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Purpose of this Guide
This Specialist Training and Case Reference Guide supports staff who may be involved in receiving, triaging, assessing, managing, supporting or investigating Gender-Based Violence matters. It provides practical guidance, prompts, examples and role-based reference material to assist trained staff to apply WHSMP19 and associated GBV forms consistently.
This guide is for training and case reference purposes only. It does not replace WHSMP19.
Where appendix content is reproduced in this guide, it is included for specialist training and case reference. The current approved standalone appendix document must be used for live case records, and case decisions must be recorded in the approved forms, RiskWare or other approved restricted case record.


Document status: Specialist training and case reference guide
Applies to: Staff involved in GBV triage, safeguarding, support, WHS risk management, HR case management, student support, legal/governance, and investigations
Must be read with: WHSMP19 GBV Prevention and Response Procedure, Appendix A, Risk Assessment Tool, Make-Safe Plan, Support Plan, Safeguarding Action Plan and RiskWare requirements
Not a decision record: Case decisions must be recorded in the approved forms and systems, not in this guide.
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Step 1 — Initial triage, classification, and pathway decision

The GBV Incident Response Team reviews the matter at intake, applies the definition/classification lens, confirms restricted handling, identifies any immediate conflicts of interest, allocates the immediate response roles required for safe progression, and determines the initial pathway. If the matter is classified as GBV/GBV-related, or is not yet classifiable but requires precautionary safeguarding, it proceeds to Step 2.

Step 2 — Immediate safety and risk screening

The GBV Safeguarding Risk Assessment Tool is completed to assess immediate safety, psychosocial, retaliation, confidentiality, and power-dependency risks. This step identifies the immediate controls and safeguarding actions required to ensure the person feels safe today.

Step 3 — Make-Safe Plan and Support Plan

The outputs of Step 2 are documented in the Make-Safe Plan and, where required, the Support Plan. The Make-Safe Plan records immediate safeguarding controls. The Support Plan records person-centred supports, adjustments, communication preferences, and review arrangements agreed with the person supported.

Step 4 — Safeguarding Action Plan and Implementation

Where broader actions are required, a Safeguarding Action Plan is opened to allocate owners, set timeframes, define review points, and establish escalation triggers. This plan tracks broader monitored actions arising from the risk assessment, the Make-Safe Plan, and the Support Plan.

Step 5 — Investigation, if required

If the approved pathway requires formal investigation, the relevant GBV Investigation Protocols and GBV Investigation Form are applied. Investigation occurs after the earlier framework steps and does not replace immediate safeguarding, make-safe planning, support planning, or ongoing action monitoring.
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Purpose:
To confirm how the matter is to be handled at intake, including whether it is to be treated as a Gender-based Violence (GBV) matter, whether immediate safeguarding action is required, which roles are to be allocated for the initial response, and whether the matter proceeds into the GBV safeguarding pathway.
This section ensures that all reports undergo an initial triage process before detailed risk assessment or investigation steps are undertaken. Initial triage is not a finding process and does not determine whether any allegation is substantiated. Its purpose is to:
· Confirm restricted and need-to-know handling 
· determine whether the matter is to be treated as: 
· a GBV or GBV-related matter requiring safeguarding triage 
· a matter requiring further clarification before classification 
· or another WHS, HR, conduct, or complaints matter outside the GBV response pathway 
· Identify whether any immediate safeguarding or psychosocial risk response may be required 
· Allocate the core response roles required for the next stage 
· determine the appropriate early response pathway, including whether the matter proceeds to Step 2 — Immediate Safety and Risk Screening 
The GBV Incident Response Team should undertake initial triage, comprising relevant representatives from WHS, HR / People and Culture, and Legal / Governance, or other appropriate functions, depending on the nature of the report. The team's role at this stage is to assess intake information, confirm classification, identify any actual or perceived conflicts of interest, confirm role separation, and determine the appropriate early response pathway.

Section 1A — Initial triage questions
At initial triage, the team should consider:
· If the reported conduct is accurate and taken at its highest, could it be capable of meeting the Code definition of Gender-Based Violence?
· Has the matter been logged appropriately and placed on restricted access? 
· Is the report alleging conduct that may fall within the definition of Gender-based Violence?
(refer to Appendix A Section 3 - Definition and Classification Guidance)
· Is there enough information to classify the matter as: 
· GBV or GBV-related and requiring safeguarding triage 
· not currently classifiable, pending clarification 
· or more appropriately handled through another pathway? 
· Is there any indication of immediate safety, psychosocial, retaliation, confidentiality, dependency, power imbalance, vulnerability or escalation risk?
· Are there any actual or perceived conflicts of interest in the proposed role allocation? 
· What immediate roles need to be allocated before further action occurs? 
Section 1B — Outputs of initial triage
The outputs of this section are:
· preliminary classification decision 
· confirmation of restricted handling and need-to-know access 
· initial role allocation 
· decision on whether immediate safety and risk screening is required 
· confirmation of whether the matter proceeds into the GBV safeguarding pathway, another internal pathway, or requires clarification before progression 
· initial pathway decision on what happens next 
Important note
This section does not determine:
· whether GBV occurred 
· whether misconduct occurred 
· whether allegations are substantiated 
· whether disciplinary findings should be made 
Those matters are only considered through the appropriate later process, if required.

Section 1C — Gateway and pathway decision
If the matter is assessed as not capable of engaging the GBV Code pathway, it should be redirected to the relevant WHS, HR, conduct, complaints, performance management, student conduct or other University pathway. The decision, rationale, alternative pathway, support considered, WHS controls considered and any clarification or procedural fairness steps must be documented.
Before a matter is finally redirected outside the GBV Code pathway, the person who made the disclosure or report should, where appropriate and safe to do so, be informed of the preliminary classification view and the reason for it. The person should be given a reasonable opportunity to provide any further information relevant to whether the conduct is Gender-based Violence under the Code. Any additional information provided must be considered before the final pathway decision is made.
Where classification remains genuinely uncertain after initial review, the safer approach is to treat the matter as potentially GBV-related and proceed on a precautionary safeguarding basis pending clarification, particularly where safety, psychosocial, retaliation, confidentiality, dependency, power imbalance, vulnerability or escalation indicators are present.
Where information is unclear, the GBV Incident Response Team should, where appropriate and safe, seek clarification from the person who made the disclosure or report. Clarification should focus on the conduct reported, any gender-based or relationship context, and the reported impact, including harm, fear, coercion, control or loss of autonomy.
A matter should not proceed through the formal GBV Code pathway solely because it has been described or perceived as Gender-Based Violence. There must be a reasonable basis to consider that the reported conduct involves Code-type behaviour, is connected to gender, sexuality, relationship context, gendered harm or misuse of power in a gendered context, and is capable of resulting in harm, coercion, control, fear or deprivation of liberty or autonomy.
In making this pathway decision, the GBV Incident Response Team must consider whether the reported conduct, if accurate and taken at its highest, is capable of meeting the definition of Gender-Based Violence under the National Higher Education Code to Prevent and Respond to Gender-based Violence.
Only matters that are classified at initial triage as Gender-Based Violence, GBV-related, or potentially GBV-related and requiring safeguarding triage proceed to Step 2 — Immediate Safety and Risk Screening.
Section 1D — Initial pathway decision
Following initial triage and preliminary classification, the GBV Incident Response Team determines the appropriate immediate pathway.
This is not a final determination that Gender-based Violence occurred, that misconduct occurred, or that any allegation is substantiated. It is an intake decision about whether the matter should proceed through the GBV safeguarding pathway or be managed through another process.
Pathway options may include:
· [bookmark: _Hlk229647097]☐ Matter classified as GBV / GBV-related and proceeds to Step 2 — Immediate Safety and Risk Screening 
· ☐ Matter not yet classifiable, but precautionary safeguarding steps are required, and the matter proceeds to Step 2 pending clarification
· ☐ Matter does not engage the GBV Code pathway and is more appropriately referred to another WHS, HR, conduct, complaints, performance management, or other University process. Support and WHS risk controls may still be considered outside the formal GBV Code pathway. 
· ☐ External reporting pathway (with consent where appropriate or where legally required) 
· ☐ Ongoing monitoring and review 
· ☐ Close — no further action required
At initial triage, the GBV Incident Response Team allocates the immediate response roles required for safe progression of the matter. Detailed role allocation and function separation are then recorded in the Make-Safe Plan and related case documents.

APPENDIX A FORM - GBV Initial Triage and Pathway Decision Form
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Purpose: Prevent harm escalation now.
Risk Assessment Approach
Step 2 is completed only where Step 1 has determined that the matter proceeds through the GBV safeguarding pathway. Step 2 is completed using the GBV Safeguarding Risk Assessment Tool.
This safeguarding risk assessment replaces traditional severity ratings with dynamic safety control decisions based on identifiable risk indicators and exposure conditions, rather than relying on static low/medium/high classifications.
Gender-based violence and psychosocial harm risks are dynamic, relational, and context-dependent. Static numerical ratings can create false precision and may delay protective action. Consistent with trauma-informed practice, psychosocial hazard management, and GBV regulatory guidance, this model focuses on whether risks are effectively controlled rather than on the assigned rating.
The assessment, therefore, prioritises:
• identifying risk indicators and exposure conditions
• implementing immediate safety controls
• supporting person-centred decision-making
• regularly reviewing whether controls remain effective.
Risk is considered adequately managed when appropriate safeguards are in place, and the person's safety needs are actively addressed and monitored.
Questions addressed in Step 2 include:
· Is there any immediate risk to physical or psychological safety?
· Is there ongoing contact between the parties?
· Is there a power dependency (e.g., supervisor, assessor, housing, visa, grades)?
· Are there indicators of escalation, retaliation, coercion, confidentiality risk, vulnerability or power imbalance?
Outputs of Step 2 are immediate controls and safeguarding actions, not conclusions. These may include:
· Interim separation or role adjustments
· Modified reporting lines
· Access to support services
· Clear non-retaliation instructions
This section should always end with:
"What actions are required to ensure the person feels safe today?
Step 2 is completed using the GBV Safeguarding Risk Assessment Tool. The outputs of Step 2 are then documented in the Immediate Make-Safe Assessment / Make-Safe Plan and, where required, carried forward into the Support Plan and Safeguarding Action Plan. 
APPENDIX B FORM - RISK ASSESSMENT TOOL
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Purpose:
To document the immediate safety controls and person-centred support arrangements arising from Step 2.
Where Step 2 identifies immediate safeguarding controls, these must be documented in the Make-Safe Plan. Where support, adjustments, or ongoing contact arrangements are required for the person supported, these must be documented in the Support Plan.
The Make-Safe Plan records the immediate safety, confidentiality, contact, reporting line, psychosocial, and non-retaliation controls required to prevent harm escalation. The Support Plan records the person-centred supports, adjustments, communication preferences, and review arrangements agreed with the person supported.
These documents are not findings documents and do not determine whether Gender-based Violence, misconduct, or allegations are substantiated. Their purpose is to ensure that immediate controls and support arrangements arising from the safeguarding risk assessment are implemented and reviewed.
In summary:
· Immediate controls are recorded in the Make-Safe Plan 
· Person-centred supports are recorded in the Support Plan 
· Broader monitored actions are recorded in the Safeguarding Action Plan

APPENDIX C MAKE SAFE PLAN 
APPENDIX D GBV SUPPORT PLAN TEMPLATE
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Purpose:
To document, allocate, implement, and monitor the actions required to manage the risks, controls, support needs, and review requirements arising from Step 2.
Where actions are required, a Safeguarding Action Plan must be documented and monitored. The plan is used to record agreed actions, responsible owners, timeframes, review points, and escalation triggers. It supports the implementation and monitoring of safeguarding controls, coordination of broader actions arising from the risk assessment, and ongoing review of whether controls remain effective.
The Safeguarding Action Plan is not a findings document and does not determine whether Gender-based Violence, misconduct, or allegations are substantiated. Its purpose is to ensure that actions arising from the safeguarding risk assessment are implemented, monitored, and reviewed.
The Safeguarding Action Plan should be used alongside the relevant operational documents, including the Make-Safe Plan for immediate safety controls and the Support Plan for person-centred supports and adjustments. It should be updated as circumstances change or further information becomes available.
Where a WHS safety investigation or formal misconduct investigation is later initiated, the relevant investigation tool or process is to be applied separately.

What the Safeguarding Action Plan should capture
The Safeguarding Action Plan should capture, where relevant:
· Key risk themes carried forward from the safeguarding risk assessment 
· actions requiring owner allocation, monitoring, and review 
· support and adjustment measures requiring coordination 
· confidentiality and restricted handling actions 
· non-retaliation safeguards and monitoring arrangements 
· review dates, escalation triggers, and further actions required
APPENDIX E GBV Safeguarding Action Plan Template
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Purpose:
To undertake a WHS-informed, trauma-informed investigation where the approved pathway requires formal examination of the reported behaviour, harm, and risk exposure, organisational conditions, control effectiveness, and prevention opportunities.
Step 5 is initiated only when the pathway decision determines that investigation is required. Investigation occurs after completion of:
· Step 1 — Initial triage and pathway decision 
· Step 2 — Immediate safety and risk screening 
· Step 3 — Make-Safe Plan and Support Plan 
· Step 4 — Safeguarding Action Plan and Implementation. 
Investigation does not replace immediate safety decision-making, make-safe planning, support planning, or safeguarding actions. Those measures must remain active and be reviewed throughout the investigation.
The investigation should be conducted using the relevant GBV Investigation Protocols and GBV Investigation Form.
The purpose of the investigation is to:
· establish the factual context of the reported behaviour 
· examine harm and risk exposure 
· Identify contributing organisational, cultural, governance, and environmental factors, 
· assess the effectiveness of existing controls 
· , and identify corrective and preventive actions to strengthen prevention and response systems. 
This investigation process is systems-focused. It does not determine disciplinary findings within the WHS investigation itself. Where required, investigation outcomes may inform referral to misconduct, HR, or other formal processes. 

