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REPORT

SUSPENSION OF A MAGISTRATE: MS L MYLES, ADDITIONAL

MAG!STRATE AT UPINGTON

2.

. PURPOSE

The purpose of this report is to inform Parliament on the suspension

from office of Ms Myles, an additional magistrate at Pretotia pending
consideration by Parliament of a recommendation by the Magistrates
Commission for her removal from office as a Magistrate in terms of
section 13(4) (a) (i) of the Magistrates Act, 1993 (Act no 90 of 1993).

- BACKGROUND

2.1

On 17 March 2010 the Commission’s Ethics. Committee
considered a report regarding the continued ill-health of Ms
Myles and ordered that an investigation in terms of regulation 29
of the Regulations for Judicial Officers in the Lower Courts, 1994
be heid régarding her removal from office on account of
continued ill-health. Ms Myles was informed accordingly and
was requested fo submit a medical report from a medical
practitioner of her choice o the Commission. The medical
reports submitted by Ms Myles fogether with the reports
compiled by herself were submitted via the Department of
Justice and Constitutional Development to Pro-Active Health
Solutions (PHS), the service provider appointed by Government
to evaluate and advise on ill-health retirement and medical

reports, for an expert opinion. PHS provided the Department
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with a feedback report.

On 1 December 2011 the Ethics Committee considered the
medical reports submitted together with other relevant
information. It was noted that the medical reports indicate that
her mental state has been severely compromised as a result of’
a major depressive episode since Apri-l' 2009. Her working
environment has confributed significantly to her condition
(depression), as well as other social siressors. However; she is
fit enough to continue with her work, but because of her
previous medical history, PHS recommended that she should,
where possible, be accommodated in terms of possible reduced
workload and less stressful cases and that the employer be
empathetic and supportive towards Ms Myles. Ht has
furthermore been recommended that she should continue with
regular psychotherapy from a Clinical Psychologist and regular
consultations with a Psychiatrist.

Her attendance record shows that she has been absent from
duty for long periods. Since 1 November 2004 she was absent
from office on sick leave with full pay for 460 days and 141 days
on sick leave with half pay. After considering the medical
reports, together with other relevant information, the Ethics
Committee formed the opinion that she does not have the
capaéity to carry out her duties of office in an efficient manner
due to continued ill-health.

in accordance with regulation 29(6) (a) (ii) of the Regulations Ms
Myles was informed accordingly and the medical reports and
other relevant documents considered by the Ethics Committee
were for_warded to her. She was informed that regulation
28(6)(b) provides that she may, within 10 working days after the

date on which the opinion of the Commission has come to her
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notice, subnﬁt to the Chairperson of the Commission written
comments regarding the opinion.

On 9 January 2012 the Commission received written comments
dated 26 December 2011 from Ms Myles regarding the opinion.
Ms Myles contends that her sick leave is not unreasonable as it
was covered by medical certificates for every period; She
submits that she never requested to be accommodated with a
reduced worklcad and that her history of work performance
shows that she is capable of producing longer court hours and
that she can dispose of more matters than her colleagues. in her
view she has the capacity to deal with a normal workload. She
feels that other magistrates who are charged with crimes
received better ireatment than she did and submits that the
enquiry into her capacity to carry out her duties of office in an
efficient manner due to continued ill-health is not substantively
and procedurally fair, .

3. DISCUSSION

3.1

3.2

The Ethics Committee at its meeting held on 16 February 2012
considered her comments and held. the view that there was a
fair review of Ms Myles’ capacity to carry out her duties of office
in an efficient manner. She was given the opportunity to submit
fo the Chaimperson of the Commission writen comment
regarding the opinion. She is still on sick leave and it is not clear
when she will return to work. The matter was referred to the
Commission’s Executive Committee for consideration.

The Executive Commitiee was of the view that the expert
opinion presented to the Commission by PHS does not support

Ms Myles’ removal from office. The experts are suggesting that
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she should continue with her occupation, however with some
accommodation where possible such as reducing her workload
and exposing her to less stressful cases whilst she continues
with her regular consiltations with a Psychiatrist. The question
fo be answered is whether it would be possible to accommodate
her in this manner in view of her sick lsave history and the
extent to which she has already been accommodated by means
of sick and vacation leave,

The Committee resolved to approach the relevant Cluster Head
for him to report to the Commission regarding. the nature of
judicial work which Ms Myles is required to perform when she is_
at the office, his opinion regarding the quality of her judicial work
. when she has been at the office, the impact which her long
periods of sick leave has had on service delivery at the office
and within the sub-cluster and any other information which he
can give to enable the Commission to take an informed _
decision. He should also indicate whether it would be possible
to for a period allocate judicial work to Ms Myles which wouid be
less stressful whilst she continues with regular psychotherapy
from a Clinical Psychologist and regular consultations with a
Psychiatrist.

The Cluster Head responded after consultation with the Acting
Senior Magistrate, Upington to the matters raised by the
Commission. He indicated that the heavy workload at Upington
court requires dedicated, versatile and hardworking magistrates
who are able to assist across all divisions {criminal-, civil-,
family- and quasijudicial court work) on a daily basis.
Therefore, there is no less stressful court and or environment at
the Upington court to accommodate Ms Myles. In his view the
continued absence of Ms Myles is compromising quality,
effective and efficient service delivery. He supports a
recommendation to Parliament that Ms Myles be removed from




3.5

3.6

3.7

3.8

office due to continued ill-health.

The Actihg Senior Magistrate, Upington indicated that Ms Myles
will be allocated to Court C which is the channelization court at
Upington if she would return to the office. She will be required to
deal mainly with the postponement of cases to other courts and
to deal with bail applications which may vary between four to five
applications per day. The number of outstanding cases on the
court rolls at Upington is high. At the end of February 2012
there were 1,211 outstanding cases on the 5 criminal court rolls.
Due fo the high court rolis and her history of absence it cannot
be afiorded to risk cases not being finalized due to her absence.
He also indicated that in the past Ms Myles was assigned to
every criminal court in the office, including C court, but was
unable to cope with the workload. She was also allocated to the
civil court, but also did not cope. With regards to the quaiity of
her work the Acting Senior Magistrate indicated . that she
performed her duties similar fo that of other magistrates, but it
cannot be argued that her work is of poor quality.

Her continued absence has severely impacted on the morale of
the colleagues because invariably her workioad is shared by alf
the other colieagues, resulting in them not being able to attend
1o their own courts optimally. This creates a situation where the

Ppublic and other stakeholiders are losing trust in the magistrates’

ability to manage the courts.

As on 18 July 2012, Ms Myles has still not returned to work and
since 31 December 2011 she has failed to submit medical
certificates to cover her absence from the office despite various
requesfs to file same.

At its meeting held on 20 and 21 July 2012, the Commission
considered the content of all the documents as required by




regulation 29(7) {a) of the Regulations for. Judicial Officers in the
Lower Courts, 1994, The Commission is of the opinion that Ms
Myles should be removed from office due to continued ill-heaith.
She is still absent and fails to submit any medical certificates to
support her absenteeism. The defrimental impagct this has on
service délivery and the administration of justice cannot longer
be justified. She is not fit to hold the office of magistrate any
jonger.

4, LEGISLATIVE REQUIREMENTS

41 -

4.2

4.3

4.4

In terms of séction 13(4) of the Magistrates Act, No 90 of 1993, if
the Magistrates Commission recommends that a Magistrate be
removed from office, infer alia on account of continued ill-health,
the Minister for Justice and Constitutional Development must
suspend that Magistrate from office, or if the Magistrate is at that
stage provisionally suspended in terms of the Act, confirm the
suspension.

A report in which such suspension and the reason therefore are
made known, must be tabled in Parliament by the Minister within
14 days of such suspension, if Parliament is then in session, or,
if Parliament is not then in session, within 14 days after the
commencement of its next ensuing session.

Parliament must then, as soon as it is reasonably possible, pass
a resolution as to whether or not the restoration of his/her office
of the Magistrate so suspended is recommended.

. After a resolution has been passed by Parliament as

contemplated in paragraph 4.3, the Minister shall restore the
Magistrate concerned to his/her office or remove him/her from

office, as the case may be.




45 As indicated above, if the Magistrates Commission has
recommended that' a Magistrate be removed from office on
account of continued ill-health, the Minister must suspend that
Magistrate from office. Furthermore, the Minister must tablie a
report in Parliament making known the suspension and reasons
therefor.

4.6 Onthis basis | have now suspended Ms Myles from office.

5. CONCLUSION

This report as required by section 13(4)(b) of the Magistrates Act, 1993
is submitted for Parliament's consideration.

i '
' Given under my hand atPR’,’EToE /on this.. 25 day of
oue ' '

T RUTRAbEEWE
MINISTER FOR JUSTICE AND CONSTITUTIONAL DEVELOPMENT
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Dear Minister

REMOVAL FROM OFFICE ON ACCOUNT OF CONTINUED ILL-HEALTH: MS L
MYLES, ADDITIONAL MAGISTRATE AT UPINGTON

1. The purpose of this letter is to appraise you of the circumstances which moved
the Magistrates Commission fo resolve to recommend that Ms Myles be removed
from office on account of continued ill-health in terms of section 13(4)(a)ii) of the
Magistrates Act, No.90 of 1993 (hereinafter the Act).

. On 17 March 2010 the Commission's Ethics Commiftee considered a report
regarding the continued ill-health of Ms Myles and ordered that an investigation
in terms of regulation 29 of the Regulations for Judicial Officers in the Lower
Courts, 1894 be held regarding her removal from office on account of continued
il-health. Ms Myles was informed accordingly and was requested to submit a
medical report from a medical practitioner of her choice to the Commission. The
medical reports submitted by Ms Myles together with the reports compiled by
herself were submitted via the Department of Justice and Constitutional
Development to Pro-Active Health Solutions {PHS), the service provider
appointed by Government 1o evaluate and advise on ill-health retirement and
medical reports, for an expert opinion. PHS provided the Department with a
feedback report.

(Annexure A)
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On 1 December 2011 the Ethics Commitiee considered the medical repoits
submitted together with other relevant information. it was noted that the medical
reports indicate that her mental state has been severely compromised as a result

. of a major depressive episode since April 2009. Her working environment has

contributed significantly to her condition (depression), as well as other social
stressors. However, she is fit enough to continue with her work, but because of
her previous medical history, PHS recommended that she should, where

_possible, be accommodated in terms of possible reduced workload and less

stressful cases and that the employer be empathetic and supportive towards Ms
Myles. It has furthermore been recommended that she should continue with
regular psychotherapy from a Clinical Psychologist and regular consultations with
a Psychiafrist,

Her attendance record shows that she has been absent from duiy for long
periods. Since 1 November 2004 she was absent from office on sick leave with
full pay for 460 days and 141 days on sick leave with half pay. After considering
the medical reporis, together with other relevant information, the Ethics
Commitiee formed the opinion that she does not have the capacity to carry out
her duties of office in an efficient manner due to continued ili-health.

~ In accordance with regulation 29(6) (a) (ii) of the Regulations Ms Myles was

informed accordingly and the medical reports and other relevant documents
considered by the Ethics Committee were forwarded to her. She was informed
that regulation 29(6)(b) provides that she may, within 10 working days after the
date on which the opinion of the Commission has come to her notice, submit to
the Chairperson of the Commission written comments regarding the opinion.
(Annexlzure B}

On 9 January 2012 the Commission received written comments dated 26
December 2011 from Ms Myles regarding the opinion. Ms Myies contends that
her sick leave is not unreasonable as it was covered by medical ceriificates for
every period. She submits that she never requested to be accommodated with a
reduced workload and that her history of work performance shows that she is
capable of producing longer court hours and that she can dispose of more
matters than her colleagues. In her view she has the capacity to deal with a
normal workicad. She feels that other magistrates who are charged with crimes
received better treatment than she did and submits that the enquiry into her
capacity to carry out her duties of office in an efficient manner due to continued

_ ill-health is not substantively and procedurally fair.

(Annexure C)
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The Ethics Committee at its meeting held on 16 February 2012 considered her
comments and held the view that there was a fair review of Ms Myles’ capacity to
carry out her duties of office in an efficient manner. She was given the
opportunity to submit to the Chaimerson of the Commission written comment
regarding the opinion. She is still on sick leave and it is not clear when she will
retum to work. The matter was referred to the ‘Commission’s Executive
Committee for consideration.

The Executive Committee was of the view that the expert opinion presented to
the Commission by PHS does not support Ms Myles’ removal from office. The
experts are suggesting that she should continue with her occupation, however
with some accommaodation where possible such as reducing her workioad and
exposing her {0 less stressful cases whilst she continues with her regular
consultations with a Psychiatrist. The question to be answered is whether it
would be possible to accommodate her in this manner in view of her sick leave
history and the extent to which she has already been accommodated by means
of sick and vacation leave.

