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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 

diagnosis, treatment and recovery from mental illness and addictions. 

 

 

 

Nau mai, haere mai ki Ashburn. Whakatau mai ki waenganui i a mātou hei 

whai oranga mōu mō ngā rā kei te heke mai. 

Welcome to Ashburn Clinic. A warm welcome among us as you seek well-being for 

the days to come. 
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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 

Kia ora ta tou. I am pleased to contribute to this annual report on behalf of the 

Board of Trustees. I outline three highlights, mentioning service delivery and 

finances, give some thanks, and briefly look ahead. 

COVID-19 AND SERVICE DELIVERY 

2020 has been an unusual year, and Covid-19 was a significant influence, 

perhaps not accurately described as a highlight.  

Patients and prospective patients were affected because the operation of the therapeutic community was 

restricted and rearranged. Staff members were affected for that same reason, as well as having to take 

special care as essential workers in a residential facility. Our financial performance was affected, on both 

the income and expenditure sides. 

However, we are lucky to live in New Zealand: things could have been much worse. And the effects at 

Ashburn have all been managed well. 630 people have been helped to wellness this year, 100 being 

inpatients. Both numbers are down on last year, but not drastically so. Our financial position, despite the 

effects, is satisfactory. 

BUILDING WORK 

Work has proceeded very well on the replacement for the Conolly Wing. The Covid-19 lockdown did cost 

both time and money, but we are pleased with the way these costs were managed and minimised by our 

consultants and our main contractor ABL. Completion is now due in December and it will be great to move 

in: this really is a milestone for us.  

In the Ashburn way, patients and staff have been engaged in detailed planning of room layouts and 

function and furnishing. There has been some disruption of course, but it will soon be over, and we thank 

everyone for their tolerance of this. 

The new building wing is not the sole capital investment currently being undertaken. The total sum 

committed, this year and next so far, is about $6m. This includes drainage, fire and electrical upgrades and 

asbestos removal. We expect further work, including strengthening and refurbishment of the 

administration building, to require an estimated further $1.5m. We are not yet able to commit to this work, 

but it will be done. Our incomparable site and buildings, full of character, will be rejuvenated for our 

future.  

MINISTRY OF HEALTH CONTRACT 

Our contract with the Ministry of Health was renewed for a five-year term. About two-thirds of our income 

comes from this contract. It is not a grant, it is a contract to supply a service, and we clearly regard it as 

such: we provide a specialist and effective nationwide service to help people get well, and we are paid a 

fair price for delivering this. However the spirit of the relationship is one of partnership, and we are the 

financially dependent partner. Thus, it is good to have the contract in place. We are grateful to the Ministry 

for the quality of this relationship, and the opportunity to contribute to the nation’s well-being. 

OUR FINANCIAL PERFORMANCE 

As mentioned, Covid-19 affected our financial performance. If it were not for the donations received, we 

would report a loss for the year. (The donations were towards our main building project, but accounting 

rules mean they are recorded alongside revenue from our trading activity). 
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We have adopted a surplus budget for the current year, and there has been a recovery since balance date, 

with a recorded surplus that exceeds that budget. We are also tracking ahead of the comparable last year’s 

figure, which was, of course, prior to the Covid-19 effect, and cash reserves are satisfactory. Nevertheless, 

we have commissioned an independent 5-year budget review as part of our forward planning to ensure 

our sustainability and continuous development. 

As recorded in the financial summary included in this report, the drawdown of the loan for the building 

work commenced after the balance date. 

THANKS ARE DUE 

Our staff – 79 people - are capable and dedicated and do a job that is far from routine. This includes our 

management team, our clinical staff, and our non-clinical staff who are part of what makes Ashburn what 

it is. I have mentioned our great buildings and grounds, but it is our people who define us, and we are 

lucky with the people we have. 

Ashburn’s treatment modality engages our patients in helping each other, and so we heartily thank them 

too for joining in as they do. The patient survey results prove the wide and generally happy engagement 

they experience, as well as the personal progress they make. 

The ACC is a significant funder of individual patients into Ashburn and we thank them for the opportunity 

this provides for us to help these people to address their trauma and return to independent living. 