When Step 5 may be used
Step 5 may be initiated where:
· A WHS safety investigation is required 
· A formal misconduct or other investigation pathway has been approved 
· organisational conditions, control effectiveness, or systemic contributors require a structured examination 
· The matter involves sufficient complexity, seriousness, repeated patterns, or broader prevention learning needs. 



Independence
Where independence or impartiality may reasonably be questioned, the University should consider appointing an external investigator. External investigators may be appropriate where:
· Allegations involve senior staff or executive leadership 
· There is an actual or perceived conflict of interest 
· The matter involves complex power dynamics or reputational risk 
· Specialised expertise is required. 

Investigation outputs
Investigation outputs may include:
· a structured record of the behaviour, context, harm, and risk profile 
· analysis of contributing factors and control gaps 
· findings about organisational conditions and prevention opportunities 
· corrective and preventive actions 
· handover to the relevant governance, HR, misconduct, or WHS pathway for further action where required. 

APPENDIX G — GBV Investigation Protocols 
APPENDIX H — GBV Investigation Form
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Put it in the Make-Safe Plan if it is:
· urgent 
· protective 
· temporary or immediate 
· aimed at preventing harm or escalation now 
Put it in the Support Plan if it is:
· about the person's support, wellbeing, or adjustments 
· something offered, agreed, or reviewed with them 
Put it in the Action Plan if it is:
· a tracked action with an owner and timeframe 
· broader than immediate safety 
· about coordination, monitoring, review, escalation, or governance
Easy way to think about it:
· Make-Safe Plan = the full immediate controls 
· Support Plan = only the support-facing parts of those controls 
· Action Plan = only the tracked/monitored / follow-up parts of those controls 
[bookmark: _Toc235109535]Practical example
Make-Safe Plan
· No unscheduled one-on-one meetings 
· Alternative reporting line in place 
· Restricted access to case information 
Support Plan
· Written communication preferred 
· Support Coordinator to be the single contact point 
· Meetings to occur only with a support person present if requested 
Action Plan
· HR to review reporting-line arrangement in 7 days 
· Case Owner to verify confidentiality controls remain effective 
· Non-retaliation monitoring leads to conducting weekly check-ins
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[bookmark: _Hlk229563320]GBV Initial Triage and Pathway Decision Form
Purpose of this form
This form is used by the GBV Incident Response Team at intake to record the preliminary classification of a matter and determine the immediate pathway.
This is not a findings form. It does not determine whether Gender-based Violence occurred, whether misconduct occurred, or whether any allegation is substantiated. It is used only to decide whether the matter proceeds into the GBV safeguarding pathway or is managed through another process.

Section 1 — Intake details
RiskWare / case reference: __________________________________
Date / time of triage: __________________________________
Matter received by: __________________________________
Business unit / area: __________________________________
Person affected / supported:
☐ Staff
☐ Student
☐ Other: ______________________________
Current stage at intake:
☐ Disclosure
☐ Formal report
☐ Complaint / concern referred
☐ Other: ______________________________

Section 2 — GBV Incident Response Team members present
	Name
	Role / position
	Function

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






Section 3 — Working definition / classification lens— three-part pathway test
Working definition of GBV used at triage
For the purpose of triage, Gender-based Violence means any form of physical or non-physical violence, harassment, abuse or threats, based on gender, that results in, or is likely to result in, harm, coercion, control, fear or deprivation of liberty or autonomy.
Complete the three-part test below before selecting the overall classification answer. Record a brief factual basis for each element. These entries are the official Section 3 record.
Refer to Appendix A Section 3 - Definition and Classification Guidance
Three-part pathway test :
Code-type behaviour present?
 ☐Yes ☐ No ☐ Unclear
Notes:




Gender-based element present?
☐ Yes ☐ No ☐ Unclear
Notes: 




Harm, coercion, control, fear or loss of liberty/autonomy present or likely?
 ☐Yes ☐ No ☐ Unclear
Notes: 




At intake, does the reported conduct appear capable of falling within this definition?
☐ Yes
☐ No
☐ Unclear / requires clarification



Section 4 — Preliminary classification and short overall rationale
Brief neutral summary of the matter raised:



Preliminary classification decision:
☐ Matter classified as GBV / GBV-related and capable of engaging the Code
☐ Matter potentially GBV-related and requiring precautionary safeguarding triage
☐ Matter not yet classifiable, pending clarification
☐ Matter not capable of meeting the Code definition and more appropriately managed through another pathway
Reason for preliminary classification decision:




Clarification and procedural fairness
Is further clarification required before the final pathway decision?
☐ Yes
☐ No
☐ Not required — classification clear on available information

If yes, what clarification is required?



Was the person who made the disclosure/report given an opportunity to provide further information relevant to classification?
Was the person who made the disclosure/report given an opportunity to provide further information relevant to classification?
☐ Yes
☐ No
☐ Not appropriate or safe at this stage
☐ Not required — matter proceeding through GBV pathway

Date clarification sought: ______________________

Additional information received:








Was the preliminary or final classification decision explained to the person?
☐ Yes
☐ No
☐ Not appropriate or safe at this stage

If the matter is not proceeding through the GBV pathway, was the alternative pathway explained?
☐ Yes
☐ No
☐ Not applicable

Notes:







Alternative / non-GBV pathway check

Management action / other non-GBV pathway considered?
☐ Yes ☐ No ☐ N/A

Notes:






Final triage rationale:




Section 5 — Immediate triage considerations
Tick any that appear relevant at intake:
☐ Immediate physical or psychological safety concern
☐ Ongoing contact or proximity between parties
☐ Power dependency / authority relationship
☐ Retaliation or escalation risk
☐ Confidentiality / disclosure risk
☐ Actual or perceived conflict of interest in response roles
☐ Immediate support allocation may be required
☐ No immediate safeguarding indicators identified at intake
Notes:




Section 6 — Initial pathway decision
Following initial triage and preliminary classification, the GBV Incident Response Team determines the appropriate immediate pathway.
Pathway decision:
☐ Matter classified as GBV / GBV-related and proceeds to Step 2 — Immediate Safety and Risk Screening 
☐ Matter not yet classifiable, but precautionary safeguarding steps are required, and the matter proceeds to Step 2 pending clarification
☐ Matter does not engage the GBV Code pathway and is more appropriately referred to another WHS, HR, conduct, complaints, performance management, or other University process. Support and WHS risk controls may still be considered outside the formal GBV Code pathway. 
☐ External reporting pathway (with consent where appropriate or where legally required) 
☐ Ongoing monitoring and review 
☐ Close — no further action required

Reason for pathway decision:



If referred elsewhere, specify pathway / owner:


If the matter is referred outside the GBV pathway, record support, WHS controls, interim safety measures or referrals considered:






Section 7 — Immediate role allocation (if required)
	Role / function
	Name / position allocated
	Status

	Respondent Support Contact — HR / Student Support 
	
	☐ Confirmed / ☐ TBC

	Student Wellbeing / Student Support
	
	☐ Confirmed / ☐ TBC

	Procedural Fairness Lead
	
	☐ Confirmed / ☐ TBC

	Non-Retaliation Monitoring Lead
	
	☐ Confirmed / ☐ TBC

	Case Owner / Safeguarding Lead
	
	☐ Confirmed / ☐ TBC

	Initial Risk Assessor
	
	☐ Confirmed / ☐ TBC

	Support Coordinator — Discloser / Person Supported
	
	☐ Confirmed / ☐ TBC

	Contractor Interface
	
	☐ Confirmed / ☐ TBC

	HR Case Manager
	
	☐ Confirmed / ☐ TBC

	Legal Advisor
	
	☐ Confirmed / ☐ TBC

	Alternative Reporting Line / Temporary Manager
	
	☐ Confirmed / ☐ TBC

	Other immediate role required: __________
	
	☐ Confirmed / ☐ TBC



Note: Full operational role separation and any additional response roles are to be documented in the Make-Safe Plan and related case documents.
Where the respondent is employed by an external contractor, record the contractor’s nominated independent respondent support contact, available wellbeing/support referral options, and the SCU contractor-interface owner. SCU roles supporting the person affected, safeguarding, investigation and final decision-making must remain separate from respondent support



Section 8 — Sign-off
Triage decision completed by: _________________________________
Role: _________________________________
Date: _________________________________
Reviewed / agreed by GBV Incident Response Team:
☐ Yes
☐ No
Triage decision made or reviewed by a person trained in the Code, WHSMP19 and Appendix A Section 3 guidance:
☐ Yes
☐ No
☐ Training pending — reviewed by: ______________________
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Deciding whether a report is capable of engaging the GBV pathway
	Document status
	Supporting guidance for  GBV Initial Triage and Pathway Decision Form (legal-advice aligned)
This guidance must not be completed as, or appended with, a case-specific assessment record.

	Use point
	Appendix A, Section 1A triage questions / Section 3 - Working definition and classification lens.
Use this document while completing Appendix A. Do not create a second completed case form from this guidance.

	Reference in Appendix A
	This is the 'definition and classification document' referred to in the Section 1A triage questions.

	Record location
	Appendix A remains the decision record. This guidance supports the reasoning only and must not be used as a separate findings or substantiation record.
Do not insert case-specific application tables, triage outcomes, safeguards, approvals or sign-off into this document. Record them in the Appendix A Intake Form and restricted RiskWare case record only.



Purpose
This guidance supports the GBV Incident Response Team to complete Appendix A Section 3 when a report, disclosure, complaint or concern has been framed as Gender-based Violence but the triage team needs to decide whether the reported conduct is capable of engaging the GBV pathway or should be referred to another University pathway.
It is particularly useful where the reported conduct may involve:
management action, supervision, academic supervision, workload allocation, work direction or performance management
disciplinary action, conduct management, grading, placement control, reporting-line control or other use of authority
interpersonal conflict, bullying or harassment not connected to gender
poor management practice, WHS psychosocial risk, student conduct, complaints or another HR/WHS/conduct pathway
This guidance must be applied in a neutral, trauma-informed and non-determinative way.
A matter should not be treated as Gender-based Violence only because it has been labelled or described as Gender-based Violence. The triage question is whether the conduct described, if accurate, could meet the Code definition and is capable of engaging the GBV pathway.



What this guidance does not do
This guidance does not determine whether:
Gender-based Violence occurred
misconduct occurred
bullying occurred
management action was reasonable or unreasonable
any allegation is substantiated
disciplinary action should occur
a person is credible or not credible
Those matters are only determined through the appropriate later process, if required.
	Intake question: If the reported conduct is accurate and taken at its highest, is it capable of engaging the GBV pathway?



Code-based triage definition
For Appendix A Section 3, Gender-based Violence means any form of physical or non-physical violence, harassment, abuse or threats, based on gender, that results in, or is likely to result in, harm, coercion, control, fear or deprivation of liberty or autonomy.
At triage, the team is not proving that this definition is met. The team is deciding whether the reported conduct is capable of meeting this definition if accepted at its highest, not whether GBV has been established, proven or substantiated.
The three-part pathway test
The three questions are not separate standalone tests. They work together. A matter should generally be treated as capable of engaging the GBV pathway where there is a reasonable basis for all three elements below.
	Element
	Question
	Relevant indicators
	Answer options

	1. Behaviour
	Does the report describe conduct that could fall within the Code behaviour categories?
	Physical or non-physical violence; harassment; abuse; threats; intimidation; coercion; control; stalking or monitoring; sexualised conduct; gendered humiliation; exclusion; misuse of power or authority; repeated or patterned conduct that may create fear, control or loss of autonomy.
	Yes / No / Unclear

	2. Gender connection
	Is there a reasonable basis to consider that the behaviour is based on, connected to, or occurring in a gendered context?
	Gendered comments, stereotypes or assumptions; sexualised remarks or conduct; differential treatment connected to gender; repeated behaviour affecting one gender group or gender-diverse people; gendered power imbalance; intimate, sexual or relationship context; conduct that reinforces gender inequality, exclusion or control.

	Yes / No / Unclear

	3. Harm, coercion, control, fear or autonomy impact
	Has the behaviour resulted in, or is it likely to result in, harm, coercion, control, fear or deprivation of liberty or autonomy?
	Fear or distress; anxiety, withdrawal or avoidance; loss of dignity, safety or participation; reduced ability to work, study, attend, report or engage; pressure, retaliation concerns, dependency or control over work, study, grading, housing, visa, funding, opportunities or access; loss of autonomy or independence. The person’s subjective experience of harm, fear, coercion, control or loss of autonomy is relevant to impact, but subjective perception alone does not determine classification.
	Yes / No / Unclear



How to apply the three-part test
Use this practical rule:
	Code-type behaviour + gender connection + harm/control/fear/autonomy impact = capable of engaging the GBV pathway



The Appendix A Intake Form should require the assessor to record Yes / No / Unclear and a brief factual basis for each of the three elements before recording the overall classification result.
This is a triage threshold only. The correct threshold wording is 'may constitute GBV' or 'capable of engaging the GBV pathway'. It is not 'GBV established', 'GBV proven' or 'allegation substantiated'.


If only one question is answered 'yes'
A single 'yes' does not usually mean the matter is capable of engaging the GBV pathway. The Code pathway generally requires a reasonable basis for all three elements: Code-type behaviour, gender connection, and harm/control/fear/autonomy impact. However, the same facts may support more than one element.
Poor management action may involve distress or psychological risk, but if there is no gender connection it may be a WHS psychosocial risk or HR matter rather than GBV.
A workplace conflict may involve harm or distress, but if it does not involve Code-type behaviour and has no gender connection, it should not be treated as GBV solely because it has been labelled that way.
A gendered comment may satisfy the behaviour and gender connection elements. The team must still consider whether harm, fear, coercion, control or loss of autonomy is present or reasonably foreseeable.
If one question is clearly 'no'
If one of the three elements is clearly absent, the matter may not be capable of engaging the GBV pathway and should be considered for another University pathway.
However, if the missing element is genuinely unclear, clarification should be sought where appropriate and safe. Where classification remains genuinely uncertain, the safer approach is to treat the matter as potentially GBV-related and proceed on a precautionary safeguarding basis pending clarification, particularly where safety, psychosocial, retaliation, confidentiality, dependency, power imbalance, vulnerability or escalation indicators are present.

