
which includes a telephone line located within the health care sector (‘1450’) that guides
people to the right point of service.
In terms of coordination of responses between national government and regional state
governments, the following measures have been implemented to deal with the crisis: regional
(state) governments report their hospital capacities (i.e. unoccupied hospital and intensive care
beds and ventilators) to a centralised crisis management team. The data inform the national
estimates of COVID-19 cases and hospitalisation rates.
In terms of treatment and care capacities, there are around 24,000 acute care beds available
for COVID-19 patients with moderate disease course 16. Another 7,500 beds could be made
available from facilities other than hospitals, such as rehabilitation facilities. In addition, there
are more than 1,000 beds for people with COVID-19 who require intensive care. At the moment
1,500 ventilators have been made available to treat COVID-19 patients.

4.3. Care homes (including supported living, residential and nursing homes,
skilled nursing facilities)
The government has considered reopening (currently closed) rehabilitation centres in order to
provide additional bed capacity for people who become infected or can no longer be cared for
in their own home, if needed. In total, as many as 7,500 additional beds could had been made
available from such rehabilitation facilities but eventually did not have to be used. In addition,
the regional governments were exploring other options such as additional hours of home care
and the provision of virtual care over the internet and phone. Furthermore, defined staffing
levels have been eased in individual regions, e.g. in Upper Austria and Styria.
According to media reports 17, the situation in care homes in Austria has been less pressing than
in many other Western countries affected by the outbreak with numbers of care home staff
and residents testing positive being relatively low. However, as it was unclear whether this can
partly be explained by insufficient testing, on 16th April, the Minister for Social Affairs, Health
Care and Consumer Protection announced that all residents and staff in care homes (about
130,000 people) should be tested 18. The testing programme was criticised in particular by the
Viennese City Councellor as resources (incl. tests) would not be sufficient and this type of
testing would not be efficient 19. No further information is available as of to date about further
proceedings and/or results.
There has been rising concern about prescribed isolation, loneliness and the fact that residents
who left the care home have to remain 14 days in quarantine upon their return (9th April). Also,

https://www.sozialministerium.at/Informationen-zum-Coronavirus/Coronavirus---Fachinformationen.html
https://orf.at/stories/3161391/
18
https://orf.at/stories/3162069/ - https://www.wienerzeitung.at/nachrichten/politik/oesterreich/2057536-Dieweiteren-Massnahmen-der-Regierung.html
19
https://kurier.at/chronik/wien/coronavirus-wien-bremst-bei-flaechendeckenden-tests/400818323
16
17
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during the lockdown it has not been possible for OPCAT 20 Commissions to enter care homes.
This triggered a parliamentary inquiry about ensuring the work of the OPCAT Commissions
during the pandemic and other measures to ensure human rights in care homes (5th May)21.
As of 21st April, discussions started about improving the possibilities for visits in care homes to
thwart loneliness and 14 days of quarantine for residents, e.g. when they return from a doctors
appointment 22. As of 4th May, visits got allowed again, though under specific security measures,
e.g. visiting zones, definition of visiting times, registration, special hygiene, physical distancing,
one visitor at a time, masks and/or plexiglass windows 23.
There was a significantly high number of residents dying in care homes in Styria (72 as of 10th
May), where the share of private for-profit care homes is also higher than in other regions24.
However, Styria is also the region with one of the highest shares of positively tested inhabitants
(except for Vienna). Indeed, there is some legal action about a potential lack of safety measures
in individual care homes in the regions of Tyrol and Styria 25.
4.3.1. Prevention of COVID-19 infections
All staff are required to use a mouth-nose protection. When being in contact with a suspected
case, a distance of minimum of one meter should be kept, or otherwise a FFP2 mask should be
worn. When being in contact with a confirmed case, further protective equipment is to be used
(gloves, single use equipment, eye protection, ventilator mask). It is recommended that staff
work in separated teams, in bi-weekly shifts in designated units, and that reserve-pool
employees are avoided.
On 21st March, rehabilitation facilities closed (except for indispensable medical measures after
acute medical treatment as well as for support services in hospitals). Regional governments
started closing retirement and nursing homes to visitors (21st March). With a reduced increase
in COVID-19 infection rates, the stringent protection and hygiene measures for long-term care
homes have been slightly released as of 4th May 2020. Individual visitors can make
appointments, a mouth-nose protection is obligatory. The care home user and the visitor
preferably should meet in a specifically designated area, preferably outside the care home
itself. Care homes are entitled to set their own regulations for visitors. Generally, children up to
the age of 6 years are not allowed to visit. Specific regulation may apply for people receiving
end-of-life or palliative care. In addition, and accompanying these measures, systematic testing

