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Outsourcing

According to Peter Bendor-Samual, outsourcing takes place when an organization transfers the ownership of a business process to a supplier.  The key to this definition is the aspect of transfer of control.  This definition differentiates outsourcing from business relationships in which the buyer retains control of the process or, in other words, tells the supplier how to do the work.  It is the transfer of ownership that defines outsourcing and often makes it such a challenging, painful process.  In outsourcing, the buyer does not instruct the supplier how to perform its task but, instead, focuses on communicating what results it wants to buy; it leaves the process of accomplishing those results to the supplier.

Rational For Outsourcing Counseling Center Services

Phillips, Halstead, and Carpenter (1996):
· Cost

To my knowledge none of the following apply to the CMU Counseling Center-RJR

· Dissatisfaction with limited services and/or the quality of the services provided by on-campus centers

· A very common source of dissatisfaction centered around how counseling staff were spending their time.  This complaint tended to center around the staff “doing therapy” instead of providing a broader array of counseling, psychoeducational, and student development services.

· In some instances the preexisting counseling services were perceived as not meeting the student development mission of student affairs

· Underutilization by students due to dissatisfaction with the existing services

· Lack of diversity among the counseling staff

· Efforts to be less dependent on counseling interns to provide services

· Belief that higher quality services could be obtained off campus

· The counseling centers at the contracted colleges or those that had considered contracting offered only personal/emotional counseling, and career counseling and academic counseling were handled by other offices on campus.  Although there is not enough evidence to draw a firm conclusion, it would stand to reason that if a center is clinically oriented, there might be greater competition from agencies and groups in the community to provide those services better and/or at a lower cost.

Rational For Not Outsourcing Counseling Center Services

Bishop (1995):

· Such an alternative seems contrary to the contemporary models for counseling centers, which include, in addition to clinical work, student development, outreach, and consultation services (Stone and Archer, 1990), and would negate the potential of an on-campus counseling unit to be a valuable tool in assisting in the management of some emerging institutional concerns (Bishop, 1990).

· In short, such budgetary moves are not designed to provide an alternative source of funding; they simply replace one kind of cost with another.  The justification often is that such contracts will reduce or limit expenditures, but the result is that the services purchased are probably quite different and more limited in scope than those in most contemporary college and university counseling centers.  The notion “You only get what you pay for” is applicable in such arrangements, because off-campus mental health agencies must also operate by limiting costs and maximizing income.  Furthermore, off-campus mental health agencies are not typically in a position to be full partners in the campus decision-making processes that affect students and personnel are not likely to be perceived as true colleagues of other student personnel professionals.  Such differences need to be recognized and fully understood by the institutional decision makers before such budgetary alternative are embraced.

Archer and Stewart (1998):

· College counseling and mental health centers have a much broader scope than just one-on-one counseling.  Outsourcing to private mental health companies would likely result in the loss of prevention, wellness, and developmental programs.

· Easy access to counselors for consultation by faculty and staff would be lost.

· On-campus crisis intervention services would likely be limited.

· Participation in campus-wide task forces and committees (women’s issues, advisement, athletic council, drug abuse education, and so on) would be lost.

· Easy access for students and a “nonclinical” approach to counseling would be lost.

· Outreach to minority students and other groups that do not access counseling easily would be lost, because counselors for private companies would lack the necessary on-campus contacts and credibility.

· Retention of students with a combination of academic and personal problems would decrease under privatization.

· Campus counseling helps provide a personal touch and counter the feeling of anonymity that so many students report as a negative campus experience.

· In summary, according to Archer and Stewart (1998):  The two most basic arguments against outsourcing seem to be the potential loss of many unique services that a general health-care HMO or managed-care group cannot offer, and the need for accessibility of and ease of entry into the counseling system.  Private companies contend that they can bring the cost of counseling services down, but the typically are not able to offer the range of services needed, nor do they have the unique experience and expertise needed to work within an academic community.

