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I, Frank Jones, of 12 Con Street, Walter Hill, Strathclyde, ET9 0RY; claimant in these proceedings will state as follows:

1. Unless otherwise stated this statement is made from my own knowledge.
2. I was born on 14th June 1961. 
3. On 4th November 2003 I was involved in an accident where I slipped on oil and injured my knee.    

4. I make this statement in relation to the background of the accident and to the injuries I sustained and the problems I now face. 
Background

5. I live at the above address with my partner Margaret Blore; we have been together for 21 years.  I have two children, Charlotte born 21st April 1990, who is currently studying textile design at Leith University and Oliver born 19th July 1998.
6. I left school at 16 years of age without any qualifications. After I left school I worked in a flexographic printing company, Brit Pack Ltd.
7. I became a Print Manager when I was 19 years old and then Factory Manager when I was 21.  I worked there for 21 years before I took redundancy and went to work for Borough of Muckford.

8. I worked as a Site Manager at Western School; until they dismissed me due to my time off; they would not let me return to work with my crutch. It was at this school where my accident occurred.  I was temporary Site Manager for 4-5 months for the Council before being taken on by the Head Teacher at East Drive School; please see copy of letter dated 13th January 2008.
9. The only previous accidents I have had are, approximately 20 years ago I had laser treatment on my right eye due to a small bleed behind it; this has not caused any problems with my eye since that time.  Around 1998-99 I was in a car crash, in my van, when a car crashed into the side of me, my van turned over and I hurt my right elbow because it went out the driver side window.  I have had no problems with my elbow since this time. 
10. Other than the above I was very active, fit and healthy. I have played squash since I was approximately 16 years old.  I met my partner Margaret, whilst water skiing as I was very active, around 21 years ago.
11. My brother John played for a football team in Canvey Island called Shiloh and I joined the team.  I played for them for around 3 years, from when I was 26 to around 29 years old.  My brother then moved to Florida around 10 years ago.
12. I have always been a very keen fisherman.  The factory where I worked had a river behind it and I often used to be found fishing in the evening or during lunch breaks.  I went around 3-4 times per week up to around the time just after the accident; I had to stop going because I couldn’t walk very far carrying fishing equipment after the first key hole surgery operation in December 2003.  I was still in pain even after this operation.
13. When I worked at the printing factory I was very fit as it was very manual and physical work, I always preferred to work ‘hands on’ because I would be bored in the office. The factory also had its own football team and we played and trained around twice per week and played a match on Sundays.  
14. I was a member of a shooting club in Chingford up to around 1999.  I went shooting around once a week up until the time that I couldn’t balance on my legs because of the accident; it became too dangerous.
15. I used to own a powerboat, large enough to take 6-7 people.  We went to Wallasea Island every week-end from around 1986 until 1989-90.  After selling the boat I bought a jet ski, so I continued to go to Wallasea at week-ends, up until around the time of the accident.

16. When I went to work at East Drive School, I finished playing football for the team and started football coaching at the primary school.  The school played matches against other schools and we practiced once a week.  I was going to undertake a coaching course even after the accident but because of the various hospital visits and operations I was unable to do this.

17. I also took some children for art; there was one child in particular who was autistic and who responded well to being involved with art. I have always been ‘arty’ and my daughter is now doing a degree in an art based design course.
18. I also went swimming with the school children, particularly when we went to a Kingswood Activity Centre. I had to go to spend time with the autistic child because he needed one-to-one attention and someone in the water with him at all times.  He felt comfortable with me so I volunteered to go with them.
19. I was an extremely active person around the house; I used to really enjoy doing our decorating, DIY, gardening and general maintenance around the home.  I bought our house, which we have been living in for 14 years, because of the lake at the back and the fishing possibilities.  I was never at home until about 10.00pm each evening due to various activities, including those with the family.
20. During the time I was working at the school, I also worked some week-ends for a lady who owned some properties; I looked after the maintenance of these properties for around 5-6 years, and generally helped her around her home. 
Accident Circumstances
21. I commenced employment as Site Manager at East Drive School in or about 1999. The school is operated by Borough of Muckford Education Department.
22. The school premises are heated using boilers which are situated in the boiler room which is in the basement of the school.  In or about August 2003 Borough of Muckford entered into a contract with Leaks Heating Limited for that company to remove the existing boilers and replace them with new boilers.  I understand that the headmistress of the school Ms Eleanor Wilson was herself reluctant to use Leaks because of issues she had with them whilst she was head at another school.