This year we received charitable help from the Otago Community Trust, the Alexander McMillan Trust 

and the AAW Jones Charitable Trust. They support our work and our place in the community, and we 

thank them sincerely.  

Our Board is conscious of the duty we hold to protect the 138-year heritage of Ashburn, to support our 

staff who deliver Ashburn’s help to people who need it, and to provide leadership towards the future.  I 

give personal thanks to my thoughtful and capable fellow members. 

LOOKING AHEAD 

Mental Health is becoming more widely accepted as a subject for society to discuss openly, to acknowledge 

problems with, and to help with. The Government Inquiry He Ara Oranga recognised this. Ashburn’s point 

of difference, working as a therapeutic community, seems to fit with the spirit of the Inquiry and the public 

desire for holistic, psychotherapeutic interventions as the treatment of choice. Thus, we would like to 

assume a gradually enhanced role ahead, providing greater access to both inpatient and community–

based, treatment options.  

This focus will inform our strategic planning in the coming year. Our whole point of existence is to help 

people get well, and we will look at how we might do this more and still better, and perhaps, in individual 

cases, sooner.  

Ma  te wa . 

Hon Dr Clive Matthewson 

Chairperson, Board of Trustees  

Ashburn Hall Charitable Trust 
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Medical Director Report 

CLINICAL SERVICES 

Despite the wide ranging impact of Covid-19 on the population we serve, 

both locally and nationally, Ashburn Clinic has been able to maintain 

providing high quality services for the assessment and treatment of mental 

illness, albeit with some degree of adjustment and rearrangement.  As an 

essential part of this country’s national mental health structure, we 

continued to operate as both a psychiatric hospital and therapeutic 

community, this being made possible by the ongoing commitment of both inpatients and staff to work 

together collaboratively and cooperatively.  There was a time during lockdown when we were unable to 

safely admit new patients, which was probably reflected in the overall number of inpatients being slightly 

reduced from the previous 12 month period.    

As indicated in Table 1, Ashburn continues to provide mental health services predominantly to 

Government-funded people, usually with significant and longstanding mental health problems who 

therefore often require quite lengthy periods of residential treatment.   Ministry of Health and ACC funded 

patients are in treatment alongside privately paying patients, who, although they tend to stay for shorter 

periods of time (often due to their less severe mental health problems), also make a very important 

contribution to the therapeutic milieu in which everybody works.    

Within our residential facility, which constitutes the major part of our delivery of mental health services, 

Ashburn continues to follow a therapeutic community model of care.  This has a strong focus on bringing 

together patients (“experts by experience”) and well-trained clinical staff to work together 

psychotherapeutically in various groups and meetings.  When it is working well, this approach fosters 

both self and group responsibility in assisting people to more fully understand the emotional and 

psychological issues which underlie their various mental health problems.  This greater awareness in turn 

allows people to make more healthy choices for themselves and to have more satisfying relationships with 

those who are important to them.   Alongside the emphasis on building more healthy relationships with 

themselves and others, most patients also receive medications, which are often able to be reduced in their 

number and dosage over time as patients learn more healthy ways of managing their thoughts and 

feelings without being so dependent on external measures such as medications.    

In terms of our inpatients, these come to us from all around the country (and occasionally overseas), with 

the majority from the North Island due to the larger population base. Figure 2 depicts the overall age range 

of our inpatient group which indicates a relative increase in those over 50 years of age compared with the 

previous year.  Although this is not presented graphically, over the past few years there has been a gradual 

increase in the numbers of males referred to Ashburn for treatment, which over the last 12 month period 

has averaged at 30%. We have been encouraged by this both in terms of males being increasingly able to 

access and utilise our services, but also with regard to what they can add into the therapeutic community 

milieu. We are well aware that, in terms of ethnicity, there continues to be a relatively low proportion of 

Maori and Pacifica people who are referred to and access our inpatient services. This is something we are 

keen to better understand the underlying reasons for, as we believe that the holistic and group-based 

approach to treatment could be particularly beneficial to such people.    

