Healthcare Evidence Extraction Sheet

Theresa Sinclair - cleaned and reformatted review copy

Scope and caution. Entries reproduce or faithfully summarise evidence identified in the supplied healthcare records. A symptom, diagnosis or medication is not treated as proof of abuse unless the record
itself makes that connection. Some supplied files are predominantly image-only scans; absence of an entry must not be read as proof that no further relevant material exists.

Documents reviewed

EMIS documents - Protected.pdf

EMIS consultations - Protected.pdf

Theresa Sinclair NHS Greater Glasgow & Clyde.pdf

Theresa Sinclair NHS Greater Glasgow & Clyde 2.pdf

Theresa Sinclair Vol 1 - Protected.pdf

Theresa Sinclair Vol 2 - No redactions - protected.pdf

Healthcare Evidence Extraction Sheet - Theresa Sinclair

13 pages; searchable after decryption

2 pages; searchable after decryption
48 image pages

150 image pages; directly confirmed relevant pages
extracted

117 image pages; decrypted review copy supplied

48 image pages; decrypted review copy supplied

Explicit care placement at approximately ages 13-15/16; childhood sexual-abuse disclosure; trauma symptoms;
self-harm/overdose; alcohol/addiction and psychology records.

Mental-health and addictions referral index; 218 Psychology discharge document.
2011 intentional citalopram overdose; alcohol intoxication; risk assessment; missed follow-up; inpatient notes.

Alcohol/drug-dependency history; depression; abstinence; adult assault and injuries; chronic pain; neutral gynaecology
records.

No passage included unless reliably confirmed.

No passage included unless reliably confirmed.
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Key findings and limitations

Placement in care Explicitly recorded in EMIS documents pages 2 and 13. One record states a care home between ages 13 and 15; another states her mother placed her into care at 13 and she
remained until 16. No institution is named in
these healthcare entries.

Sexual abuse EMIS documents page 2 records the patient reporting childhood sexual abuse. The reviewed entry does not name a perpetrator, institution, dates or safeguarding response.

Physical abuse No directly confirmed childhood-care physical-abuse disclosure was identified in the entries extracted. NHS GGC 2 pages 51-52 record an adult report of assault causing
shoulder/elbow injury, but no care connection.

Emotional abuse and neglect No directly confirmed healthcare entry describing institutional emotional abuse or neglect was identified in the extracted pages. Trauma symptoms, low mood, anxiety, negative beliefs,
emotional numbness
and dissociation are evidence of impact, not by themselves proof of the source.

Mental health, therapy and self-harm The strongest entries are EMIS documents pages 1-3 and 12-13, EMIS consultations page 1, and NHS GGC pages 11, 13, 15, 23, 29-30 and 43-45.

Substance use Records document longstanding alcohol excess/dependence, addiction-service involvement, binge drinking, use of alcohol to cope with bereavements/anniversaries and difficult
emotions, and later abstinence. Only the
explicit clinical statements have been recorded; no unsupported causal link to childhood abuse has been added.

Contradictory or neutral evidence The 2010 psychiatric assessment records stable/reactive mood, no psychosis or psychiatric symptomatology and little/no suicidal ideation at interview. The 2011 overdose records later

state no suicidal
ideation and low risk at discharge. These are included as negative findings, not omitted.
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EMIS documents
-Protected.pdf
PDFp. 1