If one fact answers more than one question
Some facts may answer more than one part of the test. For example:
sexualised threats may indicate behaviour, gender connection and harm/fear
gendered humiliation by a supervisor may indicate behaviour, gender connection and power/control
coercive behaviour in an intimate or former intimate relationship may indicate behaviour, gender connection and control/autonomy impact
The team does not need separate evidence for each question if the same facts reasonably support more than one element. The rationale should be briefly recorded in Appendix A.
Clarification where information is unclear
Where information is unclear, the triage assessor should, where appropriate and safe, seek clarification from the person who made the disclosure or report. Clarification should focus on the information needed to apply the triage questions, including the conduct reported, any gender-based, sexuality, relationship or power context, and the reported impact, including harm, fear, coercion, control or loss of autonomy.
Where SCU proposes to redirect the matter outside the GBV pathway, the person should, where appropriate and safe, be informed of the preliminary classification view and the reason for it, and given a reasonable opportunity to provide further information relevant to classification before the final pathway decision is made.


Decision outcomes for Section 3
	Outcome
	When to use
	What to record / next step

	A. Yes - capable of engaging the GBV pathway
	Use where the three-part test supports a reasonable basis that the matter may constitute GBV.
	Record: 'Yes - the reported conduct appears capable of falling within the GBV definition.' Complete Appendix A Sections 4 and 6. Consider Step 2 - Immediate Safety and Risk Screening and any parallel WHS, HR, conduct, legal or external reporting pathways.

	B. No - not capable of engaging the GBV pathway
	Use where, even if the report is taken at its highest, it does not appear capable of meeting the Code definition.
	Record: 'No - the matter does not appear capable of engaging the GBV pathway on the information available.' Complete Appendix A Sections 4, 4B and 6 to record the alternative pathway, rationale, clarification/procedural fairness steps, and support, WHS controls or interim safety measures considered. Support and WHS risk controls may still be required.

	C. Unclear - requires clarification
	Use where there is not enough information to determine whether the matter is capable of engaging the GBV pathway.
	Record: 'Unclear - further clarification is required before final classification.' If safety, psychosocial, retaliation, confidentiality, dependency, power imbalance, vulnerability or escalation indicators are present, proceed to Step 2 on a precautionary safeguarding basis pending clarification.



Specific guidance for management action and use-of-authority matters
Where the report involves management action, supervision, academic supervision, performance management, work allocation, workload, direction, discipline, reporting lines, grading, assessment, placement control or other use of authority, apply the three-part test with the prompts below.
Routine supervisory, academic or management actions, including feedback, direction of work or study, reporting-line changes, workload allocation, performance management, disciplinary processes, grading, assessment or placement decisions, do not generally involve violence, harassment, abuse or threats by their nature. However, context, manner, pattern, dependency, gender connection and power imbalance must be considered.
Work or study purpose
Is there an identifiable work, study, performance, conduct, safety or operational reason for the action?
Is the action connected to role requirements, study requirements, performance, conduct, safety, supervision or operational needs?
If yes, the matter may involve management action or academic supervision. Continue to assess manner, gender connection and harm. If no, consider whether authority may be being used for a purpose unrelated to work or study.


Manner and proportionality
Was the action delivered respectfully and privately where appropriate?
Were expectations clear?
Was the person given a reasonable opportunity to respond where required?
Was the action proportionate to the issue being managed?
Was the approach consistent with how similar matters are managed?
Poor manner, unfair process or inconsistency may indicate a WHS psychosocial risk, HR issue, bullying, harassment or misconduct pathway. It does not become GBV unless there is also a reasonable gender connection and harm/control/fear/autonomy impact. Subjective distress is relevant to support and WHS risk assessment, but is not by itself sufficient to classify the matter as GBV.
Pattern, control and power
Is there a repeated pattern rather than a single action?
Does the behaviour restrict autonomy beyond what is necessary for work or study?
Is there excessive monitoring, isolation, exclusion, intimidation or pressure?
Does the person appear unable to safely refuse, disagree, disengage or report?
Is there a dependency relationship, such as supervisor, manager, academic, assessor, placement supervisor, housing, funding, visa, grading or employment control?
A pattern of control, intimidation, dependency or misuse of authority may support a safeguarding response. It may also indicate a WHS psychosocial, HR or conduct pathway. It becomes capable of engaging the GBV pathway where the pattern is also connected to gender, sexuality, gender identity, relationship context or gendered power imbalance, and has resulted in, or is likely to result in, harm, coercion, control, fear or loss of autonomy.
Gender connection in management action matters
Are there gendered or sexualised comments?
Are gender stereotypes being used or implied?
Are people of one gender or gender-diverse people being treated differently?
Are similar behaviours managed differently depending on gender?
Does the conduct occur in a gendered power context?
Is the person being excluded, undermined or controlled in a way connected to gender, sexuality, gender identity or relationship context?
Would the conduct likely have occurred in the same way if the person’s gender, sexuality, gender identity or relationship context were different?
If there is no reasonable gender connection, the matter should not be treated as GBV solely because the management action caused distress or was poorly handled. It may still need referral to WHS, HR, conduct, complaints, performance management or another pathway.


Examples of pathway distinctions
	Reported issue
	Possible triage view
	Likely pathway

	Reasonable performance feedback delivered respectfully, with no gender connection and no safeguarding indicators
	Not capable of engaging GBV pathway
	Management / HR process if needed

	Performance management delivered harshly or inconsistently, causing distress, but no gender connection
	Not GBV on available information, but may be psychosocial risk or HR issue
	WHS psychosocial / HR / conduct

	Repeated public criticism, exclusion or undermining of one gender group
	Potentially capable of engaging GBV pathway
	GBV safeguarding triage, plus WHS/HR as required

	Sexualised comments by a supervisor during performance discussions
	Capable of engaging GBV pathway
	GBV safeguarding triage

	Threats or intimidation by a manager linked to a prior intimate relationship
	Capable of engaging GBV pathway
	GBV safeguarding triage

	Interpersonal conflict with distress but no gendered, sexualised, relationship or power-control element
	Not capable of engaging GBV pathway on available information
	Conflict, HR, WHS psychosocial or complaints pathway

	Bullying allegation involving repeated unreasonable behaviour and psychological harm, but no gender connection
	Not GBV on available information, but may require WHS/HR response
	WHS psychosocial / bullying / conduct pathway

	Unclear report with possible gendered power imbalance and current dependency relationship
	Unclear; precautionary safeguarding may be required pending clarification
	Step 2 pending clarification; record clarification/procedural fairness steps in Appendix A



Recording the rationale in GBV Initial Triage and Pathway Decision Form
The rationale should be short, neutral and limited to the triage threshold. It should record the basis for the classification, any clarification sought, and any support, WHS controls, interim safety measures or alternative pathway considered.
Record only the threshold-level factual basis, keep detailed disclosure chronology, evidence, follow-up questions and case-management records in restricted RiskWare notes.
If capable of engaging the GBV pathway
	The reported conduct is capable of engaging the GBV pathway because, if taken at its highest, it involves alleged [behaviour], a possible connection to [gender / sexuality / relationship context / gendered power imbalance], and reported or reasonably foreseeable [harm / coercion / control / fear / loss of autonomy].






If not capable of engaging the GBV pathway
	The matter does not appear capable of engaging the GBV pathway on the information available because, while the report raises [management action / conflict / psychosocial risk / bullying / conduct concerns], there is no current information indicating a gendered, sexualised, relationship-based or gender-power connection. [Clarification was sought / was not required / was not appropriate or safe at this stage]. The matter is referred to [pathway] for action as appropriate, with [support / WHS controls / interim safety measures / referrals] considered or implemented as recorded in GBV Initial Triage and Pathway Decision Form.



If unclear
	Classification is unclear. The report includes possible [behaviour / gender connection / harm indicator], but further clarification is required. Due to [safety / psychosocial / retaliation / confidentiality / dependency / power imbalance / vulnerability / escalation] indicators, the matter will proceed to Step 2 on a precautionary safeguarding basis pending clarification.



Practical rule
	Use this pathway
	Where the matter may involve

	GBV pathway
	Code-type behaviour + gender connection + harm/control/fear/autonomy impact

	Another University pathway
	workplace, student, management, conduct or psychosocial concerns without a reasonable gender connection

	Precautionary safeguarding
	classification is unclear but safety, psychosocial, retaliation, confidentiality, dependency, power imbalance, vulnerability or escalation risks require immediate control



Final decision point
After applying this guidance, complete the relevant sections of the GBV Initial Triage and Pathway Decision Form:
• Section 3 — record Yes / No / Unclear against the classification lens.
• Section 4 — record the preliminary classification, short rationale, clarification and procedural fairness information where required.
• Section 5 — identify any immediate triage considerations.
• Section 6 — record the initial pathway decision, any alternative pathway, and support/WHS controls considered.
[bookmark: _Hlk233905250]The GBV Initial Triage and Pathway Decision Form is the approved intake and triage decision record. This guidance document supports consistent reasoning only. It is not a decision record, must not be completed as a case-specific assessment, and must not replace the information recorded in the GBV Initial Triage and Pathway Decision Form.
Source basis
This guidance has been prepared to support the SCU GBV Operational Prevention and Response approach and triage process. It is based on the National Higher Education Code to Prevent and Respond to Gender-based Violence 2025, WHSMP19 GBV Prevention and Response Procedure, and SCU legal advice regarding the operation of the Code. Initial triage is a pathway decision, not a findings or substantiation process.
[bookmark: _Toc235109538]Appendix B - Risk Assessment tool
[bookmark: _Toc221880052]Risk Assessment tool
GBV Safeguarding Risk Assessment Template
RiskWare Reference: ____________ Date/time completed: ____________
Completed by: ____________ Role: ☐ WHS ☐ HR ☐ Student Wellbeing ☐ Other: ____
Person supported: ☐ Staff ☐ Student ☐ Other ____
Current stage: ☐ Disclosure ☐ Active safeguarding ☐ Investigation underway ☐ Monitoring

SECTION A — Preconditions (Framework Gate Check)
☐ GBV Classification completed 
☐ Incident logged 
☐ Confidential handling applied (need-to-know)
☐ Conflict check completed for proposed response roles

SECTION B — Immediate Safety & Risk Screening 
Purpose: Prevent harm escalation now (controls, not conclusions)
B1. Immediate risk
Is there any immediate risk to physical or psychological safety?
☐ Yes ☐ No
If yes, describe briefly (neutral language):




B2. Ongoing contact/proximity
Is there ongoing contact between parties (work/study, placement, accommodation, online)?
☐ Yes ☐ No ☐ Unknown

B3. Power dependency
Is there a dependency or authority relationship? (e.g., supervisor/assessor, grades, housing, visa, funding)
☐ Yes ☐ No ☐ Unknown
If yes, what type?






B4. Escalation / retaliation / confidentiality indicators
Tick any that apply:
☐ Threats/intimidation
☐ Stalking/monitoring
☐ Coercion/control
☐ Patterned behaviour
☐ Prior disclosures/flags
☐ Fear of consequences
☐ Retaliation risk (work/study impact)
☐ Online harassment
☐ Confidentiality / disclosure risk
☐ Vulnerability indicator
☐ Power imbalance
☐ Escalation risk

Notes: _____________________________________________

B5. Required "today" safety question (mandatory)
What actions are required to ensure the person feels safe today?





B6. Is immediate support coordination required?
☐ Yes ☐ No
If yes, nominate support coordinator / referral required:










SECTION C — Dynamic Safety Control Decisions (Outputs) 
Controls selected in Section C must be transferred to the relevant operational documents and tracked in RiskWare, including the Make-Safe Plan, Support Plan and Action Plan as applicable.
Select controls required now (tick + allocate owner):
	Control action (interim)
	Required?
	Owner
	Start date
	Review date

	Interim separation/schedule adjustments
	☐
	____
	____
	____

	Reporting line/supervision change
	☐
	____
	____
	____

	Assessment/marking independence
	☐
	____
	____
	____

	Access restrictions/contact boundaries (incl. online)
	☐
	____
	____
	____

	Accommodation adjustments
	☐
	____
	____
	____

	Support service referral (internal/external)
	☐
	____
	____
	____

	Non-retaliation instruction issued + monitoring
	☐
	____
	____
	____

	Other: __________________
	☐
	____
	____
	____



Section D — Sign-off and transfer of actions
The immediate risk assessment has been completed and reviewed. Immediate controls identified in this form must be transferred to the relevant operational documents and tracked in RiskWare, including:
· Make-Safe Plan for interim safety controls 
· Support Plan for person-centred supports and adjustments 
· Action Plan for broader safeguarding, WHS, monitoring and review actions 
Legal / Governance advice required? ☐ Yes ☐ No ☐ Unsure
If yes or unsure, referral made to: __________________ Date: ________
If new information emerges indicating the matter may require re-triage, the Case Owner / Safeguarding Lead must refer the matter back to the GBV Incident Response Team for review under Appendix A.
Assessor name/signature: __________________
Date: ________

Support Coordinator assigned (if applicable): _______________
Date: ________
Important note:
This is a safeguarding risk assessment for immediate safety and support. It does not determine findings, misconduct, credibility, or organisational contributing factors. Those matters are addressed only through the appropriate later process, if triggered.
This assessment must be reviewed if circumstances change, new information emerges, retaliation concerns arise, or current controls are no longer effective.
[bookmark: _Hlk229474805]

[bookmark: _Toc235109539]Appendix C – Make Safe Plan
Make Safe Plan

Purpose of this document
This document records the immediate safeguarding controls required following completion of the safeguarding risk assessment. It is used for immediate make-safe planning only. It does not determine whether Gender-based Violence occurred, whether misconduct occurred, or whether any allegation is substantiated.

