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Executive Summary
Ove Arup and Partners Limited (‘Arup’) was commissioned by South
Gloucestershire Council (SGC) in November 2020 to produce a Supplementary
Planning Document (SPD) relating to the development of Houses of Multiple
Occupation (HMOs) and to consider the informal business case for the
introduction of one or more Article 4 Directions (A4D) in the South
Gloucestershire local authority area.
The development of HMOs, particularly under permitted development rights, has
resulted in concentrations of HMOs within residential communities in many cities
and towns in England. While this development may be responding to demand for
such tenure, for example amongst students or those requiring an affordable form
of housing, the unregulated and rapid nature of HMO development in some areas
has also been associated with harmful effects to local communities and imbalance
in the housing market.
SGC carried out research in 2016 and 2017 to understand the concentration of
HMOs in the local authority area and identify any harmful effects of such
development. It was ultimately concluded that an A4D would be of limited benefit
to introduce at that time, and that further work was required to improve the
evidence base and address the issue of HMOs through new or updated planning
policy in the new Local Plan.
In recognition of continued demand for HMOs in the district, as well as concerns
raised by residents over potential harmful effects associated with such
development, SGC has commissioned Arup to update its understanding of HMOs
and reconsider if there is a justified case to introduce one or more A4Ds.
This report summarises the updated evidence base relating to the distribution,
drivers and effects of HMO development in South Gloucestershire. This study has
identified that there is evidence of concentrations of HMOs in some areas of
South Gloucestershire. There is also some evidence of harm felt by communities
in these areas. Whilst is it unclear if this is directly attributable to HMO
development, it is considered indicative of housing-related issues. On this basis,
the study has identified 4 possible options for intervention that SGC could
implement, including the creation of an A4D.
This report has appraised these options and identified a ‘preferred option’ – the
creation of new A4D which is compliant with national policy by virtue of being
sufficiently evidenced and justified. A draft recommended boundary, and the
methodology informing the boundary, is provided. This report concludes with
seven recommendations for SGC for the future regulation and monitoring of
HMO development, as well as management of harmful effects to communities.
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Introduction

1.1

Project overview

Consultancy in relation to the Introduction of Article 4 Directions for HMOs
Informal Business Case for the Introduction of A4Ds for HMOs in South
Gloucestershire

Ove Arup and Partners Limited (‘Arup’) was commissioned by South
Gloucestershire Council (SGC) in November 2020 to produce a Supplementary
Planning Document (SPD) relating to the development of Houses of Multiple
Occupation (HMOs) and to consider the informal business case for the
introduction of one or more Article 4 Directions (A4D) in the South
Gloucestershire local authority area.

1.2

Project context

Under national legislation, the conversion of residential dwellings to a small
HMO (between 3 and 6 occupants) can be carried out through permitted
development rights, in which no planning application is required to be made to the
Local Planning Authority (LPA), such as SGC. HMOs with under 5 occupants are
also not required to be licensed. As a result, the development and operation of
some HMOs falls outside of LPA regulation and oversight. In many towns and
cities in England, this has led to concerns being raised that HMO development is
too concentrated in some areas, creating an imbalanced housing and demographic
mix. Concerns also relate to the cumulative effect of a more intensified form of
housing, such as management of issues like waste, parking, noise and visual
amenity, as well as the quality of accommodation for HMO occupants,
particularly where a planning application or licensing has not been required.
An LPA is able to withdraw permitted development rights within a defined area
by making a Direction under Article 4 of the Town and Country Planning
(General Permitted Development) Order 2015, requiring that a planning
application is made for the specified development. This can only be made where
the LPA is satisfied that it is ‘expedient’ to do so, with both its extent and purpose
sufficiently justified in order to protect local amenity or the wellbeing of the area.
Revisions to the NPPF published on 20 July 2021 further emphasise that an A4D
should be used only where it is based on robust evidence and apply to the smallest
geographical areas possible 1.
SGC acknowledge that HMOs provide a practical and affordable housing option
that meets their housing needs. However, evidence suggests that there has been an
increase in this type of development in South Gloucestershire over recent years to
meet demand. SGC carried out research in 2016 and 2017 to understand the
concentration of HMOs in the local authority area and identify any harmful effects
of such development. This work identified limitations to the evidence base
available in relation to HMOs and subsequently, a lack of sufficient evidence to
justify an intervention such as introducing an A4D. It was ultimately concluded
that an A4D would be of limited benefit to introduce at that time, and that further
See paragraph 53 of the NPPF (July 2021)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
1004408/NPPF_JULY_2021.pdf
1
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work was required to improve the evidence base and address the issue of HMOs
through new or updated planning policy in the new Local Plan.
In recognition of continued demand for HMOs in the district, as well as concerns
raised by residents over potential harmful effects associated with such
development, SGC has sought to update its understanding of HMOs and
reconsider if there is a justified case to introduce one or more A4Ds. To support
this, Arup has carried out desk-based research, data analysis and stakeholder
engagement to produce a holistic understanding of HMOs in South
Gloucestershire, including their coverage, whether there is any evidence of
associated harm to local amenity and the factors that drive HMO development
both now and in the future. From this updated evidence base, an informal business
case can be established which considers different options for intervention,
including the use of an A4D.
In addition to this business case, Arup and SGC have produced an HMO SPD to
provide further planning policy guidance for HMO development. This has been
subject to public consultation between 11 May and 22 June 2021. Whilst serving
distinct purposes, together the new HMO SPD and the recommendations of this
informal business case will provide additional clarity and support to SGC in
understanding and regulating HMO development.

1.3

Purpose of this report

This report summarises the current evidence base relating to HMOs in South
Gloucestershire and, taking into account that evidence, sets out options for SGC in
introducing new measures for regulating HMO development. An informal
business case for each of the potential options is assessed in order to identify a
preferred option for intervention and the final recommendation to SGC.
Detailed information on the activities underpinning this report are provided in
four appendices produced as part of the project:
•

Appendix A Literature and Policy Review provides an overview of the
current legislative and regulatory context of HMOs and A4Ds nationally;
previous research carried out by SGC; existing planning policy and recent
appeal decisions. This was published in May 2020 as part of the public
consultation to support the HMO SPD.

•

Appendix B Case Studies provides analysis of how other LPAs have
implemented A4Ds and HMO SPDs, as well as other management measures
that have been used to address HMO-related issues. This was published in
May 2020 as part of the public consultation to support the HMO SPD.

•

Appendix C Stakeholder Engagement Report summarises the findings of
engagement carried out with residents, Councillors, landlords / letting agents
and SGC officers in order to understand more about issues, experiences and
perceptions of HMOs and their regulation in South Gloucestershire. This was
published in May 2020 as part of the public consultation to support the HMO
SPD.
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Appendix D Data Baseline Report provides a detailed analysis of relevant
datasets in order to understand the concentration/distribution (coverage) of
HMOs and whether there is evidence of harm associated with their
development, as well as the findings of desk-based research to identify drivers
and trends of HMO development in South Gloucestershire. This report is due
to be published should the council decide to proceed with implementing or
more A4Ds.

Whilst this report provides the synthesis of information from all four appendices,
of particular relevance is Appendix D – Data Baseline Report which provides
the quantitative data analysis central to establishing a robust evidence base to
support and inform options for further intervention, such as A4Ds.

1.4

Structure of this report

This report is structured as follows:
•

Section 2 Assessment of existing HMO coverage and harm provides a
summary of the quantitative and qualitative evidence base relating to HMOs in
South Gloucestershire and identifies key findings.

•

Section 3 Options for intervention: informal business case appraises
appropriate options for SGC based on the available evidence base and
identifies a preferred option for intervention.

•

Section 4 Preferred option provides further development of the preferred
option.

•

Section 5 Summary and recommendation summarises the report and sets
out the key recommendation(s) of the study.
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2

Assessment of existing HMO coverage and
harm in South Gloucestershire

2.1

Introduction

Due to the existing regulatory systems for HMO development, there is no single
dataset nationally or locally which can definitively identify every HMO. In
addition, the potential impacts of HMO development are often varied and difficult
to measure; whilst some impacts may be represented in data, this can be hard to
isolate from wider housing or community issues, and other impacts may be
intangible, such as perceptions of community cohesion.
As a result of these limitations, building an evidence base to inform a holistic
understanding of HMOs in South Gloucestershire and justify appropriate
interventions can be challenging. The primary evidence base is quantitative data
analysis, using available data held by SGC to understand the coverage of HMOs
in the district and if there is evidence of associated harm. This quantitative
analysis is supplemented by findings from stakeholder engagement carried out
specifically for this project, and wider desk-based research on drivers for HMO
development in South Gloucestershire.
This section provides a summary of the analysis undertaken and concludes by
presenting an overall understanding of HMOs in the district, based on current
evidence.

2.2

Understanding existing HMO coverage and harm

The quantitative analysis of HMO coverage and harm has been undertaken using
the following SGC datasets:
•

Mandatory HMO licensing data.

•

Planning applications relating to HMO development.

•

Private Sector Housing complaints data.

•

Environmental Protection noise complaints data.

