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Abstract

After an accident or illness, it may be difficult or even impossible to return to work. Although
occupational safety and health (OHS) are essential elements of corporate social responsibility (CSR),
support for employees returning to work or vocational rehabilitation are rarely part of the CSR
strategy. The aim of this paper is to assess and synthesize the current state of research of vocational
rehabilitation in the context of CSR. A literature analysis was conducted to examine the need to
address vocational rehabilitation as part of the CSR strategy as well as the existing approaches for
implementation. Vocational rehabilitation is an important part of a company's social responsibility
towards its employees as well as towards society. The promotion of vocational rehabilitation should
be an essential element of the CSR strategy and can create shared value. However, a commitment to
vocational rehabilitation alone is not enough; the commitment must be explicitly described and go
beyond the legal minimum. That can be done, for example, through return-to-work (RTW) policies,
proactive initiation and coordination of the rehabilitation process, the adaptation of the workplace and
work activities, the institutionalization of sheltered workplaces, and a specialist unit for vocational
rehabilitation within the company. Particularly access for external persons to the company's sheltered
workplaces, internships or entry-level positions is a critical aspect for substantially promoting
vocational rehabilitation and achieving additional shared value. Vocational rehabilitation as part of
the CSR strategy must continue to be examined empirically, in particular "best practice" approaches
from business practice.
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Introduction

It can happen to everyone. After an accident or a serious illness, it can be difficult or even impossible
to return to work due to a long absence from work or permanent restraints. In this case, a vocational
rehabilitation takes place after the health-related rehabilitation is completed. Vocational rehabilitation
enables people with temporary, imminent or permanent disabilities to enter, return or remain in
employment (BSRM, 2000; Waddell, Burton & Kendall, 2008).

Various studies show that people who are employed recover almost twice as fast as people who are
unemployed. Likewise, the longer a person stays away from the workplace, the less likely they are to
return to their original workplace. The return to the company to a possibly adapted workplace during
the healing process enables the person concerned to remain involved in the business and formally and
informally in contact with the company, employees, and superiors. The maintained employment in
the company offers the person concerned psychologically important security during recovery
(Doucette, 2004).

In Europe, there is a large number of social security agencies that are responsible for the
consequences of disability but also for carrying out vocational rehabilitation. What these insurance
carriers have in common is that they pursue the fundamental principle of "rehabilitation before
pension" (Waddell et al., 2008). In principle, a causal relationship is assumed between the severity of
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the health impairment or disability and the potential of earning capacity. Thus, all medical and
vocational rehabilitation opportunities are exhausted in order to minimize or prevent a long-term or
permanent inability to earn an income (Fournier-Buchs & Gobelet, 2006). In vocational
rehabilitation, the insurance carriers work with specialized institutions (e.g., sheltered workshops,
work centers, social enterprises for work integration, employment support) and above all with
companies (Fournier-Buchs & Gobelet, 2006). The support of the insurance carriers is
comprehensive for the affected persons themselves as well as for companies. The inclusion of
companies in vocational rehabilitation is the most efficient and effective option (Morger, 2006). In
contrast, the use of specialized institutions is comparatively lengthy and cost-intensive. However,
often there is no suitable alternative position at the previous employer and the person concerned is
dependent on being given a chance in another company.

The commitment and generous cooperation of companies with social security agencies are basic
conditions for successful vocational rehabilitation (Seing, Stahl, Nordenfelt, Biilow & Ekberg, 2012;
Pilet, 2006). The company's commitment to vocational rehabilitation seems to require an appropriate
corporate culture (Araten-Bergman, 2016; Bruyere, von Schrader, Coduti, & Bjelland, 2010; Cullen,
Silverstein & Foley, 2008). For example, in addition to the commitment of management (Araten-
Bergman, 2016; Higgins, O'Halloran & Porter, 2012; Waddell & Burton, 2005; Kenny, 1995), a
climate of organizational diversity is an significant success factor for the integration of people with
disabilities into the workforce (Araten-Bergman, 2016; Bengisu & Balta, 2011).

Persons with disabilities or long-term health concerns and groups with other barriers to labor market
entry or job retention belong to vulnerable groups (Van Berkel, Ingold, McGurk, Boselie &
Bredgaard, 2017). These vulnerable labor market groups represent a large and growing part of the
population in many countries (Dean, 2013). It can be assumed that in each country 10 to 20 percent
of the population are affected by disabilities (Collins, 2007). Invalidity benefits, as compensation for
salary, are obtained on average by 6 percent of the working age population in OECD countries (De
Jong, 2010).

