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Introduction
A major public health problem affecting the uk is drug addiction and it’s an impact on society. Back 2014 	National Treatment Agency (NTA)calculated a cost of £500m a year to National Health Service (NHS) treating drug misuse. Nevertheless, Public Health England (PHE) estimates a return of £4 for every £1 spent on drug treatment. During the 1980s the number of heroin users increased greatly, partly due to unemployment figures rising. Around the same time there was a notable increase in the use of recreational drugs which prompted (NHS) investment. From 2010 onwards there has been a change in direction from prescribed substitutes such as methadone, to abstinence-based treatment (Williams,2018).

The majority of those addicted to drugs will seek help to gain support to gradually reduce and eventually to be drug free.
Addiction effects your mind and body by making it reliant on substances consumed. If the addict is unable to access substances, they will go through a period of discomfort referred to as “withdrawal” These symptoms always include craving, which consists of agitation, restlessness, anxiety and irritability.
Most children would have tried alcohol by the time they are high school students. Half of them would also have tried illegal drugs, and the odd few would have gone as far as taking prescription drugs for non-medical purposes.
Children abuse these drugs to experience the side effects which can help you to perform better in school, also there is the peer pressure they have to put up with in or out of school. What children don’t realise taking and trying these drugs is that they may have bad and long-term consequences. Adolescents take risks and they are biologically wired and wants to carve out their own identity (Johnston, 2014).
Around 1940 treatment for addiction was not top of the agenda up until after 1970s, where a combination of social change which allowed people to get hold of drugs and made it a key strand of (NHS) work. In Wales in 2016-17 several drug users was assessed within substance misuse service and were compared to the previous year which showed it had fallen by 5.0 per cent. By making it a total of 46.7 per cent were problematic drug clients. A proportion of those figures were living in deprived areas which rose to 6.3 times higher than before (Smith, Data mining Wales, 2017).
Drug addiction can affect and cause many problems for a family, this can be health issues, emotional stress, legal issues, violence and neglect. Most addicts steal from their families to feed their addictions, to the point that either their family makes them homeless or disowns them. The addict could be your child or even your parent (Unknown, Lighthouse Recovery Institute, 2016).
All substance misuse treatment service providers in Wales are in receipt of Welsh Government funding which must comply with reporting requirements for the database, so they can keep records on how many use their services, and for how long they need to be in use of the service. On the up to date Welsh National Database for Substance Misuse in Wales 2016-17, there are recordings of data back to 2012-13 where there were 54 treatment providers this fluctuated through the years. The more up to date years are 2015-16 to 2016-17. In these recordings it shows that there were 23,848 referrals to the database in 2016-17also a further 3,429 referrals did not attend prior to assessment. Years 2015-16 the figures for referrals were 24,408, this means there was a slight drop in referrals in years 206-17. Some patients had been referred more than once in years 2016-17 which brought down the total to 17,019 individuals, and 8,737 individuals were new to database. The number of substance misuse providers submitting to the database fluctuated slightly during the last 5 years with (54) 2012-13, (52) 2013-14, (48) 2014-15, (45) 2015-16 and (48) in 2016-17.In 2016-17 the main problematic substance  for males  was alcohol which 5,916  individuals had addiction to it, and heroin was the second biggest problem for males which 2,376 individuals were effected by it. For females it was alcohol which 3,564 was addicted to and 945 was addicted to heroin (Smith, Treatment Data-Substance Misuse in Wales 2016-17, 2017).
There have been various schemes put in place to help and support substance misusers to accept they have a problem which needs addressing. Also providing clean needles and sharps boxes to encourage safe practice. As part of the support process the patients or clients are advised to attend an arranged appointment with their General Practitioner (GP) and designated support worker.
One such scheme is DDAS- Dyfed Drug and Alcohol Service. First contact point for adults who are 18 years or over with an alcohol and drug problem is (DDAS). This organisation covers the Welsh counties of Pembrokeshire, Carmarthenshire and Ceredigion. It offers support for individuals who themselves have problems relating to alcohol and/or drugs, and if they have concerns regarding someone else alcohol and/or drug use. Any service user and family members are obliged to participate in training for Naloxone and learning how to administer it safely whilst disposing of it correctly. DDAS also provide essential training for professional organisations on related topics on substance misuse. They also regularly deliver health-based campaigns to promote information and raise awareness regarding the services they offer.