•

Environmental Protection waste complaints data.

Appendix D – Data Baseline Report describes these datasets in detail and any
limitations associated with their use. It also sets out the methodology of the
analysis, which sought to first identify where HMOs are located in South
Gloucestershire before secondly considering whether this distribution aligns with
evidence of harm that could be attributed to HMO development and operation.

2.2.1

Understanding HMO coverage

To understand how HMOs are distributed in South Gloucestershire, mandatory
HMO licensing data and planning application data was mapped and the
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percentage of licensed HMOs as a proportion of all domestic properties within a
ward was also calculated.
The data shows that HMOs are distributed very unevenly within the district, with
many wards in South Gloucestershire experiencing very low proportions and
absolute numbers of HMOs. The majority of HMOs are located within the North
and East Fringe of Bristol; the wards of Filton (4%), Stoke Park & Cheswick (3%)
and Kingswood (1%) wards have the highest percentages of mandatory licensed
HMOs as a proportion of domestic properties. However these are considered
relatively low within the national context, in which 10% concentration is
generally accepted as a ‘tipping point’ at which HMOs are may give rise to
harmful effects 2.
It is recognised that interpreting data aggregated to ward level could be
misleading by effectively hiding or averaging out trends that are in fact occurring
at a smaller geographic scale. Therefore, analysis of the mandatory licensing data
was also carried out at census output area (COA) level, which comprises of subward administrative geographies of approximately 125 households and
approximately 300 residents.
COA analysis demonstrates that HMOs are often unevenly distributed within
wards, resulting in localised concentrations that are above what is the generally
accepted 10% tipping point. For example, data for Stoke Park & Cheswick ward
is aggregated to an overall HMO concentration of 3%, yet the analysis shows that
in one COA the concentration is actually over 20% and is the highest in all of
South Gloucestershire. Within Filton and Stoke Park & Cheswick wards, there are
adjoining COAs with over 5% or 10% HMO concentration, indicating that there
are wider areas within wards (i.e. not just single COAs) which are the focus for
HMO development.
The COA analysis also reveals where ward data may not be evidence of
concentrated development. Whilst Kingswood ward has an overall percentage of
1% HMO concentration (the third highest in the district), sub-ward analysis
reveals there to be no COAs in Kingswood with over 5% proportion of HMOs.
Instead, the ward has a more even distribution of HMOs with no significant local
concentrations in any one location.
To provide a clear comparison of the findings of the HMO coverage datasets, a
Red, Amber, Green (RAG) analysis was carried out to identify which wards have
the most evidence of HMO concentrations. This found only three wards where a
significant or potentially significant concentration of HMOs could be identified:
Filton, Stoke Park & Cheswick and Frenchay & Downend wards. There is
overall consistency in the results across the mandatory licensing and planning
application datasets, providing additional confidence that this is a reliable
representation of where HMOs are most concentrated in South Gloucestershire.
All other wards in the district were found to have no evidence of significant
proportions or numbers of HMOs and were therefore discounted from further
detailed analysis.

2

See National HMO Lobby (2008) http://hmolobby.org.uk/39articles.pdf
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In order to establish specifically where, at a sub-ward level, HMO concentrations
are evident, a further RAG analysis of the COAs within the three identified wards
was carried out. This identified 14 COAs where there is evidence of a significant
concentration of HMOs (over 5% of domestic properties). Of these, 7 are in Filton
ward, 6 are in Stoke Park & Cheswick ward and one is in Frenchay & Downend
ward.

2.2.2

Understanding harm – is there correlation between
HMO concentrations and evidence of harm?

Having established where HMOs are distributed and concentrated, a second stage
of the analysis was undertaken to understand whether there is any evidence that
HMO concentrations are resulting in harm to local amenity.
As set out in Appendix D – Data Baseline Report, the datasets available to
understand harm have significant limitations; the key limitation being that it is
very difficult to evidence harm as being directly caused by HMO properties.
Three datasets were used for this study, all of which comprise of complaints made
to SGC relating to issues commonly associated with HMOs. The datasets included
complaints made in relation to management issues, overcrowding, parking, the
condition of the property (tenant safety issues), tenant behaviour/noise and waste
management. The data includes all property tenures and is not specific to HMO
properties.
This analysis therefore seeks to identify any significant correlation between HMO
concentrations and the rate of complaints, which could indicate a causal
relationship. The analysis was undertaken to review whether any such correlation
exists at both ward and COA level.
Ward level analysis
Overall rates of complaints were found to be very low across South
Gloucestershire, particularly given that the datasets relate to housing in general,
(not just HMOs) and was provided for a time period of two or three years. All
conclusions from this analysis must therefore be situated within this context;
where rates are referred to as ‘high’ this is relative to the district, and not
nationally benchmarked.
Within the context of this low baseline, there are geographic variations and there
is evidence that some wards experience - or at least report - more issues with
housing than others. Overall, it can be determined that wards in the more
populous areas on the Bristol city fringe have higher rates of complaints across all
datasets, compared to the rest of the district. Whilst this broadly aligns with where
HMOs are most concentrated, the greater geographic coverage of complaints data
also illustrates that complaints are made in areas with few HMOs.
Specific consideration has been given to whether those wards identified as having
a concentration of HMOs, also have evidence of high rates of complaints.
Although still low in absolute numbers, Filton ward was found to have the highest
rate of complaints in South Gloucestershire across two datasets analysed and the
second highest in relation to the third dataset. Given that Filton is also the ward
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with the highest percentage of HMOs, this would appear to provide some
evidence of harm that could be attributed to such a concentration. Statistical
analysis was carried out to test this correlation. It found that whilst there is some
significance of correlation between particular types of complaints (management
issues, tenant behaviour/noise) and the number of licensed HMOs in the ward,
overall the correlation between the complaints data and licensed HMO data is
weak or not significant at ward level. Beyond Filton, the harm data revealed little
evidence of significant rates of complaints for Stoke Park & Cheswick and
Frenchay & Downend wards.
Overall at ward level, there is little evidence of a statistically significant
correlation between HMOs and rates of complaints. Whilst Filton does have the
highest percentage of licensed HMOs and the most consistently high rates of
complaints, there is not sufficient evidence to conclude a cause and effect
relationship at this geographic scale.
COA level analysis
When analysed at the smaller geographies of COAs, the harm data generally
revealed a greater range between the highest and lowest rates of complaints and it
is possible in some cases to identify particular sub-ward ‘hot spots’ relating to a
certain type of complaint (or harm). This is particularly apparent in SGC
Environmental Protection data on noise and waste complaints, in which a large
proportion of complaints within a ward may be concentrated in one or two COAs.
For example, noise complaints in one COA 3 (attributed to one property) account
for over half of the complaints in the Severn Vale ward. Similarly, a ward-level
rate of 12.1 noise complaints per 1000 domestic properties in Stoke Park &
Cheswick ward obscures a particularly high rate in one single COA 4 of 116; a
significant ‘hot spot’ within the ward and the wider district. The same COA also
accounts for over 40% of all waste complaints in the ward, indicating that it is a
COA experiencing particular harm in relation to these matters, relative to other
areas.
The COA-level data analysis also reveals where a higher rate of complaints in a
ward is less associated with a single ‘hot spot’ but is instead a cumulative result of
complaints being made in several or many COAs. The key example of this is
Filton. As identified above, SGC Private Sector Housing complaints data shows
that Filton has the highest rate of complaints at ward level. When analysed at
COA level, six different COAs have relatively high rates of complaints both
overall and for specific issues. In waste and noise Environmental Protection data,
two and three Filton COAs respectively are in the highest ten COAs for
complaints, yet they do not account for a majority of the complaints received
ward-wide. It is considered this indicates that Filton may not have a particular
harm ‘hot spot’ but is instead experiencing a variety of issues across many COAs
which creates, cumulatively, a high rate at ward level.
Statistical analysis of the correlation between the harm datasets and licensed
HMO data was undertaken at COA level. This found a weak or no statistical
3
4

COA Thornbury South and Alveston, E00075102
COA Frenchay and Stoke Park 19, E00173091
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correlation and therefore it cannot be concluded that there is evidence even at a
sub-ward level that HMO concentrations directly result in increased complaints.
It is recognised that the size of the datasets is a limitation in terms of carrying out
reliable statistical analysis. Therefore, a more qualitative review was undertaken
through RAG analysis of the 14 COAs identified as having an HMO
concentration. This sought to understand how these COAs scored in the harm
datasets and to test whether higher rates of complaints are apparent in locations of
HMO concentration.
Table 1 RAG analysis of harm for 14 COAs with highest mandatory licensed HMO
concentration

Noise Nuisance
Data

Waste Complaints
Data

Other SGC
complaints data

Waste

Tenant
behaviour/noise

Property condition

Parking

Overcrowding

Private Sector Housing Complaints

Management

COA

E00075308 Filton -1
E00075314 Filton -7
E00075315 Filton -8
E00075316 Filton -9
E00075320 Filton -13
E00075332 Filton -25
E00075337 Filton -30
E00173033 Frenchay
and Stoke Park -11
E00173035 Frenchay
and Stoke Park -12
E00173038 Frenchay
and Stoke Park -14
E00173040 Frenchay
and Stoke Park -15
E00173043 Frenchay
and Stoke Park -17
E00173091 Frenchay
and Stoke Park -19
E00075284 Downend
-11

The RAG analysis identified that there is not a consistent correlation between the
COAs with the highest concentrations of licensed HMOs and the COAs with
highest rates of complaints. The areas of Filton which have the highest
concentration of HMOs do not appear to experience particularly high rates of
harm. This is despite the ward overall having the highest rates of complaints in the
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district and would therefore indicate that the complaints relate more to the wider
housing stock than any particular type (such as HMOs).
In Stoke Park & Cheswick ward however, the RAG analysis does reveal more of a
correlation. Of the six COAs in the ward that have a high concentration of HMOs,
four also experience some of the highest rates of complaints in the district. COA
E00173091 in particular has clear evidence of issues relating to waste and noise. It
should, however, be noted that this COA does not have the highest percentage of
HMOs. This COA is E00173033 Frenchay and Stoke Park-11, which has a
percentage of 21.5% licensed HMOs, and yet does not score highly in relation to
data for any types of complaint. The results of this RAG analysis do not therefore
consistently evidence a link between HMO concentration and levels of harm to
local amenity.

