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INTRODUCTION
I have chosen to use a civil service organisation as an example for my assignment, namely the National probation service, as I feel that it is an organisation that has plenty of scope for general improvement of its service. I have come up with a possible solution to a long standing problem within our society, it might not be an ethical solution for some and could encounter opposition along the way, but I suppose that will always be a problem when you are trying to pioneer a new concept of doing things, I have done some research into my possible solution and I hope that it would turn into great solution one day, that could be beneficial to our immediate and future generations in our society.  

DEFINITION OF PROJECT MANAGEMENT 
As with most organisations that operate on a large scale and deal with various issues on a daily basis, there has to be some form of project management or how else will the organisation run smoothly on a day to day basis, and also how can anything ever change for the better if there is no aspect of forward  thinking and project management involved, here are the essential key responsibilities of the role of a project manager in the probation service.
· Delivery – create and lead the project to deliver the agreed outcomes within the time, cost and constraints.
· Project management – Day to day management and leadership of the project and the project team, set project controls, design the project structure appropriate to stage, select and apply appropriate delivery methodologies.
· Business care – coordinate development of future of the business case.
· Budget- Track delivery within budget.
· Resources- Schedule / manage resources to deliver the project, may work independently or with a small team.
· Benefits realisation- Ensure benefits are identified, understood, measured, tracked and owned, ensue appropriate benefits realisation strategy is in place and monitor longer term delivery of benefits against the business case.
· Stakeholder management- identify key stakeholders and develop effective relationships.
· Risks & issues- identify and monitor project risks and issues, develop mitigating actions and escalate as appropriate.
· Governance- Provide key reports and support effective governance and decision making.
· Assurance- support or set appropriate project assurance.
· Change management- Ensure effective change management processes are in place to agree and document changes to deliverables as agreed with stakeholders.
· Guidance & support- seek appropriate support, guidance and coaching from the project community, show commitment to personal development, promote effective individual and team performance.
· Project performance and controls- Build project plan and apply appropriate project principles to deliver stated objectives, identify and set appropriate project controls, track and report delivery against milestones.
  
As you can see from the depth of content within the framework it  is vital that all these guidelines and structure are adhered to within an organisation such as the probation service, as if these are not complied to the outcome could have either serious consequences for all of the stakeholders, and also to the general public, this happened when the probation service was privatised and the work was out sourced to other companies, it might have seemed a good idea at some time to whoever came up with that project, but I feel that it was mainly done for financial gain as opposed to benefit the probation service, project management is not just about having a vision and a plan, it’s also about having a strategy with a contingency plan put in place if the project is not going according to plan, as we also have to allow for human error and obviously if this is a totally never done before project you will have nothing to compare it to, you will only be able to tell with time, if the project has been managed successfully you could maybe avoid financial damage limitations, but again that all depends on how well the project is managed as a whole. 

STAKEHOLDERS
The stakeholders are a big part in the process of any project regardless of the organisation, where ever there is a business or an organisation you will always have stakeholders, in some cases decisions made will have a detrimental effect on the stakeholders if a wrong decision is made, either financially or reputation wise, The stakeholders that play a part in the probation service are of a high level the probation service is basically the middle man in the organisation namely the criminal justice system, that takes some of the pressure of the other stakeholders, by continuing to up hold law and order and make sure any action is followed through, so it is in all the stakeholders best interest that they all work together when making important decisions.
· The metropolitan police.
· The judges in courts of law.
· The prison service.
· The probation service.
These are all the stakeholders within the criminal justice system that deal with the forefront of matters, The criminal justice system is obviously the higher hierarchy that deal with the financial side of the whole organisation, and have the final say in all decisions that the stakeholders as a collective may make, The stakeholders will all work together to obtain the objective or outcome that they can all agree on and move forward with, This goes for present and future projects and collaborations that may or may not happen, But having a good relationship with good communication is vital within this government organisation.