Case details
	Field
	Draft entry

	RiskWare reference
	

	Date/time completed
	

	Completed by
	

	Person supported
	

	Current stage
	

	Matter type
	

	Scope
	


Section A — Preconditions / gate check
	Requirement
	Status
	Action

	GBV classification completed
	
	


	Incident logged 
	
	


	Confidential handling applied
	
	


	Support coordinator allocated
	
	


	Conflict check completed
	
	


	Precautionary safeguarding basis confirmed, if classification remains uncertain
	
	



Section B — Immediate safety and risk screening
	Question
	Draft assessment

	B1. Immediate risk to physical or psychological safety?
	


	B2. Ongoing contact/proximity?
	


	B3. Power dependency / authority relationship?
	


	B4. Escalation / retaliation / vulnerability / power imbalance indicators
	


	B5. What actions are required today?
	






Section C- Confidentiality and information sharing
Information will be shared only with people who need to know for safety, support, legal, WHS, or process reasons. Before any substantive disclosure is made to individuals identified in the report, the University will complete a pre-disclosure risk assessment considering retaliation, confidentiality, psychological safety, procedural fairness and operational risk. Absolute confidentiality cannot be promised, but disclosure will be limited, purposeful and documented. Any proposed disclosure that may create retaliation, confidentiality, psychological safety, procedural fairness or legal risk should be escalated to the Case Owner / Safeguarding Lead and, where required, Legal / Governance before disclosure occurs.

Section D — Immediate Make-Safe Controls
	Item
	Draft entry

	Immediate safety concern?
	


	Immediate actions taken
	


	Contact boundaries required
	


	Reporting-line / supervision changes required
	


	Access restrictions / meeting controls required
	


	Non-retaliation controls required
	


	Other immediate controls
	


	Confidentiality protections required
	


	Triggers for review / escalation / re-triage
	


	Review date
	




Section E - Case Role Allocation Table
Note: Immediate response roles are allocated by the GBV Incident Response Team at triage. This table records those allocations and any additional role separation or response functions required for implementation of the Make-Safe Plan, Support Plan, Safeguarding Action Plan and, where applicable, investigation.
	Role / function
	Purpose
	Key responsibilities
	Must be separate from
	Name / position to allocate
	Status

	Case Owner / Safeguarding Lead
	Overall coordination of the safeguarding response
	Confirm the case pathway; ensure immediate risk assessment is completed; allocate actions; coordinate case reviews; monitor timeframes; maintain oversight of controls, decisions, and escalation points; ensure relevant interfaces between WHS, HR, legal, and line management are managed
	Investigator; final decision-maker where possible
	
	☐ TBC

	Initial Risk Assessor
	Completes the immediate GBV safeguarding risk assessment, including psychosocial risk assessment and identification of urgent control needs
	Assess immediate safety risk, contact risk, power dependency, retaliation risk, confidentiality issues, psychosocial hazards, and urgent control needs; determine whether escalation is required; recommend immediate interim controls and psychosocial controls; and review dates
	Final decision-maker where possible
	
	☐ TBC

	WHS Psychosocial Risk Assessor
	Assesses work-related psychosocial hazards and controls
	Reviews work design, reporting lines, workload, role clarity, organisational justice, consultation, support needs and exposure to further harm; recommends psychosocial controls and review timeframes
	Investigator into misconduct allegations; respondent support person
	
	☐ TBC

	Make-Safe Plan Owner
	Owns implementation of interim safety controls
	Implement and monitor agreed controls, including contact boundaries, reporting-line changes, confidentiality protections, workload adjustments, access restrictions, non-retaliation measures, and review dates; escalate any control failures or new risks
	Investigator; respondent support person
	
	☐ TBC

	Support Coordinator — Discloser / Person Supported
	Provides support contact for the person who made the report
	Coordinate support; explain options, process, and available services; explain confidentiality expectations and limits; monitor wellbeing and safety concerns; coordinate reasonable adjustments and referrals; maintain support contact without taking over the investigation
	Investigator; respondent support person; final decision-maker
	
	☐ TBC

	Investigator / External Investigator
	Undertakes formal investigation if pathway is approved
	Confirm scope; gather and preserve evidence; interview parties and witnesses; test allegations; maintain investigation file; prepare factual findings in accordance with the approved scope; ensure procedural fairness requirements are supported
	Support coordinator; make-safe owner; final decision-maker
	
	☐ Not yet appointed

	HR Case Manager
	Manages employment-process interface
	Advise on employment obligations; coordinate reporting-line changes, workplace directions, leave or work adjustments; manage the interface between the employment process and respondents; ensure alignment between safeguarding actions and employment process requirements
	Sole support person for either party
	
	☐ TBC

	Legal Advisor
	Advises on legal risk, procedural fairness, privacy and disclosure
	Advise on confidentiality, disclosure obligations, privilege, evidence preservation, investigation scope, regulator exposure and legally sensitive decisions; review draft correspondence or process steps where required
	Investigator unless formally appointed in that role
	
	☐ TBC

	Alternative Reporting Line / Temporary Manager
	Provides safe work-direction pathway
	Manage day-to-day work instructions, approvals, workload, leave and escalation where the ordinary line manager cannot safely perform the role; implement agreed managerial controls
	Any person named in the report
	
	☐ TBC

	Non-Retaliation Monitoring Lead
	Monitors for adverse treatment or escalation
	Monitor workload changes, exclusion, performance action, communication tone, informal pressure, confidentiality breaches or other adverse treatment; escalate concerns promptly and ensure monitoring is documented
	Named parties / implicated local line
	
	☐ TBC

	Procedural Fairness Lead
	Ensures process fairness at the right stage
	Review timing and content of allegations put to respondents; confirm opportunity to respond; check support access, role separation and bias controls; ensure fairness steps are documented
	Discloser support coordinator
	
	☐ TBC

	Witness / Other Affected Persons Contact
	Provides safe contact point for witnesses or others referenced
	Make safe contact; explain support options and confidentiality expectations; provide referral pathways; avoid pressuring participation; escalate any safety or welfare concerns
	Investigator if support function is needed
	
	☐ TBC



Section F — Review and update
Review date: __________________
Reviewed by: __________________
Changes to immediate controls required:


Have current make-safe controls remained effective?
☐ Yes
☐ No
If no, what further immediate controls are required?


Has the matter been escalated to the Support Plan and/or Safeguarding Action Plan?
☐ Yes
☐ No
[bookmark: _Toc235109540][bookmark: _Hlk229475236]Appendix D - GBV Support Plan Template
[bookmark: _Hlk229563408]GBV Support Plan Template
This Support Plan forms part of the University’s trauma-informed and person-centred response under the National Higher Education Code to Prevent and Respond to Gender-based Violence and relevant WHS Codes of Practice.
SECTION 1 — BASIC DETAILS
Case Reference: ______________________________
Date Support Plan Created: ______________________________
Support Coordinator: ______________________________
Note: Support Coordinator must not be the investigator, respondent support contact or final decision-maker in the same matter.
Person Supported:
☐ Staff
☐ Student
☐ Other: ______________________________
Role of Support Coordinator
The Support Coordinator is to:
· provide an ongoing support contact 
· coordinate agreed supports and adjustments 
· monitor wellbeing and support needs 
· explain support options and review arrangements 
· remain independent from investigative decision-making 
· not be responsible for investigation findings 
escalate any new information that may affect safety, support needs, classification or re-triage 

SECTION 2 — CURRENT SUPPORT CONTEXT
Are there any current safety, work, study or contact arrangements relevant to support planning?
☐ Yes
☐ No
If yes, describe the current context relevant to support planning:




Are there any current arrangements already in place that the Support Coordinator should be aware of?
Examples may include:
· temporary separation arrangements 
· reporting-line changes 
· access restrictions 
· accommodation adjustments 
· communication boundaries 
Details:



SECTION 3 — PERSON-CENTRED SUPPORT NEEDS
Ask directly and do not assume.
What support would help the person feel safe and supported while the matter is being managed?
☐ Emotional wellbeing support
☐ Academic / work adjustments
☐ Physical safety measures
☐ Communication boundaries
☐ Cultural or identity-specific support
☐ External advocacy support
☐ Other: ______________________________
☐ Support required while matter is being clarified or managed outside the GBV Code pathway
Notes:


Communication preferences
☐ Written communication preferred
☐ Email preferred
☐ Phone preferred
☐ Support person present in meetings preferred
☐ Updates only through Support Coordinator
☐ Other: ______________________________
Notes:



SECTION 4 — AGREED SUPPORT MEASURES
Examples may include:
· flexible work or study arrangements 
· alternative supervision 
· online participation options 
· workplace or study relocation 
· wellbeing leave 
· agreed communication arrangements 
	Support Action
	Type of Support
	Responsible Person
	Timeframe
	Review Date

	
	☐ Safety ☐ Wellbeing ☐ Academic/work ☐ Communication
	
	
	

	
	☐ Safety ☐ Wellbeing ☐ Academic/work ☐ Communication
	
	
	

	
	☐ Safety ☐ Wellbeing ☐ Academic/work ☐ Communication
	
	
	

	
	☐ Safety ☐ Wellbeing ☐ Academic/work ☐ Communication
	
	
	



SECTION 5 — CONFIDENTIALITY AND INFORMATION SHARING
The following has been explained to the person supported:
· who will know 
· why information may be shared 
· limits to confidentiality, including where there is serious safety risk, legal obligation, or another authorised reason for proportionate information sharing 
Any proposed disclosure that may create retaliation, confidentiality, psychological safety, procedural fairness or legal risk should be escalated to the Case Owner / Safeguarding Lead and, where required, Legal / Governance before disclosure occurs.
Acknowledged by person:
☐ Yes
☐ No
☐ Not yet discussed
Notes:



SECTION 6 — SUPPORT OPTIONS OFFERED
Internal support options offered
☐ EAP
☐ Counselling / wellbeing services
☐ HR / WHS contact
☐ Student support / wellbeing
☐ Other: ______________________________
External support options offered
☐ 1800RESPECT
☐ Lifeline
☐ Sexual Assault Service
☐ QLife
☐ 13YARN
☐ Other: ______________________________
Notes:


SECTION 7 — NON-RETALIATION AND SAFE CONTACT ARRANGEMENTS
Record any non-retaliation, communication or escalation arrangements relevant to the person supported.
☐ Expectations explained
☐ Monitoring arrangements explained
☐ Escalation contact provided
☐ Safe communication arrangements discussed
☐ Other: ______________________________
☐ Person advised to report any retaliation, adverse treatment, confidentiality breach or escalation
Notes:





SECTION 8 — REVIEW AND MONITORING
Support Plans must be dynamic and reviewed as circumstances change.
Review schedule:
☐ Weekly initially
☐ Fortnightly
☐ Monthly
☐ Other: ______________________________
Next review date: ______________________________
Review notes:



SECTION 9 — PERSON CONSENT AND CHOICE
The following has been explained to the person supported:
☐ The Support Plan is flexible and may change over time
☐ Adjustments can be reviewed or modified at any stage
☐ Participation in support planning is voluntary where possible
☐ The person can raise changing support needs at any time
Person acknowledgement:
☐ I understand the above information has been explained to me
☐ I do not wish to acknowledge at this time

SECTION 10 — ESCALATION AND REVIEW TRIGGERS
The following has been discussed:
☐ Situations that may trigger review or escalation
☐ How changing risks or support needs will be monitored
☐ What actions may occur if safety or wellbeing concerns increase
☐ External escalation pathways explained, where relevant
Has any new information emerged that may require review of the support plan, escalation to the Safeguarding Action Plan, or re-triage under Appendix A?
☐ Yes
☐ No
If yes, action taken: ______________________________
Notes:



SECTION 11 — SUPPORT COORDINATOR CONFIRMATION
Name: ______________________________
Signature: ______________________________
Date: ______________________________



[bookmark: _Toc235109541]Appendix E - GBV Safeguarding Action Plan Template
[bookmark: _Hlk229478206]GBV Safeguarding Action Plan Template
Purpose of this document
This document records the actions arising from the safeguarding risk assessment, Make-Safe Plan, Support Plan, and any subsequent review of the matter. It is used to allocate owners, monitor implementation, track review points, and escalate issues where required.
This is not a findings document. It does not determine whether Gender-based Violence occurred, whether misconduct occurred, or whether any allegation is substantiated.
Status of this plan
This Action Plan is to be updated as circumstances change, new information becomes available, or review identifies that additional actions are required.
Immediate controls may already be recorded in the Make-Safe Plan. Support measures agreed with the person supported may be recorded in the Support Plan. This Action Plan records the broader actions requiring ownership, monitoring, coordination or review.