EMIS documents
-Protected.pdf
PDF p. 2

Internal p. 2

EMIS documents
-Protected.pdf
PDF p. 3
Internal p. 3

EMIS documents
-Protected.pdf
PDF p. 6

EMIS documents
-Protected.pdf
PDFp. 7

EMIS documents
-Protected.pdf
PDFp. 8

EMIS documents
-Protected.pdf
PDF p. 9

EMIS documents
-Protected.pdf
PDF p. 10

19-20 Jun 2018

Dr Kate O'Sullivan, Clinical
Psychologist

Mental health / therapy /
substance use

19-20 Jun 2018

Dr Kate O'Sullivan, Clinical
Psychologist

Placement / sexual abuse
/ mental health /

self-harm

19-20 Jun 2018

Dr Kate O'Sullivan, Clinical
Psychologist

Therapy / trauma /
substance use

1 Sep 2017

Secretary to Dr Kate O'Sullivan

Counselling / psychology

11 Aug 2017

Clinical Psychology, 218
Service

Counselling / addiction
care

3 Dec 2013

Glasgow Addiction Services
Substance use / missed
appointment

27 Nov 2013

Glasgow Addiction Services
Substance use

3-4 Apr 2013

Suzaan Lochner, Mental Health

Practitioner
Mental health / addiction
care
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Detailed evidence schedule

Page references are PDF page numbers unless an internal page number is also stated.

Referred for psychological input for low mood and past trauma; three
appointments; disengaged after sister became terminally ill. Reports past
binge drinking and alcohol used to cope with
bereavements/anniversaries.

Reports nightmares, emotional numbness, dissociation, hyperarousal,
negative beliefs, past self-harm and previous suicide attempt by
overdose. Records that she was a victim of childhood sexual abuse and
was in a care home between ages 13 and 15.

Formulation states alcohol had been used to manage difficult emotions.
Offered post-traumatic-stress psychoeducation; declined group,
one-to-one material arranged but not attended. Future trauma-focused
work recommended.

Appointment offered with clinical psychologist at 218 Project; copied to
Theresa Speirs, key worker.

Psychology appointment arranged at 218 Service; copy to Theresa
Spiers, key worker, and GP.

Failed to attend Dr Wylie addiction outpatient clinic and discharged back
to East Dunbartonshire CAT.

Appointment issued for Dr Wylie's Addiction Clinic, Possilpark Health
Centre.

Self-referred to Primary Care Mental Health Team; already supported by
Glasgow Addiction Service and therefore discharged from PCMHT.

Setting: -

Perpetrator: -

Frequency: Past symptoms and
treatment

Treatment: Psychological assessment;
recovery meetings

Setting: Care home, not

named

Perpetrator: Not recorded

Frequency: Childhood placement; past
self-harm; ongoing trauma symptoms
Treatment: Psychological
appointments

Setting: -

Perpetrator: -

Frequency: Ongoing effects of past
traumas

Treatment: Three individual
appointments

Setting: 218 Project

Perpetrator: -

Frequency: Single appointment
Treatment: Psychology appointment

Setting: 218 Project

Perpetrator: -

Frequency: Single appointment
Treatment: Psychology/addiction
service

Setting: -

Perpetrator: -

Frequency: Single missed appointment
Treatment: Addiction service

Setting: -

Perpetrator: -

Frequency: Single appointment
Treatment: Addiction clinic

Setting: -

Perpetrator: -

Frequency: Ongoing service
involvement

Treatment: Addiction Team

Link: No childhood-abuse link on p1
Value: Impact/treatment
Follow-up: Discharged from service

Link: Explicit patient report

Value: Placement; direct disclosure;
impact

Follow-up: Psychological service
considered trauma work

Link: Explicit clinical formulation for
coping; trauma not institution-specific
Value: Impact/treatment

Follow-up: Future psychological work
recommended

Link: No abuse link recorded
Value: Treatment
Follow-up: Key worker copied

Link: No abuse link recorded
Value: Treatment/third-party record
Follow-up: Appointment arranged

Link: No abuse link recorded
Value: Treatment
Follow-up: Discharged to CAT

Link: No abuse link recorded
Value: Treatment
Follow-up: Appointment offered

Link: No abuse link recorded
Value: Treatment
Follow-up: Discharged from PCMHT
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EMIS documents
-Protected.pdf
PDF p. 11

