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CEDIY-R-420a-22 

Submission to the Committee on Children, Equality, Disability, Integration and Youth on 

the General Scheme of a Mother and Baby Institutions Payment Scheme Bill 

INTRODUCTION 

We believe almost 40% of Survivors of Institutional Abuse left Ireland in distress and came to the UK.  

Our submission covers the following: 

• The current opportunity 

• Consultations and Survivor responses 

• Comments on Mother and Baby Institutions Payment Scheme as currently proposed 

• Comments on The Action Plan as currently proposed 

THE CURRENT OPPORTUNITY  

Current circumstances present a once in a lifetime opportunity to face up fully to Ireland’s legacy of 
institutionalisation of some of its most vulnerable citizens and to provide proper compensation and support to allow 
Survivors to move on with their lives and to live with dignity and support.  
 
The Report from the Commission of Investigation into Mother and Baby Homes Report1  followed the Inter-
Departmental Committee to establish the facts of State involvement with the Magdalen Laundries 2 (The McAleese 
Report) and the Commission to Inquire into Child Abuse (The Ryan Report)3. These reports documented appalling 
cruelty and abuse in Industrial Schools, Magdalen Laundries and Mother and Baby Homes, all places where 
vulnerable children and young women should have been afforded protection and care. These institutions were 
either State run/funded or under the regulatory supervision of the State.  
 
Unfortunately, many Survivors of Institutional Abuse lived in Mother and Baby Homes AND Industrial Schools and 
some were also in Magdalen Laundries - the compounded impact of the trauma experienced in more than one type 
of institution is unimaginable. The demographical information in all three aforementioned reports demonstrates that 
the majority of Survivors are now elderly. Their early traumatic experiences in these institutions have been 
profoundly damaging with life lasting adverse consequences for their physical and mental health and for their 
relationships. 
 
As migrants ourselves, we recognise the additional challenges faced by those forced by reasons of shame and 

disadvantage to leave Ireland and it is the experiences of this group whom our submission seeks to highlight.   

CONSULTATIONS AND SURVIVOR RESPONSES  

Since the establishment of the Commission to investigate Mother and Baby Homes in 2015, we have been aware of a 

number of initiatives designed to inform the Commission and the Government’s response to it. These include   

• A Collaborative Forum of Former Residents of Mother and Baby Homes and Related Institutions convened by 

the Minister for Children, Equality, Disability, Integration and Youth (DCEIDY) and its First Report 4  

(December 2018)  

 
1 https://www.gov.ie/en/publication/d4b3d-final-report-of-the-commission-of-investigation-into-mother-and-baby-homes/ 
2 https://www.justice.ie/en/JELR/Pages/MagdalenRpt2013 
3 http://www.childabusecommission.ie/rpt/ 
4 https://www.gov.ie/pdf/?file=https://assets.gov.ie/25774/085e9ecf9bb4495c94b8a21b4c143998.pdf#page=1 
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• Consultations with Survivors of Institutional Abuse on Themes and Issues to be addressed by a Survivor led 

Consultation Group 5  (July 2019) 

• A Consultation with Survivors of Mother and Baby Homes and County Homes facilitated by Oak Conflict 

Dynamics6  (March-April 2021) 

• The establishment of an Interdepartmental Group on the development of the Mother and Baby Home 

Institutions Payment Scheme  7  

• The Irish Human Rights and Equality Commission Advisory Paper to The Interdepartmental Group 8 (April 

2021)  

Following the publication of the Commission’s Final Report in January 2021, we encountered widespread 

disappointment and anger among some Survivor groups. It is our contention that this relates in part to a failure to 

hear and act upon the recommendations of Survivors and experts given in the context of the above activities and 

publications.       

The Action Plan sets out to address only the limited recommendations made in The Mother and Baby Homes 

Commission of Investigation Report. Of the 22 Actions, only 3 refer to Restorative Recognition: Health Supports, 

Financial Support and Inheritance Tax.  

The Commission’s Report states that: 

‘1. The Commission’s Terms of Reference provide that it may (our emphasis) include in its reports any 

recommendation that it considers appropriate, including recommendations in relation to relevant matters identified 

in the course of its investigation which it considers may warrant further investigation in the public interest.  