As indicated in Figure 2, Ashburn also provides a range of outpatient services. Psychiatric outpatient 

assessment and treatment is offered in three different locations throughout the Otago and Southland 

region and assessed nearly 300 people over the past year. Ashburn has continued to hold contracts for 

two very important community-based services which focus on people who need detox from alcohol or 

drug addictions, and the assessment and treatment of outpatients with eating disorders.  Both these 

services remain very well regarded in terms of the quality of service they provide, and both also play an 
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important role on educating and supporting other health care professionals in the community to better 

manage people presenting with these serious mental health problems. Figure 2 also indicates the 

importance of our ISSC contract, in which Ashburn is a supplier of ACC-funded assessment and treatment 

for those with mental injury related to sexual trauma.   These services are delivered by a number of 

community-based psychotherapists, psychologists and psychiatrists.    
   

 

 

Note: Total = 630. The larger number of inpatients (compared with Table 1) is due to the inclusion of 

inpatient detoxification clients and SDHB capacity patients. 

 

 

Inpatient Treatment July 2019–June 2020 

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

MoH 48 27 28 4-672 39 weeks 

ACC  10 5 5 99 - 752 40 weeks 

Private 28 22 25 7 - 240 10 weeks 

Total Combined 86 54 58 4 - 752 29 weeks 

Figure 1 

Figure 2 

Table 1 
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STAFF AND EDUCATION 

Our clinical and non-clinical staff are integral to maintaining a high level of quality in the services that we 

provide to both inpatients and outpatients.   With having nearly 80 staff at Ashburn Clinic, we are a major 

employer of people within the region.   Our staff have maintained their high level of commitment through 

what has been a particularly challenging year, especially with regard to the impact of Covid-19 and our 

ongoing building project. Whilst we have had some changeover of staff, this has been relatively minimal, 

and we continue to have a group of staff who have considerable experience and expertise in the area of 

mental health and working in a therapeutic community setting.    

The provision of various educational opportunities is an integral part of Ashburn being a Charitable Trust.  

Despite some of the interruptions and complications caused by Covid-19, we had over 600 individuals 

attend our regular lunch and educational seminars, psychotherapy supervision and psychotherapy 

seminars. We have also continued to provide placements for undergraduate training in nursing, and 

remain part of the Te Pou Nursing Graduate Specialist Programme. In partnership with the Registrar 

Training Programme at Southern DHB, we now have an ongoing rotational psychiatric registrar position 

at Ashburn which provides a unique opportunity for a trainee psychiatrist to work within a therapeutic 

community. In the near future, we are hopeful of being in a position where we can reinstitute our 

psychotherapy trainee programme, and provide advanced training in psychotherapy for psychiatric 

registrars.   We are well aware from the recent Government Inquiry into Mental Health and Addiction that 

workforce development is an important priority, and do see this as something which we are able to 

contribute to.     

RELATIONSHIPS WITH OTHER SERVICES 

Ashburn’s relationships with the Ministry of Health, Accident Compensation Corporation and all of the 

DHBs around New Zealand are very important to us, and are a key area of focus for us going into the 

future. As mentioned earlier in this report, our longstanding and solid relationship with the Ministry of 

Health is crucial to maintaining the position that we hold within the national mental health services.   The 

signing of a further five-year contract was very encouraging in this regard and we are looking forward to 

further opportunities that may arise for the expansion and development of our services, particularly with 

respect to some of the recommendations from the Government Inquiry regarding expanding access and 

choice to different treatment models and the need for a wider range of talking therapies. 

We also consider that there is opportunity for further development of services that we can provide for 

ACC, with respect to both our outpatient ISSC contract and our contract to provide residential assessment 

and treatment. For both of these services, we are keen to find ways in which we can increase accessibility 

to our services with reduced waiting times for people who are suffering a mental illness secondary to 

sexual trauma.    

As our Ministry of Health funded inpatients access Ashburn services through their local DHBs, the 

relationships we have with them are important to maintain and further develop. This is not always a 

straight-forward process given the number of DHBs and different mental health inpatient and outpatient 

services throughout the country, but nonetheless is an important priority for us.  We continue to value the 

close relationship we have with our local Southern DHB, whom we meet with regularly and already work 

together with in a number of areas with respect to assessment and treatment of patients, and supervision 

and training of staff. 

