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[bookmark: _Hlk483558118]The purpose of this procedure is to outline the processes associated with asset management of works of art across all Canberra Health Services’ (CHS) facilities. Asset management includes the acquisition, documentation, installation and long-term care of the works. It may also include de-accessioning. 
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Conflict of Interest
All individuals involved at any stage in the procurement of art must declare any conflict of interest in accordance with the Canberra Health Services Conflict of Interest Procedure. The only exception to this is with the approval of the CHS Chief Executive Officer (CEO) and/or Minister for Health.

Acquisitions without Advisory Group Approval
Works of art which have been acquired without the Arts Advisory Group’s approval will not be included in the Arts in Health Collection (Collection) unless works are subject to a formal acquisition process and are measured against the Collection Criteria. The asset management of such works is not the responsibility of the Arts Advisory Group but of the individual unit/s concerned.
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This document applies only to the staff of the Arts in Health Program and all activities associated with the Collection should be done in accordance with the Procedure and under the direction of the Curator, Arts in Health (the Curator).

[bookmark: _Toc486412514]Out of Scope
Photographs provided in appreciation of quality care, i.e. newborn photos, are not covered by this procedure.
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Aquisitions
Acquisitions to the Collection may be in the form of donations, bequests, purchases or through commission. A diverse range of media, including paintings, drawings, digital media, textiles, sculpture, prints and photography makes up the Collection, however does not include commercially-produced prints or photography. The Arts Advisory Group will only accept limited edition and signed prints and photographs unless under exceptional circumstances.

All acquisitions will be assessed against the Collection Criteria (see Attachment A  ̶  Collection Criteria) and once accepted into the Collection, CHS has an ongoing responsibility for the work; its display, proper documentation, storage and conservation.

Acquisition and display of works of art will be undertaken in consultation with appropriate clinical areas and consumer groups. Issues such as Models of Care, demographic observations, special considerations, and an area’s key themes will inform acquisition and placement of works of art. The expectation is that works are available for the benefit of all who use the circulation corridors as well as those who are confined to bed.

An Acquisition Proposal (see Attachment B  ̶  Acquisition Proposal template) must be completed for any proposed acquisition. This document ensures that legal title, provenance, condition, risks including infection control (see Attachment C  ̶  Infection Prevention and Control Guidelines for Art), and the real costs of acquiring the work, are clearly identified.  The Acquisition Proposal is presented to the Arts Advisory Group. Following approval, Delegate or CEO endorsement is sought for the acquisition.

The Collection will be distributed throughout CHS’ facilities at the discretion of the Arts Advisory Group in consultation with the relevant Executive Director/Executive Group Manager. Every effort will be made to install the work of art as soon as possible after it is acquired. 

Copyright Licence
When CHS purchases a work, the copyright in the work remains with the artist unless specifically agreed. The Copyright Licence grants CHS a limited licence to reproduce the work. The Copyright Licence Deed (see Attachment D) has been drafted through the ACT Government Solicitors Office acknowledging the artist as the absolute owner of all Intellectual Property Rights in the Work and licensing the Territory to use the Work for certain purposes in accordance with the terms and conditions of the licence.

Donations
Donors wishing to gift works of art in memory of a patient, should be offered the alternative of donating money to the Canberra Hospital Foundation (CHF) for the purchase of a work of art or arts programs, or the purchase of items or services to benefit patients and carers. 

Gifts of works of art
Offers of gifts of works of art will be directed to the Curator through the CHF or the Secretariat for the Arts Advisory Group (see Attachment E – Guidelines for Gifts of Works of Art). The Curator will then direct proposals that meet the Collection Criteria to the Arts Advisory Group for evaluation. The Arts Advisory Group will refuse donations if they do not meet the Collection Criteria.

Conditional donations will be not be accepted. Once an artwork is accepted, donors relinquish all rights to the work of art including aspects of its placement, exhibition or ultimate disposal. Once a work enters the Collection, it will be maintained as part of the Collection and may be moved or stored for conservation purposes or to meet the changing needs of  CHS.

All donations will be treated as acquisition proposals and examined against the Collection Criteria. The donor will be advised of the Collection Criteria and the Curator will be made available to discuss the proposal. Therefore, the donor can be assured of donating a work which can be fully integrated into CHS’ Art Collection. Many gifts of works of art have a personal and topical relevance but may not meet guideline requirements of the Collection. A work of art that may be appropriate for display in a major art gallery, may not be appropriate for display in a health environment. The Arts Advisory Group may advise the donor on the conservation and exhibition requirements of the work. 

[bookmark: _Hlk39224043]If the work does not fulfil the Collection Criteria, the Arts Advisory Group may recommend that the work instead be donated to the CHF rather than enter the Collection. From time to time it may be appropriate for the proposed work to be sold or raffled by the CHF for fundraising purposes for the art collection which aligns with the donor’s intention to support CHS.  

Work by Aboriginal and Torres Strait Islander artists from the ACT and region
Special consideration is given to work by Aboriginal and Torres Strait Islander artists from the ACT and region. The Arts in Health Program will work in partnership with the Aboriginal and Torres Strait Islander Liaison Service and Aboriginal and Torres Strait Islander communities of the ACT and surrounding region to identify ways to create and maintain welcoming environments in CHS facilities consistent with The National Safety and Quality Health Service Standards, User Guide for Aboriginal and Torres Strait Islander Health 2017; the Canberra Health Services Strategic Plan 2020-2022 and the updated Canberra Health Services Reconciliation Action Plan (forthcoming). All new and renovated entrances to CHS facilities will include an Acknowledgement of Country. 
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A funding allocation for works of art is identified for all capital works projects, in consultation with the Curator, at both the Project Concept Brief stage and the Business Case Submission to Treasury, based on a percentage of the overall budget. The funding allocation is identified in the Project Capital Appropriation bid within Furniture, Fittings and Equipment (FF&E).

Sliding scale funding:
0.1% for most routine building work including: 
Refurbishment of wards, corridors, staff areas, etc 
	
0.3-0.5% for mid-level projects including: 
Where a space includes a small paediatric area
Areas compromised in some way - i.e. treatment/interview rooms with no windows 
Mid-level sub-foyers or waiting rooms 

1% for projects where a high level of integration in art is required including:
Public entrance to a health facility
Signature building
Paediatric specific areas
Areas compromised in some way e.g. with little access to windows or low-budget projects where a higher level of art integration is required 

The incorporation of a Percent for Art component in projects below $2 million is discretionary.

