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The following form operationalises the investigation methodology described above and provides structured prompts to ensure consistent application of the GBV investigation framework. (WHS-Aligned, Trauma-Informed). Sections 2–6 of this form operationalise the investigation stages described in the GBV Investigation Tool – Practical Structure above.
Purpose
To investigate reported Gender-Based Violence by identifying what occurred, what factors contributed, which controls failed or were absent, and what actions are required to prevent recurrence, while prioritising safety and wellbeing.
This form supports WHS safety investigation only and does not determine disciplinary findings. Where required, findings may inform referral to misconduct or HR processes.
WHS investigation findings focus on risk, controls, and prevention.
This investigation tool applies WHS investigation principles to examine contributing organisational and control factors in GBV events, without treating violence or coercion as accidental error.

PRE-SCREEN — GBV Classification Gate 
Confirm GBV classification has been completed under the Riskware workflow prior to investigation.
Confirm classification, pathway decision and any required clarification/procedural fairness steps have been recorded before investigation proceeds, unless urgent make-safe, support or safeguarding actions are required.
Investigation activity must not delay immediate safety controls, support arrangements, safeguarding actions or Legal / Governance escalation where required.
If new information emerges that may affect classification or pathway, the investigator or case owner must refer the matter back to the GBV Incident Response Team for re-triage.

SECTION 1 — Administrative Details
· Report / Case ID:
· Date investigation commenced:
· Investigator(s):
· Business Unit / Area:
· Relationship between parties (e.g. supervisor staff, academic–student, peer–peer):

Investigation scope
Purpose: Define the safety and prevention focus of the investigation.
This investigation examines organisational conditions, control effectiveness, and risk exposure. It does not determine disciplinary or HR outcomes.
☐ Safety risk and harm exposure analysis
☐ Organisational contributing factors
☐ Control effectiveness and prevention opportunities

SECTION 1A — Process Safeguards & Supports (confirmed or maintained during investigation)
This section records safeguards already implemented through the safety response or required to maintain psychological safety during investigation activities.
Support roles must remain separate from investigation and final decision-making. The Support Coordinator for the reporting person must not act as respondent support contact, investigator or final decision-maker in the same matter.
Support offered to the reporting person:
· ☐ EAP / counselling
· ☐ Specialist support referral
· ☐ Support person during meetings
· ☐ Flexible interview options (breaks, written statement, alternative interviewer)
Support offered to respondent (procedural fairness):
· ☐ EAP / support person
· ☐ Process and rights explained
☐ Respondent support contact identified and separated from reporting person support, investigator and final decision-maker
Non-retaliation and confidentiality:
· [bookmark: _Hlk221557119]☐ Non-retaliation instruction confirmed
· ☐ Monitoring arrangements confirmed
· ☐ Confidentiality limits explained
Minimising re-telling:
· ☐ Statement captured once and shared appropriately



SECTION 2 — Incident Description (What happened)
This section records reported behaviours and contextual facts using neutral language. It documents patterns and circumstances without analysis, interpretation, or credibility assessment.
· Date(s) and timeframe of alleged conduct:
· Location(s) (physical, digital, off-campus, online):
· Description of behaviours reported, chronological where possible, recognising behaviours may be cumulative or pattern-based:
Frequency:
· ☐ Single incident
· ☐ Repeated pattern
· ☐ Ongoing at time of report
· Witnesses or third parties (if known or disclosed):

Evidence considered (where appropriate):
The evidence listed here reflects information available at the time and does not imply verification or findings.
Where evidence handling, disclosure, privacy, police/regulator involvement, reportable conduct, adverse action or external reporting uncertainty arises, seek Legal / Governance advice before disclosure or handover.
· ☐ Interview notes
· ☐ Emails/messages
· ☐ CCTV / access logs
· ☐ Rosters/supervision records
· ☐ Prior reports or concerns

SECTION 3 — Harm and Risk Profile (Impact)
This section records reported or observed impacts relevant to safety risk. It does not determine clinical or legal findings. Focus on impact and risk, not blame.
Reported impacts:
· ☐ Fear or intimidation
· ☐ Distress or anxiety
· ☐ Avoidance of work/study/locations
· ☐ Impaired participation or performance
· ☐ Loss of autonomy or control
· ☐ Other (describe)
· Is there ongoing exposure or contact?
· ☐ Yes ☐ No
· Are there observable indicators suggesting an elevated risk of escalation or retaliation?
(e.g., behaviour change, intimidation, power leverage, persistence despite boundaries, attempts to control communication or access, prior history, or increased contact)
· ☐ Yes (describe) 
· ☐ No
· Are there factors that increase vulnerability or create barriers to reporting?
(e.g., power dependency, casual status, student assessment, accommodation, visa, disability, cultural/language)
· [bookmark: _Hlk221550482]☐ Yes (describe) 
· ☐ No

SECTION 4 — Immediate Safety Controls Confirmed or Implemented 
Record protective actions, not conclusions.
Interim measures applied:
· ☐ Separation of parties
· ☐ Adjusted supervision or reporting lines
· ☐ Modified duties/schedules
· ☐ Access to support services
· ☐ Non-retaliation instructions
· ☐ Controlled communication arrangements established
(e.g., mediated communication, no direct contact).
· ☐ Other
· Date controls implemented/confirmed:
· Responsible officer (safety response owner):
· 

SECTION 5 — Contributing Factors Analysis
Analysis should focus on organisational conditions and control effectiveness rather than determining intent, credibility, or blame.
A. Power and Role Factors
· Was there a real or perceived power imbalance?
· Did authority or dependency limit choice or ability to refuse?
· Were there structural or relational factors affecting the person's ability to disengage or report?

