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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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ABOUT US 

   

 

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 
Again, I feel privileged to be writing this Chairman’s overview of our functioning and 

progress over this last year. I am pleased to report that it has been a very positive 

year in achieving the objectives of the Trust – above all else to provide the best 

treatment that we can to those who come to us for help. 

Our Annual Report is a part of our endeavours to connect to the people we serve and 

provide an update on our activities to as wide an audience as possible. We often feel 

that our relatively small size and our stunning, but somewhat isolated physical 

location near the top of Three Mile Hill in Dunedin, mean that our significant 

contribution to mental health treatment nationally and the expertise of our psychiatrists, psychotherapists, 

nurses and allied health staff goes somewhat unnoticed. 

That is despite the fact that the institution has been providing treatment to patients seeking to manage their 

symptoms and rebuild their lives since 1882. We aim to continue that service to the country for at least another 

143 years! 

In addition to the monthly reporting of clinical activities and finances, the Board receives regular reports on 

Health and Safety, Clinical Incidents, Statutory Compliance, and Patient Satisfaction. These comprehensive and 

impressive reports enable the Board to keep up to date with the functioning of the Ashburn Clinic and discuss 

with the Medical Director and the Leadership Team any areas identified needing further action. This is part of a 

determined continuous quality improvement system in place at the Clinic, which supports the ongoing 

development and excellence of our clinical environment. 

We were pleased to host the Minister of Mental Health, the Hon Matt Doocey for a visit, a tour of our facilities 

with some of our patient group and a productive conversation about our treatment programme, our place in the 

national mental health service and some of our issues. I wish to thank him for his time, and his understanding of 

our work and its importance. 

OUR PEOPLE 

The absolute foundation of our work is, of course, our people – patients, staff and Board. Every time we have a 

significant occasion, I see our patients stepping up to contribute and carry a weight of responsibility, despite 

their ongoing struggles. It is very impressive, and a testament to the way that the place supports people’s 

strengths and functioning. 

That is, of course, underpinned by the work of our excellent staff. We continue to attract a full complement of 

expert staff, and I would like to acknowledge their work over this last year. The management of the Ashburn 

Clinic is led by a group of high functioning clinical and administrative people, brought together by our Medical 

Director Dr Megan Bryan whose leadership over this last year has supported the further development of the 

quality of clinical services and strategic direction including an evolving Ma ori cultural journey. 

During the year, Dr Rod Pik was appointed Deputy Medical Director and stood in very ably for Dr Bryan during 

an extended period of leave. I wish to thank him. 

We have a Board of exceptionally skilled people with a very functional distribution of expertise. It has been a 

pleasure to chair a group of such talented people, and our vigorous conversations have increased the robustness 

of our financial accountability, facility planning and governance accountability. 

Ongoing professional development is an obligation for all staff – including the Board, and to this end we were 

privileged to have Ms Paulette Tamati-Elliffe provide us an excellent workshop on the historical and local 

background to health issues for Ngai Tahu. That was followed more recently by another workshop with Mr Tuari 

Potiki on the current situation and approaches to health and wellbeing for Ngai Tahu locally. 
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STRATEGIC DIRECTION AND POLICY  

The Board and Leadership Team held a yearly strategic workshop in February the outcome of which formed the 

basis of a dynamic set of strategic plans around services, facilities and finances. 

A major discussion and action point this last year has been cyber security. The Board through the Leadership 

Team has followed the progress of audit, implementation and training to provide a bulwark against increasing 

cyber threat in the world and protect our sensitive information. This will clearly be an ongoing exercise. 

We have also looked closely at asset management and business continuity, a part of which has been a decision to 

install a generator, and a new improved diesel boiler, as a backup to our main woodchip boiler. 

Our strategic discussions also reinforced our need to try and inform people more about our services. We have 

established a marketing plan, the first part of which has been to redevelop our website, which is underway. 

OUR FINANCES  

Financial sustainability remains a challenge, especially in an environment of increasing costs. Despite this, the 

Trust ended the financial year with a small surplus of $112,586. At less than 1% surplus to total income, the 

Board realises that this level of surplus is not compatible with the sustainability and level of facility development 

the Board wishes. The Leadership Team has taken steps, including the provision of additional beds in Alexander 

House and the expansion of outpatient services to increase revenue. The Board also commissioned a strategic 

financial review, which reinforced that basic strength of our financial position and the likely positive position 

into the future, taking into account the changes that have been introduced.  