2.The two main issues raised by former residents of the institutions under investigation were what they perceive as 

deficiencies in the information and tracing systems and redress for what they consider to be the wrongs done to them 

in the institutions and/or by society generally. The Commission has decided to make recommendations on these two 

issues and on a small number of other issues.’  9 (p.1 Recommendations) 

It is clear from this that the Commission was not charged with producing a complete set of recommendations taking 

into account the human rights violations that had occurred or a restorative justice approach.  

We contend the Recommendations and the Government response failed to take into account the views of Survivors 

as expressed within the consultation with Survivors in 2018 and the subsequent consultation with Oak Conflict 

Dynamics. Survivors’ needs as outlined in OAK’s Report are very familiar to us. 

The Interdepartmental Group on the development of the Mother and Baby Home Institutions Payment Scheme was 

set up to develop a payment scheme only – we contend that its terms of reference were too narrow and it was not 

charged with providing a full response to the Mother and Baby Home Report. IDG sought and received advice from 

the Irish Human Rights and Equality Commission (IHREC). Despite this, in key elements of the DCEIDY’s response to 

the Mother and Baby Home Report, the advice of the IHREC has not been followed. 

 
5 https://www.gov.ie/en/publication/04d235-consultations-with-survivors-of-institutional-abuse-on-themes-and-is/ 
6 https://www.gov.ie/en/publication/0c637-mother-and-baby-institutions-payment-scheme/#consultation-report 
7 https://www.gov.ie/en/publication/0c637-mother-and-baby-institutions-payment-scheme/#idg-report 
8 https://www.ihrec.ie/documents/advisory-paper-to-the-interdepartmental-group-on-the-governments-planned-development-
of-a-restorative-recognition-scheme-for-former-residents-of-mother-and-baby-homes-and-county-home/ 
9 https://www.gov.ie/en/publication/d4b3d-final-report-of-the-commission-of-investigation-into-mother-and-baby-homes/ 
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For DCEDIY’s response to be Survivor centred, we recommend the Scheme should respond fully to the OAK 

consultation with Survivors and follow the IHREC recommendations. The OAK Report provides the Department with 

the information which is needed to provide a restorative justice approach. 

The Collaborative Forum included 20 representatives of Mother and Baby and County Homes. In September 2018, 

the Collaborative Forum was asked to produce its recommendations and it did so in December 2018 (21 in number 

relating to health and well-being).  

It took over a year for the Report of the Inter-Departmental Working Group to examine health-related 

recommendations to be issued. It looked solely at existing health provisions available, it did not consider the 

additional needs of Survivors necessitated by their appalling treatment at the hands of State run or funded 

institutions.  

Significantly from our perspective, it ignored Survivors living abroad who felt they had no option other than to leave 

Ireland. 

In February 2019, the Department of Education commissioned the report Consultations with Survivors of Institutional 

Abuse on Themes and Issues to be addressed by a Survivor led Consultation Group (July 2019). In the latter 

consultation, Survivors asked that there would be “Nothing about us without us”. These recommendations were 

also examined in the aforementioned Report of the Inter-Departmental Working Group to examine health-related 

recommendations.  

Most of the recommendations have not been accepted or alternatives to deal with the concerns raised have not 

been proposed. Again, the perspective of UK based Survivors is not considered.   

As mentioned above, many Ss went through several institutions - one child could have been born in a Mother and 

Baby or County Home, moved to an Industrial School and then entered a Magdalen Laundry. Therefore, many 

Survivors have had to tell their traumatic stories to several Government Inquiries.  In the aforementioned 

Department of Education Consultation with Survivors, they outlined how ‘consultations for the sake of consultations’ 

were not useful to them.  

The OAK Consultation is experienced by some Survivors as yet another report where they have been asked for their 

input, have given it and a great deal of it appears to have been ignored. The omission of follow through on 

recommendations when their opinions have been sought can, in our experience, be experienced by many Survivors 

as ongoing neglect repeating their unique histories of abandonment by the State. 

 
COMMENTS ON MOTHER AND BABY INSTITUTIONS PAYMENT SCHEME AS CURRENTLY PROPOSED 

We thank the Minister for Children, Equality, Disability, Integration and Youth, the Interdepartmental Group (IDG) 

who developed the Scheme and all those working on the Scheme for the work that has been done to date to try and 

bring a human rights perspective and sensitivity to the way in which the Scheme has been presented and the way in 

which it is envisaged the Scheme will be administered. This is a hugely important step forward from earlier Schemes. 

