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1.0 Introduction 

 

1.1 This report has been prepared by Lambert Smith Hampton on behalf of Walsall Council 

to consider the background to Houses in Multiple Occupation (HMOs) generally and 

within the borough and the possible controls available to the council.  

 

1.2 There have been concerns raised by both members and residents about the potential 

impact of a proliferation of HMOs in certain wards within the borough and this has 

previously led to an enhanced licensing regime although the concerns remain.  

 

1.3 The report reviews what HMOs are and how they are controlled by the planning system, 

as well as considering the rising need for HMOs as a home for many people and the 

impact this might have in different areas. 

 

1.4 There has been previous research carried out in respect of HMOs in Walsall, and the 

report considers the outcomes of this work, and reviews the current controls in place in 

the borough, together with the geographical spread of HMOs and the possible impact 

on areas. 

 

1.5 The approach of other authorities, both neighbouring Walsall and further afield across 

the West and East Midlands, has been reviewed to understand the approach that they 

have taken to introducing additional controls to the creation of HMOs including Article 

4 Directions removing permitted development rights and specific planning policies 

covering HMOs. 

 

1.6 A number of these authorities have introduced Article 4 Directions which cover the 

whole of their administrative area, rather than specific wards, and the potential for this 

approach in Walsall is considered. 

 

1.7 The report sets out the options available in respect of introducing an Article 4 Direction 

to control and manage HMOs, and the requirements for making and confirming the 

Direction with recommendations for the suggested approach and the next steps 

required. 

 

1.8 The report does not consider recent changes to the General Permitted Development 

Order (GDPO) which have widened and extended the scope and scale of properties 

(including offices and retail premises) which can be converted to residential use under 

permitted development rights.  
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2.0 Background to Houses in Multiple Occupation 

 

2.1 This section considers the definition of Houses in Multiple Occupation (HMOs) together 

with the controls available to authorities under planning legislation. This will include a 

review of what constitutes an HMO, together with the requirements for planning 

consent to create an HMO and how this might be reinforced through the introduction 

of an Article 4 Direction. 

 

2.2 HMOs are properties rented out to at least 3 people who are not from one household 

but share facilities like a bathroom and kitchen. Most HMOs are conversions or sub-

divisions of larger houses. 

 

2.3 HMOs provide an important way of meeting the housing needs of an area, particularly 

for people on low incomes, young professionals, students and the growing number of 

one person households. At the same time, high concentrations of HMOs in any one area 

can present a challenge to creating mixed, balanced and sustainable communities and 

impact on residential character and amenity. 

 

2.4 Currently under planning legislation HMOs are divided into two uses classes most 

commonly known as ‘Small’ and ‘Large’ HMOs. A ‘Smaller’ HMO is defined under Class 
C4 of the Town and Country Planning (Use Classes) Order 1987, which sets out that this 

is the use of a dwellinghouse by no more than six unrelated individuals. 

 

2.5 Currently the Town and Country Planning (General Permitted Development) Order 

(2015) allows the change of use of a single-family dwelling house (C3) to a Small HMO 

(C4) without requiring planning permission. In essence this means that a house is able 

to be converted, or used, as a smaller HMO without requiring any planning consent if it 

is to be used by no more than six unrelated individuals. 

 

2.6 Larger HMOs that can accommodate more than 6 people are regarded as ‘Sui Generis’ 
which means that they are classified as falling within a use class of their own, and 

subsequently no change of use rights are afforded. This means that the creation of 

Larger HMOs already requires planning approval, this coming under the control of the 

local planning authority.  

 

2.7 In considering the control of HMOs through planning powers, councils can introduce 

Article 4 Directions which are afforded through Schedule 3 of the Town and Country 

Planning (General Permitted Development) Order 2015. An Article 4 Direction enables 

LPAs to remove specific permitted development rights, such as those afforded under 

Schedule 2, Part 3, Class L (Small HMOs to dwellinghouses and vice versa). 
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2.8 There are two approaches to the implementation of Article 4 Directions, those without 

immediate effect and those with immediate effect.  

 

2.9 In respect of the use of Article 4 Directions, paragraph 53 of the National Planning Policy 

Framework sets out the following in relation to removal of national permitted 

development rights: 

 

• Be limited to situations where an Article 4 Direction is necessary to protect local 

amenity or the well-being of the area (which could include the use of Article 4 

directions to require planning permission for the demolition of local facilities); 

 

• In all cases, be based on robust evidence, and apply to the smallest geographical 

area possible. 

 

2.10 Article 4 Directions can only be introduced following a period of public consultation with 

a requirement to notify the Secretary of State following adoption (see section 5 below). 

Compensation may be payable following imposition of an immediate Direction, 

therefore nearly all authorities opt for a non-immediate Direction to control and 

manage HMOs (see section 3 below). 