We continue to provide services under contract to patients referred from Te Whatu Ora and ACC. We 

acknowledge this recognition of the value of our work to these organisations and the foundation that these 

contracts provide for our financial sustainability. Te Whatu Ora patients contributed 51% of our income and ACC 

patients 29%. 

We would like to welcome more private patients into our treatment programme, but offering our services to a 

wider number of people continues to be affected by increasing costs and very poor health insurance support for 

psychiatric patients. Apart from capping reimbursement for psychiatric treatment at levels well below that 

provided for surgery and other areas of specialist treatment, the major New Zealand health insurer separates 

psychiatrists from other medical specialists and reimburses their patients at lower levels. This is discriminatory, 

and a significant block to more individuals getting the mental health treatment they need. We would like to see 

this changed, and note that in the United States, there is Federal Legislation requiring health insurers to provide 

benefits to psychiatric patients at levels not less than those provided for other medical treatment. 

OUR FACILITIES 

The year was marked by two significant openings of facilities – Alexander House, and the revamped Billiards 

Room. 

The decision to remove the billiards table and then redevelop the Billiards Room was not easy for staff and 

patients given the history of this room, but the result is a stunning new meeting and group room, with the 

character preserved but with modernised fittings – and a level floor! The opening was a wonderful occasion. 

The Board has looked closely at the needs for the physical facility over 

the next years. Amongst the plans is the redevelopment of the 

Administration Building, which will attend to earthquake 

strengthening and create improved administration and office spaces. 

The original building was built around an existing farm cottage in 

1882, and remnants of the cottage’s stone walls remain. While an 

important nod to our history, they are not particularly strong 

considering modern standards and will likely have to be removed. 

This redevelopment is a very major exercise and cost and will be 

planned over the coming years. 
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OUR WORK 

While we know from individual patient progress and reports from the Leadership Team that people improve in 

our care, and many patients’ lives are turned around and enriched from their time at the Ashburn Clinic, the 

Board’s view is this must be substantiated by data on patient outcomes. We are fortunate that for more than two 

decades, patients and staff have completed a package of outcome measures used with patients in their treatment 

and saved for ongoing analysis. One of our psychiatrists, Dr Charlie Mentzel, also has an appointment with the 

Department of Psychological Medicine. She has begun further research using our data and is also looking into 

what happens to our patients once they leave.  

The Leadership Team and Board continue to think about ways that our treatment programme can be offered to 

a wider variety of people. 

The new Day Programme and ‘step down’ accommodation in the newly renovated Alexander House, and 

expansion of outpatient services including new group programmes, and a visiting outpatient psychiatrist, 

Professor Paul Glue, are examples of initiatives to reach more of those needing treatment. 

Currently, outpatient work forms only 7% of our total income. There is clear demand, and this is an area that the 

Board and Leadership Team have marked for strategic growth. 

A part of the Trust’s objectives is educational activities. During the last year, in addition to the nursing, medical, 

allied health and psychotherapy trainees, plus psychiatry registrars that are a core part of the operation at the 

Clinic, 10 luncheon seminars were delivered to the mental health and social services community In Dunedin, and 

two modules in the Advanced Theory in Psychotherapy course were completed. Our Psychotherapy Training 

Programme was re-accredited by the Psychotherapist Board of Aotearoa New Zealand for a further 7 years.  

I am writing this report with mixed emotions, having decided to retire from the Board at the AGM in October. My 

first contact with Ashburn Hall (as it then was), was as a Medical Student in 1974. There followed time as a 

psychiatric registrar, psychiatrist and Medical Director, before leaving to join the University, and then the 

subsequent appointment to the Board of Trustees of the Ashburn Hall Charitable Trust 21 years ago. This special 

institution has been a significant part of my life, and I leave happy in the knowledge that it is in good heart and 

in excellent hands. 

 

 

Dr John Adams 

Chairperson, Board of Trustees  

Ashburn Hall Charitable Trust  

 

 

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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Medical Director Report 

Te na  koutou. Ko Megan Bryan to ku ingoa.  

