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3 June 2021 

 

To: MOE review team at highestneeds.review@education.govt.nz 

Re: Review of Interventions for Students with the Highest Level of Learning Support Needs. 

Priority Four of the Learning Support Action Plan 2019-2025: Flexible supports and 

services for neurodiverse children and young people. Review supports for children and 

young people with the highest levels of need, including the Ongoing Resourcing Scheme, to 

ensure they are meeting needs of children and young people, and delivering the intended 

outcome. 

 

Tēnā koutou,  

Thank you for the opportunity to participate in the above review.  

Below we have answered the three focus questions for determining the Scope and Terms 

of Reference for the review from a blind, low vision, and vision-impaired lens, and from the 

perspective of parents within Parents of Vision Impaired NZ (PVI) who are managing vision 

loss alongside other disabilities in their child or young person. While cross-over exists 

between vision impairment, behaviour, and neurodiversity, we have focussed our response 

on vision impairment.  

 

Question 1: Who are the tamariki and rangatahi we are looking to better 
support or support differently through this review? 
 

Firstly, PVI would like to state their unilateral support for continued funding for BLENNZ. PVI 

notes the excellent work that BLENNZ provides for blind and low vision students.  

PVI also supports increased funding so that BLENNZ is able to extend their services to 

include vision-impaired students whose sight loss is significant, but which is not yet “bad 

enough” to qualify under current regulations.  

Before we note our response, we would like to highlight the following research: 

• Cerebral Vision Impairment (CVI) remains poorly understood, under-diagnosed and 

under-supported1,. The behaviour of low vision students with CVI is typically 

misinterpreted by educational staff as “behavioural challenges”.  

• Keratoconus (a hereditary and degenerative eye condition) in young people remains 

under-diagnosed2, especially for rangatahi Māori. Diagnosis and treatment of 

 
1 See, for example, McDowell, N. (2020). A pilot study of the Austin Playing Card Assessment: A tool to detect 
and find the degree of visual perceptual difficulties related to clutter. British Journal of Visual Impairment, 38(2), 
118–136. https://doi.org/10.1177/0264619619896008 
2 Papali'i-Curtin, Alistair T. MBChB, PGDipOphthBS*; Cox, Rachel BSc†; Ma, Tiffany MBChB, PGDipOphthBS*; 
Woods, Lisa BA, BScHons, PhD‡; Covello, Albie MBChB, PGDipOphthBS*; Hall, R. C. MBChB, MMed, 
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keratoconus requires specialist training. This is a failure of the Health system, which 

creates multiple barriers for families seeking to access optometry or ophthalmology 

support. Nevertheless, Education has a role to play in providing access to alternate 

formats and assistive technologies for such students even in the absence of a formal 

diagnosis.  

• Tamariki Māori remain overrepresented in blind and low vision statistics3. 

• Tamariki Māori and rurally located families remain an underserved population and 

the barriers faced in this regard have not changed in any significant way over several 

decades4.   

• There is a long history of kāpō Māori feeling forced to choose between accessing 

culturally appropriate support or accessing disability support5. This is an ongoing 

issue and has implications for education.  

With regards to education, PVI notes that the requirement for vision-related support under 

ORS Criterion 2.3 and Criterion 6.2 is predicated on a medical diagnosis and ophthalmologic 

examination. The assumptions embedded into the ORS Criterion are that (a) vision loss is 

static and unchanging/degenerative conditions don’t exist, and (b) that blindness and low 

vision occur as a ‘stand-alone’ educational issue.  

These unspoken and unchallenged assumptions drive the ORS Criterion and assessment 

process. Our children who have multiple areas of need (e.g. low muscle tone, vision 

impairment, and delayed development) often struggle to access support as neither area is 

“bad enough” to qualify for funding. If a student has needs across multiple categories there is 

not a pathway for consideration of the compounding impact for their overall disability needs. 

If a student falls short in a single category, they may not receive the support they need. 

Families whose child has a degenerative disorder/whose sight is not yet “bad enough” to 

qualify for support must wait until their child’s sight further degenerates until they can access 

items such as Braille readers or assistive technology, despite such learning being valuable 

for bridging the transition.   

There is little support available for students and staff alike where a student’s vision 

impairment/visual acuity is below the funded threshold. As a result, vision impaired students 

are excluded from receiving needed supports and their teachers denied much-needed 

training. BLENNZ do the best they can in this regard but are constrained by funding and 

individual school and teacher willingness to engage. 

Visual fatigue and neural fatigue remain poorly understood by schools and teaching staff, 

with the actions and behaviour of visually fatigued children commonly misinterpreted.  

