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Item 12.3 Receipt of Pe99on - Request for Independent Review and Reference Group, Mr R Hopkinson, 
Applecross 
 
The Pe''on5(a) was submi1ed on September 4, 2026, to Council, however the City only updated the Agenda 
and provided no'fica'on on Friday September 11 aEernoon. This submission is submi1ed at this 'me due to 
the City’s late no'fica'on. 
 
The OFFICER RECOMMENDATION is: 
 
“That the Council acknowledge the pe''on and advise Mr Hopkinson that, no'ng Council’s previous 
resolu'ons on similar requests, including the April 2023 resolu'on arising from the independent Weir Legal 
Review, and the subsequent policy, process and governance implemented from that review, no further ac'on 
will be taken.”5(a) 
 
The Officer Recommenda9on should be rejected and replaced with a mo'on to the effect:  
 
That the Council acknowledge the Pe''on and refers it to the Audit, Risk and Improvement Commi1ee (ARIC)6 
for considera'on and a report on the pathway forward to be prepared for the December 2026 Ordinary 
Mee'ng of Council. 
 
Alterna'vely, given the late no'fica'on of the City’s recommenda'on, Council could defer this item to the 
October OMC to give Elected Members adequate 'me to properly inform themselves for due considera'on of 
all ma1ers raised to ensure proper decisions are made.  It is recognised that further informa'on and 
community engagement could be achieved from being referred to the ARIC6 straight away. 
 
Reasons 
 
In short, community members remain dissa'sfied with the City’s complaints handling culture and proficiency, 
despite years of community mo'ons, ques'ons, and adverse findings and recommenda'on from numerous 
reviews/reports1. There is a percep'on that the iden'fied issues and concerns have not been sustainably fixed.  
The Pe''on’s objec'ves and scope are more aligned with the scopes and issues iden'fied in the 2022 GFG 
Review of the Planning, Building and Environmental Health Directorate 1(h),7 and the 2020 Customer Science 
Final Complaints Review1(d), 8 rather than the 2021 Weir Review 1(e), which was a detailed assessment of a very 
small sample of planning and building complaints. 
 
The Pe''on seeks Council to engage community members to assist, to address long-standing concerns around 
the community’s confidence, trust and adverse views of the City’s complaint handling culture and proficiency, 
including planning and building complaints as examples/case studies.  The recently formed ARIC6 is well suited 
to progress this Pe''on. 
 
More specifically; 
Þ City officers have provided inadequate informa'on to support the Officer Recommenda'on to enable 

Elected Members to make fully informed and considered decisions. 
Þ City officers may have real or perceived conflicts of interests in making the recommenda'on given the 

community’s ongoing expressed concerns about the City’s complaint handling, inclusive but not limited to 
planning and building ma1ers, as evidenced by the October 2025 Le1er from Ms Lisa O’Malley MLA2, 
Member for Bicton and recent social media feedback3 such as of July 2026.    

Þ Community concerns about the City of Melville’s complaint handling have built up over many years1 of 
adverse community feedback and independent reviews, all poin'ng to the same pa1ern: residents felt the 
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City was defensive, slow to act, inconsistent, and hard to deal with, especially when planning and building 
issues affected their homes.  

Þ The Pe''on5(a) is focused on the City’s overarching complaint handling culture and proficiency, it is not 
seeking to have specific planning and building complaints resolved, such as that covered by Dr Jeffrey 
Stevens’ Pe''on5(b) as also presented to the September OMC.  Elected Members should reference any 
deputa'on or submission made by Dr Stevens.  Dr Stevens’ Pe''on is just one of many examples/case 
studies that demonstrates why community members have concerns over the City’s complaint handling 
culture and proficiency.   The percep'on is that it is not appropriate for City officers to suggest that this 
Pe''on is like the Pe''on(s) that drove the 2021 Weir Review 1(e).  The Pe''on’s envisaged scope intends 
an independent review that is materially different to the 2021 Weir Review1(e) scope. 

Þ The Pe''on should be considered in the context of the long history of the community’s concerns and 
independent reports da'ng back to 2015, as outlined in all the references enclosed given below.      

Þ The latest report seen is the 2022 GFG Consul'ng Review of Planning, Building and Environmental Health 
Directorate as enclosed below 1(h),7.  Community members’ recently expressed concerns 2,3 indicates that 
the intended improvements from the report’s recommenda'ons6 are not evident, be it culture, proficiency, 
be1er complaint handling or complaint outcomes. 

Þ Council’s newly formed Audit, Risk and Improvement Commi1ee (ARIC) Terms of Reference6 provides a 
good plaeorm to progress the Pe''on.  ARIC responsibili'es include internal and external audit ac9vi9es, 
including service reviews; compliance, integrity and improvement ma$ers; risk management, specifically 
including legal, fraud, misconduct and corrup'on control; financial management processes and controls.   
ARIC has an independent external Presiding Member and Deputy Presiding Member.  For example, the City 
of Albany ARIC commi1ee engaged GFG Consul'ng earlier this year to undertake an internal audit / review 
of the City’s planning and building teams.   

Þ Council has the legislated role and responsibili'es, exis'ng structure and powers to progress the Pe''on. 
 
References enclosed  
 
1. Summaries of key historical Council and public records. 
2. 2025 (October) Ms Lisa O’Malley MLA Member for Bicton, le1er re community concerns about City of 

Melville’s proficiency in rela'on to these Acts and their personal dealings. 
3. 2026 (July) Melville Community Chat Facebook, Concerns about council compliance team proficiency, 

posted July 25, 2026, MelvilleCommunityChat URL.  This is only a small sample of controversial community 
social media feedback.  

4. 2019 (June) Minster for Local Government, Hon. David Templemen, media statement – “City of Melville 
report indicates need for cultural change”. 

5. 2026 (September) City of Melville, Agenda Ordinary Mee'ng of Council September 15, 2026, a) 12.3 
Receipt of Pe''on – Request for Independent Review and Reference Group, Mr R Hopkinson, Applecross, 
September 11, 2026 (published) and b) 12.2 Receipt of Pe''on - Request for Building Orders - Dr J Stevens, 
Bicton. 

6. 2026 (April), City of Melville Council, Terms of Reference Audit, Risk and Improvement Commi1ee (ARIC), 
also located on City’s website. 

7. 2022 (November) GFG Consul'ng, Review of City of Melville Building, Planning and Environmental Health 
Directorate. 

8. 2020 (January) Customer Science, City of Melville Final Complaints Review. 
 

 
 
Disclaimer: This submission is made in good faith and in the public interest, consistent with the legislated intent of community engagement in the affairs of local governments, transparency 
and accountability (per Local Government Act 1996 secBon 1.3).  The content and opinions are based on reasonable interpretaBon of available informaBon.  The submission objecBves are to 
assist Council to make the right decisions to improve the City’s efficiency and effecBveness for the benefit of all community members.  This submission evaluates the structural and systemic 
deficiencies within standard Council and administraBve frameworks and does not reference, target, or assert personal fault against any specific past or current individual employee, officer or 
anyone else. Please parBcularise and promptly noBfy if any factual errors misguided opinions are idenBfied and they will be immediately corrected.  In the event any Elected Members needs 
more informaBon or clarificaBon the PeBBon lead should be contacted. 
 

https://www.facebook.com/groups/MelvilleCommunityChat/
https://www.melvillecity.com.au/getContentAsset/7eaa4b4f-8f9f-48cd-a646-303b79c9d8d3/3ca954ad-3848-47c6-8f97-68cebe0b47a2/ToR-Audit-Risk-and-Improvement-Committee-Adopted-21-April-2026.pdf?language=en
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1. Summary of key historical Council and public records 
 

There is a long history of community members’ dissa'sfac'on with the City’s handling of services such as 
community engagement and communica'ons, non-compliances, community adverse feedback, complaint 
handling and resolu'ons, planning and building func'ons.   The following provides concise summaries of a 
small sample of historical Council and public records. 
 
a) 2015 Electors AGM Mo9on – Improving Council Oversight of complaints, as unanimously passed.   This is 

on the City’s website. 
• It is understood Mr Nick Sloan, now WALGA CEO, assisted prepara'on and favourably reviewed the 

mo'on, in addi'on to past Mayors and other past and present Elected Members (including some 
outside of the City). 

