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First established in 1882, Ashburn Clinic is now administered by the Ashburn 
Hall Charitable Trust and operates as a not-for-profit rehabilitation clinic and 
therapeutic community, providing a professional and supportive environment 

for diagnosis, treatment and recovery from mental illness and addictions. 
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ASHBURN CLINIC 

Both a therapeutic community and psychiatric hospital, Ashburn Clinic offers comprehensive psychiatric and 

psychotherapeutic residential treatment, individually and in group settings as well as pharmacological 

treatment when necessary.  Ashburn works particularly well for patients who have serious and/or complex 

psychiatric illness, e.g. personality disorders, eating disorders, addictions, treatment resistant 

depression/anxiety and severe and complex responses to trauma.  Through an inpatient programme 

incorporating group and individual therapy, patients are supported to address their unhealthy behaviours, 

understand their underlying emotional and psychological issues and move towards improved wellbeing. 

Mission Statement: 

Ashburn Clinic works in partnership with people with mental health and addiction difficulties to improve 

their well-being and quality of life. 

 

Aims of Treatment: 

 To enable patients to learn more about their problems and difficulties, thereby increasing their ability to 

effect change. 

 To encourage personal responsibility for patient’s own behaviour and situation. 

 To assist patients to live successfully in the outside world without resorting to unhelpful and unhealthy 

behaviour patterns, particularly when faced with stressful or difficult situations. 

 

Our Values: 

 We recognise the individuality of all, taking into account the whole person and their significant others. 

 We respect cultural and spiritual dimensions and acknowledge the partnership with tangata whenua by 

honouring the spirit and the articles of the Treaty of Waitangi. 

 We accept into our care those people we believe can be helped within our services. 

 We provide a comprehensive treatment approach to enable patients to achieve a better quality of life.  
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Board Chairperson Report 

It is an honour to be contributing to this annual report on behalf of the Board of 

Trustees.  

OUR CONTEXT 

Our garden setting on the outskirts of Dunedin is where Ashburn has been helping 

people get well since 1882. We work as a therapeutic community, which is 

distinctive, and people come to stay from throughout New Zealand. The majority 

of our inpatients are funded through our agreement with the Ministry of Health, many by the Accident 

Compensation Corporation and the remainder pay privately.  

We are small, but we are an integral component of New Zealand's mental health and addiction treatment 

system. We welcome the focus provided by the Government Inquiry because we want to play our part in 

improving the lives of patients, their families and the wider community. 

We have 80 committed and competent staff and I would like to acknowledge them – our Medical Director and 

professional staff, administrative staff, kitchen staff, everybody - with warmth. The Clinic is a not-for-profit 

enterprise, and is governed by the Ashburn Hall Charitable Trust Board, whose members I would like to 

acknowledge with equal warmth. 

SERVICE HIGHLIGHTS 

This financial year we have provided a variety of treatment opportunities - inpatient, outpatient and 

community based - to 730 people, as well as educational opportunities to over 600 people. A detailed analysis 

of inpatient numbers and lengths of stay, together with outpatient and community service statistics is 

included in the Medical Director’s report.  

We know that the therapeutic community treatment model works very well for people with particular 

difficulties, and have collected clinical data supporting this. However, we are conscious of the need to 

continually measure and improve our effectiveness, and there are several active initiatives underway to this 

end.  

FINANCIAL HIGHLIGHTS 

We had a strong year financially, generating a surplus of $1.2m from income of $7.4m.  This is not entirely a 

‘good news’ story, because it arises in part from the problem we share with other mental health providers in 

obtaining professional staff, particularly psychiatrists. However, it has positioned us well to embark on our 

major capital works programme, because our balance sheet is consequentially strong, with cash reserves of 

$4.6m and land and building assets which undoubtedly exceed the book value.  A summary of our audited 

accounts is attached.  

