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Money and Mental Health’s submission to the Enforcement Conduct Board’s
consultation on Standards for Enforcement Work - vulnerability and ability to pay

Introduction

The Money and Mental Health Policy Institute is a research charity established by Martin Lewis
CBE to break the vicious cycle of money and mental health problems. We aim to be a
world-class centre of expertise developing practical policy solutions, working in partnership with
those providing services, those who shape them, and those using them, to find out what really
works. Everything we do is rooted in the lived experience of our Research Community, a group
of around 5,000 people with personal experience of mental health problems.

This written submission has been informed by the experiences of our Research Community, as
well as our wider body of research. Unless otherwise specified, all quotes in this response are
drawn directly from the Research Community.

Background

e In any given year, one in four people will experience a mental health problem which affects
their cognitive and psychological functioning.” Over a lifetime, this proportion rises to nearly
half the population.? However, we do not always know when we are unwell, or receive
treatment. Over a third (36%) of people with a common mental disorder have never
received a diagnosis, and 62% are not currently receiving treatment.®

e Common symptoms of mental health problems, like low motivation, unreliable memory,
limited concentration and reduced planning and problem-solving abilities, can make
managing money significantly harder.* As a result, it is estimated that people with mental
health problems pay up to £1,550 more per year for essential services than people without
mental health problems.®

e People with mental health problems are three and a half times more likely to be in problem
debt than those without, and half (46%) of adults in problem debt also have a mental
health problem.®

e Mental health and financial problems can form a devastating, self-reinforcing cycle. Over
420,000 people in problem debt consider taking their own life in England each year, and
more than 100,000 people in debt actually attempt suicide.”
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Question 1 - Do you have any comments on the proposed definition of “vulnerability”
and “potential vulnerability”?

Defining vulnerability - which can cover a vast range of circumstances - is challenging. The
proposed definition set out in the consultation rightly recognises that vulnerability can be
temporary, permanent or fluctuating. The importance of identification of vulnerability and
responding appropriately is also helpful.

However, there are a number of shortcomings with the proposed definition:

e The reference to people being “especially susceptible to experiencing harm if those
involved in carrying out the enforcement process do not identify the person’s
vulnerability and provide appropriate safeguards or support” suggests harm can be
avoided provided the agent takes action. We would propose changing this to “especially
susceptible to experiencing harm, particularly if those involved in carrying out the
enforcement process do not identify the person’s vulnerability and provide appropriate
safeguards or support.”

e While identifying vulnerability and taking appropriate action is of course welcome, the
definition may also suggest that, once a vulnerability has been identified and a set of
safeguards put in place or support offered, the agent’s duty has been completed. The
process of debt collection can be harmful even if these steps are taken.

e The definition doesn’t explain what harms the person could be vulnerable to, which the
previously proposed definition (as set out in paragraph 50) did. Keeping the specific
kinds of harm front of mind is helpful, as it equips agents and firms to consider how
given actions might lead to or prevent specific harms. While the definition of harm in
Annex F does cover these, this is a brief sentence at the end of the Standards. In our
view, it does not need to be included in the definition, but a prominent reference within
the Standards to the sorts of harms people can face, as is done in paragraph 41 of the
consultation, would be helpful in making harm seem less of an abstract concept.

On potential vulnerability, this is a challenging question when it comes to mental health. Only a
minority of people with a mental health problem choose to disclose their condition to firms - for
instance, just 14% of financial services customers® - and many people will be unaware that they
are experiencing poor mental health or have struggled to get a diagnosis. If a condition cannot
be explicitly confirmed, this may lead towards people being classed as potentially vulnerable
rather than vulnerable, and may ultimately distract firms and agents into questioning which
category a person falls into, rather than taking reasonable steps to support the person. As a
result, we would favour an approach that more closely matches that taken by the FCA i.e. not
providing separate definitions of vulnerability and potential vulnerability.

Question 2 - Do you have any comments on the draft Standards on Vulnerability for
Enforcement Firms?
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We welcome the onus being placed on those involved in the enforcement process listening and
looking out for indicators of vulnerability, and creating accessible channels for disclosure.
However, we are concerned that ‘evidence-led’ approaches to vulnerability will place people
with mental health problems at a disadvantage due to the point raised in our response to
question 1, on the difficulties in obtaining a diagnosis and the fact that people will not know or
feel comfortable sharing their condition.

This is also a case where being evidence-led and outcomes-focused could be in tension.
Asking people to prove they've got mental health problems could be difficult, upsetting or even
traumatising - many people have experience of not being believed, or being misdiagnosed or of
being made fun of or insulted for having a mental health problem. The request for evidence in
these cases could directly lead to worse outcomes. While we recognise the need to understand
a person’s condition, if the ultimate goal of these Standards is to prevent harm, this presents a
significant risk.

We are concerned that there is currently no requirement for detailed and relevant training for
agents specifically about mental health problems. While not sufficient to prevent all the harm
that people with mental health problems may encounter in the enforcement process, a step like
this would help to raise awareness.

Question 4 - Do you have any comments on the proposed ability to pay outcome and
the categories of ability to pay?

We broadly welcome the requirement to assess ability to pay and in particular the requirement
to pause collection activity where there is no ability to pay. However, we are concerned that
determining ability to pay rests with enforcement firms themselves. Making reference to
well-established tools such as the Standard Financial Statement would take advantage of the
learning, testing and refinement that has gone into the SFS, and set a benchmark of
expectations for firms around the sorts of considerations that should be involved. Setting out
more clearly what would make a payment plan “sustainable” or “unsustainable” would also
reduce the risk of firms and agents adopting damaging and ineffective approaches.
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