It is with sadness and pride that we farewell Dr John Adams from his position as 

Chairperson for the Ashburn Hall Charitable Trust board, and as a trustee of the 

Ashburn Hall Charitable Trust. After more than 40 years of service, interest  and 

support it is time for him to pursue other interests. Dr Adams has served for 21 

years on the Board for the Ashburn Hall Charitable Trust, continuing his interest 

and in keeping with our mission statement and values, to the benefit of many 

people- both staff and patients. 

I 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 Board members: Hon David Clarke, Mr Shayne 

Walker, Mr Ray Anton, Ms Christine Garey, Ms Iris Reuvecamp and Mr Adrian Christie.  

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

our ability to provide such alternatives.   

CLINICAL SERVICES 

For the year 1 July 2024 – 30 June 2025, Ashburn Clinic provided assessment and treatment opportunities to 

619 people. The continued demand for private outpatient services is demonstrated in Figure 1 below, and we 

have expanded these to include not only psychiatry consults but individual psychotherapy, clinical pharmacy and 

rTMS (Repetitive Transcranial Magnetic Stimulation). We will consider further development of outpatient 

services for the wider Otago/Southland community.  

Our two community-based service contracts with HNZ/Te Whatu Ora Southern , the Southern Support Eating 

Disorder Service, and the Dunedin Homebase Detox Service, have a very important role in educating and 

supporting primary care services locally.  

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 also co-ordinate ongoing 

follow-up services to further the successful outcomes of maintaining 

abstinence from harmful substances.  

The Southern Support Eating Disorder Service provides early 

identification, treatment and recovery-oriented community services 

for people requiring support for eating disorder issues, as well as 

education and collaborative working partnerships for health 

practitioners in the Southern region.     

  

 

Note: Total = 619. Inpatient 

total includes detoxification 

clients. 

Figure 1 
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INPATIENT SERVICES 

The flow of inpatients into the hospital remains steady, in terms of the number of admissions, discharges and 

total inpatients accommodated and treated over the course of the year. Length-of-stay varies dependent on a 

number of factors related to patient characteristics, treatment factors and funding availability. 

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

The nature of the mental health difficulties people are presenting to Ashburn with, are severe and enduring, 

complicated by addictions, disordered eating and complex trauma. The age range of people underaking inpatient 

treatment is wide and contributes to the wealth of lived experience that is shared as part of the collaborative, 

therapeutic process. Although the majority of patients identify as NZ European at admission, the diversity and 

identity of people who come to Ashburn is multi-faceted and may solidify during the course of treatment as 

people explore their true personality and identity, including cultural whakapapa. 

    

Serving our patient group has remained the priority of staff. We have a highly dedicated and skilled staff group, 

which includes nursing and allied mental health workers, psychiatrists, and psychotherapists. We use the 

Therapeutic Community model of treatment to ‘work in partnership with people with mental health and 

addiction issues to improve their wellbeing and quality of life.’  A truly relational treatment. This means staff are  

working with the paradoxical demands of permissiveness and reality confrontation,  community cohesiveness 

and belonging, helping people to put words to their internal states of mind rather than enact them. Group work 

can be taxing and challenging, but  people learn from the relief and healing  that accompanies the ‘felt’ experience 

of being understood and supported. Patients begin to understand the use of group relationships  to contain, share 

and manage emotions and ‘drives’ to act, in new and different ways, which are then extrapolated to wider family 

and societal relationships. 

We have continued with our  initiative of an on-line whānau group, which has been developed by our Whānau 

Advisor, Quality Director and our Education Convenor. This is to assist whānau | family/support people 

connected to a person undertaking inpatient treatment at Ashburn Clinic to understand the philosophy and 

history of the Therapeutic Community Model, to understand the programme their person is involved in, and how 

Inpatient Treatment July 2024–June 2025 

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

MoH/HNZ 57 37 29 7 – 2601 39 weeks 

ACC  29 13 10 29 – 909 39 weeks 

Private 15 11 12 11 – 283 13 weeks 

Total Combined 101 61 51 7 - 2601 33 weeks 

 

4

86

1
10

Number of Inpatients by Ethnicity
1 July 2024-30 June 2025

Māori NZ European Pacific Peoples Other

Figure 2 Figure 3 

 

8

43
34

16

Number of Inpatients by Age
1 July 2024-30 June 2025

17-24 25-34 35-50 >50

Table 1 
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we examine the ways a person relates to others that may contribute to their difficulties. We have a specific 

contribution from the Whānau Advisor related to the whānau experience alongside a person undertaking 

treatment. This has had a  helpful impact  for both  patients and whānau in our feedback from participants. To 

assist children also experiencing separation from adults undertaking treatment at Ashburn, we have produced a 

children’s book, Mum is at Ashburn, to explain Ashburn and its model. 

