
                       

 

       
                                
                      

NESC – incorporating Oxford and Wessex Deaneries 
NHS Education South Central (NESC) is part of the South Central Strategic Health Authority 

 
Out of Hours Training Course 
Wednesday March 24th 2010 

Magdalen Centre, Oxford Science Park 
 
 
 

AIMS: Update on nMRCGP examination and the   place of 
OOH training 

 
Skills development around teaching and learning styles 

 
Practical case based small group workshop on issues 
arising in OOH 

 
 

0930 Registration & Coffee 
 

0930 The nMRCGP and OOH requirements 
     Meriel Raine, PD Oxford 
 
1100 Developing the learning opportunities in an OOH 

setting 
                             Steven Cox, PD Bucks  
 
1315 Practical problems and challenges in OOH care – case 

based small group 
                              Mark Reed, PD Bucks  
 
1500         Close – in time for evening surgery! 

 
 
 
 
This course will be Deanery accredited and should enable you to train in 
other OOH areas of the UK  
 



                       

 

       
                                
                      

NESC – incorporating Oxford and Wessex Deaneries 
NHS Education South Central (NESC) is part of the South Central Strategic Health Authority 

 

 

If you wish to attend the course, please fill in the slip below and return it as soon as 

possible to Kate Weaver.  Places are limited and will be allocated on a first come, first 

served basis. 

 
����--------------------------------------------------------------- 

 
Kate Weaver, General Practice Department, Oxford PGMDE, The Triangle, Roosevelt 

Drive, Headington, Oxford OX3 7XP.  

(Tel: 01865 740602, Fax: 01865 740641 E-mail: gppa@oxford-pgmde.co.uk). 

I wish to attend the Out of Hours Training Day at the Magdalen Centre on 

Wednesday 24th March 2010. 

 

Name ..................................................................................................................................... 

Address ..................................................................................................................................... 

 ..................................................................................................................................... 

 ..................................................................................................................................... 

Tel No. ..................................................................................................................................... 

Fax No .....................................................................................................................................  

Email ............................................................................................................................................  

Dietary Req.  ............................................................................................................................................  

 
 


