
THE WORK OF THE RAMC & FANY



RAMC:
ROYAL ARMY MEDICAL CORPS

This branch of the army was 
responsible for medical care 
and was founded in 1898.

To deal with the large numbers 
of casualties in WWI, the 
number of medical professionals 
increased dramatically!

More than half of Britain’s 
doctors were serving with the 
armed forces, most of them on 
the Western Front



THE SYSTEM OF TRANSPORT & STAGES OF TREATMENT

Due to the large numbers of casualties, it was vital to have an 
efficient system of getting them from the frontline to a safe 
area to be treated. This became known as the CHAIN OF 
EVACUATION

Identify the main stages of this chain of evacuation and then 
simplify it into a flow chart leaving enough space to add 
detail to each stage as we go through this lesson

Main Stages:

• Regimental Aid Posts (RAP)
• Dressing Stations (ADS / MDS)
• Casualty Clearing stations (CCS)
• Base Hospitals



STUDY SOURCES A & B

1 )  WHY DO YOU THINK 
THE F IRST  THING THAT 
HAPPENED TO THE NEW 
ARRIVALS  WAS  THAT 
THEY WERE G IVEN A CUP 
OF  COCOA AND HAD 
THE IR  ‘ PARTICULARS ’  
(PERSONAL DETAILS )  
TAKEN?

2 )  HOW USEFUL  ARE  
THESE  2  SOURCES  IN  
HELP ING TO ESTABL ISH 
THE KEY STAGES  IN  THE 
CHAIN OF  EVACUATION?

3 )  WHAT OTHER 
SOURCES  WOULD GIVE  
YOU USEFUL  
INFORMATION ON THE 
CHAIN OF  EVACUATION?  
THINK OF AS  MANY AS  
POSS IBLE .



RAP: REGIMENTAL AID POST

• Generally located within 200metres of the frontline
• Located in communication trenches or deserted 

buildings
• Led by a Regimental Medical Officer with some 

stretcher bearers (with 1st Aid knowledge)
• Wounded men would either walk in themselves or be 

carried in by other soldiers
• It could not deal with serious injuries – these were 

moved to the next stage of the chain of evacuation

• The purpose of the RAP was to give immediate first 
aid and get as many men back to the front as quickly 
as possible



• In theory, there should have been an ADS 
about 400m from the RAP, then a MDS a 
further half a mile back. In reality there 
may have only been one Dressing Station

• Located in abandoned buildings, dug-outs 
or bunkers in order to offer protection 
from enemy shelling. If these were not 
available, they would use tents.

• Staffed by 10 medical officers + medical 
orderlies and stretcher bearers from the 
RAMC

• From 1915, there were some nurses 
available

• Again the men could either walk or be 
carried in to the Dressing Station

ADS / MDS: DRESSING STATIONS



• Those working at the Dressing Stations 
belonged to a unit of the RAMC called the 
Field Ambulance (don’t confuse this with 
the vehicles, they were ambulance wagons)

• In theory each Field Ambulance Unit could 
deal with 150 men, but in reality they were 
dealing with many more. Hooge in the 
Ypres Salient dealth with 1000 on 10/11 
August 1917

• Men who had been treated would return 
to their units if fit enough or they would 
be moved on to the next phase of the 
chain of evacuation by horse or motor 
ambulance

ADS / MDS: DRESSING STATIONS



• CCS’s were located at a sufficient distance from the 
frontline to provide safety from attack but close enough 
for the ambulance wagons

• Often the CCS closest to the front line would specialise in 
operating on the most critical injuries (such as chest 
injuries)

• They were set up in buildings such as schools or factories 
and were often near a railway line to allow for the next 
stage of the chain of evacuation

• When the soldiers arrived they were divided into 3 
groups, this was calledTRIAGE meaning to sort or select. 
Triage helped medical staff make decisions about treatment

CCS: CASUALTY CLEARING STATIONS

1) The walking wounded – These men 
could be patched up and return to fighting

2) In need of hospital treatment – These 
men would need to be transported to a 
Base Hospital once they had been treated 
for any immediate life threatening injuries

3) The walking dead – These men would be 
made comfortable as there was no chance 
of recovery, no medical resources were 
used on these men

