Stop labelling
our kids.

Is your child showing
signs of reading difficulty?
Has your child been
diagnosed as “dyslexic?”
Perhaps you have an ongoing
interest in education and literacy?
Either way, we need your support
to STOP education providers
labelling our kids and to CHANGE
the way that we diagnose Dyslexia.
Robin Pauc DC DACNB FCC, founder of the Tinsley House Clinic,
author and researcher, has released research that reveals the
unbelievable truth about Dyslexia diagnosis:
57% percent of children diagnosed as dyslexic may instead have
Convergence Insufficiency - the inability to bring the eyes in towards
the nose which is an essential precursor to smooth tracking and
reading fluency (Pauc 2005).

And the best news?
Diagnosed within minutes – using the latest computer generated
testing; Convergence Insufficiency can be measured in fractions
of a diopter in a matter of minutes.
Treated in weeks – once diagnosed, Convergence Insufficiency
can be treated effectively using a home/school based computer
generated treatment programme monitored via the internet.
This can:
1. Make a remarkable difference to the lives of those affected
2. Save our government millions of pounds
3. Transform our attitude towards today’s learning difficulties

This booklet is designed to explain the
fundamental theories and science behind
these findings, in a simple yet informed way.
If you require research evidence and
comments on the postnatal development of
the brain, comorbidity between symptoms,
Convergence Insufficiency, treatments,
nutrition or social implications, please
download our other PDF.
Please turn to page 15 for a summary.
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Who are we dealing with?
Robin Pauc graduated from the Anglo-European College of
Chiropractic in 1974. He studied neurology at postgraduate level in
the Netherlands before qualifying in the USA and was later awarded
an Assistant Professorship at the Carrick Institute at Cape Canaveral.
He has lectured and taught clinical neurology internationally and has
written several books, including the bestselling Is That My Child? The
Brain Food Plan and Could It Be You? He is currently director of the
UK branch of The Tinsley House Clinic, dedicating his time to his passion
of helping children overcome behavioural and learning difficulties.
His wealth of experience as well as a depth of research has led him
to develop a pragmatic yet personal theory that is refreshing to the
families of those affected by learning difficulties and behavioural
problems. Through careful explanation, direction and guidance,
he is able to give realistic advice that is supported by science and
incorporates nutrition, environment, exercise, computer generated
treatments and most importantly, the role of the parent.

What is the
underlying theory?
Labelling
It is currently estimated that there are in excess
of a million children in the UK with diagnosed
learning difficulties. Each one of those children
has a label, ‘dyslexic,’ ‘dyspraxic,’ ‘got ADHD.’
This is stagnant, regressive and discriminative
and our children deserve better.
These children experience significant problems
at home and at school every day. This is of huge
concern for their parents and a key issue for
teachers whose classrooms are more often than
not suffering from overcrowding. Worst of all
the children affected are not living their lives as
happily as they could be, daily life is tough for
them. These children’s distressing symptoms
hold them back, preventing them from learning
and stopping them from reaching their full
potential both in terms of academic achievement
and learning to make friends and relate to
other people. This affects society.
Until recently, labels have had certain advantages,
they have reassured parents that their children
are not merely naughty or stupid; they feel
encouraged that treatment is possible and a
solution is in sight. The government has backed
education and medical systems so that when
children are “statemented” they receive extra
help – a far cry from the dark past of learning
difficulties, where children were viewed in a
poor light and described in negative terms
such as ‘slow,’ ‘lazy’ or ‘thick,’ which put blame
on poor parenting and increased parental guilt.

It has been acknowledged through science that
the route to solving a problem is to approach
the cause rather than the symptom, so whilst
labelling has helped categorise and distribute
funding, and given parents a justification for
why their child still is at stage X at school,
this pigeonholing has meant that there has
been no other real progress. We are letting
our children down through misdiagnosis of
learning and behavioural difficulties and a
lack of appropriate and effective treatment.
The work of Robin Pauc suggests that these
misleading labels should be replaced by the
concept of Developmental Delay Syndrome,
an umbrella which encompasses all the
symptoms and gains help for all.
Amongst many other researchers, he has
found that the real root of the problem is
a delay in the postnatal development of
the brain, and this is where the symptoms
of Dyslexia and Convergence Insufficiency,
Dyspraxia, Obsessive Compulsive Disorder,
Attention Deficit Hyperactivity Disorder,
Attention Deficit Disorder and Tourette’s are
produced. All of the conditions we attribute
to our children are varying symptoms of
this wider, underlying problem and never
occur alone.