Appropriate social responsibility assumed by companies is a social necessity (Marsden & Andriof,
1998). Socially responsible corporate management also means maintaining an overall functioning of
the economy, which is the basis for the continuation of the company’s business activities (Elkington,
2007; Porter & Kramer, 2006). The "Corporate Shared Value" approach explains how socially
responsible and sustainable corporate management can contribute to the corporate success and realize
competitive advantages. Corporate social responsibility (CSR) activities can generate shared value
for companies and society, which in turn leads to increasing prosperity. Increasing prosperity of the
society in which the company operates has in return a positive influence on the company itself (Porter
& Kramer, 20006).

In this article, CSR is understood as a voluntary commitment by companies that goes beyond the
legal requirements with the aim of generating profits in an ecologically, economically and socially
acceptable manner. As such, CSR is not an additional activity of a company, but a way of conducting
core business (Bergius, 2005). In doing so, the central question is not how profits are distributed, but
how they are generated (Leitschuh, 2008).

Although a growing interest in a comprehensive understanding of the implementation of CSR
initiatives could be perceived in the past two decades (Wang, Tong, Takeuchi & George, 2016), there
is only little reference in the literature to the implementation and adaptation of vocational
rehabilitation or related concepts (like disability management or RTW programs) as a part of the CSR
strategy (Seing, MacEachen, Ekberg & Stahl, 2015; Monachino & Moreira, 2014; Hart 2010). That is
surprising as various aspects of vocational rehabilitation have already been extensively empirically
investigated (Waddell et al., 2008) and vocational rehabilitation itself is an essential social
responsibility of every company towards its employees and society.

The aim of this article is to present the current situation of vocational rehabilitation as part of CSR
strategies. The research is based on literature concerning vocational rehabilitation in companies in
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general and specifically in CSR. This article explains why vocational rehabilitation must be
addressed as part of the CSR strategy and how the associated CSR activities can be adapted within
the company.

Methodology

The research is based on a comprehensive search for published peer-reviewed literature. The research
was conducted in a first step using the databases Web of Science, and SCOPUS, limited to the subject
areas business, economics, and management. In a second step, the reference lists of all previously
included articles were checked to find additional studies. The titles, abstracts, and keywords of papers
were scanned to identify papers related to vocational rehabilitation, occupational rehabilitation,
return-to-work, disability management, and employment of persons with disabilities in association
with business, corporate shared value and corporate social responsibility. For in depth analysis,
articles were selected that describe business management aspects of vocational rehabilitation in
companies and/or the connection between vocational rehabilitation and CSR and that were published
in English in peer-reviewed journals, conference proceedings or books.

The Concept and Procedure of Vocational Rehabilitation

The organization of vocational rehabilitation varies from country to country and in some cases from
region to region. Nevertheless, vocational rehabilitation always pursues the same goal of maximizing
the capability of the person to return to meaningful employment (BSRM, 2000) and to earn their full
income again. It can be concluded, that vocational rehabilitation is ultimately about the rehabilitation
of earning. The usual course of vocational rehabilitation, from acute care after an accident or illness
to return to the labor market, is shown below:
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Figure: Process of vocational rehabilitation, own presentation according to Selander et al.
(2002)

In the case of restraints that remain after medical treatment, the person concerned may undergo
outpatient or inpatient medical rehabilitation. Subsequently, vocational rehabilitation can be initiated
and conducted simultaneously with medical and non-medical interventions (Gobelet & Franchignoni,
2006; Selander, Marnetoft, Bergroth & Ekholm 2002). In order to achieve a positive effect, medical
and vocational rehabilitation must be addressed and coordinated equitably (Waddell et al., 2008;
Doucette, 2004). If the vocational rehabilitation measures fail and result in disability, the person
receives a disability pension corresponding to the degree of disability (Fournier-Buchs & Gobelet,
2006). The social security agencies themselves have a significant influence on the motivation of the
people concerned to return to work. It is problematic when a pension seems more attractive than
resuming work (Gobelet & Franchignoni, 2006; Bell & Smith, 2004).
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Vocational rehabilitation can be seen as an intervention or service (Waddell et al., 2008), which in
theory and practice is limited to person-centered approaches (Barnes, 2003). Vocational
rehabilitation, as a decisive intervention in the event of prolonged absence from work, can accelerate
the return to work and thus minimize the number of working days lost, increase the productivity of
limited employees, reduce early retirement and contain social costs in general (Doucette, 2004; Disler
& Pallant, 2001). In most countries, vocational rehabilitation is accompanied and coordinated by an
RTW coordinator or case manager of the relevant social insurance carrier (Franche et al., 2005).
Additionally, there are various measures financed by social security which can be used individually
or in combination for vocational rehabilitation. For example, vocational assessment (job assessment
and analysis), vocational and career guidance, retraining, further qualifications, workplace-related
guidance and counseling, ergonomic adjustments in the workplace, functional rehabilitation programs
and psychosocial interventions, and other support for enabling the return to work (Marnetoft,
Selander, Bergroth & Ekholm, 2001). Work is not always understood as part of rehabilitation, so
vocational rehabilitation often includes educating everyone involved about the value of work for
health and recovery (Waddell et al., 2008). These vocational rehabilitation interventions are almost
identically applied to people with congenital or development-related disabilities who enter the labor
market for the first time (Gobelet & Franchignoni, 2006), return to work after a long absence or job
change. Therefore, knowledge of vocational rehabilitation is also relevant to the employment of
people with disabilities (Seino, Nomoto, Takezawa & Boeltzig-Brown, 2017).