 

2.11 In understanding the potential future pressures for HMO accommodation there are two 

important aspects to consider. The first being the need for this type of accommodation 

within an area and the second being the approach of neighbouring authorities, whereby 

if neighbouring authorities have sought to restrict and control the provision of HMO’s 
within their authority areas, this may contribute to an increase in Private Rented Sector 

(PRS) landlords seeking to provide HMO accommodation in areas where permitted 

development rights remain (see section 3 below). 

 

2.12 HMO accommodation is generally recognised as meeting a specific need in terms of type 

and tenure of accommodation as shared accommodation of this nature can be more 

affordable for single persons. For instance, under Universal Credit & Housing Benefit 

rules, the rate of “housing costs” for someone who is single and under the age of 35, is 
normally restricted to the Shared Accommodation Rate (SAR) when they are in the 

private rented sector accommodation. The Shared Accommodation Rate only provides 

for a single room in a shared house in someone’s area, even if they do not live in shared 
housing. 

 

2.13 Recent changes to the General Permitted Development Order (GDPO) have given wider 

opportunities to convert properties from other uses to residential use. This includes 

lifting the floor limit for office conversion and removing the requirement for a period of 
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vacancy, as well as extending the range of other properties which can be converted 

under permitted development (PD) rights which now includes retail and other town 

centre uses. 

 

2.14 These types of PD conversion do not come under the scope of HMOs, with guidance 

making it clear that local authorities must have good reason to remove the PD rights 

through Article 4 Directions, and as such they have not been considered within this 

report. 
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3.0 Approach of Neighbouring Local Authorities 

 

3.1 One of the concerns raised by members is in relation to the approach taken to HMOs by 

neighbouring local authorities, with a number introducing area wide Article 4 Directions, 

and the potential impact that this might have upon demand for HMOs within Walsall. It 

is clear that the number of Article 4 Directions being introduced to control HMOs has 

increased over recent years, and as such it is useful to review the approach that other 

authorities have taken locally and across the wider West and East Midlands. 

 

3.2 We have reviewed the approach taken by a number of local authorities both in the Black 

Country and West Midlands, and across the East Midlands. Whilst Walsall probably has 

most in common with other Black Country authorities in terms of the likely demand for 

HMOs, it was considered useful to review how other authorities of various sizes have 

dealt with the issue. 

 

3.3 The following looks at each of the authority areas in turn and sets out the details of any 

restrictions on HMOs, particularly for Article 4 Directions, looking at how long they have 

been in place and how much of the authority area they cover. Details have been 

obtained from Council websites and no contact has been made with the respective 

authorities at this time. 

 

Birmingham City Council 

 

3.4 Historically Birmingham has had Article 4 Directions in place covering Selly Oak, 

Edgbaston and Harborne, which were principally intended to prevent the proliferation 

of student housing associated with the University of Birmingham, which had seen a 

significant amount of family housing being lost to student accommodation. 

 

3.5 The review of HMOs and their controls in the city came about following concerns being 

raised by councillors and residents about the high concentrations of HMOs in certain 

areas, together with the impact that this could have on the character and residential 

amenity of the area.   

 

3.6 A review of HMOs across the city identified concentrations in various areas including 

those where there were Article 4 Directions in place, and considered the various options 

for how Directions might be put in place from nothing being put in place, multiple area-

based Directions or a single city-wide Article 4 Direction. 

 

3.7 At the Cabinet meeting on 14th May 2019, it was agreed that a single city-wide Direction 
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should be put in place on the basis that this would provide a the most consistent and 

comprehensive approach to manage the distribution of HMOs across the city. 

 

3.8 As part of the review of the Development Management SPD, the existing policy relating 

to HMOs was reviewed and consulted upon with an over-concentration of HMO 

properties considered where they would constitute more than 10% of residential 

properties within 100 metres of the application site as well as considering continuous 

frontages and sandwiching of C3 properties by non-family housing. 

 

3.9 The city-wide Article 4 Direction came into force from 8 June 2020, with the existing 

area-based Directions being cancelled at the same time. 

 

Dudley Council 

 

3.10 Dudley Council followed a similar process to Birmingham following concerns from 

members and residents about the effect of a proliferation of HMOs in the borough. 

Following a vote in October 2021, officers were instructed to review the situation with 

HMOs across the area, with consideration of similar options to Birmingham, i.e. no 

Article 4 Direction, area-based or borough-wide. 

 

3.11 The Council had no specific policies which sought to manage the location and nature if 

HMOs, referencing the NPPF together with policies in the Black Country Core Strategy 

and Dudley Borough Development Strategy in the determination of planning 

applications for larger HMOs. Reference was also made to the proposed policy in the 

draft Black Country Plan, albeit this is of course no longer proceeding. 