However, we have serious concerns about certain aspects of the Scheme and the Action Plan. These concerns are 

relevant to UK based Survivors but many of the issues raised affect the Survivor Group generally.  We set out our 

comments under the following headings: 

• Scheme context 

• Timing 

• Exclusions to the Scheme  
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• Quantum of the payments 

• The lack of parity for UK based Survivors  

• Administration of the scheme 

• Matters raised in the OAK Consultation which have not been addressed in the scheme 

Scheme Context  

There is a deep level of distrust, hurt and anger among some Survivors.  It is our view that an awareness of these 

should inform all aspects of the final scheme. 

‘The context within which this consultation took place is particularly relevant….Participants reported that reading the 

report reopened memories of past experiences for them and these were accompanied by painful emotions for many 

Survivors. Many disagreed with the tone, context and recommendations of the report creating feelings of mistrust 

and anger which were expressed at the online meetings.’ (OAK Report Consultation Methodology p.18) 

‘It was stated from the onset of the consultation that there was mistrust in the Department’s willingness or ability to 

follow through on the recommendations from survivors adequately. It was assumed that these will be disregarded, 

and that the recommendations in the Commission’s report followed. It was noted that this mistrust stems from a 

history of failed redress from previous schemes, which have left people dissatisfied.’ (OAK Meeting Report 6 p.85) 

This is further confirmed in the IHREC Report: 

‘The participants expressed deep frustration, upset, anger, exhaustion and feelings of being let down by the State, 

repeatedly. All participants expressed concern of the Final Report of the Commission of Investigation into Mother and 

Baby Homes. This is relevant in approaching the redress scheme, given that it may be rooted in the findings and 

recommendations of the Report’. (IHREC Advisory Paper p.5) 

Timing   

The Mother and Baby Home Commission was established on 17 February 2015, its report was published on 12 

January 2021, The Mother and Baby Institutions Payment Scheme was announced on 16 November 2021 and it is 

envisaged by the Department that the Scheme will not be open to applications until the latter part of this year. This 

is a period of almost 8 years since the establishment of the Commission. 

Many Survivors gave their testimony to the Mother and Baby Home Commission, were retraumatised in so doing 

and are still unable to start to find closure. Given the age of the mothers, more will have died by the time 

applications to the Scheme are open.  

Although the Scheme envisages that heirs may claim the payments if a Survivor dies after the date of the Taoiseach’s 

apology on 13 January 2021, there are several issues with this including: 

i. Mothers and Children have been prevented by the State from connecting with one another 

ii. Due to long kept secrets, and a continuing need for autonomy through secrecy, heirs who 

are members of the Mothers’ current families may not be aware of the claims. 

We request that payments be expedited as with the Magdalen Laundries Scheme. 

Exclusions 

There are a number of exclusions to the Scheme which do not appear appropriate. Caution is advised several times 

in the Report of the IDG on the Development of the Scheme as costs ‘would be significant and could also impact on 
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the speed of providing payments and enhanced payments to all qualifying persons’ (for example p. 68). The fact that 

there are a large number of mothers and children who should be eligible for this Scheme is a matter of shame. 

 

Children who spent less than 6 months in one of the institutions 

The Commission did not recommend that children who spent less than 6 months in one of the institutions 

should not receive compensation.  

‘The OAK consultation found ‘the majority of those who participated in the consultation process supported a 

universal, inclusive scheme. The largest proportion of written submissions stated that all mothers and babies 

who resided in mother and baby homes should be eligible for redress, regardless of the duration of their 

stay…  (OAK Report Consultation Eligibility for the Scheme p.9).  

Furthermore, this exclusion contradicts the advice given by IHREC about the development of the Scheme. 

‘IHREC recommends that the six-month length of stay requirement be removed as it has no rational 

connection to the violations suffered by survivors in the Irish context (IHREC p.21)   

There is much research about the significant psychological damage done because of the breaking of the 

mother and baby bond.  More than thirty experts in childhood trauma have written to the Minister and 

challenged this arbitrary 6-month exclusion.10 

‘Thus, to state that young children, who might have been in mother and baby homes for a period of two to 
three months early in life were less impacted by those who spent longer, is simply not scientifically 
correct….Indeed, the opposite is true. The earlier the impact of trauma the longer lasting the effects.’ 

