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Introduction
According to the World Health Organisation (WHO) (2018) health promotion is the process of enabling people to increase control over and improve their health, it moves beyond a focus on individual behaviour towards a wide range of social and environmental interventions. The purpose of this discussion is to evaluate and critique health promotion initiatives available to combat substance misuse. The validity and rationale of each initiative will be evaluated and the benefits and drawbacks of each will be critiqued. On this occasion the initiatives that will be discussed are the Wales Substance Misuse Delivery Plan and Cais Rehabilitation.
Discussion
Substance misuse not only includes the consuming of Class A drugs such as cocaine and heroin but are also prescription medication like codeine and diazepam. According to Gov.Wales (2018), substance misuse costs the National Health Service (NHS) in Wales an estimated 17.6 million pounds each year, with the total economic cost of class A drug use, has been estimated to be around 780 million pounds. Gov.Wales adds that in Wales in 2017, there were 23,848 referrals for assessment and treatment in accordance to substance misuse. The Office for National Statistics (ONS) (2018) indicates that there were 2,593 deaths from illegal substance misuse in England and Wales between 2016 and 2017. Each year in the United Kingdom (UK), the cost on society in policing, healthcare and crime is 10.7 billion pounds, with theft by drug users costing six billion pounds alone (UK Parliament, 2018). According to Wales online (2018), across the region, methadone and other substances are prescribed to 2,512 people trying to give up opiates and the annual costs of supplying the drug and treatment plans runs to nearly four million pounds.
[bookmark: _Hlk509338334]These statistics from Gov.Wales, (2018) indicate a need for a health promotion initiative to reduce the rate of preventable mortality and morbidity. An initiative to try and prevent substance misuse comes from the Wales Substance Misuse Delivery Plan, the aim of the plan is to look at the mental and physical wellbeing of an individual, as well as tackling substance misuse. The ten-year delivery plan for 2008 to 2018 aims to reduce harm in conjunction with substance misuse and reduce the number of substance misuse related deaths (MacGregor, 2017). The latest plan for 2016 to 2018, focuses on raising awareness for potentially life threatening psychoactive substances, known as legal highs, including steroid and image enhancing drugs (South Wales Echo, 2016). Although this Wales Substance Misuse Delivery Plan raises awareness and aims to reduce deaths from substance misuse, there was a rise in the number of drug related deaths in 2016, with a total of 3,744 people in England and Wales having drug poisoning by illegal or controlled drugs as their cause of death, which was 70 more than in 2015 (Hurley, 2017). According to Dearden (2017) the incidence of death rates is higher due to the rise in legal highs and an increase in purity of drugs. The annual report form the Wales Substance Misuse Delivery Plan for 2015 to 2016, shows that 71% of people completed their treatment either substance free or having reached their treatment goals; other results include 74.5% of people receiving treatment had a reduction of substance misuse, 65.9% of people having treatment showed improved quality of life, hospital admissions had fallen in relation to opioids by 32.4% in five years for people under 25 and 83% of people seeking treatment got help, within 20 working days of  referral, exceeding the target of 80% (M2 Press wire, 2016). Future aims for the delivery plan are to tackle drug related crimes; by interrupting the flow of drugs and the impact they have on society with regards to crimes like prostitution, anti-social behaviour and drug related litter, to tackle these issues the four welsh police forces are to link up with other enforcement agencies national, regional and local to stem the flow of drugs into society (Barlow, 2010). One associated enforcement agency, Tarian, is a task force set up by the Welsh government, they operate in south wales and their aim is to tackle class A drug related level 2 organised criminality, Tarian engage with local police teams with the focus of tackling class A drug trafficking groups (Tilley & Sidebottom, 2017). The recovery plan also aims ensure that the substance misuse workforce is adequately skilled and resourced to provide appropriate, safe and effective substance misuse interventions (Ukdpc.org.uk, 2008). 
The plan also aims to raise awareness of the harms associated with substance misuse with professionals and the general population, a key feature is to provide up to date information in primary care settings. Leigh (2016) agrees that this preventative strategy and providing broader legislation will reduce deaths in young adults. Currently, the aim is to raise awareness of the harms associated with substance misuse with young people up to 24 years old by strengthening links with universities and through the use of social media; additionally, tackle substance misuse in people over the age of 50 though working with Age Alliance Wales. However, the does not seem to be a health promotion to raise awareness of those age between 24 and 50. Leavey et al (2016) state that an estimated 80% of suicides are from males with a mean age of 39, with many deaths relating to substance misuse, this shows a drawback of the initiative as does not intend to help this age group.
