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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 

Ashburn is not required to produce an annual report. We do so because 

members of the Trust Board and members of the Clinic’s leadership team sense 

a responsibility to others for our stewardship.   

I first identify who we are reporting to and what we are reporting about. 

OUR STAKEHOLDERS 

Ashburn is a longstanding Dunedin institution, with a national reach and a 

unique offering. Our accountability is to our history and reputation, to the place we live, to all who work at 

Ashburn, and – centrally, of course - to our patients, and their whānau. We account also to those who fund 

our work, either as part of the country’s health system through Te Whatu Ora and ACC, or through 

philanthropy. 

We are pleased to present this report on the 2022-23 year to these identified stakeholders. 

OUTCOMES 

Ashburn’s reason for existence is to help people get well, and so we want to measure and report on how well 

we are doing. This is not as concrete an exercise as, for example, financial results, although we do record 

individual health outcomes using established measures. In addition, we are actively engaged in improving 

such measurements. We also undertake extensive patient surveys, and the results are included here. 

In addition to furthering individual health outcomes, we will be a good citizen in our city. We will be a good 

place to work and actively nurture our physical environment. We will partner as we can with tangata 

whenua according to the principles of Te Tiriti. We will contribute in a general sense to the health system of 

the nation. This is not merely a list of nice goals: we intend the outcomes to be concrete. 

We actively contribute to the economic health and reputation of Dunedin City and provide fair pay and good 

working conditions. Caring for the natural environment includes action on climate change. We are actively 

learning to engage with mana whenua in our work and adopt appropriate cultural practices in the daily 

work of the Clinic. 

Of the outcomes listed, perhaps our contribution to the wider health system is least understood by external 

parties. We are effectively integrated into New Zealand’s health system through the referrals we receive 

from Te Whatu Ora and ACC. Our inpatients, and their clients, are largely the same people. They are those 

who can be helped back to health in the best way by Ashburn. This is a national service: we have more 

patients from Auckland than anywhere else. We are not large, but we are not insignificant, and we like the 

connection. 

Furthermore, we are active in health education. Our monthly luncheon seminars attract 60 or 70 people. 

The advanced theory of psychotherapy training course at Ashburn had 20 participants this past year.   

This report further describes our work towards these outcomes. 

THE CONTEXT 

The central understanding of how Ashburn operates is that it is a therapeutic community.  To a lay person 

this means that patients make themselves well not only under the guidance of the clinical staff, but as part 

of a community that talks and decides and works together. Making oneself well is not quick or easy but it 

works. 
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OUR PEOPLE 

The Board of Trustees has seen significant change this year. We farewelled Barbara Payton and thank her 

for her always perceptive and incisive input. Further departures are imminent, including mine. 

We welcomed four new trustees: Ray Anton, Hon Dr David Clark, Christine Garey, and Shayne Walker, to 

work alongside established trustees: Dr John Adams, Adrian Christie, and Iris Reuvecamp. This group brings 

an extensive history of achievement and service and ensures strong governance in the years ahead. The 

process of appointment was itself enormously encouraging, the wide interest encountered speaking 

volumes about the Clinic’s historical reputation and perceived current worth. 

The management of Ashburn is in the extremely good hands of our Medical Director and her team. Our staff 

size defines us as a large enterprise, and mental health is hardly a straightforward day-to-day activity. We 

need strong capable leadership, and we have it.  

Ashburn’s style is for the Board to engage with the leadership team in governance issues, and members 

attend our regular board meetings. 

We are equally fortunate with the quality and dedication of all our 88 staff members. Ashburn appears to be 

regarded as an attractive place to work. For example, in times of reported difficulty, we have six psychiatrists 

and a full complement of nurses: our clinical staff members are high quality and dedicated. The work of our 

non-clinical staff is equally evident. Ashburn has internal protocols and processes to be proud of, efficient 

administration, wonderful grounds, and buildings – and unmatched food! 

OUR FINANCES  

Our annual accounts are attached. We recorded a moderate surplus for the year, reversing last year’s deficit. 

Our balance sheet is sound, with relatively low debt and conservatively valued fixed assets. This is a healthy 

result, but modestly so. Our projection for the coming year is for a smaller surplus. 