However, amongst the development there has
been a great regression, amongst the clarity
there is an overwhelming contradiction. There
has been a misconception that by giving “the
problem” a name, by “diagnosing it” in this way,
the beginnings of treatments for conditions
would emerge.
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So what is Developmental
Delay Syndrome?
It all starts with evolution…
In order to understand developmental delay,
we must assess what we know about how we
have evolved as human beings, how we give
birth and what state we are in when we arrive
in the world, plus a little neuroscience.
1. All human babies are born prematurely. Whilst
every other organ of the body is all but perfectly
formed at birth due to morphogenesis (the
development of organisms taking shape) within
the womb, the human brain is still in an embryonic
state and continues to develop rapidly.

Why is this?
Through evolution, the human brain has evolved
to be bigger and this means the skull needs
to be bigger too. Additionally, humans have
evolved to stand on two legs for the advantage
of stereoscopic vision and thus the pelvis has
decreased in size. The bigger skull and the
smaller pelvis has created a problem, namely
the skull has become too big to easily pass
through the bony rim of the birth canal.
Marsupials such as Kangaroos solve their
evolutionary problem by giving birth to a tiny
Joey that crawls up into the pouch, a second
womb where they can increase in size 2000
times. Modern man solve their problem by
the female giving birth prematurely, that is,
she gives birth at a stage when the foetus
is at an early enough stage of development
to pass through the birth canal.
2. Being born prematurely is not without
certain dangers. As the human brain is far
from complete at birth, it continues to grow
and develop at a foetal growth rate.

Postnatal development
3. The cerebellum (a ‘little brain’ in the back of the
skull) develops right and left hemispheres. The
right side of the cerebellum communicates with
the left hemisphere of the brain (where in most
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people the language centre resides) whilst the
left side of the cerebellum communicates with
the right hemisphere of the brain (which deals
with new information as well as monitoring our
environment and if necessary, triggers a fight or
flight response).
4. The prefrontal cortex also develops. This area
in the brain is responsible for decision making,
the concept of time, humour and what has
been called the global emotional moment –
‘you’ at this very moment of time. There are far
more second generation brain cells in the right
prefrontal cortex than the left (at the front of
the brain in the cerebrum) which suggests the
importance of the right cerebral hemisphere in
our development as human beings. This area
of the cerebrum has to work with the left
cerebellar hemisphere.
5. When a child gets to four months, he/she starts
to undergo an essential period of development
up until four years old (bpoptosis). Here, certain
cells develop, migrate and make contact with
other cells at their destination (synaptogenesis).

What are these second
generation brain cells?
Von Economo Cells
+ These are cells that are essential to our
development as human beings. Once known
as spindle cells, the majority of these cells
develop after birth and reside in just three
areas of the prefrontal cortex – the anterior
cingulate, dorsolateral prefrontal cortex and
anterior insular.
+ They play an important role in the development
of intelligent behaviour, response to changing
conditions, response to conflicting thoughts, the
recognition and avoidance of errors, decisions
to act, increased activity associated with strong
emotions and finally control of blood pressure,
heart-rate and digestion.

How does developmental
delay occur?
+ As Von Economo cells continue to develop
in the prefrontal cortex, with migration and
synaptogenesis principally occurring from four
months to four years, they are very vulnerable
to their environment.
+ If these cells face any stressors, environmental
(pregnancy difficulties, birthing interventions,
poor nutrition, family problems) or genetic
stressors (family history of DDS) the
morphogenesis of these second generation
cells fails - homeobox genes are prevented
from being turned on at the right time by
the epigenome, (protein switches that trigger
development) and developmental delay occurs
causing a lack of communication between
the necessary areas of the brain. To a certain
extent, this can be a normal ‘glitch’, but an
extensive or prolonged ‘glitch’ can cause
developmental delay.

The realisation
from this research
Once the symptoms of developmental delay
can be accurately attributed to specific areas
of the brain, professionals can identify and
stimulate the areas of the brain that are affected.

