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Questionnaire for Eiro sectoral representativeness study 
on the hospital sector  

[Correspondent:] Please change the title to: ‘<Country>: The representativeness of trade unions 
and employer associations in the hospital sector’. 

[Correspondent:] Length and format 

The responses of the national centres should be no longer than 2,500 words. 

Important: Please use this EIRO template questionnaire to respond, filling in the answer to 
each question underneath that question. Please also be reminded to fill in the metadata. 

Please retain all headings in the document. Do not change the text of the headings. You may add 
sub-headings if necessary. Please retain any text appearing in blue, which uses the ‘Comment 
Text’ paragraph style, as this will be automatically removed prior to publication. All other text 
(not in headings or in comments) will be retained and published online, so please ensure that it is 
suitable for publication. 

If you have any queries on administrative issues (deadlines, submission etc), please contact 
Alexandra Gryparis in the first instance. If you have any queries on the content of the information 
requested, please contact Franz Traxler (franz.traxler@univie.ac.at) and Georg Adam 
(georg.adam@univie.ac.at) who are coordinating the study. 

[Correspondent:] Timing 

The deadline for the submission of responses by national centres is 4 December 2007.  

In order to fill in this questionnaire it is absolutely necessary to carefully read the 
accompanying guidelines (i.e. briefing note).  

The hospital sector with its currently 266 establishments employs about 4% of the Austrian 
workforce, whereby around three-fourths of the workers concerned are public-sector employees, 
covered by special service regulations. The private-sector employees are covered by a variety of 
sectoral, branch and company agreements, which is quite different from the country’s standard 
bargaining pattern, which is characterised by all-encompassing sectoral agreements. This is 
because the WKO plays – for historical and institutional reasons – only a minor part in the 
private hospital sector’s industrial relations system. 

[Correspondent:] In the abstract, summarise the quantitative relevance of the hospital sector in 
your country’s economy and the sector’s characteristics with respect to collective bargaining and 
the national actors’ representativeness. The length should be no more than 100 words. 

1. Sectoral properties 
Please provide the following data: 

 1994 2005** 

Number of employers  

(Note: if the number of employers is not available, 
please indicate the form of the unit (e.g. 
companies, establishments, etc.) the number refers 
to 

n.a. 266 (a) 



AT0802019Q.doc Georg Adam 2/14 

 

Aggregate employment* 107,348 (b) 134,870 (c) 

Male employment* n.a. 37,783 (c) 

Female employment* n.a. 97,087 (c) 

Aggregate employees n.a. 134,842 (c) 

Male employees n.a. 37,761 (c) 

Female employees n.a. 97,081 (c) 

Aggregate sectoral employment as a % of total 
employment in the economy 

Around 3.0% (d) Around 3.7% (e) 

Aggregate sectoral employees as a % of the total 
number of employees in the economy 

Around 3.4% (f) Around 4.2% (e) 

* employees plus self-employed persons and agency workers 

** or most recent data 

(a) figure refers to establishments, i.e. individual hospitals, rather than employers, in 2007; 
source: Federal Ministry of Health and Women (Bundesministerium für Gesundheit und 
Frauen, BMGF) 

(b) figure refers to 1991; source: Statistics Austria (Statistik Austria) 

(c) figure refers to 2001; source: Statistik Austria. Since the establishment census within the 
framework of the general population census takes place only each 10 years, no more recent 
figures for the hospital sector according to NACE 85.11 are available 

(d) figure refers to 1991; source: Statistik Austria, own calculations 

(e) figure refers to 2001; source: Statistik Austria, own calculations 

(f) figure refers to 1991; source: Statistik Austria, own calculations and estimates 

2. The sector’s unions and employer associations 
This section includes the following unions and employer associations: 

1. unions which are party to sector-related collective bargaining (In line with the conceptual 
remarks outlined in the accompanying briefing note, we understand sector-related collective 
bargaining as any kind of collective bargaining within the sector, i.e. single-employer bargaining 
as well as multi-employer bargaining. For the definition of single- and multi-employer 
bargaining, see 4.2) 

2. unions which are a member of the sector-related European Union Federation (i.e. EPSU – 
European Federation of Public Service Unions) 

3. employer associations which are a party to sector-related collective bargaining 

