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[bookmark: _Toc221880053]Investigation Protocols
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.
[bookmark: _Hlk233960362]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 GBV Initial Triage and Pathway Decision Form  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
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