PSYCHIATRIC HEALTH CARE

Nau mai, haere mai ki Ashburn. Whakatau mai ki waenganui i a matou hei
whai oranga mou mao nga ra kei te heke mai.
Welcome to Ashburn Clinic. A warm welcome among us as you seek well-being for
the days to come.

ASHBURN CLINIC

ANNUAL REPORT
1 JULY 2023 — 30 JUNE 2024

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.
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ABOUT US

About Us

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 difficulties, 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:

e To enable patients to learn more about their problems and difficulties, thereby increasing their ability
to effect change.

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

e 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:

® Werecognise 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.

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

® We provide a comprehensive treatment approach to en able patients to achieve a better quality of life.

Patient photo, Ashburn, Spring 2023
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Board Chairperson Report

It is a privilege to pen my first Annual Report as Chair of the Ashburn Hall Charitable
Trust Board of Trustees. Dr Clive Matthewson retired from the Board at the 2023
AGM. The Trust, and the Ashburn Clinic, owe him a significant debt of gratitude for
his stewardship and leadership over many years. He was one of the original
signatories to the Trust Deed, and his optimism and strength of purpose led to
important developments during his tenure. He was part of the driving force behind
the rebuild of the old Connolly Ward, which is now admirably serving our residents
and staff, and to the end of his chairmanship, he continued to advocate for the
continued upgrading of our facilities. He had a strong belief in the importance of our work and mission,
tirelessly supporting staff, and advocating on behalf of present and future patients for wider access, and
sustainable pricing of our services. We wish him well.

A part of his legacy is a determination for the Trust to be transparently accountable to those who we serve,
and those who have a stake in our continued operation and existence. Hence this Annual Report, which he
insisted should be instituted. We hope that it provides interested parties with a clear summary of our
operation and progress over the last financial year.

Our major accountability is to those who come to us for help. Patients come to us from all around the country,
and the Leadership Team has made considerable effort to meet with referring services. We are embedded in
Dunedin and have been an integral part of the city since our establishment in 1882. Our major contracts for
services are with Te Whatu Ora and ACC. These contracts are crucially central to our ability to survive and
keep offering our services. We believe we provide very good value for money, and we thank those
organisations for their ongoing interest in what we do for patients and their acknowledgment of our worth.

OUR PEOPLE

People and relationships are the absolute foundation of our work, and, by far our most important and largest
investment. The Board’s primary relationship is with the Medical Director, but we have, obviously, a deep
interest in the quality and expertise of our staff group. Dr Bryan and the Leadership Team continue to provide
the basis of a clinical and working environment that encourages participation and excellence. The Trust Board
has high confidence in the Medical Director and her team, and through the attendance of the whole Leadership
group at Board Meetings, has a very constructive working relationship with them.

In the current environment, maintaining a full staff complement in a mental health service is no simple task,
and it is a testament to the atmosphere and the value of the work, that both excellent clinicians and non-
clinical staff want to work with us. To have a full complement of psychiatrists, for example, is significant in the
context of national shortages.

We adopted early a policy of pay parity for clinicians with public services. Readers may be aware of the well-
deserved increases in salaries for nurses and medical staff over this last year. We have matched those
increases, even though that cost is unlikely to be fully met by variations to our contracts and pricing. We also
made the decision to remain a Living Wage Employer.

As Dr Matthewson noted in last year’s report, four new impressive Board members were appointed. It is a
privilege to work with the reconstituted Board, with a relevant and strong range of skills and huge experience.

STRATEGIC DIRECTION AND POLICY

The Board has been determined to get as clear as possible about strategic priorities into the future. To this
end, a strategic planning day with an external facilitator was held, which, with further discussion and
refinement resulted in the establishment of a clear strategic plan with goals and timelines. The goals included
mechanisms to continue to ensure our financial viability, with discussion about potential new services and
marketing what we offer, continuing to develop our people and skills, and supporting our continued cultural
development journey.
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Risk has been a high priority item on the Board’s agenda. Together with the Leadership Team, we have looked
at the way that we understand and document risk, and how we manage identified risks. One clear area of
concern has been cyber security, and the Board has updated itself with the nature of these risks and worked
with the staff team to institute audits of current practice and supported putting in place mitigation strategies.