 

3.12 Having considered extensive evidence, the recommendation was made that a borough-

wide Article 4 Direction was put in place in order to provide consistent and 

comprehensive management of HMOs across the borough, with the Direction being 

made and coming into effect from September 2023. 

 

Wolverhampton City Council 

 

3.13 Wolverhampton introduced an Article 4 Direction in respect of small HMOs in 2017 

which covers the whole of the council’s area. This followed consultation in 2016, which 
in turn followed evidence gathering and council decisions to make the Direction. 

 

3.14 Responses to the consultation included a direct request to the Secretary of State to 

intervene in the Article 4 Direction, although it was determined by the DHLUC that it 

was not considered that there were clear reasons for intervention at Government level. 
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Sandwell Metropolitan Borough Council 

 

3.15 Sandwell and Walsall are the only Black Country authorities which have not yet 

introduced an Article 4 Direction restricting HMOs. Sandwell has recently carried out a 

consultation on additional licensing controls for HMOs, but does not yet appear to have 

considered the introduction of an Article 4 Direction. 

 

West and East Midlands 

 

3.16 Other authorities across the West and East Midlands have taken differing approaches to 

the introduction of Article 4 Directions to control HMOs in their areas. 

 

3.17 Coventry City Council introduced an Article 4 Direction in September 2023, which 

restricts the creation of HMOs in a number of wards principally covering the centre and 

south of the city area. 

 

3.18 East Staffordshire Borough Council confirmed an Article 4 Direction in March 2022 

relating to HMOs within the settlement boundary of Burton upon Trent which comprises 

the main urban area in the borough. The council has a policy relating to HMOs dating 

back to 2018. 

 

3.19 Leicester City Council has an Article 4 Direction dating back to August 2013. This relates 

to specific named streets and runs of properties within those streets. Further 

consultation was undertaken in 2022 to review the extension of the Direction to a 

further 3 areas, although it was not proposed to introduce a city-wide direction. 

 

3.20 Nottingham City Council introduced an Article 4 Direction restricting HMOs across the 

whole of the city in 2011. This has subsequently been followed up with the introduction 

of Policy HO6 within their local plan concerning the change of use of properties to 

HMOs, along with an updated Guidance Note in 2019.  

 

3.21 Rugby Borough Council has very recently introduced an Article 4 Direction covering five 

wards in close proximity to Rugby town centre. The Direction was introduced following 

the proliferation of HMOs in these wards which anecdotally is believed to have been in 

response to the demand for accommodation from mainly single workers at the 

numerous distribution sites in the locality. 

 

3.22 Other authority areas including Stoke on Trent, Telford and Stafford do not currently 

have Article 4 Directions in place, but do have local plan policies relating to their control 

and have considered the introduction of Directions to control and manage the number 

of HMOs alongside licensing controls. 
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3.23 We have carried out a high level review of the impact of the introduction of area wide 

Article 4 Directions on the number of planning applications for HMOs, but have not been 

able to identify any significant increase in applications.  
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4.0 HMOs in Walsall  
 

4.1 This section of the report considers the current position of the council towards the 

control of HMOs in Walsall, with particular reference to existing planning policy and the 

Additional Licensing Schemes (ALS) that been designated - and proposed to be 

designated - within the borough. The section also draws upon previous assessments of 

the borough’s privately rented housing stock (including the HMO stock) which have 

been used to facilitate the delivery of the council’s housing strategy and enable targeted 
interventions in the improvement of housing. In doing so, this section elaborates on the 

particular wards of the borough in which there is the greatest prevalence of HMOs and 

in quantitative terms, what this translates to in terms of socio-economic conditions and 

level of crime. 

 

Planning Policy 

 

4.2 At present, the consideration of applications for large HMOs classified as “sui generis” 
is primarily governed by saved Unitary Development Plan (UDP) Policy H7, the wording 

of which is copied below. 

 

Policy H7: Hostels and Houses in Multiple Occupation 

 

Proposals for the establishment, enlargement or alteration of hostels or houses 

in multiple occupation will be encouraged if it can be demonstrated that: 

 

i. There would be no harm to the amenity of the occupants of neighbouring 

buildings or the intended occupiers of the proposed accommodation. 

ii. There would be no harm to the character and appearance of the building 

or the surrounding area. 

iii. It would not impair the free flow of traffic or highway safety. 