The terms “RTW”, “disability management”, and “workplace case management”, are often used
synonymously. The concepts all aim at reducing or preventing the inability to work as a result of
accidents and illness through preventive measures within the company. Beyond that disability
management is understood as part of the organization and corporate strategy (Geisen, Lichtenauer,
Roulin & Schielke, 2008). In addition to responsibility for safety systems and accident prevention, it
also covers aspects of vocational rehabilitation. In this way, employees are supported and
accompanied on their return to work after an accident or illness. Disability management often takes
on an interface function between companies and social security, which is equivalent to occupational
case management. Case management itself represents the methodological basis for the
implementation of disability and RTW management and is generally used in medical and vocational
rehabilitation (Wendt, 2001; Harder & Scott, 2005; Geisen et al., 2008). The handling of cases in case
management follows a systematic process structured in a control cycle consisting of the following
steps: Recording, assessment, planning of measures, implementation, monitoring of measures and
evaluation (Neuffer, 2007; Geisen et al., 2008). Case management also includes making services
accessible and coordinating them, always with the aim of rapid and resource-saving case processing.
An in-house specialist unit (e.g., disability management or occupational case management) can
support the vocational rehabilitation process and bridge internal and external stakeholders
cooperation and collaboration. It enables better exploitation of opportunities within the company,
even across departments (e.g., by relocation, an adaptation of activities or the work environment) and
at the same time a better understanding of "work disability" throughout the entire organization.
However, the costs of setting up a specialist in-house unit are hardly bearable for SMEs (Gensby,
Labriola, Irvin, Amick & Lund, 2014). In-house specialist units can be problematic in vocational
rehabilitation, especially with regard to conflicts of interest and personality protection. The
involvement of an external RTW coordinator or a contract with a third-party disability management
company to manage the medical information and return-to-work plan can help to avoid conflicts of
interest and guarantee the person concerned a neutral, secure and trustworthy service. The inclusion
of medical information and the associated handling of data protection can have a significant influence
on the effectiveness of vocational rehabilitation, so a trustful relationship between the person
concerned and the RTW coordinator is crucial (Doucette, 2004).

However, external RTW coordinators hardly know the company and the existing possibilities when
searching for potential solutions. They have to rely on the assessments of the contact persons of the
companies, who usually has only limited experience with the topic "work disability" (Franche et al.,
2005). Overall, large companies have more work and tasks to offer than SMEs, allowing employees
with limited capacity to work temporarily with tasks that are less demanding (Baril, Berthelette &
Massicotte, 2003). In contrast, vocational rehabilitation in a SME with a flat hierarchy is easier to
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coordinate and facilitate due to more straightforward processes and the smaller number of people
involved (Friesen, Yassi, & Cooper, 2001). Successful vocational rehabilitation requires the
cooperation of employees and superiors (Baril, Clarke, Friesen, Stock & Cole, 2003; Tweed, 1994).
The direct superior is a key factor for a successful realization of the vocational rehabilitation and
bears the main responsibility in particular with regard to designing an appropriate working
environment and maintaining a balance between achieving the operational goals and finding suitable
activities for the person to be rehabilitated (Holmgren & Ivanoft, 2007).

