FROM THE MINISTER OF HEALTH

Paula Bradshaw MLA,
Chair Committee for the Executive Office

Castle Buildings
Stormont Estate
BELFAST, BT4 38Q

Our Ref: COR-1788-2025

Date:ﬂ‘) November 2025
it

Dear \ D(V\ID‘

Thank you for your letter dated 14 November 2025, following our previous
correspondence relating to the establishment of a single central location for access to
records relating to Mother and Baby Homes, Workhouses and Magdalene Laundries.

| fully appreciate the importance of access to information about early life histories by
those impacted by these institutions. | am committed to supporting the work of the TEOQ
led Truth Recovery Programme, and | know that officials in the two Departments work
closely together to take the Programme forward.

tn line with your request, | attach a written briefing on the proposal for a single central
location for historic adoption records, as well as the transfer of records to the Public
Records Office for conservation, preservation and archiving.

| trust you find this briefing paper useful.

Yours Sincerel

Mike Nesbitt MLA
Minister of Health
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BRIEFING PAPER

INQUIRY (MOTHER AND BABY INSTITUTIONS, MAGDALENE LAUNDRIES AND

WORKHOUSES) AND REDRESS SCHEME BILL

ACCESS TO ADOPTION RECORDS

Introduction

1.

This paper sets out the position with regard to access to historic records which may
be of relevance to the public inquiry being established through the Inquiry (Mother
and Baby Institutions, Magdalene Laundries and Workhouses) and Redress
Scheme Bill. It has a particular focus on historic adoption records, which fall within
the responsibility of the Department of Health. However, it is recognised that there
will be many other records relating to those institutions which may be of interest to
victims and survivors and to the those leading the public inquiry.

Single location for access to records

2.

The creation of a single, regional repository/service to receive, progress and
respond to requests for access to adoption records held by HSC Trusts has
previously been carefully considered by Department officials and input sought from
HSC Trust staff of the practicalities and complexities of running such a service.

It is recognised that a regional repository/service could potentially have several
advantages, not least being aligned with the intended move towards the
establishment of a single Family and Children’s Authority. The ability of individuals
to work within a single area of focus would support the development of expertise in
considering these often complex requests; a single point of contact would ensure a
simpler process for those seeking access to adoption records held by HSC Trusts;
and it would likely be better equipped to respond quickly to requests for information
received from the planned public inquiry. It would also ensure that all requests are
being managed in a consistent manner, as aligned with the Departmental guidance,
and remove regional variation reflective of individual organisational processes or
pressures.

Consideration would need to be given to the physical location of teams and of the
implications for information management and governance in respect of adoption
records.

While recognising these benefits, feedback from HSC Trusts indicated that
establishment of such a central repository could not be progressed within existing
resources without having a significant detrimental impact on their ability to progress
current adoptions for children awaiting a permanent home, and to provide other
adoption services such as post adoption support. Furthermore, it is clear that
funding would be required to support both implementation and ongoing operation of
the repository/service. Given the current financial pressures facing my Department,
and the government more broadly, it will be difficult to be identify funds which could
be used for this purpose.
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6.

10.

11.

Even if funding could be provided, it would take considerable staff/time resource to
progress work on the repository as adoption records are frequently part of a larger
care record which will need to be individually reviewed to determine which records
remain with the Trust and which are located centrally. This in turn would separate
a person'’s individual records into multiple records resuliting in, for example, adoption
records in one location and care records elsewhere, making it more difficult for
victims and survivors to obtain a full picture of their early life.

Taking these issues on board, it was recognised that the establishment of a single
repository/service would not be cost neutral, could take a considerable time to
implement and could potentially create more barriers for victims and survivors to
overcome when attempting to access information about their early life. As such, the
option is not being progressed by the Department of Health at this time. This
position can, of course, be reviewed at a later stage when financial and staffing
pressures have eased.

While it is not feasible to progress a single repository at this time, my Department
remains committed to improving access to adoption records by victims and
survivors, with actions being taken forward in a staged manner. For example, the
Department has already engaged with all HSC Trusts to ensure that adoption
records are stored and preserved for future access in line with any
recommendations made by the Public Records Office of Northern lreland (PRONI).
In response to the PRONI survey, work is also underway in WHSCT to locate all
adoption records securely within the same site, and to develop an index to all of the
adoption records which it holds.

As a potential next stage, officials in The Executive Office (TEQ) and the Department
of Health have also begun exploring the merits of the establishment of a single index
of historic adoption records. It is envisaged that this could include details of what
adoption records are held, and the institution where they are located. Any agency
which receives a request would quickly and easily be able to check the location of
the records, and either confirm that the records are held by that agency or refer them
directly and swiftly to the appropriate organisation. Given that records are currently
dispersed over numerous sites and organisations, and it is not always clear which
agency should be approached by victims and survivors to obtain access to their
records, this could be a significant improvement over and above the existing
arrangements.