Our major source of income is through our national contract of supply with Te Whatu Ora. This is a long 

term and fixed sum contract and reflects our welcome secure working relationship with TWO. We are aware 

of possible further opportunities in the fields of maternal mental health and addiction services. 

ACC is our second significant income source. This contract provides payment based on the number of patient 

referrals and thus carries more risk, but this year the target was comfortably exceeded. Once again, we have 

a strong and mature provider relationship. 

Private patients form our third group of inpatients, and we did not reach our modest target numbers. It 

seems likely that cost has been a deterrent factor, especially given COVID-19 and inflation, and it is 

regrettable that people have presumably missed out on the care they need, at the very time they would be 

best helped by getting it. As well, private patients are helpful in the composition of our patient population. 

For both these reasons, we will look to do better in the coming year. We have a measure of confidence about 

this. 

Capital spending is still restrained. We can invest in the upgrading of Alexander House, for which there is a 

strong business case based on the increased patient numbers that will be accommodated. However, we are 

still unable to commit either to a more sophisticated patient management system, or to the earthquake 

strengthening and refurbishment of our administration building. 
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LOOKING AHEAD 

We start the new year in a sound financial position, with challenges no doubt, but with opportunities in 

mind. Ashburn Clinic will continue, a distinctive component of our country’s health system, based in 

Dunedin but serving the nation, actively adding to our history.  

Our patients will get well, our staff will stay strong. 

Mauri mahi, mauri ora.  

Through work we prosper. 

Nga  mihi nui, 

 

Hon Dr Clive Matthewson 

Chairperson, Board of Trustees  

Ashburn Hall Charitable Trust 
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Medical Director Report 

Te na  koutou. Ko Megan Bryan to ku ingoa.  

As always, there’s been plenty of mahi this year, as well as opportunities to 

consider ways in which we can improve access and choice for people seeking 

support with mental health and addiction difficulties. The continued 

investment of Te Whatu Ora and ACC in our patient services is critical to our 

ability to provide such alternatives.  

I also wish to acknowledge and thank our Board of Trustees who are committed 

to the kaupapa and sustainability of Ashburn, in particular, Hon Dr Clive Matthewson, our Chair who is 

retiring this year after more than 25 years of service to Ashburn and the wider community. The retirement 

of Clive Matthewson, and Barbara Payton (an AHCT Board member for seven years) led to a refresh and 

expansion of the Board with the appointment of four new members:  we look forward to their contributions 

and support. 

I am grateful for the commitment and quality of our staff who are essential to Ashburn Clinic being the place 

it is and being able to continue to provide quality services in a unique environment. Also, the Therapeutic 

Community model of treatment cannot succeed without the patients’ commitment and daily participation 

in the inpatient programme. 

CLINICAL SERVICES 

In the past year, we have continued to provide high quality inpatient and outpatient services to people from 

throughout Aotearoa. For inpatients we have developed our orientation to the Therapeutic Community 

model so that people can more readily give informed consent to the rigorous therapeutic interventions.  

These interventions include:   

• Shared psychodynamic and trauma-informed approach to a persons’ difficulties, explored in depth 

in individual psychotherapy, but also in  

• Group psychodynamic therapy. 

• The medical model, including medication and access to GP’s, a dietitian, and clinical pharmacist 

with appropriate referrals to additional medical specialists where necessary. 

• Milieu therapy where there is ‘living and learning together’. People coming for treatment at Ashburn 

Clinic establish strong peer relationships which often reflect problematic relationships in family 

and work settings. There is the opportunity for relationship styles to be examined and 

experimented with in group settings. 

• Psychosocial nursing approach which embraces ‘doing with not for’ our residents. 

Inpatient orientation includes pre-admission videoconferencing with tangata whaiora and a six-week 

orientation to the programme once people arrive. This improves motivation and means staff can be 

more confident that we are ‘accepting into our care those we believe we can help’ (one of our core 

values).  

  

 

Photo source: Otago Daily Times 
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In Figure 1 below it is evident that Ashburn Clinic had a total of 756 tangata whaiora engagements with 

either our inpatient or outpatient services. 