The Committee resolved o approach the relevant Cluster Head for him to report .
to the Commission regarding the nature of judicial work which Ms Myles is
required fo perform when she is at the office, his opinion regarding the quality of
her judicial work when she has been at the office, the impact which her long
periods of sick leave has had on service delivery at the office and within the sub-
cluster and any other information which he can give to enable the Commission to
take an informed decision. He should also indicate whether it would be possible
to for a period allocate judicial work to Ms Myles which would be fess stressful
whilst she continues with regular psychotherapy from a Clinical Psychologist and
regular consultations with a Psychiatrist,

The Cluster Head responded after consultation with the Acting Senior Magistrate,
Upington to the matters raised by the Commission. He indicated that the heavy
workioad at Upington court requires dedicated, versatile and hardworking
maéistrates who are able to assist across all divisions (criminal-, civil-, family-
and quasi-judicial court work) on a daily basis. Therefore, there is no less
stressful court and or environment at the Upington court to accommodate Ms
Myles. In his view the continued absence of Ms Myies is compromising quality,
effective and efficient service delivery. He supports a recommendation to
Parliament that Ms Myles be removed from office due to continued ill-health,

The Acting Senior Magistrate, Upington indicated that Ms Myles will be allocated
to Court C which is the channelization court at Upington if she would return fo the
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office. She will be required to deal mainly with the postponement of cases to
other courts and to deal with bail applications which may vary between four to
five applications per day. The number of outstanding cases on the court rolls at
Upington is high. At the end of February 2012 there were 1,211 outstanding
cases on the 5 criminal court rolls. Due to the high court rolls and her history of
absence it cannot be afforded to risk cases not being finalized due to her
absence. He also indicated that in the past Ms Myles was assigned to every
criminal court in the office, including C court, but was unable fo cope with the

- workload. She was also allocated o the civil court, but also did not cope.. With

regards to the quality of her work the Acting Senior Magistrate indicated that she
performed her duties similar to that of other magistrates, but it cannot be argued
that her work is of poor quality.

Her continued absence has severely impacted on the morale of the colleagues
because invariably her workload is shared by all the other colleagues, resulting in
them not being able to attend to their own courts optimally. This creates a
situation where the public and other stakeholders are losing trust in the
magistrates’ ability o manage the courts.

As on 18 July 2012, Ms Myles has still not returned to work and since 31
December 2011 she has failed to submit medical certificates to cover her
absence from the office despite various requests to file same.

At its meeting held on 20 and 21 July 2012, the Commission considered the
content of all the documents as required by regulation 29(7) (a) of the
Regulations for Judicial Officers in the Lower Courts, 1994. The Commission is
of the opinion that Ms Myles should be removed from office due to continued ifl-
health. She is still absent and fails to submit any medical certificates to support
her absenteeism. The detrimental impact this has on service delivery and the
administration of justice cannct longer be justified. She is not fit to hotd the office
of magistrate any longer.

In terms of section 13(4) of the Magistrates Act, No 80 of 1993, if the Magistrates
Commission recommends that a Magistrate be removed from office, inter afia on
account of continued ill-health, the Minister for Justice and Constitutional
Development must suspend that Magistrate from office, or if the Magistrate is at
that stage provisionally suspended in terms of the Act, confirm the suspension.
Ms Myles has not been provisionally suspended from office.

A report in which such suspension and the reason therefore are made known,
must be tabled in Parliament by the Minister within 14 days of such suspension, if
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Parliament is then in session, or, if Parliament is not then in session, within 14
days after the commencement of its next ensuing session.

17.  In the circumstances, it is recommended that you:

" suspend Ms Myles from office in terms of section 13(4)(a)(ii) of the
Magistrates Act, and
- table a report in Parliament within fourteen {14) days of such suspensuon
in terms of section 13(4) (b) of the Act.
18. A process will be set in motion for the Commission to consider the possible
withholding of Ms Myles’ remuneration in terms of section 13(4A) (a) of the Act,
once you have suspended her from office.

19. A draft report for Pariament is attached for your convenience.
' {Annexure D)

Yours faithfuily

CHAIRPERSON OF THE MAGISTRATES COMMISSION
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MAGISTRATES . LANDDROSTE-

COMMISSION | " KOMMISSIE
P O BOX 9096, PRETORIA, 0001 #(012) 325 3951 FAX (012) 326 0094 .
r L Reference: 6/5/5/2-1/2010
Ms L Van Biljon : Enquiries: Mr J Meijer
Postnet Suite 64 Date: 17 March 2010
UPINGTON '
8800
L 4

Dear Ms Van Biljon

INVESTIGATION INTO REMOVAL FROM OFFICE ON ACCOUNT OF CONTINUED
ILL-HEALTH

According to available records you were absent from office for 505 days since your re-
appointment as magistrate with effect from 1 November 2004 on sick leave and 178
days on vacation leave. Your vacation leave has already exceeded your leave credits.

- During 2009 you were absent from office for 323 days on sick leave. Due to the fact

that you are no fonger able to fulfill your obligations as judicial officer through your
continued absenteeism from office, the resultant financial burden, the negative impact
on court and case flow management, the effect on the morale of your colieagues and
the administration of justice in general, the Magistrates Commission {Commission)
ordered on 17 March 2010 in terms of regutation 29(1) of the Regulations for Judicial
Officers in Lower Courts; 1994 (the Regulations) that an investigation be conducted

‘regarding your possible removal from office on account of continued ili-heaith, _

Your attention in this regard is directed to regulation 28 of the Regulations and section
13 of the Magjistrates Act, No. 90 of 1993,

You are therefore in terms of regulation 29(3) of the Regulations kindly requested to
submit a medical report from a registered medical practitioner of your choice to this
Office on or before 30 April 2010.

The medical report should inter alia address the following:

. The nature and severity of iliness.
. Whether the iliness is temporary or permanent in nature.
. The extent and seriousness of iliness.

Address letters fo: The Secretary/Rig briews agn: Die Sekretaris
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o The prognosis and prospect of recovery.
. Whether the iliness will exceed the statutory entitled sick leave.

Your attention is furthermore directed to the provisions of regulation 29(4) of the
Regulations which determine that, in addition to the medical report referred to above,
the Commission my order that you subject yourself to a medical examination by a
medical practitioner designated by the Commission. Regulation 29(5) of the
Regulations determines that the costs of the medical examinations contemplated in
subregulations (3) and (4) shall be paid by the State.

You are furthermore afforded the opportunity in terms of the rules of administrative
justice to comment on the matter and to state a case in response with specific reference
to whether your iliness is not so serious as to justify your removal from office or fo
suggest alternatives thereto. Your comments, if any, should reach this office on or
before 30 April 2010. You have the opportunity to be assisted by council in the process.

Your assistance in this regard is appreciated. Kindly acknowledge receipt hereof.

Yours faithfully

48 RETARY: MAGISTRATES COMMISSION

Address letfers to: The Secretary/Rig briewe ean: Die Sekretaris
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Speciafist Psychiatrist = o%

Dr Safiyyah Ibrahim @%
MBBCH (Wits); DMH {SA); FC Peych {SA) ' e
Pr no, 0220000 235896 !

Fhone: 054 3325328 Addrass: Postnet sulte 50,
Mobile: 082 334 0673 Private bay %5879,
Fox: 054 332 5928 . Upington, 880t
Ehnaﬂ:saﬁyyahigguﬂixnnaaduﬂ
 Report on Mrs Liana Myles- Van Bitjon
Identity Nnmber: 6112040033083

L, Dr Safiyyah Iorahity, am e Specialist peychiatsist.  hold an MBBCh degres, a digloma
in mental health and I am a Fellow of the South African College of Psychiatrists,
_ Mis Myles-Van Biljon hes been tnder ay care since the 21 April 2009, formation
| " obtained was from the patient on the 21/4/09, 19/05/09 and 27/05/09. Infsrmation e
also obtained ﬁomherdaughterlesiecamdheriawYerMAVanZyL .

Mn.; Myles-Van Biljon’s mental state has been severely compromised as 4 result of a
Major_depte_ssivef episode, f.‘:ha had impaired reasoning and Jjudgment, She was severely
. ooguinyely impaired (impaired ability to process information). She was amotivated and
epathetic and she lacked the sbility to effectively make desisions, o

She is at basclitie very responsitie and refable, So ;
; X cares for hy
old daughteraqdhastakznﬁnmcxal responsibility of her famﬂ;rf;ru mﬁw 14 year

Over tho last fow months Mrs My s’ .
: Toaevan Biljon’s deptession has been worsenis g Her

Synuﬂtunsshutaikﬁeiastyegﬁ o
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St saw her General practitioner in lato February 2009. He diagnosed ber with Major
depression and when he noticed her cognitive decline, he booked her off wotk and

referted her t0 me.

Her management has been difficult and despite our efforis and medication, she had not
progressed as avficipated. .

Thispaﬁemhashadmmlifestessomﬂxathavepmipﬂmdherdemessinnand
continue to perpetuate it. These include her troubled marital relationship and eventual
divotce in February 2008. Her mothet is in remission following from cancer. Her sister
was diagniosed with end stage cancer in March 2009. She has Jost ber brother and her
father aver the Jast 2 years, -

She has had a provious depressive episode 13 years ago. This was friggered by the
burmngdown of her house (gang vengeance reluted 1o her work as amagistrats), and the
| /\. nviseartiage of a twin pregnancy,

7 The current d ‘onseemstohavebeeniriggezedmymultiplefactoxsasdiscussed
: above. The most prosinent of these seems to have been work related. Mes Myles-von

Biljon reported 4 “breakdown” in Jate February 2009 which initiated the éurrent
depressive episode, This “breakdown” appeats to be as a result of victimization by a
senior colleague. szssueasorwhichmayhaveactedastheprecipimtaisoma
petpetuating factor that would hinder complete recovery, :
Mrs Myles-Van Biljon clearly had a compromised mental state and needed to be sllowed
tirne to recover from her ilfness, Hep medication h: er jof
o ooy S g cation has taken much Jonger than anticipated

1t is my recomendstion that she be dllowed an opportunity to be mentally fanctio
enough fo r&spt_md appropriately to situations and be ready to meet the Iﬁg{l c!e::t:l,am?sal of

F. Ifanyﬁtﬂzumfomaﬁonmmquﬁedramwmmbleaspeﬂhﬂdmlshstedabow
} Dr Safiyyah thrahim
19 August 2009 -
Ref: mylagd )
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Specialiet Psychiatrist
Dr Safiyyah Ibrahim

NMEBBCh ; DMH (8A): FC B
iy A

Phonhe: D54 3325328 - Address: Postiiot auite 50,
Nablle; 082 334 0873 Privaie bay X583,
Fax: 054 332 6328 ) tipington, 8300

’ Email: safiyyaht Wt

Progress Repott on Mrs Liang Myles- Van Biljon

Identity Number: 6112040033083
-9 - --
R On ol et Mis Mo v Bl be b
iollow-up assessment es vart Biljon appears to be improving, Hes 1 ; :
has improved. Her lilness appears % be stabifizing, She fs ttot completely ereddrony: i T
thxsi_iinessattbis stage but appears to have made ahough, progress to return to work . ! 1 T
provided she can be placed in a low stress, and light work snvironment. I '
Bis n'zy_ recomtrtendation that she retumns to work by mid September to validate her
. professzpnally and hopefully facilitate further progtess ifl her recovary. This can only
' happea_l if'a low stress, light work envitonment can be provided. Stressful sitiations can
i potentially cause her to tegress, .
The cooperation of her supstiots and colleagues is vital in her recovery,
J ~ Dr Safiyyah Iheahim _ oLt
, 01 September 2009 S
/_\. Ref: myless - : T
)
. ; . S .;
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D.W. Hanekom Counselling-Psychologist
MAREDSEL) , _ FRNR: 8614342
B.O. Box 957 24 Potgleterstroet
UPINGTON UPINGTON
TEL: 0542528746 _ FAX: 0543323746
CEL: 072283 3043 E-MAIL: d\fh@hmmza
AAN: Me. R, Terblanche ' 1 Februarie 2010
RE: Me. Landros L. Myles
Postaet Sulte 64
UPINGTON
8800 ;
Qeagte Me. Terblanche
- _ VERTROULIR
) ‘\}%ﬁf‘ Dankie dat u hierdie skryws ontvang. Ek bevestig graag aap u dat dief dame vanaf
T ST Maart 2005 af pasieid san my bekend is, Sy het ty deur die jate dilcwels oot be-

\{\U\ Y staanproblematiek en die gepasdgaande emosionele simptomatologle gespreek.
CQ&E"Q"’- Weens die chroniese, en soms akute impak wat hicrdie verandsiikes deur die jare op
RS et haar zlgemene, sowel as betospsfunksiotiering gehad het, moes sy by tye met siekte-

o < o5 vetlof geredl word, alhoewe] dit slegs op korttermyn oplossings gebied het.

. A7 8y het in 2009 ‘n besonder traumaticse jast beleef, en is sy op gereclde basis ook deur
© ‘n peigiater, Dr. 8. Ibrahim gekonsulteet, en van die werksituasic ontirek. Haar

simptomatologie het ook ‘n fisieke komponent bygekey, waarskynlik as pevolg van
die chroniese impak van die stressore op haar liggaam en gesondheid.