23. Work commenced in August 2003.  Engineers arrived and started to remove the old boilers; once the boilers had been removed they were just left to sit in the boiler house.  Two engineers then turned up to remove the old pipework for the boilers.  I noticed a leak; I questioned the engineers and asked them if the pipes were going to be capped off as if left over the weekend the leak was likely to flood the boiler house.  Despite numerous telephone calls no-one turned up to cap off the pipework and consequently the boiler house flooded as the leak was left untreated for the whole weekend.

24. On the following Monday I telephoned Colin Montgomery who was employed by London Borough of Muckford at the time and who was responsible for the contractors.  I left several messages for him explaining that the boiler house had flooded but he failed to return my telephone calls.
25. On the Tuesday a young apprentice turned up and reported to me saying he had come to work in the boiler house.  I did at this point question why an apprentice had been sent but I was told by Leaks that he would be fine as only minor work needed doing.  When I later went to see what he was doing he was standing in approximately 2 inches of water using a 240 volt angle grinder cutting through pipes; I immediately telephoned his boss Graham who came down and had severe words with the apprentice.
26. The next few days were spent removing the water and allowing the boiler house to dry out.  Three new boilers then arrived; they were placed in the boiler house along with the four old boilers which were still sitting there.  Two engineers then commenced work on building the concrete base for the new boilers. 

27. No more work could be carried out until the base dried out.   A week later, now in week 4 or 5 of the summer holidays, I unlocked the boiler room to let the contractors in to commence work.  I returned at about 9am to check if the engineers had turned up to find an apprentice fast asleep, wrapped in jiffy bubble wrap.  When I asked him what he was happening, he said he was waiting for the senior engineer to turn up.

28. I would like to add at this point that some of this might seem irrelevant to my accident but I am trying to highlight the incompetence, unprofessionalism and irresponsible behaviour that the company portrayed, both by sending engineers who were obviously not qualified or who could not be trusted to be left unsupervised and their careless attention to Health and Safety.  

29. This was displayed by firstly leaving the boiler room clogged up and congested despite repeated requests from myself to clear the room and allowing someone to work with power tools who didn’t know the first thing about safety.  It goes without saying that water and electricity does not mix.  I had also caught the engineers using the free weights in my workshop, without asking and unsupervised.  Consequently a young apprentice tried to lift too heavy a load and crushed one of their fingers.

30. Because of health and safety issued regarding gas I had asked the engineers not to smoke anywhere near the boiler house. This much to my total bewilderment caused bad feeling and one of the engineers decided to snub out his cigarette on the ‘No Smoking’ sign. 

31. Once the base had dried out the new boilers were fitted.  The packaging from the new boilers i.e. wooden pallets, plastic bubble wrap and strapping, together with the pipework from the old boilers was just thrown into the boiler house onto the old boilers, adding to an already congested boiler house.
32. The children had now returned to school but the job was nowhere near completion.  The equipment to cut the pipe work arrived; namely a cutting machine.  The cutting was initially carried out outside the boiler room doors, however due to the inclement weather the cutting machine was then moved inside the boiler room.  It was placed approximately 2 feet away from the front doors as the boiler room was packed out.
33. Oil was sprayed onto the pipes to ease the cutting of the metal pipes; no drip tray or any other means of collecting any oil spillage from the machinery was used.  Consequently oil leaked onto the floor while they were using the machinery and it continued to leak overnight and during the weekend to the point (as was discovered too late) where the oil travelled as far as the entrance of the doors and leaked outside. The oil was not visible outside as it had penetrated into the black tarmac  I attached hereto marked ‘DPW 1’ a plan which I have prepared showing the boiler room and the position of the cutting machine and light switch.