 

We continue to attract strong numbers of inpatient referrals from around the country via Te Whatu Ora 

clinicians, ACC Recovery Partners, and treatment providers. Privately funded referrals are constrained by 

the cost of inpatient treatment and lack of funding, e.g., insurance, which then limits the length of stay.   

*Range and mean length of stay – only applies to patients discharge during the reporting period. 

Figure 2 highlights the wide-ranging age of inpatients admitted to Ashburn, which reflects the incidence and 

persistent nature of complex mental health needs in the community. This diversity of age and experience 

adds to the Therapeutic Community milieu and enhances the benefit of peer participation and support.     

Inpatient Treatment July 2022–June 2023 

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

TWO/HNZ 43 19 23 26 - 941 37 weeks 

ACC  25 12 12 21 - 963 32 weeks 

Private 23 17 21 11 - 381 13 weeks 

Total Combined 91 48 56 11 - 963 27 weeks 

 

Figure 2 

Note: Total = 756. The 

‘Other’ category consists of 

inpatient detoxification 

clients and SDHB capacity 

patients. 

Figure 1 

Figure 3 
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Figure 3 highlights the ethnicities of those accessing our services. We wish to improve access to services and 

health outcomes for Māori and Pacific people. Staff have been making an effort to engage with Ma ori and 

Pasifika peoples in culturally appropriate ways. This includes having engaged the support of Rewa Elliot -

Sharpin, kaitatutoko. She has educated us around tikanga and te reo and supported us to integrate waiata 

and karakia in our programme. Through our outpatient services we provide preferential access to specialist 

clinical advice for local kaupapa Ma ori services: Nga Kete Matauranga Pounamu Charitable Trust and Moana 

House.  We have also reached out to offer outpatient services to the local Pasifika Community and have made 

contact with Pacific Island Centre at the University of Otago. 

OUTPATIENT SERVICES 

Outreach into, and service to the local community are part of what Ashburn Clinic has on offer.  Ashburn has 

two community-based contracts with Te Whatu Ora Southern, focused on eating disorders, and alcohol and 

substance problems. The Home-Based Detox Service largely operates in the greater Dunedin region. It has 

two highly skilled clinicians who offer a model of community-based treatment which is successful in 

assisting the safe detoxification from substances. They often then co-ordinate ongoing follow-up services to 

further the success rates and maintain abstinence from harmful substances. The community-based eating 

disorder service has continued in its role in providing support to primary care clinicians. Both services have 

a very important role in educating and supporting patients, their families and carers, healthcare 

professionals and members of the wider community.  

Outpatient psychiatric and psychotherapy services will continue to be developed for the local area and for 

Ashburn residents post discharge if needed. We are hopeful of soon being able to provide some group 

therapy to enable people to access more affordable treatment.  

Ashburn Clinic also has clinicians and services able to provide rTMS (repetitive Transcranial Magnetic 

Stimulation) which is a novel but evidence-based intervention for treatment resistant depression. 

STAFF AND EDUCATION 

Both clinical and non-clinical staff are valued members of the therapeutic community and bring their unique 

inputs and contributions.  Owning a substantial property and operating a residential facility (including a 

complete in-house Food Service for patients, staff, and events/visitors) requires many skilled staff and a 

sophisticated infrastructure. Non-clinical staff have had some leavings, but we have had no trouble finding 

recruits to fill any vacancies, which are short lived. 

Ashburn Clinic is in the enviable position of having a full complement of psychiatrists at 4.8 FTE (six 

psychiatrists).  This enables us to develop our outpatient services, as well as run inpatient services plus have 

a reasonable on-call roster. We have had some movement of psychotherapists. Two have left and we are 

pleased to have recruited two very good candidates to take their place. Nursing staff are also at their full 

complement. We have two occupational therapists, general practitioners, a dietitian, and this year added a 

clinical pharmacist to the clinical team for specialist advice and medication reviews. 

