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First established in 1882, Ashburn Clinic is 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 
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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 wellbeing 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 

I am pleased to contribute to this annual report on behalf of the Board of 

Trustees.  

OUR CONTEXT 

Although small in the context of New Zealand’s whole health system, Ashburn 

is a significant contributor to the wellbeing of people throughout the country.  

At the same time we provide a significant presence in the Dunedin community 

– as we have for 137 years now. 

Our point of difference is to work as a therapeutic community.  People are able to engage with their own 

health status and get themselves really better.  They stay longer, but at a much lower per day cost.  Our 

site is park-like, our facilities are comparatively home-like.  Patient surveys always rate our food very 

highly!  Staff and patients occasionally go out on a picnic!  

Helping people get well is our purpose, our reason for existence.  We are seeking to improve objective 

outcome measurement, but we do know that Ashburn works.  

We sometimes come across the perception that Ashburn is a clinic for private patients only.  We do very 

much welcome private patients, but the majority of our inpatients are funded through our contract with 

the Ministry of Health, and many by the Accident Compensation Corporation. 

OUR PEOPLE 

We have currently 72 committed and competent staff and I would like to acknowledge them all – our 

Medical Director and professional staff, management, administrative staff, kitchen, maintenance, garden, 

cleaners, everybody – with warmth.  We are nothing without our staff, and we will do our best to look 

after everybody.  Also, we have a strong Board and I would like to acknowledge fellow directors with equal 

warmth. 

This year, as I will comment further, we have seen the commencement of serious construction activity at 

Ashburn.  Our contractors have been good, but there is inevitable noise and inconvenience, indeed 

disruption.  The patience and generosity of both our workers and our patients is recognised, and our 

thanks recorded.  

OUR SERVICE PROVISION 

This financial year we have continued to provide a variety of treatment opportunities – inpatient, 

outpatient and community based.  Our total number is 712, our inpatients number 95.  Our trust deed 

additionally requires a contribution to study and research, and we have provided educational 

opportunities to over 700 people.  A detailed analysis of our service provision is provided by the Medical 

Director.  As I have said, this is the point of our existence, and it is thus pleasing to record these numbers. 

OUR FINANCIAL PERFORMANCE 

The Clinic is administered by the Ashburn Hall Charitable Trust as a not-for-profit enterprise, but this 

does not reduce the importance of a healthy financial performance, and we run as a successful business.  

Our income this year was steady at over $7.2m, generating a surplus of $0.3m, which was well down on 

last year, but thoroughly consistent in light of outgoings on our capital works totaling $1.18m. 

 

 



BOARD CHAIRPERSON REPORT 

Page 2          Ashburn Clinic Annual Report July 2018 – June 2019  

Our cash reserves at balance date stood at $4.2m, which has enabled us to proceed further with our capital 

works programme but which will require to be supplemented by borrowing as the programme proceeds.  

Debt funding is new to us but the level is appropriate, based on our financial position and on conservative 

5-year cash flow projections, and of course the purpose of the capital spending is that it enables us to do 

what we do in a way that is better for both patients and staff.  

Funding for our capital works programme, and in particular the Conolly rebuild, will be significantly 

supported by charitable donations.  The Otago Community Trust has committed $200,000, the Alexander 

McMillan Trust $50,000 and the AAW Jones Charitable Trust $20,000.  We believe that these donations 

recognise both our role in helping people throughout New Zealand with their lives and our role in the 

Dunedin community as an employer and indeed as an investor through the spending that their gifts 

support.  We thank them for their judgment and their generosity.  

CAPITAL WORKS 

This year has seen the significant, indeed momentous, decision to proceed with the major item in our 

capital works programme, the demolition of our oldest building, the Conolly wing, and its replacement.  

By the time of writing the site has been cleared and new construction is about to start.  The demolition 

generated notable sadness but once the new wing is operational both patients and staff will enjoy the new 

pleasant and functional spaces it will provide. 

The Conolly wing has, however, been far from the only item on the programme.  Considerable other design, 

regulatory and physical work has been done or is underway: earthquake strengthening of the James Hume 

building, electrical upgrades, asbestos removal, fire upgrades, and drainage repairs.  

