
Helping doctors and their families in times of hardship: can we do more? | 1

Helping 
doctors and 

their families 
in times of 

hardship:
can we do more?



2 | Helping doctors and their families in times of hardship: can we do more?

The Royal Medical Benevolent Fund
The RMBF is the UK charity for doctors, medical students and 

their families. We provide financial support, money advice and 

information when most needed due to ill health, age, disability and 

bereavement. We also have a telephone befriending scheme for 

those who may be isolated and in need of support.

The RMBF in numbers
In the past five years the RMBF has:
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In recent years, more young doctors have approached us for help 

– three quarters of new beneficiaries in 2022/2023 were under the 

age of 40. Mental health issues now represent the most common 

reason for seeking help, accounting for nearly half of our new 

beneficiaries. 

The research
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What did the UCL research team find?
1. 	 Who is experiencing financial difficulties 

and why?

33.5% had 

experienced 

financial

di�culties 
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2. 	 Where do doctors and medical students 
go for help and advice?

Most of the survey participants experiencing financial difficulties sought help 
and advice from their family/friends:
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Are well  
known

Are  
confidential

Are easy  
to access

For some – focus 
specifically on 

medics/medical 
students

Do not require 
interest 

payments 

For some – are 
not connected 
to their work 
or personal 
networks

Stigma

Unaware of 
where to go for 

help

Shame

Unsure they 
would be 
eligible

Sense of 
personal 

responsibility

Potentially 
complex and 

time-consuming 
process

When choosing sources of support, doctors and 
medical students said they pick and prefer to seek 
support from services that:

Reasons given for not seeking support include:
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36.9%
said they have been 
made aware of 
available financial 
support for them

63.1%
had not been made aware of 
available financial support for them

44.3%
knew about the RMBF

55.7%
did not know about the RMBF

More so medical
students than 
doctors, 48.7% vs 
27.5% had been 
made aware.

48.7% 27.5%

More so doctors 
than students, 
60.4% vs 25% 
had known.

25.0% 60.4%
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	z Criteria as 
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the criteriaE
li

g
ib

il
it

y 
cr

it
er

ia
3.	 What can prevent, or support, help seeking?
Three main things

	z Impression

	z Advertising

	z Word of mouth

	z Early awareness

	z Burden of 

proof

	z Stigma

	z Sense of 

candidacy A
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“It might have been helpful 
to have some kind of flow 
chart to help you decide 
if you’re eligible or not.” 
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Process of applying
Applicants can feel a burden of proof: 

	z There is a general understanding 

that detailed information is 

necessary.

	z Challenging to compile the 

required evidence, especially 

when unwell. 

	z Charity caseworkers are key for 

helping applicants through the 

process.

Stigma around ill-health and 

financial need:

	z Financial difficulties associated 

with shame, failure, and personal 

responsibility.

	z Fear that ill-health and/or financial 

difficulty could lead to fitness 

to practise concerns with the 

regulator. 

Applicants may have an insufficient 

sense of candidacy: 

	z Not feeling deserving of support.

	z Concern that they would not be 

successful if they applied. 

“I just kept on thinking 
that my [problem] isn’t 
severe enough.” [Potential 
beneficiary]

“The thought of actually 
having to get all this stuff 
together and fill out forms 
is often such a big barrier 
that they don’t do it.” 
[Expert]

“The caseworker I had … 
she was very experienced 
and I had her for several 
years, was really kind.” 
[Beneficiary]

“It’s the pride and ego and 
being part of this medical 
profession that shouldn’t 
show too much weakness.” 
[Potential beneficiary]
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How is the RMBF responding?
The RMBF has carefully considered these valuable insights and recommendations.  

Some will take time to implement, but work already underway includes the following:

1
Clarifying 

the 
Eligibility 
Criteria

We are:

Developing an interactive 

online eligibility checker 

to help people to 

understand more easily 

whether they will be 

eligible for support. 

Having a series of steps to 

follow instead of a large 

amount of information 

should help to make it 

more manageable and 

easier to use.

We have:

Reviewed our medical 

student grants 

programme and 

increased our support 

levels to ensure we are 

meeting the needs of 

those in the last two 

years of study.

2
Refining the 
Application 

Process
We are:

Reviewing the tone of 

voice and language 

of our application 

forms. The copy is 

being reviewed and 

refreshed with colour and 

illustrations.

Producing short 

animated videos to 

feature on the website. 

These will explain the 

application process in a 

friendly, informative and 

accessible way.

3
Raising 

Awareness
We are:

Developing a new 

communications 

programme to create the 

right impression, using 

a range of stories and 

testimonials to engage 

more widely with the 

profession.

Building a stronger social 

media presence to reach 

a more diverse audience.

Developing an enhanced 

volunteer strategy to 

engage with diverse 

groups across the 

profession and establish 

credibility and trust in 

applying to the charity for 

help.
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