SECTION 1 — BASIC DETAILS
Case Reference: ______________________________
Date Action Plan Created: ______________________________
Case Owner / Safeguarding Lead: ______________________________
Person Supported:
☐ Staff
☐ Student
☐ Other: ______________________________
Current stage:
☐ Active safeguarding
☐ Monitoring
☐ Investigation underway
☐ Post-investigation implementation
☐ Other: ______________________________
☐ Matter under clarification / precautionary safeguarding
Linked documents:
☐ GBV Initial Triage and Pathway Decision Form
☐ Risk Assessment Tool
☐ Make-Safe Plan
☐ Support Plan
☐ Investigation process / tool (if applicable)



SECTION 2 — KEY RISK THEMES CARRIED FORWARD
Record the main risk themes requiring monitoring, coordination or further action.
	Risk ID
	Key risk theme
	Source document
	Notes

	R1 
	Retaliation risk 
	Risk Assessment Tool
	Example only

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Examples may include:
· retaliation risk 
· confidentiality / disclosure risk 
· ongoing contact risk 
· power dependency 
· workload / role clarity issues 
· psychosocial harm indicators 
· governance / escalation pathway issues 
· vulnerability indicator
· power imbalance
· escalation risk
· outside-Code support / WHS control follow-up

SECTION 3 — ACTIONS REQUIRING OWNER ALLOCATION, MONITORING OR REVIEW
	Action required
	Purpose / risk addressed
	Owner
	Start date
	Due / review date
	Status

	
	
	
	
	
	☐ Open ☐ In progress ☐ Complete

	
	
	
	
	
	☐ Open ☐ In progress ☐ Complete

	
	
	
	
	
	☐ Open ☐ In progress ☐ Complete

	
	
	
	
	
	☐ Open ☐ In progress ☐ Complete

	
	
	
	
	
	☐ Open ☐ In progress ☐ Complete


Examples may include:
· confirm alternative reporting line 
· monitor effectiveness of confidentiality controls 
· review reporting-line changes 
· conduct role clarity review 
· confirm evidence preservation completed 
· obtain legal review before disclosure 
· determine whether external investigator is required 
· refer back to GBV Incident Response Team for re-triage if new information emerges

SECTION 4 — SUPPORT AND ADJUSTMENT MEASURES REQUIRING COORDINATION
Record any support or adjustment measures that require cross-functional coordination or ongoing monitoring.
	Support / adjustment action
	Linked Support Plan item?
	Responsible person
	Timeframe
	Review date
	Status

	
	☐ Yes ☐ No
	
	
	
	☐ Open ☐ In progress ☐ Complete

	
	☐ Yes ☐ No
	
	
	
	☐ Open ☐ In progress ☐ Complete

	
	☐ Yes ☐ No
	
	
	
	☐ Open ☐ In progress ☐ Complete





SECTION 5 — CONFIDENTIALITY AND RESTRICTED HANDLING ACTIONS
Record actions required to protect confidentiality, manage disclosure and maintain restricted handling.
	Action
	Owner
	Timeframe
	Review date
	Status

	
	
	
	
	☐ Open ☐ In progress ☐ Complete

	
	
	
	
	☐ Open ☐ In progress ☐ Complete

	
	
	
	
	☐ Open ☐ In progress ☐ Complete


Examples may include:
· restricted access confirmed 
· disclosure decision log maintained 
· pre-disclosure review required 
· confidentiality expectations communicated 
· document access reviewed 
· obtain Legal / Governance advice before disclosure where confidentiality, retaliation, procedural fairness, privacy or external reporting risk may arise

SECTION 6 — NON-RETALIATION SAFEGUARDS AND MONITORING
	Safeguard / monitoring action
	Owner
	Frequency
	Next review date
	Status / notes

	Weekly check-in with person supported 
	
	Weekly
	
	Example only

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Examples may include:
· weekly check-in 
· adverse action review before decisions 
· monitoring of workload / exclusion / communication issues 
· escalation point confirmed outside local line 

SECTION 7 — REVIEW DATES AND ESCALATION TRIGGERS
Review schedule
☐ Within 24–48 hours
☐ Weekly initially
☐ Fortnightly
☐ Monthly
☐ Other: ______________________________
Next formal review date: ______________________________
Escalation triggers
Escalate or revise the Action Plan if any of the following occur:
☐ Further contact pressure
☐ Retaliation concerns
☐ Confidentiality breach
☐ Adverse work / study action proposed
☐ Increase in distress or support needs
☐ Evidence interference concerns
☐ New reports / affected persons identified
☐ Current controls no longer effective
☐ Other: ______________________________
☐ New information may affect classification or pathway
☐ Control is ineffective or overdue
☐ Retaliation, adverse treatment or confidentiality breach reported
☐ Safety, psychosocial risk or vulnerability has escalated
☐ Legal / Governance advice required
☐ External reporting or police/regulator issue identified
Notes:
Action taken: ______________________________




SECTION 8 — PATHWAY / IMPLEMENTATION UPDATES
Record any further pathway decisions or implementation changes arising after the initial response.
☐ Continue safeguarding and monitoring only
☐ WHS safety investigation commenced
☐ Formal misconduct investigation commenced
☐ Referred to HR / workplace process
☐ External reporting pathway activated
☐ Matter closed following completion of actions
☐ Other: ______________________________
Details:



SECTION 9 — REVIEW AND SIGN-OFF
Last reviewed by: ______________________________
Role: ______________________________
Date: ______________________________
Next review due: ______________________________
Have all actions, support arrangements, review outcomes and handovers been documented before closure?
☐ Yes
☐ No
☐ Not ready for closure
Case Owner / Safeguarding Lead signature: ______________________________



[bookmark: _Toc235109542][bookmark: _Hlk229480382]Appendix F – Trauma -Informed Disclosure And Support Fact Sheet

Trauma - Informed Disclosure and Support Fact Sheet
Gender-based Violence — Support and Next Steps
If something has happened and you are unsure what to do, you can talk to us.
The focus is on:
· safety 
· support 
· giving you options 
You can seek support whether you want to make a disclosure, make a formal report, or take no further action at this stage. Support is available regardless of your decision.
What is the difference between a disclosure and a formal report?
A disclosure is when you tell the University, or a trusted staff member, about an experience of Gender-based Violence so that you can receive support, advice, safety options or information about next steps.
A formal report is when information is provided through a formal reporting pathway and the University may need to consider steps beyond support, including investigation or other formal action where appropriate.
Making a disclosure does not automatically trigger a formal investigation. Wherever possible, you will be informed of your options and involved in decisions about next steps.
When should I use this?
You can seek support if you experience or witness:
· unwanted sexual behaviour 
· gender-based harassment 
· intimidation, coercion or threats 
· misuse of power or authority 
· behaviour that makes you feel unsafe or uncomfortable 
What happens when you make a disclosure?
We aim to make the process clear and predictable:
1. We listen and acknowledge what you share. 
2. We consider any immediate safety needs. 
3. A small safeguarding team may review the matter to determine the safest and most appropriate next steps, including support, safeguarding measures and reporting options. 
4. You will be informed of your choices and next steps. 
Where possible, you decide how to proceed.


Your choices
You can:
· talk confidentially and receive advice only 
· access support services 
· request safety adjustments for work or study 
· explore disclosure, formal reporting or investigation options 
· choose to take no further action at this time 
How your safety is supported
Depending on your needs, support may include:
· practical adjustments to help you feel safe 
· access to counselling or wellbeing support 
· clear communication about next steps and options 
· support with contact boundaries or work/study adjustments 
· protection from retaliation or adverse treatment where concerns are identified. 

Privacy and confidentiality
Information is shared only with people who need to know for safety, support, legal, WHS or process reasons.
We will explain:
· how your information is handled 
· who may need to know 
· why information may be shared 
· any limits to confidentiality 
In some circumstances, the University may need to take proportionate action, including safety steps or an investigation, where this is necessary to protect the safety and wellbeing of students or staff, comply with legal obligations, or manage serious risk.




Support services available
You can access support whether or not you make a formal report.
Internal support
· Employee Assistance Program (EAP) (staff)
· Counselling or wellbeing services (student) 1300 782 676 or text 0488 884 143
· Student Support Project Coordinator (Safety & Wellbeing) – 1800 724 357
· HR / Workplace Health and Safety contacts 
[bookmark: Support_to_communicate][bookmark: Signposting_support]Support to communicate
All people who may have difficulty speaking or understanding English have the right to request support services.
If you need a translator:
· TIS National Interpreter Service (Tel: 131 450)
If you need a relay service:
· National Relay Service (Tel: 1300 555 727)
· National Auslan Interpreter Booking and Payment Service (Tel: 1800 246 945)
[bookmark: Immediate_support_(24/7)]Immediate support (24/7)
· 000 Emergency Services  -If you are in immediate danger.
· NSW – NSW Rape Crisis Centre: 1800 424 017
· QLD – Sexual Assault Helpline: 1800 010 120
· 1800RESPECT (Tel: 1800 737 732) National Domestic, Family and Sexual Violence Counselling Service
· Lifeline (Tel: 13 11 14) National Crisis Support
· 13YARN (Tel: 13 92 76) Aboriginal or Torres Strait Islander Crisis Support
· QLife (Tel: 1800 184 527) LGBTIQ+ Peer Support, available 3pm to 9pm
· Men's Referral Service (Tel: 1300 766 491) Support for men who use violence to change their behaviour
· Suicide Call Back Service (Tel: 1300 659 467) Phone and online counselling for anyone affected by suicide
· Kids Helpline (Tel: 1800 55 1800) Support for people aged 5 to 25 years old
· NSW Sexual Assault Service (Rape Crisis Line) 1800 424 017 Specialist sexual violence counselling and support
[bookmark: Self-care_and_general_support]Self-care and general support
· Helplines, telephone and online counselling services for children, young people and adults from the Australian government
· Australian Sexual Violence Support Directory by the National Association of Services Against Sexual Violence (NASASV)
· Find A Service Directory of specialist family violence services in Victoria by SAFE+EQUAL
· The Australian Human Rights Commission Respect@Work Information Service (Tel: 1300 656 419) A free, confidential, trauma-informed service that supports individuals, employers and organisations with information on workplace rights and responsibilities around sexual harassment and sex-based discrimination
· Domestic and family violence and your workplace by Our Watch (YouTube series)
[image: ]
· 
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· Safety planning from 1800RESPECT
· Self-Care – Centre Against Sexual Violence Inc. (Tel: 07 3808 3299) How to self-care from the Centre Against Sexual Violence Inc.
· Self-care for survivors (Tel: 1300 657380) How to self-care as a survivor from Blue Knot
· Useful resources Safe Response Toolkit, The STOP Campaign
· Tertiary institutions | eSafety Commissioner
[bookmark: Support_for_men]Support for men
· MensLine (Tel: 1300 78 99 78) Free 24/7 phone and online counselling for men.
· Men's Referral Service (Tel: 1300 766 491) Support for men who use violence to change their behaviour
· The Line A long-running campaign that supports young people in understanding what's okay and what's not when it comes to sex, dating and relationships
· The Man Box 2024 A comprehensive study of the attitudes of Australian men aged 18–45, compiled by Jesuit Social Services
· White Ribbon A resource hub for men and boys who want to prevent men's violence against women
· Brother to Brother (Tel: 1800 435 799) Provides phone support for Aboriginal men who need someone to talk to about relationship issues, family violence, parenting, drug and alcohol issues or who are struggling to cope for other reasons. Staffed by Aboriginal men, including Elders, who have a lived experience in the issues that the line offers support for.
[bookmark: Bystander_intervention]Bystander intervention
· Being an ethical bystander from The University of Queensland
· Bystander Intervention Scenarios from Alan Berkowiz
· How to be an active bystander by VicHealth
· The 5Ds of Bystander Intervention by Right To Be
· The College Program: Workbook for Participants by The STOP Campaign
[bookmark: Disclosures_and_response]Disclosures and response
· How to respond to a disclosure of sexual violence in a safe and supportive way from Safer Me Safer You
· Responding to disclosures from SAFE+EQUAL
· Responding to Disclosures | Safe Response Toolkit video from The STOP Campaign
· Responding to disclosures of sexual violence from alleged perpetrators by The STOP Campaign
· Responding to Disclosures of Sexual: Violence Prompts (Victims and Survivors) by The STOP Campaign
· Supporters advice from Blue Knot about how to support someone who has experienced complex trauma
· The Safe Response Toolkit: A toolkit for sexual violence victim-survivors and their supporters from The STOP Campaign
· 
[bookmark: Government_and_legislation]Government and legislation
· Report online harm via the Australian government eSafety Commissioner
· National Student Ombudsman (Tel: 1300 395 775) Works to resolve student complaints about higher education providers
[bookmark: University_Support]University Support
· Consider seeking support from your university e.g. Student Support Services, mental health support, or Staff Wellbeing or Employee Assistance Programmes
· Tertiary institutions | eSafety Commissioner
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External escalation and complaint options
If you are not satisfied with how the University responds, or you want independent advice, you can also seek external help. Where appropriate, we can support you to access these options.
Options may include:
· National Student Ombudsman 
· Australian Human Rights Commission 
· State or Territory anti-discrimination or equal opportunity body 
· your WHS regulator 
· Police 
· Fair Work. 
Common questions
Do I need proof?
No. You can speak with us without evidence.
Can I just ask for advice?
Yes.
Can I change my mind later?
Yes. Wherever possible, you remain informed and involved in decisions about next steps.
Will my manager be told?
Only where necessary for safety, support, legal or process reasons, and we will explain this to you.
Contact
Email: whs@scu.edu.au
Phone: 1800 SC HELP / 1800 724 357
SCU 24/7 Mental Health Support: 1300 782 676
Online reporting form: RiskWare
Emergency: 000. 





[bookmark: _Toc235109543][bookmark: _Hlk229480865]Appendix G - Investigation Protocols

[bookmark: _Toc221880053][bookmark: _Hlk229563572]GBV Investigation Tool – Practical Structure
The following outlines the practical structure of a GBV investigation. The investigation tool applies WHS-informed analysis adapted for trauma-informed, safeguarding-focused investigation and should be used once classification and safety triage have been completed. 
The investigation occurs after completion of the relevant earlier framework steps and focuses on organisational conditions, control effectiveness, and prevention learning. It does not replace or delay immediate safety decision-making, support planning, make-safe controls, safeguarding actions or urgent escalation.
Investigation must not delay any immediate controls required under, make safe ,support plans ect. Immediate support, safety and safeguarding actions should continue while the investigation is scoped and conducted.
Where new information emerges during an investigation that may affect classification, pathway, immediate risk, support needs or safeguarding controls, the investigator must escalate the information to the Case Owner / Safeguarding Lead. Where required, the matter must be referred back to the GBV Incident Response Team for re-triage under GBV Initial Triage and Pathway Decision Form.
Investigator Independence
Where independence or impartiality may reasonably be questioned, the University will consider appointing an external investigator.
The investigator must be separate from the Support Coordinator — Discloser / Person Supported, Respondent Support Contact and final decision-maker wherever practicable. The investigator must not provide support to both parties in the same matter.
External investigators may be used where:
· allegations involve senior staff or executive leadership
· there is an actual or perceived conflict of interest
· the matter involves complex power dynamics or reputational risk
· workload of investigation team
· or at the university’s discretion
the matter involves regulatory, privacy, police, reportable conduct, adverse action or other legal complexity.
· specialised expertise is required.
Legal / Governance advice should be sought where there is uncertainty about investigation scope, external reporting, privacy, procedural fairness, police involvement, regulatory notification or reportable conduct issues.
This approach supports procedural fairness, trauma-informed practice, and alignment with regulatory expectations for impartial investigations.