EDUCATION 

As part of our charitable purpose Ashburn  invests  in the education of the wider Mental Health Community 

through the ongoing co-ordination of educational seminars. These include the monthly Luncheon Seminars, to 

which professionals from the local mental health sector are invited to hear speakers which we have selected. We 

will usually have an audience of  70-100 depending on the topic. We also run  theoretical teaching each semester 

in the theory and practice of psychotherapy.  We continue to have students of all disciplines observing and taking 

part in the Ashburn community, including nursing students, occupational therapy students,  medical students, 

and training psychiatry registrars.  

The Psychotherapy Board of Aotearoa New Zealand  has accredited us as a suitable training institution for  

psychotherapists, after doing an evaluation of the training we offer, against the new standards. We have a newly 

appointed psychotherapy trainee after sorting through 80 hopeful applicants.  

RELATIONSHIPS WITH OTHER SERVICES 

We continue to be grateful to the Ministry of Health/Health NZ, and to ACC who entrust their people to us, and 

provide funding for residential treatment of severe and enduring mental health difficulties. We have a new ACC 

relationship manager,  Mollie Reich, whom we liaise with regularly; she is a helpful interface for us. Our Ministry 

of Health contract manager, Suzanne Llopis, has provided continuity and support during a period of significant 

change within the Ministry and Health NZ. 

We were very pleased to welcome Hon. Matt Doocey and 

Te Waipounamu regional TWO|HNZ MHAIDS managers to 

Ashburn Clinic in May. The Board, Leadership Team, staff 

and patients facilitated the mihi whakatau, tour, korero 

and kai; it was an enjoyable community event and 

opportunity to discuss Ashburn Clinic’s future direction 

and ongoing relationship with Health NZ and the wider 

mental health sector.  

We value and support the relationships we have with 

other services in the Otago area. We continue to provide 

outpatient psychiatric assessments to Moana House 

residents, and Pacific Trust Otago clients.  

We enjoy a mutually beneficial and positive working relationship with the University of Otago, both in terms of 

our clinical training placements, as well as collaborative research projects on Ashburn treatment outcomes. Dr 

Charlie Mentzel is currently leading a project examining the relationship between patient service use, pre-and 

post-admission to Ashburn Clinic. We are also considering opportunities for research through the University 

clinical psychology training programme.  Ultimately, it would be wonderful to develop a research hub. With this 

in mind, we have sought a patient management system that not only supports clinical practice and patient 

information integration but would also facilitate clinical outcomes analysis and reporting. So far, we have not 

found a suitable system.      
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SERVICE PLANNING AND DEVELOPMENT 

This year, we have significantly invested in our facilities, not only to improve the environment that our patients 

live and work in, but also to increase our overall residential treatment capacity (now 60). As a result, patients 

have moved into the refurbished Alexander House (transitional living facility) and begun the stand-alone step-

down programme to prepare for discharge. The aim of this programme is to assist  people to live  independently 

whilst maintaining relationships. We also have a cohort of people who have moved to participating as day 

patients and are supported to consider with their peers in facilitated groups, their living arrangements, possible 

work and/or study as they leave. 

Filling the hospital to our new capacity appears deceptively simple given the need for mental health and 

addiction services across New Zealand. However, there is considerable work in sorting through enquiries, and 

preparing people to come to a community which is in stark contrast to the external  community in which we are 

embedded. We have a large admissions team which sets up pre-admission assessments, often more than one, 

and sifts through the admission material  before a decision can be made by the potential patient, Ashburn, and 

the referrer, as to whether it is the right place and time to undertake the challenges of making change within a 

Democratic Therapeutic Community environment. 

Fulfilling our obligations under Te Tiriti o Waitangi is a priority for Ashburn Clinic. In terms of service delivery, 

this has involved setting up a pathway for cultural clinical supervision for staff in a group format once per month. 