2.2.3

Summary of quantitative analysis

The data analysis shows that at district and ward levels, South Gloucestershire has
a relatively low absolute number of licensed HMOs as a proportion of total
domestic housing stock and a relatively low number of housing-related
complaints.
It is recognised that the data available to understand the distribution of HMOs
does not include all small HMOs, and therefore this is likely to be an overall
underestimate of the total distribution. However, in lieu of other reliable datasets,
this is considered the most robust level of evidence that can be provided at this
time.
At ward scale, the coverage and harm data illustrate an uneven distribution of
both licensed HMOs and complaints in South Gloucestershire, with a clear trend
towards higher proportions of both within the north and east fringes of Bristol.
Further investigation into these wards at a smaller geographic scale of COAs has
identified some localities with a significant concentration of licensed HMOs.
These include 14 COAs located in Filton, Stoke Park & Cheswick and Frenchay
& Downend.
Analysis of housing-related complaints data does not provide strong or consistent
evidence of a correlation between the concentration of HMOs in those areas and
harm. The following broad trends can be extracted however:
•

Filton ward consistently scores as one of the highest wards in the district in
terms of housing-related complaints and has the most COAs with a
concentration of licensed HMOs of any ward.

•

In four COAs in Stoke Park & Cheswick there is evidence of significant HMO
concentrations and of high housing complaints relating to particular issues.

It is therefore concluded that there is evidence of significant HMO concentrations
within areas of South Gloucestershire and that, in some instances, those same
areas also report higher than average rates of complaints relating to housing. It is
not, however, possible to reliably evidence through the data that the harm causing
these complaints is directly attributable to HMOs. Accordingly, to further
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consider this matter it is necessary to review other qualitative data to assess the
impact of HMOs on local communities.

2.3

Supplementary qualitative evidence

In recognition of the limitations attached to HMO datasets, particularly in relation
to harm, qualitative evidence has been collected to provide further insight into
HMO development in South Gloucestershire. This has comprised of engagement
with stakeholders, a review of representations made in response to HMO planning
applications and desk-based research into potential future trends of HMO
development. A high level summary of the evidence provided through these
activities is provided in this section.

2.3.1

Stakeholder engagement

Engagement was carried out with local residents, SGC Councillors, landlords and
letting agents and SGC officers. A full report of the engagement carried out for
this study is provided in Appendix C – Stakeholder Engagement Report. This
summary highlights the key points raised in relation to HMO coverage and harm.
Coverage
There was broad agreement amongst stakeholders that HMOs are mostly located
within the North Fringe of Bristol, in particular Filton, Cheswick Village and
Stoke Park. Other areas such as Fishponds, Emersons Green, Charlton Hayes and
Bradley Stoke were also highlighted by some stakeholders. There was also
consensus that there are two key drivers of HMO development within these areas;
the student population associated mainly with the University of the West of
England (UWE) and the concentration of major employers within the North
Bristol area. The demand amongst students and young professionals in particular
for an affordable form of housing such as HMOs was considered by many to be
creating lucrative investment opportunities for HMO developers, converting
single dwellings to multiple occupancy to create high rental yields.
Stakeholders identified some differences in the type of HMO development within
South Gloucestershire. In areas such as Filton, it was noted that existing older
housing stock is converted to predominantly small HMOs and may be catering to
a more mixed market of students, key workers and young professionals. In areas
closer to the UWE campus such as Stoke Park, some stakeholders identified that
new-build properties (such as those at the new Scholar’s Chase development) are
being converted to student HMOs and they may typically be of a larger size. It
was predicted that investors may seek to purchase and convert new homes
planned for the Filton airfield development (Brabazon) in the future.
Harm
Experiences and perceptions of the effects of HMO development were more
varied than the broad consensus around coverage. In principle, the need for HMOs
as an affordable form of housing was recognised by all stakeholder groups.
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However, residents and Councillors in particular provided examples of harmful
impacts experienced by local communities. In areas such as Stoke Park and
Northville Road in Filton, acute pressure for on-street parking is attributed largely
to HMOs. Unsatisfactory property management and waste management was also
identified as an issue in both areas, with associated harmful visual impacts
through littering and poor property upkeep, degrading the overall appearance of
the area. Anti-social behaviour and noise was cited as a particular issue in Stoke
Park, largely in relation to student lifestyles and especially where multiple HMOs
are concentrated in a small area or ‘sandwich’ family homes.
Residents also relayed other, less tangible harmful effects they are experiencing.
In particular, a concentration of HMOs in one area was strongly felt by some
residents to be creating an imbalanced community dominated by short-term
transient residents. In some areas of Stoke Park, residents felt that the proportion
of HMOs within certain areas is already too high with negative impacts on the
community, with related concerns over the ability for new HMOs to be built
without planning permission. The gradual loss of family homes is also reported to
be resulting in reduced support for community services/facilities (such as schools)
and an overall loss of community spirit within their areas. Whilst it was
considered by some stakeholders that HMO developers are harming the housing
market by pricing out families or first-time buyers, landlords and letting agents
did not necessarily agree that this is the case.
Finally, whilst stakeholders did not cite first-hand experience of this, concerns
were raised about the harm being caused to the occupants of HMOs through
inappropriate conversions to properties. This includes a lack of communal space
and small bedroom sizes, particularly where works are done outside of the
planning system. It was considered by some stakeholders that HMOs in Filton are
generally of a lesser quality than those in the newer housing in the Stoke Park
area.

2.3.2

Planning application representations

Between November 2017 and June 2021, 39 applications for full planning
permission for HMO-related development were submitted. As detailed in
Appendix D – Data Baseline Report, the representations made by members of
the public in response to each application have been reviewed and analysed. This
provides some insight into the reasons that such development is supported or
objected to and of the general perceptions amongst those living in the vicinity of
proposed or operational HMOs.
This found that HMO planning applications received an average of 16.8
representations, and that 99% of all representations were in objection to the
proposed development. Of the very small number in support of HMO
applications, these cited support on the basis of urgent housing need. Most
representations were made by people living in the immediate vicinity of the site
for the proposed development.
In objecting to the applications, a wide range of concerns were raised. These fall
into two broad themes: the potential for harmful impacts to the wider community,
and the quality of the proposed HMO for future occupants.
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The five most commonly cited concerns raised related to:
•

Parking (90% of applications): concerns over unacceptable strain on local
parking and congestion/highway safety.

•

Waste (62% of applications): concerns over inadequate bin provision and
expectations of poor management of waste by future occupants of the HMO.

•

Intensification of use (59% of applications): concerns that host property is not
suited for level of occupation proposed, resulting in poor amenity for
occupants and physical degradation of the property.

•

Residential amenity (59% of applications): concerns that amenity of local
residents would be negatively impacted due to HMOs being in their area,
including through noise and general nuisance.

•

Noise (46% of applications): concerns specifically over likelihood of antisocial noise and parties, and perception that lifestyles of HMO occupants
would be incompatible with other residents.

Beyond these five most common concerns, other matters raised in objections
related to demographic change and HMO concentrations; anti-social behaviour;
design; management of HMOs, bike storage; pressure on utilities; the profiteering
of developers; implications for Council Tax (in relation to student properties);
impact on trees; construction impacts; whether development has already started
without permission; and, internal amenity of occupants.
This analysis provides insight into the harm that communities associate with
HMOs, which may be the result of preconceptions or actual lived experienced.
Given the vast majority of comments are in objection, the comments cannot be
viewed as representative of the general community’s views of HMOs and nor can
they be relied upon as an accurate source of evidence. However, it is useful for
understanding why there are concerns about HMOs being developed and for
informing potential interventions that may address existing concerns and increase
confidence in new HMO development.