• The objec'ves of the mo'on appeared to be: 
Þ increase transparency 
Þ strengthen governance 
Þ improve accountability 
Þ ensure independent oversight of serious complaints 
Þ give Elected Members more direct involvement in complaint handling 
Þ ensure Council—not just administra'on—had visibility of risks and issues 

 
That is, it was seeking a major shi] toward more rigorous complaint oversight within the City. 
 

b) 2019 Minster for Local Government, Hon. David Templemen, media statement – “City of Melville report 
indicates need for cultural change”, post DLGSC Report into City of Melville Authorised Inquiry tabled in 
Parliament. This is enclosed below, and in the State Government’s website. Minister Templeman said, 
 
"The recommenda'ons will be the catalyst the City needs to drive cultural change.”  
"In par'cular, the complaints management process needs to be improved to ensure all par'es are be1er 
informed, have a clearer understanding of their roles and ul'mately lead to more posi've internal and 
external interac'ons. 
"Serious considera'on has been given to the appropriateness of the recommenda'ons to ensure the 
utmost benefit is afforded to the City and ul'mately the community.” 
 

c) 2019 DLGSC Report of the Inquiry into the City of Melville, as tabled in Parliament June 27, 2019, as on the 
State Government’s website.   The DLGSC Report highlighted numerous problems at the City, including 
weaknesses in building oversight, risk management, communica'on with affected residents, and complaint 
management.    The Authorised Inquiry iden'fied systemic problems in how the City handled complaints: 

Þ the City's complaint policy was unclear and inadequate 
Þ City officers and Council did not consistently follow their own procedures 
Þ complaints were oEen handled poorly, slowly, or defensively 
Þ some complaints were escalated externally because residents felt the City was not responding 

effec'vely 
Þ the City faced a high volume of complaints, especially about planning, building, and governance. 

 
Overall, the complaint system lacked structure, transparency, and consistency. 
 

d) 2020 (January) City of Melville Final Complaints Review, by Customer Science in response the 2019 DLGSC 
Authorised Enquiry Report recommenda'ons.   This report is enclosed below, as it is not publicly available, 
but it is contained in the City’s record systems.   Problems iden'fied concerning issues such as: "   

https://www.melvillecity.com.au/getContentAsset/356349c9-4b6b-4a7e-b409-769887022618/3ca954ad-3848-47c6-8f97-68cebe0b47a2/Minutes-AGM-2-December-2015.pdf?language=en
https://www.wa.gov.au/government/media-statements/McGowan-Labor-Government/City-of-Melville-report-indicates-need-for-cultural-change-20190627
https://www.wa.gov.au/government/publications/report-of-the-inquiry-the-city-of-melville
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Þ Inconsistency undermined the complaint handling systems: unclear and overlapping defini'ons of 
complaint, feedback, and service request, verbal complaints oEen not logged, reducing visibility 
and root cause analysis, documenta'on lacked clarity on inves'ga'on steps, escala'on triggers, 
and roles. 

Þ The City operated two parallel systems: Pathways (proper workflow system), ECM (document 
storage only). 

Þ Execu've Complaints sent to the CEO or Council were stored only in ECM, making them: difficult to 
track, impossible to audit, inconsistently managed. 

Þ Repor'ng was adequate for Pathways but poor for ECM, with no central improvement register.  
Þ From 124 complaints reviewed: 80% resolved within SLA, 80% compliant with policy, 86% could 

have been avoided, customer sa'sfac'on unknown in nearly half of cases 
Þ Training existed but senior managers needed independent, external complaints leadership training. 

Recommenda'ons included: 
Þ Strengthen process discipline: log all complaints (including verbal), improve note-taking and 

documenta'on, add valida'on steps (duplicate check, correct alloca'on, urgency flagging), embed 
quality assurance and root-cause analysis. 

Þ Improve repor'ng: expand quarterly repor'ng to include trends, lessons learned, and root causes; 
create a central improvement register.  

Þ Enhance training, including external leadership training for senior managers. 
 

e) 2021 (September) Ms Bronwyn Wier Director Weir Legal & Consul9ng City of Melville Review of 
Complaints – Building and Planning.   The Report is available from the City’s website.   The report was a 
deep dive into a very small sample of complaints and primarily focused on the City’s decisions and the 
handling of the specific complaints, not the broader complaints handling culture and proficiency.   
 
In short 2021 Weir Review1(e) found the City acted unreasonably, unacceptably or made mistakes in rela'on 
to several of the issues raised. 
 
Weir found Residents’ complaints about planning and building issues were real and jus'fied. The City oEen 
failed to manage construc'on impacts, didn’t enforce rules strongly (such as compliance with construc'on 
codes and Australian Standards), and was slow to act on serious concerns. Key documents weren’t shared 
with affected neighbours, making it hard for them to understand what was happening or get problems 
fixed.  Weir recommended the City become more transparent, create proper rules (such as construc'on 
and traffic management rules), respond faster to complaints, enforce non-compliance more firmly, and 
require neighbour consent whenever building work might affect adjoining proper9es.  It appears the Weir 
report highlighted the issues with the City’s ac'ons and handling of the reviewed complaints but did not 
make recommenda'on in rela'on to the broader overarching complaint handling culture and proficiency. 

 
f) 2021 (November) Gary Hunt Consul9ng Group, City of Melville Organisa9onal Review Phase 1 Report.    

This report is not publicly available but is contained in the City’s record systems.   Key findings (as 
interpreted from the Hunt report). 

Þ Urban Planning Directorate perceived as unresponsive 
Þ statutory planning poorly understood by Elected Members & community 
Þ Canning Bridge workload overwhelming City officers 
Þ complaints responses tardy 
Þ Council–City officer rela'onships adversarial 
Þ Processes outdated and inconsistent 

Hunt recommended: 
Þ governance reset 
Þ Elected Member educa'on 

https://www.melvillecity.com.au/our-city/our-council/weir-report
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Þ modernisa'on of planning systems 
Þ clearer compliance processes 
Þ stronger complaint management 

 
The report framed planning & complaints as the City’s most significant organisa'onal risk. 

 
g) 2022 (October) Ms Bronwyn Wier Director Weir Legal & Consul9ng Building Control: Red Tape or 

Community Service? The Future if Local Government Building Services, presenta'on to WA Local 
Government Associa'on Conven'on 2022.  The presenta'on can be obtained from WALGA, and it is likely 
contained in the City’s record systems.    Weir said on page 6 about the Role of Local Government Building 
Departments: 

Þ Lack of ‘independent’, ‘public interest’ decision making in system 
Þ Lack of effec've, proac've oversight by state government regulators 
Þ Lack of accountability from local government for discharging their func'ons 

 
h) 2022 (November) GFG Consul9ng Review of City of Melville Planning, Building and Environmental Health 

Directorate (version Final) report.  This report is a1ached for review, it is not publicly available but is 
contained in the City’s record systems. 
 
The GFG review scope was limited to “focus on recommenda'ons that would improve the City’s approach 
to development control in the context of the challenges by increased density development in Ac'vity 
Centres”.     Community members, the City’s key stakeholders and customers, were not engaged or involved 
in the review. 
 
The review found the Directorate needed a major cultural reset: leadership was unclear, teams worked in 
silos, and outdated policies and processes led to inconsistent decisions and a poor community experience. 
GFG recommended clearer roles, stronger leadership, modernised policies, be1er technology, and a more 
community-centred, transparent way of working.   
 
GFG key recommenda'on themes included; 

Þ reset the culture with clear leadership, shared values and be1er internal communica'on 
Þ modernise and regularly review policies and procedures to ensure consistent handling of planning 

and building issues 
Þ improve community communica'on, making processes easier to understand and more transparent. 
Þ strengthen governance boundaries so City officers can manage complaints without poli'cal 

pressure. 
 
That is, the GFG Review 7 said the City must modernise, clarify, and rebuild trust—internally and with the 
community.  Without stronger leadership, clearer policies, be1er technology, and more consistent 
processes, the City would con'nue to struggle with planning and building challenges. 
 

i) 2023 DLGSC City of Melville Governance concerns le$ers.   These le1ers are available on the City’s website 
– February and November.   In essence DLGSC LGSC warned that Melville’s governance problems were 
serious, persistent, and damaging, contribu9ng to dysfunc9on and undermining the City’s ability to serve 
its community. The City was required to develop clear plans, improve culture, strengthen governance 
processes, and ensure Elected Members understood and respected their roles. 

 
Despite all these reviews and reports, li$le or nothing appears to have changed.    Innocent members of the 
broader community are s9ll suffering damages. 

 

https://www.melvillecity.com.au/getContentAsset/cfacd5f2-b861-40f9-8929-15d18125966e/3ca954ad-3848-47c6-8f97-68cebe0b47a2/COM-Letter-from-DLGSC-Governance-Concerns.pdf?language=en
https://www.melvillecity.com.au/getContentAsset/95696537-ad86-48ad-8bfa-54b758ea5fc8/3ca954ad-3848-47c6-8f97-68cebe0b47a2/COM-Letter-from-DLGSC-Governance_November-2023.pdf?language=en


 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Dear Mayor Katy Mair 
 
CC: Gail Bowman, CEO City of Melville 
  
I am writing to you today to advise you of my recent meeting with several of our constituents 
regarding the Building Act WA 2021, the Building Services (Complaints and Resolution and 
Administration) Act WA 2021, and the Planning and Development Act WA 2005, at which they 
raised concerns about the City of Melville’s proficiency in relation to these Acts and their personal 
dealings. 
  