Vocational rehabilitation carried out by the previous employer promises the greatest success.
Whether it is a return to the previous position or to another job within the same company seems
insignificant (Morger, 2006). The early commencement of vocational rehabilitation measures also
significantly increases the chances of a long-term resumption of work (Fournier-Buchs & Gobelet,
2006; Pilet, 2006). Active participation of the person concerned improves the work and activity
tolerance, which prevents deconditioning and chronification, and reduces pain and the effects of
illness or disability (Gobelet & Franchignoni, 2006). Empirically, there is clear evidence that the
duration of the inability to work is significantly reduced through adjustments to the workplace and
contact between the health service provider and employer. It can be assumed that interventions such
as early involvement of the employer, ergonomic advice at the workplace and the presence of an
RTW coordinator or case manager will also significantly reduce the costs associated with the
duration of the inability to work (Gensby et al., 2014; Tompa et al., 2008; Franche et al., 2005). At
the same time, the risk of job losses is minimized (Doucette, 2004; Allaire, Li & La Valley, 2003).

The process of vocational rehabilitation is complicated and includes complex interactions (Lefever,
Decuman, Perl, Braeckman & Van de Velde, 2018; Shaw, Hong, Pransky & Loisel, 2008). A critical
success factor is good cooperation and ensuring communication between all parties involved. A clear
understanding of the requirements of the previous work and the current abilities of the person
concerned are essential (Lefever et al., 2018; Gensby et al., 2014, p.4, Shaw et al., 2008). Poor
communication, a lack of trust or disappointment can cause vocational rehabilitation to fail despite
the person's ability to meet the requirements of adapted or regular work (Shaw et al., 2008). Practical
experience has shown that vocational rehabilitation is easier and faster for serious but visible
disabilities, such as paralysis or amputation, rather than for less severe but less visible disabilities.
This circumstance can probably be explained by the fact that visible disabilities guarantee direct
recognition by society or the environment. In contrast, a person suffering from a psychosomatic or
mental illness, for example, has nothing that they can show to their environment so that the disability
can be directly recognized (Pilet, 2006). Therefore, people with less visible disabilities often have to
explain themselves to their environment and hope for understanding.

This indicates why a specialist unit or RTW coordinator is needed to facilitate and monitor the entire
process of vocational rehabilitation (Lefever et al., 2018). Even if different insurance carriers offer
many possibilities and instruments to support vocational rehabilitation, success depends largely on
the economic and social environment (Morger, 2006). Central to this is the goodwill and willingness
of business and companies (Seing et al., 2012; Pilet, 2006). Nevertheless, vocational rehabilitation is
always an interaction of different actors and must be understood as a network task (Holmgren &
Ivanoft, 2007; Morger, 2006).

Advantages for Companies through Vocational Rehabilitation

In very few countries there is a quota system for the employment of people with disabilities or an
obligation to participate in vocational rehabilitation. Irrespective of this, companies are interested not
only in preventing accidents but also in keeping their injured employees and promoting their return to
work. Most accident insurance contracts for companies are based on a bonus-malus system and can
be positively influenced by those measures (Morger, 2006). In contrast, disability due to illness or
congenital disability is covered by state insurance carriers (disability insurance). The premiums are
paid privately by each person. Therefore, there is no bonus-malus system that affects the company’s
behavior (Fournier-Buchs & Gobelet, 2006).
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Although only a small proportion of people who are ill or have an accident need additional support
when returning to work, vocational rehabilitation seems to be a good business case for all involved
stakeholders from an economic point of view. The cost advantages of vocational rehabilitation are
empirically better proven than it might be the case in many other health and social policy fields. It
can be assumed that the cost benefits arising from vocational rehabilitation outweigh the costs of
implementation and the follow-up costs incurred if no intervention would take place (Waddell et al.,
2008). Studies also show that vocational rehabilitation reduces overall disability rates and health
costs (Cullen et al., 2008). The available research results come mainly from economically strong
nations and are overall inconsistent (Howard-Wilsher et al., 2016). Nevertheless, the results tend to
point to a positive contribution to business success (Tompa et al., 2008), although the extent varies
from industry to industry (Tompa et al., 2010). However, due to the wide variety of disabilities and
intervention options, it is almost impossible to accurately determine cost-effectiveness or cost
benefits (Howard-Wilsher et al., 2016). Accordingly, no international consensus has yet been reached
on the methodology of vocational rehabilitation as well as its effectiveness and efficiency (Lefever et
al., 2018).

Monetary incentives and social security allowances seem to offer only short-term benefits to
companies (Graffam, Smith, Shinkfield & Polzin, 2002; Dean, 1988). However, vocational
rehabilitation can usually be carried out with the available or minimal additional resources of a
company and is therefore cost-effective or cost-neutral (Waddell et al., 2008). It even results in cost
advantages, as employees can return to the work process more quickly and are more productive.
Overall, vocational rehabilitation offers companies more benefits than costs (Graffam et al., 2002;
Dean, 1988). The advantages mentioned in the literature that companies derive from vocational
rehabilitation can be divided into three categories: Increasing productivity, reducing personnel costs,
and maintaining the return on human capital. All these advantages ultimately lead to higher
profitability for the company. It can be assumed that the sooner an affected employee can return to
work, the less the production process or work processes are disturbed. Productivity increases as a
result. If an affected employee can be retained in the company, the fluctuation rate and therefore also
the personnel costs, for example for recruiting, selecting, hiring and training a replacement employee,
are reduced. Losing an employee due to illness or accident reduces the return on investment in formal
and practical training. Vocational rehabilitation thus also enables a company to maintain its
investments in "human capital”" (Dean, 1988).