With such a major programme, some inconvenience will continue to be a part of life for several years 

ahead.  Again I mention the forbearance of our staff and patients, but can observe how well the whole 

project has been managed so far by our consultants, our contractors and our own staff.  I can also reinforce 

an assurance that all services, and in particular our inpatient capacity, will be maintained. 

LOOKING AHEAD 

Ashburn works well and it will continue to work well.  However, we constantly strive to improve, to 

enhance both our effectiveness and our relevance. 

We are due to renew our five year strategic plan this year as a part of this ongoing process.  But we also 

sense this year, a particular environment for development. 

 The Government has received the report of the Mental Health Inquiry, and there is public interest in 

the whole subject of mental health and the demand for more thoughtful, comprehensive and timely 

provision of services.  Our belief is that the way we work fits very well with what is identified as wanted 

and needed.  

 We are investing very significantly in our physical asset.  This is not our only or most important asset 

of course – it sits alongside our people, our way of working, our history and our reputation – but it is 

the one that will most change this year.  We have the opportunity and indeed the duty to make this 

investment count. 

 This financial year we are due to renew our relationship with the Ministry of Health, our most 

important customer and partner.  We believe there is opportunity to enhance this relationship to the 

benefit of both parties.  And perhaps we can offer some help in delivering the goals from the Inquiry. 
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All in all, the year ahead looks both challenging and exciting; providing opportunities to better ourselves, 

our facility, our services and the lives of others.  We are committed to and indeed feel privileged to be in a 

position to meet these challenges and the trust placed in us.  

 

Hon Dr Clive Matthewson 

Chairperson, Board of Trustees  

Ashburn Hall Charitable Trust 
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Medical Director Report 

OUR CLINICAL SERVICES 

As has been summarised in the table and pie graph below, Ashburn Clinic has 

continued to provide services for the assessment and treatment of mental 

illness in both inpatient and outpatient settings.  Whilst our outpatient and 

community-based services are valued by both Ashburn and the local 

community, as evidenced by the large numbers of people who make use of 

these services, our primary focus is our inpatient work.  This encompasses 

us being both a psychiatric hospital and a therapeutic community, with the latter being the main treatment 

model through which we deliver treatment to patients from throughout New Zealand.  Through working 

in this way, Ashburn provides a unique treatment approach within the New Zealand mental health 

services where there is a particular focus on psychotherapeutic (talking) therapies delivered both on a 

one-to-one and group basis.  This occurs in addition to standard psychiatric assessment and treatment 

strategies, including psychotropic medications.   

 

 

 

 

 

 

 

 

 

 

 

The therapeutic community model of treatment delivered at Ashburn is accessed by people of varying 

ages (Figure 2) including a significant proportion of youth, and with a variety of mental health problems.  

The type of psychotherapeutic treatment offered within the therapeutic community environment is 

particularly beneficial for people with complex mental health problems that impact adversely on them 

emotionally, psychologically and relationally, and therefore require a more in-depth therapeutic approach.  

This underlies the sometimes quite lengthy duration of stay (shown in Table 1) particularly for people 

who are funded through the Ministry of Health or ACC.  Patients coming to Ashburn through these funding 

streams are generally those for whom other treatment approaches and strategies have not resulted in 

Inpatient Treatment July 2018–June 2019 

 Total Residents Admissions Discharges Range (days) Mean Length of Stay  

MoH 54 36 33 17-831 36 weeks 

ACC  12 6 7 79 - 1124 55 weeks 

Private 29 25 23 18 – 197 10 weeks 

Total Combined 95 67 63 17 - 1124 34 weeks 

 

Figure 1 

Table 1 
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sufficient improvements in their mental health, typically due to the long-standing and complex nature of 

their underlying mental health problems.   

 

 

 

 

 

 

 

 

 

We also welcome private paying patients into our residential facility, in keeping with part of Ashburn’s 

purpose since its inception in 1882 of providing an alternative to the public mental health services for 

those who wish to choose this treatment option for themselves.  Unfortunately, due to economic changes 

over time, this has become a less affordable option for many New Zealanders than it used to be, which is 

contributed to by a lack of availability of medical insurance to cover inpatient psychiatric care in this 

country.  This, along with privately funded patients generally presenting with less complex mental health 

problems, results in their length of stay being somewhat shorter.  Another factor associated with this is 

that a relatively large proportion of patients who seek treatment in our 10-week Addiction Programme 

are funded privately.  A further group of patients who have a relatively brief inpatient admission to 

Ashburn are clients of the Dunedin Home Base Detox Service who require detoxification in an inpatient 

setting as part of their managed alcohol and/or drug withdrawal.   