Ashburn Clinic is a member of the international organisation, the Community of Communities, which 

offers an opportunity for the sharing of knowledge and experience between various therapeutic 

communities around the world.   They also provide a self-review and auditing process with a particular 

emphasis on the values, practices and procedures inherent to a well-functioning therapeutic community.    

Our most recent review process with this organisation was very encouraging in terms of affirming our 
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adherence to the core principals of a democratic therapeutic community, as well as raising some areas for 

further discussion among both patients and staff.    

PLANNING AND SERVICE DEVELOPMENT 

Ashburn Clinic continues to be involved in a number of clinical and non-clinical projects, all of which are 

aimed at improving our capacity to better fulfil the aims and values we have and to essentially help people 

with mental illness get better.   Some of these have been, unfortunately but unavoidably, slowed somewhat 

both by the impact of Covid-19 and the necessary extra resource that has been required to go into our 

major rebuilding project. Although already mentioned in this report, I do also want to emphasise the 

impressive attitudes and capacities of both staff and patients to continue their difficult work in the midst 

of the various disruptions which go with having to work next to, and sometimes in, a building site.  It will, 

however be well worth the sacrifice when, by the end of the year, we expect to have moved in to a  new 

unit  which will provide much improved living and working spaces for the Ashburn community. 

We have been able to make some significant progress with the joint project Ashburn has undertaken with 

a team from the University of Otago which will allow us to analyse in detail the inpatient outcome data we 

have collected over many years, with respect to both demographic and diagnostic variables. The electronic 

data-base holding this information is now complete enough to allow some initial analysis to be 

undertaken, which we envisage will provide us with some useful information as to how we can further 

refine the treatment we provide to better suit the needs of our patient group.  In the meantime, we utilise 

a variety of other measures as to the effectiveness of our service provision, one of which is a regular 

quality of treatment survey, the results of which are presented in Figure 3. As this indicates, there is a 

general high level of satisfaction with the various inpatient services as experienced by patients, and in 

most cases a slight improvement over the past three years.   

There are a number of areas that have been identified as priorities for Ashburn to focus on going forward, 

which are at different levels of completeness.  The development of a greater bicultural perspective into 

our therapeutic programme and general Ashburn culture is one such focus, as is fostering more 

involvement of family and wha nau at different levels within the structure of Ashburn Clinic.  We are in the 

process of enhancing our website, which will be part of a more concerted general focus on marketing and 

advertising, particularly with a view to encouraging more enquiries from the private sector.  Once our new 

building is complete, we still have other important earthquake strengthening work that needs to be 

undertaken in other parts of the hospital.     

 

 

Figure 3 
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IN CONCLUSION 

It is my view that Ashburn has had another successful year, both from a clinical and operational point of 

view, despite the aforementioned disruptions.   There is still much work to go on with, but I am confident 

that we can accomplish that through the working together of patients and staff at all levels within 

Ashburn.  Whilst it is essential that we continue to develop and grow our services and remain on a good 

footing financially, the signing of a new five year contract with the Ministry of Health does provide impetus 

for us in looking forward strategically to the future.  I do want to offer my thanks to three groups of people.   

Firstly to the Ashburn inpatients, who come to Ashburn and for the most part are hugely impressive in 

the very difficult psychotherapeutic work that they accomplish.  Secondly to the staff, whose skill and 

expertise provide the environment for that work to take place. Thirdly to our Board of Trustees who 

between them have considerable knowledge and expertise across a wide range of areas and all share a 

real belief and commitment to Ashburn Clinic and are supportive of staff and management. I particularly 

want to acknowledge, Dr Clive Matthewson for his support of Ashburn and sound leadership as Chairman 

of the Board. 

 

 

 

Dr Brett Ferguson 

Medical Director 
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Strategic Planning 

ASHBURN CLINIC STRATEGIC PLAN  

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.  The 2014 – 2019 Strategic Plan identified key goals 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 2019-2020 

Improved Service Delivery and Access to Ashburn Clinic Stepped Care Services 

 Extended use of ‘Zoom’ and remote access for inpatient and outpatient therapy, education 
services, and staff working from home (during lock-down and since). 

 Instigation of Family/Wha nau Advisor position to enhance strategic and service 
development.  

