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Executive Summary 
 

1.1 OAK welcomes the opportunity to make this submission and to appear before, the Joint 

Committee on Children, Equality, Disability, Integration and Youth to discuss the provisions of 

the General Scheme of the Mother and Baby Institutions Payments Scheme Bill 2022, and is 

thankful to the Committee for extending the invitation to us to do so. 

 

1.2 We do this from the perspective of the survivors based on their expressed views to us during the 

consultation process undertaken with them in March 2021. A total of 561 individuals 

participated in the consultation process, in 17 online meetings which were held with 186 

attendees over approx. 60 hours and in the form of 450 written submissions. We acknowledge 

and thank all of whose who took the time, which for many reopened painful memories and 

feelings, for participating in the consultation process.  

 

1.3 The greatest disparity between the provisions of the Bill and the views of the survivors,  exists in 

relation to eligibility. Survivors overwhelmingly asked for a universal common experience 

scheme that recognised all survivors regardless of duration of time spent by them in the homes. 

Eligibility for financial redress is provided for to all mothers regardless of duration of time spent 

in the home but only for survivors who as children spent more than six months in the homes. 

The Bill also uses duration of stay as a determinant for eligibility of an enhanced medical card for 

both mothers and children and will be provided only to those who spent more than six months 

in the homes.  

 

1.4 The survivors described the nature of the harms they experienced and for which reparation was 

needed.  The Bill provides for a general payment of redress for unspecified harm, trauma, 

discrimination and stigma experienced by mothers and children whilst resident in the homes. 

The survivors however identified at least 17 different harms suffered by them, many with 

lifelong negative consequences. The primary harm described by them is the involuntary loss of 

the mother child bond. Five of the 17 harms are recognised/partially recognised within the Bill 

but not the primary harm which is of the loss of the mother child bond.  

 

1.5 Similarly, when considering financial recognition, survivors felt a universal common experience 

payment was the most suitable form of redress with an additional 12 categories of claim 

identified and that an initial interim payment of €15,000 (on average) should be paid 

immediately. The Bill provides a general payment starting at €5,000 for mothers who were 

resident up to three months, and €12,500 for children resident for at least 6 months, with an 

additional two categories of claim confined to length of stay in the homes and the period of 

work undertaken, in excess of three months, by mothers (/pregnant women) without pay.  

 

1.6 The survivors stressed the importance of a human rights based approach to the design of the 

scheme and in particular the need for accountability, truth-telling, Identification of harm, 

participation, inclusion, equality, apology and restorative justice, which provide greater 

opportunity for them to healing. The eligibility and financial payments provisions of the Bill are 

evidently based on a rights based approach operating within the current statutory framework of 

entitlements particularly those applying to Residential Institutions Redress Scheme (RIRS) and 

the Magdalen Restorative Justice Ex-Gratia Scheme ( which similarly to what is recommended 

for this scheme, comprises a general payment based on length of stay and a work type payment) 
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rather than on the particular human rights violations and common experience of harms 

particular to the Mother and Baby Homes survivors the main defining feature of which is, the 

loss of the mother child bond they suffered.  

 

1.7  Other key concerns identified by the survivors that are not provided for in the Bill are itemised 

below: 

 

       Financial Redress and Enhanced Medical Card 

• The option of financial payment by lump sum/periodic payments or enhanced pension 

payments 

• trauma informed counselling/psychotherapy beyond that of the counselling services 

provided by the HSE National Counselling Service and survivors and for family members 

• A HAA card equivalent and extra supports to those provided for in the Bill including free 

genetic testing and health screening, free transport to medical appointments, fuel 

allowance, phone allowance, services for genetic illness linked to ethnicity, addiction 

services   

• Private health care for survivors living overseas to provide equivalency with provision in 

Ireland 

 

Application 

• Delivery of the scheme by trauma trained and experienced staff 

• A new independent agency tasked with all matters to do with the government’s 

response with local offices at county or regional level  

• An independent board/panel to decide on claims 

• Provision for oral, written or video testimonies  

 

Administration 

• Assistance of a personal liaison/advocate/social worker/advisor to assist with 

applications and provide the necessary emotional and practical support they need 

• The right of appeal of a decision on eligibility to the court 

• Remote appeals process 

• Greater accessibility through e.g. GPS’s, digital literacy/literacy supports and financial 

advice 

• No cut-off date/period of long duration for the scheme  

 

1.8 Our written submission provides summary tables of all of the key requests (see Appendix) made 

by the survivors and the extent to which these are provided for in the Bill with a summary 

commentary on each.  

