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NOTES ON AN ARMY MEDICAL CENTRE IN FARELF 
BY 

Major R. M. YOUNGSON, M.B., Ch.B. 
Royal Army Medical Corps 

G.H.Q. FARELF, the G.H.Q. of the Naval C.-in-C., the office of H.E. the 
Commissioner-General and various other smaller units of U.K.-based civilians 
are situated 'in the pleasant residential area of Tanglin. All of these units are 
accompanied by a substantial panel of families, and it is the army's responsibility 
to provide for their medical care. . 

For the purposes. of medical cover the island of Singapore is divided into 
areas, each of which becomes the responsibility of the Service Medical Centre 
provided, irrespective of service differences between centre and patient. These 
families are disposed about the island, largely in private accommodation
hotels, boarding-houses, rented houses and service quarters. Thus each area 
contains members of all the services and no discrimination occurs. 

The Medical Centre at Tanglin functions closely on the lines ·of civilian 
practice. It constitutes a three-doctor group running four consultation sessions 
daily, each doctor being free both morning and afternoon for domiciliary attend
ance. There are autonomous dispensing and out-patient treatment facilities. 

The Centre itself is built on an intelligent plan and admirably serves the 
dual purpose, on the one hand as a families' and officers' Medical Centre, and 
on the other as a Medical Centre room for troops. The disposition of the building 
is conveniently symmetrical. Centrally, on opposite sides of. a short corridor, 
are the reception office and the dispensary. On either side of the central reception 
office are the twin waiting rooms, each communicating with its large airy.consult
ing room, the latter in turn flanking the dispensary. Each consulting roqm 
leads into its own treatment room. The western treatment room is the larger 
and is devoted to officers and families, while the other is used for the treatment 
of troops. Beyond the larger treatment room there is a rest room for the female 
staff and toilet accommodation for ladies. The eastern section, beyond the other 
rank treatment room, contains the general office, the male staff billet, toilets for 
officers and troops, a bathroom and a store room.·. 

In order to induce a mood of optimism in the patients, the waiting rooms 
and· consulting rooms are :decorated with framed reproductions of paintings 
by Vincent Van Gogh and other Dutch artists, flowers are provided on the 
desks, and there- are-comfortable armchairs, occasional tables and a supply of 
magazines in· the waiting rooms. Window curtains are non-standard and 
attractive and cushions are covered in floral pattern material. 

The. establishment of the Centre is unusual by reason of itS miscellany. The 
unit is under the command of a R.A.M.C. medical officer, holding the temporary 
rank of major. The second doctor is a captain or lieutenant, R.A.M.C., and the 
third a surgeon lieutenant, R.N. The latter is lent to the army in return for the 
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150 Notes on an Army Medical Centre in F ARELF 

care afforded by us to the large number of naval officers and families on our 
panel. His duties are by no means restricted to attention to naval personnel, 
but he is primarily responsible for their care. 

The N.C.O. in charge of the Centre is a sergeant. His staff consists of a 
RA.M.C. medical orderly, a regimental medical orderly who functions also as 
a clerk, a Q.A.RA.N.C. corporal who is in charge of the officers' and fami
lies' treatment room, and her assistant, a W.R.A.C. medical orderly. The 
Q.A.RA.N.C. corporal is on temporary duty for three months and is then 
returned to her parent unit. In charge of the dispensary is an experienced 
Indian hospital assistant who is fully trained in his duties. Two' cleaners are 
employed in a full-time capacity-an old Indian hospital boy and a young 
Chinese girl. 

The male orderlies are responsible for the maintenan~e of a 24-hour-a-day 
telephone watch, and the girls, who are accommodated in the W.RA.C. billets 
just behind the Medical Centre, are on call alternately. If required in the even
ings, the female orderly on call is available within a few minutes. 

A staff car and driver is on permanent 24-hour duty to the Centre, and an 
ambulance car stands by at all times during working hours. 

Attention to the troops follows routine sick-parade lines. They are seen in 
their own consulting room, given treatment slips, and attend at one or any of 
three treatment periods during the day. 

