
1 
Raising Practice Concerns Tracking Form 20.12.19 Approved 

 

Raising Practice Concerns Tracking Form 

This form is to be used in all cases where staff or students have concerns about the safety or 

wellbeing of people in their care. 

Person Completing Form Surname: 

 

Forename(s): 

University Registration Number (if known): 

 

Programme of Study: 

 

 

Year:                              Semester: 

Where there is a requirement to contact students further about reported concerns once they have left 

a placement area, personal contact information held by the University of Hull will be provided to 

placement areas. If students do not consent to this, they must state so clearly on this form. 

Name of Trust/Placement provider: 

Name of placement (ward/department/service): 

 

Brief description of concerns 
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Brief description of action taken  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Person completing form: 

Name (please print):........................................................... Signature:..................................................... 

Designation:  

Date:                                 Contact no Tel:                                   Email: 

Please return to: 

Quality Office 

Faculty of Health Sciences 

University of Hull 

Scanned copies to fhs-quality@hull.ac.uk  

Received by name:                                                                     

Date: 

 

Copy to file by name:                                                                  

Date: 

 

mailto:fhs-quality@hull.ac.uk