Larger projects may require increased hours for planning and project management. 

From time to time, funds can be sourced from existing Furniture, Fittings and Equipment (FF&E) budgets associated with capital works projects. Works of art may also be purchased with funds generated from within the collection.

All donations are collected by the CHF, and from time to time, financial donations are made for the acquisition of works of art. The Arts in Health Program works closely with CHF to support its priorities. Donors wishing to commemorate a loved one through a donation, will be directed to the CHF.

The rolling four-year Conservation and Maintenance Plan (see Attachment F ) is reviewed annually and forms the basis of bids for the CHS Repairs and Maintenance Budget.
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The Arts in Health Collection
The Collection is the property of CHS and managed through this procedure for the benefit of patients, community and staff
The site for the display of the work will be defined in collaboration with the Executive Director/Executive Group Manager of the division responsible for the facility and appropriate staff and consumer representatives. Preventative conservation strategies will inform this decision
From time to time, a work will be placed in temporary storage
The Collection will be maintained in good condition
[bookmark: _Toc64459082]
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Records Management
[bookmark: _Hlk61510022]The acquisition, donation and management of works of art, including de-accessioning and de-commissioning, of the Collection will be managed in accordance with the Territory Records Act 2002 and relevant CHS policies and procedures.

Documents kept on record will include:
approved Arts Briefs
Acquisition and De-accessioning Proposals
evidence of consultation – emails, correspondence, meeting minutes
feedback received through consultation processes
copy of the final approved policy document
policy drafts demonstrating significant change in policy direction 
associated/supporting documents.

Maintenance of the Asset Register
The keystone of the ongoing asset management of the Arts in Health Collection is the maintenance of the Asset Register. The Curator regularly updates the Asset Register. In addition, a regular formal annual Asset check is routinely undertaken. This annual review identifies any changes to the location, condition or value of the works. This also provides an opportunity to ensure that each work continues to support CHS’ therapeutic outcomes and meets Collection policy. The Collection’s annual asset check includes identifying works of over $5000.00 value.  Following this asset check, the Curator advises the Insurance & Legal Liaison Unit of any change to the asset register.

In addition to this internal asset check, a formal valuation of the Collection by a registered valuer is undertaken every five years. From time to time, the Curator may advise that this timetable should be varied (based on knowledge of the Collection and its context). A four-year rolling program of works, The Conservation and Maintenance Plan (see Attachment F) forms the basis of Budget bids, based on the Risk Control Action Plan with its associated Management and Implementation strategies (see Attachment G  ̶  Risk Control Action Plan), advice from the valuer, compliance with legal and policy frameworks and professional advice from the Curator and CHS staff.

Documentation of the Collection through the Asset Register is kept up to date.
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The Arts in Health Program positively contributes to the CHS’ vision of creating exceptional health care together. The Program embraces the CHS’ values of being reliable, respectful, progressive and kind. It is inclusive, respecting the diverse backgrounds and abilities of health-care consumers, carers, families and friends, as valued members of the ACT and surrounding region, and enhances the delivery of health services to our community.

The work of art will be labelled in accordance with the Arts in Health Program label style sheet
Consistent with the Government Procurement (Charter of Procurement Values) Direction 2020, memorials commemorating the death of private individuals are not allowed on public land. The gift will be acknowledged in positive and life-affirming language with a clear focus on current health-care consumers. (see Attachment E – Guidelines for Gifts of Works of Art)
Display standards will meet Infection Prevention and Control standards as described in Infection Prevention and Control Guidelines for Art (see Attachment C)
All framing will use acrylic rather than glass for safety reasons unless otherwise specified
Where possible, works will be fixed to the wall using safety fittings. All works of art will be installed and moved by the Arts in Health Program to protect the works of art and minimise damage to walls. Unauthorised movement of works of art is not permitted
The Arts Advisory Group will advise the Curator on the Collection’s maintenance and conservation and develop a prioritised conservation and maintenance schedule
The Arts in Health Program is not responsible for hanging medical or research posters
The location and fixing of individual works will be considered by the Curator in consultation with management and staff at the host facility. Considerations may include:
· Environmental conditions
· Light levels
· Security
· Visibility, and
· Cost of deployment or movement.

Moral Rights
When acquiring works of art, CHS will recognise the moral rights of artists, including:
Acknowledging authorship on display labels when works are exhibited or reproduced
Taking all reasonable steps to ensure works are not intentionally destroyed or altered except for bona fide conservation work
Taking all reasonable steps to find and contact copyright owners in the event of reproduction of works
Ensuring that a limited licence to reproduce will be signed at point of acquisition. (see Attachment D  ̶  Copyright Licence Deed).

Exhibition space 
The Curator will develop opportunities to enable artists to showcase their work within CHS, especially where the work has a connection with an artist’s health experience or responds to a health issue, as part of a temporary exhibition program.

Arts programs
The Curator will liaise with arts therapists and other practitioners who engage with the arts in CHS. The Arts in Health Program will support the development and integration of arts programs within CHS. There is no expectation that works of art produced as part of a community arts program will be appropriate for display in the public spaces of the CHS.
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From time to time, a work of art may no longer be required in a given area; it may be damaged; new information about it may have come to light; or, a renovation or refurbishment may make it unsuitable for that area. At this point, a conversation with the Curator will be initiated questioning whether the work of art still meets the Collection Criteria and supports the therapeutic goals or the values of CHS. De-accessioning (the permanent removal of an object from the Collection), assists in improving the quality of the Collection in accordance with established industry standards. Works of art owned by CHS are intended for the benefit of patients, their carers and families, the community, and CHS staff, and should not be disposed of simply for short-term expediency. 

De-accessioning should not occur because of changes in fashion, social mores or the administrator’s taste, or to raise funds. De-accessioning works from the art Collection is at the discretion of the Arts Advisory Group with a cooling-off period of six months. Long-term loans to other more appropriate entities may also be considered. Funds from the sale of the de-accessioned work are to be used solely to fund future art collection activities. 

Often, distress associated with de-accessioning and disposal can be managed through careful consultation with the donor/artist, with the CHF consulted as an intrinsic part of this process. Every attempt will be made to notify the donor and/or representatives and the artist (if relevant).