MY PROJECT
OVERVIEW OF SITUATION:
I have thought of a possible and quite valid solution to an ongoing situation within the offending cycle, that the police, probation service and courts have to deal with on a regular basis, Namely opiate based drug addiction, it is a cycle that is a big problem within our society and I feel that something quite drastic has to be done, to save lives and to also save government money on a system that is not working on the level needed, I feel that not all solutions are suitable for all people with drug addictions and if there was a viable solution that could end the vicious cycle of offending to support drug problems and then going to jail where there is not much help available that would be a long term solution, I know there are programs available but they don’t seem to work and they are few and far between because of government funding meaning people that really want the help do not always get that.

My Objective
I have thought about this for a while as I would like to train to work with offenders, and it would be something that I would try to implement with the backing of the higher hierarchy as an all-round cost saving, lifesaving solution. My project would be to make it compulsory to have an implant called Naltrexone that is an opiate blocker, I feel that this would be a better alternative to custodial sentence and the methadone program that just prolongs the addictive tendencies, whereas the opiate blocking implant would release a semi- synthetic opioid, that has proven to be effective for not only opioid addictions such as heroin but also successful  in the treatment of alcohol too, I think the possibilities could bring a much needed breakthrough it was introduced as part of a new rehabilitation system, maybe even get some of the major pharmaceutical companies on board with the pilot scheme donating a certain amount of the implant before it is put into the mainstream at a cost to the government, but the implant would only at first be available to addicts that have tried all forms of addiction recovery and it has proven unsuitable or ineffective, I have done some research into the different forms of the Naltrexone substitute opioid, and even though there is tablet form and injectable alternative too, I feel that the implant would be better in this situation as once it is inside a person they can’t forget to go and further injections or forget to take the tablet form, I know that this idea seems quite extreme and will possibly come under much scrutiny, especially under the human rights act etc, but I think that once it is slowly introduced as a pilot scheme and has positive feedback I think the good will far outweigh any negative implications with regards to human rights and what is right and wrong, Also whilst the implant pilot scheme is started additional psychological support would run concurrent alongside the treatment, as the subjects would not be treated like lab rats they are people that genuinely need help with addiction, so they will have medical help and emotional support when needed, as opposed to other therapies were the addicts are still using methadone time and time again often still using drugs it’s a vicious cycle, and a burden on the criminal justice system and health services, as a lot of addicts have drug related illnesses and cannot work due to drug abuse but yet still take drugs, I have even heard that people with drug and alcohol addictions get more help with government benefits, allowing them to be more self- destructive and a burden on services, but yet this long term solution has not really had any kind of pilot scheme only a group trial was done with various versions of naltrexone but not the implant, the criminal justice courts have not used or tried to impose this kind of therapy on offenders as far as I have seen, and this is due to a human right that even offenders that clearly have an on-going problem with drugs, for this one reason – Limitation that deprives a patient of valued experience, now personally I don’t think that is a good enough reason, this is why something needs to change.
Project management framework 
On research I have found that the criminal justice system use the prince2 model to manage project management, which is ideal as with the project I have in mind all major stakeholders will have to be on board every step of the way for this to all run according to plan. AS a large organisation the criminal justice system have stakeholders with a vested interest in any projects that are put together and would definitely benefit from a framework such as prince2. The project manager takes responsibility of organising and controlling the project and will choose the right candidates to fulfil their roles and within the timeframe, A project should have a start, middle and end, poor project management can lead to failure not just of the project in general, but overbudgeting or over spending, structured methodologies make the3 process run a lot more smoothly and prevent potential disasters before they can ruin the project totally. A well thought out plan and organisation is important from the start as well as communication, the middle part of the project would be assessing progress and making sure project is running organised and controlled,  and when you have completed your project successfully make sure you finalise any payments or accounts to whoever was involved and take care of anything else that needs to be before closing the project. The way that communication is done between stakeholders when using the prince2 as a project management method it has a project board that is made up of the user which would be offender in my project, someone representing the user/ offender which would be a probation officer, senior responsible for funding would be the criminal justice board, with a large organisation such as the criminal justice system that is overseen by the home office so there would be involvement from the home office also, there of course will be other important factors, such as the pharmaceutical  companies involved in supplying the naltrexone to the user/ offender, there would be much communication throughout the project phases the project manager reports to the board regularly and is informed of progress and any problems and in turn the board provides the project manager with recommendations on how to deal with any problems and how best to proceed further with the project, a good project management team will set an aim for achievable results which give the encouragement to get the stakeholders on board with the project, it is also important to know who the project manager is and who owns this project and who is the best candidates on board to influence and make it a success as failing to do this could result in unrest between the stakeholders. Also being able to be identifying potential risks and to have an action in place that will limit any failure that lead to additional costs.

