Mobile Counseling Van — A Program Framework for Nonprofits

A mobile counseling van sounds like a logistics problem. It's actually a trust problem. The organizations
most likely to reach people who avoid traditional mental health services aren't the ones with the best
clinical offerings — they're the ones that show up consistently, in spaces where people already feel safe,
without requiring anything of them first. This write-up lays out one way to structure a mobile outreach
program that takes that seriously: a group-first model where therapeutic relationships begin before
anyone ever steps into the van for a one-on-one. The protocols, staffing options, and activity ideas here
are designed to be adapted — take what fits, leave what doesn't.

How the day could flow

Starting at 1pm rather than in the morning makes sense given how community members' days tend to
run — mornings are often full with programming, food distribution, and other services. Early afternoon
gives people more capacity to actually show up.

1:00 pm Arrive and set up. Coffee out. One clinician visible outside — approachable, unhurried. Sign-up
sheet available for afternoon one-on-one sessions.

1:15-2:30 Group session (75 min). One clinician leads group. The other is available in a nearby shared
space for participants who've already signed up for a one-on-one and want to start earlier.

2:30-5:00 One-on-one sessions (~30 min each). Clinicians rotate — one in the van, one in the shared
space with cards and board games for anyone who wants to keep hanging out. Anyone wanting to talk
privately can be seen as soon as a slot opens.

After 5pm Sessions end. Van aired out, surfaces and furniture wiped down. Return to home base for a
30-minute debrief with an available supervisor.

Both clinicians carry radios throughout the day, consistent with how many partner site staff currently
operate.

One thought on first impressions: a distinctive, locally-designed wrap on the van — something calm and
watery, maybe — would go a long way toward making it feel welcoming rather than clinical. A plain
white van reads as medical or institutional; something with personality signals that this is a different
kind of space before anyone even knocks. It could also make the van recognizable from a distance,
which over time becomes part of how community members tell each other it's here.



Why the group matters

Three of the most common barriers to mental health services are stigma, transportation, and lack of
trust. The group is where that work actually starts. Someone who would never walk into a therapy office
might sit down for a card game or a playlist activity. They don't have to identify as someone who needs
mental health support — they just have to show up. The therapeutic relationship begins before anyone
ever steps into the van for a one-on-one.

This maps directly onto what research on embedded services consistently shows: placing care where
people already feel safe improves continuity, reduces missed appointments, and increases the likelihood
of sustained engagement. The group turns the van itself into one of those trusted spaces, not just a
vehicle parked outside one. By the time someone signs up for a session, there's already a little trust in
the room.

It also honors what might be called passive socialization — the idea that simply being in a welcoming
space with others, without pressure to participate, is itself meaningful. Someone who comes three
weeks in a row and never says a word in group is still building something. They're learning that this is a
place where they're welcome, where nothing is required of them, and where people show up
consistently.

The sign-up sheet for one-on-ones being available from the start of group is intentional. If something
comes up in group that someone wants to explore further, the door is right there — no separate intake
process, no waiting period, no paperwork to fill out first.

Some group activity ideas

The group should feel like something people genuinely want to come to. A few low-cost, low-prep
options:

Local trivia with questions about transit routes, food resources, and community services — useful
information delivered without anyone having to ask. Art journaling with magazines, composition books,
glue sticks, and a simple prompt ("what do you sometimes take for granted?" or "what does home mean
to you?"). Story swaps. A community playlist where everyone adds one song and says one sentence
about why, with optional group singing. Gentle movement. Card games with conversation woven in —
Operation Night Watch does this beautifully on almost no budget.

Groups at senior sites and youth sites would naturally look different. Activities can be held outside with
folding chairs and a table, or inside the partner site's lobby in bad weather.

One small thought on composition books: if they stay with the program between sessions rather than
going home with participants, they become a reason to return — and a thread of continuity for people



whose lives don't have a lot of stable places to keep things.

Safety protocols

A well-designed mobile program does a lot of the safety work structurally — a trauma-informed space,
sound privacy features, accessible design, and embedding services in sites where people already feel
safe. The protocols below are meant to fill in the operational gaps.