Section 1: Incident framing (what actually happened)
This section establishes the factual context of the behaviour. It is an investigative step, separate from the earlier classification step.
Questions:
Has the investigation scope been confirmed against the Appendix A classification and pathway decision?
· What behaviours were reported? (Chronological, factual, neutral language)
· Over what period did the behaviours occur?
· Were there prior interactions or patterns?
· Where did the interactions occur (physical, digital, work-related context)?
· Who else was present or aware?

Section 2: Harm and risk profile (impact, not blame)
This replaces "injury mechanism" in WHS tools.
Questions:
· What impacts were experienced (fear, avoidance, distress, loss of participation)?
· Did the behaviour affect the person's ability to work, study, or feel safe?
· Is there evidence of escalation, persistence, or pattern?
· Is there ongoing exposure or dependency?
Are the current Make-Safe Plan, Support Plan and Safeguarding Action Plan still suitable and effective?
Has any new information emerged that may require escalation, re-triage or additional controls?
     This establishes risk exposure and urgency, not culpability.
Section 3: Contributing factors 
This applies WHS contributing-factor principles adapted specifically for GBV and psychosocial risk contexts.
Instead of:
· unsafe acts
· equipment failure
· environmental conditions
You investigate four GBV-specific factor domains.
A. Power and role factors
· Was there a real or perceived power imbalance?
· Did role authority (manager, supervisor, academic, clinician) constrain choice?
· Were there structural or relational factors affecting the person's ability to disengage or report? 
B. Organisational and cultural factors
· Were behavioural expectations explicit and reinforced?
· Were boundary breaches normalised or minimised?
· Were there previous informal warnings or known issues?
· Did workplace culture discourage speaking up?
C. Control and governance factors
· Were reporting pathways clear and trusted?
· Were early reports acted on appropriately?
· Were managers equipped to intervene early?
· Were there gaps between policy and practice?
Were clarification, pathway decision, procedural fairness and re-triage steps completed where required?
D. Environmental and system factors
· Did physical or digital environments enable isolation, surveillance, or contact?
· Did rostering, supervision, or workload arrangements increase vulnerability?
· Were safeguards missing or ineffective?
This section is conceptually similar to WHS contributing-factor analysis but reframed for GBV contexts.
Section 4: Control effectiveness review
Questions:
· Which existing controls should have prevented or limited harm?
· Why did those controls not work in practice?
· Were controls dependent on individual courage rather than system design?
· Were controls reactive rather than preventative?
Were immediate controls implemented and reviewed without waiting for the investigation outcome?
Were ineffective, overdue or disputed controls escalated to the Case Owner / Safeguarding Lead?
 This avoids turning the investigation into a disciplinary exercise.
Section 5: Preventive and corrective actions
This is separate from the immediate support plan / actions and must not delay immediate support, make-safe or safeguarding controls.
Actions should target:
· system design
· governance
· capability
· supervision
· monitoring
RiskWare / approved restricted case record action tracking
re-triage, escalation or Legal / Governance referral where new information or legal risk emerges
Not:
· "retrain the individual."
· "remind staff of policy."
Section 6: Procedural fairness, records and closure
The investigation must be conducted in a fair, impartial and trauma-informed way. Parties should be provided with appropriate information about the process and a reasonable opportunity to respond to relevant information, subject to safety, privacy, confidentiality and legal constraints.
Investigation records should document the scope, sources of information, interviews or material considered, safety and support controls in place, findings or conclusions reached, rationale, corrective or preventive actions, action owners, review dates and closure handover.
Closure should not occur until required support arrangements, safeguarding actions, review outcomes, corrective actions and handovers have been documented in RiskWare or the approved restricted case record.
The table below illustrates conceptual parallels with traditional WHS investigation structures to assist practitioners familiar with those models.
	ICAM Element
	GBV-Adapted Equivalent

	Incident description
	Behavioural pattern & context

	Consequence
	Harm, fear, loss of autonomy

	Unsafe acts
	Power misuse/boundary violations

	Local conditions
	Cultural, supervisory, and relational conditions

	Organisational factors
	Governance, leadership, reporting trust

	Defences
	Safeguards, boundaries, escalation pathways

	Corrective actions
	Systemic prevention & control strengthening

	Investigation governance
	Procedural fairness, independence, role separation and legal escalation

	Closure
	Documented actions, handovers, review outcomes and control effectiveness





[bookmark: _Toc235109544]Appendix H - Gender-Based Violence (GBV) Investigation Form
[bookmark: _Toc221880054]Gender-Based Violence (GBV) Investigation Form
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:
· ☐ 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)
· ☐ 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?
· ☐ 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


[bookmark: _Toc235109545][bookmark: _Hlk235106935]APPENDIX I - Roles and Responsibilities
Roles and Responsibilities
Purpose of this document
This document sets out the key roles, responsibilities, and required separation of functions for the University’s response to matters involving Gender-based Violence and related psychosocial risk, including triage, clarification, safeguarding, support, investigation interfaces, re-triage and escalation.
Its purpose is to support clear role allocation, role separation, accountability, Code-trained triage, safe case management, procedural fairness, defensible record-keeping, and effective monitoring across the stages of triage, safeguarding, make-safe planning, support, action monitoring, and investigation, where required.
This document should be read together with WHSMP19 GBV Prevention and Response Procedure,  GBV Initial Triage and Pathway Decision Form, Appendix A Section 3 — Definition and Classification Guidance, the Make-Safe Plan, Support Plan, Safeguarding Action Plan, and any relevant investigation documents. Roles may be allocated at initial triage by the GBV Incident Response Team and then formally recorded in Appendix A, the Make-Safe Plan and related case documents.
Note: In a small team, some functions may be combined without compromising Code-trained triage, investigation independence, support role separation, procedural fairness, or decision-making integrity. The functions of Case Owner / Safeguarding Lead and Non-Retaliation Monitoring Lead may be allocated to the same person; the functions of WHS Psychosocial Risk Assessor and Make-Safe Plan Owner may be allocated to the same person; and the Procedural Fairness Lead function may be undertaken by the HR Case Manager, with Legal / Governance advice obtained where required. A person must not support both the person supported and the respondent in the same matter, or act as investigator or final decision-maker where this would compromise role separation.

Colour coding key

	Colour
	Function group
	How to use this colour

	
	Cross-functional triage / governance
	GBV Incident Response Team and shared governance decisions

	
	WHS / safeguarding / support / risk controls
	WHS-led staff disclosure, safeguarding, make-safe, psychosocial risk and support functions

	
	People and Culture / HR / Workplace Relations
	Employment process, respondent support, workplace controls, procedural fairness and misconduct pathway functions

	
	Student wellbeing / student interface
	Used only where a student support, student conduct, accommodation, placement or study interface is involved

	
	Investigation roles
	WHS safety investigation, Workplace Relations / misconduct investigation, or external independent investigation

	
	Legal / Governance
	Legal, privacy, regulatory, external reporting and governance advice

	
	Final decision-making
	Appointed decision-making function, separate from support and investigation roles




Roles and responsibilities matrix
	Role/function
	Function/source area
	Purpose
	Key responsibilities
	Must be separate from
	Primary forms/systems/records

	GBV Incident Response Team
	Cross-functional — WHS / People and Culture / Workplace Relations / Legal / Governance as required
	Undertakes initial triage, preliminary classification, pathway decision, immediate role allocation, and re-triage where required.
	Review intake information; apply the Code definition and Appendix A Section 3 classification lens; confirm restricted handling; ensure triage is made or reviewed by a person trained in the Code, WHSMP19, Appendix A and Section 3 guidance; seek clarification where information is unclear and safe to do so; identify immediate safety, retaliation, confidentiality, dependency, power imbalance, vulnerability and escalation indicators; check conflicts of interest; allocate immediate response roles; determine whether the matter proceeds to Step 2 or another pathway; ensure preliminary outside-Code decisions are explained and the person is given a reasonable opportunity to provide further information where appropriate; refer matters back for re-triage where new information indicates the GBV Code pathway may be engaged.
	Investigator; final decision-maker where possible; discloser/person supported or respondent support roles where separation is required.
	GBV disclosure information/report; Appendix A — Initial Triage and Pathway Decision Form; Appendix A Section 3 guidance; RiskWare intake record; clarification and pathway decision records.

	Case Owner / Safeguarding Lead
	WHS
	Overall coordination of the safeguarding response and pathway implementation.
	Confirm the case pathway; ensure immediate risk assessment is completed; allocate actions; coordinate case reviews; monitor timeframes; maintain oversight of controls, decisions, support interfaces and escalation points; ensure relevant interfaces between WHS, HR, Legal / Governance, Student Support and line management are managed; ensure outside-Code matters are referred to the appropriate pathway while support and WHS controls are considered; escalate for re-triage if new information indicates the matter may be capable of engaging the GBV Code pathway.
	Investigator; final decision-maker where possible; sole support contact for either party.
	RiskWare record; case chronology; Safeguarding Action Plan; Make-Safe Plan; review records; correspondence log; re-triage/escalation records.

	WHS Psychosocial Risk Assessor
	WHS
	Completes the immediate GBV safeguarding risk assessment, including psychosocial risk assessment and identification of urgent control needs.
	Assess immediate safety risk, contact risk, power dependency, retaliation risk, confidentiality issues, psychosocial hazards, vulnerability, escalation indicators and urgent control needs; determine whether escalation is required; recommend immediate interim controls and psychosocial controls; record review dates; consider WHS controls even where a matter is redirected outside the GBV Code pathway; escalate to the GBV Incident Response Team if new information indicates re-triage may be required.
	Investigator into misconduct allegations; respondent support coordinator; final decision-maker, where possible.
	GBV Safeguarding Risk Assessment Tool; RiskWare; Make-Safe Plan; WHS psychosocial risk assessment records; review records; escalation records.

	Make-Safe Plan Owner
	WHS
	Owns implementation and monitoring of immediate make-safe and interim safety controls.
	Complete the Make-Safe Plan as soon as practicable after triage/risk screening; identify immediate safety controls; confirm control owners and review dates; implement and monitor agreed controls, including contact boundaries, reporting-line changes, confidentiality protections, workload or study adjustments, access restrictions and non-retaliation measures; coordinate with HR where controls affect reporting lines, work location, duties or communication arrangements; escalate control failures, confidentiality breaches, contact breaches, retaliation concerns or new information that may require re-triage.
	Investigator; respondent support coordinator; final decision-maker where possible.
	Make-Safe Plan; action tracker; RiskWare updates; review records; manager directions; escalation records.

	Support Coordinator — Discloser / Person Supported
	WHS
	Provides support contact for the person who made the disclosure/report or is otherwise being supported.
	Coordinate support; explain options, process, available services, confidentiality expectations and limits; monitor wellbeing and safety concerns; coordinate reasonable adjustments and referrals; support trauma-informed clarification conversations where required without testing credibility or taking over the investigation; maintain support contact without acting as investigator, respondent support, pathway decision-maker or final decision-maker.
	Respondent Support Contact; investigator; final decision-maker; sole procedural fairness lead where this would compromise role separation.
	Tailored Support Plan; referral records; support contact notes; adjustment records; RiskWare notes where appropriate.

	Respondent Support Contact
	People and Culture / HR
	Provides process information and support contact for the respondent.
	Explain the process, available support options, confidentiality expectations, non-retaliation expectations and wellbeing referral options; coordinate relevant adjustments or support referrals; maintain clear separation from the person-supported support role, safeguarding decisions and investigation functions; provide process information without acting as advocate, investigator or final decision-maker.
	Support Coordinator — Discloser / Person Supported; investigator; final decision-maker.
	Respondent support notes; referral records; support contact notes; adjustment records; HR records.

	External Contractor Employer / Nominated Respondent Support Contact
	External contractor employer / HR / wellbeing
	Provides independent respondent support and employment-process contact where the respondent is employed by an external contractor.
	Nominate a suitably independent respondent support contact; provide or coordinate process information, communication and any internal work-arrangement support; communicate relevant access restrictions, contact boundaries, confidentiality and non-retaliation expectations to the respondent; confirm implementation of controls within the contractor’s authority; promptly notify the SCU Contractor Interface of any change that may affect campus safety, access controls or escalation risk. The contractor remains responsible for its internal investigation and employment-process decisions.
	Support Coordinator — Discloser / Person Supported; contractor investigator; final decision-maker; SCU Case Owner / Safeguarding Lead.
	Contractor respondent support/referral records; contractor employment records; confirmation to SCU of required safety controls.

	SCU Contractor Interface / Contract Manager
	Property Services / Contract Management / WHS interface
	Coordinates SCU’s operational interface with the external contractor to implement and verify campus safety controls.
	Act as the single operational interface between the SCU Case Owner / Safeguarding Lead and the external contractor; communicate only information necessary to implement and verify campus safety controls, access restrictions, contact boundaries, confidentiality and non-retaliation arrangements; obtain contractor confirmation of required controls; coordinate Property Services, Security and other relevant operational areas; monitor compliance with SCU site requirements; and escalate control failures, attempted access, material changes or new risks to the Case Owner / Safeguarding Lead.
	Respondent Support Contact; investigator; final decision-maker; support role for the person supported where this would compromise separation.
	Make-Safe Plan; Safeguarding Action Plan; RiskWare; contractor communication and confirmation records; Security / Property Services records.

	HR Case Manager
	People and Culture / HR
	Manages employment-process interface and employment-related procedural fairness.
	Advise on employment obligations; coordinate reporting-line changes, workplace directions, leave or work adjustments; manage the interface between safeguarding actions, performance/conduct processes and respondent process requirements; consider adverse action and procedural fairness risks; ensure alignment between safeguarding actions and employment process requirements; escalate to Legal / Governance where required.
	Sole support contact for either party where separation is needed; investigator or final decision-maker where this would compromise fairness.
	HR case file; workplace direction records; letters; meeting notes; adjustment records; procedural fairness records; adverse action/legal escalation records.