4. employer associations which are a member of the sector-related European Employer 
Federation (i.e. HOSPEEM – Hospital and Healthcare European Employers’ Association) 

For the notion of ‘sector-related’, see the conceptual remarks in the accompanying background 
briefing note. Please be reminded that trade unions and employer associations should be excluded 
where their domain covers, for instance, only medical practice activities according to NACE 
85.12, but not any part of hospital activities according to NACE 85.11!   
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2a Data on the unions 

In this section, the Union of Salaried Employees, Graphical Workers and Journalists 
(Gewerkschaft der Privatangestellten, Druck, Journalismus, Papier, GPA-DJP), the Union of 
Public Employees (Gewerkschaft Öffentlicher Dienst, GÖD), the vida trade union, the Municipal 
Employees’ Union (Gewerkschaft der Gemeindebediensteten, GdG) and the Austrian Chamber of 
Doctors (Österreichische Ärztekammer, ÖÄK), which is no trade union though, are taken into 
account. The latter is a somewhat hybrid organisation, organising and representing both 
dependently employed doctors and self-employed doctors (with employees), even though in 
distinct sections. It is thus both an employees’ and employers’ organisation at the same time. In 
the context of this questionnaire, it is dealt with only as a representative organisation of 
employees.  

2a.1 Type of membership (voluntary vs. compulsory) 

Membership of the Austrian Trade Union Federation (Österreichischer Gewerkschaftsbund, 
ÖGB) and its affiliates (including GPA, GÖD, vida and GdG) is voluntary. In contrast, 
membership of the ÖÄK is mandatory. 

2a.2 Formal demarcation of membership domain (e.g. blue-collar workers, 
private-sector workers, service sector employees, etc.) 

• GPA-DJP: membership domain includes all the country’s private-sector white-collar workers 
(i.e. about 1.3 million employees), retirees, apprentices and unemployed. It also organises and 
represents both blue- and white-collar workers in the graphical and paper-processing 
industries. Apart from this, it represents journalists and formally self-employed people (who 
do not employ other people) who are economically dependent on one (main) client and whose 
working situation largely resembles that of salaried employees.  

• GÖD: membership domain embraces the whole public sector with the exception of the local 
public sector, including former authorities and state-owned companies which have been 
transformed into private-law companies or privatised.  

• Vida: The vida trade union, which was founded in December 2006 as a result of the merger 
process of three smaller unions, comprises three ‘sections’: The section ‘transport’ organises 
and represents employees of all transport systems, i.e. railways, road transport, water 
transport and air traffic. The section ‘social, personal and health services’ represents 
employees in the areas of nursing, medical activities, social services and wellness. The third 
section ‘private services’ organises blue-collar employees in occupations related to tourism, 
commerce, cleaning and maintenance, as well as private security services.  

• GdG: represents the country’s public employees of the local state (i.e. cities and 
municipalities) and (public) utilities run by the local state. GdG’s domain thus includes 
employees of both categories of local public services: governmental services in the narrow 
sense and consumer-oriented services such as public health services, public transportation, 
rubbish collection, water, power and gas supply, social services, education and care services 
as well as undertaker services.  

• ÖÄK: organises and represents all dependently employed doctors as well as self-employed 
doctors which possess an operating licence to perform a liberal medical profession.  
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2a.3 Number of union members (i.e. the total number of members of the union as 
a whole) 

• GPA-DJP: 251,000 (2007) 

• GÖD: 230,000 (2007) 

• Vida: 166,000 (December 2006) 

• GdG: 155,000 (2007) 

(Source: official ÖGB figures; representatives of the unions concerned) 

• ÖÄK: 40,000 (Source: Statistik Austria, own calculations) 

2a.4 Number of union members in the sector 

• GPA-DJP: at least 1,500 (2007) 

• GÖD: 31,600 (2007) 

• Vida: 12,000 (2007) in the whole health services sector, most of them in hospitals 

• GdG: 35,000 (2007) 

(Source: estimates of representatives of the unions concerned) 

• ÖÄK: 19-20,000 (Source: Statistik Austria) 

2a.5 Female union members as a percentage of total union membership 

• GPA-DJP: 42% (2006) 

• GÖD: 50.6%, 78.0% in the sector (2007) 

• Vida: 29% (2006) 

• GdG: 49%, 65% in the sector (2007) 

(Source: both administrative data and estimates of representatives of the unions concerned) 

• ÖÄK: n.a. 