Companies can benefit from additional advantages arising from a commitment to vocational
rehabilitation. For example, people with disabilities represent a largely untapped market for products
and services worldwide (Collins, 2007) as well as an enormous untapped labor potential (Buys et al.,
2015; Collins, 2007). Through vocational rehabilitation, a company can develop an understanding of
the needs and concerns of employees and customers with disabilities (Seino et al. 2017). In order to
be prepared for the consequences and challenges of demographic change, an aging workforce and
thus more chronic illnesses, as well as an increasing shortage of skilled workers, occupational safety
and health (OHS) and vocational rehabilitation should be an integral part of every company's human
resource management (Niehaus & Marfels, 2010).

Positive social response to disability in the workplace reduces the stigma and threat of job loss
(Cullen et al., 2008; Doucette, 2004; Millington et al., 2003). Employees who experience how the
company takes care of sick or injured colleagues seem to have better resilience. Studies also indicate
that the existence of a disability management or vocational rehabilitation program in a company is
associated with fewer work-related burnout cases and an improved corporate culture (Cullen et al.,
2008) as well as a positive influence on the job satisfaction of the persons concerned and their
colleagues (Wagner et al. 2017; Millington et al., 2003). Additionally, several studies in Europe show
that working conditions and job security have a significant and increasing influence on the incidence
of illness and consequently on long-term and permanent disabilities (Pilet, 2006). The efforts of
vocational rehabilitation have the potential to reduce absence due to illness, show a preventive effect,
and improve the working atmosphere in general (Cullen et al., 2008).
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Problems of Integrating Vocational Rehabilitation in Companies

The political goal in various countries is to reduce the number of recipients of disability pensions,
which is primarily to be achieved by increasing the eligibility criteria. Therefore, vocational
rehabilitation is becoming even more strategically important for social security agencies and politics
and the need for opportunities for vocational rehabilitation is becoming even greater (Buys et al.,
2015).

However, even in countries with comprehensive legal obligations for companies, the process of
vocational rehabilitation is often hampered by general problems. Employers barely fulfilled the legal
obligations in the rehabilitation process. (Selander, 2016; Wiggett-Barnard & Swartz, 2012; Clayton
et al.,, 2011; Vilchinsky & Findler, 2004; Selander, Marnetoft, Bergroth & Ekholm, 1998). The
cooperation of employers and social security insurances with other stakeholders is often not effective
enough (Selander, 2016; Kirrholm, Ekholm, Ekholm, Bergroth, and Ekholm, 2008). The social
security insurances see companies as their customers and shape their business relationships
accordingly (Haines et al., 2018), which explains at least partly why companies do not have to fear
any disadvantages or sanctions if they do not cooperate. Various studies show that non-compliance
with vocational rehabilitation legislation often stems from companies expecting information and
medical diagnosis from health care providers and insurance systems before vocational rehabilitation
is initiated (Waddell & Burton, 2005; Kenny, 1995).

Further reasons why companies are not involved in vocational rehabilitation and fail to comply with
legal requirements can be attributed to poor communication and unclear responsibility among the
stakeholders involved (Selander, 2016), a lack of commitment by the top management, a lack of
alternative employment opportunities within the company, economic pressure or even employee
displeasure and resistance of co-workers and superiors. Often the thinking that an employee must be
completely healthy before returning to work also prevents vocational rehabilitation.

In vocational rehabilitation, companies are always caught between assuming social responsibility and
meeting their operational targets (Seing et al., 2015; Seing et al., 2012; Holmgren & Ivanoff, 2007). It
also seems that companies are more concerned with their employees with high socio-economic status.
Social responsibility towards the workforce is selective and often seems to depend on the current
value of an employee in the workplace. In contrast, employees with a low socio-economic status are
more likely to be reoriented outside the company - if they are supported at all (Seing et al., 2015).
Extensive job adjustments are rare (Wahlin, Ekberg, Persson, Bernfort & Oberg, 2012) and seem to
deter employers (Seing et al., 2015). The majority of companies do not take over any responsibility
for the vocational rehabilitation of their employees. Financial considerations seem to take precedence
over legal and ethical considerations (Selander 2016; Seing et al., 2015; Holmgren & Ivanoff, 2007).
In addition, social security agencies often have too few human resources, who are therefore
overworked and cannot sufficiently fulfill their task of coordinating and monitoring vocational
rehabilitation. Nevertheless, companies are also of central importance in welfare states in order to
achieve effective vocational rehabilitation (Selander, 2016).