	Non-Retaliation Monitoring Lead
	WHS
	Monitors for adverse treatment, victimisation, escalation, confidentiality breach or control failure.
	Monitor workload changes, exclusion, performance action, study impacts, communication tone, informal pressure, confidentiality breaches, contact breaches, victimisation, retaliation or other adverse treatment; escalate concerns promptly; ensure monitoring is documented; escalate for re-triage where new information indicates the matter may be capable of engaging the GBV Code pathway.
	Named parties; implicated local line management; investigator where independence could be affected.
	Non-retaliation monitoring log; RiskWare updates; case review notes; escalation records.

	Procedural Fairness Lead
	People and Culture / Workplace Relations; Legal / Governance where required
	Ensures procedural fairness at the appropriate stage of the process.
	Review timing and content of allegations put to the respondent; confirm opportunity to respond; check support access, role separation, bias controls and communication timing; support documentation of clarification and outside-Code pathway decisions where required; ensure fairness steps are documented and Legal / Governance advice is sought where required.
	Support Coordinator — Discloser / Person Supported; Respondent Support Contact where separation is required; investigator where fairness independence may be affected.
	Procedural fairness checklist; allegation letter; response records; decision records; clarification/pathway decision records.

	Witness / Other Affected Persons Contact
	People and Culture / HR or WHS as allocated
	Provides a safe contact point for witnesses or other affected persons.
	Make safe contact; explain support options and confidentiality expectations; provide referral pathways; avoid pressuring participation; escalate any safety, welfare, retaliation, confidentiality or re-triage concerns.

	Investigator where a separate support function is needed; support coordinator for a party where role conflict exists.
	Witness contact notes; referral records; confidentiality guidance; RiskWare notes where appropriate; escalation records.

	Student Wellbeing / Student Support
	Student Support / Student Wellbeing
	Coordinates student wellbeing and student support interfaces where a student matter or student interface is involved.
	Provide student wellbeing support and referral pathways; support study-related adjustments or temporary arrangements; coordinate with Case Owner, HR and Legal / Governance where student conduct, accommodation, placement or study impacts arise; maintain separation from investigation and final decision-making; escalate safety, welfare, retaliation, confidentiality or re-triage concerns.
	Investigator; final decision-maker; support role for another party where this would compromise separation.
	Student support notes; referral records; adjustment records; Student Conduct or accommodation interface records; RiskWare notes where appropriate.

	WHS Safety Investigator
	WHS
	Undertakes a WHS-informed, systems-focused investigation where required to examine harm, risk exposure, organisational conditions, control effectiveness and prevention opportunities.
	Confirm investigation scope against Appendix A pathway decision; review safety and psychosocial risk factors; assess contributing organisational, cultural, governance and environmental factors; identify control gaps and corrective/preventive actions; coordinate with the Case Owner / Safeguarding Lead where safety controls remain active; escalate new information for re-triage where required.




	Support Coordinator — Discloser / Person Supported; Respondent Support Contact; final decision-maker; any person with a conflict of interest.
	Appendix G; Appendix H; RiskWare/restricted case record; investigation report; WHS corrective action records.

	Workplace Relations / Misconduct Investigator
	People and Culture / Workplace Relations
	Undertakes or coordinates any employment, conduct or misconduct investigation where the approved pathway requires formal examination of alleged staff behaviour.
	Manage the investigation process in accordance with employment, conduct, procedural fairness and applicable University requirements; ensure the respondent is given appropriate process information and opportunity to respond; coordinate with WHS where safety controls remain active; ensure findings or outcomes are handed back to the relevant decision-maker.
	Discloser support; respondent support where independence is required; WHS safety investigator where roles need to remain separate; final decision-maker unless permitted by process and no conflict exists.
	HR / Workplace Relations case file; investigation plan; correspondence; interview records; investigation report; outcome records.

	External Investigator
	Independent / external appointment
	Provides independent investigation where impartiality, complexity, seniority, conflict of interest, regulatory risk or specialised expertise requires external appointment.
	Conduct investigation within approved terms of reference; apply trauma-informed and procedurally fair process; maintain confidentiality and restricted handling; escalate safety or re-triage issues to the Case Owner / Safeguarding Lead; provide investigation findings/report to the nominated University owner.
	Support roles for either party; final decision-maker; any person involved in triage, safeguarding or prior decision-making where this may compromise independence.
	Terms of reference; external investigation report; Legal / Governance file where applicable; HR/WHS/restricted case record.

	Legal / Governance Advisor
	Legal / Governance / external legal
	Advises on legal risk, procedural fairness, privacy, disclosure, privilege and external obligations.
	Advise on confidentiality, disclosure obligations, privilege, evidence preservation, investigation scope, regulator exposure and legally sensitive decisions; advise where a matter involves possible sexual harassment, harassment on the ground of sex, adverse action, regulatory risk, police involvement, reportable conduct, privacy, external reporting uncertainty or reclassification risk; review draft correspondence or process steps where required.
	Investigator unless formally appointed in that role; support role for either party.
	Privileged legal advice file; draft correspondence; disclosure log; investigation scope documents; external reporting and escalation records.

	Final Decision-Maker
	Appointed delegate / Executive / People and Culture as required by pathway
	Makes the final decision where a formal outcome, employment action, conduct outcome or closure decision is required.
	Review investigation findings or relevant case information; confirm procedural fairness requirements have been met; decide outcomes within delegated authority; ensure active support, safety controls, handovers and closure requirements are addressed before finalisation.
	Support Coordinator — Discloser / Person Supported; Respondent Support Contact; investigator; any person with an unresolved conflict of interest.
	Decision record; outcome letter; closure record; handover record; RiskWare/HR case record updates.





Role separation note
The same person must not provide support to both parties. Support roles must be separated from investigation and final decision-making. WHS may lead staff disclosure, safeguarding, support coordination, risk assessment and make-safe planning, while HR / People and Culture manages respondent support, employment processes and procedural fairness. Investigation roles must be allocated based on the pathway, required independence and any conflict of interest.
Where the respondent is employed by an external contractor, record the contractor’s nominated independent respondent support contact, available wellbeing/support referral options, and the SCU contractor-interface owner. SCU roles supporting the person affected, safeguarding, investigation and final decision-making must remain separate from respondent support
Worked examples for training use
Example 1 — Staff complaint of GBV involving another staff member
Scenario: A staff member discloses and makes a complaint of Gender-based Violence involving another staff member. The discloser and respondent are both SCU staff members. WHS coordinates the disclosure, safeguarding and immediate safety response. HR / People and Culture manages respondent support and employment-process matters, including procedural fairness.

	Role/function from matrix
	Functional owner / area
	Primary responsibility in this scenario
	Primary records

	GBV Incident Response Team
	Cross-functional
	Triage and pathway decision using Appendix A and Appendix A Section 3 guidance.
	Appendix A; case chronology; RiskWare/restricted case record.

	Case Owner / Safeguarding Lead
	WHS
	Coordinate safeguarding response and ensure risk assessment, make-safe plan, support plan and safeguarding actions are completed.
	Safeguarding Action Plan; RiskWare/action tracker; review records.

	WHS Psychosocial Risk Assessor
	WHS
	Assess staff safety and psychosocial risk, including contact/proximity, power dependency, retaliation, confidentiality and escalation risks.
	GBV Safeguarding Risk Assessment Tool; RiskWare; WHS control records.

	Make-Safe Plan Owner
	WHS
	Complete and implement immediate make-safe controls, including contact boundaries, work location changes, reporting-line controls, confidentiality controls and review dates.
	Make-Safe Plan; RiskWare/action tracker; review records.

	Support Coordinator — Discloser / Person Supported
	WHS
	Provide trauma-informed support contact for the staff member making the complaint and coordinate support options and referrals.
	Support Plan; referral records; communication notes.

	HR Case Manager
	People and Culture / HR
	Advise on employment obligations, reporting lines, workplace directions, leave/flexible work and conduct/performance interface.
	HR case file; workplace directions; decision records.

	Respondent Support Contact
	People and Culture / HR
	Provide process information and support referral for the respondent, separate from discloser support.
	Respondent support notes; referral records; HR records.

	Procedural Fairness Lead
	People and Culture / Workplace Relations
	Check process fairness, communication timing, role separation and respondent information requirements.
	Procedural fairness checklist; correspondence record.

	WHS Safety Investigator / Workplace Relations Investigator / External Investigator
	Allocated based on pathway
	Investigation role is allocated only if required and must be independent of support and final decision-making roles.
	Investigation plan/report; Appendix G/H; HR/WHS/restricted case record.



Role separation note: discloser support must be separate from respondent support, investigation and final decision-making. The WHS risk/safeguarding roles should not make disciplinary findings. HR manages respondent support and employment-process matters, with Legal / Governance advice where required.

Example 2 — Staff disclosure of domestic and family violence
Scenario: A staff member discloses that they are experiencing domestic and family violence outside work and requests support with workplace safety. This may not require a GBV investigation. The response is limited to support, workplace safety planning and employment-related adjustments unless new information changes the pathway.

	Role/function from matrix
	Functional owner / area
	Primary responsibility in this scenario
	Primary records

	Case Owner / Safeguarding Lead
	WHS
	Coordinate the safeguarding response and confirm what workplace safety controls are required.
	RiskWare/restricted case record; case chronology.

	WHS Psychosocial Risk Assessor
	WHS
	Assess work-related safety and psychosocial risk, including contact risk, confidentiality, work location, travel and escalation risk.
	GBV Safeguarding Risk Assessment Tool; WHS control records.

	Make-Safe Plan Owner
	WHS
	Implement immediate workplace safety controls, communication arrangements and review dates.
	Make-Safe Plan; action tracker; review records.

	Support Coordinator — Discloser / Person Supported
	WHS
	Provide support contact, coordinate referrals and support communication preferences.
	Support Plan; referral records; communication notes.

	HR Case Manager
	People and Culture / HR
	Support employment-related adjustments such as leave, flexible work, supervisor communication or temporary work arrangements.
	HR case file; adjustment records; workplace directions.

	Legal / Governance Advisor
	Legal / Governance as required
	Advise only if privacy, disclosure, external reporting, police/regulatory or other legal issues arise.
	Legal advice file; disclosure or escalation records.





[bookmark: _Toc235109546][bookmark: _Hlk235107863]APPENDIX J- Glossary  

Glossary 
Ableism 
Ableism is discrimination against people with disability. It can include insulting, offensive or harmful actions, and acts of exclusion or systemic barriers that limit a person’s rights on the basis of their disability. 
Activism 
Activism means taking deliberate action on behalf of a cause to challenge societal norms and systems in order to effect social change. This includes actions like organising or attending protests, meeting with leaders to push for policy or legal change on a particular issue or circulating petitions for signature. 
Advocacy 
Advocacy means using one’s voice, skills and networks to elevate the voices of others and encourage positive change from within systems and institutions. This includes encouraging open discussions about important issues with community members, contacting local politicians or community leaders to push for policy change, or participating in social media movements to raise awareness of a particular issue. 
Ethical bystander 
An ethical bystander is a person who witnesses an event that is disrespectful or harmful and chooses to intervene or provide support to the targeted person in a way that is safe and effective. This could be before, during or after the event. Sometimes called active bystander or upstander. 
Affirmative consent 
Affirmative consent is a clear and enthusiastic expression that demonstrates that the other person enthusiastically agrees to sexual activity. It can be communicated verbally or through non-verbal actions (such as body language and facial expressions). 
Anonymous 
‘Anonymous’ means that someone cannot be identified from what you say or write. For example, if you are getting advice from a professional, you could describe the situation while not disclosing the victim’s name or any information which could identify them. 
Burnout 
The act of feeling exhausted so that typically even menial tasks feel overwhelming and anxiety inducing. 
Bystander 
A person who is present at the time of an incident or event, but who is not directly involved. Bystanders can be active and intervene in a situation, or they can be passive and not take any action in relation to what they have seen. 