Risk Factors
The research of Robin Pauc and Antoinette Young
(2006) suggests that factors such as foetal distress,
birthing interventions and family history of DDS can
contribute to developmental delay. Through use of
gender matched populations, the research showed
that Ventouse, Caesarean, and pregnancy disease/
difficulty were all found to have a severe impact
on neurodevelopment. There was also a strong
familial trend with the children who had DDS
which may suggest a genetic predisposition.

Nutrition
Additionally, poor brain nutrition has a strong
influence on developmental delay. It is thought
that 25% of the dry weight of the brain is DHA
(docosahexaenoic acid – Omega 3), yet the majority
of our children do not have enough Omega 3 in
their diet. Omega 3 and Omega 6 (based on linoleic
acid and converted into gamma-linolenic acids for
brain function) are essential to brain functioning
and a lack of them can prevent brain development
– this is due to the fact that the unsaturated
and saturated fatty acids we consume form the
phospholipids that make up the myelin sheath
that surrounds the neurons (nerves) and protects
them. These acids also have a strong impact on
prostaglandins, a group of organic compounds
derived from much needed ‘fatty acids’ that cause
a range of physiological processes to take place.

+ Through this treatment we should see an
improvement in a child’s ability to do the
tasks they have previously found difficult.
+ This is a practical solution to a practical problem
that can be treated alongside brain nutrition.
+ Our current SEN professionals can become
more effective in helping children with learning
and behavioural difficulties.

View of the inside surface of
the right hemisphere of the brain.
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Reversal of letters
and numbers
By concluding that failure of certain parts
of the brain in the areas previously discussed
can have a severe impact on our ability as
humans to perform certain tasks and are
shown as symptoms, we are able to look
at the ‘conditions’ more objectively.
One symptom that Robin Pauc has recently
focused on is Convergence Insufficiency and its
implications for the diagnosis and treatment of
Dyslexia. Dyslexia is defined as the impaired ability
to read, spell and write words despite the ability
to see and recognise letters. It is considered to
be a brain based problem associated with the
inability to process the information gained from
reading. But, if an individual can’t get the words
off the page in the first place, then regardless of
their ability to process the information they are
going to struggle.

Back to evolution…
Due to the fact that humans have evolved into
tall, biped creatures (standing on two legs),
we have the ability to see over objects to get
a better view of our surroundings; crucial for
survival. By bringing the eyes in together we
have been able to gain stereoscopic vision, that
is, each eye has a slightly different view of the
world which the brain then processes and fuses
together. This gives us perspective and the
ability to judge the speed of an approaching
object, it has however, made it a little more
difficult for us to bring the eyes together and
complete close work, reading for example.
This act of bringing both eyes in towards the
nose accurately so that the target (word) is
projected onto the same area of each retina
(Panum’s area) is called convergence. A failure
to achieve this will lead to poor tracking, reduced
reading fluency and a marked increase in reading
right to left or flicking backwards and forwards
on the page – regression. There is no wonder
therefore that children with this condition
struggle to read, do not enjoy reading and
avoid reading whenever possible.
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Diagnosing and treating
Convergence Insufficiency
Reversal of letters
and numbers
This symptom is well known in the world
of Dyslexia but Robin Pauc argues that it is
the brain’s inability to move the eyes inwards
(convergence) that can cause this lack of
processing - a secondary Dyslexia in 57%
of children diagnosed as dyslexic.
If children cannot bring their eyes inwards, or
the right eye focuses but the left eye does not
track accordingly, the fact that many children
either reverse letters and numbers and/or
complain of the text moving on the page is not
surprising. In many cases the child is reading
from right to left for 40% or more of the time.
Convergence Insufficiency can therefore induce
nystagmus (the eyes moving to and fro rather
than following from left to right smoothly).
Diagnosing Convergence Insufficiency
and treating it effectively will stop these
aberrations in a matter of weeks, transforming
the lives of those affected.

Co-existing conditions
Various forms of Dyspraxia, Obsessive
Compulsive Disorder, Attention Deficit Disorder
and Attention Deficit Hyperactivity Disorder
are often combined with Dyslexia. The paediatric
research of Robin Pauc (2005) found that
Dyspraxia as a secondary diagnosis was
present 82.61% of the time. He also found that
65% of children diagnosed as dyslexic also had
symptoms of ADD, 17 % diagnosed as dyslexic
also had symptoms of OCD and 21% of those
diagnosed as dyslexic also had symptoms of
ADHD. If 57% of children are diagnosed as
having Convergence Insufficiency, and this is
due to a delay in the postnatal development
of the brain, the work of Robin Pauc has strong
implications for those other ‘labels’ and their
treatments too.