We  are becoming gradually more aware of the cultural biases we bring to our mental health work and ways we 

might hinder or misunderstand people of different cultures. Also, we have employed a Kaitautoko Ahurea | 

cultural advisor, who interfaces with the patient group and staff, and we consider  issues such as how to welcome 

all people to Ashburn regardless of race, age, gender as we attempt to answer with the patient group- what is our 

kawa, or culture? 

Medication deprescribing is another area of careful consideration and strategic planning in the context of a 

psychiatric hospital which is also an active Therapeutic Community. We have many people come to us for 

treatment who are on significant combinations and numbers of pharmaceuticals.  This interferes with their 

ability to use the therapies on offer. Our clinical pharmacist  is up-skilling in the area of deprescribing. We  are 

finding, as clinicians,  there is increasing  evidence that there are considerable difficulties in coming off 

prescribed psychotropic medications quickly and increasingly recognised withdrawal phenomena. Our 

pharmacist advises and works with our psychiatrists so that people are on optimal levels of pharmaceuticals to 

enable them to utilise the ‘living-learning’ experiences of the therapeutic community alongside individual and 

group therapies.  

We are also committed to being environmentally efficient and sustainable carers of our site.  We have put 

considerable effort into having a  more comprehensive disaster plan, with staff education, and the installation of 

a back-up diesel boiler, Star-link internet services. We plan to review and update this annually. 
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IN CONCLUSION 

In conclusion, we have a positive outlook in terms of Ashburn Clinic’s place in Dunedin and New Zealand’s mental 

health and addictions services. The mahi is well supported by our Board, staff, community partners, and our 

patients, who are at the centre of who we are and what we do.  As part of this reflection, we are undertaking an 

exercise to develop a new Vision Statement for Ashburn Clinic, together with the patients. Here are some initial  

ideas which encompass what we do to varying degrees: It will be interesting to see what the final decision is. 

• I can live an awesome life. 

• We’ve got this. 

• Change is possible in community. 

• Togetherness creates change. 

• Working together, healing together. 

• Building resilient community together.  

• Mental health is my wealth. 

• Living together, healing together. 

• Looking for a life worth living, together. 

• Community, curiosity, celebrate life.   

 

 

Dr Megan Bryan 

Medical Director 

 

 

 

 

 

Mā te whakarongo, ka mōhio 

through listening, comes knowledge 

Mā te mōhio, ka mārama, 

through knowledge, comes understanding 

Mā te mārama, ka matau, 

through understanding, comes wisdom 

Mā te matau, ka ora 

through wisdom, comes wellbeing 
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Financial Summary 

Ashburn Hall Charitable Trust        

          

    

Summary Statement of Comprehensive Revenue and Expenses    
for the year ended 30 June 2025       

       2025  2024 

       $  $ 

Revenue          
Revenue from Non-Exchange Transactions   9,892  16,925 

Revenue from Exchange Transactions       11,581,381   10,903,627 

Total Revenue           11,591,273   10,920,552 

          
Finance Costs             43,521        44,573 

Other Expenses       11,435,166  10,364,893 

Total Expenses           11,478,687   10,409,466 

          
Surplus for the year      112,586  511,086 

          
Other Comprehensive Revenue and Expense          -       - 

Total Comprehensive Revenue and Expense     112,586   511,086 

          

          
Summary Statement of Changes in net Assets      
for the year ended 30 June 2025       

       2025  2024 

       $  $ 

          
Opening Balance at the beginning of the year   6,706,283  6,195,197 

Plus Total Comprehensive Revenue and Expenses for the year 112,586   511,086 

Closing Equity at the end of the year       6,818,869   6,706,283 

 

  



FINANCIAL SUMMARY 

Page 10          Ashburn Clinic Annual Report July 2024 – June 2025  

Summary Statement of Financial Position      

as at 30 June 2025         

       2025  2024 

       $  $ 

Assets          
Cash and Cash Equivalents     773,490  748,313 

Other Current Assets         1,265,376   1,274,501 

Total Current Assets         2,038,866   2,022,814 

          
Property, Plant & Equipment     7,297,545   6,976,684 

Total Non-Current Assets         7,297,545   6,976,684 

Total Assets           9,336,411   8,999,498 

          
Liabilities         
Trade and Other Payables     1,641,490  1,571,158 

Loans – Current portion     82,095  77,558 

Total Current Liabilities         1,723,585   1,648,716 

        