EMIS documents
-Protected.pdf
PDF p. 12

EMIS documents
-Protected.pdf
PDF p. 13
Internal p. 2

EMIS consultations -
Protected.pdf

PDF p. 1

Internal p. 1

Theresa Sinclair NHS Greater
Glasgow & Clyde.pdf

PDF p. 11

Internal p. 1

Theresa Sinclair NHS Greater
Glasgow & Clyde.pdf
PDF p. 13

Theresa Sinclair NHS Greater
Glasgow & Clyde.pdf
PDF p. 15

Theresa Sinclair NHS Greater
Glasgow & Clyde.pdf
PDF p. 23

Theresa Sinclair NHS Greater
Glasgow & Clyde.pdf
PDF p. 29

Theresa Sinclair NHS Greater
Glasgow & Clyde.pdf
PDF p. 30

7 Nov 2012
Glasgow Addiction Services
Substance use

16 Sep 2010

Carolann McLaughlin,
Psychiatric Liaison Nurse
Self-harm / substance
use / mental health

16-17 Sep 2010
Carolann McLaughlin,
Psychiatric Liaison Nurse
Placement / mental
health / neutral finding

5 Feb 2018-25 Feb 2020
NHS GG&C; Mental Health
Services

Mental health / addiction /
third-party records

16 Apr 2011
Emergency Department
Self-harm / overdose

16 Jun 2011

Dr Sam Ley, Acute Medicine
Self-harm / missed
follow-up

16-18 Apr 2011
Dr Sam Ley, Acute Medicine
Self-harm / mental health

18 Apr 2011
Radiology

Self-harm / substance
use

16-18 Apr 2011
Dr Sam Ley, Acute Medicine
Self-harm / mental health

18 Apr 2011

Immediate Discharge Letter
Self-harm / medication /
neutral finding

Healthcare Evidence Extraction Sheet - Theresa Sinclair

Referral discussed at allocation meeting; outpatient addiction
appointment to be offered.

Admitted after impulsive overdose of about 12 citalopram tablets
following a large quantity of alcohol. Denied suicidal intent and stated
she did not want to die. Long history of alcohol excess and involvement
with Community Addiction Team.

Records that mother placed her into care at age 13 and she remained
until 16 because mother could not cope due to mental-health problems.
At interview mood was stable/reactive, with no psychosis or current
psychiatric symptomatology and little/no suicidal ideation.

Shows addictions assessment referral, discharge letter from 218
Psychology, and later primary-care mental-health referral that was
rejected as entered in error.

Appeared intoxicated; told police she had taken an overdose and now
denied this. Diagnosis recorded as intentional self-harm - other drugs;
direct admission to Level B Assessment Unit.

Letter states April admission followed an impulsive overdose of
citalopram; failed to attend follow-up chest X-ray.

Diagnosis: intentional overdose of citalopram. Record states impulsive
overdose because she could not cope with bereavement from two years
earlier; assessed low risk of further self-harm/suicide and discharged.
Notes history of alcohol excess, self-harm and overdose.

Chest X-ray indication records overdose with alcohol excess and
possible aspiration.

Duplicate/related discharge letter recording intentional citalopram
overdose, alcohol excess, low risk on assessment, and no further
psychiatric review required.

Self-poisoning recorded. Overdose included citalopram; intoxicated with

alcohol. By discharge she regretted actions and had no suicidal ideation.

Setting: -

Perpetrator: -

Frequency: Single referral
Treatment: Addiction clinic

Setting: -

Perpetrator: -

Frequency: Single overdose;
longstanding alcohol excess
Treatment: Hospital assessment

Setting: Care setting not

named

Perpetrator: -

Frequency: Approx. ages 13-16
Treatment: Psychiatric assessment

Setting: -

Perpetrator: -

Frequency: Multiple referrals
2018-2020

Treatment: Mental health and addiction

services

Setting: -

Perpetrator: -

Frequency: Single crisis
Treatment: Assessment unit

Setting: -

Perpetrator: -

Frequency: Single overdose and
missed appointment

Treatment: Medical follow-up

Setting: -

Perpetrator: -

Frequency: Single event with past
history

Treatment: Hospital admission

Setting: -

Perpetrator: -
Frequency: Single event
Treatment: X-ray

Setting: -

Perpetrator: -

Frequency: Single event
Treatment: Hospital admission

Setting: -

Perpetrator: -

Frequency: Single event
Treatment: Hospital treatment

Link: No abuse link recorded
Value: Treatment
Follow-up: Appointment planned

Link: No childhood-abuse link recorded
on

this page

Value: Impact/treatment

Follow-up: Psychiatric liaison assessment

Link: Explicit placement; neutral/negative
mental-health findings

Value: Placement; neutral/contradictory
Follow-up: Discharge to police custody
when medically fit