34. On 4th November 2003 at approximately 8am the alarm went off in the boiler room; the alarm would go off in there if there was a problem with a boiler or a pump.  It was part of my duties to check on all alarms.  I went into the boiler room in order to switch the lights on.  The switch was about 4 feet from the entrance doors, which opened out.  The cutting machine was close to the doors; there was packaging, old boilers and pipework obstructing the doorway and it was dark.  I walked in and reached to switch the lights on when I slipped on what I discovered later was oil which had leaked from the cutting machine.  I fell amongst all the rubbish that had been left lying around.
35. As I fell my left knee twisted and I heard it click.  My knee went to the left had side whilst my leg went to the right; it felt like someone had banged my knee with a pipe.
36. John Hibble, who was the School Crossing Patrol Officer and Eddie Ramsey, who was assisting me at the time, had heard me cry out in pain; his storage room was next to the boiler room.  They both looked in and saw what had happened.  John entered the boiler house; I said to him that I had hurt my knee and that I heard it crack, he carefully helped me to my feet.  He asked me if I was alright and I assured him that I would be okay; he then went off to carry out his duties.

37. I immediately called Leaks and Muckford Council and told them what had happened.  Peter, a Leaks engineer (I do not know his surname), who came to work there that morning, looked in to see what had happened.  When he saw the state of the boiler room, his words were ‘it’s a joke, none of this should be here, why wasn’t it cleared up?  He then called his boss, Colin Montgomery immediately.

38. I also called Colin Montgomery and told him what had happened; amazingly he returned my call on this occasion as I had explained to his colleague that there had been an accident.

39. About a week before the accident I had asked the engineers and their supervisor to clean up all the rubbish which they had left in the boiler room, however, they did not clear the items away and so the rubbish was still in place when I suffered my accident.
40. After the accident I reported the rubbish once again to the Leaks engineer Peter, who was on site at the time; he then arranged for the boiler room to be cleared and cleaned.  The cutting machine was taken away and the floor was washed and de-greased; if Leaks had followed correct procedures and cleared up when they should have, the accident most certainly could have been avoided.
41. The whole job should have taken 5 to 6 weeks to complete; it ended up taking nearly four months.  All the above events were reported to Elaine Wilmott, the Head Teacher and Maria Stavrou the Health and Safety Officer at the time.
42. The day after the accident I began to feel increasing pain in my left knee and leg.  Whilst I was in a great deal of pain, I tried to see if it would get better itself.  It gradually worsened and approximately 5 days after the accident my knee started to lock; I would be sitting down and then when I tried to get up my knee wouldn’t straighten and I could feel it click.  It kept doing this and I was worried that I had cracked my knee as it was very swollen and painful.  

43. Accordingly on 23rd November 2003 I attended the A & E Department, The Hospital.  An X-ray was carried out which showed no bony injury.  It was felt that I might have sustained a severe ligament sprain.  I was referred to the Fracture Clinic for follow up treatment. 
44. The Fracture Clinic arranged for me to have an MRI scan; my consultant was Mr Nayt. The result of the scan was that I had suffered a tear to the cartilage in my knee.

45. I was admitted to The Hospital on 23rd December 2003 for an arthroscopy (key hole surgery) to my left knee. After the operation I was told to wait for 2 weeks to see whether the arthroscopy had improved my symptoms and I was referred for physiotherapy sessions.  After 2 weeks I carried out the relevant exercises but my knee was still locking and causing pain.  Whilst attending physiotherapy I was told by the physiotherapist that my hamstrings could have been damaged during the operation too.  I continued with physiotherapy for six weeks.
46. When I returned to Chase Farm for my follow up appointment on 19 February 2004 with Mr Nayt, he referred me to a colleague Mr Briggs for a second opinion at the Strathclyde Hospital; this referral was due to the fact that my knee was not healing and because I was still in constant pain.  The knee cap also kept popping out and I was shown how to tape the knee up to keep it in place.  Mr Nayt believed that there could have been more damage to my knee than just a damaged cartilage as he first believed.
47. After my referral with Mr Briggs I had several x-rays and a further MRI; these highlighted the damage to my knee and further deterioration to the joint of the knee was also picked up; this was the reason for my constant pain.  
48. I underwent a second arthroscopy on 22nd August 2005 to see whether they could take a graft. (I was told my medical notes were missing). The keyhole surgery concluded that too much damage had been done, arthritis had also set in and that this procedure was not a possibility and further investigation was needed.  I was then left in more pain and to recover from yet another operation with no result.