As Figure 1 indicates, a considerable number of people throughout Dunedin and the wider Otago region 

access one of Ashburn’s two community-based programmes, as well as ISSC services.  Both the Dunedin 

Home Base Detox Service and the Southern Support Eating Disorder Service provide input into the 

assessment and treatment of people with these very serious mental health problems.  An important focus 

of both these services is on educating and supporting other health professionals in the community to 

better manage people presenting with these problems.     

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).  Also included among the inpatients 

are a portion of Dunedin Home Base Detox clients who undertake inpatient detoxification at Ashburn 

Clinic as part of their managed withdrawal.  

STAFF AND EDUCATION 

Within our inpatient units we have a multi-disciplinary team approach with Psychiatrists, 

Psychotherapists, Nurses, Occupational Therapists and Mental Health Workers.  Our clinical staff are 

encouraged to take opportunities to enhance their professional development through attending a variety 

of teaching and training sessions, courses and conferences, both locally, nationally and sometimes 

internationally.  In addition to our clinical staff, Ashburn’s non-clinical team are also essential to the 

smooth running of the hospital in many areas including finances and quality assurance, administration, 

Figure 2 
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kitchen, grounds and maintenance.   

Over the past year we have farewelled several staff, but have also welcomed a number who have 

commenced working at Ashburn.  As is the situation nationally, recruitment of appropriately trained and 

experienced staff raises some challenges for us but remains an important priority.  Ashburn Clinic 

currently employs 72 staff (52 FTE) in total, and as such is a significant employer within the Otago region. 

We have continued to provide placements for undergraduate training in nursing, as well as being part of 

the Te Pou Nursing Graduate Specialist Programme.  We are very pleased to have reinstituted a Psychiatric 

Registrar position at Ashburn in conjunction with the Registrar Training Programme at the Southern DHB.   

Related to our purpose as a Charitable Trust, over the past year Ashburn has hosted a number of 

educational events including psychotherapy seminars, monthly luncheon meetings, and psychotherapy 

supervision weekends.  More than 700 people have attended these events, which have provided teaching 

and education encompassing many aspects of mental health including psychotherapy.   

RELATIONSHIPS WITH OTHER SERVICES 

Ashburn Clinic has a number of very important partnerships and relationships with various organisations 

and services throughout New Zealand.  Primary amongst these is our very solid relationship with the 

Ministry of Health who have continued to have a presence at our monthly Board of Trustees meetings 

over the last year.  This has supplemented the information we have provided to the Ministry in our 

quarterly reports with regard to our service development and financial situation, including the 

earthquake strengthening and rebuilding work detailed earlier in the report.   

Ashburn has a similarly important relationship with the Accident Compensation Corporation, with whom 

we have contracts with to provide both inpatient care (through our SCRR contract) and outpatient 

assessment and treatment (through the ISSC contract) for people with significant mental health problems 

as a result of sexual trauma.  On occasion we have also provided mental health services to people referred 

by other branches of ACC outside of the Sensitive Claims Unit, and look forward to being able to build on 

this further.   

Whilst we have regular clinical contact with many DHBs throughout the country who refer patients to us, 

we have a particularly strong and valued relationship with our local Southern District Health Board.  Both 

through our Memorandum of Understanding and regular meetings with their senior Mental Health, 

Clinical and Management Team, we support each other in a number of areas including the clinical care of 

patients and the provision of supervision and training to staff.  While we expect Ashburn to continue to 

have a significant national presence in the mental health strategy, the importance of partnering with the 

Southern DHB in the provision of local mental health services will also remain a priority for us.   

With regard to our status and function as a therapeutic community, Ashburn Clinic continues to be a 

member of an international organisation (The Community of Communities) in order to ensure we 

maintain our status as an effective Therapeutic Community.  An important part of this process includes a 

thorough review of our values, practices and procedures as a democratic therapeutic community, which 

we will embark on this November. 