As well as difficulty reading, the complications
in the brain (that cause the difficulty reading)
continue to trouble the individual as could the
other symptoms currently known as ADHD and
ADD, OCD, Dyspraxia and Tourettes. At the age
of 12-13, teenagers double the connections in
the brain and from 16-19 circuits that aren’t used
are pruned back.
In short, we have to get to the route of the
problem, in the brain. If we don’t, Convergence
Insufficiency can have a severe impact on
social mobility, employment prospects and
life chances.

Developmental Delay is
not a derogatory term,
but a pragmatic discovery
that empowers many parents,
teachers, doctors and opticians
in understanding what is
really hindering the progress
of many of our children.

DIY Convergence Insufficiency test…
Take a pencil in your right hand and hold it up vertically, level
with the individual’s eyes and roughly eighteen inches in front
of them. Move it slowly towards their nose, telling them to look
at it all the time. The eyes should start to move in at the same
time and they should be able to continue looking at the pencil
even when it is only a few inches away from the nose. A delay
in either eye starting to move in or an eye that moves out to
the side while the pencil is still close to the nose is a sign of
Convergence Insufficiency.
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What are the practicalities?

Consultation
+ Each individual must undergo a detailed
neurological examination. Parents are asked
background questions with regard to diet,
pregnancy, birthing and developmental milestones
such as speech and toilet training. With adults, the
practitioner relies on retrospective memories, or
family friends may be contacted for information.
+ The individual will be tested in many different
ways, including tests for hearing, vision, a visual
therapy assessment and a battery of neurological
tests for both the central and peripheral nervous
systems.

Computer examination
The Visual Therapy Assessment
+ This computer program provides slow moving
targets (pursuits) and fast moving targets
(saccades) from which the individual being
tested, seated 16 inches in front of the screen,
has to follow by indicating which direction the
targets are going by pressing the keyboard.
+ The programme then generates random dot
stereograms – 3D pictures – which cause the
eyes to move into convergence (together) or
divergence (apart). 3D glasses are worn during
this phase of testing.
+ The range of convergence/divergence is
measured by the programme in fractions
of units called diopters.
+ The VTA tests for correct alignment of the eyes
and the ability to accommodate in convergence.
+ The VTA provides an objective assessment as
to how the treatment is progressing and when
the treatment can be terminated.

The Visagraph
+ The Visagraph is an objective tool for testing
reading efficiency (fluency).
+ The individual wears goggles on the eyes and
reads a short reading-age related passage,
afterwards answering comprehension questions.
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+ Infrared sensors in the goggles record
the individual’s eye movements.
+ Eye-movement characteristics are then
automatically analysed by the computer
software and detailed reports as to how the
individual reads are generated (e.g. flicking
backwards and forwards over the sentences).

+ The testing can be carried out by any
professional practitioner – e.g. neurologists,
GPs, or opticians.
+ It is viable to test all children in schools at
primary school age using computer programmes,
having drop-in parent sessions for necessary
background information.

+ This programme can be used again and again
to measure treatment progress.
On the basis of these two assessments,
computer generated programmes are put in
place that the individual loads on to a computer
from a CD Home Therapy System. They then
complete a set number of treatment sessions
daily whilst their progress is monitored by the
practitioner online. To begin, the treatment will
take 18 minutes, as certain levels of proficiency
are reached, it will drop to 15 minutes, then 12
minutes and finally 7 minutes. The practitioner
can tailor the treatment programme according
to progress. This means that Convergence
Insufficiency can be treated anywhere —
even within schools.
Alongside the online treatment, each individual
will receive physical exercises to do that stimulate
the cerebellum, e.g. cleaning the teeth with the
left hand while standing on the left leg and
walking up and down three steps with the eyes
closed, head in the neutral position and hands
kept by their side. On top of this, they will receive
a nutrition plan comprising of fruit, vegetables,
meat, fish, and crucial brain supplements –
Omega 3, Omega 6, Vitamin C, Vitamin B
Complex, Zinc and Magnesium.
When tested in 2008, this treatment had a
97% success rate. The other 3% was attributed
to children that had previously undergone
surgery for correction of severe squints.

