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PROFESSIONAL SURVIVO. .. Done

PROFESSIONALSUPPORT ST ATEMENT

SNECTTON A WPPLICANT DETAILS

tpplicant Name: Lisa

Cowan

Dare of Birth:
29/05/1966

Care .‘\'('”."‘N_L’f\-’-'
Ipproximare Dares in Care:

iny Otlher Names Used in Care:

SECTION B — Professional Details

Name: Annette

Struttman e !
Role/Organisation: Social Prescribing linkworker (Denton,
Audenshaw and Droylsden PCN)/Droylsden Medical Practice

Relationship to Applicant: Social

Prescriber ARIRBHEH U TR AN

Length of Contact: 1 month with myself and registered
with GP practice since 30/01/2013

Purpose of This Statement

This statement has been prepared to support the applicant’s
Redress Scotland application. It summarises the information
hey shared with me regarding their time in care, the abuse

tney

xperienced, and the impact it has had on them.
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How Information Was Obtained

One to one appointments either over the phone or in
person. Information ta ken from GP/mental health
practitioner notes.

18-10-2016 — Lisa present at the GP with low mood, stress,
difficulties with sleep, off food and tearful . She had been
to see a private counsellor who advised she might have

ptsd from childhood trauma.
05/01/2024 Lisa presents with difficulties sleeping,
suffering with ptsd secondary to childhood abuse and
abuse at hands of ex-partner 3 years ago.

19/04/2024 Lisa has appointment with Mental health

okl dacovihino hictory of childhood sexual
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