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NDTMS: information and consent 
This leaflet tells you about what information we collect from you, why we collect it, why we 
might share it, and what your rights are. 

Who we are 
We are the Office for Health Improvement and Disparities (OHID) in the Department of 
Health and Social Care. We have a database called the National Drug Treatment 
Monitoring System (NDTMS), which we use to collect information about drug and alcohol 
treatment in England.  

We need your consent 
We need your consent to collect information about you and your treatment. You can 
choose either to share your information with us, or not to share it. Whatever you choose, it 
will not affect the treatment you receive or how well you are looked after. 

If you consent, your treatment service will share some of the information they collect from 
you with NDTMS. 

What information we collect about you 
We collect your service’s reference number for you, which allows us to speak to them 
about your information without us knowing your name. We also collect information to make 
sure you are only counted once. This includes: 

• your initials

• your date of birth

• your sex

• the area where you live (the first bit of your postcode)
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We also collect information on things like the treatment you are receiving, and your 
nationality, ethnicity and disabilities, so we can see if people are being treated fairly. And 
we ask for information about your family situation so we can understand families’ needs 
too. 

Why we collect information about you 
We are responsible for improving the lives of people who are affected by drug and alcohol 
use in England. We collect data about you to help improve your: 

• treatment and other support

• health and wellbeing

• education and job prospects

• family life

We use NDTMS data to monitor alcohol and drug treatment across England. It can help us 
see what’s not working well, so we can do something about it. It helps to make sure that 
people are getting the best possible care wherever they live.  

Sharing your information 
By sharing your personal data with OHID, any drug and alcohol treatment provider may 
become aware of any other treatment providers that you are in contact with. 

If your current treatment provider is replaced or taken over by another treatment provider, 
they will continue to share your information with OHID. 

We may share your information with other government departments, and other 
organisations working with us to improve the lives of people affected by drug and alcohol 
use.  

If we do share information, we take as much of the detail out as possible, and only share 
what we really need for analysis.  

We will not share information about you with the police, social services or the courts. 
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Your rights to your information 
You can tell your treatment service if you change your mind about sharing data with us at 
any time. So, if you consent, you can change your mind about that. Or if you do not 
consent and later decide you’re OK with us collecting your information, you can do that 
too. 

You can get more information about your data and rights online in the NDTMS privacy 
notice (tinyurl.com/ndtms-consent). If you cannot access the information online, you can 
ask your keyworker to print it out for you. 

You can also contact us if you have a complaint or if you have any concerns about how we 
may have used your information. Our contact details are in the privacy notice, or you can 
ask your keyworker to help you contact us. 

If we have not been able to help you, or you are not happy with how we have handled your 
information, you can contact the Information Commissioner’s Office (ICO). Details about 
how to contact the ICO are in the privacy notice. 

Consent to share your information with us 
Please tick the relevant box and sign and date the form to complete your consent. 

☐ I consent and agree that my treatment provider can share my personal information 
with OHID for the purposes outlined above.

☐ I do not consent or agree that my treatment provider can share my personal 
information with OHID for the purposes outlined above.

Signature…………………………………………………………………………………………. 

Name……………………………………………………………………………………………… 

Date………………………………………………………………………………………............. 
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