Link: No abuse link in consultation index
Value: Treatment/third-party
Follow-up: Referral ended/rejected

Link: No childhood-abuse link recorded
Value: Direct self-harm
evidence/treatment

Follow-up: Admitted for assessment

Link: No abuse link recorded
Value: Impact/treatment
Follow-up: Further appointment offered

Link: No childhood-abuse link recorded
Value: Impact/treatment

Follow-up: Discharged after risk
assessment

Link: No abuse link recorded
Value: Corroboration/treatment
Follow-up: Radiology report

Link: No abuse link recorded
Value: Impact/treatment; duplicate
Follow-up: Discharged

Link: No abuse link recorded
Value: Impact/treatment; negative finding
Follow-up: Discharged home
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PDF p. 45
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PDF p. 25

Internal p. 2

Theresa Sinclair NHS Greater
Glasgow & Clyde 2.pdf

PDF p. 29

Internal p. 1

Theresa Sinclair NHS Greater
Glasgow & Clyde 2.pdf

PDF p. 33

Internal p. 2

Theresa Sinclair NHS Greater
Glasgow & Clyde 2.pdf

PDF p. 42

Internal p. 1

Theresa Sinclair NHS Greater
Glasgow & Clyde 2.pdf

PDF p. 43

Internal p. 2

Theresa Sinclair NHS Greater
Glasgow & Clyde 2.pdf

PDF p. 44

Internal p. 1

Theresa Sinclair NHS Greater
Glasgow & Clyde 2.pdf

PDF p. 49

Internal p. 1

Theresa Sinclair NHS Greater
Glasgow & Clyde 2.pdf

PDF p. 50

Internal p. 2

Theresa Sinclair NHS Greater
Glasgow & Clyde 2.pdf

PDF p. 51

Internal p. 1

16 Apr 2011
Medical Assessment Unit
Self-harm / social impact

16-18 Apr 2011
Nursing staff
Self-harm / mental health

13 Jun 2024
Dr Caitlin Findlay
Substance use / neutral

3 Jun 2024
Dr Pauline Grose
Substance use

11 Apr 2024

Dr Christine Aiken

Mental health / substance
use

2 Apr 2017
Emergency Department
Injury / substance use

2 Apr 2017
Emergency Department
Injury / substance use

12-13 Oct 2016
Dr Douglas Cowan
Injury / substance use

28 Jun 2014
Emergency Department
Injury

28 Jun 2014
Emergency Department
Injury

16 Nov 2013
Emergency Department
Physical assault / injury
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Patient profile records reason for admission as overdose of unknown
amount and describes it as impulsive. Antidepressants noted as stopped
because of overdose.

Care-plan notes admission following overdose; patient reported low
mood and being overwhelmed, then was reviewed and discharged with
police involvement recorded.

Respiratory letter records previous alcohol misuse and that she had

remained abstinent for seven years.

Urgent respiratory referral lists previous drug and alcohol dependency as
medical history.

Emergency letter records background including drug overdose,
depression and alcohol dependence, with seven years' abstinence.

Presented intoxicated after falling from a step ladder; daughter present;
complained of back pain.

Superficial scalp injury after fall; struck head; CT head showed no acute
injury. Observed until clinically clear of intoxication and discharged.

Hospital discharge after admission intoxicated with neck/back pain,
headache and bruising on chin. Reported falling in bathroom. Imaging
unremarkable.

Attended after falling through loft ladder and injuring right elbow.

Superficial abrasions to right elbow; full movement, no bony injury on
X-ray. Discharged with analgesia advice.

Patient intoxicated and reported she had been assaulted, with left
shoulder and elbow injury.