DDAS has key workers who provides the essential information required to enable service users to be involved with key decisions and choices relating to they’re personal support package and care plans. Care plans are devised around individual needs and are flexible and reviewed at least every 12 weeks.
Lapses and relapses are likely to be common and DDAS is well equipped to deal with such situations. All efforts are made to encourage the service user to remain positive, however care plans can be adapted to get achievable goals. A key feature offered by DDAS is the open access facility. A service user can drop-in without an appointment and be seen by a substance misuse professional. Open access also provides opportunities for example food bank vouchers, BBV testing and a wide range of brief interventions (Unknown, DDAS-Dyfed Drug and Alcohol Service, 2018).
There is a different type of drug addiction service which is outpatient and long-term inpatient service. Long term residential treatment service consists of 24 hours a day non-hospital setting. This treatment can take up to 6 to 12 months its down to the individual on how long you need. It could take some individuals 1 month when it could take others up to 6 months. Also, if you leave before getting to your goal and you want to come back in a few weeks down the line the individual must go back to day one due to them slipping back into addiction. Part of the programme would be to put them on Methadone and every few days lowering the dose gradually. On top of that they re learn to resocialization due to them being on drugs, alcohol and maybe prescription drugs i.e. morphine-based drugs. In this treatment for Addiction it can be seen in the context of the individuals social and psychological deficits. The treatment directing a great deal on personal accountability and responsibility on their lives. This treatment can be highly structured and at times confrontational at times and shows the individual their self-concepts and destructive patterns. Research has shown this programme can be modified to treat individuals who has special needs, homeless, individuals with mental disorders. There is a short term based residential treatment which can be intensive, and its modified into a 12-step approach. This programme was designed to treat alcohol problems.  During the mid-1980s cocaine epidemic, many other types of substance use disorders was being treated under short-term residential treatment (National, 2018).
In a review of controlled evaluations of drug abuse treatment programmes, it was said “some treatment is better than no treatment” and on a few treatment methods it consistently demonstrated one method over another. There were high rates in post treatment. Also controlled studies of adolescent treatment evaluation allow   the elements of treatment are needed (Richard F.Catalano, 2009).
A three-year working together delivery plan 2016-2018 sets out the way Welsh Government, the NHS with other org2anisations will tackle substance misuse impact to continue to reduce the number of alcohol and drug related deaths. Latest statistics show 30% reduction in drug related deaths in Wales since 2010 a stark contrast to the trend elsewhere in the UK. There also a reduction in number of alcohol related deaths, waiting times in the last five years for people accessing treatment has improved. The government keeps on high ring the amount it costs for individuals to buy alcohol in conjunction to reduce number of alcohol related deaths and addictions (Unknown, £2.4m boost for tackling substance misuse in Wales, 2018).
Government plans for payment-by-results schemes are doomed to fail. This is due to being run by the responsible organisations for current failure to policy, the Centre for Policy Studies (CPS). By prescribing the Methadone to drug users it can slow the recovery from addiction and been “extremely expensive”. An annual cost of £3.6 billion to maintain treatment to 320,000 benefit drug users estimated in the report, and this includes £1.7billion in benefits and £1.2 billion to look after children of drug addicts also £730million for prescribing Methadone. In this report it was made known a former drug user who had been on Methadone and Valium prescriptions for around 22 years, which has now been clean for five years by using the 12-step drug detox programme at Providence project. He has now held down a job for three of those five years of being addict free, also renting his own private accommodation and not benefit dependant anymore he said. The aim is to get people drug and alcohol free and back into work which would save on money on the NHS. The 2010 Drug Strategy is different fundamentally from those have gone before. Instead of primarily focusing on reducing harm by drug misuse the approach is to go much further and offer every support they can for people who choose recovery and achievable way out of dependence. Following consultation, they are building recovery in communities is under way to support local recovery systems tailored for their communities needs many which are showing positive results (Graeme Wilson, 2019). The aim of these Drug Addiction groups is to support the individual and his family through a tuff time and offer any help to the family, also aim to bring the individual down off Methadone or alcohol and to get them back out in the community and working to help and provide for there families .This would reduce trouble in the community and save money on the NHS, and less children going into care.
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