2.3.3

Understanding of future demand for HMOs in South
Gloucestershire

In addition to understanding where existing HMOs are located in South
Gloucestershire and whether this is resulting in demonstrable harm to
communities, it is important to understand how existing patterns of HMO
development may be liable to change. As reported in desk-based research has
been undertaken to understand how identified driving factors are influencing
HMO development in South Gloucestershire now and in the future, and how this
may affect the likely trajectory and geography of HMOs going forward.
It is considered there are four key factors driving HMO development in South
Gloucestershire. Whilst full detail is provided in Appendix D – Data Baseline
Report, a summary of the findings of the desk-based research in relation to each
of these factors is set out below:
Student population
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Nationally, the continued increase in the student population over the last 20-30
years has been associated with the proliferation of HMO development, required to
meet demand for affordable student housing. This is reflected in South
Gloucestershire, where the student population of UWE has increased by nearly
20% between the 2014/15 and 2019/20 academic years. With university
accommodation only guaranteed for the first year students, it is evident that the
student population is a significant driver of demand for HMOs in the area,
particularly in the area surrounding Frenchay campus and on the A38 corridor
(including Filton).
In recent years, new forms of private sector purpose built student accommodation
(PBSA) have had significant growth in many cities, including Bristol. This has
been theorised to relieve pressure on local housing markets, however evidence to
date is not definitive on this effect and PBSA providers continue to adjust their
provision and pricing to attract a wider student audience. Whilst this may act to
reduce demand for HMOs in the future, it is important to note that there is
currently a very limited supply of PBSA in South Gloucestershire, which is
instead predominantly located in Bristol city centre. Although UWE has plans to
increase its on-site residential provision by over 2,000 bed spaces, this may not
substantially reduce demand for HMOs near the main Frenchay campus,
particularly given the role of student preferences in choosing accommodation
type. Although the long-term impacts of the COVID-19 pandemic on university
teaching remains unclear (e.g. whether distance/virtual learning will substantially
increase), it is at this point considered highly likely that the student population
will remain a key source of demand for HMOs in South Gloucestershire.
Proximity of major employers
There is a significant cluster of major employers within parts of South
Gloucestershire, particularly in the North Bristol Fringe, East Bristol Fringe and
Severnside areas. Whilst this in itself is likely to act as a driver for housing
demand within a convenient commuting distance, the industry sector and
employment type also impacts on the types of accommodation that employees
will require.
Major employers in the area include sectors such as aerospace, engineering and
insurance (amongst others) which are likely to offer early careers opportunities
like apprenticeships and graduate schemes. In addition, major distribution and
retail sites are associated with temporary or low-paid employment, whilst the
presence of a major civil service office at the Ministry of Defence Abbey Wood
site also hosts temporary works such as military personnel and private contractors.
It is considered that these types of employment are likely to drive demand for
HMOs in the area, which offer a flexible and affordable housing option to meet
their needs.
The adopted Local Plan directs future employment uses to the North and East
Bristol Fringes, Yate, Thornbury and Severnside, safeguarding land for such
development. Enterprise Areas are identified in Emerson’s Green, Filton and
Avonmouth Severnside. Given this strong policy direction toward continued
employment growth of the area, as well as a strong graduate retention record in
the area, it is anticipated that the concentration of major employers is likely to
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continue to be a significant source of demand for HMO housing amongst those
drawn to the area for work.
Other factors contributing to growth in Private Rented Sector
The proportion of dwellings within the Private Rented Sector (PRS) in England
doubled between 2001-2018 5, and Bristol and South Gloucestershire strongly
reflect the national picture with the Wider Bristol Strategic Housing Market
Assessment 6 projecting trends for the period 2016-2036 which indicate that the
number of ‘other households’ (including HMO type housing) within the age
ranges 24-34 expecting to increase significantly.
Beyond factors mentioned elsewhere in this report, such as the need to provide
homes for the student community and multi-locational employment contracts,
recent and forecast growth in PRS housing is considered to be linked to:
•

Strong financial returns for landlords (around 5% yield).

•

Increased house price vs earnings over the medium term leading to poor
affordability Bristol is considered to be the worst of the English Core Cities
for earning to house prices ratio, making it the least affordable Core City to
live in outside London 7.

•

Although the employment rate in Bristol and the West of England is
considered to be strong 8, reforms to the Local Housing Allowance (LHA) and
changes to Universal Credit have impacted access to affordable places to live.

Nonetheless, the pandemic has had a significant effect on both the rental and
home-ownership markets. Renters living in central areas of cities were hardest hit
by the pandemic, so rents fell most strongly there but in the outer areas they grew
substantially 9. Whilst the Stamp Duty holiday, mortgage guarantee scheme and
furlough have all influenced the housing market, the ending of these schemes may
eventually reinforce a downturn in property prices 10. The effect of these
competing forces on rental levels is as yet unclear.
Housing typology is also a factor which interacts with tenure, with some property
types more likely to be used as rented accommodation. National research indicates
that both purpose-built flats and terraced dwellings (predominantly in the pre1919 building age category) are more likely to be private-rented rather than owner
occupied, however this is not always true of South Gloucestershire. Whilst Filton
does contain more terrace homes than the average across the district, it also
contains more semi-detached homes than elsewhere 11. Frenchay, on the other
Department for Communities and Local Government (2012). English Housing Condition Survey,
dwelling sample; and English Housing Survey, dwelling sample 2010.
6
https://www.southglos.gov.uk//documents/Wider-Bristol-SHMA-Update-Volume-2.pdf
7
Bristol Key Facts (March 2021)
https://www.bristol.gov.uk/documents/20182/32947/Bristol+Key+Facts+2021#:~:text=Bristol%20
is%20the%2010th%20largest,months%20between%202018%20and%202019.
8
Ibid.
9
The pandemic and the housing market: a British story (March 2021)
https://cep.lse.ac.uk/pubs/download/cepcovid-19-020.pdf
10
The pandemic and the housing market: a British story (March 2021)
https://cep.lse.ac.uk/pubs/download/cepcovid-19-020.pdf
11
Dwelling Type (Census 2011)
5
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hand, contains more detached houses or bungalows than the SGC average, but less
terraced homes. This reflects feedback received from the stakeholder engagement
(See Appendix C Stakeholder Engagement Report), which indicates that rented
homes (including HMOs) in South Gloucestershire are often large detached or
semi-detached new homes that are often bought off-plan.
The emerging SGC Local Plan 2020, which was subject to consultation early in
2021, notes that the population of South Gloucestershire is projected to increase at
a faster rate than has been experienced in the recent past, increasing by 16% over
the next 15 years. Although the overall housing figure will be set by the West of
England Spatial Development Strategy, SGC will be responsible for ensuring that
the land supply and any allowance for small sites windfall meets this overall need.
HMOs are likely to continue to form a component in this ongoing supply of
homes in the district.
Bristol A4D expansion
In June 2020, Bristol City Council introduced additional A4Ds in order to regulate
HMO development in areas to the north, south and east of the city. These were
introduced in addition to existing A4Ds in the central city wards and their
coverage subsequently extends as far as the SGC boundary in Filton and
substantially closer to the SGC boundary near Fishponds. Concerns have been
raised through stakeholder engagement (see Appendix C - Stakeholder
Engagement Report) that this may result in a displacement effect in which HMO
development shifts from the Bristol A4D areas into neighbouring SGC. This
displacement effect is argued to occur as HMO developers seek to avoid the
additional costs and uncertainty associated with the requirement for a planning
application (through an A4D) and seek to invest in properties that are nearby, and
therefore still attractive to HMO tenants, whilst being outside of the A4D
boundary.
In the absence of long-term data (given the Bristol A4D has only been operational
for a year) there is limited ability to evidence that displacement is occurring.
However, where profitability, housing typology and demand are similar in
adjoining BCC A4D and SGC areas, it is considered a reasonable hypothesis that
such displacement could occur. This could act to increase HMO development
within SGC, as Bristol city becomes a less attractive market to invest in. This may
be particularly likely in areas of Filton which share a boundary with a BCC A4D.

2.3.4

Summary of qualitative analysis

The use of qualitative sources of information has provided additional
understanding in relation to the drivers of HMO development in South
Gloucestershire and the effects of HMOs as experienced and/or perceived by
members of the community.
The evidence gathered from stakeholder engagement and analysis of planning
application representations is subjective and somewhat narrow in its scope, and it
must be understood within that context. It is therefore not assumed to be
representative of all community members, nor fully reliable. However, it is clear
from these exercises that HMO development in parts of South Gloucestershire is
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resulting in perceived or actual harm to the amenity of some residents and their
wider area. The areas cited by stakeholders as experiencing particular issues
related to HMOs do broadly align with the evidence provided through quantitative
data analysis, namely that areas such as Filton and Stoke Park in particular have
concentrations of HMOs which appear to be impacting on communities.
The stakeholder engagement and desk-based research also highlight the
importance of HMOs in meeting an evidenced need for an affordable and flexible
type of housing. Demand for HMOs in South Gloucestershire can be attributed to
multiple sources, including the student population, young professionals and low
paid or temporary workers. It is anticipated that such demand will continue and
therefore HMOs will remain a crucial part of the housing offer in the district. The
qualitative evidence therefore demonstrates the need to balance the continued
supply of HMOs with the potential impacts on communities.

