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i https://www.cfps.org.sg/publications/ the-singapore-family-physician/ issue/188
ii https://tomaspueyo.medium.com/coronavirus-the-hammer-and-the-dance-be9337092b56
iii http://www.cfps.org.sg/publications/the-singapore-family-physician/article/1543
iv Being Human: stories from Family Medicine’ Chapter 2.15 The Plague of Epidemics page 50-51

▲ Figure 2: College Covid-19 Resilience 
Webinars II

which include Public Health measures, 
pandemic effects, patient behaviour and 
practice profile. Dr Wong Chiang Yin 
related an on-line survey conducted 
during the CB period that showed 
77% of respondents saw their incomes 
decrease by more than 50% due to 
COVID-19. This number decreased to 
72.8% after taking into account various 
grants, rebates and assistance schemes. 
44.3% of respondents experienced 
more than 75% loss in incomes; after 
grants, rebates and assistance schemes, 
this number dropped into 38.3%. About 
60% of respondents are GPs. 

Adj Prof Thiru then spoke about 
the need for family practitioners 
to reinvent themselves in the ‘New 

Normal’. Webinars Series II concluded 
with a round table chaired by Dr Wong 
Tien Hua with Adj. Asst. Prof Tan Tze 
Lee, Dr Nelson Wee, Dr Kenneth Tan 
and other participating. 

‘Collegiality, professionalism and trust 
amongst colleagues and staff became 
the defining weapons against the 
SARS virus’. Like SARS, like Covid-19, 
‘it is the collective human spirit that 
triumphs over deadly microbes on 
the march, not just medicine, and not 
just technology’iv. The sharing and 
active participation in the two series 
of Resilience Webinars harnessed that 
collective spirit.
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UPCOMING 
CHANGES
to Graduate Diploma in 
Family Medicine (GDFM) 
Examination

GDFM trainees who have 
completed all course 
components at the end 
of the 2-year training are 
eligible to apply and sit for 
the GDFM examination 
conducted by National 
University of Singapore, 
Division of Graduate 
Medical Studies (NUS, 
DGMS). 

With effect from Y2022, 
the following changes will 
be applied to the GDFM 
examination. 

Existing Format Year 2022

Part 1: Written Paper (Applied Knowledge Test)

Items: 100 MCQs + 10 Key 
Featured Problems 150 MCQs

Duration: 120 mins + 60 mins 180 mins

Passing 
Mark:

50% 
Pass in part 1 not a 

pre-requisite to part 2

Criterion Referenced 
There will be no 50% pass mark. 

Standard setting will be done 
using modified angoff method to 

determine the passing standard for 
the MCQ

A pass in GDFM part 1 is pre-
requisite to part 2

Part 2: Clinical Examination (OSCE)
No. of 

Stations:
10 10

Test 
Time:

3 mins reading + 8 
mins assessment (11 

mins)

3 mins reading + 10 mins consultation 
(13mins)

Passing 
Mark:

6 out of 10 stations

Criterion Referenced
Candidates would need to pass 
6 out of 10 stations and obtain 

minimum total pass mark to pass 
the exam. Borderline regression 

will be used to determine the 
minimum pass mark per station

(continued on the next page)
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(continued from Page 17: Upcoming Changes to Graduate Diploma in Family Medicine (GDFM) Examination)

FFaammiillyy  PPhhyyssiicciiaannss  &&  RReessiiddeenntt  PPhhyyssiicciiaannss  
 
SingHealth Polyclinics aims to provide holistic care to 
optimise the delivery of healthcare outcomes for 
patients. We also provide opportunities for those who 
have keen career interests in the area of research and 
education.  If you aspire to provide quality care to 
patients and help Define Tomorrow’s Medicine, 
abundant exciting challenges await you right here at 
SingHealth Polyclinics! 
 
You can be considered for a position in any of our 
polyclinics to provide primary care, which includes 
managing acute and chronic medical conditions, and 
providing preventive care and medical care for women 
and children.  
  

DEFINING 
TOMORROW’S 

MEDICINE 
LLooccaattiioonnss  
Bedok   
Bukit Merah   
Marine Parade  
Outram  
Pasir Ris 
Punggol   
Sengkang   
Tampines  
Eunos (Coming Soon) 
 

BBee  aa  PPaarrtt  ooff    
OOuurr  TTeeaamm!!  

IIff  yyoouu  aarree  iinntteerreesstteedd,,  pplleeaassee  eemmaaiill  yyoouurr  
rreessuummee  ttoo    

hhrr__aaddmmiinn@@ssiinngghheeaalltthh..ccoomm..ssgg  
 

VViissiitt    
hhttttppss::////ppoollyycclliinniicc..ssiinngghheeaalltthh..ccoomm..ssgg    

ffoorr  mmoorree  iinnffoorrmmaattiioonn 

Selected candidates will be offered a 
position that commensurate with their 
relevant experiences, credentials and 
qualifications. Experienced doctors in 
family medicine can expect a competitive 
remuneration package with higher 
responsibilities.   

JJoobb  RReeqquuiirreemmeennttss    
• Basic medical degree 

registered with the 
Singapore Medical 
Council 

• Relevant clinical 
knowledge and skills in 
managing patients at the 
primary care level 

• Minimum 3 years of 
experience as Medical 
Officer or equivalent 

Should a candidate pass the MCQ (Part 1) and fail OCSE (Part 2), the candidate 
does not need to retake the MCQ next year.  They would only need to attempt 

part 2 of the exam.

Written Paper (Applied Knowledge Test)
The objective of this test is to assess the candidate’s 
breadth and depth of applied knowledge of medicine 
relevant to the practice of Family Medicine in Singapore. 
The level of applied knowledge to be assessed in 
this paper is required to enable family physicians to 
practice Family Medicine at an enhanced level to meet 
the needs of the child, the adolescent, the adult and 
the elderly.

Skills Assessment by OSCE (Objectively 
Structured Clinical Examination)
The objective of the GDFM OSCE is to assess applied 
knowledge, clinical skills, communications skills 
and professional attitudes in the context of office 
consultation and patient examination in the family 
practice setting. 

There will be a series of 10 OSCE stations, each 
station lasting 13 minutes. Each OSCE station is 
designed to simulate an office consultation and will 
focus on one of several aspects of a consultation (e.g. 
communication, counselling, clinical reasoning, data 
interpretation, management, therapeutics, ethics etc.) 
They are, however, not designed to represent whole 
consultation compressed into 13 minutes. Therefore, 
there is no intention to promote ‘ten minutes 
medicine’. 

The candidate is expected to exhibit a ‘whole patient’ 
approach by demonstrating family practice skills during 
the examination. One examiner and a standardised 
patient will be involved in the assessment. A station 
specific checklist will be used to assess candidate 
performance and a standardised marking sheet will be 
used for marking.