Officers and families, on the other hand, are seen only by appointment 
(except in urgent cases) and there is consequently.little waiting. On arrival, 
patients report to the orderly in the central office, their appointments are checked 
and they are asked to sit in the adjoining waiting room. They are then called into 
the consulting rooms by the doctors. Patients too ill to attend as out-patients 
notify the Centre, usually by telephone. All calls are at once recorded in a 
register. Patients are asked to indicate which doctor normally attends to them. 
I( possible, this doctor will then take the call. Doctors are usually free to leave 
on their domiciliary rounds by 1100 hours after morning consultations and by 
1545 hours after the afternoon session. 

Two offices have been found to be necessary for effective administration: 
the central reception office and a second larger and more isolated office used for 
general business. In the central office are kept the registers for consultation 
appointments, outside calls, inoculation and vaccination and for appointments 
with specialists. The other office contains all the unit files, a lock-up filing 
cabinet for "F.s Med. 4" for officers and troops, a typewriter and stationery. 
Stocks of "F.s Med." are maintained in numerical order to facilitate access. 

Families' records are kept conveniently on "F.s Med. 5." A separate card is 
kept for each individual, the husband's or father's name and the address being 
recorded. The cards are filed in specially made boxes and are arranged alpha
betically. Each doctor has his own set of cards, but these are interchanged if 
necessary. Separate families' files are kept for "F.s Med. 7," "12" and "14". 
All families' documents are thus easily accessible. When the families attend for 
the final "FFI" inspection prior to embarkation or emplanement they are 
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handed all medical documents in an envelope and asked to give them to their 
next medical officer. Some continuity in documentation is thus achieved. 

The scope of work in this Centre, within the limitations of any general 
practice, is restricted only by the skill or confidence of the doctors. There are 
excellent facilities for minor surgery and other practical procedures. A good 
deal of "casualty" work is undertaken. The incidence of certain disease groups 
is high enough for a statistical approach to treatment to exist, and there are 
opportunities for simple research, especially in dermatology and psycho
pathology. 

In broad outline the practice resembles that in civilian life under the National 
Health Service. Radiographical and laboratory facilities are freely used and 
consultations with specialists are frequently arranged. For these purposes 
patients go to the B.M.H., Singapore, which is about t'Yo miles away. 

In relationships with patients the doctors encounter exactly the same problems 
-as occur in civilian practice. The nature of the practice is not materially altered 
by the tropical climate, except for a slight exacerbation of the incidence of 
neurosis, respiratory infection and the pyo-dermatoses. Minor gynrecological 
upsets are also rather more common th'an in the U.K. and prediatrics tends to 
form a larger proportion of the practice. , ' 

Because of its geographical situation the demand on the Centre for inocula
tion and vaccination is heavy. Many in transit from Malaya and Hong Kong 
report' here for immunization before proceeding to the U.K. It has been found 
necessary to run three inoculation sessions weekly. These are held at 1600 hrs. 
No appointments are made in advance, but on arrival the names are entered 
consecutively in the register. Patients are then called in order into the consulting 
room after being handed the appropriate International Certificates, ready 
stamped arid dated. The doctor performing the inoculation is assisted by a 
female orderly. The multiple puncture technique is employed in vaccination 
and the incidence of failures is low. Much immunization against diphtheria and 
whooping-cough is undertaken .. 

The following figures, referring to the year ending 30th April, 1955, give 
some indication of the volume of work: Out-patient consultations: families, 
6,804; officers, 1,306; W.R.A.C., 913; domiciliary v;isits, 1,714; inoculations 
and vaccinations, 3,546. Total, 14,283. 

SUMMARY 

An army Medical Centre is described which is unusual because a large proportion 
of its panel consists of U.K.-based civilians, and because It employs a naval
medical officer. Mention is made bf attempts to simulate civilian practice and 
to minimize depression in patients attending. There is comment on the effects 
of tropical climate on the incidence of disease and figures for attendance are 
quoted. 

Appreciation is expressed to Brigadier D. Bluett, O;B.K, Director of Medi~al 
Services, 'FARELF, for the original stimulus to write_ this article. ' 
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