 Completed the Ashburn Clinic Referral and Admission Project to improve access. 

  Provide Effective Environment and Resource Management 

 Maintained service delivery and staffing throughout COVID-19 ‘lock-down’ and beyond; no 
incidents of COVID contraction at the Clinic. 

 Completed electrical and IT infrastructure upgrades across the hospital.  

 Started and progressed the rebuild of the old inpatient Wing; to be completed in December 
2020. 

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

 Renewed inpatient service contract with the Ministry of Health for a further 5 years. 

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

 Provided nursing and psychiatric registrar training placements in psychotherapeutic 
treatment models. 

Strategic Planning for the next five years is underway. The Conolly Wing redevelopment and upgrades of 

other areas of Ashburn Clinic, provide increased flexibility as to the range of services that could be 

provided onsite. The He Ara Oranga recommendations align with Ashburn Clinic’s approach to treatment, 

and give useful direction as to how further services could be developed to meet the needs of people with 

mental health difficulties.         

Ehara taku toa i te toa takitahi engari he toa takimano. 

My strength is not that of an individual but that of a collective. 
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Ashburn Hall Charitable Trust 2020 2019 

Summary Statement of Comprehensive Revenue & Expenses for the year ended 30 June 2020 

Revenue $ $ 

Revenue from Non-Exchange Transactions    270,525            600 

Revenue from Exchange Transactions 7,190,880 7,235,748 

Total Revenue 7,461,405 7,236,348 

Expenses 7,385,045 6,965,452 

Total Expenses 7,385,045 6,965,452 

Surplus for the year      76,360     270,896 

Other Comprehensive Revenue and Expense - - 

Total Comprehensive Revenue and Expense      76,360     270,896 

Summary Statement of Changes in Net Assets for the year ended 30 June 2020 

 $ $ 

Opening Balance at the beginning of the year      5,895,304  5,624,408 

Plus Total Comprehensive Revenue & Expenses for the year      76,360    270,896 

Closing Equity at the end of the year 5,971,664       5,895,304  

Summary Statement of Financial Position as at 30 June 2020 

Assets $ $ 

Cash and Cash Equivalents 2,049,774 1,288,412 

Other Current Assets 1,241,312 3,682,430 

Total Current Assets 3,291,086 4,970,842 

Investment and Property, Plant & Equipment 4,117,125 2,061,402 

Total Non-Current Assets 4,117,125 2,061,402 

Total Assets 7,408,211 7,032,244 

Liabilities   

Trade and Other Payables 1,436,547 1,136,940 

Total Current Liabilities 1,436,547 1,136,940 

Net Assets 5,971,664 5,895,304 

Summary Statement of Cash Flows for the year ended 30 June 2020 

 $ $ 

Net Cash (used in)/from Operating Activities   (75,867)  386,792 

Net Cash from/(used in) Investing Activities 837,229 (471,141) 

Net Cash from Financing Activities - - 

Net (Decrease)/Increase in Cash and Cash Equivalents    761,362    (84,349) 

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

Cash and Cash Equivalents as at 30 June 2,049,774 1,288,412 
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NOTES TO THE SUMMARY FINANCIAL STATEMENTS 

For the year ended 30 June 2020 

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

ended 30 June 2020.  The specific disclosures included in these summary financial statements have been 

extracted from the full annual financial statements dated 30 June 2020.  The full annual financial 

statements were approved for issue by the Trustees on 27 October 2020 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 

2020.  A copy of the full Trust financial statements for the year ended 30 June 2020 can be found online 

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

June 2020 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 22 February 2021. 

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.   

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.  

Commitments 

The Trust entered into a contract with Amalgamated Builders Limited for the completion of the Conolly 

Wing with $2,162,275 still outstanding at 30 June 2020. Additional related commitments for the Conolly 

Wing total to $108,694. There were no other capital commitments at balance date. (2019: $372, 217). 

http://www.otagohospice.co.nz/
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Events after the Balance Date 

During October 2020, the Trust drew down a loan with ANZ Bank totalling $608,567 to assist funding of 

the redevelopment of the buildings. There were no other events that have occurred after the balance date 

that would have a material impact on these financial statements.  
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Company Information 
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