 
Children born in St. Patrick’s, Navan Road (also described as Pelletstown) 

This home was the only Mother and Baby Home listed in The Residential Institutions Redress Scheme 

(RIRS)11 commonly known as the Redress Scheme for Survivors of Industrial Schools. The Mother and Baby 

Home Commission of Investigation’s Report considered that there was no need to compensate children born 

in St. Patrick’s if they had already received redress under RIRS.  However, the Survivors we have spoken with 

are adamant that Redress payments did not cover this period of their lives and it was not discussed during 

their interviews with the Redress Board. Survivors who applied for Redress to the Residential Institutions 

Redress Board (Redress Board or RIRB) had to provide a birth certificate, the dates they entered and exited 

Industrial Schools and a statement of their experiences.  

 The Redress Board’s own website says: 

The Redress Board was set up under the Residential Institutions Redress Act, 2002 to make fair and 

reasonable awards to persons who, as children, were abused while resident in industrial schools, 

reformatories and other institutions subject to state regulation or inspection. 

 

The original Residential Institutions Redress Act of 200212 did not include St. Patrick’s, Navan Road. 18,829 

children were born in this institution as reported by the Commission of Investigation - 33% of the total 

 
10 https://www.irishtimes.com/news/social-affairs/clinicians-call-for-change-to-mother-and-baby-homes-redress-scheme-1.4735687 

 
11 https://www.rirb.ie/ 
12 https://www.rirb.ie/documents/act_13_2002.pdf 

https://www.irishtimes.com/news/social-affairs/clinicians-call-for-change-to-mother-and-baby-homes-redress-scheme-1.4735687
https://www.rirb.ie/documents/act_13_2002.pdf
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number of children (57,088) covered by the report. It is not apparent that any child born in St. Patrick’s, 

Navan Road who then went on to an Industrial School received any more compensation under RIRS than a 

child born in another Mother and Baby Institution.  

 As mentioned above,  

‘the majority of those who participated in the consultation process supported a universal, inclusive scheme’. 

(OAK Report Consultation Eligibility for the Scheme p.9). 

 

‘There should be no exclusion of person who qualified for redress under previous schemes, such as the RIRS or 

Magdalen Laundries Scheme’ (OAK Meeting Report 1 p.66) 

 

 

It cannot be right that a child born in any other Mother and Baby Home who went on to an industrial 

school and received redress under RIRS will also do so under the proposed scheme but a child born in St. 

Patrick’s will not. 

It should be noted that Survivors of St. Patrick’s, Navan Road with whom we are in contact do not recognise 

it as Pelletstown. 

Boarded out children 

Many children boarded out had horrendous experiences, were used as cheap labour and not sent to school 

consistently. Chapter 11 of the Commission’s Report is solely about children who were Boarded Out and it is 

one of the most distressing chapters of the Mother and Baby Home Report. Indeed the IDG confirm this. 

 

Extracts from the IDG Report  

‘The IDG notes the Commission’s findings that children who were boarded out in some cases experienced 
some of the worst abuses. ................... 
Considering the IDG’s terms of reference, the limited information available, the requirement for an 
individualised approach in relation to boarded out children who suffered abuse and the fact that the 
circumstances surrounding boarded out children goes far beyond Mother and Baby or County Home 
Institutions, with many boarded out children never having spent time in these particular institutions, the IDG 
has not developed specific proposals in respect of children who were boarded out. It is the case, however, 
that some boarded out children will qualify for payments under the proposed Scheme on grounds of being in 
a Mother and Baby Institution for more than six months prior to being boarded out.’ p.20 
 
 
It is our opinion that the fact that this is difficult to deal with is not a sufficient reason to exclude these 
children from the Scheme. 

 

Commercial Work – work in Mother and Baby Home/ Institution is excluded 

Philomena Lee, who has challenged the Commission’s Report successfully, was made to work 6 days a week 

in the Mother and Home Laundry while in advanced stages of pregnancy and considered it forced labour. 

Working in a Mother and Baby Home/Institution is not considered Commercial Work under the Scheme and 

only Commercial Work for longer than 3 months is covered under the Scheme: 
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The work-related payment applies to any pregnant or unmarried mother who was required to undertake 

‘commercial’ work without pay outside the grounds or setting of a Mother and Baby Institution and was 

resident in this institution for more than 3 months. 

 

Mothers who spent less than 6 months in the Home/Institution and Enhanced Medical Card 

The Scheme envisages mothers who spent less than 6 months in the Home/Institution will not receive an 

Enhanced Medical Card although they will receive a financial payment. Given the lack of qualified medical 

care at birth, there may be lifelong medical issues. Furthermore as outlined above, a universal, inclusive 

compensation without duration of stay restrictions is what Survivors have requested and what IHREC 

recommends. 