[bookmark: _Hlk511066314][bookmark: _Hlk511237618]A second health promotion initiative available to tackle substance misuse is Cais Inpatient Detoxification and Residential Rehabilitation Centre in Wales. Cais is a third sector provider of personal support in keeping with The All Wales Strategy – Tackling Substance Misuse in Wales (Cais.co.uk, 2018). The rehabilitation centre claim to offer 24-hour residential rehabilitation support and planned detoxification and withdrawal from drugs (Welsh Government, 2018). A benefit of this initiative is that is offers work and recreational activities, Meek (2018) suggests that physical activity can have a positive impact on the recovery from substance misuse. Aftercare and support is also an effective aim of Cais, Springer & Roberts (2007) state that effective aftercare is the most important to recovery from substance misuse as it can prevent relapse and even death. Equally important plans for Cais are to provide talking therapies and education in substance misuse. Winyard (2005) states that talking therapies can be very useful in the treatment for substance misuse and can provide the client with motivation to recover and provide a change in behaviour. Furthermore, Beck and Wright (2011) offer a similar view that many clients engaging in substance misuse can have defiant attitudes which can include pathological levels of self-importance; it is added that in talking therapy the therapist should focus on the client’s actual strengths and positive points. Some rehabilitation centres offer a methadone to aid in recovery, this could potentially be a drawback as Renner, Levounis & LaRose (2017) state that certain discussions must be had between patient and therapist first such as expectations from treatment, also there can be a risk in methadone treatment as patients have different tolerance levels to opioids and can cause contraindications. However, Barker et al (2007) suggest that providing patients with methadone to treat opioid addictions can prove to be a cost-effective approach. Most of the services provided by Cais can be funded by the social services, this can prove to be a benefit for many as substance misuse rehabilitation can be very expensive according to My Recovery, My Choice (2018). As Cais do not have disabled access, alterations may need to be made to comply with government legislation, specifically the Equality Act 2010 which states organisations must give people with disabilities the right to everyday services, including services provided by local councils (Gov.wales, 2018); this can be a drawback to Cais as certain individuals who have misused substances may have a disability, either from prior to addiction or as a result of substance misuse, also they may have restricted access if they are in a wheelchair. Other general missing equipment for people with a disability, such as handrails and ramps may mean a relocation to a different rehabilitation centre, this may implicate further problems as other centres might not have the capacity to accommodate extra individuals, this will impact on the persons recovery time (House of Lords, 2015).
Additional Cais can be beneficial due to its inpatient status, Harley et al (2018) states that inpatient rehabilitation is more beneficial than outpatient due to the treatment plans they offer and the one to one guidance needed, however, for people living in rural areas, inpatient rehabilitation may not be available locally, therefor people have to relocate to more urban areas for treatment or they are limited to self-help (Harley et al., 2018). The impact inpatient rehabilitation has on people seeking help for drug addiction are the detoxification programmes, where a short course of prescribed medication is given to help prevent withdrawal symptoms, talking therapies, recreational activities and education about substance misuse help with the psychological part of the withdrawal (Mushanyu et al, 2016). One of Cais’ most primary feature is that they offer cognitive behavioural therapy (CBT) as one of their main treatment methods. Jhanjee (2014) and Marissen et al (2007) share a similar view that CBT can be a very effective approach to tackling addictions and relapse prevention. CBT provides patients with the learning principles necessary to learn that behaviour is influenced by cognitive processes and can be beneficial in managing negative moods, coping with cravings and dealing with cue exposure. Cais also practices mindfulness with its patients, according to Khusid & Vythilingam (2016) practicing mindfulness can be an effective approach to managing craving suppression and can be used as an adjunctive intervention to improve the quality of life for those dealing with substance abuse. Imani et al (2015) share a similar view that mindfulness causes individuals to examine their relationship with their thoughts and minimise over involvement with thoughts, this then can reduce attachment and improve concentration.
Findings
Each health promotion initiative appears to be effective in preventing and managing the use of substance abuse, however both have some drawbacks that may affect their effectiveness. The Wales Substance Misuse Delivery Plan still limits the age group in which they target which may indicate the rise in drug related deaths. Cais although effective in rehabilitation limits the range of individuals that can be treated by not providing disabled access at their man rehabilitation centre.
Recommendations
· Provide disabled access to all
· Cover all age ranges to ensure all demographics are covered
· Encourage cognitive behavioural therapy and mindfulness to all seeking treatment
· Continue working towards reducing death rates
Conclusion
In conclusion, substance misuse continues to cause significant harm in Wales, death rates continue to rise, and the introduction of legal highs continues to escalate. Both Cais and The Wales Substance Misuse Delivery Plan provide promising initiatives to tackle the issue of substance abuse, however to reach all demographics, ensuring all ages are catered to and those with a disability, will ensure a wider scope of individuals are reached. This discussion has considered the rationale and the validity of each health promotion initiative.
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