
Witness Name: Janet Morgan 
Statement No: WITN2515001 

Exhibits: WITN2515002- WITN2515006 
Dated: 17th April 2019 

WITN2515004_0001 



L.)'Walking outdoors 
By this we mean walking on reasonably level ground, not up or down hills or slopes. 

t 
Do you have physical problems walking? No Go to page 4, 

some examples might be 
• walking causes you severe discomfort, or 

makes you breathless Yes 

• a heart complaint 
• a learning disability or behavioural problems 
• an amputation 
• you were born without legs or feet 
• paralysis. 
Or something else. 

Describe in your own words the problems you have and the help you need with walking 

Some examples might be that you 
• need someone to physically support you 
• need to stop and take a tablet 
• get out of breath easily 
• have problems with your balance or your manner of walking. 

Or something else. 
if you have an amputation, please tell us the level of the amputation. 
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Tell us about anything you use to help you walk. 
Some examples might be crutches, a walking stick or walking frame, an artificial leg, 

or something else. 
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if the effort of walking would be dangerous for you, tell us about this.
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Tell us roughly how far you can walk before you feel severe discomfort. 
For example, before you need jo stop and rest. 
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Tell us how long on average it takes you to walk this far. 

4MoE~r rmanu cl=rys a k~veek do you have this amount of dlffirulty walking? 
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Do you need to have someone with you No Go to page = • 
when you are outdoors? 
Some examples might be that you 
• are blind or partially sighted Yes 
a _3 are deaf 
• need someone with you when you are in 

places you do not know well 
• have behavioural problems or a learning 

disability 
• suffer from a phobia or obsession that 

means you cannot walk outdoors 
• suffer anxiety or panic attacks, or cannot 

concentrate because you hear voices or see 
things 

• may forget where you are going, or 
wander off 

• have no road sense or traffic sense 
• might fall 
• might put yourself or other people in 

danger 
need someone with you to make sure 
you are safe 

• need someone to show you the way. 
Or something else. 

Describe in your own words the problems you have and the help you need 
when you are outdoors. 
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llow many days a week do you need someone with ycr-, 
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Falls or stumbles 

Do you sornetirnes fall or stun-x'ble, even in No Go to page 
you know well because of yourplaces  _ 

disability or the effect of your medication? ,,—
This could be indoors or outdoors, 4'es 

Why do you fall or stumble? 
Some examples might be that you have dizzy spells, or your legs give way, 
or something else. 

I -24 / S x r Pt3 lr 'dG ! ~5 t~f r' v / 

Tell us where you might fall or stumble, 

Describe in your own words the problems you have and the help you need 
when you fall or stumble. 
For example, you mast not be able to get up by yourself, or you may injure 

yourself, or you may be confused, or something else. 
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Tell us roughly how often you fall or stumble.
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Claiming under the Special Rules 

Go straight to page 20. 

You d,) not have to answer 3n.:r more questions until that page, 
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Moving about indoors 

Do you have problems moving about indoors? No 
Some examples might g be
• getting out of chairs 

Yes • walking around indoors 
+ going up or down stairs 

• us%ng a wheelchair 
• transferring from a wheelchair to 

something else. 
Or something else_ 

Does someone have to-tell you or No 
encourage you to move about indoors? rt

Yes vj 

Describe In your own words the problems you have and the help you need 

moving about indoors.
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Tell us about any ways your home has been adapted of about any equipment you ;,15ti 

to help you move about indoors. Tell us if someone helps you to use the equipment., 
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4 — SS A c~aep7 ;y~t'ELS, 

ii ,74j Hl  s '' (4s/to ?' ' / v ter 4 ?" rn

How long on average do you need, help moving about each time? 

How many days a week do you need help moving about indoors? 

/4 days a week

How many times a day do you need help? 
J✓X! Nit A `Y-  .} ^ 
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mos a day 
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Getting out of bed in the mornñ.g ant Into fed . t right:
..

Do you have problems getting nut of bed in No 
the morning or into bed at night?
By night we mean when the household has 
closed down at the end of the day. If you Yes 
want to tell us about any problems you have 
getting into bed or out of bed during the day, 
use the box on page 19. 