 

1.9 Whist focusing on the issues not provided for within the Bill as it currently stands, this does not 

ignore the amount of work and attention brought by the Department to providing for the needs 

of the survivors and we make our observations with the intention of continuing to represent the 

needs of the survivors as expressed by them in a way that will enhance the scheme. 
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Introduction 

 
1.1 OAK, welcomes the opportunity to make this submission and appear before you, the Joint 

Committee on Children, Equality, Disability, Integration and Youth to discuss the provisions of 

the General Scheme of the Mother and Baby Institutions Payments Scheme Bill 2022, and is 

thankful to the Committee for extending the invitation to us to do so. 

 

1.2 We have reviewed the current draft of the General Scheme of a Mother and Baby Institutions 

Payment Scheme Bill and the associated Government Proposals. Where reference is made to 

the Bill throughout this submission, it should be taken to include the provisions of both 

documents.  

 

1.3 This submission considers in what way the Bill as it is currently formed, adequately meets 

what is required for the redress scheme, from the perspective of the survivors and their 

expressed views throughout the consultation process undertake with them by OAK in March 

2021 on what should be included in the then proposed financial recognition and enhanced 

medical card scheme. 

 

1.4 OAK was tasked by the Department of on behalf of the Interdepartmental Group, which was 

established to develop detailed and costed proposals for the Scheme, to undertake a 

consultation process to obtain the views of survivors, their families, 

representatives/advocates and other interested parties, on what should be included in the 

proposed financial Restorative Scheme including a form of Enhanced Medical Card. This was 

a key theme of the government’s wider response to the report of the Commission of 

Investigation into Mother and Baby Homes and Certain Related Matters, published in January 

2021.  

 

1.5 The consultation process was designed to be as open and as sensitive to the needs of the 

survivors as possible albeit conducted within strict COVID-19 regulations, which resulted in all 

interactive consultations taking place online via Zoom and by telephone. Written submissions 

were sought as well as an open invitation to attend the online group meetings.  

 

1.6 A total of 561 individuals participated in the consultation process in which 17 online meetings 

were held with 186 attendees over approx. 60 hours and 450 written submissions were 

received.  

 

1.7 Of those survivors who participated, 70% were female and 30% male, three quarters lived in 

Ireland, 14% in the UK , 7% in the United states and the remaining lived in Canada, Australia, 

France, Germany, the Netherlands and Spain. Almost two thirds were child survivors of 

mother and baby homes/other institutions and children who had been adopted, fostered or 

boarded out. A quarter of those who attended were mothers. Almost two thirds of 

participants provided details of their duration of stay in the homes of which 60% spent more 

than six months.  
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1.8 It is difficult to portray with accuracy the emotion expressed in the submissions and online 

meetings as survivors recounted the harms done to them and the impact of these on their 

lives and the lives of their families. We wish to recognise what it took for survivors to engage 

in this consultation and thank them for the manner in which they did so. The survivors 

expressed the value of the solidarity they felt in the group meetings and valued the 

opportunity to speak with other survivors who understood and could relate to their personal 

experience. This paper outlines the needs and experience of the survivors and the extent to 

which they are provided for in the payment scheme. It is limited in its portrayal of all the needs 

of the survivors and focused on the key issues that were expressed most frequently in the 

consultation process. The OAK Report of the Findings of the Consultation with Survivors of 

Mother and Baby Homes and County Homes, provides greater details.  