The Board also agreed changes to the Trust Deed, updating it, and instituting terms for Trustees of three years
with two possible renewals. Education for Trustees has also been a priority. Trustees have pursued their
individual education, and also attended sessions organised by our Board software provider. Further learning
about Te Tiriti, and local Maori history has been a high priority, and an initial workshop for the Board and
Leadership Team has now been completed.

OUR FINANCES

I am pleased to report that we finished the year with an approximate 5% surplus relative to income of
$511,068. This is very important to our continued development and represents hard and effective work by all
of our staff. The loan we took out to rebuild the old Connolly Ward still has just over $700,000 to pay down
but is decreasing steadily.

Of concern to the Trustees has been the continued decline of private patients able to come to us for help. In
2022/23, these patients amounted for only 4% of our income. It’s our view that this decline relates to the
increasing cost for patients and families to come for treatment with us, plus a lack of general knowledge about
what we provide. Coupled with this is the fact that private health insurance covers psychiatric treatment very
poorly and very differently to physical health treatment. Our view is that this is discriminatory, and it is
something that the Board will look into further.

It is of note that we employ in total approximately 90 people and pay wages of approximately $8m - a
significant contribution to Dunedin and the local economy.

OUR FACILITIES

The major project over the year was the planning for and reconstruction of Alexander House. This building,
originally a Nurses Home, was built probably in the late 1930s, and has been revamped to provide
accommodation for up to 16 patients who will attend a new Day Programme. This combination will provide a
much needed ‘step down’ option for new patients and those transitioning back into the community. It will
complement and support the Therapeutic Community and is a wonderful addition to our facilities and
services. At the time of writing this report the building has been opened with a very special opening ceremony
but has not yet been occupied pending final approval of code compliance.

Business continuity planning has also been a part of
Board discussions, and an outcome of this will be
planning for a generator to be installed to cover
electricity outages.

OUR WORK

The Board of Trustees is indebted to the staff who
provide regular reports about our operation and
outcomes to the Board, including patient satisfaction
questionnaire results, incident reports, regulatory
compliance, and Health and Safety. We are also pleased
that there is further research planned around
outcomes for patients. It is essential that we have
knowledge of how we are doing in achieving our
mission and goals. Anecdotally, we know that people are getting better in our care. It was humbling hearing
that when patients spoke at the recent Alexander House opening. It will be good, however, to have data to
show what is happening.

Alexander House, Transitional Living 2024
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Service provision and education go hand in hand in health organisations and an arm of the Ashburn Hall
Charitable Trust purpose is to “promote within New Zealand the study of the science and art of psychiatry.” To
this end, 9 Ashburn Clinic Luncheon seminars were held over the year, continuing the traditional open
invitation to the local mental health and social services community to get together for lunch and a topical
presentation. Two modules in the Advanced Theory of Psychotherapy were also presented and the Ashburn
Clinic provided clinical placements and supervision for medical, OT and nursing students, as well as
continuing as a rotation in the Dunedin psychiatric registrar training programme.

The institution is in good heart, with strong and capable leadership, a clear vision for the future and a hope to
expand services to more who could benefit from our comprehensive approach.

Dr John Adams
Chairperson, Board of Trustees
Ashburn Hall Charitable Trust

Patient photo, Ashburn, Spring 2023

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

My strength is not that of an individual but that of a collective.

Page 4 Ashburn Clinic Annual Report July 2023 - June 2024



MEDICAL DIRECTOR REPORT

Medical Director Report

Tena koutou. Ko Megan Bryan toku ingoa.

