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Children with behavioural complexity and neurodevelopmental disorders (NDDs) commonly have 
many other co-occurring diagnoses such as autism, intellectual impairment, struggles to 
communicate, sensory and sleep deficits etc., making parenting and providing appropriate care 
difficult and complex.  Such common co-occurring conditions with NDDs are defined under a 
health umbrella, yet the current MCFD system mandated to offer support to families is social.  
The services and supports are universally underfunded, and the impact upon the family are 
seldom accounted for in budgetary calculations. In 69% of BC families impacted by autism, one 
parent has had to quit work to care for their child.  As we sit in our offices and hear story after 
story from different families, we see first-hand how inequitable the system is.   
 
Prior to offering services, an MCFD decision identifying what the child’s specific needs are is 
made.  Decisions are being limited by funding availability, irrespective of need, due to a systemic 
unwillingness to involve, listen to, or act upon the advice of health care providers and parents 
who are best able to measure and address such needs. Leaving this decision in the hands of 
MCFD professionals who do not have health training or an understanding of NDD complexity is 
resulting in broken families, broken children and reflects a broken system.   
 
The major MCFD restructuring proposal for the Children and Youth with Support Needs (CYSN) 
system in British Columbia will in no way address these fundamental flaws.  The announcement 
of a major restructuring has been made without consulting the parents or the majority of health 
care professionals, the UBCIC and agencies supporting children with NDDs, including autism 
whom collectively have major concerns with this change.  We all want action enabling essential 
individualized treatments for children with NDDs based on need, which is now completely 
missing from the newly proposed multi-hub “family connection center” model for management 
of behavioural and functional complexity in children with NDDs.  Fundamentally, how is this 
going to improve the system? How is this restructuring going to encourage Indigenous families 
to feel safe?  How are we going to stop breaking families?  
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