Cisgender 
When an individual’s gender identity matches the sex they were assigned at birth. 
Class inequality 
The social and economic disadvantages between people of differing social and economic 'classes'. 
Coercion 
Persuading, compelling by threats of harm, manipulating or pressuring an individual or communities to do something they are unwilling or not consenting to do. Placing an individual or a community in a situation when they unable to say no or resist. 
Coercive control 
Coercive control is a pattern of behaviours over time that create an uneven power dynamic in a relationship that causes you to feel fear and take away your freedom. It can include a range of types of violence, such as control of finances, isolation from family and friends, name-calling, threats against family members or sexual assault. 
Colonisation 
Colonisation is when there is control by one power over a dependent area or people, including the lasting social, political and economic impacts on world structures, beliefs and systems. In the context of Australia as a colonised country, British colonial power structures continue to exist within society and institutions, including structures that privilege white settlers, especially men, and oppress Indigenous peoples and other marginalised communities. 
Communities of care 
Communities of care is a practice model that centres care and peer support when addressing a community issue. It involves establishing a coalition to increase community self-determination and achieve social change. It is a community-wide approach that combines public health and social work approaches to bring people together to lead change at the grassroots level. 
Consent 
Consent is an agreement between two or more individuals to engage in any form of activity. Sexual consent, then, means actively agreeing to be sexual with someone. 
Culture 
A system of shared assumptions, values, and beliefs, which governs how people behave in organisations. These shared values have a strong influence on the people in the organisation and dictate how they dress, act, and perform their jobs. 
Disclosure 
When someone tells another person about an experience of harmful behaviour. 
Discrimination 
Incidents when an individual or group is treated differently or excluded from services because of an aspect of their identity. 
Dominance/domination 
The social, economic and or political power of one group over another. 
Emotional violence 
Emotional violence, sometimes called psychological or mental abuse, is behaviour that aims to cause emotional or mental harm. It involves someone saying or doing something repeatedly to make you feel scared, intimidated or bad about yourself. 
Femininity 
Qualities or attributes regarded as characteristic of women or girls. 
Financial violence 
Financial violence, also known as economic abuse, is a type of domestic and family violence when money and resources are used as a form of control. It can include withholding money, controlling all household spending, or refusing to include you in financial decisions. 
Gender 
Refers to the characteristics of women, men, girls and boys that are socially constructed. This includes norms, behaviors and roles associated with being a woman, man, girl or boy, as well as relationships with each other. As a social construct, gender varies from society to society and can change over time. 
Gender identity 
Refers to a person’s deeply felt, internal and individual experience of gender, which may or may not correspond to the person’s physiology or designated sex at birth. This is where people may use a wide range of pronouns when referring to themselves and their felt experience of gender. This includes he/him, she/her, them/they etc. 
Gender-based violence 
Gender-based violence means any form of physical or non-physical violence, harassment, abuse or threats, based on gender, that results in, or is likely to result in, harm, coercion, control, fear or deprivation of liberty or autonomy. 
Homophobia 
An insulting, offensive or harmful action, made on the basis of someone’s sexual orientation. 
Image-based abuse 
Image-based abuse is when a private image or video is shared, or threatened to be shared, without the consent of the person shown. This can include images or videos that have been digitally changed. This is a form of technology-facilitated abuse. 
Incel 
People (usually men) who define themselves as involuntarily celibate, often blaming women for ‘denying them sex.’ They are often angry and abusive towards people of all genders who are sexually active. 
Institutional betrayal 
Institutional betrayal is the harm that an institution inflicts on people who depend upon it. Individuals who expect and trust an institution to keep them safe may feel betrayed if the institution instead fails to prevent violence, creates difficult or unsafe processes for reporting, supports cover-ups, endorses misinformation or punishes victim-survivors who disclose their experiences. 
Institutional courage 
Institutional courage is the opposite of institutional betrayal. Institutional courage includes institutional accountability, transparency, making reparations where needed and a commitment to being responsive to its members. Institutional courage means acting in these ways despite unpleasantness, risk and short-term costs. 
Legal violence 
Legal abuse, also called legal bullying or litigation abuse, happens when someone uses the law or legal threats to control and scare you. This could include tactics to deliberately cause delays in a court matter, making false reports to the courts or police, or destroying documents that might be used as evidence against a perpetrator of violence. 
LGBTQIA+ 
Initialism for Lesbian/Gay/Bisexual/Transgender/Queer (or questioning)/Intersex/Asexual people and related communities. Intersex individuals have sex characteristics of both sexes, or characteristics that do not fit binary notions of male and female. Intersex characteristics do not determine an individual’s sexual orientation or gender identity. 
Masculinity 
Qualities or attributes regarded as characteristic of men or boys. 
Microaggression 
Subtle acts of prejudice that reinforce ideas of ‘otherness’, exclusion and inequality. They can lead to internalisation of responses which can result in anxiety and problems with self-esteem. Examples include negative body language (shrinking away, not facing someone, etc.), avoidance of eye contact, asking questions which emphasise difference (e.g. ‘You speak English well’ directed towards someone who is not white). 
Microaggressions can also be perpetuated by institutional discrimination in policies (e.g. dress codes). 
Misogyny 
Misogyny is the socially ingrained and structural process through which men assert power and control, often through violent means, over others (predominantly women). Although misogyny is commonly understood as a contempt for women, misogyny is deeply connected to other social norms and ideas about gender roles, power and control.. 
Non-binary 
A gender identity that does not do necessarily align with 'male' or 'female'. 
Normalisation 
When harmful behaviours are positioned as inevitable, acceptable, excusable or played down. People who use violence are rarely held accountable and victims/survivors are silenced or made invisible. 
Objectification 
Objectification is when a person is treated as a thing or reduced to an object rather than as a whole human being — valued only for their appearance or body instead of their thoughts, feelings, or individuality. This in commonly seen when people’s attractiveness is rated by a number. 
Patriarchy 
Patriarchy describes the structure of society that allows men – especially white, cisgender and heterosexual men – to exercise power over all other gender identities. Traditionally, patriarchy was thought of as referring to the power relationship between the gender binary, particularly between white men and women. An intersectional understanding of patriarchy includes people outside of this binary. 

Person-centred 
A person-centred approach is a way of thinking and doing things that places an individual at the centre of the service and treats them as a person first. It focuses on the whole person rather than labelling them based on a specific behaviour, action or attribute. In the context of a person disclosing gender-based violence, a trauma-informed response should affirm their dignity and support their healing by genuinely considering their wishes and the impact that decisions may have on them, while at all times ensuring the safety and wellbeing of the discloser and other students and staff. 

Physical violence 

Physical violence happens when someone deliberately hurts your body or takes away your control of your body. It can include behaviours like hitting, slapping, kicking, withholding medication or forcing you to take substances that make you unwell. 

Primary prevention 

Primary prevention involves identifying and addressing long-term risk factors of gender-based violence, including preventing people from becoming people who use violence by changing values, attitudes and social norms that reinforce rape culture. 


Privilege 
Privilege is any benefit, opportunity or advantage given to someone merely because of their identity. In Australia, structures of privilege often favour white, cisgender and heterosexual people. Experiencing privilege does not mean that you will not face challenges – it means that those challenges are not made harder to overcome because of things that are out of your control. 

Psychological safety 
Psychological safety is when someone is able to express their ideas openly, ask questions and recognise their mistakes. 

Racism 
An insulting, offensive or harmful action, made on the basis of someone’s race/ethnicity. Racism is a system of oppression that excludes people of colour and creates barriers for them in society. 

Report/reporting 
Sharing information about something that has happened with an organisation or service that is able to formally respond, such as the police, a university or a workplace. This response may take the form of an investigation and imposing penalties. For example, a student may report unacceptable behaviour they have been subjected to their university discipline team so they can progress through a conduct procedure and possibly impose sanctions on the student perpetrator. This can be considered different from disclosing a behaviour. 

Reproductive violence 
Reproductive violence happens when you are stopped from making your own choices about your reproductive system. Your reproductive system includes the parts and functions of the body involved in the menstrual cycle, sex and sexual pleasure, pregnancy and birth. It can include forcing you to become pregnant or have an abortion, making you have unprotected sex, or knowingly passing on a sexually transmissible infection to you. 

Re-traumatisation 
when a person who has personally experienced trauma is triggered while responding to another traumatic event. 

Secondary prevention 
Secondary prevention involves identifying and addressing short-term and immediate threats of gender-based violence, including preventing people who use violence from taking action by challenging their beliefs, controlling the environment and intervening before they act. 

Sex 
Refers to the different biological and physiological characteristics of females, males and intersex persons, such as chromosomes, hormones and reproductive organs. Useful to understand this as spectrum rather than a binary to be more inclusive. 

Sexism 
Sexism is prejudice, discrimination, or oppressive beliefs and actions based on sex or gender. It often promotes male domination and the devaluation of women, and can be perpetuated by anyone socialised into it. 

Sexual violence 
Sexual violence is being forced, pressured or tricked into doing sexual things that are not wanted. This can include any type of sexual activity or sexual touch, in person or online, when a person does not consent, also called rape, sexual assault, stealthing, or image-based abuse. It can also include sexual comments that makes the person feel unsafe or uncomfortable, also called sexual harassment. 

Sexuality 
Refers to who you may be attracted to sexually, emotionally, intellectually, or romantically, which is experienced and expressed in thoughts, fantasies, desires, beliefs, attitudes, values, behaviours, practices, roles and relationships. 

Signposting 
Offering information about other agencies or organisations which can support an individual making a disclosure. For example, referring an individual to an organisation that campaigns and offers support to people with a particular identity trait, specialise in equality rights, or have expertise in hate crime reporting. 

Social violence 
Social violence is behaviour that aims to cut you off from your family, friends, or community. It can also involve a person or people trying to damage your relationships with others. People who are socially abusive may also attempt to make you look bad or ruin your reputation. 

Spiritual violence 
Spiritual violence happens when someone uses spiritual or religious beliefs to hurt, scare or control you. It can involve someone forcing you or a family member to participate in spiritual or religious practices when you do not want to, or refusing to allow you to participate in spiritual or religious practices that are important to you. 

Stalking 
Stalking and monitoring happens when someone repeatedly harasses you with unwanted contact or monitors your behaviour and where you are. The behaviour can be constant and can make you feel like you cannot escape. It can include repeated messages or phone calls, sending unwanted gifts to your home or workplace, monitoring you through online surveillance or following you in person. 

Stealthing 
Non-consensually removing a condom during intercourse after agreeing to use one.
 
Tertiary prevention 
Tertiary prevention involves identifying and addressing the continuation of gender-based violence and further harm, including by preventing repeat perpetration and/or continued perpetration. 



Transgender 
Individuals who identify with a gender that is different to, or does not align with, the sex they were assigned at birth. May be used by those who identify as transgender, non-binary, gender-queer and gender-fluid, among others. 

Transphobia 
An insulting, offensive or harmful action, made on the basis of someone’s transgender identity.
 
Trauma 
Trauma is a negative emotional response to an event or experience, such as gender-based violence. Every person reacts differently to trauma and there is no ‘right’ or ‘best’ way to respond. The healing process from a traumatic experience differs from person to person and has no set time frame.
 
Trauma-informed 
Trauma-informed means an approach that applies the core principles of safety (physical, psychological and emotional), trust, choice, collaboration and empowerment. It should minimise the risk of re-traumatisation and promote recovery and healing to the greatest extent possible. 

Vicarious trauma 
When a person experiences physical and/or psychological symptoms of trauma as a result of exposure to the trauma of others. 

Victim blaming 
Where responsibility for abuse or assault is placed on the person targeted, rather than the perpetrator. 
This is often associated with instances of blaming a victim for provoking an attack through certain behaviour they exhibited or choices they made. For example, by wearing certain clothes. 

Wolf whistling 
Wolf whistling is a type of whistling sound often used to express sexual attraction, and is typically directed at women by men in public spaces. It’s considered a form of sexual harassment, as it can make the person being whistled at feel objectified, unsafe, or uncomfortable.


[bookmark: _Toc235109547] APPENDIX K- What is ‘violence’? 

Violence is a broad term to describe any form of physical or non-physical forms of power, threatened or actual, that results in or is likely to result in some form of harm, injury or death. Women and men tend to experience violence differently. Women are more likely to experience violence as part of an ongoing pattern, by someone they know, in a private space. Whereas men are more likely to experience violence as a random act, in public, by someone they do not know. This explains the gendered use and impact of gender-based violence, which is why this form of violence requires a gendered response. 


Physical violence 
Physical violence happens when someone deliberately hurts your body or takes away your control of your body. It can include behaviours like hitting, slapping, kicking, withholding medication or forcing you to take substances that make you unwell. 

Emotional violence 
Emotional violence, sometimes called psychological or mental abuse, is behaviour that aims to cause emotional or mental harm. It involves someone saying or doing something repeatedly to make you feel scared, intimidated or bad about yourself. 

Sexual violence 
Sexual violence is being forced, pressured or tricked into doing sexual things that are not wanted. This can include any type of sexual activity or sexual touch, in person or online, when a person does not consent, also called rape, sexual assault, stealthing (removing a condom after agreeing to use one), or image-based abuse. It can also include sexual comments that makes the person feel unsafe or uncomfortable, also called sexual harassment. 

Financial violence 
Financial violence, also known as economic abuse, is a type of domestic and family violence when money and resources are used as a form of control. It can include withholding money, controlling all household spending, or refusing to include you in financial decisions. 

Social violence 
Social violence is behaviour that aims to cut you off from your family, friends, or community. It can also involve a person or people trying to damage your relationships with others. People who are socially abusive may also attempt to make you look bad or ruin your reputation. 

Coercive control 
Coercive control is a pattern of behaviours over time that create an uneven power dynamic in a relationship that causes you to feel fear and take away your freedom. It can include a range of types of violence, such as control of finances, isolation from family and friends, name-calling, threats against family members or sexual assault. 

Stalking 
Stalking and monitoring happens when someone repeatedly harasses you with unwanted contact or monitors your behaviour and where you are. The behaviour can be constant and can make you feel like you cannot escape. It can include repeated messages or phone calls, sending unwanted gifts to your home or workplace, monitoring you through online surveillance or following you in person. 

Spiritual violence 
Spiritual violence happens when someone uses spiritual or religious beliefs to hurt, scare or control you. It can involve someone forcing you or a family member to participate in spiritual or religious practices when you do not want to, or refusing to allow you to participate in spiritual or religious practices that are important to you. 

Reproductive violence 
Reproductive violence happens when you are stopped from making your own choices about your reproductive system. Your reproductive system includes the parts and functions of the body involved in the menstrual cycle, sex and sexual pleasure, pregnancy and birth. It can include forcing you to become pregnant or have an abortion, making you have unprotected sex, or knowingly passing on a sexually transmissible infection to you. 

Legal violence 
Legal abuse, also called legal bullying or litigation abuse, happens when someone uses the law or legal threats to control and scare you. This could include tactics to deliberately cause delays in a court matter, making false reports to the courts or police, or destroying documents that might be used as evidence against a perpetrator of violence. 

IImage-based abuse / technology-facilitated abuse 

Image-based abuse / technology-facilitated abuse is when a private image or video is shared, or threatened to be shared, without the consent of the person shown. This can include images or videos that have been digitally changed. This is a form of technology-facilitated abuse. 

Domestic and family violence 

Domestic and family violence is any type of physical or non-physical behaviour between people in a dating or family relationship where someone is hurt, made to feel scared or unsafe. It happens when the perpetrator uses fear, threats or abuse to control the affected person over time - also known as coercive control. 

Systemic violence 

Systemic violence is when laws, policies and practices discriminate against certain communities and treat them unequally in society. For example, Aboriginal and Torres Strait Islander peoples have been subject to unique forms of violence, dispossession and social exclusion through racism formalised in policy and law since colonisation.
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