49. My knee was continuously giving way and the pain was only ‘bearable’ because of the strong pain killers I was taking, it was a necessity financially for me to work to support my family.  I was also experiencing a great deal of pain with my left hip and right knee too, as for the last couple of years I was having to over compensate the use of my left knee.
50. On 6th April 2006 I was seen again, when it was decided there was no need for further surgery, I was given an appointment for review in a years’ time.  When I went for my review appointment one year later on 7th April 2007 I was offered an Osteotomy. By this time I had been seen by three consultants; they all recommended that I had an Osteotomy which they thought I would benefit from in the long term.  I agreed to have this done.
51. This was a big decision for me as it was a major operation and because not only was I struggling at work but since the accident my whole life had changed.  I was a very active person and very much enjoyed taking part in sports and working outside.  I no longer was able to coach football at school and I had problems walking.  I enjoyed fishing, shooting and cycling but could no longer do any of these things.  My two children have also suffered as a consequence, I was unable to cycle or have a run around with my young son.  How can you explain this to a young child, or even quantify this in monetary terms.
52. On 16 July 2007 I was admitted to the The Hospital; where I had an Arthroscopy (cartilage graft); this was the first stage of a two phase operation. The second stage of the procedure should have followed on 3 weeks later to complete the Osteotomy (open knee surgery).

53. When I arrived at the The Hospital on 8th August 2007, the sister on the ward was a bit confused as to what operation I was having, as I had been admitted into a ‘day’ ward. I had been told to be in the hospital for 7am in the morning; I explained to the sister that I was in for an Osteotomy and had been told that I was going to be in for a minimum of 6 days.  She then made a call and agreed that I was in for an Osteotomy but some of my notes were missing, again.
54. Approximately an hour after arriving at the hospital, a surgeon Mr Ashford who I had never seen before came to see me and told me that there had been a mix-up and my notes were still missing.  He agreed that I was in for an Osteotomy.  Due to the time factor; the operation would take between 4 to 5 hours, I was told that this was now not going ahead and he needed to consult with Mr Briggs, my consultant.  The surgeon returned after speaking with Mr Briggs and said the operation had now changed and that they would try the graft again.

55. I told the surgeon that I was not happy with this, as how could a decision like this be made over the phone without seeing my file. It had been agreed on 7th April 2007 that an Osteotomy was my best option and they would try and fix my knee cap at the same time.

56. I returned from the operating theatre and was unsure as to what had happened, as was the sister.  I had complications during the procedure as my left lung had deflated.  The sister did try to get hold of the Mr Ashford to try and explain the procedure to me but unfortunately, much to her embarrassment, he could not be found.

57. I was discharged and sent home, as I was on a day ward.  The sister who discharged me could not apologise enough for all the confusion and in all honesty the unprofessionalism of the situation; she called me the next day to see how I was doing.  It was not until a few weeks later, when I received a letter for the second part of the operation that I was fully aware of what operation had actually been performed.  I did not have an Osteotomy; I had been given a first stage cartilage transplant instead. 
58. Unfortunately I would then have to recover from two operations within a short period of time; not even two weeks. To make matters worse when I turned up for the second part of the operation on 21st August 2007, I was told that I was there for an Osteotomy; I was getting extremely frustrated and in all fairness, very uncomfortable with the whole situation as it seemed that the right hand didn’t know what the left hand was doing.

59. Again, my notes were not available and the consultant went off to try and locate them; I ‘missed’ my operation slot.  The consultant later returned to say that I was going in for stage 2 of the knee graft and my operation was re-booked for that evening.
60. After my return from theatre and despite my many requests for a drink or food, I was not given any.  It wasn’t until the Thursday, when I asked another sister why I still couldn’t have a drink as I hadn’t eaten or drank anything since Sunday evening that she questioned why I had been left with ‘nil by mouth’ for all this time.  On doing his rounds on the Thursday a doctor passed by and said that he had ‘forgotten about me’; to be honest that was how I was feeling in general.

