
Managing Unreasonable Conduct and Maintaining an Ongoing 
Relationship with a Complainant 
 
A Discussion Forum for government agencies 
 
 
Speaker/facilitator: Chris Wheeler, Deputy Ombudsman, NSW Ombudsman 

Chair: Jill Jenkins, Director, Complaints, Australian Taxation Office 
 
 
If you have an interest in complaint handling, and you work in a government agency, then 
you should join this interactive discussion about: 
• The problems that can arise for organisations that must maintain an ongoing         

relationship with complainants, and  
• Fair and reasonable options for managing unreasonable conduct in such               

circumstances. 
 
A Managing Unreasonable Complainant Conduct Practice Manual has been developed 
from a project undertaken by the eight Australian Parliamentary Ombudsman. While the 
majority of the strategies in the Practice Manual cover most of the circumstances that can 
arise, some can only be implemented by organisations/complaint handlers that have the 
discretion to terminate their relationship with the complainant. 
 
The Australian Ombudsman are now embarking on the second stage of this project, 
which is aimed at developing further strategies that can be used by organisations/
complaint handlers who must maintain an ongoing relationship with the complainant. 
 
Join SOCAP Australia’s government sector members and all others who have a common 
interest in complaint handling. Additionally we will identify the sorts of issues that would 
be topical and helpful for us to meet, discuss and resolve in the future.   

When:   Thursday 4 March  2010 from 3pm to 5pm  
    (light refreshments from 3pm, forum discussion from 3.30pm) 
Where:    Canberra, ACT (venue tba) 
Cost :  Member $65  Non member $85   
Register:   Online go to www.socap.org.au or complete the attached.  

SOCAP Event Sponsor: 



Government Forum  4 March 2010 

Please register me for:       Member  Non-member 
               ( All prices include GST )  
Government Forum  
Thursday 4 March 2010   3.00pm to 5.00pm 

       ( qty )  x places      $65.00    $85.00 

          Total            $ 

Registration Form/Tax Invoice ( or register online at www.socap.org.au )  
Please photocopy for your records. 

Key Attendee Name:   

Organisation:  Position:   

Phone:                               Fax:  Email:  

Postal address:   

Town/Suburb:  State:    Postcode: 

Additional attendee name:   

Additional attendee name:   

 

Additional attendee name:   

Cancellation Policy 
The closing date for registrations is seven days prior to the date of the event .   
All payments must be received prior to event commencement.  Registrants unable to 
attend may send a substitute at no extra charge. Please advise the SOCAP office as 
soon as possible.  Alternatively, a full refund minus a 10% administration fee, will be 
issued.  Regrettably, SOCAP Australia cannot accept any cancellations or issue any 
refunds if notified less than five business days before the event. 
Program Changes 
SOCAP Australia reserves the right to make changes to content and facilitators, or to 
cancel sessions if enrolment criteria are not met or when conditions beyond our control 
prevail. Every effort will be made to contact each attendee if a program is cancelled.  If 
a program is not held for any reason, our liability is limited to the program fee only. 
Privacy Policy  
Please refer to our website for details..  
Hardship Policy 
SOCAP Australia has a hardship policy for vulnerable and disadvantaged consumer 
groups and consumers. Please contact SOCAP Australia for more information. 

TAX INVOICE upon payment of the fees 
Date of Issue:  11 February 2010  SOCAP Australia ABN 20 058 477 017 
Suite 205, 757 Bourke Street, Docklands, VIC 3008 Ph: 03 8687 9060 Fax: 03 8687 9063  
Email: socap@socap.org.au  Website: www.socap.org.au 

Payment details 

  Please invoice me for $   

  I will make EFT payment into SOCAP Australia ’ s  
account BSB: 033-157  Account #: 175184 

  I have enclosed a cheque made payable to   SOCAP 
Australia for the amount of  $ 

  Please charge my credit card with the amount of 
 $  

( P lease select)     Visa   MasterCard  

Card Number:  

Expiry:    

Card Holder Name:  

Signature: 

CCV#: 