The Importance of Addressing Vocational Rehabilitation as Part of the CSR-
Strategy

There is a social and entrepreneurial necessity to promote and proactively approach vocational
rehabilitation through companies themselves. The implementation of vocational rehabilitation in the
CSR strategy offers important advantages and increases the chances of successful implementation in
the company.

Vocational rehabilitation can be understood as an element of OHS (Koskela, 2014; Amponsah-
Tawiah & Dartey-Baah, 2012) or disability management (Tompa et al., 2008). Although OHS and
vocational rehabilitation have a strategic economic value, it is above all a moral, ethical and social
issue that companies must address as part of their CSR strategy (Cagno, Micheli, Masi, & Jacinto,
2013). Vocational rehabilitation is an essential part of social commitment and thus of sustainable
management (Monachino & Moreira, 2014; Amponsah-Tawiah & Dartey-Baah, 2012; Markel &
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Barclay, 2009). It is an essential part of a company's care for its employees and thus a central concern
of CSR (Cierniak-Emerych & Zieba, 2014; Dura, 2014; Amponsah-Tawiah & Dartey-Baah, 2012;
Kornfeldova & Myskova, 2012). It is not surprising that OHS is a subject in all international CSR
management tools and instruments (Montero, Araque & Rey, 2009). CSR plays an important role in
promoting OHS. In most cases, CSR activities are far superior to the minimum requirements of
worker protection in national and international legislation (Dura, 2014). Already in 1983, vocational
rehabilitation was ratified by ILO Convention No. 159 of many states, which committed themselves
to regularly revise the legislation and to create access to suitable measures for persons in need of
support and to promote cooperation and coordination between state and private sector organizations
with regard to vocational rehabilitation (ILO, 1983). Current strategies to promote OHS by the
European Commission (EC) and the European Agency for Safety and Health at Work (EASHW)
directly target companies and try to create a link between OHS and CSR to achieve strategic
importance for companies through a business case (Zwetsloot et al., 2004). OHS and workplace
innovation are also important goals of the EU 2020 Strategy on smart, sustainable and inclusive
growth (EC, 2010).

The results of recent studies suggest that there is a link between new types of labor arrangements
(e.g., freelancers, workers without an employment contract) and poor health, which consequently
leads to an increased risk of work disability due to inadequate vocational rehabilitation (Vermeulen,
Tamminga, Schellart, Ybema & Anema, 2009). Due to the growing labour market flexibility and the
flexibilization of the work, the importance of vocational rehabilitation will continue to increase for
society and governments as well.

Since social security systems adapt little or insufficiently to economic developments (Vermeulen et
al., 2009; Pilet, 2006), the social responsibility of companies are essential to create quickly more jobs
for people with disabilities in order to integrate them into society (Csillag & Gyori, 2016). In contrast
to some European countries, in most countries there is no obligation for companies to engage in
vocational rehabilitation, to professionally rehabilitate sick or injured employees (Morger, 2006) or to
continue to employ them. This is an exclusively voluntary social commitment of a company. Overall,
vocational rehabilitation and the employment of people with disabilities are important social concerns
that companies must address as part of their CSR strategy (Miethlich & Slahor, 2018; Kuznetsova,
2012). For companies, disability is a sensitive element of their CSR strategy and is addressed very
differently. The challenge is not only to make the attitude towards the integration and inclusion of
people with disabilities visible, but rather to adapt these CSR activities within the company itself.
Especially with regard to the promotion of an appropriate corporate culture and working environment
(Fasciglione, 2015; Kuznetsova, 2012). The promotion of vocational rehabilitation offers added
value for a company's social responsibility. It shows the commitment towards society and the
company is regarded as a good "corporate citizen". Additionally, it is good public relations work and
makes disability-friendly values explicit in the workplace (Millington et al., 2003).