61. The doctor said the operation and gone well and I asked him how did he know as he was not the consultant who had performed the operation.  He did not answer me and just walked away; I was discharged that day as the ward closed for the weekend.  
62. I returned home in extreme pain; the morphine tablets I had been given were hardly even helping. I had to use crutches after the operation on 21st August 2007. After being discharged I did not hear from anyone and wondered why I hadn’t been given a date for a follow up appointment.  I decided to call Chris King, Dr Morts secretary at Strathclyde Hospital, who said that it had been booked; I just hadn’t been informed.  Even she thought that I had had an Osteotomy.  I attended my follow up appointment several weeks later and after waiting three hours to be seen, was told in a matter of minutes that the scar looked like it was healing well and that I could go.  
63. I had regular physiotherapy but there seems to be little improvement so much so, that the physiotherapist suggested that I go back to Strathclyde Hospital to see a consultant again.  An appointment was made for 14 November 2007.  On attending physiotherapy on 5 November, the physiotherapist expressed concern over my knee and taped it up as the knee cap was not aligned; this is something that should have been corrected in my last operation.
64. Up to the date of that surgery I had been off work for approximately 6 months in total.  I have not yet managed to return to work since the date of that surgery and after my most recent scan, in December 2007 and subsequent follow up appointment, I had been told that the operation had not worked and have been placed on an urgent list for further investigations. 
65. After my consultation with Mr Briggs and whilst I was waiting to have an Osteotomy operation, I had to carry on my normal daily activities, coping as best I could with the pain.  This was made even more difficult for me with events which happened at my place of work.
66. When I returned to work the Head Teacher of the school at the time, Ms Wilmott recognised that I was in difficulty and asked me what she could do to help.  I said that whilst I didn’t need another pair of hands as such I would be grateful for help in moving heavy equipment around as this formed part of my daily routine.  She provided me with a quad bike (an All Terrain Vehicle ATV) and trailer that enabled me to move the heavy equipment around the huge, vast sloping grounds of my place of work more easily; I was responsible for the maintenance and upkeep of the grounds.  

67. Unfortunately around Christmas 2004, the storeroom was broken into and the quad bike was stolen along with other equipment, including lawn mowers, tractor, my tools etc.  This made continuing with my normal duties at the school very hard and even more painful.  I asked if the items could be replaced immediately as the insurers would definitely pay out but I was told by the new head teacher, Ms Angela Campbell that I had to wait for payment first. This took several months and when payment was finally received I again approached Ms Campbell regarding the replacement of my tools and quad bike as I was struggling. 
68. I had a meeting with Ms Campbell to discuss the replacement of my tools and quad bike; at the meeting I showed Ms Campbell my knee, it was black, bruised and very, very swollen. She then told me bluntly that she would replace the tools but none of the heavy machinery, which included the quad bike; she said ‘I don’t think you need it’.  I questioned her as to what qualified her to give a medical opinion on what I needed, bearing in mind that I was struggling to walk, was in constant pain and she was the deputy head when the previous head teacher had agreed to purchase these for me.

69. Ms Campbell said she was fully aware of the severity of my injuries and the difficulties I would experience without these.  At the time the equipment was provided for me I had fewer complications.  At this time my left hip, right knee and back continued to cause me extreme discomfort. 
70. I then started having problems with high blood pressure (hypertension) and my general health deteriorated.  High blood pressure was diagnosed and I was given a very high dose of medication as my blood pressure was reaching dangerously high levels; I now take 3 lots of medication, Ramipril, Amiodipine and Nebivolol for this.  I never suffered from high blood pressure before the accident.  
71. This increase in blood pressure is particularly noticeable when I am ‘stressed’ or under pressure for various reasons; every time I visit the hospital or my GP my blood pressure is high.  My GP is Dr Ali, TA Medical Centre.
72. I was still in constant pain and was unsure what the future would bring regarding my knee and other related injuries too. I was extremely stressed and getting no help at all from my place of work. In fact my duties, which included heavy lifting and transporting items from one place to another continued.  I was in excruciating pain and no allowances were given to me at all at work.  I was told by the head, if I was not fit for work, I should not be there; I had no offer of help at all. 