The ‘Optional Protocol to the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment‘ (OPCAT) has been implemented in many countries by respective Commissions to ensure compliance,
e.g. in care homes.
21
https://www.parlament.gv.at/PAKT/VHG/XXVII/J/J_01868/fname_795667.pdf
22
https://wien.orf.at/stories/3045008/; https://www.derstandard.at/story/2000117002709/lockerungen-beibesuchsverboten-in-altersheimen-in-aussicht?fbclid=IwAR3T-DPYMoYStFoxDNb-HxHpALAYwTkWEpbhlKXpeuZXUgnFD9kqnASZgM
23
https://kurier.at/chronik/oesterreich/besuche-wieder-erlaubt-begegnungszonen-im-altersheim/400825352; see
also https://oe1.orf.at/player/20200514/598255/1589433213000;
https://oe1.orf.at/player/20200514/598255/1589433409000
24
https://www.falter.at/zeitung/20200513/patient--nicht-stabil/_8229380a77?ref=related
25
Styria: https://steiermark.orf.at/stories/3044618/; Tyrol: https://tirol.orf.at/stories/3044614/;
20
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is being carried out in long-term care and old-age homes, and strict monitoring of COVID-19
cases. In general, care homes are free to set their own regulations for receiving visitors (4th
May) 26. Various regulations and practices prevail according to regions and providers. For
instance, in Vienna, care homes have established sheathes, entry into the care home is allowed
only upon showing staff ID. In Upper Austria, temperature must be taken before entering.
Volunteers that usually support staff by visiting and entertaining residents are not considered
as staff and have therefore not been admitted during the lockdown regulations.
Re-opening of care homes was carried out alongside a strategy, in which the government slowly
reduces some of its stricter lockdown measures. Use of face masks is required in supermarkets
and public transport since 6th April. On 14th April smaller shops and hardware stores re-opened,
but face masks are obligatory as well as keeping a distance of at least one metre.
4.3.2. Controlling spread once infection has entered a facility
Care homes have moved residents of care homes where infection entered facility into other
facilities (hospitals, only if necessary) or created isolation wards for COVID-19 patients, where
possible. General guidelines have been published on the Ministry’s website 27, a national
protocol will be published soon. Overall, however, regional (state) governments have most of
the decision-making power regarding care homes. They take decisions with individual care
home providers (50% public, 25% private non-profit, 25% private for-profit) and the Federation
of Care Homes. Researchers in a recent blog concluded that care homes are a growing concern
as they are ill-prepared for a pandemic28.
There is some media reporting on a freeze of admissions in individual care homes and
recommendations by regional governments (13th March), but no general guidelines exist at
national level in this respect.
4.3.3. Ensuring access to health care (including palliative care) for residents who have
COVID19
The national association for palliative care (Österreichische Palliativ Gesellschaft, OPG) has – in
collaboration with various partner organisations and based on Canadian guidance “Palliating a
pandemic: all patients must be cared for” – published a position paper on palliative care during
the outbreak 29. It specifically provides guidance how to ensure access to palliative care for
people who will – as a result of lack capacity – not receive the intensive care they would have
normally received. The statement includes principles of ethical care and guidance for clinical
symptom management. OPG also provides a number of guidelines and resources for family
carers and care workers, who provide care for someone who reaches the end-of-life during the
outbreak. This includes clinical guidelines as well as guidance and advice on how to facilitate
See “Empfehlungen zur schrittweisen Lockerung der aufgrund der COVID-19 Pandemie erlassenen
Besuchsbeschränkungen in Alten- und Pflegeheimen ab 4. Mai 2020” (28th April 2020). Furthermore, there are
binding recommendations issued at regional level, e.g. for Upper Austria.
27
https://www.euro.centre.org/webitem/3721
28
https://www.cambridge.org/core/blog/2020/04/12/austrias-response-to-the-coronavirus-pandemic-a-secondperspective/
29
https://www.palliativ.at/nachrichten/news-detailseite/positionspapier-der-opg-zu-covid-19/
26
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social support for people reaching the end-of-life when they cannot be visited, and on
bereavement. The Austrian Society for Geriatrics and Gerontology also published a statement
calling – among other things – for tele-rehabilitation services30.
Guidance 31 is provided by a range of organisations, there has also been some mitigation for
visits of residents/patients in palliative care during the period of visiting restrictions.
4.3.4. Managing staff availability and wellbeing
The government has loosened staffing regulations to allow individuals with limited or no
qualifications to provide basic care. For the duration of the COVID-19 pandemic, mandatory
registration of nurses has been suspended (transition after the pandemic is still to be defined).
This measure was introduced to increase workforce capacity from retired care professionals
and those with formal training but who work in another sector. Also, persons without formal
training as care professionals may be asked to carry out supporting activities defined in the
second COVID-19 Act 32.
Concerns have been raised to manage the physical and mental wellbeing in particular of
personal carers, 33 including those who are not formally registered with the national Chambers
of Commerce and are therefore not protected by employment law. At the moment, even if they
are registered, they are not financially compensated if they are unable to continue working –
for example because they become infected or because they cannot cross borders. National and
regional governments have organised additional payments to personal carers who decide to
continue caring in this situation. In addition, the Chamber of Commerce has started to offer
counselling services for migrant care workers. There are also online support networks that have
been created in response to COVID-19 34.