As part of our charitable purpose, Ashburn Clinic continues to provide education to the wider mental health 

community which is highly valued. This includes the Monday luncheon seminar series, the Tuesday night 

Advanced Theory of Psychotherapy Module series as well as in-service training and external educational 

opportunities for staff to attend. Thanks to a generous grant from the University of Otago James Hume 

Bequest, we have been able to purchase seminar recording equipment, which will enable us to record 

educational events and make these more widely available. We continue to have students across many mental 

health disciplines including Psychiatry Registrars, Medical students (Trainee Interns), Nursing, and 

Occupational Therapy. When we have enough senior psychotherapy staff, we will again reinstate the 

Psychotherapy Traineeship programme, which is in high demand. Despite COVID-19, nearly 300 people 

accessed Ashburn’s educational opportunities this year. 
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RELATIONSHIPS WITH OTHER SERVICES 

Our contract with the Ministry of Health and Te Whatu Ora/HNZ continues. The Ashburn Admissions Team 

has begun the process of rebuilding relationships with referrers, by visiting the regional areas. The Director 

of Nursing and Allied Health and I visited Wellington and Hawkes Bay earlier in the year. More recently we 

visited Auckland Central, Counties Manukau, Waitakere and Whanga rei. Face-to-face meetings were 

important in dispelling myths and clarifying service eligibility and processes. It was important to 

communicate that we are not the place of last resort for people. It was also important to communicate 

changes in the way people can refer to us to prevent unnecessary delays in access to beds. Meetings are 

planned for clinicians in the Taranaki region soon. Our contracts liaison manager in the Ministry of Health 

has changed recently and we are looking forward to meeting our new contact, hopefully by way of a visit 

here. This is a valued contract especially to tangata whaiora who access this pathway into Ashburn Clinic. 

ACC has a valued relationship manager who has visited us quarterly. This has been very useful in ironing out 

any problems and accessing a variety of support for our ACC clients. 

For both services we no longer hold a waiting list but have an admissions team who begins the pre-

admission work up when people are referred to us. 

As previously stated, Ashburn Clinic is a Democratic Therapeutic community. As such we belong to a wider 

organization, the Community of Communities, which is an arm of the Royal College of Psychiatrists in the UK. 

This also provides us with access to self-review and auditing processes which have a particular focus on the 

values and practices that are considered essential for a well-functioning therapeutic community. We are 

currently undertaking a standardised formal review process of ourselves as a therapeutic community. 

SERVICE PLANNING AND DEVELOPMENT 

There are many opportunities ahead, and the need for the provision of good mental health services is 

continuing to burgeon. Our foremost plan is the re-development of Alexander House (independent, 

transitional living space) and associated programme. We are exploring further ‘step-down’ options for 

treatment, expanding the use of Alexander House into a stand-alone programme with greater emphasis on 

preparing inpatients for life in the community and providing a daily group programme for outpatients. Work 

is underway for the redevelopment; we have just received consent from Dunedin City Council for the 

building alterations to go ahead and patients and staff are together building a therapeutic programme 

around democratic community principles and group work for people further along in their treatment who 

no longer need full residential care. This development will potentially increase our overall inpatient capacity 

by a further 10-15 people.  

As part of informing our future direction we have employed a psychiatrist who is a lecturer and researcher 

at Otago University Department of Psychological Medicine.  She is actively planning further research into 

our clinical outcome measures that we routinely collect and connecting them to outcomes post-discharge. 

These are very important and informative projects, both to objectively evaluate the effectiveness of our 

treatment model across a range of patient variables, and to provide assurance to our stakeholders, including 

tangata whaiora, whānau, community, funders, and referrers that their investment in us is justified. 

As a certified health and disability provider, we are held accountable for the standard of care through regular 

independent audits, which this year included the full Ministry of Health certification audit against the new 

Nga Paerewa Health and Disability Services Standard (NZS 8134:2021). As always, the audit generated 

useful discussion and opportunities for service development. We were also pleased that our food service 

(which is MPI registered and certified) received a continuous improvement rating, reflecting a high standard 

of menu planning, specialised dietary input, and patient satisfaction.     
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As part of our quality improvement cycle, we seek tangata whaiora and wha nau feedback on the inpatient 

programme and services. The average ratings across key categories are as follows:   

 

Many aspects of Ashburn Clinic inpatient care were valued including the staff, the facilities, food, and overall 

standard of care. Suggestions for improvement aligned with other feedback sources and have been 

incorporated into quality improvement projects in Ashburn processes and communication, which are 

underway, e.g., preadmission information provided directly and via the website, more integration of cultural 

aspects into the model of care, fuller discussion of privacy, advocacy, and complaints processes.  