Does someone have to tell you or No 
t encourage to  out of bed in the ge

morning or into bed at night?
Yes

Describe in your own words the problems you have and the help you need 
getting out of bed in the morning or into bed at night 
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Tell us about any equipment you use to help you get out of bed in the 
morning or into bed at night. Tell us how the equipment hs 1ps you and how 
useful it is. Tell us if someone helps you to use the equipment. 
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How many days a week do you need help to get out of bed- in the morning 
or Into bed at night?

, days a weelt 

How long on average do you need help for each time? 
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When you are in bed 

Do you have problems when you are in bed? 
some examples might be 
• changing your sheets or nightclothes 

in the night 
• turning over, settling, or staying in bed 

being propped up 
* getting into position to sleep if you need 

to be in a spedal position 
« getting your bedclothes back on the 

bed if they fall off. 
4r something else. 

No 
.V_ 

0 to Fags 9. 

Yes V~'~Yy

Describe in your own words the problems you have and the help you naed 

when you are in bed.
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Tell us'about any equipment you use to help you when you are in bed. Tell us how than 

equipment helps you and how useful it is. Tell us if someone helps you use the equips'm-ens'. 

How long an average do you need help for each time? 

[F7XIIIJ 
How many nights a week do you need help when you are iri bed? 

74 
_............ 

nights. a week , 
.. -- --------- 

How many times a night do you need help?- 

night f 
rz 
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Help with your toilet needs 
Do you have problems coping with your toilet 
needs? No 
Some examples might be 
• getting to the toilet 
• using the toilet Yes ' 
• using something 'like a commode, bedpan or ---

bottle instead of the toilet 
* using or changing incontinence aids- By night we mean when the household has 
* using a catheter closed down at the end of the day. 
• cleaning yourself, 
Or something else. 

Does someone have to tell you, remind No 
you or encourage you to deal with your .J 
toilet needs? 

Yes

Describe in your own words the problems you have and the help,you need 
with your toilet needs. 

M 4 ing the day 
,may ,.•.s+ 7 6 Ga-? 'i 0 '? 

How long on average do you need 
help each time during the day? 

I /''-'-- J 
flow many days a week do you 
need hel r with your toilet needs? 

I 1/1 days a week 

I4ow many times a day do you 
need help with your toilet needs? 

r times a day 

How long on average do you need 
help each time during the night? 

Lz 
How many nights a week do you
need help with your toilet needs? 

How many times a night do you 
need help with your toilet needs? 

tim esa night 

Please tell us where the toilet is In the house, and about any special equipment you use 
to help you with your toilet needs. 
For example, rails by the toilet, a commode, a bottle or something else. Tell us how 
useful the equipment is and if you need someone to help you to use the equipment. 
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shin , bathing n looking after o r a rflcb 

Do you have problems w strlrug, having a bath No i 
^—'' rn afteryour appearance? or shower, or looking 

Some examples might be 
• getting Into or out of the bath or shower Yes 

• cleaning your teeth 
• washing your hair 
• shaving 
• checking your appearance 
• personal hygiene 
• coping with periods. 

Or something else. 
M < 

Does someone have to tell yeti, remind No 

you or encourage you to wash or take a 
bath or shower? 

_ l

yes 
Lii 

Describe in your own words the problems you have and the help you need washlnt;= b` tl"r ^

or showering, or looking after your appearance, if you need to wash or bath or shower  more 

than ounce a clay, please tell us why. If you have bed baths, tell us how long they tt  ke. 

ar ve+ i t5`Ii F~v r~er r ~l'Ls f 4 Ufa! G tl tr t~ 
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Tell us about any equipment you use to help you with washing, bathing or showering, 

or looking after your appearance. Tell us how the equipment helps you and how Useful 

It is. Tell us if someone helps you use the equipment, 

Y✓s , .9 c.,-: -  /Z 

How long on average does it take you to wash or to have a bath or shower? 

How many days a week do you need help with washing bathing or 

showering, or looking after your appearance? 