4.4. Community-based care
Measures which are considered include mobile home care and extended hours of home care
(usually rationed) and day care provision, including through virtual communication. However,
formal home care services were basically reduced to a strictly necessary minimum, e.g. for
people living alone. Media coverage as well as policies mainly focused on residential settings
and 24-hour care.

https://www.ots.at/presseaussendung/OTS_20200407_OTS0064/professioneller-umgang-mit-alten-undhochbetagten-menschen-waehrend-der-covid-19-pandemie
31
https://www.hospiz.at/#fachinfos
32
https://www.covid19healthsystem.org/countries/austria/livinghit.aspx?
Section=2.2%20Workforce&Type=Section
33
https://orf.at/stories/3162384/
34
https://ltccovid.org/2020/03/26/report-planning-for-expected-shortages-in-migrant-and-family-care-in-austria/
https://ltccovid.org/2020/04/08/the-situation-of-24-hour-care-from-the-perspective-of-migrant-caregivers-inaustria/
https://ltccovid.org/2020/04/01/report-the-importance-of-migrant-caregivers-in-the-austrian-long-term-caresystem-highlighted-by-the-covid-19-outbreak/
30

ltccovid.org | The COVID-19 Long-Term Care situation in
Austria

11

4.4.1. Measures to prevent spread of COVID-19 infection
Measures included strict lockdown of hotspot areas and national curfew as well as face masks
in supermarkets and public transports 35. Other measures to prevent the spread include testing,
guidance on hand hygiene, quarantine, and physical distancing. Walks or doing sports in the
open air are allowed under the condition to keep a minimum distance from other people of at
least one metre (even though recommendations by the WHO are two meters). The government
has implemented various channels to record and communicate health information and has
plans to enhance monitoring and surveillance, including through the use of Apps (‘Stopp
Corona’) 36. The general recommendation, to stay at home as much as possible, has been
followed widely.
4.4.2. Measures to ensure continuity of care and staff wellbeing
The care force in home or community care entails about 22,000 home nurses, home helpers
and specialised health and social care workers 37, usually providing about 16.5 mio. hours of
care per year. Moreover, as already mentioned there are about 65,000 personal carers working
in about 33,000 private households. The latter are mainly originating from Romania, the Slovak
Republic, the Czech Republic and Hungary working in a regime that usually foresees bi-weekly
shifts, and therefore requires the employment of two personal carers per private household.
While in the formal care sector it was difficult during the first weeks to provide sufficient
amounts of masks and other protective gear, the sector of the so-called ‘24-hour care’ faced
specific challenges due to the closure of borders and travel restrictions – one part of migrant
carers was stuck in their home countries, while the other part was asked to remain for
additional shifts in Austria, with related consequences for emotional, mental and physical strain
for the latter – and lack of income for the former.
The national Chamber of Commerce has set up a telephone line that family carers and (migrant)
care workers can call for psychological support. However, it has been challenging to ensure
access for all migrant care workers, some of whom do not speak German. There have been
difficulties to recruit counsellors who can offer their support in the mother tongue of migrant
care workers such as Bulgarian, Slovak, Polish and Hungarian.
Some movements have been self-organised by migrant care workers using primarily social
media to raise awareness about the current situation and their working conditions, and to seek
support from individuals and organisations (including through petitions) 38. One initiative that
popped up as a Facebook group (‘We’re helping because it’s ethically correct’) during March
now has over 1,800 followers and supporters including from personal carers themselves,