2a.6 Density with regard to the union domain (see 2a.2) 

• GPA-DJP: 22% (2006) 

• GÖD: 63% (2007) 

• Vida: n.a. 

• GdG: 80% (2007) 

(Source: estimates of representatives of the unions concerned) 

• ÖÄK: 100% (due to obligatory membership) 

2a.7 Density of the union with regard to the sector 

• GPA-DJP: 95% (2007) 

• GÖD: 43% (2007) 
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• Vida: n.a. 

• GdG: 75% (2007) 

 (Source: estimates of representatives of the unions concerned) 

• ÖÄK: 100% (due to obligatory membership) 

2a.8 Does the union conclude collective agreements? 

• GPA-DJP: yes 

• GÖD: yes, but not in the sector (only informal negotiations with the authorities) 

• Vida: yes 

• GdG: yes 

• ÖÄK: yes, at regional (Länder) level in at least one Land (i.e. Upper Austria) 

For each association, list their affiliation to higher-level national, European and 
international interest associations (including cross-sectoral associations) 

• GPA-DJP: ÖGB (national), UNI Europa, Eurocadres, European Federation of Food, 
Agriculture and Tourism Trade Union (EFFAT); affiliation to the Chemical and Energy 
Workers’ Federation (EMCEF) and the European Federation of Public Service Unions 
(EPSU) requested, but not yet realised.  

• GÖD: ÖGB (national), EUROFEDOP 

• Vida: ÖGB (national), European Transport Workers’ Federation (ETF), European Federation 
of Food, Agriculture and Tourism Trade Unions (EFFAT), UNI Europa at European level; 
International Transport Workers’ Federation (ITF), International Union of Food, Agricultural, 
Hotel, Restaurant, Catering, Tobacco and Allied Workers’ Federations (IUF) at international 
level.  

• GdG: ÖGB (national), European Federation of Public Service Unions (EPSU), Public Services 
International (PSI), European Transport Workers’ Federation (ETF), International Transport 
Workers’ Federation (ITF), EUROFEDOP, INFEDOP. 

• ÖÄK: AEMH, AESGP, CEOM, CPME, EANA, EFMA/WHO, FEMS, UEMO, UEMS, PWG, 
WMA, ZEVA 

Please document these data union by union. 

Union density is defined as the ratio of union members to potential union members, as 
demarcated by the union’s domain and by the sector.  

If the domain of a union embraces only part of the sector, then the data on density should refer to 
this part. 

2b Data on the employer associations 

In this section, four distinct employer associations are included: the Austrian Association of 
Public and Social Enterprises (Verband der Öffentlichen Wirtschaft und Gemeinwirtschaft, 
VÖWG); the Association of Private Hospitals and Sanatoria (Fachverband der privaten 
Krankenanstalten und der Kurbetriebe, FVPKK), which is a sub-unit of the Austrian Federal 
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Economic Chamber (Wirtschaftskammer Österreich, WKO); the Association of Private Hospitals 
in Austria (Verband der Privatkrankenanstalten Österreichs, VPÖ); and the Association of 
Interest Representation of Catholic Hospitals and Old People’s and Nursing Homes (Verein 
Interessenvertretung von Ordensspitälern und von konfessionellen Alten- und Pflegeheimen 
Österreichs, VIO).  

2b.1 Type of membership (voluntary vs. compulsory) 

Membership of the FVPKK is compulsory for all private hospitals, outpatients’ departments, 
sanatoria and old people’s and nurses homes. Membership of the three remaining associations is 
voluntary.  

2b.2 Formal demarcation of membership domain (e.g. SMEs, small-scale 
crafts/industry, health services, etc.) 

• VÖWG: organises and represents Austrian enterprises and organisations with public 
participation and/or ownership and enterprises providing services of general interest 
(Dienstleistungen im Allgemeininteresse), irrespective of their legal ownership or status 
(AT0609019I).  

• FVPKK: represents private hospitals, outpatients' departments and sanatoria according to the 
Act on Hospitals and Sanatoria (Bundesgesetz über Krankenanstalten und Kuranstalten, 
KAKuG) as well as private Old People’s and Nursing Homes.  