As such, I invite you to meet with me at a time of your convenience.  
  
I hope to hear from you soon.  
  
Sincerely,  
  
Lisa O’Malley  
  
Kind Regards, 
 

 
Lisa O’Malley MLA  
Member for Bicton  
Shop 4, Stammers Marketplace  
265 Canning Highway, Palmyra 6157 
P: 9319 1732 E: bicton@mp.wa.gov.au 
 

mailto:bicton@mp.wa.gov.au
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City of Melville report indicates need for
cultural change
The McGowan Government has today tabled a report in State Parliament following the City of
Melville Authorised Inquiry.

Report into City of Melville Authorised Inquiry tabled in Parliament today
Seventeen findings and seven recommendations point to a need for cultural change 

The McGowan Government has today tabled a report in State Parliament following the City of
Melville Authorised Inquiry.

The inquiry began in 2017 to test the veracity of the unprecedented number of allegations made
against the City since 2014.

The investigation, undertaken by the Department of Local Government, Sport and Cultural
Industries, made 17 findings and seven recommendations.

The report found that overall the City was providing good governance in the best interests of their
community; however, there was evidence to show that the City had not been as open and
transparent as it could have been while dealing with requests from the public.

It was also found that some complainants were unreasonable in their expectations of the Council
and the City.

In accordance with the principles of natural justice, all named and affected parties were provided
relevant sections of the report and offered the opportunity to comment prior to release. The report
can be accessed at http://www.dlgsc.wa.gov.au/cityofmelvillereport

Comments attributed to Local Government Minister David Templeman:

"In order for a local government to operate effectively and efficiently it is important that everyone
treats each other with respect and consideration - the elected members, the administration and the
community.

"The recommendations will be the catalyst the City needs to drive cultural change.

https://www.wa.gov.au/
https://www.wa.gov.au/
https://www.wa.gov.au/government
https://www.wa.gov.au/government/media-statements
https://www.wa.gov.au/government/media-statements/McGowan-Labor-Government
http://www.dlgsc.wa.gov.au/cityofmelvillereport
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"In particular, the complaints management process needs to be improved to ensure all parties are
better informed, have a clearer understanding of their roles and ultimately lead to more positive
internal and external interactions.

"Serious consideration has been given to the appropriateness of the recommendations to ensure
the utmost benefit is afforded to the City and ultimately the community.

"The report and its findings should give confidence to the community to actively participate in the
local government elections in October."

Minister's office - 6552 5400

Published
27 June 2019
Ministers

Hon. David Templeman

Minister for Culture and the Arts; Sport and Recreation; International Education; Heritage
See all media statements from this Government

https://www.wa.gov.au/government/media-statements/McGowan-Labor-Government?ministers%5B0%5D=Hon.%20David%20Templeman
https://www.wa.gov.au/government/media-statements/McGowan-Labor-Government
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Item 12.3 Page 12 of 503 

OFFICIAL 

12.3 Receipt of Petition - Request for Independent Review and Reference Group, 
Mr R Hopkinson, Applecross 

The City of Melville received a petition on Friday, 4 September 2026 from Mr R Hopkinson, 
Applecross. The petition is signed by 28 residents of the City of Melville and the petition is as 
follows: 

“We the undersigned all being electors of the City of Melville, respectfully ask Council to 
cause an independent review of the City of Melville conduct and performance of it's: 

a) handling of planning and building issues, non-compliances, engagement outcomes, 
concerns, complaints, comments, feedback, investigations, officer conduct, 
communication, as raised by any Councillor or community member (Complaints) and, 

b) exercising of (or not) delegated authorities, duties and enforcement powers to resolve 
any Complaints to the satisfaction of the relevant Councillors or community members. 

The review should: 

a) establish a reference group of Councillors and experienced community members to 
assist Council in scoping and completing the review, 

b) include, but not limited to Complaints relating to City of Melville approval, compliance, 
and enforcement functions across planning, fencing, health and building areas, 
especially such as Building Act Part 6 - Work affecting other land section 76 - 
unauthorised encroachments 

c) engage all Councillors and community members that have communicated with the City 
of Melville on any Complaint from beginning of 2022; and 

d) provide a comprehensive summary of the community members' level of satisfaction, 
outcomes, root causes of dissatisfaction and improvement suggestions." 

 

OFFICER RECOMMENDATION 

That the Council acknowledge the petition and advise Mr Hopkinson that, noting Council’s 
previous resolutions on similar requests, including the April 2023 resolution arising from 
the independent Weir Legal Review, and the subsequent policy, process and governance 
implemented from that review, no further action will be taken.  
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Item 12.2 Page 11 of 503 

OFFICIAL 

12.2 Receipt of Petition - Request for Building Orders - Dr J Stevens, Bicton 

The City of Melville received a petition on Tuesday 1 September 2026 from Dr J Stevens, Bicton. 
The petition, signed by 20 residents of the City of Melville, is as below: 

“We, the undersigned electors of the City of Melville, respectfully request that Council to 
cause the Chief Executive Officer to issue building orders directing Dr Stevens' adjoining 
property owner to remove the unauthorised encroachments onto his property and make 
good, in full accordance with the State's building legislation, as justified by Dr Stevens' 
22/8/2026 email to Council.” 

 

OFFICER RECOMMENDATION 

That the Council acknowledge the petition and advise Dr Stevens that as the Council made 
a resolution related to this matter at the 18 & 19 April 2023 Ordinary Meeting of Council no 
further action will be taken.  
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TERMS OF REFERENCE 
AUDIT, RISK AND IMPROVEMENT COMMITTEE 

 
Purpose 
The purpose of the Audit, Risk and Improvement Committee (ARIC) is to advise and support 
the Council and strengthen good governance by providing oversight and guidance on the 
City’s audit functions, risk management systems, internal improvements, financial reporting, 
ethical conduct and compliance accountability: 
 
 
ARIC Function 
The ARIC is a Committee of Council established under sections 7.1A and 5.8 of the Local 
Government Act 1995.  The ARIC is formally appointed by the Council, with the following 
responsibilities: 
• internal and external audit activities, including service reviews; 
• compliance, integrity and improvement matters; 
• risk management, specifically including legal, fraud, misconduct and corruption control; 
• financial management processes and controls; 
 
The ARIC does not have any delegated authority or executive powers, therefore is not a 
decision-making committee. 
 
 
Membership 
 Member Deputy 
1 Mayor   

2 Elected Member  
Applecross-Mount Pleasant Ward 

Cr D Lim No Deputy 

3 Elected Member 
Bateman-Kardinya-Murdoch Ward 

Cr Hong Cr Robins 

4 Elected Member 
Bicton-Attadale-Alfred Cove Ward 

Cr Panayotou Cr Barber 

5 Elected Member 
Bull Creek-Leeming Ward 

Cr Spanbroek Cr Woodall 

6 Elected Member 
Central Ward 

Cr Green Cr Yorke 

7 Elected Member 
Palmyra-Melville-Willagee Ward 

Cr Wheatland Cr McGoldrick 

8 External Member 
Presiding Member 

Mr P Draber 
  (expiry May 2027) 

 

9 External Member 
Deputy Presiding Member 

Mr T Cheong 
  (expiry May 2027) 

 

 CEO or Delegate (non voting member) 
Elected Members Appointed by the Council OMC 21 April 2026 
 
In accordance with 7.1A(2) of the Local Government Act 1995 members of the ARIC are 
appointed by an absolute majority decision of the Council.   
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The appointment of an external members shall be made by the Council, by way of a public 
advertisement and be for a term of two years, to a maximum of four terms.  The external 
members must have no association with the City of Melville either as an Elected Member, an 
officer or a closely associated person.   
 
Designated City of Melville employees, whilst not permitted to be members of the ARIC, will 
be required to attend meetings of the ARIC to provide advice, information and guidance to the 
ARIC. 
 
External presenters may be invited to attend the meetings, based on the matters within the 
remit of the ARIC, including the opportunity for internal and external auditors to meet with the 
ARIC without City Officers, including the CEO, present. 
 
 
Term of Membership 
Elected Member membership of the ARIC will terminate on the day of each Local Government 
Ordinary Election, following which, all Elected Members will be eligible for appointment as a 
member of the ARIC. 
 