Sy is verlede maand vir twee weke weens fisicke gesondheidskomplikasies met

sickteverlof geredl, waarna sy ook *n major terugslag in haar lews beleef Het, ‘n tetug-

::tﬁt waaturzan sydiv-'azsr;ynjﬂf nog niehhe:;tlel ket nie. Die behandelende psigiater het

intussen die vetlaat, en het die pasiént telefoni

n . e e pasiént my es gekomntak, asook

) Dit 1s waamkynhk eangedui dat sy weens die presenterende simiptome vit ‘n verdere
med:cs'e&pmze ett behandeling verwys moet word, en spreck sy moré vir Di.

<
NS
Dit sal waardeer word indien hase hwidlge afwesichei ;
Jenttarie 2010 tot vandag, gwukkommodirge kan w?;fw i van dio Wetk vataf snddel
Skakel gerus my kantoor indien ek haar saak verder kan toelig.
Dieuws

D.W. HANEKOM
SIELKUNDIGE

3

SEPIZECYSO LE:TT QTOEZIAL"LO

ZEO/ 01074 LE¥OH ROISRIEND E0ILSNL 807 4Bd




D.W. Hanekom @ Counselling-Psychologist

MAMED.(Stell) PRNR: 8614342
UPINGTON UPINGTON
8500 : 8801
THEL: 0543323746 PAX: 054 3323746
CEi: 0722333743 : E-MAL: M\@Mekommm
AAN: Me. R. Tetblanche 5 Februatie 20610
RE: Me. Landros L. Myles

Postnet Suite 64

UPINGTON

8800
(eagte Me, Terblanche
VERTROULIK

Dankie dat u ook hierdie skrywe ontvanp, Ek bevwhg graag asn u dit genoemde
pas:;rnt iy gedurende hierdie week op “n daaplikse basis gekontak het, en het sy ook
D sipacdde .

Teen die agtezgrqnd van die afgelope paar maande (Jart) se emosionsle Iabiliteit het
Me. Myles besluit om egrskomende Maandag na haar werk terug te keer. Dit dien
egter gemeld te word dat haar emosionele ongesteldhieid nic in remissie s nie, en dat
gy hierdie besluit op grond van-ekonomies/inaysitle redes geneem bet. Sy vertrou
tans nie haar kggmtwwe funksies nie, en sukkel sy met konsentrasie: en gehevs-uit-
valle, o

Dit sal waardeer word indien haar terugkeet wetk toe met die nodige empatie hanteet
sal word, en dat u van genocmde vitvalle ketnis neem, -

Voortgesette psigo- en mediese behandeling is nog steeds aangedd.
Bk dank u vir u tyd.

Dieuwe

D.W. HANEKOM
SIELKUNDIGE
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D.W. Hanekom Counselling-Psychologist
MAsED ) S e wsats
P.0. Box 957 ) 24 Porgintersizeat
UPINGTON - UPINGTON
8500 8801
TEL: 054 3323746 . BAX: 0543328746
7 CEBL: 722838743 . E-MAIL: dwh@ttekom.co.za
AAN: Me. R. Terblanche 16 Februarie 2010
RE: Me. Landios L. Myles
Geagie Mevron
VERIROULIE
o Pk beovestig vir u rekords dat ok op 11 Februaric 2010 ‘a konstltasie met ms. L.
. Myles gehad het, en dat sy tekens van erge emosionels labiliteit getoon het, waarskyn-
| lik toe te-skryf aan ‘n fraumatiese belewing van ‘n personeelvetgadering vioesr in die
week. ' .

Dit wil vootkom of haar selfvertrone en juridiese selfbeeld tydens hierdie vergadering
uitgeduag is, en het sy die gebeure tydens die vergadering as persoosilik vernederend
belecf. Sy het op daardie stadium getwyfel of sy na haar werksituasie kon terugkeer.
Ek het haar vandag telefonies opgevolg, en blyk dit dat sy na Donderdag nie t

keer pet werk toe nie. Sy het egter te kenne gegee dat sy dic gebeure by wysiuga;g;
reaktiewe sktywe aan die ondsrskeie rolspelers sou aanspreek, en dat 8y, gegewe haar
gemoedstoestatd, more na haar hofverpligtinge sou terugkeer. '

Indien sy terupkeer werk toe, verttou ek haar situasie sal deur di i
e e etk o e sal deur die kantoorhpof met die

Nogmaals darkie dat ek u by wyse van hierdie skrywe kan kontak,
/_\ . Die uwe |

D.W. HANEKOM
SIELKUNDIGE
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DR W MAASDORP :
13 VYGIE STREET |
PROGRESS
UPINGTON
8801
E-MAIL:isean@medionet.c0.za
CELL:0834611732
FAX:0543390010
TELEPHONE:0543390024

TO WHOM [T MAY CONCERN

/‘\’ LDR LLW.MAASDORP,am a general medical practitioner it Upingtots and hold an
Y. M.B.Ch.B degree,a B.Sc(Med) Hons depree M.Sc degres and a diploma in
i - Psychology.

I had been asked by Mrs LIANA MYLES to write this tepott with regard 6 her -
current medical/psychiatric state Mrs Myles was seen in consultation for the first time
at this practice on 01/06/2010 Follow-up consultations were atranged and the last
consultation was ot 02/07/2610, ' ' .

As I was informed by her, she was seen before by another general practitionera
pxmétglugﬁﬁ Hanekom) and a psychiatrist (Dt Ebrahim).She recently telocated to
waZulu-Natel.

After lengthy consultations with her, I obtzined 2 long psychiatric and medtcal histo
and tried 1o make a thorough assessient of het current medical/psychisttic status. v

Judging from her history and the reports I read written by her psyohologist and
ps:;chian:ist,it is ¢lear to me that she had a very severe m);mpml;:fysed mg;tal state
/_\. _ before with an eventual diagnosis of bipolsr mood di A .

A She will include the reports of the psychologist and psychiatrist,

Shghadhaanysevmﬁfestressoxsﬂmtpredmedonhermenwl 1l-bei
major depmsi‘ on and b:polar mood disorder, This causes hey tovl;: oge;vnogﬂ:mfa:rlzd ©
prolonged period( undergoing psycho-and pharmacotherapy), :

~ The preeipi stressors in her path j i :
' M‘-"MWM-&LLMLL_.,_M sl s
These include: * ’

e il o o
ﬁgsm acdi o n;na;ml reiahonshlpscausedbyher husbands infidelity that eventually

Burtting down of her house in Cape Town by vandalists:
gamﬂy &ishannoqy.including an abusive fatzer; ’
fress refated to the care of her elderly mother and other members of the family;

G6¥TZELRE0 BE:TT 0T0Z7TAL°LD
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The Jist of problems that she encountered is endiess and these stressors played 2
significant role in the onset of major depressive disorder.

She completed a teport of all her major life stressors.Her depression was thetefore
reactive(in rouction to maty negative itiggers) and not endogenous where you have a
genetic (hereditary) predisposition. Patients with reactive depression has a better
prognosis for recovery than those with endogenous depression.

With major life évent triggers(like hets),there is usually au alteration or upset in the
balance of neurochemicals(neuropeptides) in the brain which gives rise to the clinical
syndrome of major depression or bipolar mood disorder. .

AsTwas ed by her and readi from her psvehia hit yuffered
with severe clinical de and presented with the following featuréy:
. Severe sadness; '

f—\. - Loss of interests in all daily activities;

Withdrawal foom everyone;
) Hopelessness; :

Poor coneentration; '
Boor memory and impaired judgenen
Sulcidal ideas; '

Other vegetative sytnptotns which she had included decreased energy;
Sleep disturbance and psychomotor retardation.

Current medical/psvchiatric state

My clinical assessment is that she is definitely not anymore the person with the
symptoms described sbove or that was written in the psychiatric reports.

I canﬂlet&fore say that het olinical symptoms has improved significantly that she is
now in remission and returned to work.Iwas informed that she returned to work in

Jutie 2010 and is coping well.
. The wental status examination slso revealed that:
o ) 8k has a normal mood(affective) state; :
j | fth:v :ral:‘xegamed het self-esteens and s full of enetgy and look forward to challenges

No impairment in social and occupational functioning,

It comes down to the fact that her psycho-and pharmacothetapy has therefore been

successfil and n foati j
; vy ow she copes well without any medication (which was stopped in
As 1 have mentioned: The nature and the severity of het illness was so severe that it

sigifioantly itapacted on her social and ; o8 c
petiods oof work).She even had pﬂsimm finctioning (causing prolonged

S6FIZEEES0 BE:TT 0T02°TALLO
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Vo)

With a diagnosis of bipolar mood disorder,although in remission, it can happen to any
petson diagnosed with this disorder, that he/she can telapse in futurg,especially whena
major crisis triggers, BUT: ' S

Mirs Miles has recovered extrenely well aud is not teking any medication for this
condition now(she does not need it anyrore).

Her strong personaity and good character also aided well in her recovery.She hes
successfilly managed her hostile family environment that also contiibuted before to
her psychistric motbidity. Therefore the chances for a relapse of the condition in the
future is rather remote.

Her iliness and time of recovery took long and it exceeded her statutory enititied sicks
leave and she had o take sick-leave without pay. :

BACK AT WORK:

She was put in busiest court{C) and copes well and accepts the challenpes.
Positive feedback by one of the local attomeys saying:"She is an excellent judge.”

CONCLUSION

During my consultations with her,we have establish & trusting therapeutic doctor-
paticnt relationship ahd she cooperates well. |

Follow-up corsultations will be arranged in future if the needs
arise(medica]/psychological). Z

My final opinion is therefore that she has an excellent personality and is very
pt%lli'g::to and she will make 3 meaningful contribution to the criminal justice system
in Upington.
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*  Nieman Jeannie LTRTTYr .
. ' LT "
From: Scheeman Danie . . _ %m
Sent: 07 July 2010 07:40 AM 00 6798 |

To: Barnard Chris; Meij'er Johannes; Nieman Jeannie T .
Ce: vanmyl@telkomsa.net ms”?“t{%’gﬁ“mﬁ

Subject: FW: 6/5/5/2 - 172010 J Meijer (L..Myles - Investigation ill-health
Importanee: High

Dear Mr Bamard
Trailing e-mail message from Ms Myles for attention of your Division, please.

A D SCHGEMAN

Secretary: Magistrates Commission
Tel: 012- 326 3651

Fax: 012-325 3957

Fax2Emaii: 086 507 0144

Cell: 083 305 9830

E-rpail: dschoeman@justice.gov.za

. por: Liana Myles [mailto:vanmyi@telkomsa.net]
&. & 07 July 2010 12:53 AM _
To: Schoeman Danie
Subject: 6/5/5/2 - 1/2010 J Meljer (L.Myles - Investigation ill-health
“Importance: High

1. it was difficult to submit a medical report, as dr Ibrahim the psychiatrist who treated me from March 2009 to January 2010,
suddenly left for Durban. In spite of my pleas she refused to compile a report as she had given over her practice to dr
Nieuwoudt, who was supposed to start in Upington in February, then the beginning of and lastly mid-May. | had to ask for two
extensions of the time period to submit the report. | had one consuitation with dr Nieuwoudt who was extremely rude and very
annoyed that he would not have the (financial) benefit like dr lbrahim of seeing me for a year as || told him the Commission
needed the report end of May. | did phone his practice in Bioemfontein in April to ask that he should read dr lbrahim's
extensive file on me as | needed a report for my work very soon. During my appointment he made it clear, after | had to pay
R1500 cash, that he would need more appointments as he "wanted to be sure of his facts", It was clear that he was not
interested in assisting in the circumstances and | went to dr Maasdorp whom [ knew has experience in psychiatry. This will
explain the reports from dr Ibrahim, Dawie Hanekom, a psychelogist and dr Maasdorp. Reports from dr lbrahim dated 12/8/09,
19/8/09 and 1/2/09, letters of D Hanekom dated 1/2/10, 5/2/10 and 16/2/10, and a report from dr Maasdorp dated 5/7/10 will
be faxed today due fo the fine factor.

/Z.diy note that the calculations of 505 and 323 days leave include weekends and holidays. Regarding the financial burden,
‘ epartment claims R205 662 from me, as appears from an e-mail from C Cader. Upington has aiways been two or three
niayiStrates short and contract magistrates has ALWAYS come and go regardless.

3. | went in to work from 8-11/2/2010 fo finish clvil matters (2 judgments and 2 part heard complicated matters) In the absence
of Mr Kganyago, the snr magistrate, Mr White who has many criminal matters against him and is the most dubious candidate
for the post, forced me to do € Court, the busiest court - it was made clear by medical reports that | was not ready for such a
court, | coped however, but complained of my civil matters which were allready queried by the Chief Magistrate of Kimberiey.
On 11/212010 Mr White chaired an irregular meefing - see my complaint to Mrs Terblanche dated 16/2/2010. On 31/3/2010 |
went in to work to deliver 2 civil judgments and the ugly incident with Mr White ensued - 1 refer to my complaint against him
which is being investigated.

4. | started working permanently on 7 June and was placed.in C Court again, | have been there to date and received
compliments from clerks, prosecutors and attorneys - the roll is clearly improving, bail hearings are donewithin a week, and
the roll is organized again. It now seems that Mr White is the only colleague with a morale problem. He is constantly off again
and his work in the civil court (where he replaced me) is so far behind that | volunteered to help work off his backiog in my free
time. All my other colleagues know more about me as [ am more open about my sickness and we are on good footing, as
aiways in the past.