4/c- days a week 

How many times a day do you need help with washing, bathing or 

showering, or looking after your appearance? 

Z, times a day
fd J 
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s Getting dressed or undressed 

Do you have problems getting dressed or No [_j 
undressed? 
Some examples might be you 
• need someone to help you or it may take a Yes 

long time 
* get breathless or feel pain 
* need someone to help you choose suitable 

clothing 
v need someone to remind you to change 

your clothes. 
Or something else. 

Does someone have to tell you, remind No
you or encourage you to get dressed or .•,u.. i 
undressed? 

Yes . 
._ 

Describe in your own words the problems you have and the help you need 
getting dressed or  undressed.

,C 
i  l  
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Tell us about any equipment ydu use to help you get dressed or undressed. Tell us how the 
equipment helps you and how useful it Is. Tell us if someone helps you use the equipment. 

- ~f 

How long on average does it take you to get dressed or uttch'nssed each 
time? 

How many days a week do you need help getting dressed or undressed-? 

days a week 
.. 

How r-nany times n day do you need this hdlp'? 

tln-ies a day I 
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t

Preparing a cooked main  meal foYdUr if 

Would you have problems because of your No Go to page 13_ 

~--cs iilr`cess or disability if you prepared a cooked

main meal for yourself? 
Yes 

.~ 
We mean cooking proper meals on a _._ 
traditional cooker, not using a microwave or 

convenience foods. Some examples might be 

that you cannot 
* plan the meal 
• peel or chop vegetables 

use taps 
• use a cooker 
a use cooking or kitchen tools 
• cope with hot pans 

tell when food is cooked properly. 

Or something else. M . _._.. 

Describe In your own words the problems you would have and the help you 

would need if you prepared a cooked main meal far yourself_.._

R4 i `a S r ✓Oi P ' 

pt 4 ;O 
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l-low many days a week would you have these problems? 

L
week .] 
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At mealtirnes 

Do you have problems at mealtimes? No 
For example 
• cutting up food on your plate 

eating Yes ✓ 

• bein 9 fed ..... _.; 

r. 

* drinking. 

Does someone have to tell you, remind No 
---ya 

you or encourage you to feed yourself --
or or have a drink?

Yes . _ 

Describe in your own words the problems you have and the help ou need at nieaitimes. 

4 Ag4 /'4Y 7 ew - .~', • ~s - ~ 

Tell us about any equipment you use to help you at mealtimes. Toll us how the equipment 
helps you and how useful it is, Tell us if someone helps you use the equipment. 

1-low long on average do you need help for each time? 

Hour many days a week do you need help at mealtimes? 

days a week 
. 

How many times a day do you need help at tnealtirnes? 

WITN2515004_0012 



14 
He with medical treatment 

Do you have problems coping with medical 

treatment? 
Some examples might be 
• taking tablets or medicines 
• taking the right tablets or medicines at the 

right time 
• having injections 
• using an inhaler 
• having physiotherapy 
• having oxygen therapy 
• monitoring treatment 
• coping with side effects 
• having help from mental health services. 

Or something else. 

Does someone have to tell you, remind 
you or encourage you to take your 
medication? 

No 
III 

Ys 

By night we mean when the household 

has closed down at the end o, he day. 

No 
[..., 

Yes IL/i"
Describe in your own words the problems you have and the help you need with rr

treatment. And tell us what would happen if you did not take your medleatioM 

During the day 

it !Tsc 11itJ h i71?

N !r  LwG IQ"i1t,. Zv~ftcxx'yte,;i ~Qt1'H 

.'m1 Thi cs 

f Vs

How long on average do you need 
help each time during the day? 

How many days a week clo you need 

help with your medical treatment? 

tails a week 

How many times a day do you need 
help with your medical treat.Frie?fl? 

.,~~_,..:..„. /'t  .... time,__..........,.____` .. ..._. ._......
._..c a dery ; 

How long on average do you n 
help each time during the night -_ 

How many nights a week do you ne .; 

help Mth your medical treatment? 
K. .. i. 