External Member membership of the ARIC will be reviewed every two years External members 
shall be paid in accordance with s.5.100 of the Local Government Act as determined by the 
Salary and Allowance Tribunal, any other entitlements are as provided for in Council Policy 
CP-130 – External Committee Members. 
 
 
Presiding Member 
The Presiding Member of the ARIC shall be an appointed external Committee Member in 
accordance with s.7.1A(3) of the Local Government Act 1995. 
 
The Presiding Member will: 
• ensure an efficient and effective meeting process in accordance with the relevant 

Meeting Procedures Local Law; 
• foster a positive culture within the meeting that provides an opportunity for all attendees 

to participate, and promotes openness and honesty,  
• encourage appropriate questioning; 
• ensure the clarity of the roles of Elected Members and Officers; and 
• ensure clarity of the recommendations to the Council. 
 
 
Meeting Schedule 
Meetings will be open to the public, as required by s.5.23(b) of the Local Government Act 
1995, held at least quarterly set annually in advance and published on the City’s website.   
 
Additional meetings may be convened at the request of the CEO in consultation with the ARIC 
Presiding Member to deal with topical or urgent matters. 
 
Where there are no items for discussion at a particular meeting, the meeting may be cancelled 
at the direction of the ARIC Presiding Member and the CEO. 
 
Delegated Authority 
There is no delegated authority (under s5.16 of the Act) associated with this ARIC. 
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Committee Governance 
(a) ARIC meetings will be convened by the CEO, as required by the Meeting Schedule 

above; 
(b) ARIC deliberations will be resolved by simple majority vote with each ARIC member 

being entitled to one vote.  The Presiding Member of the ARIC will not have a casting 
vote in addition to his/her deliberative vote in the case of an equality of votes for and 
against a motion. 

(c) A quorum for the ARIC is 5. 
(d) The ARIC’s recommendations must be considered and adopted by the Council before 

implementation. 
 
 
Administration 
City officers, under the direction of the CEO, will: 
• be responsible for coordinating meetings. 
• Ensure ARIC Meeting dates are published on the City’s website annually; 
• Circulate and publish  the agenda and minutes in accordance with the requirements of 

the Local Government Act 1995 and the Local Government Administration Regulations 
1996  

• take minutes of the meeting, including actions to be taken, and 
• ensure all documents related to the ARIC are registered in the City’s Document 

Management System and made available to Committee Members  
• Progress ARIC resolutions through to Council meetings for determination. 
 
 
Agenda Setting 
Items for inclusion on the agenda are to be sent to the governance.team@melville.wa.gov.au 
for scheduling in consultation with the CEO and the ARIC Presiding Member. 
 
 
Code of Conduct 
Elected Members and external ARIC Members are bound by the City of Melville Code of 
Conduct for Council Members, Committee Members and Candidates. 
 
Officers are bound by the City of Melville Code of Conduct Employees. 

mailto:governance.team@melville.wa.gov.au
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Executive Summary 
The City of Melville has established a very solid complaints management framework and, in 
the main, handles its complaints highly effectively. Its policy and procedures have been 
certified under the Customer Service Institute of Australia’s Customer Complaints Framework 
in March 2019.  

The City of Melville was however the subject of a review by the Western Australian 
Department of Local Government, Sport and Cultural Industries in 2018/19 and as a result of 
the authorised inquiry, a report with recommendations was released in June 2019 (Inquiry 
Report). In part, key recommendations from the report were that the City of Melville:  

• Independently review the City of Melville’s complaints management processes
• Review decision resolution for complaints from 27 June for a period of three

months in accordance with recommendation two (2) of the Inquiry Report.

Customer Science was selected to undertake the independent review. An initial report was 
completed and provided on 19 December 2019 and this report constitutes the final report 
inclusive of a detailed review of confidential complaints which for the purpose of this report 
are called Executive Complaints.  

Based on our review, Customer Science believes that there are robust and quality policies, 
procedures and systems in place to manage the complaints made to the City. It has also found 
that: 

• complaints that are registered through the workflow and system of record, Pathways,
were consistent in volume and nature to the volume of services, service requests and
residents and not inconsistent with our experience in dealing with other councils and
entities.

• in the main, Pathways complaints were adequately dealt with in line with the
documented policy and procedures delivering appropriate actions, consistent
resolution and satisfaction to the complainants.

• Opportunities were identified for further improvement specifically around consistency
of terminology and improvements in documentation and procedure, all of which are
considered normal given the detailed scrutiny, independence and benchmarking
Customer Science has applied.

• Executive Complaints are being treated outside of the City’s standard complaint
management process and Pathways system. While it is appreciated that this is due to
the confidential nature and volume of issues, it is believed to be a more complicated
and inferior process and system to ensure that “complaints” are tracked, responded
to and adherence to policy and process is validated.

This report sets out detailed findings and the key theme of the recommendations is to build 
upon the existing very strong framework in place but create clarity, ownership, consistency 
and discipline to the management of all complaints. No single solution will address this, and 
all recommendations are co-dependent and interrelated.  
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Background 
As a result of the recommendations of the Department of Local Government, Sport and 
Cultural Industries Authorised Inquiry into the City of Melville released in June 2019 (Inquiry 
Report), Customer Science was selected to undertake a review to deliver the following 
outcomes: 

• Independently review the City of Melville’s complaints management processes
• Review decision resolution for complaints from 27 June for a period of three months in
accordance with recommendation two (2) of the Inquiry Report.

 The agreed scope of the review was: 

• Review all the Relevant Documents as shown below in order to understand the
current documented processes that are in place and verify that the practice of handling
complaints and achieving resolution thereof at all levels of the organisation, is in
accordance with those documented processes.

• Review complaint resolution, decisions and actions and associated applied processes
for complaints received for a period of three months from 27 June, noting any
opportunities for process improvement.

• Recommend improvements to current processes and documentation.

• The internal review process includes a conformity scan covering health and safety,
environmental, regulatory, legal and other policies, as per recommendation from CSIA
report.

• Preparation of a report to summarize the work conducted, including the methodology
applied to the review conducted and offer further recommendations that help ensure the
findings and recommendations of the Inquiry Report are addressed and will further
support the City’s goal of working together with its residents to achieve community
wellbeing and achieve customer satisfaction.

The following documents were provided as part of the scoping phase: 

1. CP-101 Complaints Management Policy
2. CP-107 Managing Unreasonable Conduct by Customers
3. OP- 022 Customer Feedback Policy
4. Customer Feedback Complaints Procedure
5. CSIA Complaints Handling Framework (CHF) Assessment report completed in March
2019
6. Department of Local Government, Sport and Culture Report of the Inquiry into the City
of Melville dated June 2019

4
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Review Process 
Customer Science reviewed all provided documents and undertook an onsite assessment 
including interviews, observations and viewing of systems and documentation. 

The review process included: 

o 12 interviews with City of Melville leaders including the CEO 
o 8 hours of side by side observation of service staff in customer contact (phone, email, 

chat, front counter) and systems use 
o Detailed review of 8 policy & procedure documents relating to complaints 
o Detailed review of 124 Pathways complaints 
o Detailed review of 561 documents in ECM 

Following an initial assessment, it was agreed that the original approach of the review be 
altered based on the volume and access to all complaints requiring assessment, specifically 
those documents in ECM.  It was also agreed that rather than completing a report prior to the 
in-depth analysis of all complaints, that an initial review be completed, followed by the in-
depth review of all ECM documents and then follow with a detailed report. 

The initial review was completed on 19 December and provided to the City of Melville. For the 
purpose of the review, the initial report and this final report, correspondence/complaints that 
have been directed to the CEO and Council, placed onto ECM and were subject to findings of 
the Audit Report, will be referred to as Executive Complaints.  This term is common in 
complaint management procedures of benchmark organisations and identifies those 
complaints which are often managed separately and/or receive special handling. 

This report, therefore, forms the basis of the detailed review specifically: 

• Findings & observations on the complaints documentation
• Detailed review of Pathways complaints
• Detailed review of Executive Complaints
• Recommendations for improvement

5
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Complaints Management Policy 

The Complaints Management Policy is of high quality and has been certified by the Customer 
Service Institute of Australia (March 2019). There were however a number of further 
opportunities identified:  

• While a definition of “complaint” is in place and represents a broad view of compliant to
incorporate feedback, given the nature of the Audit Report & the complaints received by
the City, this definition needs to be updated and a clearer definition with no ambiguity.

• The Policy does not clearly outline the steps that will be taken to investigate and resolve a
complaint.  Where the customer is provided with a copy of the Policy and no other
supporting documentation, they would not have a clear understanding of what happens
next.

• Currently the owner of the complaints policy and process resides in one of the
Directorates and should be elevated to the CEO.