[ wish to acknowledge and thank our Board of Trustees who are committed to the
kaupapa and sustainability of Ashburn, in particular, Dr John Adams, our
chairperson and our four new Board members: Hon David Clarke, Mr Shayne
Walker, Mr Ray Anton, and Ms Christine Garey. They join the two previous

standing board members: Iris Reuvecamp and Adrian Christie.

[ 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.

The continued investment of Te Whatu Ora and ACC in our patient services is critical to our ability to provide
such alternatives.

With the development and refurbishment of Alexander House, over the past year, there are now increased
opportunities to consider ways in which we can improve access and choice for people seeking support with
mental health and addiction difficulties.

CLINICAL SERVICES

For the year 1 July 2023 - 30 June 2024, Ashburn Clinic provided assessment and treatment opportunities to
775 people. The growing demand for private outpatient services is evident in Figure 1 below. Our two
community-based service contracts also signficantly contribute to local mental health services, as well as
inpatient admissions which totalled nearly 100 new or preexistent patients this year.

Patient Access to Services
Figure 1 All Patients
1 July 2023 - 30 June 2024

Note: Total = 775. Inpatient
185 total includes detoxification
clients.

427
98

65

® Community = Inpatient = [SSC Patients  m QOutpatient
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INPATIENT SERVICES

As shown in Table 1 below, referrals continue to be strong for inpatient treatment at Ashburn Clinic, from all
over New Zealand. Length-of-stay varies and is dependent on a number of factors, almost all of which are
patient-centred. Our patients are diverse and include impaired health professionals. Most referrals are for
severe and enduring problems complicated by addictions, eating disorders, trauma/cPTSD and personality

disorders.
Table 1
Inpatient Treatment July 2023-June 2024
Total Residents | Admissions Discharges Range (days)* | Mean Length of Stay *
MoH/HNZ 47 27 27 11-1368 53 weeks
ACC 32 19 16 1-693 35.5 weeks
Private 16 14 11 12 - 144 9.5 weeks
Total Combined 95 60 54 1-1368 39 weeks

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

The age range of patients (Figure 2) is also diverse which adds to the richness of the therapeutic community
as a treatment modality which centres on shared lived experience. Figure 3 indicates that patients identifying
as NZ European continue to be the majority of referrals and admissions, however we are continuing to look at
ways in which our services can be more culturally-responsive as well as more accessible.

Figure 2 Figure 3

Number of Inpatients by Ethnicity
1July 2023 - 30 June 2024

Number of Inpatients by Age
1July 2023 - 30 June 2024

11 11 5

4

A/

75

m17-24 w25-34 =35-50 m>50 = Maori = NZ European = Pacific Peoples = Other

There is always a tension between being a Therapeutic Community and the ‘medical model’ of care. However
as aleadership team we have been very proud for our teams of staff who have relationally held people through
very severe presentations of illnesses. The addition of rTMS (repetitive Transcranial Magnetic Stimulation)
to our treatment options mean we can offer this alternative, evidence based neuromodulation treatment for
people with treatment resistent depression, enabling them to be able to move on and be better able to use the
psychotherapies available.

Treatment at Ashburn Clinic is not just about traditional therapy but living and working together to create
something better for everyone. The redesign and upgrade of Alexander House, the transitional living facility,
is a positive example of how Ashburn works as a community. Every level and member of the Ashburn
community (Board, staff, patients) had the opportunity to be involved in the process, from the redesign to the
formal opening in September 2024. This additional 16- bed unit is a further opportunity for people to work
in partnership with others (from up and down the motu) to improve their wellbeing and quality of life, with a
separate programme to develop and consolidate functional living skills as residents prepare for discharge and
living in the wider community.
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As Alexander House opens up more spaces for treatment, we have begun the process of ‘back-filling’ the
hospital inpatient units to achieve our full bed quota. We have 45-48 residents currently; 7 of those are private
payers, 13 ACC and 25-27 MoH patients. The place is busy and full.