CAPITAL WORKS 

A significant activity this year has been planning for next year’s start of our major capital works project, our 

largest for decades.  We converted our initial desire to meet (and indeed exceed) legal earthquake-resistance 

standards into an opportunity to enhance the resilience and utility of our whole campus. The major 

component is the demolition and rebuilding of the Conolly wing (the oldest part of the hospital), but we will 
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also upgrade our earthquake and fire resistance, electrical and drainage infrastructure, and some of our 

internal layout. Some minor construction has been done so far and a number of local professionals engaged.  

Detailed design is in progress and major construction will start in 2019. 

LOOKING AHEAD 

The point of our existence is to help people get well – meaning where possible achieving long-term 

independence, safety and integration into society. This is worthwhile work, and we intend to continue doing 

it, improving wherever we can, and continuing also to monitor our relevance, thinking clearly about what is 

happening around us and how we respond to opportunities, needs and indeed risks. 

We are looking forward to significant progress with our capital works programme in the coming year, mainly 

because of the tangible benefits it will provide for patients and staff, but also as a signal of our commitment 

to continuing in the way I have described. 

We will also continue to seek and retain the best staff we can and to look after them, and we’ll continue playing 

our useful part in the community both locally and at large. We look forward to another good year.  

 

Hon Dr Clive Matthewson 

Chairperson, Board of Trustees  

Ashburn Hall Charitable Trust 
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Medical Director Report 

OUR CLINICAL SERVICES 

The therapeutic community ethos remains at the centre of our inpatient 

programme.  As summarised in Table 1, of the 70 inpatient admissions in the year 

ending June 2018, approximately half of these were privately funded, with the 

remainder being financially supported through our contracts with the Ministry 

of Health and ACC. The fact that government-funded patients generally have 

longer inpatient admissions is a consequence of several factors, including the 

requirement that they have complex and often long-standing mental health problems in order to be eligible 

for this funding.  The length of stay data in Table 1 includes patients admitted to our two inpatient units, the 

Alexander House self-care hostel and those who have a period of time residing in the Dunedin community and 

attending the Ashburn Clinic programme as a day-patient.   

Importantly, part of our contract with the Ministry of Health includes the provision of treatment for those who 

require inpatient treatment and for whom admission to their local psychiatric facility would likely 

compromise their privacy and confidentiality.  Over the past year, 32% of Ministry of Health funded inpatients, 

most of whom were health professionals, were admitted to Ashburn under this part of the contract. 

Since our beginnings in 1882, an important part of Ashburn’s place in the provision of mental health services 

nationwide has been to offer an alternative to public mental health services for the assessment and treatment 

of psychological and psychiatric problems.  Whilst some of our private-paying patients are admitted to the 

main therapeutic inpatient programme, this year 50% were admitted directly into our fixed-term addiction 

programme, which is incorporated into the therapeutic community.  This is one of the contributing factors to 

the length of stay being significantly briefer for private-paying patients, with the lesser severity of their mental 

health problems and financial limitations being other important factors.   

 

Inpatient Treatment July 2017 – June 2018 

 Total Residents Admissions Discharges Range Mean Length of Stay 

MoH 49 28 30 2 – 808 days 39 weeks 

ACC  9 6 3 79 – 1124 days 58 weeks 

Private 41 36 36 1 – 164 days 8 weeks 

Total Combined 99 70 69 1 – 1124 days 35 weeks 

 

As Figure 1 indicates, Ashburn’s two community-based programmes are an important part of our service 

provision to people with more specifically-focused mental health problems within Otago and Southland.  The 

Dunedin Homebase Detox service provides assessment and detox for people in the community who are 

wanting to safely reduce and stop using alcohol or substances, while the Southern Support Eating Disorder 

Service provides assessment and in some cases brief treatment for people with eating disorders. Both services 

are held in high regard and have some focus on educating and supporting other health professionals in the 

community to better understand and manage people presenting with these problems.   

 

 

 

Table 1 
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Ashburn Clinic continues to provide a psychiatric outpatient service for patients throughout Otago and 

Southland with clinics in Dunedin, Central Otago and Invercargill.  The provision of specialist psychiatric 

assessment and treatment for patients referred by other health professionals continues to be an important 

service that is provided by Ashburn Clinic (see Figure 1).   