SWOT ANALYSIS FOR RISK ASSESMENT OF PROJECT
STRENGTHS: The strength would be in delivering a method not used much within the criminal justice system, that would help offenders on release from custody that went into custody with an addiction but overcome that addiction, to have a more permanent therapy on release as part of an order agreed by the court and other stakeholders involved, that would be cost effective long term with regards to other methods such as methadone, and also the cost of keeping an offender in custody would be reduced too.
WEAKNESS: The weakness that could occur would be not getting the full backing of stakeholders namely the criminal justice system, or local criminal justice boards refusing to take part in the scheme which could in turn have an effect on the stakeholders willing to commit to a project that may seem extreme to some other stakeholders on a moral undertone, and opposition from human rights activists, even though this project is about supporting human life not destroying it.


OPPORTUNITY: The opportunity to be part of a new project that has not been done before, and to hopefully be a successful enough project that will become an integral part of the probation service, also the main objective and opportunity to save and change lives, reduce crime, save families from being ruined by crime and addiction, and save money within the government that could go towards vital healthcare funds.
THREAT: A  major threat that has to be taken into serious consideration would be that someone who gets the implant could have an adverse reaction to the implant and completely shut down the project, as none of the stakeholders would not want to be associated or financially back any project that they could all be financially liable for on a much larger scale, and would seriously cause some discredit in the services reputation.

Life cycle of project
To start the ball rolling with the project, a request would have to be submitted to the local criminal justice board that covers the area you’re in, this would be then sent to the appropriate hierarchy the ministry of justice and the home office, once the project has been deemed viable and looks like a solution to many issues surrounding offending in general, a meeting would be then set up involving stakeholders, a senior  judge from the courts, a senior member of the police, a governor from the prison services and a head of probation services, they would all sit down with the project manager and hear all the finer details of the project and get a chance to ask further questions regarding the project, such as the financial funding and the success rate objective.
On agreeing with the terms and funding made available to the project, the project manager would then make contact with local health services and pharmaceutical companies to agree on the cost of the implants and where the implant will be administered, then internal advertising would take place within the prison service to offer the service to offenders that have managed to overcome addiction, and willing to undergo the pilot scheme under fully supported.
This can only happen on release from an institution but would be effective immediate on release and an appointment would be made from prison to have the implant administered, also under extreme circumstances a judge would impose a no release clause, that would mean you have to have the implant as a care of duty order or not get released from prison.
Once the offender has been  given the implant that would be inside the participant for 3mts  by a health care practitioner  they would then be monitored weekly to monitor progress and to report any side effects by carrying out health checks, after a month the health check can be made fortnightly thereafter, alongside emotional support from the appropriate services, and on completion from the pilot scheme the newly reformed offender/ addict will receive a certificate of completion.

On the successful outcome of the project  a report will be made available with all the results from all the people that have took place in the pilot scheme, including reports from all health practitioners  and all services involved,  as a point of reference for other boroughs that may be interested in the scheme.

