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	APPLICATION FOR AUTHORISATION TO USE  COVERT  SURVEILLANCE /SOCIAL MEDIA IN SOCIAL WORK INVESTIGATIONS


Select Type of covert surveillance being requested

	Access to social media 
	

	Other forms of covert surveillance
	


	Name of Child 
	

	Date of Birth
	

	Mosaic Number
	

	Social worker name 
	

	Social worker email address
	

	Case status
	


	1. DETAILS OF APPLICATION:-



1.1 Brief summary of the specific purpose of the investigation being undertaken and details of how covert surveillance /social media is to be used. What social media accounts will you access and how does this form part of your wider investigation – if you are requesting other forms of covert surveillance give details of what this entails and how this will be used.
	


1.2 Details of the child, young person or adult who will be subject to the surveillance/social media account holder?
	Name
	

	Address
	

	Date of birth 
	

	Other information as appropriate
	


1.3 Details of the information that it is expected to be obtained from the surveillance/ social media 
	


1.4 How will the use of surveillance/social media contribute to the protection of the child? 
	


1.5 Provide details of any potential collateral intrusion and why the intrusion is unavoidable; describe precaution’s you will take to minimise any collateral intrusion.(eg. are there other people who may be affected by the use of covert surveillance/social media – what will you do to limit this?)
	


1.6 Explain why surveillance/access to social media and intrusion that may be caused is proportionate to what it aims to achieve. -How intrusive might it be for the subjects of surveillance or on others, why is the intrusion outweighed by the need for surveillance in operational terms or could the evidence be obtained by any other means?
	


1.7 Explain the likelihood of acquiring any confidential information – information not related to the specific enquiry.
	


	2. AUTHORISATION




2.1 Name and position of authorising officer e.g. Director, Head of Service
	


2.2 Authorising Officers Statement 

I hereby authorise directed surveillance using social media/covert investigation  (delete as appropriate)
	Rationale -why the surveillance is necessary and proportionate, who the surveillance is directed against, when and where it will take place, what surveillance is sanctioned and how it is to be achieved?]




Date of any review of authorisation:
Authorising Officers signature.
Name…………………………………………………………………………..
Position………………………………………………………………………….
Time and date……………………………………………………………………
This form must now be uploaded to the child’s record and shared with Legal advisor if there are current pre-proceedings are court proceedings taking place.