Customer Feedback Policy 

The Customer Feedback Policy is of high quality and the City is commended for having such 
policies in place. There were however a number of further opportunities identified:  

• The policy refers to identifying problems or strengths with service provision and
improvement but should be broader to incorporate identifying problems or strengths
about people and contractors.

• A definition of a complaint sits within the Customer Feedback Policy and potentially
creates confusion. For consistency and ease it is best to make reference to the Complaints
Policy rather than restating in the Customer Feedback Policy.  In this way any changes do
not have to be made and removes any possible discrepancies.

Customer Feedback Complaints Procedure 

The Customer Feedback Complaints Procedure is of high quality and the City is commended 
for having such documents in place. There were however a number of further opportunities 
identified: 

• The naming of this procedure creates ambiguity in its purpose.
• Scope of the document refers to staff and representatives which is different from the

wording in the policy which outlines ‘elected members, staff and contractors’ and there
should be alignment and consistency.

• Complaints about elected members are not covered under the scope and needs to be
clarified. If they are not covered, then there needs to be an alternative policy and
procedures created for the handling of such complaints. If they are covered it needs to
clearly be identified in the procedure.

• The sentence “Achieving resolution in any complaints received to further improve the City
of Melville’s product and customer services” is unclear and should be clarified to remove
any ambiguity.
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• The sentences “Auditing the customer feedback process” and ‘Reviewing the effectiveness
of the customer feedback process” should both be removed from this procedure document
and they relate to Customer Feedback.

• The process flows and procedures do not adequately outline a validation step for
complaints as they come in.  There are questions that should be answered:  Does this
complaint already exist in the system?  Who should the complaint be allocated to?  Is that
person in the office or on leave?  Is the complaint categorised correctly?

• Quality Assurance and root cause analysis are not included as part of this document.  These
steps are critical to continual improvement and should be referenced even if they are
conducted as part of a separate process.

• In the Complaint Handling Process – About a City of Melville Staff Member has a step to
‘Advise customer / complainant of investigation and action taken’ without providing any
corresponding guidelines, templates or parameters.

• The terms “CSTO” and “Toolbox” are referenced within the document but no explanation
of what they mean. A glossary of terms may assist.

• The procedure refers to residents being able to log a complaint in person to ‘any city of
Melville employee’ however at present not all staff are following the same complaints
process / procedure.

• Under section 5 Recording and Resolving, reference is made to “All feedback received by
….” which should be removed from this procedure document. 

• Emphasis on the recording of all notes and action is not prominent enough across the
policy, process or procedure.

• The document does not outline the importance of sharing with the customer the process
or the set expectations of the process.

• The document refers to a confidential complaint but does not outline what makes a
confidential complaint.

• Under the section Investigation of a Complaint it refers to a ‘Service Recovery Matrix’
however this is not included as part of the document.

• Under Response to a Complaint reference is made to ‘Actioning officer is to identify and
implement documents to prevent reoccurrence’.  It is unclear what “documents” is
referring to.

• Under the section Maintenance and Improvements reference is made to ‘The Customer
Relations Coordinator will review customer feedback and analyse and implement
opportunities for improvement’. Again, reference is made to feedback and should either
read complaints or be removed.

• Under section 6 Employee Well Being and Safety reference is made to storing information
about unreasonable complaints being recorded in a memo field needs to be clarified if this
is the correct and most appropriate location.

• Under section 7 Employee Responsibilities reference is again made to customer feedback
rather than complaints.

• The Customer Relations Improvement Officer only reviews complaints when they are first
logged and again when they are closed.  Complaints need to be actively managed
throughout their lifecycle and monitored for SLA adherence etc.

• Unless a resident is logging a complaint from the website there is little information
provided to the resident on the complaints process – what happens next, timeframes etc.
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Managing Unreasonable Conduct by Customers 

While is not unusual for organisations to have a policy in place for the protection and 
instruction of staff where they are being abused or intimidated, the Managing Unreasonable 
Conduct by Customers is potentially unnecessary. There were however a number of further 
opportunities identified: 

• The policy appears quite specific in its nature and could benefit from being pitched at a
higher level and align with the Customer Charter which is already in place and focussed on
the protection of employees.

• The policy statement refers to ‘legitimate and important’ concerns but does not define
what and who determines what is ‘legitimate and important’.

• There does not appear to be any procedures developed to assist with the
operationalisation of the policy.

Customer Charter 

The Customer Charter was reviewed and is a high-quality charter which includes commitments 
to customers and equally sets out standards of behaviour expected from customers. This 
charter in effect acts as a policy statement around customer behaviour and may be able to be 
leveraged in certain circumstances.  The Melville Way sets out procedures for staff to 
operationalise this policy including scripts for staff.  

Actions/update since Report of Inquiry 

• The Report of Inquiry made no mention to the Complaints Handling Framework
assessment by the Customer Service Institute of Australia and the subsequent certification
that was presented to the City in March 2019 which attests that the Councils compliant
management is at a high standard.

• The Report highlighted a need to brief residents on the content of the Complaints Policy
when they record a complaint, so expectations are set up front. Process and procedure
documents need to be updated to reflect this.

• The report referenced that delays in correspondence with residents due to waiting on
legal advice. There should be an initial step within the process to include an initial
correspondence to residents with their Complaint ref number in all circumstances and to
clearly set expectations up front and throughout the complaints process.

• The Report recommends a more robust complaints handling policy and escalation
processes both within the City and externally. This review incorporates those
recommendations.

• The Report recommends Senior staff training on complaint management and
unreasonable complainants. Internal training has been provided and further training
should be considered.
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Pathways & ECM system 

The City’s workflow management system “Pathways” is the key system of record for customer 
data, service requests and complaints, provides tracking, notes and reporting. An additional 
system, “ECM”, is used as the document storage system and does not provide workflow and 
tracking at the same standard as Pathways and only allows for limited notes and reporting.  

• Pathways is an adequate and appropriate system for logging, recording, tracking and
reporting for complaints.

• ECM appears adequate as a secure document storage system but is not effective as a
logging, recording, tracking and reporting system for complaints.

• The naming of documents in ECM is inconsistent, meaning that documents associated
with a complaint are not always flagged accordingly making them difficult to track.

• This is especially the case with any complaints that are not logged in Pathways and the
documents just stored in ECM.

• Executive Complaints, directly to the CEO and Council, are not all tracked in Pathways
but are placed in ECM with the intention that they are treated confidentially.

• Documents associated with an Executive Complaint are placed directly in ECM but are
not always linked to each other making it difficult to follow the trail of communication
or associated actions for any one complaint.

• The auditing of complaints to monitor compliance against both policy and procedure
is clear and easy within Pathways however incredibly limited and time consuming
within ECM.

• Pathways should be the single and only source of truth for all complaints.

Reporting 

Complaint Reporting is adequate for Pathways complaints and inadequate for ECM/Executive 
Complaints.  

• Newly created quarterly Pathways complaint reporting is in place showing volume of
complaints, directorate and primary reason and would benefit from being expanded
to include root cause analysis, lessons learnt and continual improvement
opportunities.

• There are currently categories of complaint cause in Pathways; People, Process and
Systems which is enough for high level reporting.  However, there would be benefit in
rescoping the subcategories to drill down more into the root cause of the complaints.

• Management reporting is accurately extracted from Pathways and presented through
Excel & PowerPoint.  There is an opportunity for this process to be streamlined with
the use of macros and extraction tools, saving time and potential errors.

Follow up & action planning 

The intention of the Complaint Management framework is to collate all information related to 
complaints and analyse data for common issues, root cause and develop improvement plans 
to improve service and reduce complaints. However, improvement initiatives are managed by 
each different directorate and there is no centralised improvement register to track 
ownership, actions, commitments and progress.   
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Mental Health issues/Report of suicide 

It has been observed that there are residents within the City who declare that they have 
mental health issues throughout the complaints process.  In one instance a resident declared 
that she was suicidal.   This is not uncommon across government departments, councils and 
service providers and is unfortunately increasing. The City has a duty of care to both residents 
and staff and it does not appear there is adequate coverage of action or escalation in the 
existing policies to address this. 

Escalation process 

It is common within complaints policies and procedures to document an escalation trigger and 
process to address complainants concerns that issues have not been adequately addressed. 
There does not appear adequate coverage of action or escalation in the existing policies to 
address this. 

Treatment of staff and “elected member” complaints 

Currently complaints related to “staff” and “elected member” are recorded through Pathways 
but are segregated for tracking, auditing and reporting purposes.  While it is acknowledged 
that these complaints can be seen as confidential it is normal procedure that these complaints 
are managed as part of the normal process and procedure ensuring that right level of tracking, 
reporting and improvement.  It is also observed that these complaints are, at times, only 
recorded in ECM. 