The specifics of the treatment
The opiate blocking implant is a semi synthetic opioid that is available in tablet form, injectable form and the implant, and used to prevent further relapses with opiate misuse, Naltrexone is a specific, long lasting effect on the opioid receptors, and dependence does not occur whilst using the naltrexone substitute, whereas dependence happens with methadone, treatment will only be available to those with addictions that have been clean of any opioids for a minimum of 7-10 days, only then will the candidate be able to start naltrexone, this is due to any residual opioids being in the bloodstream and adding the treatment too soon could result in an overdose and wore case scenario a fatality, the active ingredient in naltrexone is Buprenorphine, there are estimated around 280,000 dependent opioid addicts in the UK, with approximately 160,000 in treatment at some point and there are 40,000 addicts in prison in England, this treatment would dramatically cut the number down, the cost of the implant is estimated at around 3,000 pounds with support alongside and subsequent top up around 300 pounds if needed, this cost compared to methadone the cost of methadone however is between 3,000 / 5,000 pounds and has a national cost of 800.million per year, so you can clearly see that methadone is not working if there are so many people still using it and the sheer volume and cost to the health services, and there is more chance of relapse on this method, there is not much research or statistics available on this treatment but there was a case study that proved that Naltrexone is a very good candidate that would give addicts a chance at long term recovery.
 
Naltrexone case study: Naltrexone implants compared to methadone 6mths after prison release.
In the first study of its kind opiate dependent prisoners were randomly allocated to a six-month implant which blocks the effects of heroin or to methadone which substitutes for heroin as a way of bridging the period after release. Among the few interested in either option, they led to the equivalent reductions in opiate use and crime.
In five Norwegian prisons the study aimed to randomly allocate to prisoners who had been dependent on opiates before starting their sentences to either methadone or the Naltrexone implant as a way of promoting continuity of treatment after release and avoiding relapse to heroin use, treatments were started a month before the release date, no attempt was made to ‘blind staff’ or patients to which treatment they had been allocated to.
Pharmacologically the two treatments are of opposite poles, methadone is an agonist which has the effects similar to heroin, Naltrexone is an antagonist which has no psychoactive effects of its own but blocks the effects of heroin and other opiate type drugs, in prison methadone doses were gradually increased to 80-130mg per day, normally considered high dose therapy. The implant form of naltrexone is inserted under the skin, in the form used in study the blocking effects can last for five to six months, avoiding the need to take medication daily and in theory overcoming the main shortcoming of oral Naltrexone – that patients usually stop taking pills and resume heroin use.
Over one and a half years to January 2007 the study was publicised directly to inmates through prison health services and referrals were also sought from criminal justice staff, prison health services and social workers, prisoners were free to accept or decline to participate with no impact on their sentence.
Of the 111 inmates who agreed to see researchers and were found to qualify for the trial, most (65 before and two after random allocation) subsequently declined to participate, leaving 44 who were included in the analyses. All but a few of the 111 intended to build on their enforced break from opiates in prison by remaining abstinent on release, and this was the main reason for refusing treatment. 
Six months after being released from prison, an attempt was made to follow up all the patients whether or not they had started treatment in prison, those who could not be contacted were assumed to have relapsed immediately after release.
Main findings    
Seven of the 23 patients allocated to naltrexone refused implantation because they wanted methadone or some other treatment. Ten of the 21 allocated to methadone did not start treatment, most because they were unable to arrange continuity treatment from community social services. The upshot was that 11 started methadone treatment in prison (of whom two stopped before releasing due to side effects) and 16 were implanted with Naltrexone – in total 27 of the 11 seen by researchers who had been opiate dependent before entering prison. None of the 16 implants were removed.
Despite the fact that 17 of the 44 patients did not initiate treatment in prison, compared to six months before their imprisonment, on average in the six months after use the frequency of use heroin and illicit benzodiazepines had scientifically declined. From using heroin nearly every day before prison, after release use was down to 15-20 times a month, Days per month on which crimes were committed also fell significantly 4-5 days a month to on average every other day. Neither on these measures nor on the days the former prisoners ‘survived’ before relapsing to heroin were there any significant differences between prisoners allocated to methadone versus those allocated to naltrexone.
Over half the implanted patients experienced headaches, poor appetite, nausea, sleep disorders, restlessness or irritability though possibly related to naltrexone generally these maladies were minor and transient, and none of the implants were removed due to site reactions or patient request, none of the patients who started treatment in prison died during the follow- up period.
The authors conclusion
 As assessed at the six month follow-up, allocating prisoners to either two of the treatments lead to comparable reductions in illicit crime and drug use, There were differences in entry and retention, Naltrexone was more often refused but (by the  nature of the long lasting implant) also more often continued to exert its effects over the 6 month after release from prison, methadone was more acceptable to more prisoners but harder to initiate because of the need to arrange post-prison treatment, and harder to stick with after prison, possibly because of the requirement of the patient attending the clinic every day These results should be seen in the light of the fact  that many formally opiate dependent prisoners were not willing to join the study, leaving a selected minority who may have been unusually willing to countenance   long term blockade of the opiate type drugs,
For inmates that accept and initiate the treatment in prison, compared to methadone or oral naltrexone, naltrexone implants reliability bridge the vulnerable prison community transfer period, potentially helping avoid what are frequent overdose deaths.