73. Having a young family and a substantial mortgage and other bills to pay, I could not afford to be off from work; it was extremely frustrating because I just needed some assistance whilst at work.  I spoke to Karen Agnew, the chair of governors of the school at the time, who questioned Ms Campbell about the insurance money and why the quad bike had not been replaced.  Ms Campbell replied that the money had already been spent. Karen Agnew left her position not long after and the matter was just swept under the carpet; I was left to struggle on; the insurance money was not used to replace the quad bike.
74. A contractor from the council was later employed to the cut the grass but I was responsible for all the other duties in maintaining the grounds including tree cutting, hedge cutting and general maintenance on both the grounds and in the school.  I found this physically demanding and nearly impossible, but I continued.  I asked Ms Campbell again, if the quad bike could be replaced as I was still struggling and was refused; I was told that she couldn’t see why I couldn’t pull the 6 foot trailer around by hand.
75. Fully laden and having to negotiate the sloping grounds were impacting on my knees, hip and back.  Some parents of the school children volunteered to help with some of the ground duties and Ms Campbell said this would be ok but she would not allow them to assist with any of the lifting, even though some of them were landscapers by profession. Ms Campbell insisted that I should carry all the equipment around including lifting heavy compost and bags of bark, carrying them sometimes 200 to 300 yards up a slope.

76. During the course of my normal day at school, I tried to sit down as and when I could, to try and relieve the pressure on my knee. For whatever reason the Head Teacher Ms Campbell made this difficult for me too; she decided to remove the chair for my desk in my workshop and left me having to sit on a cardboard box.  I reported this to Kate Davies, the Health and Safety Governor, who said she would challenge Ms Campbell about this after I returned from my operation as I didn’t need any more stress at this stage.

77. By this time I was experiencing headaches that had gone from bad to severe.  On one occasion it was so bad that I went to Clyde Hospital A & E; I didn’t know what to do anymore and I was struggling at work.  Events progressed which led me to having an MRI scan on my head, which highlighted further problems.

78. I lost my job because I found it difficult to walk and stand due to the operations on my knee and the Headmistress said that the school could not accommodate me.  I tried everything to keep my job because I loved it so much.
79. In the meantime my self esteem had reached an all time low; once again I was in ‘no where’ land, I was unsure what the future would hold.  I approached the management team at the school and took the time to try and explain how I was feeling and the procedures and operation that I would be having; but instead of assisting me they increased my workload.  I had to assist other members of staff who had ‘injuries’ i.e. back pain etc.

80. I tried to approach Ms Campbell again to voice my concerns but she just walked away from me.  I just didn’t feel like I could cope anymore; how I was feeling added to the problems with my blood pressure, I was taking more and more pain killers to try and get me through the day.

81. To rub salt into the wound I was advised by Ms Campbell and the office manager to put in for a pay rise as ‘I deserved one’.  I could not understand why they had said this to me but I put in a request in writing and attended a meeting with them a week later.  I was asked at this meeting ‘what can you do above and beyond your duties to justify a pay rise’, to which I replied that I physically could not do anymore because of my knee and the pain I was in.  I did not get a pay rise but my work load increased.

Present Symptoms
82. In the mornings when I wake up both of my legs are stiff and aching and I have to rub them both gently to get the circulation back; I wear a leg brace on my left knee permanently during the day but take it off at night.  My left leg sometimes collapses when I’m coming down stairs; I have fallen down the stairs a few times.  Depending on how long I’ve been on my feet, my left leg swells around the knee; I now suffer from arthritis in my left knee and have been prescribed Diclofenac.
83. I suffer pain constantly in my left leg; on a scale 1–10, 1 being slight pain, 10 being very painful, I rate the level of pain at 7.  If I have been walking on it for more than 15 minutes, my left leg feels like it is on fire and the level of pain is at 10.  Sometimes even during the day the pain is at 10.  I take Tramadol, which is slow release medication for severe pain; my knee clicks a couple of times a day. There is never a day when I can say that I am pain free from either leg.