PLANNING AND SERVICE DEVELOPMENT 

Ashburn Clinic is in the midst of a number of projects with are of a great significance to our future 

development and direction.  This includes the implementation of a comprehensive electronic patient 

management system, which will impact on almost all of our clinical and non-clinical processes.  In 

collaboration with a team from the University of Otago we are well along the way to developing an 

electronic database from which we can more closely analyse patient demographic, diagnostic and 

outcome data.  We expect this will provide us with some more detailed objective outcome data regarding 
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the benefits of therapeutic community treatment at Ashburn, as well as assist us in further fine-tuning 

our assessment and treatment processes to be as effective as possible.   

There are numerous other areas of service development that we will continue to work on as a therapeutic 

community of staff and patients, including greater involvement of consumers, family and wha nau in our 

service provision, developing a greater bicultural perspective into our therapeutic programmes and 

considering other strategies and practices that we can add to our current treatment model to further 

enhance the services we provide.  As well as ongoing discussions within the Therapeutic Community, we 

draw on the feedback provided through the Quality of Treatment survey results completed at discharge 

(Figure 3).  Part of this will involve an ongoing review of the mix of skills and disciplines within our staff 

team, with the importance of staff recruitment and retention already mentioned.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Although already mentioned, I do want to highlight the earthquake strengthening and rebuilding work 

that will continue at Ashburn throughout the next year and beyond.  There will be some extra challenges 

for us over the next 12 months with the level of construction taking place on the Ashburn campus.  Whilst 

we realise that a certain amount of disruption will result from this, we are confident that we will continue 

to provide a safe environment for people to address their mental health problems, and that there will not 

be any noticeable reduction in the number of inpatient beds that we have available.  We will certainly be 

looking forward to the completion of building the inpatient unit, which will provide not only a more 

modern and fit-for-purpose treatment environment, but also some new facilities such as a standalone 

sensory modulation room and larger meeting space that can comfortably contain the whole Ashburn 

community.   

In looking to our future, a priority for Ashburn is to continue building more robust working relationships 

with our current partners as well as looking for new opportunities to work alongside other organisations 

with similar goals and values to ourselves.  We are particularly mindful of the very important relationship 

we have with the Ministry of Health and, in the light of the recent Inquiry into Mental Health and Addiction 

services in New Zealand, are very thoughtful about its recommendations.  Ashburn is certainly committed 

going forward to work in support of the Inquiry’s findings which include expanding choice and access to 

treatments, particularly talking therapies, and alcohol and drug services.  Similarly Ashburn will continue 

to build on its connections with other funders and providers including ACC and the DHBs.  

 

Dr Brett Ferguson 

Medical Director 

Admission Staff Treatment Overall

Jun-18 4.5 4.7 4.4 4.6

Jun-19 4.7 5.1 4.8 4.9
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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 2018-19 

Improved Service Delivery 

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

 Developed family/wha nau information pack and extended visitor accommodation for 
family meetings. 

 Ongoing 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. 

 Strategic service planning led by expanded Board of Trustees. 

 Continued Ashburn Clinic referral project to map referral pathways, identify barriers to 
admission, and improve access to inpatient services. 

  Provide Effective Environment and Resource Management 

 Formally decided to progress with the Conolly Wing demolition and replacement; necessary 
assessments, plans and tenders completed. Decanting plan to maintain inpatient bed 
capacity during Capital Works Building Programme. 

 Earthquake strengthening and redesign of James Hume building.  

 Obtained substantial grants from the Otago Community Trust, Alexander McMillan Trust 
and AAW Jones Trust to enable the rebuild of the Conolly Wing.   

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

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

 Patient Management System project to develop electronic health records and seamless 
interfaces with wider health sector systems.  

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Ashburn Hall Charitable Trust

Summary Statement of Comprehensive Revenue and Expenses

for the year ended 30 June 2019

2019 2018

$ $

Revenue

Revenue from Non-Exchange Transactions 600               200               

Revenue from Exchange Transactions 7,235,748    7,416,169    

Total Revenue 7,236,348    7,416,369    

Expenses 6,965,452    6,225,124    

Total Expenses 6,965,452    6,225,124    

Surplus for the year 270,896       1,191,245    

Other Comprehensive Revenue and Expense -                -                

Total Comprehensive Revenue and Expense 270,896       1,191,245    

Summary Statement of Changes in Net Assets

for the year ended 30 June 2019

2019 2018

$ $

Opening Balance at the beginning of the year 5,624,408    4,433,163    

Plus Total Comprehensive Revenue and Expenses for the year 270,896       1,191,245    