" f nights. week j 

How n nioht do you 
help , :h y ' 

..,.n: 2 t,`
1...y
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5ömeone keeping an eye on you 

Do you need someone to keep an eye on you? 
Some examples might be that you 
• get conf used 
• might wander off 
• do not realise when there is danger 
• do not realise when your condition is 

getting worse 
• might hurt yourself or someone else 
s might be destructive and cause danger to 

yourself or someone else. 
Or something else. 

Describe In your own words why you.need 
someone with you. 

During the day 
4) A 13..4.0 0.9-7 ` ,L-'Z=C4 Jle4,a 
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_ _._.._....  

How long on average do you need someone 
with you each time during the day? 

How many days a week do you need 
someone with you? 

days a week 

How many times a day do you need 
someotine wih ? you? .._.. ._..._....................-....................i

L times .a day 

,r 1. 
No Go to page 16. 

Yes

By night we mean when the h usehoh 
has closed down at the end of the day. 

Describe in your own words why you need 
someone to be awake to watch wer you. 

_ _ _ ...... :.:........_, .,...........__........_.., ,..,....._............. ....... . 

How long on average do you need st moon to 
be awake. during the right to watch cv-vr r

I / ? J. 
How many nights a week do you need 
someone to be awake to watch over ,r ? 

I ) nights a week 

How rr:sny times a night do you flee 
someone to be a`."_? $ke to,,vatch ovn 

..~..t, .g(1titrles a might 
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Dëzzy 1ts blackouts, fits, seizur  w on  thh ,. 

Do you have dizzy spells, blackouts, fits, 

seizures or something like this? 

For example 
* epilepsy 

hypoglycaernia (low blood sugar) 

• loss of awareness or concentration 

• altered states of consciousness or 
awareness. 

No Gn to page 17. 

By night vve mean when the hr sebc,l 

has closed down at the end of the da'yr. 

Tell us what happens. 
We need to know about things (Ike 
• what happens before you have a dizzy spell, blackout, fit or seizure 

• if you get any warning of what is going to happen such as an unusual taste 

or smell or tingling  of fit  have • if you have epilepsy, what type you

• what happens during the fit or seizure 

• if you lose consciousness o.r i$ your limbs shake, or you bite your tongue or 

are incontinent or have a convulsion 

• if you get aggressive, or injure yourself, or suffer behavioural problems 

• what happens after a fit or seizure * if you need to steep, or if you are 

confused, or if you might wander off. 
.._..,.....,......~.~.,......._._.~._..  
Describe in your own words the problems you have and the help 

you need

with dizzy spells, blackouts, fits, seizures or something like this. 

During the day 

841 4c 'Q 

s71we- ',r"

How long on average do you need 

heiri< each time during the day? 

Tell us roughly how often you have a dizzy 

spell, blackout, fit or seizure during the day. 

How long on ,average do you need 

help each time during the night? 

Tell us roughly how often you have a

spell, blackout, fit or seizure during t ;r4 nig -.:'. 

times a night • 

rr,.rrl a rliary try ril7J'11 spells, blackouts, fits or seizures, yo. 
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The way you feel because of y  i hta hth 

Do you have problems because of your 
mental health? 
Some examples might be 
• getting anxious or panicky 

feeling someone may harm you 
• feeling you may harm yourself 
• feeling you may qet aggressive 
• feeling you cannot cope with even the 

slightest change to your daily routine 
• neglecting your'personal hygiene or the 

way you look 
• hearing voices or experiencing thoughts 

that disrupt your thinking and may taut you 
at risk. 

Or something else. 

No Go to page 18. 

.`es J j" 
. 

Describe in your own words the things you do or cannot do, or the experiences 
you have had, because of your mental health. 

a`•',T`pC' f 4 1J-' .fiyo^'6~
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Tell us roughly how often this happens, and how long you need help for when it happens. 
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Communicating with other peope

Do you have problems communicating with 

other people? 
For example, you 
• have difficulty understanding or being 

understood 
have a learning disability 

• have difficulty with unfamiliar people or 
places or situations 

• have difficulty concentrating or 
remembering-things 

* have difficulty reading letters 
• have difficulty filling in forms or 

answering or using the phone 
• have difficulty speaking to someone who 

• does not know you well 
• cannot ask 'for help when you need it 
• need to use sign language 
• have difficulty hearing. 