 

1.9  A submission and meeting guideline was provided to those wishing to make a submission. 

The guideline sought to direct questions specifically to the design and nature of the redress 

scheme. It was not a structured questionnaire and survivors were encouraged to submit their 

responses in whatever format was most suitable for them including, attending the 

consultation meetings, making a written submission using the guideline or by letter. It was 

stressed that the process was not one based on testimony but a sharing of experience was 

provided to us in written submissions and testimony placed discussions did take place during 

the group meetings, which was facilitated and managed as sensitively as possible. The 

consultation guideline focused on five key areas: 

i. Eligibility for the Scheme 

ii. Financial payments and access to the enhanced medical card 

iii. The Application Process 

iv. Administration of the Scheme 

v. A Survivor Centred Process 

This document will consider the provisions of the Bill under the first four headings outlined. 

The issues identified under the Survivor Centred Process have been integrated across the 

other four headings for the purposes of this submission. 

 

1.10 In considering if the provisions of the Bill in its current form adequately meets what is 

required for the redress scheme, we will address each of these five areas and outline the 

needs and views of the survivors as expressed to us and the extent of provision proposed in 

the Bill as it currently stands. An outline of the key responses under each of these headings 

and the extent to which it is provided for in General Scheme of the Bill, is provided in the 

Appendix. Below is a summary of our conclusions. 
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2. Eligibility For the Scheme 
 

2.1 Of 24 items reviewed in relation to the views survivors expressed in relation to how eligibility 

for the scheme should be determined and the harms identified for which reparation was 

needed, 2 items were provided for in the Bill and 4, partially  (See Appendix).  

 

2.2 The Bill provides for survivors who resided in the homes regardless of when they resided 

there. The Commission of Investigation recommended that residents post 1973, should not 

be eligible for redress. The Bill provides for the survivors who resided in the homes post 1973 

in keeping with the views of the survivors. It also recognises the need to include survivors 

living overseas, as did those we consulted with.  

 

2.3 The Bill provides for a general payment of redress for the harm and trauma experienced whilst 

in the homes for all mothers, and in the case of children, only for those resident for more than 

six months. The survivors almost universally disagreed with the recommendation by the 

Commission of Investigation to use duration of stay in the homes as a criterion for eligibility 

to redress. The use of duration of stay as a determinant of eligibility for redress in this way is 

in contrast to the needs of the survivor community in which the importance of solidarity was 

repeatedly voiced.  

 

2.4 The Bill does not specify the nature of the harm or trauma experienced for which redress is 

provided. The survivors specifically identified numerous types of harm caused, 16 of which 

were identified in the consultation report. The majority of harms for which reparation was 

needed as identified by the survivors has not been recognised in the Bill as it is currently 

stands. The most significant omission is the recognition of the loss of the mother child bond 

which was deemed by survivors as being the most significant and the one that has incurred 

most harm. It is this harm that is the primary defining feature of the trauma suffered by the 

survivors and yet it is not recognised within the Bill. The implicit rejection of this harm is most 

evident in the exclusion of children who resided for less than six months from financial 

redress.   

 

2.5 The importance of a human rights based approach to the design of the financial recognition 

scheme was consistently emphasised by the survivors which included reference to the need 

for accountability, truth-telling and identification of harm, participation, inclusion, equality, 

apology and restorative justice. It is noted that the name of the scheme has been changed to 

the Mother and Baby Institutions Payment Scheme, in recognition that the term Restorative 

Recognition was deemed inappropriate by survivors.  

