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Care Quality Commission 

Inspection Evidence Table 

Midlands Medical Partnership - Birmingham North East 

(1-631261786) 

Inspection date: 4 September 2019  

Date of data download: 04 September 2019 

Overall rating: Good 

Safe       Rating: Good 

We previously rated Midlands Medical Partnership - Birmingham North East (MMP) as requires 

improvement for providing safe services. Following this desk top inspection, the practice is now rated 

as Good for providing Safe services.   

Safety systems and processes  

The practice had improved their systems and processes to keep people safe. 

 

Safety systems and records Y/N/Partial 

A fire risk assessment had been completed. 

Date of completion: January 2019 
Y 

Actions from fire risk assessment were identified and completed. Y 

Explanation of any answers and additional evidence: 

During our inspection in November 2018 we found the level of detail in individual fire risk assessments 

varied across the different branches. We saw that some risk assessments, whilst completed, did not 

always fully address or identify risks. We saw that actions to mitigate risk had not always been completed. 

The provider sent us evidence to show, following the inspection, they had arranged for each branch to 

have an external fire safety risk assessment. All recommendations/action plans were being managed by 

the central team. During this desktop inspection in September 2019 we reviewed the fire risk action plan 

for Erdington Medical Centre and saw that all actions had been completed. 

The provider had also arranged for training sessions from the external company for managers and team 

leaders on fire safety and completion of risk assessments.  

 

Health and safety Y/N/Partial 

Premises/security risk assessment had been carried out. 

Date of last assessment: January 2019 
Y 
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Health and safety risk assessments had been carried out and appropriate actions taken. 

Date of last assessment: January 2019 
Y 

Explanation of any answers and additional evidence: 

During our inspection in November 2018 we found the level of detail in the health and safety risk 
assessments varied across the branches. The health and safety risk assessment did not always 
specifically consider security risks in relation to the premises. 

The provider sent us evidence, following the inspection, to show they had arranged for each branch to 
have an external health and safety risk assessment. The central team managed any 
actions/recommendations following the assessment. The provider had also arranged for all team leads 
to receive training on health and safety risk assessments and the provider told us they had produced a 
premises security risk assessment for all branches to complete.  

During this desktop inspection in September 2019 we reviewed the health and safety risk action plan and 
premises security risk assessment and action plan for Erdington Medical Centre. We saw that action 
plans had been updated and actions completed. 

 

Appropriate and safe use of medicines 

The practice had systems for the appropriate and safe use of medicines, including 

medicines optimisation. 

 

Medicines management Y/N/Partial 

The practice could demonstrate the prescribing competence of non-medical prescribers, 
and there was regular review of their prescribing practice supported by clinical supervision 
or peer review. 

Y 

Explanation of any answers and additional evidence: 
During our inspection in November 2018 there was limited evidence to demonstrate all nurses routinely 

received one to one clinical supervision. The provider told us following the inspection, they had 

implemented a formal program of clinical supervision for all nursing staff. For existing nursing staff, this 

included observation of patient contacts by a lead nurse including a child immunisation and cytology 

appointment. In addition to this, cytology inadequate rates and any relevant audits were discussed with 

nursing staff. The respiratory and diabetes specialist nurse also reviewed two patient records for each 

nurse and provided feedback to the nurse’s supervisor where appropriate.  

 

For new nursing staff, staff received 12 months of clinical supervision and they completed a fundamentals 

course, which included competencies.  

 

During this desktop inspection in September 2019 we reviewed the provider’s policy on clinical 

supervision they had implemented in July 2019 following our inspection in November 2018, and the 

provider sent us data to show 39% of practice nurses (7 out of 18) had undergone formal clinical 

supervision and they remained on track to achieve 100% completion within the 12 month cycle.   
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