 

4.3 The saved UDP policy is encouraging in its position towards HMOs, subject to proposals 

protecting the residential amenity of both intended residents and neighbours, and there 

being no adverse impact on the building, surrounding area and highway network. The 

text accompanying the policy notes that whilst HMOs (and hostels) play an important 

role in meeting housing needs, they can create amenity issues, including for adjacent 

occupants through noise or on-street parking. As set out at paragraph 6.14, there is an 

opportunity to bolster the wording of this policy through the new local plan, so as to 

reflect on the greater range of issues relating to HMOs and ensure that new proposals 

adhere to a stricter range of criteria concerning the impact and harm of these issues.  
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HMO Stock 

 

4.4 Based on Council data – namely, the Integrated Dwelling Level Housing Stock Modelling 

and Database compiled for the council by BRE in September 2019 and the most recent 

Joint Strategic Needs Assessment (JSNA) – there is an estimated total of 2,030 HMOs 

within the borough, which equates to 11% of the private rented housing stock. Of these, 

304 HMOs are licensed under the Additional Licensing Scheme (ALS) which is detailed 

further below. Table 1 below extracts the relevant figures from the BRE report and 

indicates the number and percentage of HMOs by ward, with the dotted red line 

indicating the 11% borough-wide figure.  

 

Table 1: Stock of HMOs by Ward  

Ward 
Number of 

HMOs 

% of borough's 

HMOs 

% of private rented 

stock is HMOs 

St. Matthew's 308 15.2 14 

Pleck 247 12.2 17 

Willenhall South 205 10.1 13 

Palfrey 196 9.7 18 

Birchills Leamore 131 6.5 10 

Blakenall 129 6.4 14 

Bentley and Darlaston North 117 5.8 13 

Darlaston South 117 5.8 12 

Paddock 103 5.1 13 

Bloxwich East 70 3.4 9 

Brownhills 56 2.8 9 

Pheasey Park Farm 50 2.5 9 

Bloxwich West 49 2.4 6 

Rushall-Shelfield 44 2.2 7 

Aldridge Central and South 43 2.1 6 

Short Heath 39 1.9 7 

Aldridge North and Walsall Wood 39 1.9 6 

Pelsall 34 1.7 6 

Streetly 31 1.5 6 

Willenhall North 22 1.1 4 

Total 2,030  - - 

 

4.5 The table suggests that 9 of the borough’s 20 wards have a stock of HMOs that exceed 

the borough-wide average of 11%. As noted below, these wards are either subject to an 

ALS (“Scheme 1”) or intended to be subject to an ALS in due course (“Scheme 2”).  
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4.6 To inform the content of this report and further refine the estimation of HMO stock 

within the borough, the council has provided planning application data dating from April 

2018 to February 2024. Whilst this does helpfully identify a range of applications that 

have successfully gained permission for the change of use of a property to a HMO, these 

are limited in number (specifically, 15no.), and when considered with the permitted 

development right that eliminates the greater extent of planning applications that 

would otherwise need to be submitted, this means that the full stock of HMOs cannot 

be estimated through this source of data.  

 

4.7 By looking at Lower Layer Super Output Areas (LSOAs), it is also possible to take a more 

granular view of HMO stock within Walsall. For example, the 2019 BRE Modelling and 

Database identifies that there are 49 LSOAs with a higher percentage of HMOs than the 

overall Walsall figure of 11%. A similar analysis of LSOAs shows that within the estimated 

total stock of HMOs, there is a 31.5% prevalence of low-income households.  

 

4.8 With HMOs being a by-product of the private rented and buy-to-let sectors, it is also 

important to highlight the significant contribution of these sectors towards the 

borough’s housing stock and the likely increased reliance on private rented housing in 

the future, especially against the backdrop of house price inflation. The results of the 

2021 Census indicate that 16.3% of households within the borough are of private rented 

tenure; notably, this is an increase of 4.6% when compared against the results of the 

2011 Census.  

 

Additional Licencing Scheme (ALS) 

 

4.9 The mechanism currently used by the council to control the prevalence of HMOs within 

the borough is the Additional Licensing Scheme (ALS). The scheme requires landlords of 

private rented HMOs that are occupied by 3 or 4 unrelated people to apply to the council 

for a license in order to let the property for such purpose. HMOs occupied by 5 or more 

unrelated people are already subject to “Mandatory” licensing. Both forms of licensing 

(Additional and Mandatory) impose conditions relating to residential amenity and safety 

that HMO landlords must meet in order to lawfully let a property to tenants.  

 

4.10 The government requires councils to apply a set of prescribed conditions which cannot 

be altered or removed as they are set by the Housing Act 2004; these are set out at 

Appendix 1 (numbered 1 to 12 inclusive) in respect of Walsall’s ALS and relate to, inter 
alia, gas and electrical safety, bedroom sizes, waste disposal and emergency escape 

lighting. An additional set of conditions can also be agreed and set by the council.  
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4.11 Over the last four years, the council has consulted on the introduction of two ALS within 

the borough and has subsequently introduced one scheme in accordance with section 

56 of the Housing Act 2004. The trajectory for doing so is summarised by the following 

flow diagram. 