5. My problem has always been with Mr Kganyago, as records will show. His victimization caused me the most heartache and

1 stress, as | have never been at odds with ANY person at any office, especially with my seniors.In 2007 the clerks gave me an
"award” for Magistrate of the Year. My biggest breakthrough, apart from beating this debilitating sickness, is having made my

- peace with Mr Kganyago. | took him into my confidence for the first time, which | was scared fo do hefore. | asked his
forgiveness for anything | might have done unwittingly to raise his ire. He won my respect back with his response, that he,dc::s

2010/07/08
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the'same and that we start on a clean slate.He even offered that | could do another quieter court, which | declined, having had
* o prove to myself and others that | could jump right in and make a success of the worst court in Upington - and | did.

8. [ did not have much time after dr Maasdorp's assessment on 5 July to make these representations. So if | left out anything
relevant, | wilt gladly provide it. 1 am totally confident and proud that | survived this incredibly dangerous and harmful condition
which 1 knew very littie about, not just for my own amd my family's sake, but also because it gave me insight and wisdom and
made me a better person and better equipped to deal with massive work- and personal stressors.

Liana Myles

/_‘.

2010/07/08
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;inhle Hukaka

incapacity Consultant: PHS
Whitbv Manor Ofiice Parl,
Block B Ist Floor,

14th Road, Noordwyk,
MIDRAND.

Dear Zinhle,
PT. Hana Myles
DATE OF BIRTH: 04.12,1961
REF NO: W03554
PERSAL NO: PO10083

Thank you for the referval. The above-mentioned was assessed by me this moming. e
1. DSM IV diagnosls
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2. About psychiatric condition:

MBCHB M Med Psyeh (UFSHUVS)
DR WESTMORE bgoe Reg Mo Z00R00MS/EY Pelo2isdsy, MPATTIOES

Dr lan Westimore' ¢
Psychifatrist Ps;giatef )
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+ History of psychintric condition:

« Pt has been working for Dept of Justice for 24 vears now and rapidly prograssed
to Magistrate post. She does “excellant wark”, initial work was very stressful
due to area that she worked in. In 1956 thelr famity home was burnt down by
gangsters and they lost everything, She was pregrant — axpecting twins at the
time. She did not receive much suppert from the superiors at the time. She lost
the twins after two weeks (as they Insisted that she return to work). This caused
“remendous strain” on the marviage, She eventually resigned her job and the
family moved in with her parents. She fanls that she was grieving for all her
Yosses, not sure whether she was clinically depressed at the time.

. s Following this she felt that she could not stay at home and started working
, . ' localty (Vredendaf). Her husband started his affaies at thet time, For sixyears she
did work “where needed”, in the time she developed 3 good reputation for her
work and sfficiency. This led to her being offered a past in Upington in 2004
where she was permanently employed, In 2005 a senior magistrate was
sppointed above her — they differed greatly and she felt victimised by him
{overloaded fer}. In 2008 her hair started faliing out, she developed
hypertension and axperionted frequant headaches — this ted o 2 seizwre W6
{she was hospitalized, scan done which was normal and diagnosed with
hypokalemia). She also divarced her husband In this year,

+ in 2009 she found that she was becoming overly emotional whilst working, and
she was affected by the cases that she was seeing. She was also overly fatigued.
in addition, she was experiencing problems in that her daughter was victimized
at schoal, She maokes It clear that “Upingion was aever goad for them”. She
found It disficult to get up in the moraing, did not do self-care, was often [ste for
work, and wanted to sleap excessively. At the same time she was aiso looking
after her mother, ber father passed away and brother died 2t 2 young age {his

. sudden death as well as her sister’s death have causeti her to become overly .
o fearful about her family’s pradisposition to “sudden death”).

e She saw her GP at that time who disgnosed BPMD ~ referred to Dr {brahim
{psychistrist), She diagnosed major depression initially (Rx: Cilift 20 mg pd po for
two months without any response} — diagnosis was changed to “manic
deprassion” - but she never seams 10 hawe had any manic episodes, Trestment
was changed to Venlafaxine 150 mg pd po without any response {rook this far
3-d months}. At this stage kithium wes added gradually, but pt fesls that this did
net help (it & not dear whether this was an augmentation strategy of due to
suspected bipofarity), )




6 Sep. 2011 15:18

v

No.3965 P 3

i Japuary 2010 pt stopped meds of her own accord. She must have taken the
meditation for constantly for4-5 months. Her daughter was worrled about her,
and she experienced guilt foelings re her suicide idaas ste - thus stogped meds.
Dr thrahim fef¢ town at this stage and she continued 1o see her GP. She did not
recelve an antidepressant, he only prescrived a hypnotic at night as she was
steeping ahnormaily.

Psychotherapy with Dy Haneckom {a counselling psychologist) started in lanuary
2020 when Dr fbrahim left town. She only wad one or two sessions — this
psychologist had originally been tresting het mother, She never took any
madication thereafter. Not taking any medication currently.

Off sick certificates: March 2009 until Feb 2016 (GP and Psychlairist). She
returned to work for one day (was “eatastrophic”, “victimized”) - thareafter she
was booked off by GP agrinon @ month-to-month basis. In March 2010 she

* returned to work 1o attend to civil cases (2-4 days, completed the work at

home) ~ then booked off agsin until June 2030 — returned to work for a week
(victimized again, was sent to work in “the most difficuit court”} — at this time
her husband contacted her again, she was overly emotionzl, was able to sort
out sue with her superior who 2confessed that he had mistreated her”. She
continued working in tha cour December was particularly busy. She is
currently still employed i that court, She has been off on sick teave again for
the past month (had nose bleeds, hypertensive, uretritis, and in April 2011 her
eldest brother died of & heart attack). In the meantime she Ras been back to
work on one or two 0ccasions to arrange things.

She did see Dr Niewoudt {psychiatrist] in Upington for one contact —she did not
find this  favourable contact, She did not retorn,

o Current candition:

tood: feels "ok must days, admits that she expariences hormat sadness aBout
her brother that passed away. Pleasure experience seems narmat.

Energy Is normal; dtlve is norsnal.

' slpep: good, easily. Faels refreshed.

Appetite: normal. Weight has increased over the years {20 ka}.

No suicidal thoughts.

Ne hypomanic/manic episodes.
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o S5hedascribes hemélf as balng very active. By this she means that she likes to do
things for herself and is particularly involved with her daughter's extramural
activities and caring for the animals on the farm.

o Concentration is normal. She reads “very quickly” and can do her work, Membw
is normal. She did suffer from short term memory Impairment when she was on
mreatment/medication and this is ane reason why she prefers to not be on

a

medication, She feels that she is very attentiva in her work {? superior

assassment).

o Doas not see hersell as an anxious persen. She does worry sometimes about
money efc.

S , o MNo flashbatks, no avoldance behaviour. This is despite the severe trauma thet
she has experienced in her fife.

e Family history: Pt was the eldest of six children ~ two brothers have passed away. One
sister is very dependent on har and abuses medication. Pt deseribes father as an erratic
person. No sulcides ever in the famity,

» Chinical presentation:

o Voorkoms/Appearance: well groomed, Good eye contact. Pt was cager totell
e her whole story and would somatimes detall during the interview, Even
_though she gave extessive Information there was not an impression of pressura
of speech. No signs of Intoxicstion or withdrawal noted.

o Psigomotories/Psychomolor: norival.
o Bewussyn/Consciousness: claar.
o OrientasiefOrientation: normal for time, place and person.

/_\. o Aandag/Attention: readily obtained and! heid.

o KonsentrasiefConcentration: subj and obj normah

o Geheve/Memory: LT; 5T; USY grossly normal.

o Insigen aordeetflr_m'ght and Judgement: Normal ot present.

o Inteligensie/intefiigence: impressed ss being of at least average intelligence.
o Gemaed/Mood: Currantly euthymic.

o Gedagteprosesse/Thought processes: normal for farm, content and tempo.

o Persepsies/Perceptions: no hathucinationsfillusions.
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o Hipntalan_ﬂesmypcﬂtahmic functions: see above..

+ investigation vesuits:
o Blood tests were done in 2002 —1o abnormatities detacted,
o Norecent neurological Investigations. In 2008 scan and EEG were normal.
o Norecent tests done,

e+ Perpetuating/Contributing tactors: her working environment  has contributed
significantly to her condition {deprassion}, as well as othar factors such &s muttiple
a . losses, single parenthood, carlng for her wmother,

e Socinl history: Pt lives on @ property with her mother and daughter (16). Pt has little
soctu] contact otherwise (feels that she is an ueytsider” Tn Upington). She normally
saclafizes with older people end some colleagies.

+ Drughistory: No substances ever taken. She doss not use alcohol at present.
+  Rxat present: Adce Dol for headsches —possibly three timesa week,
e Treatment see above, Mo ECT was ever adwinistered.

o Inmy opinion, the patient is currently well enongh 1o continue her work, In the
light of her previous history, she should, whete possible be accommodated in
less stressful ciroumnstances.

o | would recommend that the recejve individual psychotherapy from a clinfcal
psychologist to work through previeus losses and to cope better in her currant
environment, This should probably be ongoing.

/«. s Prognosis: this should be fair if she is accommodated at work and her social support i
increased. Ongoing individual psychotherapy could greatly enhance ber stress coping
ability.

Yours sincarely,

v Wy
DR | WESTMORE




Anneke George

Occupational Therapist
PR NO 066 00C 0150401

P. 0. Box 32784
Fichardt Park i
9317

Tel / Fax: 051 — 436 4755
Ceil: 083 624 1905 /084 584 9241
E~mail: aigeorge@tetkomsa.net
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Anneke George
Occupational Therapist
PR NO 066 000 0150401

P. 0. Box 32784 Tel/ Fax: 051 — 436 4755
Fichardt Park Cell; 083 624 1905 /084 584 9241
9317 E-mail: aigeorge@te!komsa.net

BUREOSEOERERD

Magistrate £ Myles was feferfed by PHS for a functional capacity evaluat:on to
ascertain functional abilities and limitations to perform own and occupational duties
and other activities, whether or not any adjustments should be made to own
occupation, whether the afternative placement necessary or whether any other

occupation could be performed in the open fabour market.

Liana Myles

ID no: 511204 003308 3
Date.of birth: 4 December 1961
Age: 48 years
Gender; Female ,
Employer: Department of Justice and Constitutional

' Development
Occupation: Magistrate
PO number: PO100211
Language used in interview: Afrikaans
Diagnosis: Major Depressive episode
Date of referral: 1October 2010
Date of assessment: 16 November 2010
Date of Report: 23 November 2010
Source of referral: PHS
Contact Person: Zinhle Kubeka

Functional i uation-
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Mrs. L Mylesis a 48 year old fady who has been worl«ng asa magrstrate for the past
ten years. The claimant suffers from hypertension, migraines and had suffered from
depression for a period of time from approximately end of 2008 to the beginning of
2010. She describes it as the result of circumstances and stressors (see Annexure A)
that culminated in her not being able to handle the pressure anymore. From the
interview it is gathered that the claimant is still in the process of recovery.

The claimant decided in January 2010 o stop her medication for depression as it
impeded her short-term memory. She mentioned that she also started feeling better
and that her sense of humour returned and she had more energy and motivation to
perform fasks. According to her she has not yet regretted the decision 4o stop her
medication. She describes the ability {o perform her work tasks and that she is coping
with the work load. She also was able {0 eliminate of her biggest stressors, which
assisted in the healing process.

During this evaluation the claimant did not display any physical impairment. She also
did not display any psychologicai impairment. She was very adamant that she is not
suffering from any depression or anxiety. She may have over stressed this point, but
the therapist could not notice any covert signs of anxiety or deprassion.

in vocational assessments she did well and was able to complete all tasks well and
faster than the speeds required. Her reasoning abllities seemed good. She has also -
been working since March 2010 and would like to continue working. Her work

requires her-lo use executive functioning in the hearing and adjudicating of cases.
She has been able to perform all her duties it appears under pressure in the court
where she is currently working. .

The claimant displayed motivation to remain working and it is the therapist's opinion
that she meets the physical and psychological demands of her work. It is therefore
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the therapist's opinion that the claimant is able to remain working in her own
occupation. She is thus correctly placed currently.

She aiso displayed the ability to be trained and the adaptable skills to handle
unknown situations.

It is the therapist's opinion that the claimant may benefit from the assistance of a
clinical psychologist as she underwent a lot of traumatic events (Dr. Stemmet 054~
332 1818).

e 8 U S S e S s,
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1. DOCUMENTS RECEIVED

Letter of referral Ms. Z. Kubeka 01 October 2010
Psychiatrist report Dr. S Ibrahim :

Medical report - Dr. U, Maasdorp 05 July 2010
Psychologist report Mr. D. Hanekom 16 February 2010
Psychiatrist raport . Dr. 8. lbrahim 01 September 2009
Psychiatrist report Dr, 8. ibrahim 19 August 2009

2. MEDICAL HISTORY (according to the claimant)
The claimant started the explanation of how she became depressed and did so in
detail. When asked whether she would like all the personal dstail to be in her report
she indicated that it is necessary to clear up the reasons why she experienced the
major depressive episode. She gave a list of her stressors and explained them.
These stressors are listed in Annexure A.