+ The treatment can be aided by nutritionists,
dieticians and professionals that currently work
with the symptoms of Dyslexia. Alternatively, GPs,
opticians and neurologists can receive extra
training in brain nutrition.
+ The Home Therapy System is accessible
to all through a CD disk and computers
at school/home/libraries.

Statementing
The 1993 UK Education Act provided a code of practice on how to
identify and assess the special educational needs (SEN) of children.
These are guidelines for schools and Local Education Authorities
(LEAs) on the practical help they should provide to children with
special education needs. Health authorities and social services
must also follow the guidelines as provided in the code.
To arrange to have your child “statemented” will take 26 weeks,
but your LEA must inform you within six weeks as to whether or
not an assessment will take place. Parents must provide a written
statement about their child’s behaviour and what they perceive
the problem to be. The LEA then has a further ten weeks to
gather reports from all parties involved in the application process,
and then a further eight weeks to make a statement proposal.
If the parents are not satisfied with the provisions suggested
by the LEA, they may take the matter to an appeal.
There have recently been cases of the local authorities and
schools trying to reduce the number of SEN’s – this in itself is
hugely contradictory, if a child truly has a ‘condition’, then there
should be no way of reducing the number of diagnosed children.
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Case study:
+

“ Lenny, a very pleasant young man of fifteen, came to me with the
label of ‘Dyslexia.’ Twenty minutes later the label was removed —
through examination with a simple yet highly accurate computer
generate test, no dyslexic traits were detected.
On talking at length with his mother it became apparent that on her
husband’s side of the family there were many male members with
distinct learning difficulties.

+

+

The pregnancy had gone well, the labour had been short and the
delivery uncomplicated until it was realised that the cord was round
the baby’s neck, causing foetal distress.
Lenny’s progress was unremarkable if perhaps somewhat delayed
and no problems were encountered until he started at school. In the
formal learning situation he failed, unable to learn anything unless by
constant repetition. He excelled at sport and was popular amongst his
peers but privately was deeply unhappy with little or no self-esteem.
On examination he had 20/20 vision but when tested to see if his
eyes could converge and hold that convergence, the left eye repeatedly
floated back to its original position. When the eyes were directly
illuminated, the left pupil constricted and held the constriction while
the right eye constricted and then failed.
Further testing demonstrated that the left cerebellum was under
functioning and the left cerebellar hemisphere was well below the
left in terms of processing speeds.
Lenny was treated by the use of a computer program that he could
use on a daily basis at home.
Unfortunately, he has a lot of catching up to do and must correct
mistakes he has learnt whilst he had the problem. However, with his
new high level of confidence and a little extra tuition, it is thought
he will have no problems in the future.”

Robin Pauc
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Past Statistics

Money Matters

Dyslexia is the most common of the learning
difficulties affecting one in ten children to
some degree, an estimated 1.2 million children
across the UK and an average of two to three
children in every classroom.

Estimated price
of proposed treatment

The Select Committee on Education and Skills
report, April 2005, showed that almost 20%
of 11 year olds were not reaching the standards
expected of their age group which will be
partly due to unrecognised learning difficulties.
The government has estimated that adults with
poor literacy and numeracy skills could earn up
to £50,000 less over their lifetime and are more
likely to have health problems. In the Skills for
Life Annual Review 2003/04 it is estimated
that poor skills cost the country’s economy
£10 billion every year.
The latest figures from the DfES show that
9,290 children are permanently excluded from
school. 64% of these are identified as children
with special needs and at least 80% of these
will have Dyslexia/Special Learning Difficulties.
The cost of supporting children with Dyslexia/
SpLD who are excluded is over £50 million per
annum (£9,900 per child per annum).
Dyslexia Action estimates that it would cost
£27 million to train one teacher in every primary
school in the UK, improving recognition and
support throughout. This is a fraction of the
ongoing long-term economic costs to the
nation of unrecognised Dyslexia.
Source: Dyslexia Action

The following figures are approximate and
designed to be used as a guide. Currently,
the Home Therapy Systems can be purchased
from the USA for £70 a child. Through bulk
purchase, this could be drastically reduced.

Estimates
+

Consultation — £500 a child by an optician,
neurologist or GP (hourly rate approximately
£160 an hour- initial consultation 90 minutes,
second consultation 60 minutes, follow up
30 minutes).

