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Executive Summary  
Summary of key findings and conclusions  

Purpose of Study 
1. This report examines the extent of concentrations of houses in multiple occupation (HMOs) in Wales 

and the issues associated with them, reviews the existing legislation and considers best practice in 
both Welsh and non Welsh authorities.  It makes recommendations in respect of both local authority 
practice and potential changes to the regulatory framework. 

2. The Welsh Government appreciates the important contribution HMOs make to the provision of 
housing for those unable to buy or rent smaller accommodation.  However, the study was 
commissioned because of concerns expressed to Ministers about the impact of HMO concentrations 
in certain areas, in particular, the effect on the stability of local communities.  Concentrations have 
tended to grow, notably in university cities/towns where the need to house large numbers of full-
time students acts as a powerful stimulus for family homes to be acquired and rented out as shared 
student houses. 

3. The objectives of the research were to:  

» Understand the extent of social, economic and environmental issues associated with 
HMOs, as well as being able to quantify information on individual towns/cities on which 
HMOs have had an impact; 

» Understand how current planning, housing, transportation and environmental health 
legislation relates to HMOs operation; to what extent they are effective; and what issues 
have been raised in respect of how they  operate in practice; 

» Review how current control/management mechanisms can be used to deal with 
problems associated with HMOs (looking at practice across Wales and England) and to 
consider potential control/management mechanisms; 

» To look at good practice in control/management mechanisms across Wales, England and 
Northern Ireland and test whether wider application would be appropriate in areas 
where problems are being experienced; 

» To provide the evidence on which the Welsh Government could base an HMO toolkit 
giving guidance to Local Authorities on HMO control/management, incorporating good 
practice from planning, housing, transportation and environmental health disciplines; 

» To give clear recommendations on ways to improve control/management measures, 
including potential legislative change. 

4. There have been several studies which have looked at the problems associated with HMO 
concentration, in particular in university locations, referred to on occasion as “studentification”. In 
particular, in 2008 the Department of Communities and Local Government study, “Evidence 
Gathering – Housing in Multiple Occupation and possible planning responses” (the ECOTEC Report), 



led to changes in the Town and Country Planning (Use Classes) Order 1987  which increased planning 
controls over smaller HMOs; the changes, however, applied in England only. 

5. A small proportion of HMOs in a locality may not have a significant impact on the overall 
neighbourhood, but this can change when concentrations increase significantly.  Problems 
commonly associated with high concentrations of HMOs highlighted in previous reports have 
followed common themes which are generally accepted to include: 

» Damage to social cohesion with higher levels of transient residents and fewer long 
term households and established families; 

» Access to the area for owner occupiers and first time buyers becoming more difficult 
because of increased house prices and competition from landlords, with a reduction in 
the number of family homes; 

» Increases in anti-social behaviour, noise, burglary and other crime; 

» Reduction in the quality of the local environment and street scene because of 
increased litter, refuse and fly tipping, increased levels of disrepair and prevalent 
letting signs. 

» A change of character in an area with increased numbers of takeaways, discount food 
stores, letting agencies and so on; 

» Increased pressure on parking; 

» Reduction in provision of community facilities for families and children, in particular 
pressure on schools through falling rolls. 

Methodology 
6. In accordance with the brief issued by the Welsh Government, the research methodology included 

the following key elements: 

(i) The setting up of a steering group to inform and monitor the research project, with 
representatives from the Welsh Government, Welsh Local Government Association, 
local authorities, universities and a national landlord association.  This group met three 
times with the first meeting helping to shape the study methodology and subsequent 
meetings considering both emerging findings and the draft report. 

(ii) A desk based review of relevant studies, previous research and documentary evidence 
in connection with HMOs and their concentrations and in particular “studentification”. 

(iii) The use of secondary data from published national sources, including the Census 2011 
as well as returns to the Welsh Government (StatsWales) to map the location and 
concentration of HMOs across Wales and identify the focus authorities and areas 
where there are significant concentrations of HMOs.  This was supplemented by 
additional telephone research with specified local authorities to narrow down the 
choice of focus authorities.  Six focus authorities were identified for primary study. 