This proposal is in the early stages of consideration and will need to be explored
fully with all adoption agencies to inform a full evaluation of its feasibility. Logistical
issues will form part of these considerations, particularly secure IT systems which
are accessible both within and outside the HSC and governance relating to sharing
of information.

My officials will continue to work with colleagues in TEQ, and adoption agencies, to
explore the proposal and identify the sﬁeps towards implementation, if appropriate.
If the index is successful, it would provide the foundation for a further stage of
collaboration, allowing for reconsideration of the position regarding a more
comprehensive central repository.
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Preservation of records

12.

13.

14.

As you are aware, the Public Record Office of Northern Ireland {(PRONI) was
directed by Truth Recovery Programme, the Department of Health, and the Truth
Recovery Independent Panel, to carry out archival surveys of adoption and child
welfare files (dating from 1922 to 1995) held by statutory and voluntary sector
adoption agencies across Northern Ireland. The exercise aimed to ascertain the
level of security and protection of the historical records, which are within scope of
the Preservation of Documents (Historical Institutions) Act (Northern Ireland) 2022
and which may be pertinent to the Truth Recovery Programme.

A survey on each adoption agency has now been completed. In respect of Trusts,
recommendations mainly relate to the improvements in approaches to storage and
ensuring that environmental conditions are suitable for the preservation of records.
My officials have considered the recommendations in each of the reports and have
written formally to HSC Trusts to seek assurances that the recommendations made
by PRONI are being addressed. This will ensure that records are stored and
preserved appropriately, to support access in the future.

Within the WHSCT in particular, and in response to the recommendations within the
PRONI report relating to them, my Department has worked with TEO to identify
funding which will enable the co-location of the records within a single repository,
and the development of an overarching index to all of the records. There will also
be improvements to the physical storage of the records, to ensure compliance with
established archival good practice. It is anticipated that these changes will not only
reduce the risk of damage to adoption records but will also lead to improvements in
the timescales for the response to requests to WHSCT for access to their files.

Transfer of Records to Public Records Office of Northern Ireland (PRONI)

15.

16.

17.

The statutory requirements for storage of adoption records, and the indexes to those
records, is mainly set out in the Adoption Agencies Regulations (Northern Ireland)
1989 (the 1989 Regulations). These regulations require adoption agencies (both
statutory and independent sector) to preserve the records and indexes to themin a
place of special security for at least 75 years. This includes the preservation on
microfilm or other such system as reproduces the total contents of any such record
or index.

In respect of transfer of records, the 1989 Regulations only allow for the transfer of
records from one adoption agency to another. They do not allow the transfer to any
other organisation, including PRONI, even for the purposes of preservation.

In recognition of the difficulties that this restriction causes, the Department of Health
is working with colleagues in PRONI to determine the feasibility of them visiting the
adoption agencies to scan the records on site, with the intention that the electronic
copy is available to proi/ide contingency in the event of damage to the papbr record.
Given the fragile nature of some of the records, they may not be suitable for
scanning on portable equipment and would need to be scanned in the specialist
equipment at PRONI headquarters. However, the taking of records to PRONI for
the purpose of scanning by the specialist equipment is considered to fall within the



18.

19.

20.

meaning of ‘transfer’ of records so is not possible under the current provisions of the
1989 Regulations.

It is also worth highlighting that, generally speaking, PRONI only accept into their
archive records which are complete and closed i.e. there are no further changes to
be made to the record. Currently adoption records must be maintained by the
adoption agency for a period of at least 75 years. This is in line with other similar
social care records. During this period, and at times many years after their original
creation, they may still be undergoing amendments. As such it is not considered
appropriate to allow adoption agencies to transfer records to PRONI at an earlier
stage.

Some early work has begun to amend the 1989 Regulations to allow for the transfer
of records to PRONI, permanently after 75 years or temporarily at an earlier stage
for the purpose of preservation. It is anticipated that this could include the making
of electronic copies of the records, to mitigate against the risk of loss of the physical
paper record.

Any change to the 1989 Regulations will require engagement with adoption
agencies and other relevant stakeholders to ensure that they are fully aligned with
requirements under the Preservation of Documents (Historical Institutions) Act
(Northern Ireland) 2022. It is currently estimated that progressing the Regulations
will take at least six months. Regular updates will be provided through the Truth
Recovery Programme oversight structures.
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