2.4

Conclusion: evidence of HMO development in
South Gloucestershire

This section has summarised the information collected and analysed in order to
understand HMO development in South Gloucestershire. Whilst not an exhaustive
evidence base, it does provide considerable insight into the geographic
distribution of HMOs, drivers of this distribution and the evidence of harm which
is attributable to HMOs. This evidence is required to inform SGC’s approach to
managing HMO development.
Fundamentally, the evidence shows that HMOs are not evenly distributed in South
Gloucestershire. In fact, for much of the authority, there are very few HMOs and
there is no evidence of this type of development impacting on the community. The
data therefore provides very limited justification for interventions to HMOs
effective at a district-wide scale.
HMO development in South Gloucestershire is mostly located in the North and
East Fringes of Bristol city, in areas where demand is primarily driven by a large
student population and a concentration of major employment sites, as well as the
opportunities for developers to achieve high yields meeting this demand. It is
evident that HMOs provide a crucial component of the housing market in these
areas, particularly in the context of the need for affordable housing.
Despite the clear need for HMOs, it is also evident that in some areas of South
Gloucestershire, there are concentrations of licensed HMOs which form a
significant component of housing stock. These concentrations are highly
localised; 14 COAs in parts of Filton, Stoke Park and Downend have been
identified where the proportion of HMOs could be considered significant and may
subsequently be likely to result in harm to local amenity.
Through a combination of data and qualitative information, there is some
evidence that the areas of HMO concentration are experiencing harm, particularly
within Stoke Park and Filton. It must be recognised that there is a disconnect
between the scale of harm represented in the data and that reported as lived or
perceived by local residents and other stakeholders. It is also difficult to verify
that harmful impacts cited, such as parking pressures, anti-social behaviour and
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community imbalance, can be attributed solely to HMO properties (as opposed to
other types of housing in the same area). However, in the absence of a reliable
measure of HMO-related harm, these sources provide at least some understanding
of the issues faced by communities in areas where HMOs are concentrated.
It is concluded that there is strong evidence of a concentration of HMOs in COAs
located in Filton and Stoke Park & Cheswick wards and that there is also some
evidence of associated harm being caused to local amenity. The evidence
collected through this study is sufficient to inform a shortlist of options available
to SGC in order to intervene in further regulating or managing HMO development
within these areas.
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3

Options for intervention: informal business
case

3.1

Introduction

Nationally, there is no single recommended course of action for local authorities
to address issues associated with HMO development and subsequently, there is
considerable variation in the interventions and management measures that
different authorities have chosen to employ.
Three options for intervention, plus a ‘do nothing’ option, have been developed
for SGC through appraisal of the approaches taken in other locations (see
Appendix B - Case Studies) and through engagement with local stakeholders
(see Appendix C – Stakeholder Engagement Report). This section assesses
these options to identify a preferred option to take forward for recommendation.

3.2

Article 4 directions

The primary intervention available to local planning authorities to increase
regulation of HMO development is to remove permitted development rights
through an A4D , so that all new HMOs within the defined direction area require
planning permission and are subject to relevant planning policy.
Types of A4D
Statutory powers and procedures for SGC in making an A4D are set out in the
Town and Country Planning (General Permitted Development) Order 2015
(GPDO). The Order establishes two potential options for making and confirming
an A4D; those with immediate effect, and those without. The option chosen by an
LPA has implications on their liability for compensation related to the withdrawal
of permitted development rights, as set out in section 108 of the Town and
Country Planning Act 1990 (as amended).
A summary of the two options is provided below:
•

Immediate A4D where a direction is made with immediate effect or within 12
months’ notice. In these cases, compensation is only payable in relation to
planning applications which are submitted within 12 months of the effective
date of the direction and which are subsequently refused, or where a
permission is granted with conditions other than those within the GPDO. For
Immediate A4Ds, LPAs must ensure that development for which a Direction
relates would be prejudicial to the proper planning of their area or constitute a
threat to the amenity of their area .

•

Non-Immediate A4D where a direction is made but does not come into effect
for at least 28 days, or no longer than 2 years. If at least 12 months’ notice is
given in advance of a direction taking effect, there is no liability to pay
compensation .
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Once the type of Direction is determined and an A4D is made, it cannot come into
force unless confirmed by the LPA. In deciding whether to confirm a direction,
the LPA must ‘take into account’ any representations made during the period of
consultation. Any material changes made to the direction as a result of this
consultation will require re-consultation.
It is considered that, based on the evidence collected through this study, an
immediate A4D would not be an appropriate or proportionate approach for SGC.
The rate of HMO development and any associated harm is not evidenced to be
occurring at such a rate or extent that it is prejudicial to proper planning of the
area or a threat to the amenity of the area, as per the requirements for such an
approach. An immediate A4D would therefore not be justified, and could run the
risk of exposing the Council to additional costs through compensation.
Risk of challenge
The making of an A4D by a local authority may be subject to Judicial Review
(JR) by a third party. A JR of an A4D would focus on the procedural, legal
aspects of a decision made, in which the appellant seeks to prove that the legal
process for making and deciding upon an A4D was not correctly followed. To
date, there appear to be no cases in which a JR has been successfully brought
against a local authority for their A4D decision. Whilst there is relatively limited
risk of such a JR, it does remain a risk that must be considered given the financial
and reputational implications of such challenge. It is recommended that SGC seek
legal advice before proceeding with an A4D.

3.3

Options considered for assessment

A summary of each option that has been shortlisted is provided below:
Option 1 - Implement non-immediate A4D at a ward level: This intervention
would require the creation of an A4D applying to the entire ward in which there is
evidence of HMO concentrations and harm. In these wards, the Permitted
Development right which allows conversion of a single C3 dwelling to a C4 small
HMO would be removed and a planning application would be required for the
development of any HMO. A planning application would be assessed against
relevant local policies. This would include consideration of the additional
guidance within the HMO SPD which is currently in draft, and which SGC
intends to adopt in Autumn 2021.
Option 2 - Implement non-immediate A4D at a COA level: This intervention
would be the same as Option 1, except it would require the creation of an A4D in
COAs in which there is evidence of HMO concentrations and harm. It would
therefore cover a smaller geographic area than Option 1.
Option 3 –Management measures and further evidence gathering: This option
would not involve creating an A4D in South Gloucestershire. Rather, this
intervention comprises of different non-A4D measures which would seek to
address and manage specific impacts of HMO development in the district, as well
as improve monitoring and data collection relating to HMO development. An
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improved evidence base would inform the new Local Plan and a further review on
the case for an A4D as appropriate.
Possible measures this option could include are:
•

Updated planning policy on HMOs and PSBA: Through the new Local Plan,
which is under preparation, existing planning policy relating to HMOs could
be updated to include more stringent policy on acceptable location and
concentration thresholds of HMOs within localities. Policy which specifically
supports the provision of PBSA could be reformed to encourage its
development within the district by the private sector.

•

Introduction of parking restrictions: In areas where multiple occupancy
housing is resulting in parking pressure, SGC could introduce residents
parking zones or double yellow lines to regulate on-street parking (particularly
areas adjacent to where such management measures have been implemented in
Bristol).

•

University liaison: Identify further opportunities to improve resident and
student relations and the implementation of schemes to address specific issues
such as noise or waste. A recent example is evening noise patrols operated in
parts of Bristol through ‘Operation Beech’, funded by the University of
Bristol. Measures to better integrate students into the community and foster
good neighbour relationships could also be identified and introduced.

•

Data integration: Whilst HMO licensing is dealt with by a single SGC team,
concerns and complaints relating to HMOs or tenant behaviour may go
through numerous channels, resulting in a fractured evidence base. SGC could
undertake a review of how to improve data sharing and integration to create a
more streamlined monitoring system.

•

Engagement with letting agents: Further discussion with letting agents and
landlords may be beneficial in addressing specific issues such as waste and
property management. This could raise awareness of existing SGC measures
in which HMO landlords can pay for additional bin provision, or could
introduce voluntary measures such as removing ‘To Let’ boards (a scheme
successfully introduced in Bangor and Liverpool).

•

Lobby central Government: Given that national planning and licensing rules
dictate the regulation of HMOs at local level, SGC may seek to lobby for
changes to these rules or seek funding to address concerns raised by
communities.

•

Increased application of property licensing: a selective or additional licensing
scheme could be introduced to in designated areas to apply to the private
rented sector generally (selective licensing) or to apply to HMOs specifically
(additional). This would enable greater regulation of properties subject to the
schemes and improved quality of data on HMO concentrations in those areas.
However, designating areas for selective or additional licensing requires SGC
to evidence that they are needed and must meet the conditions set out in the
Housing Act 2004. Based on the evidence of this study, it is considered highly
unlikely that such schemes could be realistically justified by SGC to meet the
statutory requirements and it is therefore not a recommended course of action
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at this time. It remains however an intervention that SGC could continue to
keep under review in the longer term.
Option 4 - Do nothing: This option would not implement any interventions to
address current or future coverage of or harm attributed to HMOs.