ACT Government Procurement Framework for De-accessioning
Items over $25,000 in value
All disposal actions with an estimated net value of $25,000 or greater must be undertaken in consultation with Shared Services Procurement. 

The process is consistent with the ACT Government Procurement Policy Circular Version 1, November 2011 PC06: Disposal of Assets.

Moral rights – de-accessioning
“There may be ‘moral rights’ to be considered in disposal actions, ...  The author of artistic work  has legally enforceable moral rights over their work (which may be a painting, sculpture, drawing, engraving, photograph, a building or a model of a building, whether the work is of artistic quality or not, or a work of artistic craftsmanship).  The author of a work needs to be consulted before a disposal of their work can proceed.  Refer to Procurement Policy Circular PC15 Moral Rights for further information.” 
The ACT Government Procurement Policy Circular Version 1, November 2011 PC06: Disposal of Assets.

Reasons for de-accessioning may include:
The work cannot be safely or viably housed or displayed (without posing a risk to staff, visitors, patients and the work of art itself)
It is a lesser quality duplicate of another object in the Collection
Theft or loss
Erroneous inclusion in the Collection
New information leading to reappraisal, including issues associated with legal title or provenance, forgeries and/or no conceptual or artistic merit
Repatriation of cultural property
The work no longer represents the intent of the artist because of damage to the work
The work may have been acquired with a defined ‘life’ which has now expired or requires review.

Works of art identified for de-accessioning from the Collection will be considered against the following criteria: 
There are no legal restrictions associated with the de-accession
The work does not conform to the Collection Criteria
The work is damaged beyond repair or beyond reasonable cost relative to its value.
The work is a lesser quality object or duplicate 
The work does not reflect the values of CHS
The optimum location for the work is no longer available.

Cooling-Off period
A mandatory six-months cooling-off period exists between the initial proposal to de-accession, and confirmation to deaccessionfrom the Arts Advisory Group. The only exception to that cooling-off period relates to objects that pose a danger to people or other works of art, or that are substantially damaged (and cannot be repaired) and represent an infringement of the artist’s Moral Rights.

Process
A De-accessioning Proposal (see Attachment H  ̶  De-accessioning Proposal template ) will be prepared by the Curator for consideration by the Arts Advisory Group. Following the decision to commence a de-accessioning process, and the mandatory six-months cooling-off period, the work will be disposed of (de-commissioned) following the CHS Disposal Policy and respecting the artist’s Moral Rights. The work will be written off by the insurer. Records of the process will be maintained, and the accession number will be marked as de-accessioned. Details of the disposal will be reported promptly to the relevant governance committees and be included in the Annual Report. Where possible and relevant, the donor’s name or the fund from which the work was originally acquired, is to be credited to a new acquisition.

Disposal
Any disposal must consider the protection of public interest, and the interest of CHS. Depending on the nature of the de-accessioned object and rationale for its removal from the Collection, the following disposal provisions should be followed:
Every attempt will be made to notify the donor and/or representatives/trustees and the artist (if relevant). Works of art that were donated, and where the original donor is still contactable, may be returned to the donor or family. This is especially important in situations where any conditions or trusts attaching to gifts or bequests, still apply to the work. If, after every reasonable effort has been made, CHS cannot locate the donor, trustee or personal representative, CHS may dispose of the work
If the work of art is of low value, it may be returned to the donor or the donor's family, the artist, offered to another collecting institution, or used as an education/interpretative tool
Works of art that have a significant cultural value, but which no longer meet the Collection Criteria should, wherever possible, be placed with the most appropriate public institution (including other CHS’ facilities), by means of gift, sale or exchange
Works of art that do not have a significant cultural value but have a market value, may be disposed of by public auction or tender. (The Arts in Health Program may require any person assisting with such a sale to keep the provenance confidential)
CHS’ staff, volunteers, Arts Advisory Group members and their families, are prohibited from purchasing at public auction, through private sale, or otherwise, any object that has been de-accessioned from the Collection
Funds acquired from the sale of any de-accessioned work are to be used solely to fund future art collection activities. Works of art that do not have a significant market value or which are degraded, may be offered to the artist for recycling
Works of art that are degraded to the point where they are no longer recognisable or restorable, and which do not have any saleable value, may be destroyed or recycled for materials or components if all other avenues for disposal have been exhausted. Objects should not be openly disposed of by dumping through the municipal garbage or recycling collection system, other than in the case of disposal of the properly packaged remains of an object which has been deliberately destroyed or defaced for the purpose of disposal. 
Works of art that cannot be disposed of in any other way, and which do not have any saleable value, may be destroyed. 
Importantly, where the work of art was gifted under the Australian Government’s Cultural Gifts Program (formerly the Tax Incentives for the Arts Scheme), it cannot be returned to the donor as the donor would have received the benefit of a tax deduction for the gift. Therefore, under these circumstances, return to the donor is not to be considered. 
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Outcome
The management of the CHS Arts in Health Collection meets both Health and Arts Industry best practice.

Measures
An annual audit of the Collection
Regular meetings of the Art Advisory Group
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Policies 
[bookmark: _Hlk38964911][bookmark: _Hlk35250023][bookmark: _Hlk38966283]Canberra Health Services Policy  – Arts in Health Program
Government Procurement (Charter of Procurement Values) Direction 2020 https://www.procurement.act.gov.au/policy-and-resources/factsheets-and-policies
https://www.cityservices.act.gov.au/__data/assets/pdf_file/0009/1499022/TCCS-Roadside-Open-Space-Memorial-Policy-FINAL-020320.pdf
ACT Arts Policy, 2015

Procedures
Canberra Health Services Conflict of Interest Procedure
Donations, Sponsorship and Fundraising

Guidelines
‘Sensitive Planning and Design’ The Australasian Health Facility Guidelines

Frameworks
[bookmark: _Hlk38964314][bookmark: _Hlk38966350]Draft Canberra Health Services Strategic Plan 2020-2022, 9 October 2019, V 1.4
The National Safety and Quality Health Service Standards, User Guide for Aboriginal and Torres Strait Islander Health 2017
National Arts and Health Policy Framework, 2013
Fundraising Institute of Australia (FIA) Code of Conduct

Legislation
Copyright Act 1968
Copyright Amendment (Moral Rights) Act 2000
[bookmark: _Hlk66277648]Territory Records Act 2002 (ACT)
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1. “De-accessioning of material from the collection” Collections law, legal issues for Australian Archives, Galleries, Libraries and Museums Simpsons; Lawyers for collecting institutions. This publication was supported by Department of Regional Australia, Local Government, Arts and Sport. Published on January 30, 2009 
2. “Findings from an independent evaluation of Art at the Canberra Hospital” EContext, December 2015. 
3. “National Arts and Health Policy Framework“  2013. 
National Health and Medical Research Council (Australia) (2010). Australian guidelines for the prevention and control of infection in healthcare. NHMRC, ACT.
4. The World Health Organisation (WHO) Health Evidence Network Synthesis Report 67
5. What is the evidence on the role of the arts in improving health and well-being? A scoping review (pdf 2.2MB) 2019.
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De-accessioning – The permanent removal of an object from the Collection.