84. My physiotherapist sent a letter to the hospital saying that they could do no more for me due to the pain I was in and the need for me to possibly having a further operation or procedure. 
85. I also suffer aches and pains in my right knee; due to wear and tear from walking abnormally on it; it takes the weight off my left leg and is compensating for it.  I am aware of the right knee ‘hurting’ constantly; the level of pain is at 5 but particularly after walking the level of pain is at 6.  I had an appointment to have my right knee scan reviewed in January 2010, but it was cancelled due to the snow and rearranged for July 2010.
86. In the evenings I often fall asleep on the sofa because I am so tired and wake up around 4-5 o’clock in the morning; then go up to bed and disturb my partner.  When in bed I cannot have my partner touching my leg due to the paranoia I have of it being hurt again.
87. I am unable to drive due to the medication I am taking; I have not now driven for around 2 years.  This is a great loss of independence for me and I have to rely on others to take me anywhere.
88. I have been back and forth to see various consultants for the past 6 years with no positive outcome. I have been given different opinions from these consultants from a tumour, knee replacement, and no knee replacement.  It has been a catalogue of problems; my hospital notes were lost every time I visited the hospitals.
89. On 14th August 2009 I was seen by Consultant Psychiatrist, Dr B Burner, The Princes; 
90. My brother Robert, who lives in Linlithgow, has come to pick me up once a week to take me to my counselling sessions at The Hotel; I have had 7 sessions so far, these are ongoing but it could go on for 12 months.  This is a 70 mile round trip for my brother.  
91. It is hard for me to watch as other people take my son out to play sports with him, when I should be doing this.  My daughter, now 20 and studying at university and Margaret have suffered so much and I hate myself for putting them through all of this and letting them down.  I don’t believe my daughter would have gone so far to University if it was not for the problems I was causing at home.
92. Due to my ongoing problems with my knee and losing my job I was unable to provide for my family. This resulted in major problems at home financially, emotionally and psychologically.  I became very low and depressed; with feelings of worthlessness and no self esteem.  I could see no future for myself and I tried to take my own life.
93. Since my accident Robert, my brother, now helps me with the garden.  He also comes to help me with work around the house as I am now unable to do it at all.
94. The guttering was replaced 4-5 months ago by a company at a cost of around £600.  The guttering itself would probably have cost around £100 and the rest was the company’s time, £500.  I would have and could have done this job very easily before my accident.

95. I have not been on holiday for around 9 years.  Margaret has taken our children on her own for the last 2 years.  The hospital appointments restrict what I can do and when I can or could have gone; but now we cannot afford family holidays anyway and it would now be too hot for me in the sun when away.

96. I feel that none of this was my fault, I just wanted to help and I ended up losing my ‘life’.  I have never had any problems with my knee before the accident.
97. I was diagnosed as having Sensory Multiple Sclerosis in 2008; I have lesions on my brain and spine.  I am currently suffering from migraines; I have not suffered from these previously.  I have an appointment for sensory tests on 30th April 2010 at The Hospital, Physiotherapy Department.
98. I have an appointment with a Neurologist on June 17th 2010 and a further appointment on 23rd September 2010 at The Hospital.

99. I get confused and lose trains of thought and time; concentration goes but if I have to concentrate on anything it makes me ill and extremely tired, my head is throbbing and I may ‘lose’ a couple of days, when I cannot remember what has happened.  Some days I would lie on the settee and fall asleep all day.
100. Sometimes I cannot remember things over a period of time, depending on how tired I am.  My appetite has been affected; I may not eat for a few days and I just drink water.  I have appointments to see a dietician on 21st April and 5th May 2010 at Strathclyde Community Health Services.
101. At one stage I felt the family was saying things had happened that I could not remember on purpose to send me mad.  I was convinced that Margaret was moving my tablets in the cupboards; but she hadn’t.
102. Sometimes I come out in a sweat and my lips become ulcerated and swollen.
General Care
103. After my arthroscopy in December 2003, I needed help with my care for 6 months.  Margaret and my father in law, Mr Blore, helped me for 2 ½ hours per day, with washing, dressing, undressing, preparing food and drinks and with moving around the house.

104. After my arthroscopy on 22 August 2005 I needed help with my care and Margaret and my father in law helped me for 2 ½ hours a day with washing, dressing, undressing, preparing food and drinks and with moving around the house; this help was required for around 3 months. 