2.1 Depression

She felt that she started suffering from depression towards the end of 2008 as she
has been strong for her family, but could not cope with everything that happened to
her. She described this period of her life as that she “only existed”. The claimant
stated that initially she felt very sad and would go off alone o cry at places where no
one could find her, but her daughter always found her. She gained weight in 2009.
Her hair fell out during 2009,

She went to Dr. Diergaardit in February 2009. She displayed symptoms such as being
fearful, not wanting 1o get ﬁp in the mornings with her sleeping pattern being ematic at
the time. She started sleeping any time of the day. She excluded herself from other
people. She had suicidal thoughts .The doctor referrad her to a Counselling
Psychologist. She felt that this person could not help her at all and she was then
referred to a psychiatrist, Dr. lorahim, in March 2008.

The medication she was put on included Lithium and she used this combination for a
five to six months period. However, it caused her to have short-term memory loss. By
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January 2010 she stopped the medicatiqn on her own and prepared for cases that
she had to adjudicate.

She described it that her condition affected her daughter negatively and her daughter
also started becoming depressed. She deliberately started eliminating of her
sitressors in order to gain control of her life e.g. she divorced her husband who
abused drugs, she send her sister (who also abused drugs) away, she had a
discussion with her supervisor at work, which changed their relationship for the better.

She was unable to work for more than four days in February as they gave her the
most difficult court to take over and she felt she was not ready for this court. She
mentioned that she is currently working in the same court {Court C} where she is
handling difficult cases.

In March she returned again back to work where they placed her in Court C despite
the requested from the psychiatrist that she should slowly start to do count duties,

Currently there are no further plans with regard rehabilitation.

2.2 Other conditions

During September she contracted the HiN1 virus after she retumed to work. Her
daughter also had the virus and she was thus booked off sick for a period of time. In
addition to this she mentioned that she may be starfing with her menopause as she
started excessive bleeding. She was also booked off for this purpose.

Dr. Maasdorp fold her that she was not exposed to any viruses and that her immune

. system was negatively affected by the depression. When she returned to work she

was suddenly exposed and was suscepiible to linesses,

. 2.3 Migraines
She suffered from migraines since she was a teenager. A few weeks after arriving in
Upington she was diagnosed with hypertension and was started on treatment. She

e bl —— T
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mentioned that she ties to distinguish between hypertension headaches and
migraine.She has fo take the migraine medication early in order to prevent the
migfaine from becoming severe. (Adco-Dol, Voltaren injection and Migril).- She always
takes medication for the hypertension- as it may go over in o migraine. She gets
headaches + twice times a week.

3. MEDICATION
Migril- as.needed for migraines
Adco-Dol as needed for headaches
Voltaren injection — only for migraine
Tenchlor — hypertension

4. CURRENT COMPLAINTS (according o the claimant)
When asked about her current complaints she denied having any complaints
regarding the depression she suffered from. She made it ‘clear that she did all she
couid to elimgnate the stressors from her life in order to get better.
* All symptoms of depression disappeared
+ She has sorted out her life by removing prbbiems from ﬁar life induciing the
medication that caused her to be sieepy and have short term memory loss

b. GENERAL HISTORY
5.1.Family
She was the eldest of & children. She regards herseif as being matured at a very
early age, but yet she was compassionate. She picks up animals to heal them.
She witnessed her father as being verbally abusive towards her mother and her
mother had to work hard to satisfy him. Her mother was not aliowed any equipment
that could make the household chores easier, e.g. washing machine or a vacuum
cleaner and had to do all tasks by hand. '
The claimant indicated that she promised her mother she would look after her when
she was able to do so. Currently her mother lives with her and she takes care of her
also financially.
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Her father passed away and she was unable to make peace with him or attend his
funeral due to her coust role being booked full,

She was married twice. They divorced after 18 years of marriage. One daughter was
born from this marriage (15years). She is crazy about daughter and they have a very
close relationship.
$She remarried in 2008 and divorced her second husband in 2010 as he was also a
stressor in her life.

5.2 Work history
She completed her degree in law at the University of Free State and immediately
started working a prosecutor. She worked her way up in the ranks guickly and

She got a state funded bursary.
Her worlk history is as follow:
EMPLOYER POSITION PERIOD REASON FOR
LEAVING
Henderson’srus Stale Prosecutor | 3 years Transferred
Wineberg (Cape Town) | Magistrate 10 years House was burned
' ' down; lost twins

She got excelient results in her cases and was promoted out of turn leading to her
being in a senior position at a very young age (27 ysars).

After her home was burned down and she lost her twin babies she moved away from
Cape Town o Garies, She was unable {o remain at home and when they heard she
was an experienced magistrate she was approached by the law commission in the
Northern Cape to render relieve duties as was needed. Since she started with relieve
duties she was never without work again.

She staried doing relieving magistrate work and was busy in this way for the next six
years in the following places:

Vredendal - on and off

Fraserburg ~ 9 months

Fraserburg - 6 months

Bellville - 2 years

e ]
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Springbok- on and off
Hartswaier - 1 vear

6. WORK
After being off sick until February' 2010, the claimant refurmed fo work as a
magistrate. She was placed in C-Court, which she describes as the most difficult
court due to the nature of the cases that have o be handied.

o

6.1 Job analysis

6.1.1 Physical demands

Speech Clarity

Auditory Attention

Cral Expression

Near Vision

Endutrance for sitting for long periods

+ Manual dexterity for writing quick notes

6.1.2 Psychological demands

Reading Comprehension
Aciive Listening

Critical Thinking

Judgment and Decision Making
Speaking

Reorganization of information
Communication- verbai, written and computer fiteracy
Problem ideniification

Idea Evaluation

Negotiation

Time Management

Soclal Perceptiveness

¢ & & & &

* & & & & & & & & 8 B 2

6.1.3 Work Context

Indoors

Seated

Importance of ensuring all aspects of case is covered
Deal with external clients/ public

Very important {o be accurate

Deal with unpleasant and angry peopie
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¢ Take position opposed to others

‘6.2 Difficulties at work (according to the claimant)

At work her boss has animosity towards her, although he denied it when she asked
him about it. |

She mentioned that she worked very hard doing at least two magistrates work. Her
boss would lay charges against her such as that she is away from duty too much. At
the time there were other magistrates who were off duty more than she was.

She and her supervisor boss, Mr. Kganyago, had a discussion and they cleaned the
slate. Her supervisor offered that she changed from court, but she indicated that she
is able to continue there.

7. ABILITY TO PERFORM OWN OCCUPATION
The claimant's work can be described as sedentary in nature. She does not have to
carry any heavy cbjects beyond 5 kg. Her work is mostly done in a seated position.
Based on the findings in this evaluation it is the therapist's opirion that the claimant
displayed the physical and psychological abilities to perform her wark. It appears that
she currently do not suffer from any symptoms that she described as being pari of the
episode of major depression. She has been working since March 2010 and aithough
she was booked off sick during 2010 it appeared to have been for physical causes
such as H1N1 virus and excessive bleeding (which she ascribes to her menopause).
it appears that she does not have difficuliies in the execution of her duties and that
she is currently performing her work at production speed as the extensive court roll is
improving and she manages her case load without the assistance of cther
magistrates, She is able to help other magistrates out despite her high workload,
it Is thus the therapist's opinion that the claimant is suitably placed in her own

. occupation.

8. ABILITY TO PERFORM AN ALTERNATIVE OCCUPATION
The claimant displayed the ability to be trained for alternative work. However, she is
currently able to perform her own occupation. She has been working as magistrate

e e P et
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since 1987 and it would be inappropriate to place her in an alternative position
outside her current scope.

9. VOCATIONAL
9.1 Thurstone
The claimant was given subtest 3 and 5 to complete. Both these fasks are three
dimensional tasks in that it requires the use of more than one skill simultanecusly. [t
also tests for the ability to work with an array of information and to be able to
complete the task successfully.

The claimant's lowest score during vocational testing in tasks requiring three
dimensional such as sequencing with analysis and planning was 93%. She was able
to read instructions and follow them without being externally motivated. The claimant
displayed the ability to learn new information and be trained.

Her concentrafion abilifies were measured at 100% with no difficulties.

9.2 Reading and writing
Her reading and wiiting abilities are within normal limits of the tasks given o her. She
performed all tasks in times quicker than the norm.
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PERFROMANCE COMPONENTS
10.PHYSICAL _
The claimant currently does not display any physical problems.

10.1 Range of movement and muscle strength
She displayed range of movement and muscle strength within normal limits.

10.2 Endurance

She was noted to be able to sit for long periods and when asked about the low back
pain’s influence on her sitting during her work she indicated that it does not bother her
at all in this position. : '

General endurance

The claimant mentioned that she enjoys working with. the horses every day after
work. This makes her tired and providés her with a good night’s rest. She seems to
be enjoying the phyéicai involvement after & day of silting at work. Her endurance is
regarded to be within normal fimits.

10.3 Mobility
The claimant does not display any difficulties in this reg_ard.

11.PAIN
She indicated that she fractured her coccyx when she was a student at university. It
infrequently causes her to have low back pain, but she does not require any pain
medication for the pain.

12.PSYCHOLOGICAL
12.1 Cognitive
The claimant displayed good attention and concentration abiiities. She was crientated
for time, place and person. Her memory was good for long term, medium term and

e ]
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short term. She gave a good account of her history and could interrupt herself io
adjust the events in sequence.

She displayed good judgement during the evaluation.
Her decision making skills are good and she is currently able to give verdicts in court
cases and also make decisions for herself and her daughter which proofs to be good.

12.2 Affective .

The claimant’s mood was euthymic. Her expression of emotions was appropriate for
stimulus, intensity and duration, She displayed a good sense of humour, which was
appropriate. The claimant's range of emotions appeared to be wide and covering
negative and positive aspects, but appeared within normal limits. She could also see
her sense of humour as an indicator that her condition improved. She finds that she is
able to relax with her daughier and do work on their small holding that causes her fo
be tired at night. She mentioned that she enjoys the normal small things in life which
was not the case in 2009.

Her self-esteem appears to be healthy as she believes in herself and her abilities and
does not doubt it despite the fact that hegative remarks are made about her at her
workplace.

She completed the Hospital Anxiety and Depression scale where she indicated that
she does not have any depression or anxieties. These results should be confirmed by
a psychologist as thisis not a diagnostic tool.

12.3 Motivation .

The claimant has been on duty since July. She is very motivated to work and fo
continue to work. She is positive that her condition was as a result of her
circumstances and that these conditions have changed for the batter,

The claimant displayed motivation throughout the evaluation. She was able to start
and complete tasks on her own. She displayed inftiative and purpose in all that the
activities given to her. She was able to discuss issues with purpose.

e . ]
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She was able to inifiate tasks and successfully complete them within the norm time
set for each task. The quality of her tasks was also good and within the average

She displays an interest in people and afthough she mentloned that she does not
have close relationships in Upington, she has good friends that have been coming on
for years, She maintains good relations even with her husband that failed in his duties
towards her.

She displays responsibility in that she was able to work out a plan to get back to
work, She keeps on working even though money is being deducted for the unpaid
leave days when she was depressed.

13. ACTIVITIES FOR DAILY LIVING
13.1 Domestic profile :
The claimant lives on a small holding outside town with her daughter and mother. Her
mother requires assistance with walking, sefi-care and tasks such as shopping. She
and her daughter help her mother in all these tasks.

13.2 Self-care

She is independent in all self-care tasks. She explained that whilst she was
depressed she did not fee! like washing, but naturally cannot stand being untidy and
therefore had regular baths and changed her pyjamas. She did not wear other
clothes besides her pyiamas at the time. This was unnatural for her as she likes fo
dress up and put make-up on. Currently she feels that she dresses like she always
has and goes fo a lot of trouble with her appearance.

13.3 Home management

The claimant does some cleaning activities with her daughter over weekends and is
responsible for most tasks happening in and around her house. She has a gardener,
whom she trusts and that is able to take responsibility when she is not around.

Whilst she was depressed he helped her daughter with running all errands for the
homg.
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13.4 Interests

The claimant and her daughter have a few horses, which they keep in stalls on their
small holding. They take care of them and her daughter belongs to a riding school. it
appears this fakes up a lot of their time.

Generally the claimant loves animals and has nursed severé! injured animals back to
health. She has several dogs and cats and they seem to take up a iot of her free time.
She also loves reading. :

13.5 Social _

The claimant is a sociable person, but feeis that since she lives in Upington she could
not make friends due to her husband's af:ﬂ_vities. Due to her work she was known and
was thus very embarrassed. This caused their social live to become limited to her
daughters activities and having a few good friends in other places.

Thank you for this referral. This report was compiled with the provided documents at
hand. Should any further information come 1o light the therapist reserves the right to
change her opinion.

Do not hesitate to contact at 051-436 4755.or 083 624 1805 should you wish fo
discuss this report.