+

Annual supplement cost — £390 a child (Monthly
Omega 3/6 £16.99, vitamins for children £7.29,
minerals for children £8.29 = £32.57). It is thought
that due to the use of means testing, not all
children will have their supplements subsidised.

+

Home Therapy System — £70 a child maximum.
Total — £1120 a child (minus potential
computing, training and admin & delivery costs).

+

If 57% of all children that are ‘dyslexic’ were
treated in this way, the government could
save millions of pounds.

+

Additionally, if the government approach other
learning difficulties (due to comorbidity) in the
same way, the current excessive expenditure
would be drastically cut.

For families
Whilst there may be a major convern with
regard to the cost of ‘healthy living,’ the eating
plan that is proposed (comprising of a cooked
breakfast, lunchtime school dinners, and an
evening meal of meat/fish two vegetables
& potatoes instead of snacks and high sugar/
artificial foods) is within reach of all families as
demonstrated recently by the work of Jamie
Oliver and the support by the government
of free school meals. Supplements could be
subsidised as discussed above.
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Convergence Questionnaire

Summary

for those who may be affected

+ We are currently labelling our kids, this is hugely regressive

as we are trying to treat the symptoms rather than the cause
symptoms under the umbrella of Developmental Delay Syndrome
Always

Fairly Often

Sometimes

+ All children with diagnosed learning disabilities have interlinking
Infrequently

When reading, using a
computer or doing close work:-

Never

Please answer the following questions about how your eyes feel when reading
or doing close work e.g. on a computer. Tick the appropriate column below.

+ Developmental delay is caused by a delay in the postnatal

development of the brain

Do your eyes feel tired?

+ Risk factors may be birthing interventions or pregnancy difficulties

Do you eyes feel uncomfortable?

+ Poor nutrition contributes heavily

Do you get headaches?

+ Environment is hugely important as external stressors have been

shown to contribute to developmental delay. This has social and
cultural implications

Do you feel sleepy?
Do you lose concentration?

+ One of the symptoms under the umbrella of Developmental Delay

Syndrome is Convergence Insufficiency, a brain based problem
which affects an individual’s ability to bring the eyes in together
and track fluently across the page

Do you have trouble remembering what you’ve read?
Do you have double vision?

+ 57% of all children diagnosed as dyslexic may have

Do you see words move, jump, swim or appear to float on the page?

Convergence Insufficiency

Do you read slowly?

+ If we treat the cause (the brain) by using a holistic, drug free

Do your eyes ever hurt?

combination of afferentation (the stimulation of sensory pathways
to the underperforming areas of the brain) and improved nutrition,
we can address Convergence Insufficiency in 97% of cases

Do your eyes ever feel sore?
Do you feel a ‘pulling’ feeling around your eyes?

+ If we do not treat the cause, both the delay itself and the symptoms
Do you notice the words blurring, coming in and out of focus?

will continue to affect the individual into adult life - affecting social
mobility and life chances

Do you lose your place while reading?

+ By changing the way that we approach learning difficulties,

Do you re-read the same line of words?

Total x’s in each column
Contact Robin Pauc with
your results for a consultation
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x0

x1

Score:

x2

x3

x4

our government can save millions of pounds and change the
lives of children, adolescents and adults

We must stop labelling our kids!
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What are the next steps?
Change the future of our children and the education of society by
urging the government to fund and conduct independent research
into the postnatal development of the brain and its implications for
learning and behavioural difficulties. Stop the labelling of our children
in supporting the testing for Convergence Insufficiency at primary
school age before labelling a child dyslexic.

Get involved…
1. Send this on to those that you know who may be affected
2. Follow our twitter page @dyslexiareally
3. Sign our online petition
www.tinsleyhouse.co.uk/dyslexia-really
please leave your name and email address
4. Volunteer your campaign support,
media, or celebrity backing
email: info@tinsleyhouseclinic.co.uk
5. Contact your local MP/Council
and ask them to back the campaign

Contact:
Consultancy, information and advice
A
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Robin Pauc
Tinsley House Clinic
Hampshire SO42 7WT
info@tinsleyhouseclinic.co.uk
tinsleyhouseclinic.co.uk/dyslexia-really
01590 612 432
PR Dyslexia, Really? Campaign
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Ellie Howard
Ellie_howard@hotmail.co.uk
07791 641 243