Quantum of the payments 

The Scheme payments differ slightly from the Magdalen Scheme for most periods. However, there is a significant 

difference for the first level of payment - a General Payment of €10,000 was payable for periods in institutions up to 

3 months under the Magdalen Scheme as compared to €5,000 which will be payable under this Scheme.  A 

contributory pension was also provided. Furthermore, the Magdalen Scheme’s compensation amounts were fixed in 

2013, eight years ago and nine or 10 years from the dates when payment are likely to be made under this Scheme.  

It is our contention that many mothers may not come forward to claim compensation at this level. The amounts on 

offer may not be worth the re-traumatising impact to claim particularly if there is a risk of lifelong secrets being 

revealed. Furthermore, the awards may be taxable in the UK. 

‘IHREC welcomes financial compensation as part of a package of reparations measures. IHREC recommends that 

redress should be adequate, proportionate and reflect both pecuniary and non-pecuniary harm. IHREC recommends 

that such compensation should focus on improving the quality of life of survivors.’ (IHREC Advisory Paper p.15) 

The unfairness of the Mother and Baby Payments Scheme compared to the Mica Scheme announced around the 

same time has been noted. That scheme will cost €2.2 billion to rebuild 7,500 (most of them privately owned and 

built) homes in the Donegal and Mayo area structurally damaged by Mica. There will be 100% redress up to a 

maximum of €420,000 per home. This compares to an estimated cost of €800 million for a Scheme for an estimated 

58,000 Survivors of Mother and Baby Institutions (the IDG estimates that 34,000 will make claims). 

‘Proportionality: Redress should reflect the gravity of the situation and the harm done, and should take account of 

pecuniary and non-pecuniary harms’ (IHREC Advisory Paper p.8) 

A payment of €5,000 does not appear adequate or proportionate. 

The Enhanced Medical Card 

The HAA Card 

The Magdalen Commission Report was very specific and recommended the provision of the equivalent of a Health 

(Amendment) Act Card (known as an HAA Card) to all Survivors of Magdalen Laundries. However, this was not issued 

and another card with lesser services was provided instead. Equivalent services do not appear to have been made 

available for Magdalen Survivors living in the UK. This reduced card is what is now being offered in the Mother and 

Baby Institutions Payment Scheme. 

The HAA card includes: 
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• Complementary therapies including Massage, Reflexology, Acupuncture, 

Aromatherapy, Kinesiology and Osteopathy 

• Counselling 

• Dental Services 

• GP Services 

• Hearing Tests and Aids 

• Home Nursing Service 

• Home Support Service 

• Ophthalmic Services 

• Pharmacy Services (drugs and prescription charges) 

• Aids and Appliances 

• Physiotherapy Services 

From the OAK consultation, it is clear that Survivors are aware of the differences between the HAA cards and 

Magdalen Laundries Scheme Medical Cards and have requested HAA level of cover which includes dental & aural 

services and complementary therapies. Adequate provision of trauma informed counselling/psychotherapy was 

stressed.  

‘Reference was made to the recommendations made by Justice Quirke that the HAA card be made available under 

the Magdalen Laundries Scheme but that it has not yet been provided. There was strong opinion voiced that this was 

the most suitable level of cover due to the age and needs of Survivors.’ (OAK Report Consultation Findings p.41). 

The IHREC Report also refers to the Magdalen Laundry Survivors not receiving the correct services: 

‘Research indicates that some survivors of the Magdalen Laundry Scheme have yet to receive the enhanced medical 

card promised under the Restorative Justice Scheme..’ (IHREC Advisory Paper p.17) 

Mention is made in the OAK Report of the embarrassment of presenting a different medical card which makes 

private circumstances known - the reason for issuing this medical card should not be obvious from the card. 

The Enhanced Medical Card payment alternative of one-off payment of €3,000 to those living abroad 

In past schemes, it is our experience that the circumstances of Survivors who felt they had no alternative but to 

leave Ireland and live abroad has been ignored and there has not been parity with Survivors living in Ireland. This 

Scheme recognises the difference which is a step forward. However, the amount offered is a fraction of the cost of 

providing the Enhanced Medical Card in Ireland and would be insufficient to meet the social care and end of life 

supports needed by Survivors. Survivors have commented to us that that the amount offered is an insult to their 

intelligence. Parity has not been given in the past and continues not to be given to UK based Survivors throughout 

the lifetime of these various Reports.  