• VPÖ: membership domain encompasses all hospitals and nursing institutions which are 
owned/managed neither by the federal state, nor the regional governments nor the local state.  

• VIO: represents hospitals, old-people’s homes and nursing institutions run by the distinct units 
of the Catholic Church.  

2b.3 Number of member companies (i.e. the total number of members of the 
association as a whole) 

• VÖWG: 100-110 (not only individual companies but also groups and networks/associations of 
enterprises, such as regional hospital associations consisting of several hospitals but counting 
for only one VÖWG member; mixed membership structure) 

• FVPKK: 940 

• VPÖ: around 130 

• VIO: n.a., at least 18 

2b.4 Number of member companies in the sector 

• VÖWG: four large hospital associations (Krankenanstaltenverbünde), which altogether run 
several dozens of hospitals.  

• FVPKK: 45 

• VPÖ: around 25 

• VIO: n.a., at least 18 
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2b.5 Number of employees working in member companies (i.e. the total number 
of the association as a whole) 

• VÖWG: n.a. 

• FVPKK: 20,000 

• VPÖ: n.a. 

• VIO: n.a. 

2b.6 Number of employees working in member companies in the sector 

• VÖWG: around 55,000 

• FVPKK: n.a. 

• VPÖ: n.a. 

• VIO: n.a. 

2b.7 Density of the association in terms of companies with regard to their domain 
(see 2b.2) 

• VÖWG: n.a. 

• FVPKK: 100% (still the association is not sure whether all of the companies which are obliged 
to be members of it actually comply with that obligation) 

• VPÖ: n.a. 

• VIO: n.a. 

2b.8 Density of the association in terms of companies with regard to the sector 

• VÖWG: 4 hospital associations out of 11 (i.e. 36%). Density in terms of individual companies 
not available.  

• FVPKK: 100% (still the association is not sure whether all of the companies which are obliged 
to be members of it actually comply with that obligation) 

• VPÖ: n.a. 

• VIO: n.a. 

2b.9 Density in terms of employees represented with regard to their domain (see 
2b.2) 

• VÖWG: n.a. 

• FVPKK: 100% (still the association is not sure whether all of the companies which are obliged 
to be members of it actually comply with that obligation) 

• VPÖ: n.a. 

• VIO: n.a. 
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2b.10 Density in terms of employees represented with regard to the sector 

• VÖWG: around 50% 

• FVPKK: 100% (still the association is not sure whether all of the companies which are obliged 
to be members of it actually comply with that obligation) 

• VPÖ: n.a. 

• VIO: n.a. 

2b.11 Does the employer association conclude collective agreements? 

• VÖWG: no 

• FVPKK: yes 

• VPÖ: yes 

• VIO: yes 

2b.12 For each association, list their affiliation to higher-level national, European 
and international interest associations (including the cross-sectoral associations). 

• VÖWG: HOSPEEM, CEEP 

• FVPKK: no affiliation 

• VPÖ: European Union of Private Hospitals (UEHP) 

• VIO: n.a. 

Please document these data employer association by employer association. 

Employer density in terms of companies is defined as the ratio of member companies to the 
potential member companies, as demarcated by the employer associations’ domain and by the 
sector. 

Employer density in terms of employees is defined as the ratio of the number of employees 
working in the member companies to the number of employees working in the potential member 
companies, as demarcated by the employer associations’ domain and by the sector. 

If the domain of an employer association embraces only part of the sector, then the data on 
density should refer to this part. 

3. Inter-associational relationships 

3.1. Please list all unions covered by this study w hose domains overlap. 

There seem to be far-reaching domain overlaps with respect to all unions concerned. Due to 
compulsory membership the domain of the ÖÄK overlaps with those of all other unions with 
regard to doctors.  
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3.2. Do rivalries and competition exist among the u nions, concerning the 
right to conclude collective agreements and to be c onsulted in public 
policy formulation and implementation? 