https://www.cambridge.org/core/blog/2020/04/10/austrias-response-to-the-coronavirus-pandemic/
https://www.cambridge.org/core/blog/2020/04/12/austrias-response-to-the-coronavirus-pandemic-a-secondperspective/
36
https://www.covid19healthsystem.org/countries/austria/
livinghit.aspx?Section=1.4%20Monitoring%20and%20surveillance&Type=Section
37
https://broschuerenservice.sozialministerium.at/Home/Download?publicationId=719
38
https://mosaik-blog.at/wie-sich-24-stunden-betreuerinnen-in-der-corona-krise-organisieren/
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advocacy and interest organisations (e.g. Federation of Nurses, Union, carers organisation), and
24-hour care brokering agencies.
To address expected shortages in care provided to people in their own home, either by migrant
care workers or by family carers, the additional 100 million euros provided by the Austrian
Government to the long-term care sector were also used to support personal carers and to
ensure continuity of care. First, a one-off payment of 500 euros was decided for migrant
personal carers who decided to stay in Austria in order to continue caring 39. Secondly, regional
governments have taken action to secure the provision of care from migrant care workers. For
example, the regional government of Lower Austria chartered a flight to bring 250 migrant care
workers from Bulgaria and Romania to provide care in its region. Later on, corridor trains from
Romania to Austria were organised to facilitate the travel of personal carers notwithstanding
the continuing travel restrictions. Both these actions were accompanied by criticism due to
costs for quarantine, tests, 40 accommodation, the travel itself 41, lack of transparency 4243, and
even diplomatic cleavages with the Romanian government 44. Thirdly, it was eventually decided
to include also those personal carers who were in their home country during this period into
the group of persons entitled to subsidies from the hardship fund.

4.5. Impact on unpaid (family/informal) carers and measures to support them
Measures for family (also called informal or unpaid) carers include telephone hotlines, which
provide psychological counselling, self-help through online support networks, and various
guidance and resources. The Austrian Red Cross offers an online course for unpaid carers45. A
full list of links to websites of non-profit organisations offering support for family/informal
carers can be found on the websites of the national dementia strategy 46 and of the Austrian
carers association 47.

4.6. Impact on people with intellectual disabilities and measures to support
them
The national organisation, which represents the interests of people with disabilities
(Österreichischer Behindertenrat) – including intellectual disabilities – has called for

https://ltccovid.org/2020/03/26/report-planning-for-expected-shortages-in-migrant-and-family-care-in-austria/
https://ltccovid.org/2020/04/08/the-situation-of-24-hour-care-from-the-perspective-of-migrant-caregivers-inaustria/
https://ltccovid.org/2020/04/01/report-the-importance-of-migrant-caregivers-in-the-austrian-long-term-caresystem-highlighted-by-the-covid-19-outbreak/
40
https://wien.orf.at/stories/3045046/
41
https://www.profil.at/oesterreich/rumaenien-luftbruecke-pflegerinnen-11440370
42
https://pflege-professionell.at/at-politik-faehrt-24-stunden-betreuung-an-die-wand
43
https://noe.orf.at/stories/3048561/
44
https://www.wienerzeitung.at/nachrichten/politik/europa/2058506-Rumaeniens-Transportminister-weissnichts-von-Sonderzuegen.html?fbclid=IwAR3lePapyDIV3dQTyYStdcH9G_RHVDvldrVAK6E4bJLUCZZ482dlCTQHKMw
45
https://kurse.erstehilfe.at/pluginfile.php/12660/mod_resource/content/6/content/index.html#/
46
https://www.demenzstrategie.at/
47
https://www.ig-pflege.at
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entitlements for leave from work for family carers in light of closures of institutions and services
that usually support people with disabilities during the day. They also call for strict use of
protective equipment for family carers of people with disabilities and for people with
disabilities themselves.