105. When I had my graft operation in July 2007, Margaret took me to and from the hospital, this was day surgery; I did not stay overnight in hospital at this time. 

106. After my operation in August 2007 I was kept in hospital for 4 days.  Margaret took a week’s holiday from work while I was in hospital; she drove twice a day for four days to see me. 
107. On my return home I had daily care, 24 hours a day for the first 3 weeks.  My daughter who was 17 at the time cared for me during the day and Margaret helped me during the night.  I was completely immobile; I had a plaster cast from my ankle to the top of my thigh, which was removed after around 10 days and replaced with bandage and stocking.  I was taking morphine tablets due to the excruciating pain which meant that I was ‘out of it’ a lot and hallucinating often.

108. The staples were removed after a week; I still needed care at this time. I needed help washing myself, dressing and undressing, food preparation, making tea and I needed encouragement to eat.  I needed help and had to be taken to the toilet and put to bed.  I was not allowed to put weight on my leg for 10 weeks; after this time I was just able to move around on crutches but only ‘tip to toe’.  Total time spent was around 5 hours a day for 45 days – 225 hours.

109. After this time Strathclyde Adult Care supplied a higher toilet and bath seat, so I could use the toilet and have a bath with limited assistance.
Losses
110. I was on full pay up to 23rd November 2007; I earned £24,000 annually plus overtime due to the time I had to be at the school premises due to being ‘let’ to outside bodies, 4 nights per week, and 12-15 hours per week extra.  My average take home pay per month was around £1,900 including my overtime.  Since that time I have been on half pay, around £750 per month and statutory sick pay.  The statutory sick pay finished on 30th January 2008 and half pay terminated six months later on 25th May 2008, after which time I had no income.
I received £26.34 per week from 20 August 2007 until 8th April 2008. 
I received £91.60 per week from 23rd October 2007 until 8th August 2008. 
From 9th August 2008 I received £113.75 until 7th April 2009.

From 9th April 2008 I received £27.36 per week until 7th April 2009.

From 8th April 2009 I received £43.08 per week until 31st December 2009. 
The amount of Disability Living Allowance I have received from 8th April 2009 is £119.45 per week.

I have also received a separate £11 a week since 8/4/2009, as part of my disability benefit.
I have received Industrial Injury Benefit of £57.44 per week, since 1st January 2010, this will be paid until 31st December 2010; this is to be reviewed by a medical examination after 30th September 2010;  I have been assessed as being 40% disabled.
Currently I am receiving in total - £119.45 + £57.44 per week - £176.89 per week ongoing.


Outgoings
Royal Strathclyde Hospital
Outpatients appointments; 
From 16/6/2004 – 14/11/2007 = 11 x trips, 34 miles per round trip; 374 miles.  

MRI Scan
1/10/2004 and 5/12/2004 = 2 x trips, 34 miles per round trip; 68miles.

Operations
February 2006, 16/7/2007 and 21/8/2007 = 3 x trips, 34 miles per round trip; 102 miles.

Counselling appointments
 4 appointments, 34 miles per round trip; 136 miles.

Waiting time; 
Time allowance for travel to appointments, 30 to 45 minutes plus 30 to 45 minutes on return journey; approximate waiting time for each appointment is around 3 hours.
Clyde Hospital
MRI Scan
Nov 2003, = 1 trip, 23 miles
Operation
December 2003 = 1 trip, 23 miles

Follow up appointments
3/2/2004, 19/2/2004 and March 2004 = 3 trips, 23 miles per trip; 69 miles.


Clyde Health Centre.
Physiotherapy Appointments.
3/10/2007 – 12/11/2007 = 5 x trips, 5 miles per trip; 25 miles.

Following operation on 21st August 2007.
Margaret visited me in the hospital twice a day for 4 days = 8 trips, 34 miles per trip; 272 miles.
 
Waiting time; 
Approximately 10 minutes each way with a half hour wait for appointment; around 50 minutes x 8; 400minutes; 6hrs 40mins.
Appointment with Consultant Psychiatrist 14th August 2009 at The Princes; taxi fare cost £40, receipts have previously been supplied.
I believe that the facts stated in this witness statement are true.

Signed 

………………………………………………………………

MR FRANK JONES
Dated

…………………………………………