3.4

Assessment considerations

The identified options for intervention have been assessed against four key
considerations:
•

Evidence: As set out in Appendix A – Literature and Policy Review, the
introduction of an A4D requires the LPA to justify the purpose and extent of
the Direction, and it must be evident that such an action is necessary and
expedient to protect the wellbeing of the area. The PPG further states that
there should be justification for the purpose and extent of an A4D. Revisions
to the NPPF in July 2021 further emphasise that an A4D should be used only
where they are supported by a robust evidence base and apply to the smallest
geographical areas possible. It is therefore essential to assess whether the data
collected and analysed for this study has found sufficient evidence to justify
the proposed option.

•

Planning policy implications: the interaction of the option with adopted
planning policy is considered, to understand how the option would manifest
itself in development management decisions.

•

Efficacy: the extent to which the option would be effective as an intervention
in the development of HMOs and the harm caused by HMO concentrations.

•

Risk: the potential risks and challenges associated with the option.

•

Cost/resource: the likely scale of financial commitment and resource required
by SGC to implement the option.

The assessment of each option is set out in Table 2.
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Table 2 Assessment of intervention options
Option

Evidence

Planning policy implications

Efficacy

Risk

Cost / Resource

Conclusion

Option 1 Implement
nonimmediate
A4D at a
ward level:

As summarised in Section 2 of this
report, the evidence base gathered
through this study demonstrates that
no ward in South Gloucestershire has
a concentration of HMOs which is
considered to constitute a significant
proportion of its total housing stock.
The highest proportion of licensed
HMOs at ward level is in Filton (4%),
Stoke Park & Cheswick (3%) and
Kingswood (1%), so these are the
wards that would potentially be
considered for the A4D in this option.
However, this would be based on a
rate well below the 10% threshold
generally considered by most LPAs as
a point at which concentrations may
give rise to harmful effects. In
addition, the overall evidence base
relating to ‘harm’ does not provide a
robust case for ward-level
intervention, with rates of harm
relatively low and limited proof that
that HMO properties are the root
cause of issues reported.
On the basis of this, it is considered
that it is not ‘expedient’ to justify the
purpose or extent of an A4D at ward
level. This would not comply with
newly revised NPPF policy that A4Ds
should apply to the smallest
geographical area possible.

The development of any new HMO in
the selected wards would require
planning permission. Under the
adopted Local Plan, all applications
would be assessed against policies
relating to HMOs, primarily Policy
PSP39 which sets out the expectations
of new HMOs with regards to impact
on character and amenity of the local
area, amenity of neighbours and
occupants and provision for waste and
car parking. As such, all small and
large HMOs in the A4D wards would
need to comply with the Local Plan.
Applications would be considered
against the HMO SPD once adopted,
which includes additional guidance on
how amenity would be protected and
mixed communities would be
achieved in relation to the location
and concentration of HMOs. This
guidance uses COAs as a defined
‘locality’ in which the consideration
of HMO thresholds would apply. This
may be confusing for decisionmakers, applicants and the general
public as ward geographies would be
the basis of the A4D but not the basis
of decision-making.

The introduction of an Article 4
Direction would not prevent the
development of new HMOs.
Rather, it would bring the
development of all HMOs in the
selected wards into the planning
system, increasing the control and
regulation of small HMOs in
particular. This option would not
address existing concentrations of
HMOs or reduce the number of
existing HMOs in any one area. It
would therefore not have any
impact on existing harm caused to
communities by HMO
development, although it may
prevent or reduce existing harm to
communities from being worsened.

Legal: The making of any A4D by a
local authority may be challenged
through Judicial Review (JR) by a third
party, which would focus on the
procedural process of making the A4D
rather than the merits or evidence for the
A4D itself.
Reputation: SGC may be criticised for
introducing an A4D in areas of the city
where there is limited or no evidence
that it is expedient to do so, a course of
action which may be viewed as overly
onerous and not compliant with national
policy. However, some stakeholders may
welcome the recognisability and clarity
provided by aligning the A4D with ward
boundaries, which residents, prospective
applicants and the Development
Management service are more likely to
be familiar with than sub-ward
geographies.
HMO development: The additional
regulation may be a deterrent to HMO
development, with possible impacts on
the supply of this form of affordable
housing in the A4D wards.
Displacement: As the A4D boundary
would not encompass the entire city
boundary, there is a risk that HMO
development would instead be displaced
to areas outside of the boundary with
less regulation. However, given that the
boundary would include whole wards, it
is likely to include parts of wards where
there is currently limited concentrations
of HMOs. This may reduce displacement
by providing some headroom for
regulated growth of HMOs across the
ward through approval of policy
compliant applications. However, there
would remain a residual risk affecting
other wards in the district in which there
is insufficient evidence for inclusion in
the A4D boundary but in which there
may be factors conducive to future HMO
development.
Equalities: While any decision on A4D
would be subject to the Council’s public
sector equality duty, taking an approach

An A4D would result in an increase
in HMO-related planning applications
to be dealt with by the Development
Management team.
Following a change to the planning
fee requirements in England on 17
January 2018 12, planning applications
required due to revocation of PD
rights through an A4D must pay a fee
for the application. Therefore, SGC
would be able to collect fees on the
applications. However, the increase in
applications may still require an
increased resource in the
Development Management team and
there may be additional costs
associated with decisions that are
subsequently appealed.
There would also likely be additional
costs and resource to the Planning
Enforcement team to ensure that the
A4D is complied with.
A benefit of the approach is that it
would bring all new HMO
development within the A4D wards
into the planning system, increasing
visibility of HMOs in the wards for
their future monitoring and
regulation. This would aid decisionmaking, particularly in relation to
additional guidance on HMO
concentrations/location provided in
the draft HMO SPD.

The lack of evidence to justify this
approach renders it non-compliant
with national planning policy and
guidance. There is also reputational
risk associated with an approach
which cannot be evidenced, as well as
possible unintended consequences on
the housing supply.
Option 1 is therefore discounted.

12

https://blog.planningportal.co.uk/2018/01/11/planning-application-fee-changes-pushed-into-2018/
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Option

Evidence

Planning policy implications

Efficacy

Risk
which may limit or influence the supply
of HMOs in wards, despite limited
evidence of harm or need, may be
viewed to negatively impact those in
need of low-cost housing that HMOs
provide.

Cost / Resource

Conclusion

Option 2 Implement
nonimmediate
A4D at a
smaller
geographic
area (COA
level)

As summarised in Section 2 of this
report, data analysis has identified
that significant concentrations of
licensed HMOs are most evident at a
sub-ward COA level. This has
demonstrated that HMO development
has been concentrated within
particular parts of wards and that in
14 COAs, the number of licensed
HMOs as a proportion of housing
stock is a level considered significant
and with potential to cause harm to
local amenity. Evidence gathered to
identify whether these COAs also
have evidence of harm attributable to
HMOs has not been conclusive,
however it does indicate that some
COAs with an HMO concentration do
also experience higher rates of harm
compared to other parts of the district.
There is a greater strength of evidence
of both concentration and harm at
COA level.
On this basis this option would
introduce an A4D only in smaller
geographical areas where there is
sufficient evidence to justify the
intervention. It is therefore considered
that this option would provide the
most robust evidence-based approach
to the making of an A4D and be most
compliant with national planning
policy and guidance, in comparison to
a ward-based A4D boundary. It would
align with emerging national policy
that A4Ds must be targeted, justified
and apply to the smallest geographical
area possible.

The development of any new HMO in
the selected wards would require
planning permission. Under the
adopted Local Plan, all applications
would be assessed against policies
relating to HMOs, primarily Policy
PSP39 which sets out the expectations
of new HMOs with regards to impact
on character and amenity of the local
area, amenity of neighbours and
occupants and provision for waste and
car parking. As such, all small and
large HMOs in the A4D wards would
need to comply with the Local Plan.
Applications would be considered
against the HMO SPD once adopted,
which includes additional guidance on
how amenity would be protected in
relation to the location and
concentration of HMOs. This
guidance uses COAs as a defined
‘locality’ in which the consideration
of HMO thresholds would apply. An
A4D also based on COAs would
therefore align with the adopted
guidance and would be consistent,
potentially making the approach
clearer for prospective applicants,
decision-makers and the general
public.

The introduction of an Article 4
Direction would not prevent the
development of new HMOs.
Rather, it would bring the
development of all HMOs in the
A4D area into the planning system,
increasing the control and
regulation of small HMOs in
particular. This option would not
address existing concentrations of
HMOs or reduce the number of
existing HMOs in any one area. It
would therefore not have any
impact on existing harm caused to
communities by HMO
development, although it may
prevent or reduce existing harm to
communities from being worsened.