 

                                                                                                                                   

 

 

 

 

 

 

STAFF AND EDUCATION 

 To sustain a multi-disciplinary approach to our work we employ a diversity of non-clinical and clinical 

staff, including psychiatrists, Comprehensive Mental Health nurses, psychotherapists and occupational 

therapists (80 staff in total).  We have supported staff to enhance their professional development this 

year through in-service and external training sessions, as well as attendance at a number of conferences 

including the Mental Health Nursing Conference, Royal College of Psychiatrists International Congress, 

NZ Association of Psychotherapists conference, and Australia and NZ addiction conferences. 

 We have worked closely with other services to train and maintain the competence of staff specialising in 

psychiatric care, joining forces with the SDHB to train trainers and nursing/allied health staff in the SPEC 

model (national initiative to reduce seclusion and restraint).  We continue to provide placements for 

undergraduate training and the Te Pou nursing graduate specialist programme, and are in the process of 

re-establishing a structure to provide placements for psychiatric registrars and Advanced Medical 

Training (Psychotherapy). 

 As part of our charitable purpose we also host educational events to promote education in psychiatry 

and related sciences in the wider community.  This year, more than 600 people attended such events 

including the Advanced Theory of Psychotherapy seminars, luncheon seminars and psychotherapy 

supervision workshops.  

 

 

 

 

Figure 1 
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RELATIONSHIPS WITH OTHER SERVICES 

Over the past year we have continued to strengthen our relationship with the Ministry of Health through 

occasional face-to-face meetings and the inclusion of a representative from the Ministry in part of our monthly 

Board of Trustees meeting.  We continue to supply the Ministry of Health with information on a quarterly 

basis including specific clinical information (through PRIMHD), our financial status and important clinical 

and non-clinical aspects of Ashburn’s overall functioning.   

Our ongoing relationship with ACC is robust both in terms of our CARS contract for the provision of residential 

psychiatric treatment, and the ISSC contract as both a provider and supplier of outpatient services for the 

assessment and treatment of people with mental injuries secondary to sexual trauma. We look forward to 

further opportunities to further strengthen this relationship.  

We continue to build a mutually beneficial relationship with our local (Southern) District Health Board.  This 

is based on quarterly meetings between Ashburn Clinic’s Management Team and the Senior Clinical and 

Management Team of the SDHB’s Mental Health Services, as well as our joint Memorandum of Understanding.  

We expect to continue developing further opportunities in which we support and assist each other in the 

provision of a variety of mental health services, and staff training and educational opportunities. 

Ashburn Clinic continues its membership of the Community of Communities, an international organisation of 

like-minded therapeutic communities associated with the Royal College of Psychiatrists.  This is important in 

assisting us to keep up-to-date with developments and improvements in therapeutic community treatment 

from others specialising in this area internationally. We also have an ongoing association with another 

Dunedin-based therapeutic community (Moana House), and recently benefitted from a visit with two senior 

staff from anther democratic therapeutic community located in Golden Bay (Te Whare Mahana).   

PLANNING AND SERVICE DEVELOPMENT 

Although this is something we continuously review, we are embarking on a more formal review of our 

inpatient therapeutic programme, including the purpose, function and structure of the various therapeutic 

components. There are a number of underlying principles that are driving this review, including the important 

balance between the formal therapy groups and meetings, and the more social and practical aspects of living 

and working together in a community (e.g. occasional community day trips, shared cleaning of living spaces, 

etc.).  In keeping with another of our main underlying principles, the patients will be actively involved in all 

aspects of this review, both through their inclusion in the various discussions and also from the feedback 

questionnaires we receive from them at the conclusion of their treatment (summarised graphically in Figure 

2).   