Roles and responsibilities 

There are high levels of experience, capability and professionalism evident with the Customer 
Relations Improvement Officer and the Coordinator Customer Relations which could be 
leveraged further. Opportunities identified: 

• Currently the Customer Relations Improvement Officer only has access to Pathways:
o COMP03 – Complaints about a Melville Service
o COMP06 – Complaints about a Non-City of Melville Service
o COMP01 - Complaint about a Staff Member

• Currently not all complaints are being overseen by the Customer Relations
Improvement Officer and the following was noted:

o complaints being routed to the wrong manager resulting in delays
o duplicate complaints being recorded
o complaints classified incorrectly
o urgent complaints are not flagged for immediate attention

• To ensure consistency in the way complaints are handled, the Customer Relations
Improvement Officer should be granted access to all complaints regardless of type.

• The current process does not clearly define all the roles and responsibilities for all
staff involved in managing a complaint.
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Independence of training 

It is noted that training has been provided by the Customer Relations Improvement Officer 
and it certainly appears to be making a difference to the way in which complaints are 
managed.  Managers have acknowledged the quality and benefits of the training. For Senior 
Managers however they may benefit from additional complaints leadership training which are 
commonly provided by external providers. 

Pathways Complaints 

A review was undertaken of complaints registered in Pathways for the period set by the Audit 
report being 3 months from 27 June 2019. The following observations were made: 

Volume & trending 

• 124 complaints were registered, averaging 39 per month over the three-month
period.

Types of complaints 
• 103 (83%) of complaints were about a service.
• 76 (61%) of complaints are in relation to Technical services with 53 (70%) of those

were regarding Resource Recovery & Waste.
• 78 (66%) of complaint causes were Process related.
• Of the 124 complaints, the categories with 10 or more complaints were:

o 17% related to parking.
o 13% related to bins.
o 12% related to perceived poor staff conduct.
o 8% related to negligence.

Service Level adherence 

• Of the 124 complaints recorded, 3 remain open.
• 80% of complaints were resolved within the 10-day SLA.
• 36% of customers were satisfied with the resolution.
• 47% unknown if the customer was satisfied.
• Assessed that 86% of complaints could have been avoided.

Compliance to documented policy/procedure 

• 80% of complaints logged (100/124) were compliant with the complaints policy.
• Of the 20% that were not, delays in response to the customer and lack of notes were

the primary reasons

Adequacy of complaint resolution/decisions and actions 

The majority of Pathway complaints were managed well with both prompt action taken 
and within the complaints framework. 
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• 45% of complaints were resolved with an explanation from the council.
• 26% were resolved with an apology and having the corrective action applied.
• A basic audit process is in place for reviewing complaints once they are closed

however this audit could be more detailed.
• Currently, customer satisfaction at the conclusion of a complaint is only achieved by

asking the resident if they are satisfied.  This is only carried out if the resident is
contacted by telephone.  In many cases it is unknown whether the customer is
satisfied or ready for their complaint to be closed.

• Quality of notes was the primary reason for non-conformance of the complaint policy
/ procedure.  In these instances, City staff are not ensuring that detailed notes are
recorded at each step of the complaint or that any associated documentation is
attached / recorded.

• At times, there is a tendency to quote ‘technical’ terms to residents on why something
cannot / needs to be done.

• The spelling in both the notes of the Pathway cases and the correspondence that goes
out to customers can at times be poor.

• A few complaints are raised about the conduct / behaviour of the City of Melville
contractors.

• The highest number of complaints received by the city have a root cause of Process /
Communication.  It is felt that many of these complaints could have been avoided had
the engagement with the residents impacted by these changes been improved.

• When complaints are referred to a third party, the complaint is closed out within
Pathways however there is no follow up to ensure that the third party closes out the
complaint with the resident.

• There were minimal complaints about the IVR however those that did come through
complained of lengthy wait times.

Executive Complaints 

A review was undertaken of Executive Complaints in ECM for the period set by the Audit 
report being 3 months from 27 June 2019. The following observations were made: 

• From over 500 “complaint” documents in ECM, 341 have been identified as unique
documents

• Not all correspondence to the Council executive are complaints/Executive Complaints
but rather requests, copies of documents, comments and feedback

• Executive Complaints, complaints direct to Elected Members and those received by
field staff (rec centres, libraries etc) are not all logged in Pathways.  Most Executive
Complaint documents are stored within ECM only which makes tracking, reporting,
auditing difficult.

• In addition, visibility of historical complaints and / or current open complaints is
extremely difficult when they are not tracked within a single system.  This can result in
a duplication of effort / a poor experience for the customer when multiple people are
managing the same or different issues for a single customer.

• Executive Complaints are largely managed outside of the Complaints Policy and the
Pathway system.
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• Due to the lack of notes within the ECM system and the lack of structure around the
organisation of the documents, it is difficult to determine if in fact there are
complaints and if they had been resolved. Certainly, it was observed that actions and
correspondence from the City was occurring, but the tracking and auditability of the
system is poor.

• Documents stored in ECM are given a document ID and an internal ID reference.
Where documents were part of an ongoing issue, the internal ID in many instances did
not reference the original case meaning that it is very difficult to easily identify what
documents are linked and form part of the same complaint / request.

• A large number of the documents stored within ECM do not have notes against them,
or even where there are notes, it cannot be determined what the outcomes were or if
the matter had been resolved.

• The naming convention of documents within ECM is highly inconsistent which makes
searching for ‘Complaints’ and achieving accurate data challenging.

• 90 of the documents reviewed in the three-month period were forwarded documents
from elected members and City staff, some of which were in relation to matters that
were 5+ years old.

• It was observed that there are several historical complaints within ECM that have
been ongoing for several years.

• Ongoing noise complaints from one resident were being recorded every few days.
Each time these complaints were raised as a new Pathway case and a new set of
records were created in ECM with each case being treated as a separate matter.

• It was identified that there were a number of duplicated documents within ECM
where different people had forwarded the same document into the system, but a
different ID was used creating duplication and confusion.

• Only 40 of the 341 documents identified in ECM had an associated Pathway Case. 45%
of those were related to noise disturbance and 25% were complaints about a City of
Melville service.

Scope of Executive Complaints 

The precise nature of Executive Complaints is not easily determined as they not tracked 
though the Pathways system. There were 341 unique documents in ECM that were reviewed 
to determine the exact nature of Executive Complaints.  

It was determined that during the 3-month review period there were 47 “new” Executive 
Complaints. 

Document Types 

The detailed review identified and categorised the 341 documents as: 

Complaint 213 63% Residents 195 57% 

Request 90 26% Resident Association 99 29% 

Information 32 9% Third Party 28 8% 

Feedback 6 2% Elected Member /Internal 19 6% 



10 January 2020 Commercial in Confidence Page | 15 of 26 

Volume & Trending 

• 165 documents (48%) of the 341 documents entered into ECM during the review
window, were entered in July 2019.

• 55% of the documents entered in July 2019 were forwarded emails from elected
members and City staff containing historical correspondence from residents over a
number of years.

• 95 documents were entered in August 2019 and reduced to 70 in September 2019.
• 47% of the documents from the review period were inbound correspondence from

residents, residents’ associations and third parties.
• 53% of the documents from the review period were outbound or internal

correspondence from the City / Elected Members.

Volume of Executive Complaints 

• 213 (63%) of all ECM documents were identified as being in relation to a complaint, as
per the City’s current definition of a complaint.

• 47 (22%) of the Complaint documents were identified as a ‘New’ complaint
• 94 (44%) of the Complaint documents were ‘Historical’ (for the purpose of this review,

historical related to complaints that were raised prior to the review period.  In some
instances, many years prior.

• 70 (33%) of the Complaint documents were identified as ‘Existing’.  These documents
related to a complaint that had already been raised during the review period.
Typically, they were correspondence between the City and the Resident as they
worked through a complaint.

Understanding of the special handling process 

The specific handling procedure of Executive Complaints is not easily determined as they not 
tracked though the Pathways system, workflow and notes. Consequently, we are unable to 
endorse the existing special handling process for Executive Complaints. 

• 254 (74%) of the documents in ECM for the review period had no notes.
• 154 of the documents were linked to either a Pathway Case or another document in

ECM.   It was noted that many additional documents were linked to others, but the
internal ID reference had not been updated to reflect this.