Anneke George
Occupational Therapist

ctional Capaci fuation- ~~ Page 16 of 19




. ANNEXURE A
LIST OF STRESSORS (as described by the claimant)
Trauma in Cape Town
She was married for 18 years. While they stayed in Cape Town her husband had an
affair when she got a job in Cape Town. Despite her husband’s infidelity she forgave
him and renewed their vows. They purchased a house. She remains the main
breadwinner in the house. At the fime her husband was manager at OK Bazaars.
She found the work at Wineberg Courts challenging and she was promoted out of
turn, She handled many difficult cases and got excellent results. She always did
sirong cases

In 1996 criminals burnt down her house in 1996 In Wineberg, but this could not be
proven. They lost their pets in the fire and all their valuable possessions. This was a
traumatic time for her. At the time she was pregnant with twins and when she
requested extra time off work after the fire it was not granted to her. She returned to
work, but then lost the babies within a week. ‘

The insurance repudiated the claim and they were left with nothing. She mentioned
that she did not fight the claim as she was foo traumatised by the loss of her twins.
She describes this as a very difficult time for her. It took them a further five years to
rebuild what they have lost. She had a fong period of bereavement of her children
and her cats.

She went to live with her parents ouiside Garies. Her husband started doing
commercial representative work. She started doing relieving magistrate work while
her husband worked in several places. Her husband followed her and got jobs all
over where she was placed. She describes this as a successful period in his working
life. '

Move to Upington
She found a permanent magistrate’s position in Upington and she was given the
worst court. All difficult cases were assigned to her. The situation was very tense and

.
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she could fesl an animosity. She describes herself as remaining professional in her
work and not fo focus on negative aspects. The move to Upington was also a shock
for them as a family as they always got along with people. Her déughter was choked
at school and became very unhappy at the school. The claimant resolved the matier
by putting her daughter in a home-school programme, which proves to be successfui.
The claimant was unhappy at work,

Her parents moved in with them and there was tension betwesn her and her father,
which started in her childhood. E.g. the claimant's mother struggled all the years
without washing machine and vacuum machine. Her father did not buy any clothes for
her mother.

She describes her refationship with her father as a love-hate one. She also described
detalls of why she disagreed with him e.g. he would mistreat her horses by not giving
themn water 1o drink on hot days. They argued about it since he taught her to love
animals. Her father left them and went o her brother in Prstoria, where he was ill-

treated. Subsequently her father died in 2007 due to gangrene. She could not make

peace with her father as she could not take off from work dus to her large case load
in her court.

Marital difficuities ,

During 2007 she went for a training course to Pretoria for a month and whilst she was
there her husband moved into the town fo live with another woman. At the fime he
was successful in his work, but did not share any of this money with her and her
daughter.
Later he moved back, but she shared a room with her daughter.

The claimant asked her husband to move out at the end of 2007. TFhey divorced in
February 2008.

Her hushand does not maintain contact with their daughier.

She met someone new and after he had a motor-cycle accident she remarried on 19
July 2008 while he recovered from his injuries. They were happily married for one
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year. When she started geiting depressed he was unable to support him and started
abusing drugs. She divorced him in 2010 whilst she was back at work.

Other family stressors

Her one sister is addicted to barbiturates. She stayed with her on and off. When the
claimant's father moved away her sister came to live with her. Her sister started
stealing things in the house to sell.....

Also in 2068, her youngest brother died. He had a relationship with the same person
that the claimant's husband had a relationship with. Her brother knéw about the
relationship and she felt betrayed by him. The claimant’s husband was with her
brother when he died of a heart attack.

In 2009 the house was up for auction threse times. Her husband did not pay his share
ofthe bond. . :

Her eldest brother caused her father’s death by iocking him up in a room. Her brother
then did not attend her father’s funeral, nor was he heard from again since 2007.
Financially this period was 'also difficult as her husband left her with iarge debts and
she had to pay cash for consultations with the psychiatrist.
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FEEDBACK ON CASE MANAGEMENT

, _/—w.Employee : Magistrate L. Myles
" Employer " : Department of Justice and Constitutional Development (DOJ)
Age : 49 years
Occupation . Magistrate

Background medical history:
Ms Myles started suffering from symptoms of Depression towards the end of 2008 due io alleged social
and family stressors. In February 2009, she consulted Dr. Diergaardt, a General Practitioner. At the
time she displayed symptoms of téarfuiness, decreased energy levels, sleep disturbances, suicidal
thought and social withdrawal. She was referred for counseling with a psychologist and a Psychiatrist,
Dr. lbrahim in March 2009 for further management. She was prescribed psychotropic medication for six
- months which she reported caused her to have short term memory loss. In January 2010, she
discontinued {aking treatment without informing her psychiatrist. Her treating psychiatrist also left
Upington at that time. She continued to see her general practitioner and the psychologist. She was not
prescribed antidepressants, but hypnotic therapy at night as she was sleeping abnormally. During this
period, she was booked off from work on month to month by her general practitioner.

In March 2010, she returned to work to attend civil cases. She was unable to work for more than four
days and was booked off again until June 2010. She returned to work at the beginning of July 2010 and
was placed at Court C, where she reported that she was handling difficult cases.

In Septernber 2010, Ms. Myles contracted the H1N1 virus and was booked off sick for a period of time.

. ________
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Ms. Myles also suffers from Migraines since she was teenager, Hypertension and takes medication fo

these conditions.

Ms. Myles ié currently not taking any psychiatric medication since January 2010 and she has not had
any contact with a psychiatrist,

m‘ns. Myles was referred to PHS by the Department of Justice and Constitutional Development {DOJ) for
investigation into removal from office on account of continued ill health.

On the 16-11-2010, PHS referred Ms. Myles to Ms. Anneke George, an Occupational Therapist for a

functional capacity evaluation. According to the findings from the occupational therapy assessment, Ms.

Myles did not display any physical impairments, psychological impairments or vocational impairments. '
She was adamant that she did not suffer from any Depression and was mofivated to remain working. . -
According to Ms. Anneke George, Ms. Myles was able to remain in her own occupation as she met the
physical and psychological demands of her occupation. '

Ms. Anneke George recommended that Ms. Myles continues with psychatherapy.

On the 24-05-2011, Ms. Myles was referred to Dr. Westmore, a Psychiatrist for an independent

psychiatric evaluation. According to Dr. Westmore, Ms. Myles did not present with any abnormal

A conitive functions. Her conative and cogniti\}e skilis were normal. She did not dispiay any signs of
" 7 intoxication or withdrawal and her mood was euthymic. Her DSM IV diagnosis was as follows:

Axis I: Major Depressive disorder, currently in remission. (Previous diagnosis of Bipolar Mood

Disorder)

Axis ll: None

Axis Iit; Hypertension

Axis |V Her work situation, finances, caring for her mother, being a single parent and death of brothers

. Axis V: GAF 51-60 at present.

-

00—
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Dr. Westmore was of the opinion that Ms. Myles working environment has contributed significantly 19
her condition (Depression), as well as other social stressors. However having said that Dr. Westmore
was also of the opinion that Ms. Myles was fit enough to continue with her work, however because of

her previous medical history, she should where possible be accommodated in less stressful
s et
circumstances. ’

a5 ‘-.ﬁi:.:Westmore recommended that Ms. Myles receives psychotherapy from a Clinical Psychologist.
J

Work history:

Ms. Myles is employed by the Department of Justice and Constitutional Development (DOJ) as a
Magistrate in Upington. Her job is physicalWentai[y demanding.

Recommendation/Conclusion;
» PHS is of the opinion that Ms. Myles suffers from a genuine psychiatric medical condition.

* Ms. Myles’s condition has been said to be in remission despite her not faking treatment since
January 20610.

* According to both the Psychiatrist and Occupational Therapist, Ms. Myles presented well
h. enough in tems of physical and cognitive skills to continue with the duties of her occupation,

* PHS recommends that Ms. Myfes continues with her own. occupation, however with some

accommodation where possible in terms of poss_ib[y reduced work load and less stressful cases.

providing continuous EAP support or counseling.

* PHS recommends that Ms. Myles continues with regular psychotherapy from a Clinical
Psychologist and regular consultations with a Psychiatrist.

Confidential report Myles L. Page 3




Please do not hesitate to contact Zinhle Kubeka should there be any queries on 011- 697 1700.

Zinhle Kubeka

B. Occupational Therapy (LUKZN)
;,/_'\
%ase Manager

Proactive Health Solutions

- @
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MAGISTRATES ~ LANDDROSTE-

COMMISSION ' KOMMISSIE
~ P 0 BOX 9096, PRETORIA, 0001 2 (012) 325 3951 FAX (012} 326 0094
" Ms L Myles T Reference: 6/5/52-01/2010
Postnet Suite 64 Enquiries: A P Louw
UPINGTON
L8800 A Date: 5 December 2011

Dear Ms Myles

INVESTIGAT!ON INTO REMOVAL FROM OFFICE ON ACCOUNT OF CONTINUED
ILL-HEALTH

On 1 December 2011 the Ethics Commitiee of the Magistrates Commission considered
the medical reports submitted in terms of regulation 29 of the Regulations for Judicial
Officers in the Lower Courts, 1994 together with other relevant information.

It was noted that, although you are suffering from genuine medical conditions, these
medical conditions are not severe to render you totally and permanently disabled fo
discontinue working. However, your attendance record shows that you have been
absent from duty for long periods. After considering the medical reports, together with
other relevant information, the Ethics Committee is of the opinion that you do not have
the capacity to carry out your duties of office in an efficient manner due to continued iil-

. health.
; In accordance with regulation 29(6)(a)(ii} the following medical reports and other
relevant documents considered by the Ethics Committee are attached for your
information:

¢ Report In Terms of Regulation 29(6) of The Regulations for Judicial Officers in
the Lower Courts, 1994: Magistrate L Myies, Upington: Persal Number
11353659;

Dr Safiyyah Ibrahim (Specialist Psychiatrist) dated (12.08.2009);

Dr Safiyyah Ibrahim (Specialist Psychiatrist) dated (19.08.2008);

Dr Safiyyah Ibrahim (Specialist Psychiatrist) dated (01.09.2008);

Dr D W Hanekom (Counseling-Psychologist) dated (01.02.2010);

Dr D W Hanekom (Counseling-Psychologisf) dated (05.02.2010);

Dr D W Hanekom (Counseling-Psychologisf) dated (16.02.2010);

Dr | 4 W Maasdorp (General Practitioner, Upington) dated (05.07.2010);
Feedback Report from PHS dated & September 2011;

PERSAL-Report 4.5.11(04) — Enquiry Leave by Leave Date;

Addrass fetlers to: The Secretary/Rig briewe aan: Die Sekretaris
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» .PERSAL-Report 4.5.11(02) — Enquiry Leave Credits;
Reconstructed Leave Record;
Letter from Magistrate, Kimberley with reference 18/1/ & 2/1/5 dated 17 February
2010; and

« Comments/ Directions from the Chalrperson of the Comimission/Ethics
Committee dated 17 March 2010.

Kindly note that regulation 29(6)(b) provides that you may, within 10 working days after
the date on which the opinion of the Commission has come to your notice, submitto the
chairperson of the Commission written comments regarding the opinion.

It will be appreciated if you could acknowledge rece;pt of this letter and the annexures
hereto.

Yours faithfully

SECRETARY: MAGISTRATES COMMISSION

Received:

Date:

Address letfors fo: The Secretary/Rig briewe san: Die Sekretaris




MAGISTRATES' COURTS JUDICIARY
REPUBLIC OF SOUTH AFRICA

OFFICE OF THE CLUSTER HEAD: JURICIARY: ADMINISTRATIVE REGION 10 {NORTHERN LAPE)

CHIEF MAGISTRATE Q M KRIELING
Privale Bag X5014, KIMBERLEY, 8300 Tel (053) 2324652 Fax (053) 3327404

Refiverw: 2/1/61 (L Myles}
Eng/Navraa: OM Kriefing
E-matlf ckriefing@justico.gov.>a
/"\. Date/Datum: B Docarmber 2011
‘ The Secratary
)} Magistrates Commission
“ P.O, Box 8098
PRETORIA
0001

For attention: AP Louw
Per urgent fax: 012 3260094

INVESTIGATION INTO REMOVAL FROM OFFICE ON ACCOUNT OF CONTINUED ILL-
HEALTH.

1. Your 6/6/5/2 — 012010 dated 05/12/2011 refer.

2 Attached herewith find the acknowledgement of receipt of Magistrate Mvies earlier
today. . ‘

CHIEF MA TE: KIMBERLEY
JUDICIAL HEAD: ADMINISTRATIVE REGION 10 (NORTHERN CAPE)
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MAGISTRATES " LANDDROSTE

COMMISSION KOMMISSIE
P © BOX 9095, PRETORTA, 099} w1z 3253951 FAX (01) 326 008
"M L Myles T Refetence: SE/BIZ01/201D

© Postriat Stite 64 Enquiries: AP Loww
UPINGTON

LSBOD 4 Date: 5 Datsmbar 2071

Dear Ms Myies

.

INVESTIGATION INTO REMOVAL FROM OFFICE ON ACCOUNT OF CONTINUED
EL-HEALTH

On 1 December 201+ the Eihics Commithes of the Magistrates Commission considered
the medical reporia submitted in terms of regulation 29 of the Regulations for Judicial
Officers in the Lower Courle, 1894 together with other relevant information.