 

2.6 In terms of accountability survivors stressed the importance of the religious orders 

contributing financially to the scheme. Whilst discussions have taken place with the orders in 

this regard, the Bill does not include provision for this to happen. The Scheme does not provide 

for truth telling by the survivors and does not recognise many of the harms alluded to in the 

submissions by the survivors to the complete exclusion of child survivors who resided less 

than six months in the homes. This undermines the participation, inclusion, equality and 

restorative justice provisions of the Bill which were deemed critical to the survivors as part of 

their healing. 
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2.7 Reference also made to the importance of a transitional justice approach based on 

prosecution initiatives, truth seeking processes, reparation and institutional reform, all 

designed to provide recognition to survivors as equal rights bearers and citizens. It was 

stressed, how survivors are treated matters almost as much as the substantive outcomes. Of 

the nine key actions identified in the consultation process, less than half of these were 

partially achieved and none of them fully. It can be concluded that the Bill is based on a rights 

based approach operating within the current statutory framework of entitlements particularly 

those applying to Residential Institutions Redress Scheme (RIRS) and the Magdalen 

Restorative Justice Ex-Gratia Scheme ( which comprises a general payment based on length of 

stay and a work type payment) rather than on the particular human rights violations and 

harms experienced by the survivors of   the Mother and Baby Homes (primarily that of the 

loss of the mother child bond).  
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3. Financial Payments and Access to the Enhanced Medical Card 
 

3.1 The most commonly held view amongst the survivors was that an immediate interim ex-gratia, 

common experience payment should be paid as quickly as possible, prioritising older survivors 

and those with serious health conditions. On average this was estimated at €15,000. It was 

felt there should be the option of additional categories of claim for the different forms of 

harms suffered, 12 of which were identified by the survivors, most of which incurred a lifelong 

impact. It was suggested that enhanced pension or periodic payment should be considered as 

an option for those who do not qualify for a contributory pension due to their life 

circumstances. The Bill in its current form does not provide for these options. It provides a 

general payment starting at €5,000 for mothers who were resident up to three months,  and 

at €12,500 for children resident for at least 6 months, with additional categories of claim 

based on  length of stay in the homes and the period of work undertaken without pay,  in 

excess of three months,  by mothers. The payments proposed are confined to a one-off lump 

sum payment and does not provide for the option of an enhanced pension or periodic 

payment which was deemed more desirable by some survivors.  

 

3.2 Survivors almost universally felt that the payment should be universal and eligibility to redress 

and the medical card should be not determined by duration of stay, as is currently the case 

for children who resided for less than six months and for both mothers and children in relation 

to the enhanced medical card provision.  There was significant anecdotal evidence of lack of 

appropriate medical care during pregnancy and birth, and harsh living and working conditions 

for woman during the pre- and post-natal period. The significant infant mortality rates further 

evidence the poor conditions in which children were kept, which evidently had significant 

impact in early infancy. It would seem probable, considering these factors, that long term 

health consequences would be suffered, related to the initial six month period of residence.  

 

3.3 The Bill makes provision as identified by the survivors, for financial payments to be tax free in 

Ireland and this will also be encouraged in other jurisdictions at government level. It also 

specifies that payments will not be included in consideration of Fair Deal and or Social Welfare 

assessments.  

 

3.4 The need for financial guidance was raised for survivors in receipt of payments which is not 

provided for in the Bill. The need for compensation for inheritance tax paid by those 

adopted/boarded out is not provided for in the Bill but is part of the wider government Action 

Plan. 

 

3.5 The most frequently identified medical need was for an enhanced medical card. The Health 

Amendment Act (HAA) card was the card most frequently requested. The provision of trauma 

informed counselling and/psychotherapy was also consistently referred to beyond that of the 

HSE National Counselling Service for survivors and their families, with recognition and support 

for intergeneration harm. The Bill provides for an enhanced medical card similar to the 

Magdalen Scheme, not the HAA card and  does not provide for trauma informed 

counselling/psychotherapy beyond the current HSE National Counselling Service, as identified 

by the survivors. 
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3.6 Survivors also referred to the need for genetic testing and health screening, fuel allowances, 

phone allowance, health and well being therapies, addiction services, services for genetic 

illnesses linked to ethnicity, private health insurance for overseas survivors, none of which are 

provided for in the Bill. It is noted that a once off payment of €3,000 will be made to survivors 

living overseas towards their medical expenses, or they are eligible to use the enhanced 

medical card when in Ireland.  It should be stated that a targeted health research programme 

forms part of the boarder Action Plan to address survivors’ future needs and the observations 

above only pertain to how medical needs are provided for in the Financial Redress Scheme. 
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4. Application 

4.1 The survivors emphasised that the redress scheme should be proactively advertised and be as 

simple, clear and transparent as possible. Provision for this type of application process is 

committed to in the Bill which comments that the scheme is designed to avoid costs for 

applicants, provide a simple process and greater certainty in outcome. It expressly commits 

to advertising the scheme overseas also.  