De-commissioning – The permanent removal of an object from the site.

Work of art – Can be a painting, sculpture, poem, piece of music, or other product of the creative arts, especially one with strong imaginative or aesthetic appeal which has been made by an artist/craftsperson. 
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Art, Arts, Acquisition, Maintenance, Asset Management, De-accessioning, Disposal, Curator
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All acquisitions will: 
Enhance the Canberra Health Services’ (CHS) delivery of health services to the Canberra community
Build the trust of our community in CHS’ delivery of exceptional health care in partnership with the community
Align with the CHS’ values and embed CHS values into the visible fabric of the organisation
Be of high quality, representing a diversity of artistic practice 
Communicate readily to a broad range of visitors and users 
Respond to the diversity of need amongst patients, carers, families, and staff in CHS
Enhance quality care
[bookmark: _Hlk39479766]Provide landmarks in support of placemaking and wayfinding
Provide positive distractions.

Practical Considerations - all acquisitions will:
Be appropriate in size and materials to the proposed location
Have correct documentation demonstrating legal title and provenance 
Have no conditions attached to the donation
Be in good condition with minimal or no inherent material vice
Not feature distasteful or explicit nudes or anatomy, viscera, foreboding or negative subject matter, specifically religious or political iconography, or depict deceased Aboriginal and Torres Strait Islander persons unless the relevant community is fully consulted
Be able to meet infection control standards (see Attachment C –Infection Prevention and Control Guidelines for Art).

[bookmark: _Hlk35255641]Special Consideration should be given to works that:
Build an inclusive sense of community; respecting the diverse backgrounds and abilities of the ACT Community
Depict and reflect the activities and culture of the ACT community
Represent the topography, geography, flora and fauna of the ACT
[bookmark: _Hlk35255699]Are by Aboriginal and Torres Strait Islander artists from the ACT and surrounding region.. 
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SUMMARY SHEET
1. Name of vendor/donor/transferring body: 
2. Details of proposed acquisition (including image):
3. Method of Acquisition: 
4. Date of offer: 
5. Condition: 
6. Legal/Cultural/Other Restrictions: 
7. Infection Control issues: 
8. Market value of the work(s): 
9. Recent comparable prices: 
10. Curator’s recommendation: 
11. Cost of acquiring the work(s)	(including framing) Total:  
12. Source of funds:
13. Prepared by:    	  Date: 
14. Date presented to the Arts Advisory Group: 

1. DOCUMENTATION 
1.1. Artist:  
1.2. Title: 
1.3. Description: 
1.4. Date: 
1.5. Full media: 
1.6. Size (h x w x d) mm: 

2. PROVENANCE
2.1. Name
2.2. Address:
2.3. Phone:  
2.4. Previous owners: 
2.5. Exhibition history: 
2.6. History of negotiations: 

3. STATEMENT OF SIGNIFICANCE AGAINST THE COLLECTION CRITERIA AND ASSOCIATED ARTS BRIEF

4. COLLECTION CONTEXT
4.1. Related objects in the collection: 
4.2. Relationship to outside collections: 
4.3. Exhibition potential and implications: 



5. EXTENDED DOCUMENTATION
5.1. Artist’s CV: 
5.2. Relevant background information/cultural context: 
5.3. Community consultation/expert opinions if relevant: 

6. REGISTRATION
6.1. Current location: 
6.2. Transport requirements: 
6.3. Storage requirements: 
6.4. Photographic requirements: 
6.5. Legal, cultural or other restrictions/copyright issues: 

7. CONSERVATION
7.1. Conservation assessment required:  Yes/No Report attached: Yes/No  
7.2. Conservation requirements (including cost and priorities)
Immediate:                                 Ongoing:
7.3. Expected life: 
7.4. Disposal recommendations/agreement: 

8. LABEL TEXT
8.1. Artist’s statement if available:
8.2. Acknowledgement:

9. 9.	FINAL DETAILS
9.1. Accepted /Rejected:
9.2. Reason (if rejected):
9.3. Any advice or referral services provided to owner: 



[bookmark: _Toc42588170][bookmark: _Toc43972394][bookmark: _Toc73605700]Attachment C – Infection Prevention and Control Guidelines for Art 

Why Infection Control Standards matter for a healthcare facility art collection
The key issue for a health-care facility art collection is to reduce the potential for transfer of infection through touch and the harbouring of infectious material through build-up of dust. Some materials, such as textiles and textured surfaces, attract curious fingers that leave a residue that is damaging both to the object and the next set of curious fingers. The key policy objective of Canberra Health Services (CHS) is that the space be a therapeutic place of healing. The Arts and Health Program supports this goal.

Why arts matter in a healthcare facility environment
The key policy objective of the Arts in Health Program is to enhance the delivery of health services to the communities of Canberra and surrounding region through the provision of art across CHS facilities. Impressive national and international research has repeatedly demonstrated that arts programs and activities make significant contributions to positive health outcomes. Evidence-based research demonstrates that participation in the arts leads to improved mental and physical health including reduced stress, maintenance of mental health, promoted healing, sustained brain development and increased referrals to health services. 

Best practice
The Arts in Health Program embraces the Infection Control Policies as a way of ensuring that best practice in health outcomes is achieved and that the presentation of the works in the Collection will continue to be a positive addition to the health-care environment, long into the future. Preventative conservation is a strategy often used in the arts. It means the appropriate selection and positioning of works of art so that environmental factors such as light, temperature and relative humidity, and other conditions that may affect the long-term preservation, do not degrade the object over time. Best practice for infection control is a further layer, being mindful of materials used for routine cleaning and minimising their attraction to being touched.

