SUBMISSION BY DR. T. E. RANGAKA SPECIALIST PSYCHIATRIST


MILITARY PENSIONS IN TERMS OF THE MILITARY PENSIONS ACT, 1976 (ACT 84 OF 1976).

BACKGROUND

1. Military Veterans from both Statutory and Non-Statutory Military formations who were injured, disabled or who contracted diseases whilst on duty prior to 2/2/1990 are now to be taken care of and given pensions under the above act.

2. The Non-Statutory military veterans should in fact have been cared for - and possibly been on pension since 1994, but only became accommodated since 2007 when the DOD set up a specific Military Veterans department.

3. This being the case, many such veterans have suffered gross losses in terms of their health, families, finances, assets and opportunities for further gainful employment.

4. The major impairment that they have suffered is more in terms of the Social and Occupational evaluation than medical.

5. The emphasis in the determination of their disability is currently medical, and almost preponderantly a proof of the existence or absence of Post Traumatic Stress Disorder. The Veterans Administration and DoD of the USA recognise that War Veterans suffer from POST TRAUMATIC STRESS which includes Post Traumatic Stress Disorder, Depression, Alcoholism, Family Discord and Personality Cahnges.

6. A mechanism must be devised to, "Give them back their dignity", as medical colleague Dr Angelique Coetzee emphasizes, and not to seek medical disability pension mainly.

THE CURRENT PROCEDURE

7. The client is required to pay for him or herself - and most of them cannot afford to find money to pay for transport and then to pay the medical practitioner for the assessment. This requirement re-traumatises them to the extent that they wish to just be left alone in their suffering.

8. Of the more than 1000 application forms already handed in, a huge percentage is returned for them to attend to it.

9. Only about 33 have been accepted.

10. Of those that have been accepted, the assessing medical officer of the GEPF has found it necessary for a Psychiatrist to be found for confirmation of a Serious Mental Illness, mostly PTSD. May of the veterans are repulsed by the need for their private and even secret military history to be disclosed to someone who might not accept the complexity of the political necessities of the struggle period.

11. The stipulation that only those illnesses or injuries sustained before 2/2/1990 is also a problem. The struggle did not really end until the constitution of the New South Africa was brought into being with the installation of Mr Nelson Mandela as the first president of the new South Africa. Military events that occurred between 2/2/1990 and April 1994 produced more Military Veterans requiring evaluation and possible compensation.

12. A political solution ensuring that the Military Veterans get a Military Veterans Compensation as a Once Off payment. This should be followed by the inclusion of these veterans and their dependants in a special Military Veterans Health and Developmental Welfare program.

SUGGESTIONS FOR THE CARE OF MILITARY VETERANS

13. There is urgency in the matter of the evaluation and then the compensation of NSF Military Veterans! The majority of them are so poor and sickly that in 5 years their numbers will have dwindled.

14. Instead of pursuing a Military Pension, the government should rather give them all a MILITARY VETERNS COMBAT TRAUMA COMPENSATION. This could be done speedily.

15. MILITARY MEDICINE PRACTITIONERS (MMPs) must still do the evaluation and compile a proper data base and assessment of the disease burden relating to Military Veterans so that their care, treatment and rehabilitation can be done close to their homes or Rehabilitation Centres. The IT know how exists and is being used with respect to people living with HIV and TB.

16. Many medical practitioners are holding back from doing the evaluation of NSF Military Veterans. They feel "unsafe" in the company of these often desperately poor, hungry and angry cadres. They also complain of being TRAUMATISED by the stories told by these veterans. This is why a special team of MMPs must be set up and deployed to deal with the NSF Military Veterans.

17. Even for the MMPs currently involved, frustration exists. They have to pay for themselves to travel to places close to where the NSF Military Veterans are - Mpumalanga, KZN and Eastern Cape. Once they reach the Veterans, they find there is no appropriate Office, Privacy, Water and food for the veterans - and they do not have money for transport back to their homes! Regardless of the total number waiting for the doctor, the Veterans expect to all be assessed and become agitated when the doctor has to close the clinic because of the need to travel back to his or her home.

18. A major concern is raised around the Intellectual Property and Clinical Data being generated during this process. Such information has to be collected with diligence and accuracy, and then saved and processed so that the MMPs will in future produce Research Material and Management plans based on the findings.

CONCLUSION

19. We plead with the Director General Military Veterans and the SAMHS Director General to look at the concerns we present here, and approach the Commander-In-Chief and President of RSA to design a process which can speed up the process of compensating the NSF Military Veterans without depending on declaring them medically disabled.
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