 

 

 

4.12 The following tables 2 and 3 also provide a summary of both Additional Licencing 

Schemes in terms of: the extent of designation (by geographical area and wards); the 

period/proposed period of operation; the conditions/proposed conditions that apply to 

the Scheme; the number of HMOs within these wards and wider Scheme area; and the 

proportion of these HMOs which have Category 1 Hazards (under Housing Health and 

Safety Rating System) and disrepair; and the proportion of Lower Super Output Areas 

(LSOAs) within the Scheme area which are in the most deprived in the country. 

 

 

 

 

 

Dec 2020

• Cabinet approved to undertake statutory consultation on ALS Scheme 1 

covering the Wards of Paddock, Palfrey, Pleck & St Matthew's

Oct 2021

• Cabinet approved to designate the Wards of Paddock, Palfrey, Pleck & St 
Matthew's as subject to ALS Scheme 1

Dec 2021

• Cabinet approved to undertake statutory consultation on ALS Scheme 2 

covering the Wards of Willenhall South, Birchills Leamore, Blakenall, Bentley 
and Darlaston North & Darlaston South

1 Sept 

2022

• ALS Scheme 1 becomes operational for a 5 year period, to 31 August 2027

Sept  

2022

• Cabinet approved to designate the Wards of Willenhall South, Birchills 
Leamore, Blakenall, Bentley and Darlaston North & Darlaston South as subject 
to ALS Scheme 2

1 July 

2023

• Initially planned date for ALS Scheme 2 to become operational, however this 
has been delayed and an alternative date is to be announced and publicised
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Table 2: Walsall HMO ALS Scheme 1 

Designated 

Area 

 

 

 

 

Designated 

Wards  

• Paddock 

• Palfrey 

• Pleck 

• St Matthew's 

Period of 

Operation 

1 September 2022 to 31 August 2027 

ALS Conditions The Government requires councils to apply a set of prescribed conditions which cannot 

be altered or removed as they are set by statute; these are set out at Appendix 1 and are 

numbered 1 to 12 inclusive. An additional set of conditions are agreed and set by the 

council and these are numbered 9 to 39 inclusive at Appendix 1. Specific conditions can 

also be applied to an HMO licence and are consulted upon directly with the landlord. 

No. of HMOs 

 

• Paddock - 103 

• Palfrey - 196 

• Pleck - 247 

• St Matthew's – 854 

• Total – 854 (42.1% of borough’s HMOs) 

% of HMOs 

with Cat 1 

Hazards & 

Disrepairs 

 

• Paddock – Hazards 18.4%; Disrepair 13.6% 

• Palfrey – Hazards 18.9%; Disrepair 21.9%  

• Pleck – Hazards 19%; Disrepair 22.3% 

• St Matthew's – Hazards 23.4%; Disrepair 21.1% 

• Total – Hazards 20.5%; Disrepair 20.7% 

% of LSOA in 

Scheme Area of 

Most Deprived 

in England 

• Top 10% Most Deprived – 40% 

• Top 20% Most Deprived – 63% 

R: (c) Ordnance Survey 

L: (c) Copyright Bluesky International Ltd/Getmapping PLC 2024  
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Table 3: Walsall HMO ALS Scheme 2  

Proposed 

Designated 

Area 

 

Proposed 

Designated 

Wards 

• Bentley and Darlaston North 

• Birchills Leamore 

• Blakenall 

• Darlaston South 

• Willenhall South 

Proposed 

Period of 

Operation 

1 July 2023 to 30 June 2028 (delayed; alternative date to be announced and publicised) 

Proposed ALS 

Conditions  

The Government requires councils to apply a set of prescribed conditions which cannot 

be altered or removed as they are set by statute; these are set out at Appendix 1 and are 

numbered 1 to 12 inclusive. An additional set of conditions are agreed and set by the 

council and these are numbered 9 to 39 inclusive at Appendix 1. Specific conditions can 

also be applied to an HMO licence and are consulted upon directly with the landlord. 