The adaptation of CSR and corporate guidelines regarding the employment of people with disabilities
as well as vocational rehabilitation can be observed on a large scale mainly in large corporations and
multinational companies. This phenomenon seems to be explained by the fact that these companies
have better conditions and more resources to achieve diversity among employees and to address this
concern (McMahon et al., 2008; Kuznetsova, 2012). The business sector (McMahon et al., 2008) and
enterprise size have a significant impact on their employment policies, practices and labor needs
(Bruyere et al., 2006). SMEs typically have few financial and human resources and the economic
value of OHS is the primary driver. Nevertheless, even in SMEs, CSR should not be ignored as a
driver in terms of improving working conditions and promoting vocational rehabilitation (Cagno et
al., 2013).

Employment of people with disabilities extends corporate social responsibility (Samant et al., 2009)
and is a real opportunity to take CSR seriously inside and outside the organization (Csillag & Gyori,
2016). Awareness of CSR activities among customers and other stakeholders is a prerequisite for
achieving benefits (Peloza & Shang, 2011; Sen, Bhattacharya & Korschun, 2006). Additional
competitive advantages can be generated in connection with a positive reputation as a socially
responsible company (Peloza & Shang, 2011). Companies often functionalize CSR exclusively for
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their corporate image (Niehaus, 1997). However, a positive attitude and a generally positive
perception of a company are not necessarily associated with increased intentions to retain or hire
people with disabilities (Araten-Bergman, 2016). This is also reflected in the fact that the majority of
multinational companies commit in their organizational norms and values to the employment of
people with disabilities, but do not further include this in their corporate culture, human resources
policies or working environment (Kuznetsova, 2012). But also many companies are engaged in
vocational rehabilitation independently of a CSR strategy and thus miss the effective opportunity to
gain a competitive advantage through CSR (Cierniak-Emerych & Zieba, 2014).

Nevertheless, there is a lack of actual "disability champions”, companies that can serve as models for
other companies in terms of business cases and best practices (Fasciglione, 2015; Hernandez,
McDonald, Divilbiss, Horin, Velcoff & Donoso, 2008). Positive examples are important to
demonstrate and understand the benefits of such activities (Markel & Barclay, 2009; Hernandez et al.,
2008). Further support could be provided by calling for CSR reporting, developing international CSR
standards or awarding prizes to particularly committed companies (Csillag & Gyori, 2016).

Implementation of Vocational Rehabilitation as Part of the CSR Strategy

Vocational rehabilitation should be described in concrete terms in the CSR strategy; a commitment
alone is not sufficient (Miethlich & Slahor, 2018; Fasciglione, 2015; Kuznetsova, 2012). The
procedure and the course of vocational rehabilitation in the company should be recorded in RTW
policies or a separate guideline or process (Gensby et al., 2014). However, even a guideline does not
yet guarantee that vocational rehabilitation will be implemented in the company (Higgins et al.,
2012). The combination of internal company guidelines or RTW policies and their implementation in
the CSR strategy ensures that all executives involved speak the same management language and give
vocational rehabilitation the same high priority (Montero et al., 2009). Other important factors for a
successful implementation are: a common understanding of all stakeholders involved and a common
intention with regard to interventions, goals, culture and practice concerning vocational rehabilitation
(Higgins et al., 2012) as well as the awareness and knowledge of the employees on the program,
processes and responsibilities (Doucette, 2004).

The commitment must go beyond any existing legal requirements. It can be achived with various
additional measures that can be implemented individually or in combination as part of the CSR
activity. For example, public and corporate awareness of vocational rehabilitation remains low
(Niehaus & Marfels, 2010). Companies can make their own commitment visible to the outside world
through public relations work, highlighting the positive aspects of vocational rehabilitation and
raising awareness of the topic (Fasciglione, 2015; Markel & Barclay, 2009; Hernandez et al., 2008).

In vocational rehabilitation, the provision of work that the person concerned can perform with his or
her current skills is central. This often requires ergonomic adjustments at the workplace or at the task
itself (Gensby et al., 2014; Doucette, 2004). In addition, permanent sheltered workplaces, with work
activities that make few demands and do not involve pressure to perform, can be firmly established in
the company for the implementation of vocational rehabilitation, especially for the early phases.
(Gensby et al., 2014; Higgins et al., 2012; Doucette, 2004). This can additionally accelerate the start
of work for a person who is ill or had an accident. The company's internal opportunities for
vocational rehabilitation or their sheltered workplaces could then also be made available to external
persons to a certain, if not staffed by the company's own employees. In addition, persons in the
process of vocational rehabilitation can be considered for internships or entry-level positions (Sherbin
& Kennedy, 2017).