The vida trade union and the GdG deny the existence of any inter-union rivalries or competition 
for members in the sector. In contrast, the GÖD points to potential conflicts in case of individual 
hospitals to be transferred from one legal entity to another, mostly from the local state to the Land 
level. In this event the workers affected are no longer organised by the GdG but by the GÖD, 
since the latter’s membership domain encompasses workers employed by hospitals run by the 
regional (Land) authorities. Such enterprise transfers may give rise to inter-union competition for 
members and dispute. Similar conflicts have been reported on the relationship between the vida 
trade union and the GPA-DJP. A representative of the latter confirmed that there have been some 
rivalries between the two unions concerned. For instance, in case a hospital administered and 
managed by the Association of Social Insurance Providers (Hauptverband der 
Sozialversicherungsträger, HSV) is privatised, the hospital’s white-collar employees, who have 
been organised by the GPA-DJP thus far, are to be shifted into the membership domain of the 
vida trade union (which has already been in charge of the hospital’s blue-collar workers). 
However, considerable inter-union conflicts may emerge when the employees concerned along 
with the works council members representing them refuse to join a union other than the GPA-
DJP, since they have for a long time been integrated with this union.  

3.3. If yes, are certain unions excluded from these  rights? 

No.  

3.4. Same question for employer associations as 3.1 . 

Membership domains of the FVPKK, VPÖ and VIO largely overlap. Overlaps with the VÖWG 
are possible in cases of private non-profit institutions providing services of general interest.  

3.5. Same question for employer associations as 3.2 . 

According to the FVPKK, there is some competition between this association and the VPÖ 
concerning the right to conclude collective agreements in the sector. The former association is 
only marginally involved in collective bargaining, although it represents all of the private 
companies in the sector due to compulsory membership. This is because there is a large diversity 
in terms of hospital operators, many of which prefer tailor-made company or group arrangements 
to uniform collective agreements applicable to all companies across the sector.  

3.6. Same question for employer associations as 3.3 . 

The VÖWG is still excluded from the right to conclude collective agreements, but there are 
internal deliberations on issuing a formal request to the Federal Arbitration Board 
(Bundeseinigungsamt) for being equipped with this right.  

4. The system of collective bargaining 
Collective agreements are defined in line with national labour law regardless of whether they are 
negotiated under a peace obligation. 
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4.1. Estimate the sector’s rate of collective barga ining coverage (i.e. the 
ratio of the number of employees covered by any kin d of collective 
agreement to the total number of employees in the s ector). 

About three-fourths of the sector’s employees are public servants and therefore covered by 
special service regulations unilaterally determined by the responsible authorities, in particular at 
Land level, rather than collective agreements. Coverage of the private-sector employees is 
estimated to amount to 90-100%.  

4.2. Estimate the relative importance of multi-empl oyer agreements and of 
single-employer agreements as a percentage of the t otal number of 
employees covered. (Multi-employer bargaining is de fined as being 
conducted by an employer association on behalf of t he employer side. In 
the case of single-employer bargaining, it is the c ompany or its subunit(s) 
which is the party to the agreement. This includes the cases where two or 
more companies jointly negotiate an agreement.) 

There is one sectoral collective agreement for the whole national territory, concluded by the vida 
trade union on the employees’ side and both the VPÖ and the VIO on the employers’ side, which 
covers around 35 private hospitals (all hospitals which are members of VPÖ and some hospitals 
which are members of VIO). These hospitals do not employ more than a few thousand employees 
altogether. In addition, there are some Land-level collective agreements concluded for some 
categories of ecclesiastical and secular, private hospitals. Apart from these branch agreements 
covering only part of the private hospital sector, there is a multiplicity of company agreements. 
However, most of them are concluded by sectoral associations, i.e. the VIO, clerical organisations 
or regional subunits of the FVPKK on the employers’ side and the vida trade union, the GPA-DJP 
(on behalf of white-collar workers only) or regional subunits of the ÖÄK (on behalf of doctors 
only) on the employees’ side. Some of these agreements are concluded not only for an individual 
enterprise, but for a specific group of companies in a certain region (e.g. an association of local or 
regional health institutions covering also hospitals; or an association of ecclesiastical hospitals 
based in a certain Land). Since these company-specific agreements are not concluded by 
individual employers (which generally do not possess the capacity to conclude collective 
agreements in Austria) but employer associations or clerical organisations on behalf of them, 
experts on the two sides of industry are divided whether these agreements should be classified as 
multi-or single-employer agreements. Prevailing expert opinion qualifies them as single-employer 
agreements. However, it remains completely unclear how many employees are covered by such 
company agreements. Unfortunately, experts completely disagree in their assessment of single-or 
multi-employer bargaining prevailing in the private hospital sector.  