An important new initiative underway is the Whanau Information Sessions programme. These education
sessions are delivered online to orientate whanau (nominated support people) of people coming to Ashburn
from all over NZ. They cover three areas over three weeks: the Therapeutic Community Model, Patient Journey
through Ashburn, and the Whanau Journey. This programme has been experienced as supportive for both
residents and their whanau, as it takes some of the burden of patients explaining ‘where they are’ and ‘what
they are doing’, which can be quite different from other inpatient facilities. It also helps whanau feel they are
not alone in their journey.

OUTPATIENT SERVICES

Ashburn has two community-based contracts with Te Whatu Ora Southern, focused on eating disorders, and
alcohol and substance problems. The Dunedin Homebase 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 co-ordinate ongoing follow-up
services to further the successful outcomes of maintaining abstinence from harmful substances. The
community-based Southern Support 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.

Our outpatient psychiatric and psychotherapy services continue to be expanded. We have two therapists now
offering outpatient psychotherapy to the community. They are also starting a twelve-week psychotherapy
group, and we will continue to consider how to develop group work as an alternative offering to individual
therapy. All our psychiatrists have opened their books for psychiatric assessments for outpatients and have a
considerable waiting list.

Ashburn Clinic continues to provide rTMS (repetitive Transcranial Magnetic Stimulation) which is a novel but
evidence-based intervention for treatment resistant depression, with good success.

STAFF AND EDUCATION

Our education services to the wider Dunedin community as part of our charitable purpose are important to
us. Over the past year we have had a number of interesting speakers at our monthly Monday luncheon seminar
series, with good attendances. Topics this year have included Former Refugee Resettlement & Wellbeing, Youth
Activism in Aotearoa, Supporting Whanau Carers of Palliative Patients and Pacific Mental Health Services.
Thanks to the James Hume Bequest Fund, we have purchased audiovisual recording equipment, and several
seminars are available on our website to view.

Our Advanced Training in Psychotherapy Modular theoretical series is continuing on, currently with Tuesday
night sessions covering Stages of Human Development from a psychodynamic perspective. The programme is
well attended with approximately 10 students regularly attending the four modules, delivered over two years.

We continue to have multiple students from differing disciplines absorbed into our clinical teams at any one
time. Currently we have two final year nursing students on elective, two Trainee Interns (final year medical
students; one from the UK and one from Dunedin), an Occupational Therapy Student and a Psychiatry
Registrar. It is wonderful having keen young people interested in the work we are doing.

Dr Charlie Mentzel, through the University of Otago is continuing her research on Therapeutic Community
treatment outcomes.
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One of our Consultant Psychiatrists, Dr Liz Pollock, has enrolled to do the Advanced Medical Training in
Psychotherapy as part of the post-basic training offered by RANZCP (Royal Australia and New Zealand College
of Psychiatrists) through Ashburn Clinic.

We have a group of people now starting te reo Maori Level 1 through te Wananga o Aotearoa. This will add to
our cultural awareness, together with monthly cultural supervision facilitated by Blondie Ngamoki (Dunedin
Manager/Practitioner Mahana Southern Maori Mental Health & Addiction), which is well attended. Waiata
and karakia are now a routine part of our day.

RELATIONSHIPS WITH OTHER SERVICES

Ashburn Clinic is both independent of and dependent on other services that make up the health sector. As
outlined above, we continue to actively promote and educate what we offer to potential patients, whanau and
referrers through direct responses to enquiries, liasion with other mental health cliniciuans and community
providers.

Our contract managers are also critical to successful treatment and our sustainability. Jodie Black, a Dunedin-
based health services manager was appointed as a Senior Service Development Manager in the Acute and
Complex Services Team, Mental Health and Wellbeing (National Commissioning), which oversees our national
contract. She will take a lead in Te Wai Pounamu, and recently joined us for a warm meet and greet, and tour
of Ashburn. After years of collaboration, Tracey Brunie is no longer our liaison/relationship representative at
ACC. We thank her for her input and her generosity in continuing to be our go-between during ACC changes.