Crisis response Staff training on crisis response follows the same protocols as in a brick-and-mortar
setting — nothing new needed beyond ensuring both clinicians are trained and that the radio system
gives them quick access to each other. The two-clinician model means no one is ever fully isolated.

Scope of service clarity The welcoming, low-barrier design will sometimes attract people who need
more than the van can offer that day. The response should be kind, clear, and connected to actual next
steps. A few scripted options for clinicians to have in their back pocket:

When someone needs a higher level of care: "I'm really glad you came today, and | want to make sure
you get the support that's going to be most helpful. What you're describing is something I'd love to
connect you with someone who can really dig into — can | tell you about some options?"

When someone wants ongoing therapy but the van isn't the right fit: "This kind of conversation is exactly
what our counseling program is built for. I'd love to tell you more about it — there's no insurance
required, and fees are sliding scale."

When someone's needs are beyond mental health support: "That sounds really hard, and | don't want to
leave you without something useful. I'm not the best person to help with [housing/benefits/legal stuff],
but let me connect you with someone who is."

When a session needs to end but the person isn't ready: "I've really valued our time today, and | want to
be upfront that we're coming up on the end of our time together. I'd love for you to sign up again — I'll
be here [day] and would be glad to pick this back up."

Mandatory reporting Adapt your organization's existing mandatory reporting policy for a mobile
context. The main additions for off-site work will be documentation logistics and supervisor notification
timelines.

Space hygiene A HEPA filter runs at all times during van days, cycling air continuously between and
during sessions. At the end of each day, one staff member wipes down all surfaces and furniture and airs
out the van before securing it. Simple, but worth having as a stated expectation rather than an
assumption.

Clinician wellbeing A 30-minute debrief with an available supervisor after each van day — scheduled,
not optional — keeps supervisors informed and gives clinicians a place to process before the material



settles in. This also helps the van feel like part of the larger clinical community rather than something
happening off to the side.

Partner site agreements MOUs with partner sites (food pantries, senior centers, youth organizations, or
equivalent) should clarify what happens when something occurs involving one of their community
members — jurisdiction, information sharing, and coordination if someone needs a higher level of care.

Informed consent Keep it short, plain language, with emphasis on rights and autonomy. Cover what the
program is and isn't, the limits of confidentiality, and that participation is completely voluntary. Can be
verbal with a simple signature line.

Measuring success

A simple before/after mood check at the end of any group or one-on-one — smiley faces, two
questions, completely optional — gives you something immediate and meaningful without burdening
participants. Beyond that, a few numbers worth tracking for grant reporting:

Reach — Sessions and unique individuals served Trust — Return visits over time Pipeline — Referrals to
deeper clinical services Wellbeing — Before/after mood shift Leadership — Peer facilitators developed
over time

Return visits are worth watching closely — they're a proxy for whether trust is actually building.
Referrals to clinic tell the story of the van as a door to deeper care. And the peer leadership metric tells
a different story than sessions delivered — it shows the program growing capacity within communities,
not just delivering services to them.

Staffing options

Option A — Rotate existing staff Lower cost, good for beta testing logistics. Harder to build the
relational consistency the model depends on — clients won't always know who's coming.

Option B — One dedicated hire + one rotating One grant-funded clinician provides the relational
anchor clients can count on. A rotating second from existing staff keeps costs manageable and cross-
pollinates organizational culture.

Option C — Two dedicated hires Cleanest model for relationship-building. Higher cost. Worth planning
toward once grant funding and demand are established.



A note on peer leadership

As the program matures, some participants will naturally emerge as people with a real gift for holding
space. Inviting those people into a co-facilitation role over time isn't just a nice idea — it's a direct
expression of what this model is actually for. The goal isn't to deliver services to communities; it's to
build capacity within them.

SuPEERstars is a free 10-week person-centered peer support certification workshop designed to teach
exactly this kind of listening and presence. It works well as a once-a-year offering that program staff
facilitate. Peer leaders can emerge at any time; the workshop gives them a formal pathway when
they're ready.

Things that still need drafting before launch

e MOU template for partner sites
e Informed consent document for the van program
e Scope of service language for staff training (draft above is a starting point)


https://moiraryan.com/wp-content/uploads/2024/12/supeerstars.pdf