STRATEGIC PLANNING 

Much of the emphasis of Ashburn’s strategic planning is the sustainability and expansion of our services to 

meet the growing need for mental health and addiction services; these include the Alexander House 

programme development and additional outpatient services we can provide independent of, and in 

collaboration with, other community-based mental health and addiction services. Additional areas of 

strategic focus include continued cultural development, environmental sustainability and responsibility, 

longer-term financial planning, and marketing initiatives. 

IN CONCLUSION 

The work of Ashburn Clinic continues in good heart.  

Tu  pakari tonu mai e te Whare Tapawha ! 

Let the house of health and well-being stand strong!  

 

 

Dr Megan Bryan 

Medical Director

Figure 4 

Kererū, Ashburn Clinic.  

Photo: Ashburn resident, Spring 2023  
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Financial Summary 

 

  

          

Ashburn Hall Charitable Trust        

          

Summary Statement of Comprehensive Revenue and Expenses    

for the year ended 30 June 2023       

       2023  2022 

       $  $ 

Revenue          

Revenue from Non-Exchange Transactions   31,631  19,628 

Revenue from Exchange Transactions       9,554,101   8,238,823 

Total Revenue           9,585,732   8,258,451 

          

Finance Costs             80,935        83,763 

Other Expenses       9,098,221  8,341,905 

Total Expenses           9,179,156   8,425,668 

          

Surplus for the year      406,576  (167,217) 

          

Other Comprehensive Revenue and Expense          -       - 

Total Comprehensive Revenue and Expense     406,576   (167,217) 

          

          

Summary Statement of Changes in net Assets      

for the year ended 30 June 2023       

       2023  2022 

       $  $ 

          

Opening Balance at the beginning of the year   5,788,621  5,955,838 

Plus Total Comprehensive Revenue and Expenses for the year 406,576   (167,217) 

Closing Equity at the end of the year       6,195,197   5,788,621 
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Summary Statement of Financial Position      

as at 30 June 2023         

       2023  2022 

       $  $ 

Assets          

Cash and Cash Equivalents     732,952  1,087,657 

Other Current Assets         1,053,885   931,118 

Total Current Assets         1,786,837   2,018,775 

          

Investment and Property, Plant & Equipment     6,543,591   6,534,068 

Total Non-Current Assets         6,543,591   6,534,068 

Total Assets           8,330,428   8,552,843 

          

Liabilities         

Trade and Other Payables     1,339,581  1,113,664 

Loans – Current portion     73,277  130,693 

Total Current Liabilities         1,412,858   1,244,357 

        

Loans – Non-current portion     722,373  1,519,865 

Total Non-Current Liabilities     722,373  1,519,865 

Total Liabilities     2,135,231  2,764,222 

  
                    

Net Assets           6,195,197   5,788,621 

          

          

Summary Statement of Cash Flows       

for the year ended 30 June 2023       

       2023  2022 

       $  $ 

Net Cash from/(used in) Operating Activities    730,303  (27,456) 

Net Cash (used in) Investing Activities    (1,085,008)  (87,653) 

Net Cash from Financing Activities       -                    - 

Net (Decrease) in Cash and Cash Equivalents  (354,705)  (115,109) 

Cash and Cash Equivalents at 1 July       1,087,657   1,202,766 

Cash and Cash Equivalents as at 30 June        732,952   1,087,657 

 



FINANCIAL SUMMARY 

Page 12          Ashburn Clinic Annual Report July 2022 – June 2023  

NOTES TO THE SUMMARY FINANCIAL STATEMENTS 

For the Year ended 30 June 2023 

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

ended 30 June 2023. The specific disclosures included in these summary financial statements have been 

extracted from the full annual financial statements dated 30 June 2023. The full annual financial statements 

were approved for issue by the Trustees on 24 October 2023 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 

2023. A copy of the full Trust financial statements for the year ended 30 June 2023 can be found online at 

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

2023 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 24 October 2023. 

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. (2022:nil). 