The Ashburn Leadership Team has welcomed the opportunity to form a valued relationship with Pacific Trust
Otago led by Fa’animo Elisara-Too, Chief Executive Officer. The Pasifika Health Hub including Ke Tatala Mental
Health Service, which recently opened in South Dunedin, is an exciting and long-awaited development and
provides opportunities for collaboration, including Ashburn staff competency training, support for Pasifika
inpatients, a shared community garden, psychiatric consult/liaison and outpatient services.

SERVICE PLANNING AND DEVELOPMENT

As an organisation, we are forward-looking while retaining the strength of our history of mental health and
addictions service provision in Dunedin. Working in mental health is an ever-changing environment and
demand is increasing. The wide range of clinical and non-clinical staff we employ means that we can develop
a diversity of service options. As outlined above, outpatient services provide a cost-effective treatment option
or referral pathway to other services, including psychiatry, psychotherapy and clinical pharmacy. The Ashburn
Day Programme which Alexander House residents attend will also be available next year to those who can live
locally, outside the Ashburn community.

We are applying for a share of the Hon Matt Doocey’s Mental Health and Addiction Community Sector
Innovation Fund. This has involved Mr Murray, our Chief Operating Officer, in an exercise called a ‘Social Return
on Investment’, with Deloitte National Office assisting.

We are developing our outpatient services as an offering to people wishing for access to psychiatric outpatient
assessment and management and psychotherapy- both individual and group services. These appear to be
much needed by our wider community- both locally and further afield. rTMS can be a part of the services
offered.

We are also committed to being environmentally efficient and sustainable carers of our site. Two University
of Otago projects were completed this year, providing opportunities for students and Ashburn to learn ways
of optimising our energy use - a Carbon Footprint assessment took place in February, and an Energy Audit in
April. We are considering the resulting reports and recommendations in our future planning. Considering
ongoing extreme climate events, Ashburn’s environmental disaster response and business continuity planning
also requires strengthening to enable self-sufficiency for a period, as well as offer potential support to the

Page 8 Ashburn Clinic Annual Report July 2023 - June 2024



MEDICAL DIRECTOR REPORT

wider Dunedin community. Strategies underway include the installation of Starlink internet back-up, a 150
KVA diesel generator, increased emergency water supply and the development of a community garden.

IN CONCLUSION
The Guest House by Rumi

This being human is a guest house.
Every morning a new arrival.

A joy, a depression, a meanness,
some momentary awareness comes
as an unexpected visitor.

Welcome and entertain them all!
Even if they’re a crowd of sorrows,
who violently sweep your house
empty of its furniture,
still, treat each guest honorably.
He may be clearing you out
for some new delight.

The dark thought, the shame, the malice,
meet them at the door laughing,
and invite them in.

Be grateful for whoever comes,
because each has been sent
as a guide from beyond.

This beautiful poem is about hospitality, both psychologically and between people. Manaakitanga. It is part of
what we offer at Ashburn; we welcome, treat, understand emotions and unbearable states of mind. For over
142 years manaakitanga has been shown by many hundreds of people who have been staff and/or patients
from the founding forefathers of Ashburn including Dr Edward William Alexander (of Alexander House fame)
up to this present day. We aim to encourage and grow the mana of each person, as people experience
community relationships.

Dr Megan Bryan

Medical Director

Manaaki whenua, manaaki tangata, haere whakamua.

Care for the land, care for the people, go forward.
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FINANCIAL SUMMARY

Ashburn Hall Charitable Trust

Summary Statement of Comprehensive Revenue and Expenses
for the year ended 30 June 2024