No. of HMOs 

 

• Bentley and Darlaston North - 117 

• Birchills Leamore - 131 

• Blakenall - 129 

• Darlaston South - 117 

• Willenhall South - 205 

• Total – 699 (34.4% of Borough’s HMOs) 

% of HMOs 

with Cat 1 

Hazards & 

Disrepairs 

 

• Bentley and Darlaston North – Hazards 17.1%; Disrepair 10.3% 

• Birchills Leamore – Hazards 12.2%; Disrepair 10.7% 

• Blakenall – Hazards 15.5%; Disrepair 12.4% 

• Darlaston South – Hazards 15.4%; Disrepair 8.5% 

• Willenhall South – Hazards 15.6%; Disrepair 11.2% 

• Total – Hazards 15.2%; Disrepair 10.7% 

% of LSOA in  

Scheme Area of 

Most Deprived 

in England 

• Top 5 Most Deprived – 19% (21% of Dwellings)  

• Top 10% Most Deprived – 43% (46% of Dwellings) 

• Top 20% Most Deprived – 88% (91% of Dwellings) 

R: (c) Ordnance Survey 

L: (c) Copyright Bluesky International Ltd/Getmapping PLC 2024  
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Crime and Anti-Social Behaviour  

 

4.13 Whilst not specific to Walsall, it is acknowledged that there have been concerns from 

the public and members for a number of years around the perceptions of crime and anti-

social behaviour associated with HMOS, and the negative impact this has on local 

communities. These perceptions often materialise through representations to HMO 

planning applications which often reference issues relating to the behaviour of 

occupiers. It is important to recognise that in many cases, these views may be 

perceptional rather than actual. For example, attitudes towards the nature of occupiers 

may be based on the perception of who may live there (i.e. ex-offenders, migrants, those 

suffering with mental health or addiction issues) and the nature of activity that may 

occur, whereas actual attitudes towards the impact on neighbouring residential amenity 

are likely to be based upon experience within the local area.  

 

4.14 This report has also been informed by engagement with the council’s Head of 
Community Building and Cohesion who has confirmed that the negative perception of 

HMOs in terms of crime and anti-social behaviour is often expressed at community 

safety and partnership meetings. It was recognised that whilst negative perceptions can 

be driven by personal prejudices, they are more often a genuine concern, based on 

notable changes in the housing mix which often create tension between families and 

single people. In addition, it is often considered that the changeable and transient 

population of areas with greater concentration of HMOs means that it is harder to take 

action and alleviate particular concerns around safety and waste management. 

 

4.15 To further consider the correlation (rather than causation) between the prevalence of 

HMOs and level of crime and anti-social behaviour, it is helpful to refer to the official 

crime statistics held by West Midlands Police, which are accessed via the police.uk data 

portal1 . This data is geographically arranged and presented in the form of various 

‘neighbourhoods’ within the borough, which broadly align with ward boundaries, albeit 

with wards amalgamated in most cases. For example, the Willenhall ‘neighborhood’ 
encompasses the wards of Willenhall North, Shorth Heath and Willenhall South.  

 

4.16 As set out in more detail at Appendix 2, it is possible to consider the level of reported 

crime against the estimated number of HMOs in order to understand if a correlation 

exists between the two issues. This is also summarised as follows: 

 

1
 https://www.police.uk/pu/your-area/west-midlands-police 

https://www.police.uk/pu/your-area/west-midlands-police
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• Aldridge North & Walsall Wood, Aldridge Central & South, Pheasey Park Farm 

and Streetly – these wards contain 8% of the estimated total of HMOs within 

the borough and account for 10% of all reported crimes over the period April 

2021 to December 2023 within the borough. 

• Bentley & Darlaston North and Darlaston South – these wards contain 11.5% of 

the estimated total of HMOs within the borough and account for 11% of all 

reported crimes over the period April 2021 to December 2023. 

• Blakenhall and Birchills Leamore – these wards contain 12.8% of the estimated 

total of HMOs within the borough and account for 14% of all reported crimes 

over the period April 2021 to December 2023. 

• Bloxwich East and Bloxwich West – these wards contain 5.9% of the estimated 

total of HMOs within the borough and account for 9% of all reported crimes 

over the period April 2021 to December 2023. 

• Brownhills, Pelsall and Rushall Shelfield – these wards contain 6.6% of the 

estimated total of HMOs within the borough and account for 10% of all reported 

crimes over the period April 2021 to December 2023. 

• Palfrey and Paddock – these wards contain 14.7% of the estimated total of 

HMOs within the borough and account for 10% of all reported crimes over the 

period April 2021 to December 2023. 

• Pleck – this ward contains 12.2% of the estimated total of HMOs within the 

borough and accounts for 7% of all reported crimes over the period April 2021 

to December 2023.  

• St Matthews – this ward contains 15.2% of the estimated total of HMOs within 

the borough and accounts for 14% of all reported crimes over the period April 

2021 to December 2023.  

• Willenhall North, Short Heath and Willenhall South – these wards contain 13.1% 

of the estimated total of HMOs within the borough and account for 16% of all 

reported crimes over the period April 2021 to December 2023. 