Legal: The making of any A4D by a
local authority may be challenged
through Judicial Review (JR) by a third
party, which would focus on the
procedural process of making the A4D
rather than the merits or evidence for the
A4D itself.
Reputation: SGC may be criticised for
introducing an A4D with limited
geographic scope, with a perception that
the intervention is not sufficient to
address the concerns expressed by the
community.
Displacement: As the A4D boundary
would be more tightly drawn than a
ward-based geography, there is a risk
that HMO development would instead be
displaced to COAs adjoining the
boundary (potentially within the same
ward) which have less regulation. This
could stimulate new HMO ‘hot-spots’
within the vicinity of the A4D area,
requiring further intervention at a later
date. Additional monitoring of new
development within the adjoining areas
may be helpful to identify if this is
occurring following the A4D being
enacted, however identifying small
HMOs of 3 to 4 people would remain
difficult given lack of current mandated
regulation.

An A4D applied to COAs with
evidence of HMO concentrations and
harm would result in additional
planning applications, however this
would be a at a relatively low scale
given the likely size of the A4D,
placing only a small additional burden
on Development Management
capacity. Whilst application fees
would result in additional income,
resource would be required in the
Development Management team and
there may be additional costs
associated with decisions that are
subsequently appealed.
There would also be additional costs
and resource required in Planning
Enforcement to ensure that the A4D is
complied with.
The data and monitoring benefits
outlined above for a ward-level
approach would be more limited for a
COA-based A4D. Whilst it would
enable better collection of data within
the selected COAs, there would not
be an increase in understanding or
visibility of HMOs within the wider
ward.

It is considered that the making of an
A4D which is informed by the
evidence base, and which would
incorporate all areas in which there is
sufficient evidence to justify
intervention, would be the most
compliant with national planning
policy and guidance. In basing the
boundary on the best available
evidence, its extent and purpose
would be justified and SGC could be
satisfied that the intervention is
‘expedient’. To align with emerging
national policy, the A4D would be
applied to the smallest possible
geographic area.
Option 2 is concluded to be the
Preferred Option.

Option 3 –
Management
measures
and further
evidence
gathering

This option sets out a range of other
non-A4D interventions that SGC
could implement to address,
primarily, the harmful effects on
communities related to HMOs. It
would also seek to build on the
existing evidence base relating to
HMOs through ongoing monitoring
and data collection or the introduction

A period of further evidence
gathering, or the introduction of new
measures to enable a more robust
evidence base to be built, could
support the ongoing determination of
HMO planning applications. It could
provide more reliable data to inform
decision-making, including in relation

This option would not result in
further regulation over the location
of new HMOs, nor reduce the
number of existing HMOs.
However, it may be effective in
addressing existing harm felt by
communities as a result of HMO
development, with measure that
could be targeted locally or

HMO development: This option would
not seek to offer further controls over the
location and density of HMO
development in the city, however it may
involve a further review of the case for
A4Ds in the future. Therefore, the key
risk is that HMO concentrations would
continue to increase in some areas and
may result in harmful impacts to

The level of cost and resource
required for Option 3 would depend
on the options implemented by SGC.
It is possible that some interventions
could be funded by external sources,
such as the local universities, however
the majority are likely to require SGC
funding.

It is considered that the use of nonA4D measures only would not
provide sufficient regulation and
control over the location of HMO
development areas of South
Gloucestershire where there is
evidence that harmful concentrations
of HMOs already exist, and it would
not avoid further concentrations from
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Option

Evidence
of measures which would provide
additional data.Through this option,
an A4D would not be implemented,
however the case for one may be
reviewed at a later date once the
evidence base is further developed.
Unlike A4Ds, for many of these
measures there is unlikely to be a
statutory requirement to have
sufficient evidence; rather, SGC may
be required to justify the measure to
Elected Members. The exception to
this is the introduction of selective or
additional licensing, which would
undergo a statutory process and
require a robust evidence base to do
so. As stated in the preceding section,
it is considered that at this time,
measures such as expansion of
property licensing would not be
sufficiently evidenced and are highly
unlikely to be a viable option. The
extent to which there is sufficient
evidence or justification to implement
other management measures would
need to be assessed by SGC on a case
by case basis

Planning policy implications
to the additional guidance proposed
through the draft HMO SPD.
An expanded or improved evidence
base could also assist with the
development of the new Local Plan
and inform policies on both HMOs
and PBSA.
The implementation of other nonA4D management measures to
address specific aspects of HMOrelated harm would not generally
impact upon planning policy.

Efficacy
specifically to issues. Other
measures, such as licensing, could
offer improved monitoring and
visibility of HMOs, as well as
improved quality and regulation of
the individual dwellings.

Risk
communities (potentially counter-acting
the management measures).
Reputation: Given that HMOs would
not be under any additional regulation
through an A4D, this approach may be
considered as ineffective by local
residents and stakeholders. Measures
such as parking restrictions may also not
be welcomed by all residents,
particularly if associated with a fee for
vehicle owners.
Value for money: Measures may not
result in significant improvements and
therefore may not be cost-effective or
sustainable for long-term use.
Third party approval/co-operation:
This option may be reliant on third
parties to implement. For example, the
introduction of a selective licensing
scheme would require approval from the
Secretary of State if it is over 20% of the
authority’s area. There is risk of Judicial
Review for the introduction of licensing
schemes, where they are not sufficiently
justified and evidenced.
Schemes involving local universities and
letting agents would also require them to
collaborate with SGC.

Cost / Resource
Some interventions may bring
additional income to SGC if feebased, such as residents parking
permits or selective licensing,
however there is also likely to be
significant resource required to build
the evidence base, implement and
monitor such schemes.
A benefit of further monitoring and
development of an evidence base
relating to HMOs is that it would
enable more robust decision-making
in relation to planning applications
and potentially less
challenge/successful appeals. It would
also produce efficiencies in providing
evidence to support the Local Plan
and any further consideration of an
A4D.

Conclusion
developing. However, it could be an
effective approach to addressing the
harmful impacts of HMOs on
communities, with various options
available to address specific issues. It
is considered that the feasibility of
such measures could be investigated
by SGC and they could be introduced
alongside an A4D. However, it is
outside of the scope of this report to
appraise the feasibility, funding
options and potential efficacy of a
wide variety of non-A4D HMO
interventions.
It is therefore recommended that
Option 3 is taken forward for
further consideration by SGC.

Option 4:
Do nothing

There is no evidence required to take
a do-nothing approach.

There are no significant implications
of a ‘do nothing’ approach on
planning policy.

This option would not be effective
at intervening in HMO
development or addressing harm
through HMO development. It is
possible that concentrations of
HMOs and harm caused to
communities associated with
HMOs could increase under this
option.

HMO development: The key risk of a
do nothing approach is that HMO
development continues in South
Gloucestershire without any further
intervention, exacerbating the
concentration of HMOs in some areas
and the negative impacts felt by
communities.
However, it should be noted that one
benefit of this option is that the supply of
HMOs would remain unimpeded,
providing a form of more affordable,
flexible housing which is required by
some members of the community. This
also forms a component of windfall
supply in the context of South
Gloucestershire’s overall housing need.
Reputation: SGC may be criticised by
local residents and Elected Members for
failing to intervene in an issue that has
been raised by communities.

There would be no cost or additional
resource associated with this option,
however if current issues associated
with HMOs are exacerbated through
lack of intervention, there could be
further costs in the future associated
with retrospective action or
addressing a larger scale of
community harm.

It is considered that there is sufficient
evidence – both quantitative and
qualitative – to demonstrate that there
are significant concentrations of
HMOs in localised areas of South
Gloucestershire, and that this is
resulting in some harm to
communities. There is also sufficient
reason, based on current and predicted
trends (set out in Appendix D – Data
Baseline Report), to anticipate that
HMO development will continue to
be a significant feature of the property
market, particularly in areas of North
and East Bristol under SGC authority.
For this reason, it is considered that a
do-nothing approach would risk
increasing harmful impacts in some
areas of South Gloucestershire.
Option 4, to do nothing, is
discounted.
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Based on the assessment of the options for intervention detailed in Table 2, the
preferred option is:
Option 2 - the introduction of a non-immediate A4D at a COA level
AND
Option 3 –Management measures and further evidence gathering
It is considered that Option 2 is the most compliant with national planning policy
and guidance that requires that an A4D is justified and necessary, as well as
emerging national policy that they should cover the smallest geographic area
possible. In coming to this outcome, it is considered that there is not a sufficient
or evidenced case to justify an A4D based on wards, given that the HMO
concentrations are demonstrably localised to areas within wards. Furthermore, it is
considered that a ‘do nothing’ approach would not be appropriate given that there
is evidence that some areas of the district have significant HMO concentrations
and communities are experiencing harm to their local amenity, which could be in
part attributed to such development.
In recognising that the limited efficacy of an A4D approach in addressing existing
concentrations and harm (as it cannot be applied retrospectively), it is considered
that Option 3 should also be taken forward by SGC for further consideration and
for possible implementation in conjunction with the preferred option. This
approach would offer two forms of intervention which could complement one
another by a) introducing additional regulation of HMO development in affected
areas and b) addressing some of the existing harmful effects felt by communities.
Option 3 is also a more flexible intervention method which could be tailored to
different geographies, issues and timescales, and would (generally) not require a
significant evidence base in order to be justified. It could therefore be applied to
those areas where there is not sufficient evidence at this time for an A4D.
The remainder of this section defines a draft A4D boundary which could be
implemented as part of the preferred option. It is beyond the scope of this study to
identify and assess specific non-A4D options for intervention that could be
considered, and therefore this is a recommended action for SGC.