2024 2023
$ $
Revenue
Revenue from Non-Exchange Transactions 16,925 31,631
Revenue from Exchange Transactions 10,903,627 9,554,101
Total Revenue 10,920,552 9,585,732
Finance Costs 44,573 80,935
Other Expenses 10,364,893 9,098,221
Total Expenses 10,409,466 9,179,156
Surplus for the year 511,086 406,576
Other Comprehensive Revenue and Expense - -
Total Comprehensive Revenue and Expense 511,086 406,576
Summary Statement of Changes in net Assets
for the year ended 30 June 2024
2024 2023
$ $
Opening Balance at the beginning of the year 6,195,197 5,788,621
Plus Total Comprehensive Revenue and Expenses for the year 511,086 406,576
Closing Equity at the end of the year 6,706,283 6,195,197
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Summary Statement of Financial Position
as at 30 June 2024

2024 2023
$ $

Assets
Cash and Cash Equivalents 748,313 732,952
Other Current Assets 1,274,501 1,053,885
Total Current Assets 2,022,814 1,786,837
Property, Plant & Equipment 6,976,684 6,543,591
Total Non-Current Assets 6,976,684 6,543,591
Total Assets 8,999,498 8,330,428
Liabilities
Trade and Other Payables 1,571,158 1,339,581
Loans — Current portion 77,558 73,277
Total Current Liabilities 1,648,716 1,412,858
Loans — Non-current portion 644,499 722,373
Total Non-Current Liabilities 644,499 722,373
Total Liabilities 2,293,215 2,135,231
Net Assets 6,706,283 6,195,197
Summary Statement of Cash Flows
for the year ended 30 June 2024

2024 2023

$ $

Net Cash from Operating Activities 591,969 730,303
Net Cash (used in) Investing Activities (576,608) (1,085,008)
Net Cash from Financing Activities - -
Net (Decrease)/Increase in Cash and Cash Equivalents 15,361 (354,705)
Cash and Cash Equivalents at 1 July 732,952 1,087,657
Cash and Cash Equivalents as at 30 June 748,313 732,952

Page 11

Ashburn Clinic Annual Report July 2023 - June 2024



FINANCIAL SUMMARY

NOTES TO THE SUMMARY FINANCIAL STATEMENTS

For the Year ended 30 June 2024

These are the summary financial statements of Ashburn Hall Charitable Trust (the “Trust”) for the year ended
30 June 2024. The specific disclosures included in these summary financial statements have been extracted
from the full annual financial statements dated 30 June 2024. The full annual financial statements were
approved for issue by the Trustees on 28 September 2024 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
2024. A copy of the full Trust financial statements for the year ended 30 June 2024 can be found online at
www.charities.govt.nz. These summary financial statements have been audited for the year ended 30 June
2024 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 October 2024.

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 (2023, same liability).

Commitments

There are no capital commitments as at 30 June 2024 (2023: nil). The Ashburn redevelopment work was
ongoing at 30 June 2024 but with no capital commitment relating to this project.

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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STATEMENT OF SERVICE PERFORMANCE
For the year Ended 30 June 2024

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 2023 and 30 June 2024 being 87 (1 July
2022: 88 employees) and 90 employees (30 June 2023: 87 employees) respectively. The staff turnover rate
was 12.4% (2023: 14.9%).

The average bed utilization rate for the period was 91% (2023: 94%).

Te Whatu Ora supported 8,601 (2023: 8,437) bed nights throughout the period. This is slightly below our
target for the period 0f 9,516 (2023: 9,490), achieving 90% (2023: 89%) of the target.

ACC supported 4,866 (2023: 4,481) bed nights; this is well above the target of 2,928 (2023: 2,920), achieving
166% (2023: 153%).

Private patients purchased 711 (2023: 1,014) bed nights compared to the target of 2,196 (2023: 2,190),
achieving 32% (2023: 46%).

Ashburn Clinic’s independent programme provides a step-down service, supporting people who are
improving towards discharge. This service provided 819 (2023: 684) bed nights for the period compared to
the target of 1,308 (2023: 730), achieving 63% (2023: 94%).

Ashburn Clinic’s Addiction Programme set a target of 732 (2023: 730) bed nights for the period and achieved
193 (2023: 437) bed nights, or 26% (2023: 60%).