 

4.17 Whilst in some instances the above analysis does indicate a loose correlation between 

the level of reported crime and the estimated number of HMOs, this is not considered 

to be strong enough to credibly suggest there is a link between the two issues. This is 

also a result of the two issues not existing in isolation and the wider association between 

the socio-economic conditions of an area and dependency on HMOs for short-term 

housing which is elaborated on elsewhere within the report. Nevertheless, the analysis 

is helpful in so far as confirming that the level of crime is not a factor which, in isolation, 

should be used to justify the control of HMOs within a particular ward or area.  
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4.18 Where other neighbouring authorities have undertaken this type of review a broad 

correlation between the levels of crime reported and the level of HMOs within an area, 

although again there is no definitive evidence that there is a causal effect from a 

concentration of HMOs leading to high levels of crime. 

 

Health and Wellbeing 

 

4.19 In the process of consulting on the introduction of ALS, it has been previously highlighted 

to Cabinet that there are complex interconnections between living conditions, 

deprivation and health problems, which HMOs clearly lie at the centre as a form of low-

cost, intermediary housing. It is also acknowledged that the council has a statutory duty 

to tackle what are known as Category 1 Hazards under the Housing Health and Safety 

Rating System (HHSRS) which, as the above tables 2 and 3 suggest, are more prevalent 

within HMOs. Alongside this, there are poor management practices relating to HMOs 

which impact negatively on the health of the immediate and neighbouring occupants of 

these properties. These cannot be addressed through the use of existing statutory 

powers. 

 

4.20 For example, poorly managed HMOs can lead to fly tipping / waste accumulation, either 

by the landlord and or tenant, which both have an immediate detrimental impact on the 

local neighbourhood and wellbeing of residents and also can act as an attractant to 

vermin and pests. The cost of dealing with fly tipping within the borough is significant 

and principally borne by the council. The council’s own waste and street cleaning team 
have previously acknowledged the ALS as being particularly helpful in the process of 

issuing the correct capacity for waste collection of HMO properties and reducing the 

contamination of recycling. 
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5.0 Controls and Implementation 

 

5.1 As outlined in section 2 above, if the council is minded to introduce additional planning 

controls to manage the creation of HMOs in the area, it can introduce an Article 4 

Direction to remove the permitted development right afforded under Schedule 2, Part 

3, Class L (Small HMOs to dwellinghouses and vice versa) of the GPDO, thereby requiring 

planning permission to be granted for new small HMOs.  

 

5.2 There are two types of Article 4 Direction – immediate and non-immediate. Immediate 

directions apply immediately as the name suggests, albeit the local authority is required 

to confirm the Direction within six months following public consultation. Non-

immediate Directions, however, do not take effect until after public consultation and 

subsequent confirmation by the local authority. The Secretary of State is notified of all 

Article 4 Directions made by local authorities as soon as practicable after confirmation. 

The Secretary of State can also intervene where there are clear reasons to do so. 

 

5.3 With an immediate Article 4 Direction, there is for potential for applicants to claim 

compensation from local authorities if they have had planning permission refused for a 

development scheme that they would normally be able to carry out under permitted 

development rights. Any such compensation claims can only be made against abortive 

expenditure or losses and damages directly related to the withdrawal of permitted 

development rights. 

 

5.4 To avoid the risk of such compensation claims, local authorities tend to pursue non-

immediate Article 4 Directions in respect of small HMOs, often with a lead-in time of 12-

months before the Direction is brought in to affect. The maximum period of time that 

an Article 4 Direction can be applied after being confirmed is two years following the 

date on which the representation period began 

 

5.5 The council will initially need to follow its internal processes to consider the making of a 

non-immediate Direction with decisions being made through Corporate Management 

Team (CMT) with any decision endorsed by Cabinet. These processes are set out within 

the Walsall Statement of Community Involvement (SCI) which was most recently revised 

in November 2018. This confirms that when producing an Article 4 Direction, the council 

will:  

 

• Undertake consultation for a minimum of 3 weeks; 

• Make all the relevant documents available on the website, in the main library 

and at the planning reception; 
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• Place a notice in the local press; 

• Display at least 2 site notices within the area the Direction would apply for a 

minimum of 6 weeks; 

• Where reasonable notify all owners and occupiers within the area the Direction 

would apply to; and 

• Clearly set out when the Article 4 Direction will come into force. 

 

5.6 The above process will also need to align with the legislative procedure for introducing 

an Article 4 Direction which is set out within Schedule 3 of the Town and Country 

Planning (General Permitted Development) Order 2015. This process is summarised as 

follows: 

 

• Notice of any Direction made under article 4(1) of the Order must be 

undertaken as soon as practical after the Direction has been made in the 

following forms and for a minimum period of six weeks.  

 

a) Local advertisement; and 

b) By site display in no fewer than 2 locations within the area to which the 

Direction relates 

 

5.7 Whilst it exceeds local and national requirements, the council may also consider direct 

consultation with planning agents, previous applicants for HMOs and letting agents 

within the area. 