# was noted that, althaugh you ars suffering from genuine medical conditions, these
madical conditions are not severe to render you totally and permanently disabied to
disconfinue working. However, your sttendance tecord shows that vou have been
absent from duty for long periods. After considering ihe medical reports, togather with
ather relevant information, the Fihics Commiites is of the opinton that you do riot haye
gla cigpac!tyta carry out your duties of office in an efficient manner dus to coninued i
ealth, . ,
P . In accordance with regulation 28{8)(a)ti) the following medical reports and oiher
; relavant doouments considered by the Ethlcs Commitiss are attached for your
' information: ‘

« Repert in Tenns of Regulation 28(6) of The Regulations for Judicial Officars jn
the Lower Couns, 1804: Magisrate L Mylss, Upington: Persal Number
11363658;

D Safiyyah ibrahim (Specialist Peychiatrist) dated (12.08.2008};
Dr Safiyyah israhim (Specialist Peychiatrist) dated (19.08.2000);
Dr Safyyah Ibrahim (Specialist Psychiatris) dated (01.09.2000);
OF D W Hanekom (Counseling-Psychologiat) dated {01.02.2016)
Dr D W Hanekam {Counseling-Peyehologisf} dated (05.02.2010%
Dr D W Hanekom (Counseling-Psychiologist) dated (16.62.2010);
Dr 1 J W Maasdorp (General Praciifioner, Upington} dated (05.07.2010):
Feadback Report from PHS dated 9 September 2011;
PERSAL-Raport 4,5,11(04) - Enquiry Leave by Leave Date;
Aidtess ters O The SeorstaryiRig biiewe asm: Ge Sekretarts
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» . PERSAL-Report 4.5.1 1{02) ~ Enguity Leave Credits;
* Reconstructed {saye Recerd; '

. Lei;terfmm Magistrate, Kimberiey with raference 1811/ & 2/1/5 dated 17 February
2019; and

» Cormmente/ Directlons from the Chairperson of the Commission/Ethics
Committes dateq 17 March 2040,

Kindly note that requigtion 29(8)(b) provides that you may, within 16 worldng days after
the date on which tha opinion of the Commission hay 09Ma 10 your notice, stbmitio the
shairperson of the Cortimission weitten comments regarding the opinion,

it will be sppreciated if You Gould acknowiadge reaceipt of this letter and the anhexures
heretn,

Yours faithfully
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Postnet, Suite 64
Private Bag X5879
Upington.

. 8800

26 December 2011

Cell: 0744198335

E-mail: vanmvl@telkomsa.net

Secretary:Magistrates Commission
Pretoria, 00G0]

Investigation into removal from office on account of ill-health — Comment in terms of Regulation
29(6)b)-L.Myles
Your 6/5/5/2-01/2010 AP.Louw

The report in terms of Regulation 29(6) is ill-motivated, superficial, fraught with
misleading/incorrect facts, onuissions, bias and lacks substantive fajrness: -

My explanatory letter submitted with my medical report js attached as Annexure A. It contains the
reasons why I could not hand in 3 medical report by 2 specialist, as I had to submit one within a
very short period, whilst the Commission took 14 maonths to have medical reports completed (until
9 September 2011). The sarse could be said for the faet that I had to submit my comment on your
some 50 page document within 10 working days,

I was never informed of a complaint from the Law Society regarding my absence. I know now
which firm of atiorneys coraplained (the same firm who is taking 3 years to hand in written
arguments i a civil case) urged to do so by the magistrate whose wish was to remain in the civil
court is widely known. The latter was doing a non-busy criminal court with low sitting hours who
could easily have assisted with the odd case that needed to be heard on a specific day and which
could not be postponed to another date and armangements made, as happens daily at big court
houses. It was after all, expected of me, since 2004, to help out in all sections, especially with
inexperienced or slow magistrates: I even mentored aspirant-magistrates in between all my work.
This was the gist of the ill-feelings between the senfor magistrate Mr Kganyago and myself, i.e. that
I overworked myself unlike most of my colleagues, to the extent that my health was adversely
affected, as can be seen from my sick leave records — it got worse with fime untl I was finaily
diagnosed with severe and manic depression on 23 February 2009. My sick leave record as
sumimarized by the chairperson (my copy of the summary In the report is not eligible) shows a
reasonable, normal picturs, except for 30/1/2006 -24/2/2006 when 1 had tick fever, not uncommon
for Upington. 1 was booked off for depression, as appears from the medical reports, mostly because
of my unpleasant work circumstances (I even developed hypertension at the end of 2004) and -
worsened by a series of serious personal tragedies as appears from the redical reports. Your Mr
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Louw and a colleague visited Mr Kganyago and myself during 2007/2008 as & result of his
complaint and clearly did not find disciplinary steps necessary and merely asked us fo make peace. I
reiterate that Mr Kganyago is no longer an issus for me, as in June 2010, at my instance, we had an
intimate discussion about our problems (which was part of the problem; that I never took him into
my confidence out of fear of his animosity) — see par.5 of Annexure A. I was the only femaie (and
white} magistrate and I would have resuraed work in February 2010 and then April 2010, but was
set back badly by two very ugly incidents caused by the acting senior magistrate and rascialistic Mr
White who is no longer in the employ due to a long list of crizmes and misdemeanours. It needs fo be
mentioned that he got away with assaulting prosecutors, sexual harrassment, two stints of
abseentism due 1o “stress™ for six months and again after I had returned to work in June 2010 (and Y
had to assist with his work ) He resigned but enquiries against him were not conducted,

Your report covers the period February 2009 until 17 March 2010. I resumed work on 7 June 2010
in the busiest Court C. I have been off work again this year for an extended period and.] believe this
is the xeal reason for your recommendation. The Magistrate of Kimberley Mr Krieling, e-mailed me
after August 2011 and said that according to the Commission the doctors say I am healthy. I asked
to have insight in the reports, but he did not have it. Obviously I was discussed with the
Comiission, who seems to be influenced by this irvelevant fact of my beloved mother's 10 week
sickbed in ICU after being hurt by 2 nurse and her consequent death and the negligence suit against
the hospital. If this is held against me, I suggest a second enquiry for this period, and I will show
proof of my mother’s heart attack, sickness after getting hurt in 2 Bloemfontein hospital and her
death, and also of the attack by three ex-prisoners on my 16 year old daughter and myself on my
property where I had to use my fire arm in seff protection shortly after my mother's death, ete.

It is incorrect that I retived in 1997 due to ill-health. My house was bumit down by gangsters as a
direct result of my work in the so-catled gangster court 3 in Wynberg. I lost all my worldly
possessions and aborted twins due to shock. I asked to be medically boarded but the psychiatrist for
the State Dr Gardiner found that I was merely suffering from post traumatic stress. I then wanted to -
resign but the Director-General {compassionately?) offered me early retirement. This comment was
obviously sneaked in to show a tendency for ill-health. As stated in the reports, I started working
within 3 months on a contract basis for § years and was much sought after.

Regarding par 4.5 and 4.6 of your report it needs to be said that Upington has has about 20 contract
wotkers since 2004, the main reason being that 2 magisirates positions are not fifled. At the moment
there are 2, sometimes 3, contract workers in employ. I have to ask why a contract worker was not
employed in 2009 since the acting magistrate Mrs Terblanche was in regular contact with me and
knew I would be off for a considerable period, I already paid R52 000 of the debt and in January
2010 T made representations to the Minister to pay the debt off over approximately 3 years.

Three professionals found me fit to keep working as a magistrate. Dr Westwmore and he PHS
recornmended that I be accomodated with a redused work load /less stressful cases. However that
has never been my wish. I am used to stress (not depressicn) I have been on the bench for 24 years,
after all. I just want a normal workload, like other experienced magistrates. I have been doing the
most stressful and dreaded court in Upington since June 2010 until March 2011 with much success.
That clearly shows [ am still able to deal with a massive workload in a very stressful court — refer to
par.5.4 and 5.5 of your report.

I was upset and angry when Mr Louw (now the reference person) and a colleagne paid an
unannounced visit at my house after my mother's heast attack in May/June 2011, maybe thinking I
was out of town and finding me in bed and looking baggard — I was most embarrassed and reported
this to Mr Schoeman. [ hope my behaviour does not count against me as it was justified.
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My application that my 6 years of almost unbroken contract work be taken into account for leave
purposes which would less severely impact on me financially, was refused by Mrs Terblanche. My
representations to the Commission are unanswered to date.The chaitperson commented that | am
repeatedly on sick leave for unreasonable long periods? I had 2 valid doctor's certificate for every
period, even if for a day, and if the certificate was for a long period, the doctor obviously had good -
reason recommending it! -According to my leave records which I did not check due to time
constraints, during 2005 I took 10 days sick leave — definitely most reasonable; during 2006 38
days — of which 26 days were due to tick fever (not uncommon in Upington); during 2007 38 days;
during 2008 39 days — leading up fo depressive periad' it took me 4 yeats to reach the stage when [
realized I needed professional help; 2009 depressive stage and cause of enquiry. The calculations
show that I took 125 days sick leave over a period of 4 years until end 2008. To add the sick leave
for 2009 and part of 2010 brings the chairperson fo-a period of 33,13% calendar days (weekends
and public holidays included which makes it look much worse and is uncenstitutional). Refer
par.3,2.8 of the report: ! was not repeatedly absent for long periods since 2009 — it was an umbroken
period (one serious illness since end February 2009), Annexure C is attached.

See also par. 5.4 of the report : It WAS determined that I can faitly be expected to continue in the
office of judicial officer as X proved from June 2010, In December 2010 I was often the only
magistrate at the office, sitting until almost 17400 on 24 December and on 31 December,

Par.5.7 is baffling - “Despite the finding in terms of which she shonld be medically fitto perform
her duties, her leave record shows that the absence from duty on sick leave continues™ This enquiry
was institited in March 2010 because of my absence during 2009 unti] 17 March 2010. As
explained I tried resuming work in February 2010 but was set back by the two ugly incidents.
However I completed 2 civil matters which were postponed at the instance of the attotneys — in
March and April 2010. However I proved myself since beginning June 2010. .

Regarding principles emerged from S A Case Law involving dismissals for incapacity from illness —
see p37 of the comments: The employer did not ascertain whether I am capable of performing the
work for which I was employed — clearly I am and the employer concentrates on abseentism,
ignores my good and hard work and the length of my employment, also sacrifices I had to endure as
a result of my work e.g. the burning of my house and mostly the fact that I developed this illness as
a result of victimization coupled with personal tragedies. I 1 is clear the enquiry thus far is not
substentively or procedurally fair, Colleagnes are charged with crimes and they are treated betier
than me. My only “misdemeanour” was developing depression which built up over 4 years in
circumstances which would cause many to resign; I did not even lodge a grievance against anyons,
hoping to solve the problem myself, which I did eventually.

Attached please find a report on my work performance since July -November 2010 which was sent

to the Commission in November, of which no mention is made — Anmexure B. Statistics will show
thet my hours are longer with more matters disposed than all my colleagues.

1 ask that the Commission's recommendations not be followed.

L.Myles 'C%l
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Liana Myles

From: "Lizna Myles" <vanmyi@telkomsa.net>
To: <dschoeman@justice.gov.za>

Sent: 07 .July 2010 12:53 AM

Subject:  8/5/5/2 - 1/2010 J Meijer (L.Myles - Investigation ill-health

1. it was difficult o submit a medical report, as dr Ibrahim the psychiatrist who treated me from March 2000 fo
January 2010, suddenly left for Durban. in spite of my pleas she refused to compile a report as she had given
over her practice to dr Nieuwoudt, who was supposed to start in Upingtan in February, then the beginning of
and lastly mid-May. | had to ask for two extensions of the time period to submit the report. | had one
consultation with dr Nieuwoudt who was extremely rude and very annoyed that he would not have the
(financial) benefit iike dr forahim of seelng me for a year as | told him the Cormmission needed the report end
of May. | did phone his practice in Bloemfontein in April to ask that he should read dr lbrahim's extensive file
onme as | needed a report for my work very soon. Duwring my appointment he made it clear, after | had fo pay
R1500 cash, that he would need more appointments as he "wanted to be sure of his facts”. It was clear that
he was not interested in assisting in the circumstances and | went to-dr Maasdorp whom | knew has
experience in psychiatry, This will explain the reports from dr Ibrahim, Dawie Hanekom, a psychologist and dr
Maasdorp. Reports from dr ibrahim dated 12/8/09, 19/8/09 and 1/9/09, letters of D Hanekom dated 1/2/10,
5/2/10 and 16/2/10, and a report from dr Maasdorp dated 5/7/10 will be faxed today dus to the fine factor.

2. Kindly note that the calcutations of 505 and 323 days ieave include weekends and holidays. Regarding the
financial burden, the Department claims R205 862 from me, as appears from an e-mali from C Cader.
Upington has always been two or three magistrates short and contract magistrates has ALWAYS come and
go regardiess. .

3.1 went in to work from 8-11/2/2010 to finish civii matters (2 jJudgments and 2 part heard complicated
matters} in the absence of Mr Kganyago, the snr magistrate, Mr White who has many criminal matters
against him and is the most dubious candidate for the post, forced me to do C Court, the busiest court - it was
made clear by medical reports that | was nat ready for such a court. | copad however, but complained of my
¢ivil matiers which ware aliready queried by the Chisf Magistrate of Kimberlay. On 11/2/2610 Mr White
chaired an irregular meeting - sse my complaint to Mrs Terblanche dated 16/2/2010. On 31/3/2010 | went in
to work to daliver 2 chvil judgments and the ugly incident with Mr White ensuad - | refer to my complaint
against him which is being investigated. : .