(iv) A series of structured interviews with relevant local authority officers in the focus 
authorities where high HMO concentrations were present (in practice housing students 
or typically migrant workers).  These interviews provided evidence of the extent of 
concentrations, including numbers, types and trends in respect of HMOs, issues arising 
and current control and management practices.  In addition, the barriers to effective 



use of the existing legislation were examined along with possible ways in which the 
current legislative regulatory framework could be modified to restrict growth or to 
provide more effective controls.   

(v) Structured interviews with universities and other higher education institutions in the 
focus authority areas to establish the issues arising from HMO concentrations from 
their perspective, how they responded to problems from external student housing and 
their longer term plans. 

(vi) Structured interviews with Students’ Union representatives in each of the focus 
authorities to establish the issues arising from HMO concentrations from their 
perspective, in particular the steps taken to guide students to good quality 
accommodation and to promote positive relations with neighbours. 

(vii) Structured discussions with officers in 10 non-Welsh authorities with known high 
concentrations of HMOs and where proactive steps have been taken using additional 
licensing, Article 4 directions1 and other control measures.  To identify the extent of 
concentration issues dealt with by those local authorities, the effectiveness of the 
measures adopted and comments as to any other measure or approach they would 
wish to see adopted, including legislative changes.  These included discussions with 
officers in the Northern Ireland Planning Service and Northern Ireland Housing 
Executive as well as Belfast City Council. 

(viii) Structured discussions with representatives of a national landlord association.  In 
addition, structured discussions with a number of estate agents in selected areas were 
undertaken to provide a perspective on local housing market forces.   

(ix) Two focus groups were held, one in North Wales and one in South Wales, to provide an 
opportunity for representatives of all local authorities in Wales, universities and other 
higher education institutions, Students’ Unions and national landlord organisations 
across Wales to make representations on the emerging findings of the study, along with 
existing best practice and suggestions for potential changes to the framework in 
planning, housing and related areas.  Responses given at the Focus Groups helped to 
inform suggested changes and comments on best practice in the final report. 

Chapter 2 – HMOs in Wales  
7. Taking into account secondary data from the Census 2011 and StatsWales along with additional 

telephone research, the six focus authorities chosen were Cardiff, Swansea, Ceredigion, Gwynedd, 
Rhondda Cynon Taf and Wrexham.  Structured interviews were conducted with officers from these 
authorities and, in one case, local authority members.  

8. In general terms, the secondary data showed that the incidence of HMO concentrations across the 
whole of Wales is relatively limited.  The Census 2011 data showed that the only wards where the 
percentage of multi-person households is 10% or above are in the six focus authorities and the only 
wards where the percentage is 5% or above are in the six focus authorities plus Newport, Flintshire 

1 Article 4 directions in respect of HMOs are made by local authorities in England who wish to lift permitted 
development rights to move from use class C3 (dwelling houses) to C4 (HMOs with 3 – 6 residents).  Please see 
paragraph 13 onwards.   

                                                           



and Isle of Anglesey.  Within the focus authorities, the concentrations are in limited areas, although 
in these areas concentrations levels can be very significant (40% in one ward in Cardiff) and even 
higher on a street basis.   

9. Chapter 2 of the report sets out in detail the data for HMO concentrations in the six focus authorities 
in tabular and map format.  Substantial concentrations were found in the four cities and towns with 
long established universities (Cardiff, Swansea, Aberystwyth and Bangor), especially so in Cardiff.  
The more limited concentrations in Rhondda Cynon Taf had grown around the Treforest campus of 
the University of South Wales and in Wrexham concentrations were very localised, with the majority 
being occupied by transient households rather than students, although the growth of the newly 
established Glyndŵr University has had some impact.   

