SUPPORT COORDINATOR BRIEF

GameAware:
Clinician-Led Allied Health and
Capacity-Building Support Model

A concise overview of our supports

Model at a glance

The preferred initial pathway provides two appointments per week for 12 weeks: one allied health
appointment and one separate capacity-building session. The clinician leads assessment and intervention.
The second session provides repetition, engagement and practical application. Allied health can also be
accessed as a standalone service.

How the 12-week model works

Intake appointment Purpose

Assessment through the clinical lens

Assessment of gaming behaviours and motivations
Parent onboarding, including GameAware’s Parent online
video resource

Weekly appointment Purpose

Disability-related goal setting, clinical intervention, program
delivery, oversight and summary report

Allied health clinician

Allied health clinician

Structured practice, repetition, practical application,

Mentor problem-solving and feedback to the clinician

After 12 weeks, the clinician reviews progress and recommends the most appropriate next phase. This may
include continuing both services, reducing frequency, clinician-only support, mentoring-only support, group
support or transition/discharge.

Group pathways

Where appropriate, participants may also access clinician-led occupational therapy, speech pathology or
counselling gaming groups to reinforce program goals in a supported group setting. A separate social gaming
group may be available through Core supports on Sundays, where the purpose is assistance with social and
community participation rather than clinical intervention. Group suitability, funding and support ratios are
considered individually.
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Clinical pathways for neurodivergent gamers

The service includes psychology, occupational therapy, speech pathology and counselling. Each clinician
delivers the program through their own professional lens, using gaming as a familiar and meaningful context for
engagement, assessment and intervention. The appropriate pathway depends on the participant’s functional
needs and goals.

Discipline Clinical lens and relevance for autistic gamers

Mental health, anxiety, mood, emotional regulation,
avoidance, distress, cognitive patterns and behaviour.
Gaming can provide an engaging context for
understanding coping, performance pressure, setbacks,
identity and patterns that affect wellbeing and participation.

Psychology
15_054_0128_1_3_TH

Daily routines, executive functioning, sensory regulation,
transitions, sleep, self-care, occupational balance and
participation. Gaming is treated as a meaningful
occupation through which practical strategies can be
assessed, developed and transferred into everyday life.

Occupational Therapy
15_617_0128_1 3 TH

Social communication, pragmatic language,
perspective-taking, reciprocal interaction, self-advocacy
and relationship skills. Multiplayer and collaborative games
create authentic opportunities to practise communication,
teamwork, negotiation and repair after misunderstanding.

Speech Pathology
15_622_0128_1_3_TH

Emotional wellbeing, coping, motivation, resilience, family
relationships and readiness for change. A gamer-informed
counselling approach can reduce resistance, strengthen
rapport and support constructive conversations about
gaming, goals and life outside gaming.

Counselling
15 043 0128 1_3 TH

The disciplines are complementary rather than interchangeable. Where needs overlap, the lead clinician
coordinates goals and recommends whether another discipline, mentoring or group support would add value.

GameAware program summary

The GameAware program is a structured but flexible framework for helping neurodivergent gamers build
insight, functional capacity and a healthier relationship with gaming and technology. The clinician selects and
adapts program content through their discipline-specific lens. Goals are set with the intention of building
healthier gaming and tech habits while increasing engagement with meaningful activities in real life that match
their motivation to play. Secondary support sessions with a mentor then reinforce compatible goals through
practical application and repetition, improving results.

Program principle

Gaming is the engagement environment—not the funded outcome. The intended outcomes are improved
independence, emotional regulation, communication, routines, participation and self-management.
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Program stage Key focus

Build gamer-to-gamer rapport; understand gaming identity,
strengths and history; explore motivation through
competence, autonomy, relatedness, escape and game
design.

1. Engage and understand

Understand what gaming is providing; explore coping and
2. Build insight escapism; recognise persuasive design and patterns of
play that affect sleep, routines, regulation or participation.

Practise routines, transitions, planning, flexibility, emotional
regulation, communication and technology
self-management. Translate gaming strengths into real-life
goals through the IRL Skill Tree.

3. Build capacity

Develop meaningful alternatives and pathways in
relationships, community, education, employment and
hobbies without requiring the participant to abandon
gaming.

4. Broaden participation

Identify effective strategies, anticipate barriers, review
5. Consolidate and transition progress and establish the least intensive next phase
needed to maintain outcomes.

Parent and caregiver capacity

Where appropriate and agreed, the program helps parents understand gaming motivations, reduce
unproductive conflict, reinforce strategies and support routines and independence. Parent work remains
individualised and connected to the participant’s goals. Parents are a part of the final 10minutes of each
session as a debrief and update on what content they should be up to in the included parent online resource.

Role boundaries

The clinician

assesses the participant and identifies disability-related functional goals
delivers discipline-specific clinical intervention

identifies strategies requiring repetition and practical application
manages clinical decisions, risks and referrals

reviews progress and recommendations after 12 weeks

The mentor

runs a separate capacity-building session

reinforces compatible goals through repetition and engagement
supports routines, planning, goal-setting and problem-solving
builds independence and community participation

provides individualised parent coaching where appropriate
shares observations with the clinician—with consent

refers clinical questions and concerns back to the clinician

This is collaborative multidisciplinary mentoring rather than delegated allied health treatment. The mentor may
reinforce a strategy introduced by a clinician but does not claim to have delivered therapy.
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Relevant NDIS support items

Item selection depends on the participant’s plan, goals and the service actually delivered.

Support item Potential fit

Teaching and practising routines, time management,
planning, organisation, technology self-management,
communication, decision-making and independence

15_037_0117_1_3 — Skill Development and Training
including Public Transport Training

School return, education or employment pathways,
community participation, confidence, self-direction, peer
support and greater adult independence

09_006_0106_6_3 — Life Transition Planning including
Mentoring, Peer Support and Individual Skill Development

Group Activities, Standard, Sunday. Social gaming
04_105_0136_6_1 Group Activities, Standard, Sunday. program connected to the GameAware Program of
Support

Important distinction
Category 09/15 mentoring is a separate capacity-building service coordinated with the clinician.

Non-face-to-face work

Indicative participant-specific NF2F time is approximately 20 minutes per clinician appointment and up to 30-40
minutes per capacity-building appointment. It is not an automatic charge. Only actual, agreed and necessary
participant-specific work should be invoiced.

e Examples include individual planning, progress documentation, resource adaptation, parent collaboration
and necessary clinician liaison.
e This applies to the clinical prep and notes as well as the GameAware program prep and notes

Review principle

The integrated two-service model is prioritised where the participant needs clinical intervention plus supported
repetition to apply strategies. Continued intensity is not assumed. The 12-week review identifies the least
intensive effective option, with options to provide the best value for money for the client’s funding.

Integrated support model « July 2026 | Page 4



	How the 12-week model works 
	Group pathways 
	Clinical pathways for neurodivergent gamers 
	GameAware program summary 
	Parent and caregiver capacity 

	Role boundaries 
	The clinician 
	The mentor 

	​​​​Relevant NDIS support items 
	Non-face-to-face work 
	Review principle 