Ensuring that patients, whether funded privately or through government agencies, have timely access to 

Ashburn Clinic’s residential services is an important focus of a project that is currently underway.  Supported 

by Ko Awatea and the New Zealand Health Quality and Safety Commission, this project aims to improve 

processes around our referral, pre-admission and admission processes and ensure that there is an 

appropriate fit between patients’ treatment needs and the assessment and treatment provided by Ashburn 

Clinic’s inpatient therapeutic programme.   
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We have long recognised the importance of measuring clinical outcomes as a means of supplementing our 

own clinical experience of the benefits that result from receiving treatment within our therapeutic 

community.  We have a vast database of clinical outcome data which, with the assistance of a team from the 

University of Otago, we are in the process of collating in order to facilitate a more detailed analysis of the 

relationships between patient’s demographic characteristics, mental health diagnoses and clinical outcome 

information.  This will better enable us to understand which patients are likely to do best at Ashburn and how 

we can improve the assessment and treatment services we provide. 

Mention has already been made of the significant earthquake strengthening and in some cases associated 

redevelopment work that Ashburn will be undertaking over the next 2-3 years.  Considerable further 

discussion and planning involving all of Ashburn’s staff and patients will need to take place in order for us to 

continue running our inpatient and outpatient services optimally during this time.  At this stage we envisage 

that the building works will not significantly reduce our capacity for inpatient admissions, and that we will 

continue to provide a high standard of psychiatric and psychotherapeutic treatment.   

Whilst these are some of the main areas of planning and service development we envisage occurring in our 

short- and medium-term future, there are many other areas which our staff and patients will continue to 

address.  These include further developing the involvement and participation of family and wha nau in our 

treatment services, enhancing our therapeutic programme’s bicultural perspective, considering other 

psychiatric and psychotherapeutic practices that can add to our current treatment approach, reviewing the 

mix of skills and disciplines within our clinical and non-clinical staff, progressing towards a primarily 

electronically-based patient and operational management system, and how we might better market ourselves 

to prospective patients, their families, and potential referring clinicians.   

 

Dr Brett Ferguson 

Medical Director 

 

 

 

Admission Staff Treatment Overalll

Jun-17 4.8 5.1 4.8 4.6

Jun-18 4.5 4.7 4.4 4.6
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Figure 2 
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Strategic Plan Snapshot 

ASHBURN CLINIC STRATEGIC PLAN 2014 - 2019  

The Ashburn Clinic Strategic Plan outlines the vision, purpose, values and goals of the organisation as well 

as the models of care underpinning its services.  Four key goals were identified to ensure Ashburn Clinic 

would be well-placed to meet the changing needs of the mental health sector, address its major economic 

challenges and maximise opportunities for expansion and improvement. 

STRATEGIC GOAL PROGRESS 2017-18 

Improved Service Delivery 

 Inpatient Programme Review using co-design and collaborative approach with staff and 
patients. 

 MoH audit of model of care and service delivery against Health and Disability Service standards.  

 Recruitment and professional development of multi-disciplinary teams. 

 Improve Access to Ashburn Clinic Stepped Care Services 

 Maintained self-care facility to support patient transition into the community. 

 Ashburn Clinic Referral and Admissions Project. 

  Provide Effective Environment and Resource Management 

 Maintained multiple income sources, and accumulated funds to finance the Ashburn Clinic 
Capital Works Programme and other facility improvements.  

 Capital Works Programme planning to upgrade amenities, and strengthening and redesign of 
Ashburn Clinic buildings. 

 Review and upgrade of telecommunications system, including installation of Fibre Broadband. 

Remain a Vital Part of New Zealand’s Mental Health Service 

 Ashburn Clinic Clinical Outcomes Project with the Department of Preventive and Social 
Medicine, University of Otago. 

 Ashburn Clinic submission and panel presentation to Government Inquiry into Mental Health 
and Addiction. 

 Representation at national and regional mental health networks, national and international 
conferences. 
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Financial Summary 
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Company Information 

Company Information 

Ashburn Clinic 

496 Taieri Rd, Halfway Bush, Dunedin 9010 

Private Bag 1916, Dunedin 9054  

Tel 03 476 2092 

www.ashburn.co.nz 

 

 

http://www.ashburn.co.nz/