Commitments 

There are no capital commitments as at 30 June 2023 (2022: nil). 

Events after the Balance Date 

There were no events that have occurred after the balance date that would have a material impact on these 

financial statements.  
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ASHBURN HALL CHARITABLE TRUST STATEMENT OF SERVICE PERFORMANCE  

For the year Ended 30 June 2023 

Ashburn Clinic employs a team of professionals to provide mental health and addiction services to people 

from across New Zealand. Patients who attend Ashburn Clinic are funded through our Te Whatu Ora 

contract, our ACC contract or come privately to achieve improved health and wellbeing in our Therapeutic 

Community model of care.  

Ashburn Clinic maintained a stable workforce throughout the current period in order to continue to provide 

patients with quality health services. Our workforce count at 1 July 2022 and 30 June 2023 being 88 (1 July 

2021: 80 employees) and 87 employees (30 June 2022: 88 employees) respectively. The staff turnover rate 

was 14.9% (2022: 22.6%). 

The average bed utilisation rate for the period was 94% (2022: 89%). 

Te Whatu Ora supported 8,437 (2022: 9,015) bed nights throughout the period. This is slightly below our 

target for the period of 9,490 (2022: 9,490), achieving 89% (2022: 95%) of the target.  

ACC supported 4,481 (2022: 2,398) bed nights; this is well above the target of 2,920 (2022: 2,920), achieving 

153% (2022: 82%).  

Private patients purchased 1,014 (2022: 1,358) bed nights compared to the target of 2,190 (2022: 2,190), 

achieving 46% (2022: 62%).  

Ashburn Clinic’s independent programme provides a step-down service, supporting people who are 

improving towards discharge. This service provided 684 (2022: 963) bed nights for the period compared to 

the target of 730 (2022: 730), achieving 94% (2022: 132%).  

Ashburn Clinics addiction programme set a target of 730 (2022: 730) bed nights for the period and achieved 

437 (2022: 500) bed nights, or 60% (2022: 68%).  

Workforce Ratios 2022/23 2021/22 

Staff workforce count at year – 

Opening 88 80 

Staff workforce count at year – 

Closing  87 88 

Staff Turnover Rate 14.90% 22.60% 

 

 

   
Overall Bed Utilization 2022/23 2021/22 

Average Bed Utilization Rate 94% 89% 
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Ashburn Hall Charitable Trust Statement of Service Performance (continued) 

For the year Ended 30 June 2023  

 

Patient Bed Nights: 

Contract/Income Type 

Actual 

2022/23 

Budget 

2022/23 

Percentage 

Achieved 

Ministry of Health Contract 8,437 9,490 89% 

ACC Contract 4,481 2,920 153% 

Private Patients 1,014 2,190 46% 

Independent Programme 

(Alex House) 684 730 94% 

Addiction Programme 437 730 60% 

 

 

Patient Bed Nights: 

Contract/Income Type 

Actual 

2021/22 

Budget 

2021/22 

Percentage 

Achieved 

Ministry of Health Contract 9,015 9,490 95% 

ACC Contract 2,398 2,920 82% 

Private Patients 1,358 2,190 62% 

Independent Programme 

(Alex House) 963 730 132% 

Addiction Programme 500 730 68% 
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ORGANISATION INFORMATION 
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Organisation Information 

Ashburn Hall Charitable Trust Board of Trustees 

Chairman  Hon Dr Clive Matthewson 

Trustees Dr John Adams 

Ray Anton 

Adrian Christie 

Hon Dr David Clark 

Christine Garey 

Iris Reuvecamp 

Shayne Walker 

 

Leadership Team 

Medical Director  Dr Megan Bryan 

Director of Nursing & Allied Health Monique Lammers 

Quality Director Annabel Millichamp 

Director of Strategy and Operations David Murray 

Deputy Director of Nursing Ian Smith 

Senior Psychotherapist Cindy Smith 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contact details 

Ashburn Clinic 

496 Taieri Road, Halfway Bush, Dunedin 9010 

Private Bag 1916, Dunedin 9054 

Tel 03 476 2092 

www.ashburn.co.nz 

 

Ashburn Leadership Team  

Photo source: Otago Daily Times 

 

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