10. The structured interviews did show that HMO concentrations (which had increased significantly post 
2000) had affected local communities (to varying degrees) in the manner described above.   
Competition for investment properties had affected local housing markets and the there had been 
considerable concern among communities because of issues such as anti social behaviour, noise, 
parking, refuse, poorly maintained properties and gardens and so on.  The character of many 
neighbourhoods had changed, reflecting the greater transience of households.  Equally, however, all 
the focus authorities pointed out the importance of the higher education institutions to their area; 
they were a crucial factor in the local economy and the income from student households in 
particular was a valuable contributory factor to local businesses.  

11. In all authorities it was notable that purpose built student accommodation had increasingly come on 
stream in the very recent past and this was now having some impact on demand for student HMOs 
in the private rented sector.  The interviews did show there was evidence of the phenomenon of 
‘destudentification’ starting to occur in some locations.    

Chapter 3 - Planning  
12. The question of change of use from a dwelling house occupied by a single household to a house in 

multiple occupation has been the subject of much debate as such a change can have a significant 
impact on neighbouring residents, especially when concentrations of HMOs develop.   

13. In both Wales and England the definition of an HMO for the purposes of enforcement of housing 
standards and HMO licensing has been clearly defined in Part 7 of the Housing Act 2004 and 
regulations made under the Act.  The definition of an HMO for planning purposes, however, is not so 
clear cut.  In England, following the ECOTEC report, the Town and Country Planning (Use Classes) 
Order 1987 was amended with effect from 6th April 2010 to create Class C3 (dwellinghouses) and a 
new Class C4 which covered HMOs comprising 3 – 6 persons (with the Housing Act 2004 definition 
used to define ‘HMO’).   

14. This meant that, when first introduced, a change of use from single dwelling house to HMO would 
require planning consent.  However, with effect from 1st October 2010 the Use Classes Order was 
amended so that a change from C3 to C4 was once more permitted development unless a local 
authority elected to remove the permitted development rights for such a change by making an 
Article 4(1) direction under the General Permitted Development Order.  In order to avoid paying 
compensation for removal of permitted development rights, a local authority has to undertake 



consultation and give 12 months notice.  No fee is payable where applications for change of use to 
C4 are made.  

15. Larger HMOs in both England and Wales are regarded as ‘sui generis’ (of its own kind) and are taken 
to be larger HMOs occupied by seven or more unrelated residents, although this definition is not 
explicitly stated.  The only control currently available to Welsh authorities is in respect of these 
larger HMOs.   

16. The study identified over 50 English authorities (out of 326 local planning authorities) where an 
Article 4 direction had been made with consultation progressing in others.  These authorities 
generally had areas of HMO concentration, usually associated with student accommodation 
although other factors such as coastal location (former guest houses) and/or high numbers of 
transient residents, for example migrant workers, are also relevant.   

17. The interviews with the English authorities making Article 4 directions showed the reasons for doing 
so were remarkably consistent and in essence were the factors referred to above (change in 
character of neighbourhood, anti social behaviour, etc).  All the English authorities that had made an 
Article 4 direction were content that the direction had significantly restricted HMO growth in 
concentration areas and had given the authority greater control.  Directions were generally 
welcomed by residents.  Authorities generally did experience a surge in acquisitions and change to 
HMO use during the 12 months notice period prior to the directions coming into force.   All 
expressed concern about the complexity of the consultation procedure and also that they were not 
able to levy fees where applications for change of use were made.    

18. The study did note broad trends in the provision of student housing; the expansion of higher 
education was clearly a factor in the surge in the numbers of student HMOs.  The study also noted 
that in very recent years the provision of purpose built student accommodation has increased 
significantly and that the trend seems set to continue.  As would be expected, this does appear to be 
having an effect on the demand for student HMOs in the private rented sector.   

19. The recommendations for modification of the regulatory framework including two options for 
changes to the Use Classes Order are set out at the end of this summary, along with 
recommendations relating to the control of letting boards.   