B. Organisational and Cultural Factors
· Were behavioural standards and boundaries clear and reinforced?
· Was minimisation or normalisation evident?
· Were previous concerns or warning signs present?
C. Control and Governance Factors
· Were reporting pathways visible, trusted, and accessible?
· Were the early indicators acted upon appropriately?
· Were managers equipped to intervene early?

D. Environmental and System Factors
· Did physical or digital environments enable isolation or repeated contact?
· Did rostering, workload, supervision, or remote work increase risk?
· Were safeguards overly reliant on individual action?

SECTION 6 — Control Effectiveness Review
Applies WHS control-effectiveness thinking adapted for GBV and psychosocial hazards. Analysis should focus on organisational control effectiveness rather than attributing responsibility to individuals.
· What controls should have prevented or limited harm?
· Which controls were ineffective or absent?
Control type:
· ☐ Preventative
· ☐ Detective
· ☐ Reactive only
· Were controls dependent on personal resilience rather than system design?
· [bookmark: _Hlk221550565]☐ Yes (describe) 
· ☐ No
·  Were controls known, understood, and actively reinforced in practice?
· ☐ Yes (describe) 
· ☐ No


SECTION 7 — Findings (Systems-Focused)
Findings summarise organisational and system-level insights relevant to safety risk. They do not determine intent, credibility, misconduct, or policy breach.
If investigation information suggests the matter may need reclassification or a different pathway, pause pathway-dependent steps where appropriate and refer the matter back to the GBV Incident Response Team for re-triage under Appendix A.
Do not make disciplinary findings here.
· Key organisational contributors identified:
· Key control gaps identified:
· Key prevention opportunities:

SECTION 8 — Corrective and Preventive Actions
Actions should address the organisational risk conditions identified in the investigation and strengthen preventive safeguards, rather than focusing on individual remediation.

Actions must target systems, governance, capability, or environment.

	Action
	Owner
	Due Date
	Prevention Focus (multiple may apply)

	
	
	
	☐ Power (e.g., supervision structures, authority imbalance, reporting lines, assessment or decision control, dependency risks) 
☐ Culture (e.g., behavioural norms, leadership expectations, psychological safety, bystander intervention, speaking-up environment) 
☐ Controls (e.g., reporting pathways, escalation processes, boundary guidance, monitoring arrangements, safeguarding procedures) 
☐ Capability (e.g., supervisor skills, early intervention confidence, role clarity, quality of training or guidance) 
☐ Environment / Work Design (e.g., isolated work, digital communication arrangements, travel or fieldwork settings, rostering, supervision proximity)



Actions should be specific, measurable, and verifiable through follow-up review.

SECTION 9 — Pathway Handover and Further Action
Investigation findings provided to the safeguarding governance team for pathway determination in accordance with the GBV Incident Response Process.
Handover must include any active safety controls, support arrangements, safeguarding actions, re-triage issues, Legal / Governance advice obtained or required, and any procedural fairness steps still required.
Handover completed to (role/team):
Date of handover:
Notes (if required):







SECTION 10 — Review and Verification
Review date scheduled: ______________________________
Effectiveness of organisational controls to be verified by (role/team):

Verification method(s):
☐ Follow-up check-in with the affected area (without re-investigation)
☐ Targeted consultation / HSR engagement
☐ Spot-check of supervision or work design changes
☐ Review of reporting pathway usage
☐ Audit or assurance activity
☐ Other: ______________________________
Verification due date: ______________________________
Ongoing monitoring required:
☐ Yes
☐ No
Has new information emerged that may require review of classification, pathway, controls or Legal / Governance escalation?
☐ Yes ☐ No    If yes, action taken: ______________________________
Notes:



Closure occurs only after verification demonstrates that controls are operating as intended, or that alternative risk management arrangements are in place.
Before closure, confirm that required support arrangements, safeguarding actions, control effectiveness checks, handovers, records and any re-triage decisions are documented.

Section 11 - Organisational Learning and Continuous Improvement
This section captures organisational insights identified through review and verification. The focus is on strengthening systems, governance, and preventative capability rather than evaluating individual behaviour or performance.
Learning is identified through review and verification:
☐ Supervision or power structure insights
☐ Cultural or behavioural environment factors
☐ Reporting pathway effectiveness ☐ Governance or control design gaps
☐ Capability or leadership development needs
☐ Environment or work design considerations
☐ Other (describe)
Learning dissemination or integration method (if applicable):
☐ Leadership or governance briefing
☐ Policy or procedure review
☐ Control redesign or system improvement
☐ Targeted consultation or communication
☐ Training or capability development (system-focused)
☐ Monitoring incorporated into ongoing WHS governance
☐ Other
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