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Into the last quarter of 2002, time to call for a celebration and get-together? This year,

the College dinner would be held in conjunction with the convocation dinner where

the first batch of GDFM holders, together with the new batch of MCFP and Fellowship

holders, will be presented to the FM fraternity. Letters detailing the dinner have been

sent to all members and information can also be found on the College’s website. If you

did not receive the letter, maybe it is time to call the College Secretariat to update us on

your latest mailing address.

Also, in this issue, we have the regulars – new members of the College, and a

recap of the events and happenings at the College. The First GDFM Examination was

held on July 27 & 28, 2002 and we are pleased to present to you the list of successful

GDFM holders. Moving over, the new batch of FM trainees had their commencement

of the FM Academic Year on June 29, 2002. Lastly, together with the Ministry of Health,

the College has organised the Eldershield/IDAPE Course to familiarise doctors with

the Eldershield/IDAPE schemes. The course was also subsequently held again on

September 21 & 29, 2002.

So much for this issue. See you next year!

Ms Emily Lim
Administrative Executive

FPs should play in the healthcare system. It is the survival of the core values of what the

four roles when taken together exemplify that is at stake.

Though there are erosions into each of these four roles in recent year, the FP must

have the confidence that because the care he provides is firmly anchored on core values

integral in all four roles as a whole, only he alone can provide an integrated sustainable

healthcare solution. Only then can contextual vocational training be revved up to level

up the whole fraternity. If the FPs believe in these values and equip themselves with the

necessary skills, patients, payers and policy makers should understand why they should

give the ‘focus back to the FP’. An integrated primary care system with FPs providing all

four roles is more effective and efficient than the aggregate of disparate services that

would evolve if left unchecked.

A/Prof Cheong Pak Yean

President, College of Family Physicians Singapore


