
Please provide data from 2008 - 2022. This request may require data from a combination of 
Agencies & Organisations, depending on Council funding allocations. You can provide the 
data in its submitted format, but please state which - monthly, quarterly, annually, or financial 
year. Quarterly is preferred though. 

Public Health services transferred from previously known PCT’s to Local Authorities on the 1st April 
2013. Therefore, all data provided with be provided back to this date unless otherwise stated. For data 
pre-1st April 2013 this would need to be requested from relevant NHS bodies.  
 
Funding 
1. Funding spent annually (please state: yearly or financial year) on services that work 
only with substance misuse or substance use disorders. 

All figures quoted are for a full financial year. 
2013/14: Data not held 
2014/15: Data not held 
2015/16: £603,689 
2016/17: £631,000 
2017/18: £597,720 
2018/19: £558,090 
2019/20: £533,497 
2020/21: £611,100 
2021/22: £657,911 – plus £303,000 as part of the additional Universal grant funding of   £80million 
by central government. 
 
2. Funding spent annually (please state: yearly or financial year) on services that offer 
generic support that may include substance misuse or substance use disorder support. 
 
2015/16 to date £7,500 paid annually to Drugfam who are a charity commissioned to provide a lifeline 
of safe and caring support to families, friends and partners affected by someone else’s drug or alcohol 
use. 
 
3. Name of services & projects funded, that work directly with substance misuse or 
substance use disorders; including 

• funding amount, funding period & service provided 

• was funding given to a Statutory, Voluntary or Private Sector Organisation. 

2013/14: Data unavailable 
2014/15: Data unavailable 
 

2015/16 £562,722 SMART CJS Fully Integrated Substance Misuse service for adults 
and young people, including structured and non-
structured support for tier 2 & 3 clients, brief 
interventions, BBV (blood borne viruses), harm 
reduction, needle exchange etc 

2016/17 £562,722 SMART CJS Fully Integrated Substance Misuse service for adults 
and young people, including structured and non-
structured support for tier 2 & 3 clients, brief 
interventions, BBV, harm reduction, needle exchange 
etc 

2017/18 £488,172 SMART CJS Fully Integrated Substance Misuse service for adults 
and young people, including structured and non-
structured support for tier 2 & 3 clients, brief 
interventions, BBV, harm reduction, needle exchange 
etc 



2018/19 £489,497 SMART CJS Fully Integrated Substance Misuse service for adults 
and young people, including structured and non-
structured support for tier 2 & 3 clients, brief 
interventions, BBV, harm reduction, needle exchange 
etc 

2019/20 £491,157 SMART CJS Fully Integrated Substance Misuse service for adults 
and young people, including structured and non-
structured support for tier 2 & 3 clients, brief 
interventions, BBV, harm reduction, needle exchange 
etc 

2020/21 £491,157 SMART CJS Fully Integrated Substance Misuse service for adults 
and young people, including structured and non-
structured support for tier 2 & 3 clients, brief 
interventions, BBV, harm reduction, needle exchange 
etc 

2021/22 £960,911 Cranstoun Fully Integrated Substance Misuse service for adults 
and young people, including structured and non-
structured support for tier 2 & 3 clients, brief 
interventions, BBV, harm reduction, needle exchange 
etc 

 
 
4. Name of service & projects funded, that work with a range of support needs that may 
include substance misuse or substance use disorders; including 
• funding amount, funding period & service provided 
• was funding given to a Statutory, Voluntary or Private Sector Organisation. 
 
2015/16 to date £7,500 paid annually to Drugfam who are a charity commissioned to provide a lifeline 
of safe and caring support to families, friends and partners affected by someone else’s drug or alcohol 
use. 
 
 
Funded services and Projects 

5. All data from the services & projects mentioned in above 3 & 4. Data can be provided 
in its original submission format. However monthly or quarterly is preferred, along with 
their data on: 

 
This data is not available, the service is provided by Drugfam and the data is held on a local system. 
Most of the data requested would involve an individual file audit. With an average monthly return of 130 
people engaging with the service from across the South-East this would equate to 130 people x 4 
quarters = 520 people per annum entering support. 520 files allocated 5 minutes each to obtain the 
required information totalling 43hrs per years data requested. The data would also need to then be split 
into Wokingham residents as this is not a Wokingham resident specific service.  
 

a) Equal opportunities & Referral data 

• Including: race & ethnicity group, age group, gender group, religion & belief, 
disability & mental health, sexual orientation, marital status, children. 

2008/09:  Data not held 
2009/10: Data not held 
2010/11: Data not held 
2011/12:  Data not held 
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Data has not yet been publicised by the National Drug Treatment Monitoring System. 
 
2022/23 
As 2021/22 

• And all additional data collected from equal opportunities or referral forms 
There is a huge amount of data collected in this area, if you wish for this to be provided outside of the 
data already requested and provided, please be specific around what data you would like in addition.  
 

b) Triage data 
• Including: number of referrals received, gender of referrals, referral source, reason 
for referral, 
• Care & support needs, income & state benefits, education, housing, risk factors 
• And all additional data collected from the triage form 



This information is not routinely collected, and the provider would need to review 661 individual 
records. To pull off the info would take around 10 mins per record. That’s 110 hours. 
 
c) Engagement 
• Number of referrals & their gender, how many referrals attended their 1st, 2nd, 3rd 
appointments & their gender, how many did not attend (DNA) & their gender 
• And all additional data collected in regards to engagement 
 
This information is not routinely collected, and the provider would need to review 661 individual records. 
To pull off the info would take around 10 mins per record. That’s 110 hours. 
 
d) Treatment episodes 
• Number of service users referred to the service more than once & their gender. 
• And all additional data collected regarding number of treatment episodes 
 
This information is not routinely collected, and the provider would need to review 661 individual records. 
To pull off the info would take around 10 mins per record. That’s 110 hours. 

 

 