Housing  
20. Part 2 of the Housing Act 2004 introduced two types of licensing scheme for HMOs: the mandatory 

scheme in respect of higher risk, three storey HMOs and discretionary additional licensing.   An 
authority can designate all or part of its area as an additional licensing area for specified types of 
HMO.  In order to do so, the authority has to demonstrate that certain conditions have been met, 
primarily relating to ineffective management, and also carry out consultation.  A designation lasts for 
five years and whilst approval by the Welsh Government is no longer required, challenge by judicial 
review is possible. 

21. Where licensing applies, the owner of a relevant property has to make an application containing a 
range of specified information and the local authority then has to consider the application having 
regard to three stipulated tests aimed at ensuring that the building is suitable, that persons 
managing are fit and proper persons and that there are suitable arrangements for management.  
Local authorities can charge for the administration of the process (whether mandatory or 



discretionary) and all do.  Operating an HMO that should be licensed and is not, is a criminal offence 
as is failure to comply with licence conditions.   An ultimate sanction is the local authority taking 
over the management of a property through an Interim or Final Management Order.  

22. Additional licensing schemes have commonly been introduced in authorities with significant HMO 
concentrations.  All of the focus authorities have introduced additional licensing, generally in the 
specific localities with high HMO concentrations, but in Gwynedd and Wrexham this has been done 
across the whole authority area .  Swansea, Ceredigion and Rhondda Cynon Taff have renewed their 
additional licensing schemes and Cardiff are considering whether to do so.  With the English 
authorities included in the study, not all had introduced additional licensing, generally citing the 
detailed evidence gathering and consultation process as a reason for not doing so.   

23. This study has not included a detailed, quantitative analysis of the efficacy of additional licensing 
against indicators such as Housing, Health and Safety Rating System (HHSRS) compliance, crime 
rates, management issues and waste control; this would have been outside its scope.  However, 
comments gathered during the interviews (with the exception of one English authority) indicated 
that, where additional licensing has been in place for a time, whilst their introduction does not 
necessarily restrict HMO growth, it does have a very positive effect in terms of driving up standards 
and ensuring management arrangements are satisfactory.  

24. A potential criticism of the existing regime is that a local authority has to demonstrate that a 
problem exists before taking steps to deal with it, i.e. it is reactive in nature rather than proactive.   
In addition, a point made repeatedly by local authorities during interviews was that the evidence 
gathering and consultation procedure involved considerable resources; if not done robustly there 
would be a risk of challenge through judicial review.   

25. A further potential concern expressed was the need to repeat the process if an authority wants to 
extend additional licensing past the five year life.  There is in essence a ‘catch 22’ situation; a local 
authority may wish to extend licensing as it has proved successful in improving standards and 
management but, if matters have improved, are the qualification criteria for additional licensing still 
met?  Some authorities were concerned that if the scrutiny required within the regime is no longer 
applied,  a return to previous condition and management problems could occur. 

26. Suggested changes to the regulatory framework are summarised at the end of this summary along 
with potential changes to the HMO Management Regulations and other enforcement provisions.  

27. A miscellaneous issue raised during interviews was the collection of waste at HMOs.  Local 
authorities maintained that more waste is generated at HMOs and that the recycling rate in 
particular tends to be more limited, whilst landlord representatives contended that four residents in 
an HMO generate no more waste than four residents in a family.   The study recommends that the 
Welsh Government consider this issue in more detail; it did appear from interviews that authorities 
did incur additional costs with HMOs, particularly in concentration areas.   

Chapter 5 - Good Practice 
28. It was evident from the structured interviews that local authorities in both Wales and England who 

had experienced significant problems arising from HMO concentrations had worked in partnership 
with higher education institutions,  Students’ Unions and other stakeholders (including local 



communities) to find ways to mitigate the concerns.  In many cases, these were innovative; the 
increasing use of social media for effective communication was notable. 