4. | started working permanently on 7 June and was placed in G Gourt again. | have been there to date and
received compliments from clerks, prosecutors and attorneys - the roll is ciearly improving, ball hearings are
donewithin a week, and the roll Is organized again. It now seems that Mr White is the anly colleague with a
Inorale problem. He is constantly off again and his work in the civil court (where he replaced me)is so far
behind that } volunteerad to halp work off his backiog in my free time, All my other colleagues know more

about me as | am more open about ry sickness and we are on good footing, as alwvays in the past

5. My problem has always been with Mr Kganyago, as records will show. His victimization caused me the
most heattache and stress, as | have never been at odds with ANY person at any office, especially with my
seniors.In 2007 the dlerks gave me an "awand” for Magistrate of the Year. My biggest breakthrough, apart.
from beating this debilitating sickness, is having made my peace with Mr Kganyage. | tock him into my
canfidence for the first time, which | was scared to do before. | asked his forgiveness for anything I might have
done unwittingly to raise his ire. He won ry respect back with his response, that he does the same and that
we start on a clean slate.He even offered that | could do another quister courf, which | declined, having had to
prgve {o myself and cthers that | could jump right in and make a success of the worst court in Upington - and |
did. e

6. | did- not have much time after dr Maasdorp's assessment on 5 July to make these representations. So itl
left out anything relevant, [ will gladly provide it { am totally confident and proud that | survived this incradibly
dangerous and harmful condition which 1 knew very litle about, not just for rmy own amd my family's sake, but
alse because it gave me insight and wisdom and made me a betier person and betier aquipped to dea! with
massive wark- and personal stressars.

Liana Myles

2011/12/23
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Report on work performance since June 2010 @

1. After finishing part heard civil matters in February, March and May, I resurned il ime
duties on 7 June 2010 . ] was placed in the busiest court, Cowrt C . This is Upington's
channelization court that requires organisational skills and a fast work pace, it also does all
bail applications . The court roll was behind and out of contro] when I took over .

2. My statistics from July ~ November 2010 are 25 follows , (I did not keep June's Statistics.}

. Court hours 2010
July -

. 1 July - 4-95
2 July - 3-49
5 July — 440
7 July — 5-20
8 July — 5-20
9 July — 4-45

, 12 July ~ 4.20

{ 13 July — 5-20

- 14 Jly-5-15

15 July - 5-30

16 July - 3.25

23 July - 505

26 July - 5-30

27 July —4-50

112 Cases finalized

Angust

12 August - 5.05

13 Augast ~ 2.5

16 August ~ 3-35

17 August —5-30

18 August — 4-2p
{19 August—4-55
20 August - 5-05

7 23 August— 3-30
27 August ~ 3-30
30August - 3-45

31 August - 5-00

72 Cases fipalized
September

1 September ~ 4-15
2 September - 3-50
3 September — 220
6 September — 3-00
7 September — 2-0¢

B
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8 September - 440

2 September — 4-30

10 September - 4.45
I3 September - 440
14 September ~ 2-05
15 September — 425
L6 September — 2-55

80 Cases finalized

October

12 October — 4-38
13 Gctober — 4-05
14 October — 5-05
15 October — 5-00
18 October —3-05
19 QOctober — 4-90
20 October — 4-45
. 21 Gcotober — 3-25
& ' 22 October ~ 4-40
25 October — 3-45
26 October — 405
27 October —4-15

- 28 October — 5-05
29 October— 5-D5

81 Cases finalized

November

1 Novernber — 5.25
2 November - 3.20
3 November — 5-25
4 November — 4-30
5 November — 4-10
11 November ~ 5-05
12 November — 5-55
& 15 November - 2-45
18 November — 4-45
19 November — 4-40
22 November — 5-15
23 November — 4-30
24 November ~ 5-30
25 November ~ 5-10
26 November - 4-30
29 November -- 5-40
30 November — 4-55

.‘h

93 Cases finalized
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postponed for consultation and baij applications to December and anuary; ruary
: : ot to J; / February ,
as previously, I can say with confidence that I have been managing a very difficult and busy;

Sc&z;rt a;l:at requires exceptional .organisaﬁonal skills and 2 knowledge of CFM, very well and

L.Myles
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. Magistrates Office

Upington, 8800

8 September 2010
Tel. 054 — 337 5300
Cell. 074 419 8335

The Secretary :
Magistrates Commission
Pretoria, 0001 ’

Sir
Representations re unpaid sick leave — L Myles

My representations to the acting Chief Magistrate were refused and some R200 000+ is being
claired from me, hence the request made to vou for your kind consideration,

- ’ I'was medically booked off with severe depression which turned into mauic depression untif it
emtered a phase of bi-polarity, from March 2009 until 7 Tune 2010. I was diagnosed by my house

doctor who referred me to a clinical psychologist, who in turn referred me to a specialist
psychiatrist,

I want to apply that T am granted the 120 days full paid leave and thereafter half-paid sick leave for
120 days. I make this request even though I was permanently appointed from 1 August 2004 only,
therefore not qualifying for these days due to not having 10 years unbroken service prior to this
request. The reasons for my request are as follows: .

1} Istarted my employment with the Department on 1/1/1983 until I retired on 30 September
1997 after my house in Wynberg Cape Town was burrt down which was unbroken — a
period of almost 15 years. Almost immediately I was approached my Magistrates to relief at
several places, eg. In Vredendal; Springbok, 18 months in Fraserburg; 2 years at Bellville; a
year at Hartswater, etc. My relief work at Fraserburg; Bellville and Hartswater accounts for
unbroken retief work of almost 5 vears. The rest of the period I did service at Vredendal for
3 months and at Springbok for 3 months — this was not unbroken. The first year [ did
arbitration work and disciplinary hearings for Department Labour. I neglected to tel] Mrs
Terblanche that during the time I did vears of relief work for the Department, unlike
nowadays, I was not compensaied for accomodation, travelling, nothing, So I had to support
my permanent home in Cape Town AND rent a house for myself, my small daughter and
busband or mother. My reiief work came at enormous cost for me, but I was willing and
desirous to return to the work I Jove.

2) Iam of the opinion that other exceptional circumstances exist which Justify my request:

(a}The severity of my illness: Depression (not stress) is a serious, often fatal iliness, especially
when manic or bi-polar. I had it in the worst degree. Several medications were tried until | reacted
positively fo a very strong anti-depressant Valor and lithiuen. Dr Ebrahim wauoted to admit me to
Bergrand, Bloemfontein dus to suicidal thoughts, but I am = single parent and caretaker of my 74
year old mother who lives with me and my concerns for thern would have aggravated my condition.
My medical aid fund consisted of a hospital plan only, so I had to pay all my treatment costs cash:
RB00- R1200 per session monthiy, fortnightly and sometimes weekly plus medication of at least

. R800 per month. My family was severely affected, especially my 14 year old danghter who is a
serious cause for concern after seeing me in this condition for so fong.

)
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(b)The reasons for my fliness:] am 47 years old and afier 3 years as a prosecutor I have been a

- magistrate from the age of 24, to date — i.e. 23 years. I am very experienced and known as a hard

worker and good magistrate. Due to my experience in every possible sphere in a magistrates court,
usually get to do the more difficult and also more work than most magistrates, Monthly statistics
from 2004 will confirm this at Upington. ] have always been able to handle workstress with ease ,
but I had hopelessly too much of that in Upington. In addition unusual personal stresses were also,
and persistently, added. My father died in 2007 at the age of 68; my youngest brother died in 2008
at the age of 38 very suddenty of a heart attack; my mother was diagnosed with cancer in 2003
‘which is now in remission and iy youngest sister has terminal cervical cancer. I divorced Mr Myles
after some 18 years, in February 2008 after he had an affair with the town slut whilst T was
attending 2 course in Pretoria in 2007. He left me with enormous debts, so much that my house
(which I paid afone, through a stop order on my salary) but which was also registered on his name
thanks to an oversight of a local attomey, was almost sold in execution twice i, 2009 and once in
February this year. I had to incur further debts 1o rescue the property. Mr Myles did not adher to the
divorce order that he should pay half of the bond repayments for 4 years and thereafier haif of the
monthly repayment. This worsened my condition 1 had to loan R213 000 1o rescue the house
which [ have to repay on top of the bond repayment. He only started paying maintenance toward the
end of last year, and hopelessly inadequate. Since the divoree I paid combined debt of R 188 600,
also an inexplicable tax demand of atmost R60 000 which was deducted from my salary @ R3000
per month after [ paid my savings of R25 000 in cash. Any salary deductions will put me back
enomously. Regarding workstress I am the only lady magistrate, and with Mr Van Zyl, the only
white magistrate. The senior magistrate Mr Kganyago, victimized me since he started working here
in 2005. My file tells much of differences initiated by him. I placed on record that he discriminated
against me on grounds of race and sex. I am the only magistrate who was being rotated in ALL the
sections. Two years ago he placed me in the civil court where T was overburdened with extra work
in gpite of the fact that civil work more than doubled since I took over; I did all the inguests, which
also increased tremendously (before it was divided between 2/3 magistrates); almost alf '
confessions; alf estate work lime meetings and interrogations, sign the J50- and other warrants; sec
205 subpoenas, search warrants and also assisted with children's court, Because 50 many
inexperienced contract magistrates were employed, I bad to assist with their training and writing
mentor reports on short notice; criminal courts; family court and channelization court when the
particular magistrate was absent or sent to a branch court which happens often. Often I had to, in
one day, apart from my own work, sit in ALL the courts to help out. So I often took the brunt for
poor organization by others. I am probably the most experienced magistrate at Upington apart from
Mr Van Zyl who has sot had as much as me, having worked at different and bigger offices,
especially relieving. Often: 1 had to do tasks dealt by “deputies™, sometimes very inexperienced,
even contract workers, in Mr Kganyago's absence — I will never be considered for this job in spite
of my experience and organization skills. Before I finally broke, doing other people's work was at
the order of the day. [ had 3 difficnlt civil judgments which required lots of research at work and 1
pleaded to be left to do my work only fora while, but I could not be spared and the atto meys were
rightfully pressurizing. I had trained a new civil clerk so well that she can be any inexperienced
magistrate's right hand antl could handle 2 Iot of queries herself, Due to the low experience level of
most contract workers, the maintenance- and family violence clerks would very often approach me
for advice and help — at the end of 2008 they named me as magistrate of the year, 1 normally
worked through tea- and lunch breaks. I am very professional and stil! respected Mr Kganyvago's
authority and the problem does not lie with me. I have worked af many offices and is this the very
first time that I had probiems with a senior, I blamed him a lot for my illness and even considered a
grievance or investigation or claim money that I lose, from him. I already carry all the medical
costs and my family and I suffered enough. He was well aware of my personal tragedies, but it was
not taken into account, much different to colleagnes and even contract workers. 1 could handle
normal workstress and most personal problems from 2004 at Upington Office, but not continued
¢Xtra stress due to victimization and the extent of the work- and personal stress.
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(¢)The treatment of other workers: This should be read with par (b). I relieved in Hartswater
because the magistrate Mr Cupide had been absent for a year due to illness. When he started
working again, he was promoted to the Regionat Court at Springbok and after that as the head ofa
bigger Western Cape office. Locally Mr White was absent in 2007 for 6+ momths due to siress (not
scriovs depression) and Mr Kganyago battled to get hold of him and even more to get sick
certificates. Apart from other serious irregularities he was posted to De Aar for a couple of months,
only fo be appointed by Mr Kganyago upon his return, as acting senior magistrate at the end of
2008. Only now an enquiry against him is pending after further irregularities more recently. Me
Manyehe, Mr K ganyago's secretary, was booked off with depression for many months, blessed with
much sympathy from him, Even afier she started working again, she could come in and leave as she
pleased unti} ber resignation in 2008 for another job. I have medical certificates for every period I
was booked off after a session with a specialist which I attended in person — no telephonic sessions.

1 hope and trust that you will consider these representations in a favourable Fight.

This letter was forwarded to Mrs Terblanche in November 2009. Much has changed since then. T

resumed work on 7 June 2010 after giving the said civil judgments in March and May. I have been

doing the busiest Court C since then with much success. I organized the roll so that it is up to date,

' even bail applications. The police and control prosecutors are very happy with the way Court C is

f"“b run. ¥t took long court hours, sometimes overtime, to get the roll up to date. [ have been off sick
since June, but for no longer than 2-4 days at a time as my health and ability to handle a very
difficult court' s stresses, stabilized. I am doing very well currently, am on good footing with my
colleagues and get sick less all the time. Most importantly, in June when I resumed my work, Mr
Kganyago and 1 made our peace and decided to start on a clean slate. It was clear to me that he did
not know how ill I was and how much I had suffered and in fairness to him, I did not confide in him
after I got sick. He has been most supportive since and I will go the extra mile for him again,
without resentment, '

L. Myles