Page 80 of the IDG’s Report sets out a breakdown of the costs of the scheme (€800m in total). The 

Interdepartmental Group’s own estimate of costs of Enhanced Medical Cards (included in Appendix 1) can be 

calculated at an annual cost of €2,432 per card. 

To offer €3,000 as a one-off payment is, in our view, completely inadequate, equating the lifetime needs of one UK 

(or overseas) based Survivor with one year of care for an Ireland-based Survivor. Furthermore, there is no evidence 

of assessment of the needs of UK Survivors and estimating the cost of them before coming to this amount of €3,000.  

There is a lack of parity and discrimination in this element of the Scheme.  



 

9 
 

‘47% of respondents suggested that private health insurance be paid for Survivors living overseas. Alternatively it was 

suggested a lump sum to the value of this could be provided to overseas Survivors.’ (OAK Report Consultation 

Findings p.53) 

 

Administration of the Scheme 

As mentioned earlier, in our experience some Survivors distrust the State and state services because of their 

experiences to date. In this context, we have some thoughts on the administration of the scheme.   

How the Scheme should be administered 

‘A high proportion of Survivors in both the online consultation meetings and in written submissions (68%) believed 

that the scheme should be administered by a new, separate agency tasked with all matters concerning the 

Government’s response to the Commission of Investigation..’ (OAK Report Consultation Findings p.47) 

‘96% felt an independent board/panel should be set up to decide on claims’ (OAK Report Consultation Findings p.49) 

‘87% felt there should be an independent appeals process put in place.’ (OAK Report Consultation Findings p.45) 

‘IHREC recommends that the Government establish both an independent redress body to administer the scheme and 

an oversight mechanism to review decisions of that body. Survivors and individuals with expertise in human rights 

and equality, transitional justice and alternative dispute resolution should be represented on the redress body and 

any oversight mechanism.’ (IHREC Advisory Paper p.33) 

The IDG makes a strong case for the system to be administered by a separate Executive Office within the DCEDIY. 

This is not what Survivors will have envisaged.  However, it is noted that the Magdalen Laundries Scheme was 

administered successfully by a responsive team within the Department of Justice and Equality whereas there were 

significant problems in establishing Caranua, a new agency. Given the level of distrust and the fact that the 

Department administering the Scheme was also the Department which had statutory responsibility for them as 

children, consideration should be given to ensuring that any appeals process is completely outside of any 

Government Department.  

Everybody engaging with Survivors must have appropriate interpersonal skills and receive training in working in a 

trauma informed way.  

Support in making an application 

‘Besides access to their records, the second most frequently identified support identified by respondents was the need 

for a personal liaison person, advocate, social worker or advisor.’ (OAK Report Consultation Findings p.43) 

‘46% of Survivors ‘want local or regional access so that they would not have to travel too far and would have core 

local supports available to them.’ (OAK Report Consultation Findings p.48) 

‘47 % of Respondents wanted a ’dedicated helpline as a simple point of contact for those making 

application’….Survivor Groups were considered an important network within the Survivor community (by 37%). With 

additional resources it was reported they could play a greater role in the delivery of the scheme.’ (OAK Report 

Consultation Findings p.55) 
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‘Information on the redress scheme should be provided in accessible formats, in particular for older persons and 

persons with disabilities, including people who may not be literate or digitally literate, to ensure that applicants 

provide free and informed consent in participating in the scheme.’ (IHREC Advisory Paper p.29) 

We await details of the supports that will be made available to assist Survivors in applying to the Scheme and 

specifically, details of how this will be accessible to UK based Survivors.  

 

The cut-off date for the Scheme 

The IDG has recommended a 5-year period following which the Scheme should cease. 

‘The point was made that the wrongdoing took place over 7 decades and so the Scheme needs to be held open for as 

long as it takes to ensure all applications are served and all Survivors are made aware and facilitated to apply….. 

Almost half felt there should be no cut-off date.’ (OAK Report Consultation Findings p.44) 

The position is complicated by the lack of access for many to their records. 

The Magdalen Scheme remains open and it has not been possible to close it (IDG Report p.58). This Scheme should 

also remain open. 

Waiver 

‘IHREC further recommends that the basis of the scheme should not be on an ‘ex gratia’ basis and that provisions 

seeking to deny or limit liability should not find expression in the proposed scheme.’ (IHREC Advisory Paper p.13) 

A Waiver has been included in the Scheme 

Matters raised in the OAK Consultation which have not been included in the scheme.  