Again, it should be noted that about three-fourths of the sector’s workforce are excluded from 
formal bargaining, since their working conditions are determined by statutory service regulations.  

4.2.1. Is there a practice of extending multi-emplo yer agreements to 
employers who are not affiliated to the signatory e mployer associations? 

No.  

4.2.2. If there is a practice of extending collecti ve agreements, is this 
practice pervasive or rather limited and exceptiona l? 

N/a 
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4.3. List all sector-related multi-employer wage ag reements* valid in 2005 
(or most recent data), including for each agreement  information on the 
signatory parties and the purview of the agreement in terms of branches, 
types of employees and territory covered 

* Only wage agreements which are (re)negotiated on a reiterated basis. For the notion of ‘sector-
related’, see the conceptual remarks in the accompanying briefing note. Please be reminded that 
agreements should be excluded where their purview covers, for instance, only medical practice 
activities according to NACE 85.12, but not any part of hospital activities according to NACE 
85.11. In case of regionally differentiated, parallel agreements, an aggregate answer explaining 
the pattern may be given. 

Sector-related multi employer wage agreements 

Bargaining parties Purview of the sector-related multi-employer wage agreements 

 Sectoral Type of employees Territorial 

VPÖ and VIO on the 
employers’ side and 
the vida trade union 
(the former HTV) on 
the employees’ side 

All member 
companies of the 
VPÖ and some 
member companies of 
the VIO; covers only 
a small part of the 
hospital sector 

Blue- and white-collar 
employees of all 
occupations, with the 
exception of 
apprentices, trainees 
and executive staff 

The whole national 
territory 

    

5. Formulation and implementation of sector-specific public policies 

5.1. Are the sector’s employer associations and uni ons usually consulted 
by the authorities in sector-specific matters? If y es, which associations? 

All the unions concerned indicate of being consulted by the authorities in sector-specific matters, 
even though less frequently than in former times and sometimes not directly but through the ÖGB 
peak organisation.  

The FVPKK and the VPÖ are usually consulted by the authorities, whereas the VÖWG denies of 
being consulted in sector-specific matters. No information available for the VIO.  

5.2. Do tripartite bodies dealing with sector-speci fic issues exist? If yes, 
please indicate their domain of activity (for insta nce, health and safety, 
equal opportunities, labour market, social security  and pensions etc.), their 
origin (agreement/statutory) and the interest organ isations having 
representatives in them: 

No.  

Sector-specific public policies*  

Name of the body 
and scope of 
activity 

Bipartite/ 
tripartite 

Origin: 
agreement/ 
statutory 

Unions having 
representatives 
(reps) 

Employer 
associations having 
reps. 
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* Sector-specific policies specifically target and affect the sector under consideration. 

6. Statutory regulations of representativeness  

6.1. In the case of the unions, do statutory regula tions exist which establish 
criteria of representativeness which a union must m eet, so as to be entitled 
to conclude collective agreements? If yes, please b riefly illustrate these 
rules and list the organisations which meet them. 

In Austria, according to §4 of the Labour Constitution Act (Arbeitsverfassungsgesetz, ArbVG), 
unions possess the capacity to conclude collective agreements only if they are independent of the 
opposing side and if the Federal Arbitration Board, a joint body established within the Federal 
Ministry of Economy and Labour Affairs (Bundesministerium für Wirtschaft und Arbeit, 
BMWA), has granted them recognition as possessing it. This is only possible if the unions are 
representative, operative above company level and in a position to wield effective bargaining 
power. In formal terms, only the ÖGB as the peak union organisation meets all these criteria. 
Consequently, it was given recognition as possessing the collective bargaining capacity by the 
Federal Arbitration Board on 14 September 1947. According to the ÖGB’s statutes, the ÖGB 
member unions, such as the GdG, the GÖD, the GPA-DJP and the vida trade union, are not 
independent associations but subunits of the ÖGB itself. This means that only the ÖGB is 
authorised to conclude collective agreements. In practice, however, the member unions possess 
greater autonomy than that laid down in the ÖGB’s statutes, such that, for instance, collective 
agreements at sectoral and branch level are negotiated by the member unions and signed by them 
on behalf of the ÖGB.  