Closing Equity at the end of the year 5,895,304    5,624,408    

Summary Statement of Financial Position

as at 30 June 2019

2019 2018

$ $

Assets

Cash and Cash Equivalents 1,288,412    1,372,761    

Other Current Assets 3,682,430    3,964,500    

Total Current Assets 4,970,842    5,337,261    

Investments and Property, Plant & Equipment 2,061,402    1,269,921    

Total Non-Current Assets 2,061,402    1,269,921    

Total Assets 7,032,244    6,607,182    

Liabilities

Trade and Other Payables 1,136,940    966,374       

Other Current Liabilities -                16,400         

Total Current Liabilities 1,136,940    982,774       

Net Assets 5,895,304    5,624,408    

Summary Statement of Cash Flows

for the year ended 30 June 2019

2019 2018

$ $

Net Cash from Operating Activities 386,792       1,312,513    

Net Cash used in Investing Activities (471,141)      (1,108,345)  

Net Cash from Financing Activities -                -                

Net (Decrease)/Increase in Cash and Cash Equivalents (84,349)        204,168       

Cash and Cash Equivalents at 1 July 1,372,761    1,168,593    

Cash and Cash Equivalents as at 30 June 1,288,412    1,372,761    
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NOTES TO THE SUMMARY FINANCIAL STATEMENTS 

For the year ended 30 June 2019 

These are the summary financial statements of Ashburn Hall Charitable Trust (the “Trust”) for the year 

ended 30 June 2019.  The specific disclosures included in these summary financial statements have been 

extracted from the full annual financial statements dated 30 June 2019.  The full annual financial 

statements were approved for issue by the Trustees on 4 November 2019 and have been prepared in 

accordance with Tier 2 Not-For-Profit Public Benefit Entity (PBE) Financial Reporting Standards as issued 

by the New Zealand External Reporting Board (XRB).  They comply with New Zealand Equivalents to 

International Public Sector Accounting Standards Reduced Disclosure Regime (NZ IPSAS with RDR) and 

other applicable Financial Reporting Standards as appropriate to Not-For-Profit Public Benefit Entities. 

This summary financial report cannot be expected to provide as complete an understanding as provided 

by the full financial statement of the financial performance, financial position, cash flows statement and 

notes to the financial statements of the Trust.   

An unqualified audit opinion has been received on the full financial statements for the year ended 30 June 

2019.  A copy of the full Trust financial statements for the year ended 30 June 2019 can be found online 

at www.charities.govt.nz.  These summary financial statements have been audited for the year ended 30 

June 2019 and found to be consistent with the full financial statements.  An unqualified audit opinion has 

been received. 

These summary financial statements were approved for issue by the Trustees on 29 November 2019. 

Basis of Preparation 

Ashburn Hall Charitable Trust is a public benefit entity and is a charitable trust incorporated under the 

Charitable Trusts Act 1957 and a registered charity under the Charities Act 2005. 

These are the summary financial statements of the Trust and they comply with PBE FRS 43: Summary 

Financial Statements.  The presentation currency is New Zealand dollars, rounded to the nearest dollar.  

The full financial statements upon which these Summary Financial Statements are based, have been 

prepared to comply with Public Benefit Entity International Public Sector Accounting Standards Reduced 

Disclosure Regime  (“PBE Standards RDR”) and other applicable financial reporting standards as 

appropriate that have been authorised for use by the External Reporting Board for Tier 2 Not-For-Profit 

entities.  The accounting policies adopted in these financial statements are consistent with those of the 

previous financial year. 

Changes in Accounting Policies 

There have been no changes in accounting policies.  All policies have been applied on bases consistent 

with those used in the previous year. 

Specific Accounting Policies 

All specific accounting policies have been applied on the same bases as those used in the full financial 

statements of the Trust. 

Contingent Liabilities 

A liability exists to strengthen the current building conditions to meet the required earthquake rating at 

balance date contingent upon the approval of costing.  

Events after the Balance Date 

The Trust entered into a contract with Amalgamated Builders Limited in September 2019 for the 

redevelopment of the Conolly Wing at a sum of $3,601,376.   

http://www.otagohospice.co.nz/
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Company Information 
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