4.2

Boundary definition and refinement process

As set out in Appendix A – Literature and Policy Review, the National
Planning Policy Framework (NPPF) (July 2021) requires that Article 4 Directions
(A4D) are only implemented when it is ‘necessary to protect local amenity of the
well-being of an area’ and should be used only where they are supported by a
robust evidence base and apply to the smallest geographical areas possible. The
National Planning Practice Guidance (PPG) further sets out that an A4D should be
| Issue | 31 August 2021
\\GLOBAL\EUROPE\BRISTOL\JOBS\279XXX\279292-00\4.50_REPORTS\6. BUSINESS CASE (TECHNICAL A4D REPORT)\COMMITTEE REPORT\REISSUE VERSION - SGC
COMMENTS ADDRESSED\2021.08.31 INFORMAL BUSINESS CASE COMMENTS ADDRESSED FOR FINAL ISSUE_CLEAN.DOCX

Page 26

South Gloucestershire Council

Consultancy in relation to the Introduction of Article 4 Directions for HMOs
Informal Business Case for the Introduction of A4Ds for HMOs in South
Gloucestershire

justified in both its purpose and extent. The definition of the A4D boundary under
the preferred option must therefore be carefully considered and evidence-based in
order to comply with national policy.
In order to comply with national guidance, it is considered that the appropriate
scale of A4D in South Gloucestershire is one that is at a geography smaller than
ward level, as there is not sufficient evidence to justify a boundary at that scale. A
bespoke A4D boundary therefore needs to be defined which is both compliant
with national guidance (i.e. evidenced) and logical geographically. Therefore, a
three stage process of defining a boundary has been undertaken:
1. Identification of appropriate datasets to define boundary
As set out in this report and Appendix D Data Baseline Report, the most reliable
source of HMO data is the mandatory licensing data, which includes all licensed
HMOs in South Gloucestershire. Analysis of this dataset identified 14 COAs in
which HMOs are considered concentrated (comprising 5% or more of all
domestic properties). The 14 COAs are therefore the initial basis for the A4D
boundary.
However, COA boundaries are highly irregular and an A4D boundary based
solely on these geographies would not be logical or practical for implementation,
resulting in instances of small pockets of land being ‘sandwiched’ by an A4D and
other such anomalies. This would make understanding the A4D more complex for
residents, prospective developers and council officers. In addition, whilst national
policy is to ensure A4D boundaries are as small as possible, there is a risk that
basing the A4D on the COA boundaries only would result in displacement of
HMO development to adjacent areas, where there is also some evidence of HMO
concentration and/or harm, albeit to a lesser extent than the 14 COAs. The COA
boundaries therefore need to be considered within a wider context of other
evidence and considerations.
2. Refining of boundary based on other evidence of concentration and harm
The 14 COAs were reviewed in relation to other evidence available of HMO
concentration and harm, as well as wider considerations around the drivers of
HMO development.
An initial review of the distribution of the 14 COAs identified that they mostly
relate to three key clusters of adjoining COAs in Filton and Stoke Park &
Cheswick wards, around which the evidence base indicates there are COAs with
emerging levels of HMO concentration and/or some rates of housing-related
complaints. Extending the boundary out to include these areas forms two
contiguous areas in Stoke Park & Cheswick ward and the eastern side of Filton
ward, creating more logical boundaries which is also supported by the evidence
base.
Linking these three COA clusters would also avoid a potential displacement
effect outlined above and the potential for the A4Ds to inadvertently create new
areas of HMO concentration and harm.
Through this process, it was identified that the single COA (Downend-11) in
Frenchay and Downend ward may not be appropriate for an A4D. It is not situated
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within a wider cluster of evidenced HMO concentration or harm, nor is it a
location identified by stakeholders or through desk-based research as an area of
high HMO demand. It is therefore considered as a potential outlier, in which there
is a higher than average number of HMOs as a result of chance rather than a wider
trend. Applying an A4D to a single COA would be disproportionate and
impractical to implement, particularly whilst there is not sufficient justification to
incorporate a wider area. This COA has therefore been discounted from the A4D
boundary, although monitoring of the COA and the wider area is recommended to
review its inclusion in the future.
3. Rounding the A4D boundary to geographic features
In order to increase the legibility of the A4D boundary and ensure it reflects
geographies ‘on the ground’, a final refinement task sought to round the A4D
boundary to the nearest geographical features, such as main roads, parks or major
areas of non-residential land use. The boundary was also refined to ensure that
roads in predominantly residential use would not be ‘split’, with only one side of a
street included in the A4D. This is to reflect the functional link between opposing
properties, in which aspects of residential amenity are shared and could be
impacted by HMO development, such as impacts to parking, waste management,
noise and the visual street scene. In cases where one side of the road is much less
likely to be impacted by HMO development due to its existing non-residential
land use, it may have been found to be acceptable to extend the boundary only to
one side, in line with national policy directing boundaries to be as small as
possible.
Taking into account concerns about displacement from the Bristol City Council
A4D boundary adjacent to Filton, this was also reviewed. The proposed SGC
A4D boundary was adjusted to align with the existing A4D in Bristol, to avoid
any areas in Filton becoming effective ‘islands’ surrounded by A4Ds on either
side.

4.3

The preferred A4D boundary

A map of the preferred A4D boundary is provided in Annex A.
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5

Summary and Recommendation

5.1

Summary

Ove Arup and Partners Limited (‘Arup’) was commissioned by South
Gloucestershire Council (SGC) in November 2020 to produce a Supplementary
Planning Document (SPD) relating to the development of Houses of Multiple
Occupation (HMOs) and to consider the business case for the introduction of one
or more Article 4 Directions (A4D) in the South Gloucestershire local authority
area.
This project has sought to build on research previously undertaken by SGC in
2016 and 2017 to understand the concentration of HMOs in the district and
identify any harmful effects of such development. It ultimately concluded that an
A4D would be of limited benefit to introduce at that time, and that further work
was required to improve the evidence base and address the issue of HMOs
through new or updated planning policy in the new Local Plan.
The report has summarised the desk-based research, data analysis and engagement
with stakeholders undertaken in order to produce an updated, holistic
understanding of HMOs in South Gloucestershire. This includes reviewing the
concentration and distribution of HMOs within South Gloucestershire and how
their development may affect communities, particularly where there are high
concentrations of HMOs as a proportion of housing stock.
This study has identified that there is evidence of concentrations of HMOs in
some areas of South Gloucestershire. There is also some evidence of harm felt by
communities in these areas which, while challenging to directly attribute to HMO
development, is indicative of housing related issues. On this basis, the study has
identified 4 possible options for intervention that SGC could implement, including
the creation of an A4D.
This report has appraised these options and identified a ‘preferred option’ – the
creation of a new A4D within a targeted geographic area proposed in the draft
boundary appended to this report. It is considered that based on the updated
evidence base, this option would be beneficial in protecting local amenity and
wellbeing and would be compliant with national policy by virtue of being
sufficiently evidenced and justified. There does remain, however, some challenges
in accurately capturing data on the location and impacts of HMOs and in building
a reliable evidence base to monitor trends over time. Therefore, it is additionally
recommended that SGC consider further monitoring and data collection, as well
as measures that may target and manage some of the identified issues experienced
by communities.

5.2

Recommendation

The recommendation of this report is as follows:
1. South Gloucestershire Council should make a non-immediate Article 4
Direction to remove permitted development rights for a change of use from a
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dwelling house (Use Class C3) to a House in Multiple Occupation (Use Class
C4) within the geographic area identified in Annex A.
2. South Gloucestershire Council must ensure compliance with the legal
requirements and process of making a non-immediate Article 4 Direction,
including the requirement to consult and consider any representations received
prior to confirming the Article 4 Direction. To this end, it is recommended
South Gloucestershire Council seek legal advice prior to implementing the
Article 4 Direction.
3. South Gloucestershire Council should investigate additional measures that
could be implemented to address the harm identified and experienced by
communities as a result of the concentration of HMO development.
4. South Gloucestershire Council should review and update planning policy
relating to HMO development in the new Local Plan, as well as consider new
policy to proactively plan for the provision of PBSA.
5. South Gloucestershire Council should continue to monitor HMO development
and should investigate how the existing evidence base could be improved to
further understanding of HMOs in the district and provide a greater source of
evidence in decision-making and policy preparation.
6. To align with the requirements of the Planning Practice Guidance, it will be
necessary for South Gloucestershire Council to periodically review the
evidence available to establish whether the existing and proposed A4Ds
continue to serve a purpose, and whether they remain expedient.
7. South Gloucestershire Council has prepared and consulted on a draft HMO
Supplementary Planning Document (SPD) to provide additional guidance on
how adopted planning policy will be applied to HMO applications, including
expectations around the location, density and quality of HMOs. It is
recommended that subject to the outcome of consultation, this SPD is adopted
and forms a material consideration in the determination of future HMO
planning applications.
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Annex A – Draft A4 Boundaries for the Preferred
Option
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