Stats about the CCS during the 3rd Battle of Ypres:
• There were 24 CCS in the Ypres Salient
• 379 doctors and 502 nurses treated 200,000 +
• 30% of the soldiers were operated on
• 3.7% of the men admitted died c.7500



CCS: CASUALTY CLEARING STATIONS
Stats about the CCS during the 3rd Battle of Ypres:

• There were 24 CCS in the Ypres Salient
• 379 doctors and 502 nurses treated 200,000 +
• 30% of the soldiers were operated on
• 3.7% of the men admitted died





FANY:
FIRST AID NURSING YEOMANRY

FANY was founded in 1907, the 
first women’s voluntary 
organisation to send volunteers 
to the Western Front. It 
provided front line support for 
medical services e.g. driving 
ambulances and giving 
emergency first aid



THE ROLE OF THE FANY

• The first six FANY’s arrived in France on 27 
october 1914, however the British would not 
make use of them so they devoted their energies 
to helping French and Belgian troops.

• Finally in January 1916, the British army decided 
to allow FANYs to drive ambulances, replacing 
the British Red Cross male ambulance drivers.

• The FANY drivers transported wounded troops 
by ambulance in the Calais region

• There were never more than 450 FANYs in 
France, but they did open the way for other 
women in other organisations to participate in 
the front line.

• They drove supplies such as food and clothes to 
the front line

• They had a mobile bath unit
• They set up cinemas to help the morale



BASE HOSPITALS

• Located near the French & Belgian coasts
• At the start, there were 2 types of Base 

Hospitals
1) Stationary Hospital
2) General Hospital
In reality, both did the same work anyway

• They were either returned to the front 
or sent to Britain for further treatment

• Due to infection & gangrene, the CCSs 
did more operations that were originally 
planned for the BH
- By May 1916 at Number 26 GH at 
Etaples, most head & chest patients had 
already been operated on



BASE HOSPITALS

• Base Hospitals developed then into a continuation 
of the treatment from the CCSs

• BH size increased after a battle, in 1917, three new 
BHs were opened with 2500 beds

• BHs experimented with new techniques which 
when successful were used in the CCSs – eg
dividing patients according to their wounds 
(amputees, head, chest etc), this allowed for a 
specialised ward with a specialist expert doctor to 
treat them

• CCS retained their role as the most important 
place for operations until the spring of 1918 when 
the Germans launched a new attack which meant 
the CCSs were no longer as safe as during trench 
warfare. BH then took over the operations

Do you have any thoughts or observations about 
this source? You should be quite confident by now in 
dealing with sources



UNDERGROUND HOSPITAL AT ARRAS

Imagine you are trying to sell this hospital design to the government, describe the facilities it has to offer

1919

Today



Study Source I:

1) What can you find out about the 
German attack at Ypres, the types of 

weapon used and the response at home?
2) Which of the things you discovered 
would you also expect to find in a local 

newspaper?
3) How useful is this national newspaper 

for studying gas attacks?

Source I shows strengths and weaknesses 
of national newspapers as sources. This 

report refers to events in both the 
Western Front and Britain. The chairman 

of the London Education Committee is 
named but the soldier is anonymous, he is 

only referred to as ‘the Canadian’. It 
appears to give valid information but is 

also a form of propaganda

Q2b: Following up a source

In Q2b you’re asked to suggest a possible 
question and a type of source that you could use 
to follow up another source. This is a 4 step 
process…

1) Choose the detail in the source that you 
want to follow up eg. The request for 
respirators

2) The question you might ask is ‘How many gas 
masks were given to the Canadia troops after 
April 1915?

3) What source would you use to find out?You 
could suggest
- Private diaries, local newspapers, official 
records

4) Explain the reason for your choice eg. You 
could say you would follow up Source I with a 
private diary because gas attacks would be a 
common event soldiers would write about in 
their diaries, they might talk about getting new 
gas masks too



How useful are Sources C and I 
for a study of government use of 
propaganda?



You will each be given a role to play and you need to 
organise yourselves into your part of the chain!

You have 20 minutes to plan what you will be doing

Your presentation should make each step very clear (what 
is going on, what stage is it, what are the issues you’re 
facing here etc…)