4.7. Impact on people living with dementia and measures to support them
There have been concerns that it may become necessary for some people with dementia, who
currently live at home, to move into residential care units if this should become necessary
because the person caring for them is no longer able to continue doing so. Similar concerns
have been raised for people who would need to be moved once the infection enters a facility.
Therefore, alternative solutions are being discussed that would move people with dementia
from one place to another. Alternative measures might include allowing personal carers to
cross borders, and extending home care provision through mobile services. A number of third
sector organisations offer support for people with dementia (and their carers). For example, the
organisation Promenz offers three types of services for people with dementia in early stages: (i)
telephone counselling, (ii) group calls, (iii) video encounters48.

5.

Lessons learnt so far

5.1. Short-term calls for action
Although a number of measures have been taken to mitigate the potential shortfall of privately
paid personal carers (mainly migrant carer workers) during the COVID-19 crisis, the pandemic
has brought to light a number of shortcomings of the Austrian long-term care system. In
particular, the model of ‘24-hour care’ and the situation of the personal carers themselves need
special attention. Whilst most personal carers have agreed to stay with the person they care
for, this might cause new challenges to ensure the workers remain physically and mentally well
while away from their family and home. In addition, allowing personal carers to travel from
their home country to their place of work has become a challenge, and will remain a problem
over the next few months.
As government measures are currently being loosened (e.g. all of shops and restaurants have
been allowed to reopen) and the system moves to a more normal life, measures to protect
vulnerable populations become important. The government has responded with testing
strategies for care homes. However, more measures might be needed to ensure protection and
continuity of care for those with long-term care needs.

5.2. Longer term implications
The COVID-19 crisis has exposed weaknesses of Austria’s long-term care system, including the
strong reliance on the provision of long-term care by personal carers from abroad, which acts

48
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as a low-cost alternative to other forms of publicly funded home care by profiting from low
wages and unemployment in neighbouring East European countries.
Although the Austrian 24-hour care model (to a large extent provided by live-in personal carers
from neighbouring East European countries) offers at least some basic legal protection, unlike
most other systems in Europe where migrant care workers operate, the pandemic has left
people with questions about its sustainability or appropriateness. In addition, it is likely that the
pandemic has changed attitudes towards the importance of long-term care, and responsibility
of government and society as a whole to look after their most vulnerable populations.
Although the pandemic might increase the awareness of lacking health and social care workers,
it is likely that remedies such as ‘image campaigns’, slightly higher wages and reduced working
time will not be sufficient to overcome a number of organisational and structural shortcomings
in the long-term care system. The Austrian health care system has traditionally been very much
centred on hospitals, rather than on primary care and alternative care pathways. During the
COVID-19 crisis, this alleged shortcoming turned out to be a strength as the reduction of
hospital capacity had not followed the general international trend 49. However, in a mid-term
perspective the hospital-centred health care system might need to be complemented by a
much stronger development of primary care as well as by more and better integration with all
areas of long-term care.
Another aspect that will need to be followed-up is the collection of and access to data in the
long-term care sector. With some exceptions (such as for 24-hour care, which covers care
needs of about 6% of all people in need of social care care), high-quality and up-to-date data on
important indicators of quality of care are scarce. This would include data on numbers of care
home residents, users of home care, staffing levels, length of stay, the health status of people
using services, and access to specialist health care. This is partly due to the decentralised nature
of the long-term care system, in which responsibilities lie with the regional governments. While
some centralisation of long-term care has already taken place over the past decades, a new
balance between central and regional or local responsibilities will need to be found in the
future.

https://www.euro.centre.org/webitem/3721
https://www.sozialministerium.at/Informationen-zum-Coronavirus/Coronavirus---Fachinformationen.html
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