Setting: -

Perpetrator: -
Frequency: Single event
Treatment: Inpatient care

Setting: -

Perpetrator: -
Frequency: Single event
Treatment: Inpatient care

Setting: -

Perpetrator: -

Frequency: Long-term abstinence
stated

Treatment: Respiratory review

Setting: -

Perpetrator: -

Frequency: Past history
Treatment: Respiratory referral

Setting: -

Perpetrator: -

Frequency: Past history

Treatment: Emergency assessment

Setting: -

Perpetrator: -

Frequency: Single injury
Treatment: Emergency assessment

Setting: -

Perpetrator: -

Frequency: Single injury
Treatment: CT head/observation

Setting: -

Perpetrator: -

Frequency: Single injury
Treatment: X-rays; observation

Setting: -

Perpetrator: -

Frequency: Single injury
Treatment: Emergency assessment

Setting: -

Perpetrator: -

Frequency: Single injury
Treatment: X-ray; analgesia advice

Setting: -

Perpetrator: Not identified
Frequency: Single alleged assault
Treatment: Emergency assessment

Link: No abuse link recorded
Value: Impact/treatment
Follow-up: Inpatient monitoring

Link: No childhood-abuse link recorded
Value: Impact/treatment
Follow-up: Reviewed and discharged

Link: No abuse link recorded
Value: Impact/neutral
Follow-up: Smoking cessation discussed

Link: No abuse link recorded
Value: Impact
Follow-up: Respiratory referral

Link: No abuse link recorded

Value: Impact

Follow-up: Discharged with treatment for
infection

Link: No abuse link recorded
Value: Physical consequence/treatment
Follow-up: Assessed in ED

Link: Stated accidental fall; no abuse link
Value: Physical consequence/treatment
Follow-up: Discharged

Link: Stated accidental fall; no abuse link
Value: Physical consequence/treatment
Follow-up: Discharged home

Link: Stated accidental fall; no abuse link
Value: Physical consequence/treatment
Follow-up: Assessed

Link: Stated accidental fall; no abuse link
Value: Physical consequence/treatment
Follow-up: Discharged

Link: Direct adult assault report; not
linked

to care

Value: Direct disclosure/physical injury
Follow-up: Assessed
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16 Nov 2013
Emergency Department
Physical assault / injury

24 Aug 2013
Emergency Department
Chronic pain / substance
use

24 Aug 2013
Emergency Department
Chronic pain / substance
use

30 Aug 2009

Dr Sarju Matharu, Gynaecology
Sexual-health indicator /
neutral

8 Jul 2009
Dr Sarju Matharu, Gynaecology
Missed appointment
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Diagnosis: sprain and strain of shoulder joint following reported assault.

Presented with chronic lower-back pain while intoxicated; had been
drinking and did not take analgesia because it did not work.

Low back pain; intoxicated and drinking in department; no red-flag
findings, advised GP follow-up.

Gynaecology review for heavy irregular bleeding. Examination and

treatment recorded; no reference connecting symptoms to sexual abuse.

Failed to attend gynaecology clinic; another appointment sent.

Setting: -

Perpetrator: Not identified
Frequency: Single alleged assault
Treatment: Emergency assessment

Setting: -

Perpetrator: -

Frequency: Ongoing pain
Treatment: Emergency assessment

Setting: -

Perpetrator: -

Frequency: Ongoing pain
Treatment: Emergency assessment

Setting: -

Perpetrator: -

Frequency: Clinical episode
Treatment: Gynaecology care

Setting: -

Perpetrator: -

Frequency: Single missed appointment
Treatment: Gynaecology

Link: Direct adult assault report; not
linked

to care

Value: Corroboration/treatment
Follow-up: No further procedure recorded

Link: No abuse link recorded
Value: Impact/treatment
Follow-up: Assessed

Link: No abuse link recorded
Value: Impact/treatment
Follow-up: GP follow-up advised

Link: No link recorded - must not be
treated as proof

Value: Neutral medical evidence
Follow-up: Review planned

Link: No abuse link recorded

Value: Treatment/neutral
Follow-up: Reappointed
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