Exceptions
Works that invite touch can be installed without framing only if a strict cleaning schedule is maintained for the item (frequency to be determined in consultation with the Infection Prevention and Control Unit). This can be difficult to maintain in-house in the long term without appropriate ongoing handling training and maintenance instructions and may best be undertaken by a qualified cultural conservation specialist. Therefore, materials that invite touch should be avoided, including tactile sculptures. Quilts and textiles can be placed behind acrylic following the model of the Snowy Hydro South Care Quilt.


Guidelines for materials
	Media
	Management strategy
	Infection control guidelines 

	Textiles, 3D objects 

	Framed behind acrylic or in showcases
	Suitable for areas with a moderate risk rating

	Works on paper (including prints and photographs, textiles (including quilts)
	Framed behind acrylic
If quilts are not behind acrylic, there must be a regular cleaning schedule with a date attached to the hanging indicating when last cleaned
	Suitable for areas with a moderate risk rating

	Wallpapers, vinyl, acrylic film
	Must be wipeable with a diluted bleach solution
Lifting wallpaper/vinyl should be removed and replaced
	Suitable for areas with a high- risk rating. May be suitable for clinical areas dependent on consultation with infection control

	Canvases
	Should be given frames and backing boards
Glazing dependent on location, consult with the Infection Prevention & Control Unit.
Porous or perforated/heavily worked canvases will be glazed
	Suitable for areas with a low-risk rating

	Metal, glass, ceramic, stone
	Must be wipeable with a diluted bleach solution in high-risk areas
	Suitable for areas with a high-risk rating.



The healthcare environment 
The healthcare environment can be categorised into types of spaces for the purposes of art placement and these are listed below. Non-public office spaces where the placement of art is not a priority are outside the scope of this Procedure. If in doubt the Curator will consult the Infection Prevention and Control Unit for advice. 

Management Strategies
Any item that is to be installed in CHS’ buildings should not collect dust or attract touch by visitors to the facility. They should be able to be regularly cleaned and dusted by standard CHS contractors. Works on paper should be housed behind acrylic; other materials should be able to be wiped clean with an appropriate cleaning product. If an object does not lend itself to such routine cleaning, it must be housed in a way that enables cleaning, or it should not be acquired.

References:
Dancer Stephanie J  ‘Importance of the environment in methicillin-resistant Staphylococcus aureus acquisition: the case for hospital cleaning’ http://infection.thelancet.com Vol 8 February 2008.

National Health and Medical Research Council (Australia) (2010). Australian guidelines for the prevention and control of infection in healthcare. NHMRC, ACT
Available on the internet as at 20/02/2011 at:http:/​/​www.nhmrc.gov.au/​publications/​synopses/​cd33syn.htm
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Risk stratification table based on types of spaces within the healthcare facility or service
	Risk assessment 
	Indicative Spaces
	Description of Space
	Priority for works of art
	Infection Control Measures
	Possible Media

	Low
Signalled by inclusion of pot plants, carpets coffee shops etc
	Foyer spaces 
	Highest concentration of the public using these spaces
	High priority spaces for placement of works of art
	All surfaces will be wipeable and routinely cleaned
	Photographs, textiles, works on paper, etc, behind acrylic. 
Timber to be sealed Metal, stone, glass, ceramic 
Canvases may be unglazed if there is a reasonable expectation that they will not be touched and can be cleaned with a feather duster. They should be framed with backing boards

	Moderate
Signalled by inclusion of textiles on seating, bookcases, coffee tables 
	Secondary reception areas: including waiting rooms, conference rooms, corridors
	Patients may be waiting for treatment
	Moderate priority spaces for placement of works of art
	All surfaces will be routinely cleaned 

	Photographs, textiles, works on paper, etc, behind acrylic. Timber to be lacquered
Metal, glass, ceramic, stone
Canvases to be discussed on a case by case basis

	Moderate
Signalled by inclusion of textiles on seating, bookcases, coffee tables
	Corridors between wards
Circulation corridors
Community health centres, consultation /outpatient clinic
	High traffic areas
	Moderate priority spaces for placement of works of art
	
	Photographs, textiles, works on paper, etc, behind acrylic. 
Timber to be lacquered
Metal, glass, ceramic 
Placement of canvases to be discussed on a case by case basis

	High
Signalled by controlled access
	Clinical spaces

	Spaces where treatment takes place
	Low priority spaces for placement of works of art 
unless required for clinical/ distractive purposes
	Only work that can be routinely cleaned, where there is no possibility of a build-up of dust in hidden areas
	Digital art, wallpapers, acrylic/vinyl films made by artists.
Photographs, textiles, works on paper, canvases, etc, behind acrylic 
Metal, glass, ceramic, stone 

All materials can be wiped over with an appropriate cleaning product

	High
Signalled by controlled access
	Consultation rooms
	Often these spaces do not have windows and can be seen as threatening or alienating
	Dependent on need 
	Cleaning is paramount within these areas 
	Photographs, textiles, works on paper, canvasses, etc, behind acrylic 
Metal, glass, ceramic, stone
Staff may wish to hang their awards; this is acceptable as long as the items can be cleaned with detergent and water and dried.



[bookmark: _Toc73605701]Attachment D – Copyright Licence Deed

COPYRIGHT LICENCE DEED


Between	AUSTRALIAN CAPITAL TERRITORY, the body politic established by section 7 of the Australian Capital Territory (Self-Government) Act 1988 (Cth) (Territory), represented by the Canberra Health Services
and
[insert name and address] (Creator).


BACKGROUND

A.	The Creator is the absolute owner of all intellectual property rights in the Work.	

B.	The Territory has acquired the Work. 

C.	The Creator agrees that the Territory may use the Work for certain purposes and agrees to provide a licence for those purposes, in accordance with the terms and conditions of this Licence.	