Loans – Non-current portion     793,957  644,499 

Total Non-Current Liabilities     793,957  644,499 

Total Liabilities     2,517,542  2,293,215 

  

                    

Net Assets           6,818,869   6,706,283 

          

          
Summary Statement of Cash Flows       
for the year ended 30 June 2025       

       2025  2024 

       $  $ 

Net Cash from Operating Activities    421,980  591,969 

Net Cash (used in) Investing Activities    (396,803)  (576,608) 

Net Cash from Financing Activities       -                    - 

Net Increase in Cash and Cash Equivalents  25,177  15,361 

Cash and Cash Equivalents at 1 July       748,313   732,952 

Cash and Cash Equivalents as at 30 June        773,490   748,313 
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NOTES TO THE SUMMARY FINANCIAL STATEMENTS 

For the Year ended 30 June 2025 

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

30 June 2025. The specific disclosures included in these summary financial statements have been extracted from 

the full annual financial statements dated 30 June 2025. The full annual financial statements were approved for 

issue by the Trustees on 22 September 2025 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 2025. 

A copy of the full Trust financial statements for the year ended 30 June 2025 can be found online at 

www.charities.govt.nz. These summary financial statements have been audited for the year ended 30 June 2025 

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 28 October 2025. 

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 (2024 : same liability).  

Commitments 

There are no capital commitments as at 30 June 2025 (2024: nil). The Ashburn redevelopment work was ongoing 

at 30 June 2025 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..   

http://www.charities.govt.nz/
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ASHBURN HALL CHARITABLE TRUST STATEMENT OF SERVICE PERFORMANCE  

For the year Ended 30 June 2025 

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 2024 and 30 June 2025, 93 employees (30 

June 2024 : 90 employees) respectively. The staff turnover rate was 7.7% (2024: 12.4%). 

The average bed utilization rate for the period was 95% (2024: 91%). 

Te Whatu Ora supported 9,476 (2024: 8,601) bed nights throughout the period. This is slightly below our target 

for the period of 9,855 (2024: 9,516), achieving 96% (2024: 90%) of the target.  

ACC supported 4,657 (2024: 4,866) bed nights; this is above the target of 4,380 (2024: 2,928), achieving 106% 

(2024: 166%).  

Private patients purchased 1,506 (2024: 711) bed nights compared to the target of 730 (2024: 2,196), achieving 

206% (2024: 32%).  

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

towards discharge. This service provided 877 (2024: 819) bed nights for the period compared to the target of 

2,307 (2024: 1,308), achieving 38% (2024: 63%).  

Ashburn Clinics addiction programme set a target of 365 (2024: 732) bed nights for the period and achieved 153 

(2024: 193) bed nights, or 42% (2024: 26%).  

Workforce Ratios 2024/25 2023/24 

Staff workforce count at year – 

Opening 90 87 

Staff workforce count at year – 

Closing  93 90 

Staff Turnover Rate 7.7% 12.4% 

 

Overall Bed Utilization 2024/25 2023/24 

Average Bed Utilization Rate 95% 91% 
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 Statement of Service Performance (continued) 

For the year Ended 30 June 2025  

 
Patient Bed Nights: 

Contract/Income Type 

Actual 

2024/25 

Target 

2024/25 

Percentage 

Achieved 

Health New Zealand 9,476 9,855 96% 

ACC Residential Rehabilitation 

Service 4,657 4,380 106% 

Private Patients 1,506 730 206% 

Independent Programme 

(Alex House) 877 2,307 38% 

Addiction Programme 153 365 42% 

 

 
Patient Bed Nights: 

Contract/Income Type 

Actual 

2023/24 

Target 

2023/24 

Percentage 

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% 
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AUDIT REPORT ASHBURN HALL CHARITABLE TRUST 
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Organisation Information 

Ashburn Hall Charitable Trust Board of Trustees 

Chair  Dr John Adams 

Trustees Ray Anton 

Adrian Christie 

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 

Chief Operating Officer 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 

 

 

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