29. The majority of the practice referred to in the final chapter of the study has been drawn from the 
structured interviews with both Welsh and non-Welsh authorities.  However, information on good 
practice at both strategic and local level is widely disseminated and reference is also made to 
innovation from authorities and higher education institutions not included in the structured 
interviews.  Advice on good practice is summarised in a guidance note that will be published 
separately from the study report.     

Summary of Main Recommendations  

Planning – Change of Use  

1. The regulatory framework should be changed to align the definition of HMOs for planning and 
housing purposes; the definition within Part 2 of the Housing Act 2004 is comprehensive and the 
definition for planning purpose should reflect that. 

2. The Town and Country Planning (Use Classes) Order 1987 should be amended to give local 
authorities in Wales the power to manage the development of HMOs with fewer than seven 
residents. 

3. Regarding changes to the regulatory framework for the management of smaller HMOs, it is 
recommended that the Welsh Government explore further the arguments for and against either:  

• Modifying the use classes so that all new changes of use to HMO would require planning 
consent, unless a local planning authority makes an appropriate Local Development Order; 
or  

• Modifying the use classes as above, but with the necessity for there to be an Article 4 
direction (with a reduced notice period) to bring the requirement for planning consent for 
change of use into effect.  

4. The Welsh Government should consider whether any revision of the definition of an HMO for 
planning purposes should start with a minimum of 4 unrelated persons. 

5.  The Welsh Government should consider making a statutory definition for larger (7 persons or 
more) HMOs, for example by introducing an additional use class. 

Planning – Letting Boards  

6. The Welsh Government should consider amending the Town and Country Planning (Control of 
Advertisements) Regulations 1992 as they apply to letting boards (not sale boards) with a view 
to reducing the complexity of the consultation process.  

7. The Welsh Government should consider amending the Regulations so that any direction made 
under the Regulations either has a minimum life of 10 years or is indefinite until revoked. 

 

 



Housing – Additional Licensing  

8. The regulatory framework should be amended so that a local authority can designate an area as 
an additional licensing area for a period of between 5 and 10 years, with revocation, if 
appropriate, possible at any time during the period.  

9. The regulatory framework should be amended so that the threshold for designation as an 
additional licensing area should continue to include the existing criteria relating to concerns 
arising from ineffective management, but should also include (in respect of part of their area 
only) a criterion based on the proportion of properties occupied as HMOs exceeding a stipulated 
threshold (10% is recommended).  In both cases, a consultation mechanism should be retained. 

10. The regulatory framework should be amended so that a local authority can recover the costs of 
making an Interim Management Order. 

11. Where an Interim Management Order or Final Management Order ends and a financial surplus 
remains after the costs incurred, a local authority should be able to retain any such surplus.   

12. The regulatory framework should be amended so that a local authority can secure a statutory 
charge against the premises that binds all estate and interests in respect of expenditure during 
the lifetime of an Interim or Final Management Order, having immediate effect on completion of 
the works, not on the termination of the order. 

Housing – Enforcement  

13. The HMO Management Regulations should be amended to include a requirement to maintain 
the exterior of properties in good repair and in good decorative order. 

14. The regulatory framework should be amended so that a local housing authority has the power to 
serve a notice in respect of breaches of the HMO Management Regulations with the power to do 
works in default; the local housing authority should also have the power to prosecute for non-
compliance. 

15. The regulatory framework should be amended so that a local authority has the power to issue 
fixed penalty notices in respect of breaches of both HMO Management Regulations and licensing 
conditions by HMO owners and managers and, where appropriate, for breaches of the HMO 
Management Regulations by occupiers. 

Charging for Collection and Disposal of Waste 

16. The Welsh Government should investigate the costs associated with recycling and the collection 
of waste at HMOs and, if appropriate, should consider amending the Controlled Waste (England 
and Wales) Regulations 2012 so that a local authority in Wales can recover a proportion of 
additional costs at HMOs through reasonable and proportionate charges, with the amended 
regulations incorporating a mechanism to challenge unreasonable charges.    
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