 

4.2 Another important support mentioned by survivors was the assistance of a personal 

liaison/advocate/ social worker/ advisor to assist them in their application which would be 

key to building the trust of survivors in the scheme and providing the necessary emotional and 

practical support they need. This support is not provided for in the Bill.  

 

4.3 There was a view expressed by a significant number of survivors that claims should be 

accepted on behalf of deceased relatives. The Bill provides only for those spouses (including 

civil partner or qualifying co-habiting partner) of survivors who are deceased since 13th 

January 2021. It provides for spouses/partners or children to continue a claim where a person 

dies after making application but before payment.  

 

4.4 Access to personal and family records was mentioned as the key most critical support to 

survivors in making application for financial redress. Whilst this is not commented on with the 

Bill and associated Government Proposals it is acknowledged that access to records is 

provided for under the wider government Action Plan. 

 

4.5 Survivors raised the importance of an independent appeals process for applications and the 

right of appeal to the Courts. The Bill provides for a robust appeals process including a review 

of the decision undertaken by the scheme CDO before availing of an independent appeals 

process. However, the Bill provides for the appeals panel to be appointed by the CDO which 

is not an entirely independent process. The right of appeal to court on a point of law is 

provided for in the Bill but not the right to appeal a decision to the court.  Additional appeal 

related issues raised by the survivors and not provided for in the Bill were that the cost of 

appeals would be covered by the State (not just the cost of an internal appeal) and that there 

would be a remote appeals process but in place, especially for those living outside the State. 

 

4.6 The Bill provides for survivors to sign a waiver to any further right of civil legal action against 

a public body on acceptance of payment under the scheme, and the discontinuance of any 

civil proceedings that may be before the court related to circumstances of application. This is 

contrary to the view expressed by the survivors that there be no such waiver as a condition of 

payment but it is noted that no such waiver in relation to participation in criminal proceedings 

is a condition of the scheme. The Bill also provides that a claim cannot be made under the 

scheme if the person has already received a court settlement.  Survivors also made the point 

that there should be no non-disclosure agreements as part of the payment conditions. The Bill 

provides for this and does not require a non-disclosure agreement as a condition of 

acceptance of a payment.  

 

4.7 The majority of survivors expressed the view that there should be no cut-off date for the 

scheme or that it be held open for an unspecified period of long duration. They referred here 

to the difficulty of obtaining records and information which may result in people becoming 
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aware of their history over time and also to the lifelong nature of the harms experienced, and 

as such the scheme should last for a long time. The Bill provides for the scheme duration to 

be no more than five years and that application must be made within a minimum of one year 

before the scheme ends. 

 

4.8 Free legal aid or payment for private legal services which it was felt should be capped to avoid 

misuse of funds. The Bill provides for financial assistance for reasonable legal costs for legal 

advice at point of accepting payment (max €500) and cost of affidavits (max €200). 

 

4.9 An option on the application process to include in person, online or by phone was deemed 

important to ensure it is accessible to all as well as digital literacy/literacy support and 

financial advice.  These types of supports are not currently provided for within the Bill.  
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5. Administration 

5.1 The most significant issues for survivors in terms of the Administration of the Scheme was that 

it was delivered efficiently, fast and with immediate effect with kindness, respect and 

sensitivity to the needs of survivors shown by the staff of the scheme. The provisions of the 

Bill commit to this particularly in reference to an Implementation Steering Group which will 

be established to ensure the shortest possible time frame for delivery of a high quality team 

which is accessible, transparent, fair and kind to all those it serves.  