Or something else. 

No Goto page 19, 

Yes

Describe in your own words the problems you have and the help you need 

communicating with other people.

! fjAtl O/ fFlc' jL t7 li.t~(c 1. 't'A ✓ *z4'r 14A✓ / /# Il dill 'a :~ f A9 .7 

E41 z-~!/? u t,1, ' #t 4 I ' Z.
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Tell  us about any equipment you use to help you communicate with other people. 

Thll us how the equipment helps you and how useful it is. Tell us if someone helps 

you use the equipment. 

/Y C ..,f /t S i'f i /d7' 4Ir "/!✓~1 tfP! ~t5 r /9'/'r .9rt;, 

j ,Q G.11 "c i rtJ = Sc .r k , 

How long on average do you need help each time? 

kI 1i1
How, many days a week do you need someone to help you communicate 

with other people? _ 

da
..
saweek 

How me y tunes a day do you need someone to help you corrarrmir:ate 

with other people? 
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More about the way your illnesses or $is t e affect you 

Describe In your own words any ways that. your Illnesses or disabilities affect you that 
you have not been able to put anywhere else on this form. 

The more you can tell us about the problems you have, the easier it is for us to get a 
complete picture of the help you need. . 
You may want to tell us if your condition changes frorn day to day, or over a period of 
time or in different conditions which means that the amount of help you need varies. 

Tell us about any equipment you use that you have not iready told us about on this farm. 

We need to know about the help you need, even if you do not actually get .that: help. 
But we do not need to know here about the help you need with domestic duties. 
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°t•k F~ When your probem started 

if you have problems getting around, tell us  
when you started to have the problems you ` 

have told us about.
Tell us the exact date If you can. But if you 

cannot remember, you must tell us roughly 
when this was. 

If you have problems with persona( care, tell ! / ! wx" 
us when you started to have the problems __....w.~ . .~ 
you have told us about. 
Tell us the exact date if you can, But if you 
cannot remember, you must tell us roughly 
when this was. 

Do you thirik you will have these No We wfll write to you about this. 

problems for at least 6 months? a ......:F 

You must tick one of these boxes 
Yes 

_., ... 
;,,_,.,,..4..__r.:..,...,._,.-.-w•-..«;,.nt^.-., ~-~'.s'.-.4.. ;•rnM 'pro>.;wPr.~.--+^wx^7.*'^t~..a+^la•.:..+-wn;...xey.-...w..-..r00._ ..i;0'„ ~ .-.weo^.:.•.roe.;~.:.,e«v.•tc+.ti•tva-:;:, 

... 

Declaration 

Tease sign this form here. 
Even if you have already signed section 1 for someone else, still Sign this form here. 

I declare the information I have given about the way my illnesses or disabilities 

affect rage is correct and complete. ` 

Warning .. to knowingly give false information may resu[t in prosecution. 

Signature Date 
- 

I 
GRO-C: D Morgan 

-.-.-.-.-.-.-._.-.-._..._..._._._._._._._._._._._._._._. 

If you are signing this form for someone else, please tell us your name and address, 

Your name 

Your address

Postcode 

i3"
3 .,,.,~7.a. y.....o-........•...» , . + .. .«-*e-.w«.......rWnm~:fw., .n ;: îwee.w.;...,3p.-r,., n•.-n.rr+caa. ..,. r^,v.., . wt.Cx^s.: .. , . • 

N What to do now 
<a 

~p

<: Get the statement on the next page filled in if you can. it will help us deal with 

your claim quickly. if you cannot get the statement filled in, do not worry 
We may need to write to your doctor or to someone else who can tell us about 

} your illnesses or disabilities. 

If you are not Sure where to send this form , phone the Benefit En&~uiry l..d('l'i.`. 

The itunibei 1s Ca00 P,0: 200. 
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