Service Level adherence 

Due to the lack of notes, tracking and reporting in ECM it is not possible to determine the 
achievement to SLA’s of the 47 new Executive Complaints. Additionally, due to the complexity, 
volume and duplicative nature of material presented by the complainants it would be 
extremely difficult to address within the 10-day window. Based on the detailed review 
observations, most items are managed outside of the 10-day SLA. There is a greater likelihood 
to ensure adherence to the SLA should all Executive Complaints be managed through the 
Pathways system. 
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Compliance to documented policy/procedure 

Due to the lack of notes, tracking and reporting in ECM it is not possible to determine, at high 
confidence level, that there is compliance with the documented policy & procedure. Issues are 
recorded and retained, issues investigated, and responses provided.  Additionally, due to the 
complexity, volume and duplicative and repetitive nature of material presented by the 
complainants it is extremely difficult to decipherer and address the issues. There is a greater 
likelihood to ensure compliance to policy and procedure should all Executive Complaints be 
managed through the Pathways system. 

Adequacy of complaint resolution, decisions and actions 

Due to the lack of notes, tracking and reporting in ECM it is not possible to determine, at high 
confidence level, the adequacy of resolution, decision and actions. Information is provided 
and actions are taken however there is a lack of clarity as to an exact resolution or outcome.  
This is particularly the case when information/answers are provided which the complainant 
does not agree with or accept.  

While issue “resolution” would ideally seek to achieve “complainant satisfaction” it is not 
uncommon in complaint management and industry generally that the parties do not agree on 
the outcome. It is therefore critical that the policy and procedure is clear on escalation steps, 
clear on when complaints can be “closed” and procedures in place to include where “no 
further action” can or will be taken. It is also critical that this procedure and communication is 
transparent to the complainant. 
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Recommendations - Priority 
The key theme of the Priority recommendations is to build upon the existing very strong 
framework in place but create clarity, ownership, consistency and discipline to the 
management of all complaints. No single solution will address this, and all 
recommendations are co-dependent and interrelated.  

Complaints Documentation and Process Opportunities 

1. The City’s definition of “complaint” needs to be reviewed and updated to ensure that City
staff and residents are clear on the difference between a customer service request,
customer feedback and a complaint and what constitutes a complaint. While some
organisations take a “broad view” on the definition of complaint to capture and document
customer insights, The City of Melville would benefit from a clearer, more defined view
specifically as the processes and procedures for each is quite precise.  It is felt that a
clearer definition would greatly assist staff and residents.

2. The Complaints Policy, Customer Feedback Policy and the Complaints Procedure should
be revised and clearly separated from each other.   The detailed recommended changes in
each document are contained in Appendix A. The changes would therefore incorporate
and align on the definitions and ensure each document is fit for its purpose. This clarity
and specificity will assist with reporting and ensuring appropriate actions.

3. Provide a customer facing and staff guide to complaints which outlines the Complaints
framework including steps taken to resolve, escalate and close a complaint with
appropriate templates.  This document can also outline key milestones so that the
resident’s expectations are set from the outset.

4. Extend system access & delegated authorities for staff dealing with complaints,
specifically the Customer Relations Improvement Officer.   This would include access to:

o COMP02 - Complaint about an Elected Member
o COMP07 - Complaint about a Contractor
o COMP09 - Complaint about a Supplier
o Executive Complaints

This access would allow monitoring, auditing (quality assurance and adherence to 
policy) and reporting of complaints.  Also, it would provide a holistic view of 
complaints and necessary improvement initiatives. 

5. It is strongly recommended that tailored external executive/leadership Complaints
Handling & Customer Service Training such as through the Customer Service Institute of
Australia (CSIA), be considered. This independent leadership training will provide further
skills and insights into complaint management, demonstrating the City’s ongoing
commitment to complaints.  It is also recommended that all staff, including contractors,
undergo some dedicated briefing on the final recommendations and changes to ensure
they are operationalized effectively.

Commercial in Confidence 
.
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Pathway Complaints Opportunities 

6. Log all complaints even those that are resolved on the phone and in person into Pathways
for accurate tracking, reporting and insight purposes.

7. Establish a comprehensive audit process for all complaints on an ongoing basis.
o what is the appropriate close out for a complaint? If the resident has been

emailed to answer a complaint, consider that the resident be contacted within
5 days of that email being sent to confirm that their complaint has been
resolved?

o where customer satisfaction has not been able to be determined, consider a
customer satisfaction survey that can be emailed to the resident.

Executive Complaints Opportunities 

8. Commence recording all ‘Executive Complaints’, as defined by the Complaints Policy, in
Pathways rather than ECM, and that Pathways is relied upon as the single source of truth
for complaints providing a single and reliable system for tracking, reporting and audit
purposes. It will need to be validated that documents loaded through Pathways are stored
automatically through to ECM. In other words, ECM is used only for storage not for
workflow nor management of Executive Complaints.

9. Manage all ‘Executive Complaints’ as per the standard Complaints Policy & Complaints
Procedure

10. The Complaints Policy and Procedures be updated to include definitions and actions for
escalation when a matter is deemed as resolved or closed (including but not restricted to
an Ombudsman or State Body decision/ruling) and that there is a fair and reasonable ‘no
further action’ policy and procedure included.

Commercial in Confidence 
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Recommendations – Future State 

The following recommendations relate to longer term initiatives to deliver improved 
complaints handling and management but would require the delivery and stabilisation of the 
priority items before embarking on further initiatives. 

1. Quality Assurance and root cause analysis is critical to developing a mature complaints
framework, providing resolution to issues and preventing them reoccur. Creation of a
centralised Continual Improvement register for all improvement activities that are
generated from complaints with clear ownership and timeframes.

2. Establish a regular meeting with all Directorate leads with a formalised agenda to cover:
o Summary of complaints for the period
o Exceptions in the data
o Root cause findings
o Lessons Learnt
o Improvement opportunities

3. It is recommended to have a process in place on how to support residents and staff,
where to get support, how to organise and what actions are to be taken in the case of
mental health issues.

4. It is recommended that the Managing Unreasonable Behaviour Policy be reviewed, and
consideration given to a ‘Code of Conduct’ Policy / Framework for residents or leverage
the existing Customer Charter on how to manage unreasonable behaviour with all
escalation options defined.

5. Investigate automated SLA tracking and reporting.

6. Review Customer Survey options for email complaints.

7. Review the benefit to creating Pathway records for historical and existing Executive
Complaints.
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Next Steps & Actions 
Customer Science recommends the next steps and actions as follows: 

1 Present Final Report to Executive Customer Science 10 Jan 

2 Workshop report findings and 
recommendations with Executive 

Sponsor & 
Customer Science 

By 17 
Jan 

3 Final Report and Recommendations Customer Science 20 Jan 

4 Commence embedding recommendations 
(as required) Customer Science 20 Jan 

5 Follow up & review progress Customer Science 30 Mar 

Customer Science also recommends that the available time and resources allocated to this 
review be leveraged to complete the following actions, naturally should they be endorsed by 
the City: 

1. Clarify and consistently align the definition of a complaint
2. Update the Complaints Policy, Customer Feedback Policy and Complaints

Procedure
10. Review and development of escalation and a “No Further Action” section in the

Complaints Policy & Procedure.

Commercial in Confidence 
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Appendix A: Detailed recommendations & considerations 

Complaints Documentation and Process Opportunities 

1. The Customer Feedback Policy and Complaints Policy should be revised and clearly
separated from each other.   The website should also be updated so it is clear for a
resident that there is a difference between feedback, compliments and logging a
complaint. [Priority Recommendation 1]

Complaints policy 

2. The City’s definition of complaint needs to be reviewed and updated to ensure that City
staff and resident are clear on the difference between customer feedback and a complaint
and what constitutes a complaint. [Priority Recommendation 1]

3. Provide a customer facing and staff guide to complaints which outlines the Complaints
framework including steps taken to resolve.  This document can also outline key
milestones so that the resident’s expectations are set from the outset. [Priority
Recommendation 3]

Customer Feedback Policy 

4. Update the policy to reflect that people and contractors could be a problem area / receive
a compliment etc.  This includes updating the list of areas a customer could provide
feedback on to include Contractors. [Priority Recommendation 2]

5. It is recommended that the Definition of a Complaint and the associated Policy Statement
are removed from the feedback policy [Priority Recommendation 2]

6. Item 7 ‘Investigation of Complaints’ should be removed from this policy and only be in the
Complaints policy [Priority Recommendation 2]

Complaints procedure 

7. Provide templates for staff to use to gather all relevant information for complaint [Priority
Recommendation 3]

8. Align wording from Complaints Policy and replace “staff and representatives” with
“elected members, staff and contractors” [Priority Recommendation 2]

9. It is recommended that all Complaints regardless of the nature follow the same
complaints policy and procedures but may have a slightly different handling process as per
‘executive complaints. [Priority Recommendation 2]

