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Improving patient safety and multi-disciplinary training 

Preparing you for revalidation 
 
SIMULATION CENTRE 

Do you work well in a delivery team when faced with an obstetric crisis? 
Would you like to do better and improve patient safety?  

As recommended by CEMACH/CEMACE 
 

On this course you will:  

 Learn how to manage obstetric emergencies using a high-fidelity computerised 
medical simulator; 

 Learn how to lead and work better in your team and improve patient safety. 
 
The course is suitable for all grades of Obstetrician, Anaesthetist and Midwife. 

 
Accreditation from the Royal College of Anaesthetists has been sought. 

Numbers are limited to 8 delegates per course 
Registration fee:  £170 (to include a light lunch and refreshments) 

If you would like to attend, please complete and return the reply slip below with your cheque. 
 Comments and feedback 

 “I expected lectures, guidelines, etc but instead the day focused on obstetric emergencies, 
teamwork and leadership training.” 

“Fantastic discussion and sharing experiences” 

 

Please fill in the form, use the back 
of the slip if more space is needed.  

 

Please return to: 

Sue East 

Simulation Centre Administrator 

Box 111 

Clinical School 

Addenbrooke’s Hospital 

Hills Road 

Cambridge CB2 0SP 

Tel: 01223 586945 

sme32@medschl.cam.ac.uk 

 

Contact Information I would like to attend the OCRM course on 

…………………………………and have enclosed a 
cheque for £170 made payable to  

“Addenbrooke’s NHS Trust”  

 Name (please print): ………………….…………… 

Job Title + Hospital: ............................................. 

Your address:  ...................................................... 

……………………………………………….………… 

……………………………………………….………… 

.............................   Post code: ………….……….. 

Telephone: ………………………………….………. 

Email: ………………………………………….…….. 

 

 

Key Learning Needs 

Please indicate the main areas 
you would like to see covered at 
this meeting. The information will 
be passed on to the course 
organisers. 

1 ………………………………………… 

……………………………………………. 

2 …………………………………………. 

……………………………………………. 

3 …………………………………………. 

……………………………………………. 

No refunds permitted within 28 days of 
course commencement 

 


