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INTRODUCTION
This paper focuses on the discussion of the advantages and disadvantages of multiagency working in historical and present-day perspectives. It will outline different multiagency that work with families and how they have made a change in the society today. A comparison of the changes in families before and now will be discussed. 
Every child has the right to live a happily and should be protected against any form of abuse. The United Nations Convention on Rights of children (1989) outlines 4 core principles which are
· Non-Discrimination.
· Best interests of the child Children. ...
· The right to survival and development. ...
· The views of the child.
It is the duty of the local authority to ensure that any child suffering is accessed and that their needs are met. According to Section 31 of the Health Act (1999) the local authority and the National health service should ensure that there is flexibility in sharing of financial resources and that come up with pooled budgets and integrated services. They should also ensure that multiagency work in partnership for quality services.
The services should cater for children as well but according to an analysis of the first 32 partnership, most of the resources were barely used on children’s services (Hudson et al.,2002). 
Laming (2003) discusses that good communication and coordination are essential when multiagency work together. This helps service users from certain occurrences such as death. Moreover, the children bill (2004) asserts the need of cooperation between key partner agencies, local authorities and other bodies to help improve the wellbeing of children.
In England, the National Service Framework for Children, Young People and Maternity Services (NSF) (Department of Health/Department for Education and Skills, 2004a) also places considerable emphasis on coordinated services for all children.
Relatively to Watson et al., 2002b; Cameron and Lart, 2003; Sloper, 2004 multiagency working is promoted by
· Clear and realistic aims and objectives which are understood and accepted by all agencies, leading to a clearly defined model of how the multi-agency service will operate.
·  Agreement about how resources will be pooled or shared. • Clearly defined roles and responsibilities, so everyone knows what is expected of them and of others, and clear lines of responsibility and accountability. 
·  Commitment of both senior and frontline staff, which is aided by involvement of frontline staff in development of policies. • Strong leadership and a multi-agency steering or management group. 
·  An agreed timetable for implementation of changes and an incremental approach to change. • Linking projects into other planning and decision-making processes. 
·  Ensuring good systems of communication at all levels, with information sharing and adequate IT systems. • Involving service users in development and evaluation of the service.
Children who have keyworkers have shown a great improvement in their wellbeing. Moreover, one study (Glendinning, 1986) compared families receiving a key worker service with a control group. Liabo et al. (2001) in a review of the evidence, concluded these findings
· The overall quality of life for families is improved. 
·  Specific outcomes are better relationships with services, better and quicker access to services and benefits, and reduced levels of stress. 
· Good personal relationships between key workers and parents are reported by parents as important factors and of value in themselves. 
·  Key workers report satisfaction with the role and believe that it makes a positive difference to the lives of children and families. While a key worker in the role of independent advocate can be effective, a key worker who works for a service appears more able to access resources necessary to meet families’ needs.
The following paragraph will outline the advantages and disadvantages of multiagency working 
There are several factors that appear to work against the implementation of key worker services (Sloper et al., 1999; Beattie, 2000)
· Key worker services are to be part of the service system, implementation must take place on an inter-agency basis. It is therefore dependent on a basis of good multi-agency working at both strategic and practice levels. However, this has been under-developed in many areas.
·  Key working is underpinned by collaboration between different disciplines. Lack of trust between disciplines undermines this. 
·  The role of the key worker is different from the usual professional roles. In some professions, a priority is to provide focussed, time limited, task-oriented solutions, directly aimed at specific problems and goals. In contrast, a key worker has a longer-term and proactive role, covering a variety of issues and problems that cut across disciplines and agencies. This can challenge existing professional cultures. 
·  The role of a key worker currently carries no status.
·  Current referral systems and lack of funding are also barriers. • Implementing a key worker service is about changes which challenge current patterns of work.
Some of the disadvantages for multiagency working are
· Lack of enough resources
· Communication barrier between the different agencies
· Conflicts about information sharing
· Difference social and economic difference

CONCLUSION
Multiagency working is very essential for quality services. Working in partnership with other professions help deliver first class services and this helps improve the services and hence results to service users being content and confident in the services
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