Cooperation with external stakeholders, such as institutions for the disabled, municipal partners or
social security agencies, is very advantageous. Practical examples show that this is a very effective
CSR activity and can generate additional business opportunities (e.g., reputation as a socially
responsible company, win-win-win situations, recruitment possibilities) (Thomsen & Lauring, 2008).
Through strategic cooperation with partners, companies can also benefit, as they receive support in
recruiting, job matching, hiring and retaining qualified people with disabilities as well as carrying out
vocational rehabilitation (Haines et al., 2018; Fraser, 2008). In addition, such cooperation can be
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helpful in supporting an affected employee in a necessary of external placement (Hayes, Randall &
Buys, 2013). Similarly, companies can also take particular account of people who need to reorient
themselves for health reasons when filling internships or entry-level positions. Both can also be
understood as an innovative approach to attracting and retaining the necessary specialists.

The promotion of vocational rehabilitation is most effective when CSR is anchored in the corporate
culture. The commitment and support of all levels of the company, especially top management, is
central and should be demonstrated regularly (Bruyere et al., 2010; Waddell & Burton, 2005; Kenny,
1995).

Vocational rehabilitation can be institutionalized within the company itself by means of an internal
specialist unit or contact person. The creation of such an interface improves the cooperation of the
stakeholders involved (Gensby et al., 2014). Proactive initiation and coordination, with the
information and involvement of key stakeholders, can lead significantly to the promotion of
vocational rehabilitation due to early intervention (Gensby et al., 2014; Higgins et al., 2012;
Doucette, 2004). Waiting for the initiation and coordination of vocational rehabilitation by social
security or healthcare providers often takes an unnecessarily long time (Baril et. al, 2003b; Kenny,
1995), due to case numbers or work overload (Haines et al., 2018).

Conclusion

Occupational safety and health (OHS) is an important and central element of CSR and is taken into
account in all CSR tools and instruments. However, if an employee falls ill or has an accident and
then needs support when returning to work (e.g. in form of vocational rehabilitation), this is rarely
part of the CSR strategy in practice. Also, in CSR literature, vocational rehabilitation received little
attention so far.

In every company, vocational rehabilitation is an important element of social responsibility towards
employees and thus towards society. Although social insurance offers many opportunities to support
those affected in their vocational rehabilitation, they ultimately cannot be successful without the
goodwill and commitment of companies. Vocational rehabilitation can therefore only really be
promoted by the companies themselves.

Companies have the possibility to create a win-win-win situation through engaging in vocational
rehabilitation, which can lead to a real "shared value". Vocational rehabilitation can prevent a person
who is ill or had an accident from leaving work for a long time or permanently and it can enable a
quick and goal-oriented return to work. For society this can reduce long-term social and health costs
and keep tax revenues at least stable. Companies can assume an important social responsibility in an
almost cost-neutral manner and at the same time maintain their own investments in human capital,
reduce the duration of employees' inability to work and thus increase productivity. A company
committed to vocational rehabilitation can benefit from the advantages that result from its reputation
as a good "corporate citizen" or socially responsible company.

A company's commitment to vocational rehabilitation can also be an indicator of a socially
responsible and caring employer. This has a certain signal effect on the workforce and can promote
psychological vocational safety and thus strengthen the resilience of employees and reduce stress-
related illnesses.

Companies must address vocational rehabilitation as part of their CSR strategy. A pure commitment
is not enough; companies must explicitly formulate in their CSR strategy how and in what form this
concern is addressed. This is the only way to successfully implement a corresponding CSR initiative
and ensure that everyone in the company speaks the same management language and attaches the
same importance to this issue.

The implementation of vocational rehabilitation as a CSR initiative must go beyond the legal

obligations and can take place, for example, by means of RTW policies, proactive initiation and
coordination of the rehabilitation process, the adaptation of the workplace and work activities, the

1453



Vision 2020: Sustainable Economic Development and Application of Innovation Management

institutionalization of sheltered workplaces and a specialist center for vocational rehabilitation within
the company. In particular, access for external persons to the company's sheltered workplaces,
internships and entry positions is an increasingly important aspect, as new forms of work (e.g.
freelancing) increasingly lead to "work disability" due to a lack of access to adequate vocational
rehabilitation. Offering the company's internal vocational rehabilitation capacities to external persons
can make a significant positive contribution to social development. The promotion of vocational
rehabilitation by companies is, therefore, a valuable CSR activity that can generate additional shared
value.

Given the few studies on this topic, it seems necessary to further empirically examine the
implementation of vocational rehabilitation as part of the CSR strategy, as well as the resulting
advantages, in the practice of companies and specifically evaluate best practice approaches. This can
then serve on the one hand to quickly and purposefully adapt vocational rehabilitation as part of the
company’s CSR strategy and on the other hand to help social insurances and national and
international regulators to develop measures and instruments further to support companies in
promoting vocational rehabilitation.
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