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Pathways for long-term care provision in Austria - Mrs.L.T. Care inVienna

The Austrian LTC allowance (non means-tested)
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I little incentives for and usage of (cost free) preventive medical
check-up (“Vorsorgeuntersuchung”)

.. leads to confusion, to inadequate or unequal treatment
of patients and to uncoordinated (discharge) procedures

Interface

problems
and gaps A 2 multitude of heterogeneous regulations concerning discharge
management and missing space and time for a proper conversation

between responsible hospital staff and relatives which often...

3 a thorough geriatric (medical) assessment or assessment phase
Is often missing before permanent admission (with all financial
responsibility with the client) into institutional care

4 publicly supported rehabilitative measures are restricted to the
group of patients with a good chance of “success”

5 little coordination & communication between GPs and formal
(health) care services; lack of home visits at patients” homes
and in institutional care facilities
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6 fragmented formal care services with a lack of integration and
coordination to the disadvantage of clients” personal needs

7 often illegal 24-hour care-giving solutions, which bare various
problematic aspects for carer and client alike, deficient legal
framework conditions

"0
4

Institutional care

Day-care Nursing
centres home Assisted
4 living
A arrangement
Short-Term
Respite Care
(in ,,Geriatric
care S
Centres")

Legend
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