Workforce Ratios 2023/24 2022/23

Staff workforce count at year -
Opening 87 88

Staff workforce count at year -

Closing 90 87

Staff Turnover Rate 12.4% 14.9%
Overall Bed Utilization 2023/24 2022/23
Average Bed Utilization Rate 91% 94%
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Statement of Service Performance (continued)

For the year Ended 30 June 2024

Patient Bed Nights:

Actual Target Percentage
Contract/Income Type 2023 /24 2023/24 Achieved
Health New Zealand 8,601 9,516 90%
ACC Residential Rehabilitation
Service 4,866 2,928 166%
Private Patients 711 2,196 32%
Independent Programme
(Alex House) 819 1,308 63%
Addiction Programme 193 732 26%

Patient Bed Nights:

Actual Target Percentage
Contract/Income Type 2022/23 2022/23 Achieved
Health New Zealand 8,437 9,490 89%
ACC Residential Rehabilitation
Service 4,481 2,920 153%
Private Patients 1,014 2,190 46%
Independent Programme
(Alex House) 684 730 94%
Addiction Programme 437 730 60%
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Audit
PROFESSIONALS

LIMITED

Report of the Independent Auditor on the Summary

Financial Statements
to the Trustees of Ashburn Hall Charitable Trust

Our Opinion
The summary financial statements, which comprise the summary statement of financial position as at
30 June 2024, the summary statement of comprehensive revenne and , summary statement of

changes in net assets and summary statement of cash flows for the year then ended and related notes,
are derived from the audited financial statements of Ashburn Hall Charitable Trust for the year ended
30 June 2024. In our opinion, the accompanying summary financial statements are consistent, in all
material respects, with the audited financial statements, on the basis described in the notes to the
summary financial statements,

Summary Financial Statements

The summary financial statements do not contain all the disclosures required for the full financial
statements. Reading the summary financial statements and the auditor’s report thereon, therefore, is
not a substitute for reading the audited financial statements and the auditor’s report thereon.

The Aundited Finanecial Statements and Our Rﬁort Thereon
We expressed an unqualified audit opinion on the audited financial statements in our report dated 50
September 2024,

Trustees’ Responsibilities for the Summary Financial Statements
The Trustees are responsible for the preparation and presentation of the summary financial
statements in accordance with PBE FRS-43: Summary Financial Statements.

Auditors’ Responsibility

Our responsibility is to express an opinion on whether the summary financial statements are
consistent, in all material respects, with the audited financial statements based on our procedures,
which were conducted in accordance with International Standard on Auditing (Iew Zealand) (ISA
(INZ) 810 (Revised), Engagements to Report on Summary Financial Statements.

Other than in our capacity as auditor we have no relationship with, or interest in, Ashburn Hall
Charitable Trust.

Restriction on Distribution or Use

This report is made solely to the Trustees as a body. Our audit work has been undertaken so that we
might state to them those matters which we are required to state to them in an audit report and for no
other purpose. To the fullest extent permitted by law, we do not accept or assume responsibility to
anyone other than the Trustees, as a body, for this report, or for the opindons we have formed.

Add /] _fm.,f Lochd

Chartered Accountants Dunedin
& November 2024
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ORGANISATION INFORMATION

Organisation Information

Ashburn Hall Charitable Trust Board of Trustees

Chair

Trustees

Leadership Team

Medical Director

Director of Nursing & Allied Health
Quality Director

Chief Operating Officer

Deputy Director of Nursing

Senior Psychotherapist

Contact details
Ashburn Clinic

Dr John Adams

Ray Anton
Adrian Christie
David Clark
Christine Garey
Iris Reuvecamp
Shayne Walker

Dr Megan Bryan
Monique Lammers
Annabel Millichamp
David Murray

[an Smith

Cindy Smith

496 Taieri Road, Halfway Bush, Dunedin 9010

Private Bag 1916, Dunedin 9054
Tel 03 476 2092

www.ashburn.co.nz

PSYCHIATRIC HEALTH CARE
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