A number of matters were raised in the Oak Consultation which have not been included in the scheme. We ask that 

consideration be given to these issues which are detailed in Appendix 2 of this document.     

COMMENTS ON THE ACTION PLAN AS CURRENTLY PROPOSED 

The Action Plan refers to agreements with the Collaborative Forum and consultations with Survivors which appear 

not to have been completed. We are concerned that there is also no parity for UK based Survivors in many of the 

proposals. 

Below are several extracts from the Action Plan in italics with comments  

Milestone  Timeline and Status  Progress and next steps  Comments  

1.2 Consultation with 
Collaborative Forum 
regarding a proposed 
enhanced model of 
engagement 
 
 

Achieved 
 

An outline proposal for the 
appointment of a Special 
Advocate for Survivors has 
been prepared and 
discussed with the 
Collaborative Forum and 
other stakeholders, 
including groups based in 
the UK. This process has 
been independently 

The Collaborative Forum 
has not met for some time 
and has no Chair. No 
minutes have been 
published since 11 
December 2019.  
The communication with 

the UK was one call 

organised at short notice 
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facilitated. Following this 
consultation, detailed 
proposals are expected to 
be finalised shortly for 
Government approval 
 

by the Embassy with 

interested organisations - 

it was not a consultation 

with Survivors and there 

was no agreement among 

those present to the 

appointment of a Special 

Advocate for Survivors 

16.2 Guidance and 

support available to 

survivors and former 

residents in accessing local 

authority services. 

 The Working Group will 
also examine the wider 
role for Local Authorities 
in addressing the needs of 
survivors and former 
residents 
 

Nothing comparable has 

been proposed for UK 

based Survivors 

16.3 An assessment of any 
gaps in the provision of 
local authority services 
completed. 

 
 
 
 
 

 

 Working Group will also 
examine the wider role for 
Local Authorities in 
addressing the needs of 
survivors and former 
residents. 
 

 

Nothing comparable has 

been proposed for UK 

based Survivors 

19.1- 19.4 We will provide 
all former residents with 
access to counselling 
support through the 
National Counselling 
Service in the HSE. This will 
include telephone and 
face-to-face counselling 
through an established 
nationwide network of 
counselling locations. 
Additional resources will 
be made available to the 
National Counselling 
Service to support this 
commitment  

 
All former residents will 
also have access to a 
Patient Advocacy Liaison 
Support service. Delivered 
via an expansion of HSE 
Live, this service will help 
ensure that individuals can 
have an appropriate point 
of contact within the 

  
 

With the exception of 
counselling which is 
provided in the UK by icap 
(Immigrant Psychotherapy 
and Counselling Service) 
and funded by the HSE, the 
above-mentioned supports 
are not available to UK 
based Survivors, yet they 
are the most important 
supports needed.  

 
Survivors living in the UK 
have different issues to 
those who remained in 
Ireland. When Survivors 
present in the UK for 
health or welfare services, 
UK services do not have a 
cultural understanding of 
what being a Survivor 
means or the impact of 
institutional incarceration 
on their physical and 
mental wellbeing. For 
example, many Survivors 
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health system and can be 
signposted and supported 
to access necessary health 
services.  

 
A targeted programme of 
health research is being 
undertaken to assist and 
inform the development of 
future service provision for 
former residents. 
Significant preparatory 
work on this research 
study has already 
commenced.  

 
In addition, through the 
restorative recognition 
scheme, a form of 
enhanced medical card 
will be provided to all 
former residents of 
Mother and Baby Homes 
and County Homes (where 
they were resident for a 
period of more than six 
months) 
 
 

fear hospitals and nursing 
homes and put their 
health at risk to avoid 
them. 

 
A targeted programme of 
health research should be 
undertaken to assist and 
inform the development of 
future service provision for 
former residents now 
living in the UK. 
 

 

 

Attached:  

Appendix 1 Interdepartmental Group calculation of the cost of Enhanced Medical Card 

 

Appendix 2 Matters raised in the OAK consultation which have not been addressed in the Scheme 

 

 

May 2022 

Survivor Interest Group based in London 
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Appendix 1 

Interdepartmental Group calculation of the cost of Enhanced Medical Card 

 

Page 80 of the IDG’s Report sets out a breakdown of the costs of the scheme (€800m in total). 