IT IS AGREED by the parties as follows.
[bookmark: _Toc26178314]Grant of licence
The Creator grants to the Territory a non-exclusive, perpetual, royalty-free licence to use, reproduce, adapt and communicate to the public the Work, in any medium, for the Purpose. 
[bookmark: _Toc122930823]Term
This Licence is for the Term unless terminated under the provisions of this Licence.
Creator’s property
All Intellectual Property Rights, including copyright, in the Work or any part of the Work is, and remains, the property of the Creator.
Acknowledgement
The Territory must ensure that all copies of the Work that the Territory prints, publishes, makes or reproduces bear:
(1) the acknowledgement and copyright notice set out in Item 5 of the Schedule; and 
(2) any other acknowledgement the Creator may require of the Territory from time to time. 
Conditions of reproduction
The Territory will not make any alterations or additions to the Work; neither will the work be cropped, bled or overprinted without seeking the Creator’s prior written consent. See Schedule for details.

The reproduction will be not for profit; but for the purpose of promoting the Creator, the Work and Canberra Health Services.

General 
6.1. Definitions
The following definitions apply in this Licence, unless the context otherwise requires.
	Contact Person 
	means in relation to each party, the representatives whose names and contact details are specified in Item 1 of the Schedule, or as notified from time to time by one party to the other.

	Intellectual Property Rights
	means all intellectual property rights, whether or not such rights are registered or capable of being registered, including but not limited to, the following:
1. [bookmark: _Ref377031012]copyright, rights in circuit layouts, designs, trade marks (including goodwill in those marks), and domain names;
[bookmark: _Ref377031031]any application or right to apply for registration of any of the rights referred to in paragraph (a); and
all rights of a similar nature to any of the rights in paragraphs (a) and (b) which may subsist in Australia or elsewhere.

	Licence
	means this licence.

	Purpose
	means the purpose specified in Item 3 of the Schedule.

	Term
	means the term specified in Item 4 of the Schedule, and if extended, the initial term and the extended term.

	Territory
	when used:
(1) in a geographical sense, means the Australian Capital Territory; and
(2) in any other sense, means the body politic  established by section 7 of the Australian Capital Territory (Self-Government) Act 1988 (Cth).

	Work
	means the work described in Item 2 of the Schedule.



6.2. General interpretation
In this Licence, unless a contrary intention is expressed:
(1) references to legislation or to provisions in legislation include references to amendments or re-enactments of them and to all regulations and instruments issued under the legislation;
(2) headings are for convenience only and do not affect the construction or interpretation of this Licence;
(3) words in the singular include the plural and vice versa;
(4) an obligation imposed on this Licence on more than one person binds them jointly and severally; and
(5) the word “include”, and any derivation of that word, is not to be construed as a word of limitation.
6.3. No assignment
(1) The Territory will not assign the whole or part of its rights under this Licence without the prior written consent of the Creator. 
(2) If the Creator gives its consent, the Creator may impose any conditions.
6.4. [bookmark: _Toc26178327]Termination
Either party may terminate this Licence by 28 days written notice to the other party. 
6.5. [bookmark: _Toc26178329]Severability
(1) Any provision of this Licence which is illegal, void or unenforceable will not form part of this Licence to the extent only of that illegality, voidness or unenforceability.  
(2) The remaining provisions of this Licence will not be invalidated by an illegal, void or unenforceable provision.
6.6. Variation
This Licence may be varied or the Term extended only by the written agreement of the parties prior to the expiration of this Licence.
6.7. No waiver
Failure or omission by either party at any time to enforce or require strict or timely compliance with any provision of this Licence will not affect or impair that provision in any way or the rights and remedies that the party may have in respect of that provision.
6.8. [bookmark: _Toc26178330]Governing law
This Licence is governed by and construed in accordance with the law for the time being in force in the Territory, and the parties submit to the jurisdiction of the courts of the Territory.
6.9. [bookmark: _Toc26178328]Notices
Any notice, including any other communication, required to be given or sent to either party under this Licence must be in writing and given to the relevant Contact Person.  A notice will be deemed to have been given:
(1) if delivered by hand, on delivery;
(2) if sent by prepaid mail, on the expiration of two business days after the date on which it was sent;
(3) if sent by facsimile, on the sender’s facsimile machine recording that the facsimile has been successfully and properly transmitted to the recipient’s address; or
(4) if sent by electronic mail, on whichever of the following occurs first:
(a) the other party’s acknowledgment of receipt by any means, 
(b) the sender’s electronic mail device recording that the electronic mail has been successfully transmitted to the recipient’s address, or
(c) expiration of two business days after the date on which it was sent without receipt of a notification that the delivery failed,
and if given in two or more ways, on the first of paragraphs (1) to (4) occurring.
[bookmark: _Toc122930834]
SCHEDULE

LICENCE DETAILS

	Item 1.
	Contact Person


	For the Territory:

Dr Jenny McFarlane
Curator, Arts in Health
Infrastructure and Health Support Services
Building 24, 
Canberra Hospital 
P.O. Box 11 WODEN  ACT  2606
[or insert other]

For the Creator:

[Insert name]
[Insert contact details – address and phone]


	Item 2.
	Work

	[insert details, including name of artwork, year etc]


	Item 3.
	Purpose

	[insert, for example, The Territory may reproduce the Work for the purpose of promoting the Work, the Creator [?] and Canberra Health Services].


	Item 4.
	Term

	This Licence is perpetual unless terminated under the provisions of this Licence.

The Territory will not make any alterations or additions to the Work or cropped, bled or overprinted without the Creator’s prior written consent 
(Delete if not appropriate)

Conditions required by the artist:




	Item 5.
	Acknowledgement

	[insert] 
Full Acknowledgement

Short form (where space is at a premium)

	Item 6.
	Conditions of reproduction
	



SIGNED, SEALED AND DELIVERED AS A DEED	

	SIGNED AS A DEED for and on behalf of the
AUSTRALIAN CAPITAL TERRITORY
in the presence of:


…………………………………………….
Signature of witness


…………………………………………….
Print name


	)
)
)

	




……………………………………….
Signature of Territory delegate


……………………………………….
Print name 

	SIGNED AS A DEED by the artist
[insert] in the presence of:



……………………………………….…
Signature of witness


…………………………………………….
Print name 
	)
)
)

	




……………………………………….
Signature of artist


……………………………………….
Print name


Note:  
Date: 	Must be dated on the date the last party signs the Licence or, if signed counterparts of the Licence are exchanged, the date of exchange.  Also date the cover page.
Individual:	Must be signed by the individual Creator and witnessed.
[bookmark: _Toc42588171][bookmark: _Toc43972395][bookmark: _Toc73605702][bookmark: _Toc492300979]Attachment E – Guidelines for Gifts of Works of Art 

Guidelines for Gifts of Works of Art made to Canberra Health Services These Guidelines will ensure that all works of art acquired through the process of donation meet Canberra Health Services’ (CHS) Art Collection Criteria and respect donors’ needs. It will ensure that all works of art in the CHS Collection support and enhance the organisation’s delivery of health services to the Canberra community.