As far as the ÖÄK is concerned, it is, as a representative body established by statute law for 
which membership is obligatory, automatically invested with the capacity to conclude agreements 
(§4 ArbVG).  

6.2. In the case of the unions, do statutory regula tions exist which establish 
criteria of representativeness which a union must m eet, so as to be entitled 
to be consulted in matters of public policy and to participate in tripartite 
bodies? If yes, please briefly illustrate these rul es and list the 
organisations which meet them. 

In Austria, trade union consultation is based on a practice of permanent, but informal social 
partner involvement rather than legal regulations.  

6.3. Are elections for a certain representational b ody (e.g. works councils) 
established as criteria for union representativenes s? If yes, please report 
the most recent electoral outcome for the sector. 

No.  

6.4. Same question for employer associations as 6.1 . 

Collective agreements may be concluded only by bodies directly invested with that capacity by 
the ArbVG or granted recognition as possessing it in accordance with a procedure regulated by 
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the Act (see above), as is the case of the VPÖ and the VIO. As a representative body established 
by statute law for which membership is obligatory the WKO and its various subunits, such as the 
FVPKK, are automatically invested with the capacity to conclude collective agreements. 
Individual employers may conclude collective agreements only by way of exception in the case of 
legal persons governed by public law (such as the Catholic Church and its various sub-units, 
whose legal status is determined by the concordat), major associations (such as political parties) 
or specifically identified employers.  

6.5. Same question for employer associations as 6.2 . 

In Austria, employer consultation is based on a practice of permanent, but informal social partner 
involvement rather than legal regulations.  

6.6. Are elections for a certain representational b ody established as criteria 
for the representativeness of employer associations ? If yes, please report 
the most recent outcome for the sector. 

No.  

7. Commentary 
Please give your views on the issue of representativeness in the sector, especially on jurisdictional 
disputes and recognition problems, and indicate any specificities or other problems which refer to 
representativeness in this sector in your country. 

With regard to public-law hospitals owned and administered by one of the three levels of 
government (i.e. the federal state, the provinces and the local state), the terms of employment for 
the employees concerned are – as a matter of principle for public sector employees in Austria – 
unilaterally determined by the responsible authorities. De facto, however, informal negotiations 
between the authorities and the relevant trade unions take place. The agreements resulting from 
these negotiations are then ratified by the authorities (AT0204202F). Traditionally, the GdG has 
organised the public servants employed by hospitals run by the cities and municipalities, 
including Vienna, and those of privatised institutions formerly owned by municipalities. In 
parallel, the GÖD has organised all public sector staff in hospitals run by the provinces (Länder) 
and the federal state. Although this division of labour between the unions concerned seems to be 
clear, occasional shifts of hospitals mostly from the local state level to Land level or to the private 
sector (mostly for financial reasons) have unleashed some demarcation disputes.  

In the private hospital sector industrial relations are much more complicated. Strikingly, the 
responsible subunit of the WKO, the FVPKK, even though it represents and formally organises 
all private-sector hospitals by way of obligatory membership, is only marginally (i.e. on behalf of 
only a few employer groups at regional level) engaged in collective bargaining. This is mainly 
because there is – for historical reasons – a multiplicity of distinct legal entities operating in the 
health services and hospital sector. The existence of a broad variety of (groups of) establishments 
with respect to their size, their ownership structure, their interests, their operating areas, their 
political influence etc has hitherto been an insuperable obstacle for setting up a joint employer 
organisation (under the umbrella of the WKO). Rather the sector’s intricate structure has been 
established by voluntary employer associations alongside religious, local/regional and political 
demarcation lines. As far as industrial relations are concerned, this heterogeneity in terms of the 
sector structure is mirrored by highly fragmented bargaining procedures and thus relatively 
unequal working conditions. Sectoral and distinct branch collective agreements cover only part of 
the sector, while an indefinite number of company agreements are in force. In this respect, 
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industrial relations in the private hospital sector are quite different from the standard pattern in 
Austria, which is characterised by uniform collective settlements across a sector based on 
obligatory WKO membership of all companies and a de facto bargaining monopoly of the 
responsible WKO subunit(s). The relative weakness of the WKO/FVPKK in the sector is also 
explainable from the fact that §6 ArbVG clearly prioritises collective agreements concluded by a 
voluntary association to those concluded by an interest organisation established by statute law.  
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