It anticipates the granting of 19,000 enhanced medical cards at the following cost: 

Years   Cost €m No. of Cards  Estimated Cost per card p.a. 

1  30  19,000   €1,579 

2  42  19,000   €2,211 

3  50  19,000   €2,632 

4  55  19,000   €2,895 

5  54  19,000   €2,842   

Average cost over 5 years per person per annum  €2,432 
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Appendix 2 

Matters raised in the OAK consultation which have not been addressed in the Scheme 

During the Oak consultation, Survivors outlined their needs: 

A Human Rights based Approach 

‘It was repeatedly said that there is now an opportunity for the Government to ‘do the right thing’ and calls were 

made to revisit the Commission’s findings and recommendations through the lens of a human rights- approach.’ (OAK 

Report Consultation Findings p.31) 

‘The point was made that a human rights-based approach cannot be cherry picked or used in a loose manner for one 

part of the scheme and not for the rest of it. ‘(OAK Report Consultation Findings p.32) 

End of Life Needs 

We see regularly the impact of institutional incarceration on Survivors as they become older. Many have no families 

or no practical family support and are reliant on fellow Survivors (with similar histories and also older) for practical 

support. To avoid institutional care (including hospitals, nursing homes and hospices), we have seen Survivors 

support one another by regular visiting and sometimes staying overnight to allow a fellow Survivor to remain at 

home. Here in the UK, there is a lack of understanding within the health services of the impact of Survivors’ 

backgrounds. 

‘People want end of life schemes….’ (OAK Consultation Meeting Report 1 p.69) 

‘Appropriate social supports should be available which would allow for independent living and eliminate the needs for 

Survivors having to go into nursing homes in their later years.’ (OAK Consultation Meeting Report 6 p.87) 

‘Participants stated they need a health care package for when they are older as they do not wish to return to another 

‘home’ or institution for elder care as this is associated with too many traumatic memories. They would like a home 

care package that would allow them to remain in their own homes. ‘(OAK Consultation Meeting Report 7 p.87) 

‘People should have the right to die in their own homes and should be afforded opportunity for private care. Being 

back in a nursing home would be to be institutionalised again.’ (OAK Consultation Meeting Report 8 p.97) 

‘The need for an end of life scheme was proposed. Many Survivors chose not to have children as a result of their 

experiences, but this also left them without family to ensure a proper burial.’ (OAK Consultation Meeting Report 9 

p.99) 

Medical Needs 
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‘Particular mention was made of the need for dental cover due to malnutrition in the homes which has resulted in 

poor dental health. Home supports and home nursing was emphasised to enable independent living. The Survivors 

explained the importance of this in light of their fear of returning to institutional care based on their painful 

associations with institutional life from the past.’ (OAK Report Consultation Findings p.41) 

Survivor Involvement 

‘Survivors specifically requested that they be consulted around the suitability of the financial recognition for Survivors 

and how this would be delivered. The point was made that this scheme may need to evolve as needs become more 

evident and that the inclusion of Survivors in the development of its planning and implementation would contribute 

to it being appropriate to their evolving needs. A number of participants commented that they had only discovered in 

recent years that they were adopted which points to the likelihood that some adoptees may still have to discover 

their true identities.’ (OAK Report Consultation Findings p.33) 

Tracing Services 

‘A quarter of respondents referred to the need for DNA Tracing Services to be provided/paid for by the State….In the 

context where the State has not been able to provide the personal records necessary for individuals to trace their 

relatives, this service is deemed to be essential’ (OAK Report Consultation Findings p.33) 

Frequent mention is made in the OAK Meeting Reports of: 

• Lack of access to their medical records 

• Inability to manage their health and take preventative treatment for illnesses due to lack of hereditary 

information 

• Fear of children having relationships with unknown family members 

Other Services 

‘A number of other services that Survivors felt should be part of reparation were mentioned. These included: 

• Support for end-of-life concerns including payment of funeral expenses and assistance with putting a burial 

plan in place  

• Housing supports and supports for independent living made more important in view of the fear of many 

Survivors of institutional care 

• A dedicated mediation/family reconciliation service to help Survivors find and unite with family and friends 

• Education supports ranging from education access programmes to funding of up to third level programmes, 

with some Survivors identifying this as a need for their children/grandchildren in recognition of 

intergenerational disadvantage’ (OAK Report Consultation Findings p.59) 
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