PVI notes disparities between proffered supports and the realities faced on the ground by 

our parents. Common issues are that educational staff don’t recognise vision issues (e.g. 

“you don’t look blind”, “your child can see fine some days, they’re just putting it on”); that our 

 
FRANZCO* Keratoconus Prevalence Among High School Students in New Zealand, Cornea: November 2019 - 
Volume 38 - Issue 11 - p 1382-1389. doi: 10.1097/ICO.0000000000002054 
3 Chong, Cheefoong & Dai, Shuan. (2013). Cross-sectional study on prevalence, causes and avoidable causes of 
visual impairment in Maori children. The New Zealand medical journal. 126. 31-8.  
4 These are documented in the Wai2575 claim, in particular document #B24, available here 
https://waitangitribunal.govt.nz/inquiries/kaupapa-inquiries/health-services-and-outcomes-inquiry/  
5 See, for example, this 260 page report from 2010: https://www.donaldbeasley.org.nz/assets/publications/haua-
maori/Growing-up-kapo-Maori.pdf 
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children are not “bad enough” to qualify for support (e.g. “only” blind in one eye, 

degenerative condition has degenerated enough to qualify); and that schools can be 

disinclined to provide support to the disabled student and their family (e.g. schools who 

refuse to engage in property reviews or allow yellow paint to be applied to steps as it ‘ruins 

the look’ of the school). There remains very little advocacy support for parents who are faced 

with a disinterested or uncaring school environment.  

 

Question 2: To better support the tamariki and rangatahi you have 
identified in Question 1, what are the non-negotiable things that should 
be considered within the Scope of the review? 
 

• Review the way the ORS Criterion are considered to ensure children with multiple 

points of need are catered for and supported.  

• Review the exclusion criteria for BLENNZ support so that vision impaired children 

with identified needs can receive support/their teachers can receive training, even 

where visual acuity falls outside the predetermined range. 

• Review how degenerative conditions are supported. Funding and support for 

accessing assistive technologies and learning Braille need to occur before vision 

deteriorates to blindness.  

• It is helpful for all children with vision loss to access support (e.g. Braille learning) to 

support later in life potential need. This future-proofing approach is currently 

unsupported.  

• A clear timeframe for enacting the review and translating the conversations into on-

the-ground action and support.  

• Addressing racism within the educational sector, particularly in mainstream settings 

(behaviour of visibly Māori students is misinterpreted more often than in Pākehā-

presenting students). 

• Support for all kura kaupapa as a matter of course with culturally appropriate 

training re how to support visually impaired tamariki and rangatahi Māori (due to over 

representation and under diagnosis of visual impairments in tamariki Māori).  

• A clear pathway for parents to address unsupportive school environments. 

 

Question 3: Is there anything else that should be considered as the 
Scope and Terms of Reference are developed? 
 

Yes.  

Firstly, how will MOE compensate those people giving up their time and energy to participate 

in yet another round of consultation and co-design? PVI has a long memory. While PVI has 

always actively participated in and contributed to reviews, this comes at a cost to our 

organisation and us personally.  
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Secondly, how will MOE ensure that the review process and associated documents are 

accessible to people with vision impairments and disabilities? 

Finally, there is a strong need to clearly identify the pathways and levers that parents can 

access when faced with a disinterested or actively hostile school that refuses to implement 

known interventions (e.g. an OT identifies that a vision impaired student with visual fatigue 

requires a desk and chair to bookwork at. The school has a ‘work on the floor’ policy and 

continues to encourage the teacher to do bookwork on the floor. When the parent questions 

this, they are told that the student ‘chooses’ to be on the floor with the other children.) The 

current Principal to BOT to Ombudsman pathway is cumbersome, ineffective, time-

consuming, and actively harms our children and families. ORS-funded children and their 

families deserve better pathways than this.  

 

PVI chooses to participate further in phase one of the review via zoom or skype meetings, or 

face to face meetings. I (Rebekah) am also interested in being part of the advisory group, on 

behalf of PVI.  

 

Ngā mihi 

Rebekah  

 

Dr Rebekah Graham 

PhD, PGDipPracPsyc(Comm), MAppPsy(Comm) 

National Executive Officer 
 

Parents of Vision Impaired (NZ) Inc 

www.pvi.org.nz 

National Office: 59 Commerce Street, Frankton, Hamilton 

Postal address: PO Box 5629, Frankton, Hamilton 3242 

Mobile: 0226215740 
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https://pvi.org.nz/
http://www.pvi.org.nz/
mailto:rgraham@pvi.org.nz