10. Consider a revision to this ‘Achieving resolution in any complaints received to further
improve the City of Melville’s product and customer services’ sentence as it is not clear.
Suggest separating out why the City wants to achieve a resolution and the benefits of this.
[Priority Recommendation 2]

11. Both line items should be removed ‘Auditing the customer feedback process’ and
‘Reviewing the effectiveness of the customer feedback process’ from this document as
they are in relation to Customer Feedback.  [Priority Recommendation 2]

Commercial in Confidence 
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12. Both process / procedures are rewritten to clearly define everyone's responsibilities when
managing a complaint and the steps needing to be taken in more detail.  A RACI outline
each role and each step would assist with this. [Priority Recommendation 2]

13. Quality Assurance / root cause analysis are not included as part of the process /
procedures.  These items should be included as next step even if they are not covered as
part of this process. [Priority Recommendation 2]

14. Guidelines should be put into place around the confidential nature of certain actions that
should not be shared with the resident e.g. About a City of Melville Staff Member has a
step to ‘Advise customer / complainant of investigation and action taken’. [Priority
Recommendation 2]

15. Ensure that a glossary of terms included. [Priority Recommendation 2]
16. Alignment across the whole of the City of Melville, using a single complaints framework

and system is required. [Priority Recommendation 5]
17. The document is in relation to complaints and should be updated to not keep referring to

the term ‘feedback’. [Priority Recommendation 2]
18. Update the documents to ensure that record keeping is a key success factor and a non-

conformance if not complied with. [Priority Recommendation 2]
19. Procedure be updated to include expectation customer setting as a step in the process.

[Priority Recommendation 2]
20. Ensure that the document gives a clear explanation on what constitutes a ‘confidential

complaint’. [Priority Recommendation 2]
21. Update the procedure to include the Service Recovery Matrix or refer to where this can be

located [Priority Recommendation 2]
22. Update the procedure to be clear what documents are being referred to, ‘Actioning officer

is to identify and implement documents to prevent reoccurrence’. [Priority
Recommendation 2]

23. Update the document under Maintenance and Improvements to replace the word
feedback with “complaints”. Provide steps of analysis to be carried out or refer to a
separate process.  Also, at present auditing is restricted only to complaints about a service
so either the process needs to be updated or as recommended allow the coordinator
access to all complaints. [Priority Recommendation 2]

24. Review Employee Well Being and Safety reference to storing information about
unreasonable complaints and these being recorded in a memo field. [Priority
Recommendation 2]

25. Update Employee Responsibilities to amend the reference to customer feedback. [Priority
Recommendation 2]

26. Include a RACI for the Complaints process, so all staff are clear on their roles and
responsibilities. [Priority Recommendation 2]

27. Investigate opportunity in Pathway to build in SLA’s / SLA breach warnings-to enable a
more effective manner of overseeing and tracking complaints.  Alternatively, this could be
achieved through daily reporting on the number of days complaints have been open.

Managing Unreasonable Conduct by Customers 

28. That this policy has a full review and rewrite. Fully leverage the existing Customer Charter
or consider a ‘Code of Conduct’ Policy / Framework for residents and then a separate
internal document on how to manage unreasonable behaviour with all escalation options
defined. [Future Recommendation 4] Commercial in Confidence 
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29. Guidelines on what constitutes a complaint with some examples could assist residents.
[Priority Recommendation 3]

Reporting 

30. Include root cause analysis, lessons learnt and continual improvement opportunities in
complaint reporting. [Future recommendation 1]

31. Establish a regular meeting with all Directorate leads with a formalised agenda to cover:
o Summary of complaints for the period
o Exceptions in the data
o Root cause findings
o Lessons Learnt
o Improvement opportunities

[Future recommendation 2] 

Review complaint types and categories for analysis with potentially more 
subcategories [Future recommendation 2] 

Consider a reporting hierarchy and the appropriate audiences to increase visibility 
and awareness of complaints for the City, Elected Members and the Residents. 
[Future recommendation 2] 

Communication/access 

Ensure that all residents are properly informed at the time of logging a complaint, 
including a complaint reference number and a timeframe.  Suggest a ‘what 
happens next?’ image / document to be provided. [Priority recommendation 3] 

Resources and capability 

32. To ensure consistency in the way complaints are handled, the Customer Relations
Improvement Officer should be granted access to all complaints regardless of type. This
would include:

o COMP01 - Complaint about a Staff Member
o COMP02 - Complaint about an Elected Member
o COMP07 - Complaint about a Contractor
o COMP09 - Complaint about a Supplier
o Executive Complaints

This access would allow monitoring, auditing (quality assurance and adherence to 
policy) and reporting of complaints.  Also, it would provide a holistic view of 
complaints and necessary improvement initiatives. [Priority recommendation 4] 

33. A level of authority needs to be provided to the Customer Relations Improvement Officer
role to enforce compliance to the complaints policy and associated process / procedures.
[Priority recommendation 4]

34. Update the procedure so that the Customer Relations Improvement Officer conducts
validation for all incoming complaints.  In addition, a process for reclassifying a complaint Commercial in Confidence 

.



10 January 2020 Commercial in Confidence Page | 25 of 26 

or complaint type should be in place with only limited staff that can carry out this action. 
[Priority recommendation 4] 

Follow up and action planning 

35. Creation of a centralised Continual Improvement register for all improvement activities
that are generated from complaints with clear ownership and timeframes.  Monthly
reporting. [Future recommendation 1]

Pathways and ECM system 

36. ECM ceases to be used as a separate complaints system and all complaints are recorded
and tracked through Pathways. [Priority recommendation 8]

37. A strict naming convention needs to be agreed and then made mandatory when storing
documents in ECM. [Priority recommendation 8]

Mental Health issues/Report of suicide 
38. It is recommended to have a process in place on how to support residents and staff,

where to get support (agency?), how to organise, what actions are to be taken. [Future
recommendation 3]

39. Coaching should be provided for staff on mental health awareness. [Future
recommendation 3]

40. Investigate necessary options on providing residents with additional care. [Future
recommendation 3]

Complaints Training 

41. There may be benefit in some external Complaints Handling & Customer Service Training
to further enforce not only why this is important but to help give staff the tools and
support they need to feel comfortable in managing complaints. For the leaders, Service
Leadership training should also be a consideration to align the leadership team and re-
enforce the importance of leading by example.  It is highly recommended that
consideration being given for dedicated, independent and external Leadership Complaints
training such as through the Customer Service Institute of Australia (CSIA) offering proven
& certified training. [Priority recommendation 5]

42. It is recommended that ALL Contractors have mandatory induction training which includes
the Melville Way to set expectations on how they must conduct themselves whilst they
are representing the City.  This should include follow up training refreshers at regular
intervals. [Priority recommendation 5]
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Pathway Complaints Opportunities 

43. Establish the use of local council language / acts and legislation in communications with
residents. It needs to be used in a manner that is understandable to the resident. [Priority
recommendation 3]

44. Investigate whether or not a spell check feature is available in Pathway
45. For Community impacting changes, review the Community Consultation / Communication

process to ensure that all aspects are being covered dependant on the size and scope of
the change. [Priority recommendation 3]

46. Review the complaints process and consider a follow up step within one week of the
transfer to a 3rd party to ensure issue resolved. [Priority recommendation 2]

47. Consideration should be given to the IVR and what happens where there are long waits for
residents.

48. Establish a comprehensive audit process for all complaints would be beneficial.
o what is the appropriate close out for a complaint? If the resident has been

emailed to answer a complaint, consider that the resident be contacted within
5 days of that email being sent to confirm that their complaint has been
resolved?

o where customer satisfaction has not been able to be determined, consider a
customer satisfaction survey that can be emailed to the resident.

[Priority recommendation 4] 

49. Log ALL complaints even those that are resolved on the phone / in person. [Priority
recommendation 2]

Executive Complaints Opportunities 

50. As not all correspondence to the Council executive is a Complaint/Executive Complaint in
terms of the Complaints Policy, it is recommended that a triage of executive
correspondence be undertaken on all executive correspondence as it arrives to ensure
correct allocation of a complaint to then follow the complaints procedure. [Priority
recommendation 9]

51. As Executive Complaints are identified and entered into Pathways, they need follow and
adhere to the Complaints Policy in the same way as any other complaint however it is
recommended that ‘Executive Complaints’ are handled by nominated individuals within
the City. [Priority recommendation 9]

52. Where correspondence/feedback/requests are received by Elected Members or the City,
but they are not actually ‘Complaints, they should still be logged in a single feedback
system for tracking, reporting and auditing purposes. [Priority recommendation 9]

53. Establish an appropriate governance for document management in ECM, to ensure
document control, standardised naming conventions and document linkage. [Priority
recommendation 8]
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