 

5.2 It was consistently stressed by the survivors that the scheme needed to be delivered by 

trauma trained and informed staff which survivor experience. Again it is a commitment of the 

scheme that the service will be trauma informed but no details are provided on what this 

means in practice.  

 

5.3 Survivors mentioned they did not want the religious orders involved in the administration of 

the scheme. The Bill makes no mention of the role of the religious orders and so it is assumed 

that this request has been provided for.  

 

5.4 The majority of survivors felt there should be a new independent agency tasked with all 

matters to do with survivors, established on a statutory basis, accountable to the Oireachtas 

with local offices at county or regional level to ensure accessibility to the scheme. The Bill 

provides for the establishment of a new office with an independent Chief Deciding Officer 

(CDO) within the Department of Children, Equality, Disability, Inclusion and Youth (DCEDIY), 

appointed by the Minister from amongst those officers in the employ of the Minister, 

accountable to the Secretary General of DCEDIY and the Controller and Auditor General. There 

are no provisions currently for the establishment of local or regional offices. 

  

5.5 The majority of survivors felt an independent board/panel should be set up to decide on 

claims, representative of survivors, experts in human rights law, social policy experts, 

academics and trauma counsellors. The Bill provides for the CDO to decide on claims.  

 

5.6 It was emphasised by the survivors that the burden of proof in determining eligibility and 

claims should not lie with them. Providing for this the Bill has made provision for the CDO to 

access data where it is not available to the applicant, will accept affidavits where required and 

will take account of information from connected persons and can contact relevant external 

parties for supporting information.  

 

5.7 The Bill has provided for the request from survivors that proof of residency be used to assess 

claims and it is not necessary to prove abuse. The Bill also commits to appropriate measure 

for applicants who lack capacity as identified by the survivors.  

 

5.8 The choice of making oral, written or video testimonies as part of the scheme was identified 

as an important part of the restorative process for the survivors and this option should be 

made available to them. The Bill does not provide for this. 
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The Appendix provides a summary under the headings of eligibility, financial payments and medical 

card, application and administration of the key issues raised by the survivors and the extent to which 

they are provided for within the Bill.   
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Appendix 



Bill Provisions (and provisions identified in the Government Proposal paper) OAK Report Provided For Partially Not Provided For

Administration Administration

* Fast, efficient timely and applications to be prioritised on age and health * Fast, efficient and with immediate effect due to age of survivors and long wait for scheme *

 * Delivered with kindness and sensitivity * Delivered with kindness, repect and sensitivity to the needs of survivors shown by staff *

* Delivered by staff trained in restorative practice, survivor experience and trauma *

* Accessibility through online portal * Accessibility through online portal *

* Non Adversarial and fair * Non-Adversarial and fair *

* Transparency and Openess * Supportive, facilitative and transparent *

* Non- involvement of religious orders in adminstation of the scheme *

* Independent Chief Deciding Officer (CDO) with DCEDIY, appointed by Minister, accountable to Secretary General of DCEDIY and * New agency, estalished on statutory basis, accountable to the Oireachtas, with responsibility for all aspects of *

   Comptroller and Auditor General, Joint Oireachtas Committee have authority to ask to appear and Report.    the government's response not just financial reparation and medical cards

* Local offices at County or Regional level *

* CDO may access special records where data not available, e.g. hospital records, if required but for limited information and     * Burden of proof should not lie with survivors, it should include records and evidence of expert witnesses *

   will accept affidavits where required/where no records exist, will take account of information from connected persons    and testimony of connected persons

* CDO can access relevant docs if applicant does not have access, and will provide copies to applicant to show relevance  

* CDO may contact relevant external parties for supporting information. 

* The CDO will decide on claims * An independent board/panel should be set up to decide on claims, representative from survivors, experts *

   in human rights law, social policy, academics and trauma counsellors

* Not necessary to prove abuse, only requirement is proof of residency * Proof of residency/birth certs should be the only information sought to assess claims *

 * Appropriate measures put in place for applicants who lack capacity. * Include exceptional circumstances for those who lack capacity *

* Choice of oral, written or video testimonies *
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