Findings from Norway
From these Norwegian reports it seems that the six-month naltrexone implant can be an effective and lasting aid to curbing opiate use for the minority of patients motivated to aim for opiate abstinence and be prepared to expect that opiate effect will be unavailable to them for 5 months, because it does not require the patient to choose to enter aftercare treatment, the option may have a particular role in safeguarding the patients emerging opiate free from prison, or other protected environments such as in patient detoxification centres, However, and despite being motivated to sustain abstinence and being implanted, many if not most patients try opiates again and some do repeatably so.
As with oral naltrexone the main limitation of implant treatment is its acceptability to patients, in Norway acceptability would have been heightened by restricted access to substitute prescribing programmes, particularly for people to contract to forgo not just heroin but persistent substance abuse of any kind, never less recruitment to both studies seem to have been slow, the minority of potential participants were probably highly motivated to sustain abstinence from opiates because they were prepared to risk random allocation to a procedure which promised this for up to six months, in the aftercare study they had just completed abstinence-orientated residential care and in the prison study were keen to sustain their enforced abstinence on release.
Across the Norwegian studies implants substantially reduced their opiate use during the six months the initial implant and in the aftercare study, did so subsequently and significantly more than patients allocated to relatively weak normal after care arrangement seven among this selected and presumably motivated set of patients, the implants did not totally abolish use of opiate type drugs and nor did they reduce some other forms of drug use, just over half the implant patients tested the naltrexone blockade by using opiate-type drugs, and about half a quarter of the sample did so repeatably. Most of this opioid use occurred when naltrexone levels were above these known to block the pleasurable effects of heroin, and few patients experienced the usual opiate induced euphoria or high, perhaps because half of the allocated refused these, in the prison study in particular, the reduction on opiate use was of average modest and no greater than among patients on methadone maintenance.
Of the 61 patients implanted in the studies, three had the initial implant removed, after six months 44 said they wanted to be re-implanted and 31 actually were, showing that the implants can be a long-term treatment rather than an enforced break from opiates.

My conclusion
 I feel that more studies should be implemented with the implant, as one or few studies are not enough to determine long term success, and most candidates had the option of not being part of the study, but it did show some positive outcomes for some, and that shows by the participants that came back after the initial six month trial, that goes to show that it was successful for some, but again whilst other options such as methadone are still readily available for longer than needed periods of time, there will always be this kind of problem, I feel that the methadone should only be a temporary measure that would lead to a life of abstinence as opposed to continuing the lifestyle, hopefully a project like my own would be looked into and integrated into society where intervention is clearly needed.
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