Whitaker (1997) cited in Davis and Humphrey (2000):

· Concluded that preventive and developmental ideals are better served within institutions [by maintaining in-house counseling services].

· “What a good college or university in-house service does is to provide counseling and psychotherapy in the context to considerable first-hand knowledge of the institution, its kinds of students, and the personal and developmental challenges they face (p. 37).”

Widseth, Webb, and John (1997) cited in Davis and Humphrey (2000):

· Extensive use of staff with master’s degrees, a tendency to overemphasize psychopathology of students or to underestimate the factors of stress in the college environment, and entrenchment in a service point of view shaped by policies for reimbursement were cited as concerns with the practice.  

· They believed that off-campus professionals have a limited understanding of the institutional context and culture and that experienced staff of on-campus services are knowledgeable about the developmental issues of late adolescence, college life, psychological problems inherent in such settings and age groups and are attuned to the college culture in which they work.

Davis and Humphrey (2000):

· Institutions that turn exclusively to community agencies often find long waiting lists and already overburdened caseloads.  Insurance reimbursement, on which most community mental health agencies rely, is likely to be limited or absent for many college students.

· The most serious disadvantage of outsourcing counseling services for college students is that institutions lose the definitive understanding of college student development and the ability to network with other student affairs professionals that professional counselors can provide. Many institutions have found that outsourcing certainly is not in the best interest of either universities or students.

Phillips, Halstead, and Carpenter (1996):

 Findings suggest that there has been some movement towards privatization in the counseling area.  Given the relatively small numbers of institutions who have actually followed through with contracted services, however, it cannot be concluded from current data that this trend is widespread.  Although it may be a topic of discussion on a number of campuses, the investigators found a relatively small number of cases where outsourcing had proven to be an appealing option.  Moreover, some colleges that had adopted a contract-for-service model had, at the time of the study, already moved back to a college-operated counseling center to better meet the needs of the campus community.

 Nine colleges had committed to contracting with an outside provider for counseling services.  Enrollment in these colleges ranged from 500 to 8,000, all but one of these colleges had fewer than 3,000 students.  All these colleges had contracted for personal/emotional counseling while retaining career and/or academic counseling.

 Some colleges had abandoned the outsourced model as a result of feedback on the services as ineffective, unattuned to the nature of college counseling, not cost-effective or unresponsive to the institution’s needs.

Additional Points-RJR

· Loss of control over service delivery

· Limited services

· Lack of commitment to institutional goals by counseling provider staff

· Hidden costs to institution of monitoring counseling services, ensuring contract compliance

· Other ways of controlling or reducing costs, improving efficiency and effectiveness that keep counseling services integrated within the university

· June (1990) as reported by Pace, Stamler, Yarris and June (1996): Spoke of the need for counseling centers to “play an integral role in solving the multiplicity of issues currently on campus and those that will evolve in the future.” (Pp. 626-627).  Examples of issues addressed and programs developed or spun off by the CMU Counseling Center over the years include:

· Programs where the Counseling Center assisted in program development or spun off from the Counseling Center:  Career Library/Resource Center, Student Disability Services, Academic Assistance Program, Faculty/Staff Assistance Program (Employee Assistance Program), career education class development, Alcohol Abuse Intervention and Prevention Program, Student Health Promotion Programming Group, Academic Orientation, Academic Advising Program, Sexual Assault Services including SAPA Program, policies, processes and procedures to address issues related to disturbed and/or disturbing students (e.g., procedures following a student suicide attempt etc.).

· Issues that Counseling Center faculty and staff help address include, though not limited, to the following: career counseling, academic effectiveness counseling, personal/emotional counseling, health and wellness, prevention and early intervention related to student problems, crisis response, consultation, alcohol/drug abuse, assessment/referral of students with serious eating concerns, stress management, academic success strategies, student relationship concerns, assisting students with mental health problems, etc.
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