These Guidelines apply across CHS when gifts of works of art are offered to the organisation. They are intended to support the process of managing the offer of gifts of works of art to CHS by directing enquiries through the Canberra Hospital Foundation (CHF) to the Curator, Arts in Health (the Curator). All proposed gifts of works of art will be treated as acquisition proposals and will be examined by the Arts Advisory Group.

When a donor proposes the gift of a work of art to the CHS
If a donor proposes the gift of a work of art to CHS, they will be advised of the principles which inform the Arts in Health Collection Criteria, and the Curator will be made available to discuss the proposal. Therefore, the donor can be assured of donating a work which can be fully integrated into CHS Art Collection. 

CHS’ facilities are specialised environments and their internal spaces have unique and complex requirements. A work which might be very appropriate for an art gallery may not be appropriate for the Arts in Health Program. 

The key policy objective of the Arts in Health Program is to enhance the delivery of health services to the communities of Canberra and surrounding region through the provision of art across CHS facilities. Once accepted into the Collection, CHS has an ongoing responsibility for the work, and its display and proper documentation, storage, and conservation, when appropriate. The initial low cost should not obscure the fact that ongoing maintenance costs are attached to the work under appropriate professional management. Importantly, the CHF does not fund recurrent costs or maintenance.

Financial donations to the CHF ‘for any purpose including works of art’ may be the most appropriate option for donors, thus enabling the acquisition of a work for a space or a Division with specialist needs. Donors should be aware that the needs of the work, as well as the needs of the individual sites and the Collection as a whole, may mean that the work may not be on permanent display.


When a work of art is offered as a gift
The CHF or the Secretariat for the Arts Advisory Group alerts the Curator when a work of art is offered as a gift. Such gifts will be treated as acquisition proposals and examined against the Collection Criteria.

Acquisition
If the work of art fulfils the Collection Criteria and is accepted by the Arts Advisory Group, it will be accepted into the Collection. Once in the Collection the work will be managed for the benefit of CHS and will be rested and moved as required by the work and the operational requirements of CHS.

If the work does not fulfil the acquisition guidelines
Many gifts have a personal and topical relevance and may not meet the Arts in Health Program Collection Criteria.  Further, the ongoing management and care of a work of art which does not complement CHS functions has the potential to become an expensive and challenging responsibility over time. If the work does not fulfil the Collection criteria, the Arts Advisory Group may advise on the conservation and exhibition requirements of the work. 

The Arts Advisory Group may also recommend that the work be donated to the CHF rather than enter the Collection. From time to time, it may be appropriate for the proposed work to be sold or raffled by CHF for fundraising to purchase art works which align with the donor’s intention to support CHS. 

If an accepted work ceases to meet the Collection guidelines, CHS will follow strict guidelines for de-accessioning and disposal according to established industry standards, and in a way that the cultural value of works is not lost to the wider community (see Attachment H  ̶ De-Accessioning Proposal template).

Definition of Terms 
A gift of a picture will often be a mass-produced item. Occasionally it might be a work of art. A work of art is difficult to define. In this context a useful definition might be anything which has been made by an artist/craftsperson. If in doubt, please consult the Curator.
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[bookmark: _Toc73605703]Attachment F – Conservation and Maintenance Plan
Please note this plan is unfunded and will form the basis of future budget bids

	Artist
	Title
	Work required
	Recommendation of Registered Valuer
	Curator’s priority
	Approximate budget $
	Completion
year
	Comments

	Stephen Proctor
	River of Life
	Replacement of screws and collars
	Conservation
	1
	0
	Year 1
	Cleaned
Repositioning by FM complete

	McJannett & O’Brien
	Untitled. 1994
	Conservation and relocation
	Conservation and installation
	1
	0
	Year 1
	The conservation is complete installation complete

	Suzie Bleach
	Quality of Life  
	Conservation 
	Conservation
	1
	$12,000
	Year 1
	Quote received for $11,364.00 including $710 for removal for remnant mosaic

	Alan Geier and David Hodges 
	Untitled, 1993
	
	
	1
	$40,000
	Year 1
	Quote required -c40K 
This installation has badly degraded and should be removed or restored as soon as possible. The continued presence of this installation in its degraded state goes against the moral rights of the artist, Alan Geier. It is the right of the artist to expect that the condition of a work will be satisfactorily maintained. In the event that this is not possible, it should be removed so that it does not discredit the artist 

“There may be ‘moral rights’ to be considered in disposal actions, …..  The author of an artistic work ….has legally enforceable moral rights over their work…Refer to Procurement Policy Circular PC15 Moral Rights for further information.” 
The ACT Government Procurement Policy Circular Version 1, November 2011 PC06: Disposal of Assets

	Cherie and David Miles
	[decorative screenprints]
	De-accession, dispose and replace
	De-accession
	3
	$10,000
	Year 1
	Annual changeover of this large number (103) of works by the same artist.
This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation. This will be a slow process because of numbers involved.

	Total Year 1
	
	
	
	
	$65,000
	
	

	Helen Fitzgerald
	Galahs, Flinders Ranges  
	Reframing
	Reframing
	2
	$800
	Year 2
	

	Selina Walker
	Life
	Conservation treatment and framing
	Conservation treatment and framing
	2
	$600.00
	Year 2
	Approach the artist to retouch and then frame

	Margaret Hadfield
	Zordrager (diptych) 
	De-accession, dispose and replace
	De-accession
	2
	$ 3,000
	Year 2
	This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation

	Graham Charlton
	Landscape
	De-accession, dispose and replace
	De-accession
	2
	$2,000
	Year 2
	This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation

	Phil Nizette
	Magpies, bluebells etc  
	De-accession, dispose and replace
	De-accession
	2
	0-high
	Year 2
	A review of location would need to take place in the first instance. This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation

	Marilyn Raynsford
	Red under sky
	De-accession, dispose and replace
	De-accession
	2
	0
	Year 2
	This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation

	Kinsela
	No title (Bush scene)
	De-accession, dispose and replace
	De-accession
	2
	0
	Year 2
	This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation

	E A Williamson
	Face
	De-accession, dispose and replace
	De-accession
	2
	0
	Year 2
	This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation

	Unknown Artist
	Panorama 
	De-accession
	De-accession
	2
	0
	Year 2
	This work is a commercially-produced embroidery but it has a multicultural reference, and was a gift by a multicultural donor, suggest de-accessioning but leaving in situ until the diversity of the Collection is improved

	Southern 
	Group of photographs 
	De-accession, dispose and replace
	De-accession
	2
	$10,000
	Year 2
	This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation

	Total Year 2
	
	
	
	
	$16,400 +
	
	

	Cherie and David Miles
	[decorative screenprints]
	De-accession, dispose and replace
	De-accession
	2
	$10,000
	Year 3
	Annual changeover of this large number (103) of works by the same artist.
This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation. This will be a slow process because of numbers involved

	Inge King
	No 5  
	Identify site and install
	Appropriate site for installation needs to be determined)
	3
	$5, 000 
	Year 3
	Location unidentified 

	Bruno Leti                  
	Shallow inlet
	Conservation framing and installation 
	Needs to be restored and located in an appropriate place
	3
	$1,000
	Year 3
	

	L Raynor
	Peacocks and birds (mural)
	De-accession, repaint and replace 
	De-accession
	3
	$4,000
	Year 3
	This work is recommended for de-accessioning for quality reasons. As a mural, it should be painted over and area renovated.  It should be replaced with a better work so as not to cause irritation

	Kalman Radvanyi
	Brindabellas
	Conservation and relocation 
	Relocation
	3
	$10,000
	Year 3
	

	Total Year 3
	
	
	
	
	$30,000
	
	

	Paul Aspinall
	Untitled 
	Untitled
	
	4
	$500,000
	Year 4
	The work is constructed from rammed earth. It has eroded as might have been expected by the use of this material.  However, though it would probably be possible to have the work rebuilt, there should be some discussion as to whether it remains the most appropriate work to be placed at the entrance to the Hospital as an introduction to people coming to the Hospital. The commission of a sculpture that has more relevance and presence at the entrance to the Hospital, may be more appropriate.

	Cherie and David Miles
	[decorative screenprints]
	De-accession, dispose and replace
	De-accession
	3
	$10,000 p/a
	Year 4
	Annual changeover of this large number (103) of works by the same artist.
This work is recommended for de-accessioning for quality reasons. It should be replaced with a better work so as not to cause irritation. This will be a slow process because of numbers involved

	Total Year 4
	
	
	
	
	$510,000
	
	




Annual Program & Budget & staffing
	
	Budget (known)
	+unknown
	total
	staff
	Comments on the unknown component

	Year 1
	28K
	65k
	
	+1day
	Removal and replacement of the Geier sculpture

	Year 2
	26.5k
	30k
	
	+1day
	Phil Nizette corridor to Theatre- Can this be coordinated with Spire/renovation of Theatre?

	Year 3
	25k
	30k
	
	+1day
	No 5 reinstallation

	Year 4
	10k
	510k
	
	+1day
	Prepare for Spire with a  major Wayfinding work at entrance to the Hospital








[bookmark: _Toc42588172][bookmark: _Toc43972397][bookmark: _Toc73605704][bookmark: _Toc492300982]Attachment H – De-accessioning Proposal template

This De-accessioning Proposal Form is based on the National Gallery of Australia submission recommended in Collections law, legal issues for Australian Archives, Galleries, Libraries and Museums as collecting comprehensive information on which to base a de-accession decision.
 “08. Deaccessioning of material from the collection” Collections law, legal issues for Australian Archives, Galleries, Libraries and Museums Simpsons; Lawyers for Collecting institutions. This publication was supported by Department of Regional Australia, Local Government, Arts and Sport.  Published on January 30, 2009 http://www.collectionslaw.com.au/deaccessioning
Procurement Policy Circular PC15 ‘Moral Rights for further information’  
The ACT Government Procurement Policy Circular Version 1, November 2011 PC06: ‘Disposal of Assets’

SUMMARY SHEET
1. Artist:
2. Title/date:
3. Medium/size:
4. Donor/Vendor:
5. Valuation when acquired:
6. Current market value:
7. Costs associated with Disposal (summary):
8. Curator’s report [250 words]:
9. Recommendation, Curator:
10. Curator’s title name date”
11. Stakeholders’ recommendations 
title name date:
12. Recommendation of Chair, Arts Advisory Group
title name date:
13. Recommendation 
title name date:
14. Proposed to Arts Advisory Group [date]____
15. Confirmed by Arts Advisory Group [date]____
16. Other CHS Approval mechanism [date] ____
17. File no:


DOCUMENTATION
1. Acquisition details
1.1 Artist:  
1.2 Title: 
1.3 Description: 
1.4 Date: 
1.5 Full media: 
1.6 Size (h x w x d) mm: 

2. Provenance
2.1 Date acquired:
2.2 Acquired from:
2.3 Contact details:  
2.4 Previous owners: 
2.5 Exhibition history: 
2.6 History of negotiations: 
· If the work was a donation or bequest are there any restrictions attached to the work?
· If the work was a donation is the donor still alive?
· If not, have other surviving members of the family been contacted to ascertain that they have expressed no objection to the disposal?
· If the work was purchased, state the specific fund used and the price paid for the work.
3. Condition of the work:
4. When was it last exhibited:
5. Reasons for de-accessioning and disposal:
6. Expert opinions sought or volunteered: Eg artsACT, CMAG:
7. 7. 	Outline any legal restrictions that would limit CHS’ right to dispose of the work:
8. Proposed methods of disposal [in order of priority] including transfer of ownership if appropriate:
9. Costs associated with Disposal:
· Examine the costs and benefits of the disposal options (including the estimated value of the goods and the costs involved in advertising when inviting competitive offers) and recommend a disposal method;
· Identify any potential re-use within ACT Government; 
· For specific assets, e.g. items with heritage/cultural significance, liaise with the relevant agency regarding the disposal; 
· Identify specific actions which may be required to minimise/eliminate any potential for abuse or risk from hazardous, pollutant and dangerous materials.
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