 

5.8 In respect of the consultation, Schedule 3 Para. 1 (1)(c) sets out that notice should be 

served on the owner and occupier of every part of the land within the area of site to 

which the Direction relates. However, exceptions are given to this requirement within 

paragraph (2) which sets out that the LPA need not serve notice on an owner or occupier 

if it is considered that the number of individuals within the area to which the Direction 

relates would make individual service impracticable.  

 

5.9 It is generally accepted that given the areas which may be considered for directions in 

respect of HMOs, that it would not be practical to serve notice on all owners or occupiers 

of every C3 single family dwelling house within the area, or within any respective areas 

considered appropriate for adoption of an Article 4 Direction.  

 

5.10 Further controls in respect of HMOs may also be introduced through the formulation of 

appropriate planning policies setting out the issues to be considered as part of any 

proposals for the introduction of HMOs (either as large HMOs or where Article 4 
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Directions have removed permitted development rights. 

 

5.11 These would need to be consulted upon, and can be introduced either as an SPD, or as 

policy to be introduced within the new local plan which would expand upon saved UDP 

policy H7. Appropriate policies may contain controls such as: 

 

• Limit on the percentage of HMOs within a certain radius of the application site; 

• Limit on continuous frontages of HMOs, or sandwiching of C3 residential uses; 

• Loss of facilities supporting other objectives and policies; 

• Cumulative impacts of amenity, character, appearance, highway safety and 

parking; 

• Standard of accommodation (may also be controlled under licensing). 

 

5.12 The council may also consider the need for HMO housing through its Housing Needs 

Assessment which will be carried out as part of the evidence base for a local plan. This 

will look at the need for housing of various types and unit sizes, including identifying the 

need for single person accommodation, which will often be met through HMOs. This 

requirement for single person accommodation may also be taken into account in 

determining any applications for HMOs. 
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6.0 Recommendations and Next Steps 

 

6.1 It is clear from the research undertaken to prepare this report, which includes a review 

of research which has previously been carried out by or on behalf of the council, that 

there are significant and increasing numbers of HMOs within the borough. The average 

across Walsall is at around 11% of properties, with nine wards having a percentage in 

excess of that level. 

 

6.2 Concern has been raised by both members and the public about the uncontrolled 

growth of HMOs through the use of permitted development (PD) rights, albeit it is worth 

bearing in mind that these PD rights are only able to be exercised for “small” HMOs.  

 

6.3 Large HMOs are already subject to planning controls through the classification of being 

“sui generis”, thus allowing for consideration of any proposals through the planning 

system. The consideration of these applications is currently governed by saved Unitary 

Development Plan (UDP) policy H7 which is encouraging in its position towards HMOs. 

 

6.4 It is also apparent that HMOs, and other similar residential properties, play an 

increasingly important part in the provision of housing in the borough, particularly for 

single person households and those depending upon benefits. 

 

6.5 There is a view that a higher-than-average number of HMOs within an area (generally 

considered on a ward-wide basis) will lead to an increased level of crime within an area, 

and whilst there are levels of crime reported within areas that have large concentrations 

of HMOs, there is no established link between the two. 

 

6.6 Where planning applications for HMOs are submitted, the increased potential for crime 

is often raised as an issue and a reason to refuse permission. Within this context, it is 

important that the council acknowledges recent case law2 which has established a series 

of tests which must be passed before a ‘fear of crime’ can be considered a material 
consideration in the determination of an application. In particular, the fear of crime:  

 

• must be objectively justified;  

• must have some reasonable basis; and 

• must relate to the use of the land in question rather than assumptions “not 

supported by evidence as to the character of future occupiers”. 

 

2 APP/Y3425/W/23/3315258: Stafford Education and Enterprise Park, Weston Road, Stafford (26 June 2023) 
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6.7 If the council are to consider bringing small HMOs under planning control by removing 

PD rights, then this can be done through the introduction of an Article 4 Direction. The 

council will have to follow their internal processes following Cabinet approval, and align 

with the council’s Statement of Community Involvement to agree to making a Direction, 

following which it will need to be advertised in accordance with Schedule 3 of the GDPO. 

 

6.8 The council will firstly need to decide whether they should introduce an Article 4 

Direction to control HMOs and then decide whether this should cover specific areas or 

the whole of the council area. It is also assumed that the council would pursue a non-

immediate Direction, so as to avoid compensation claims being made against the council 

by any developers for abortive expenditure or losses and damages directly related to 

the withdrawal of the permitted development right.  

 

6.9 Allowing a 12-month grace period for enforcing the Article 4 Direction would enable 

developers of new small HMOs to become aware of the removal of these rights before 

planning and commencing the conversion of such properties. The date that the Article 

4 Direction is confirmed must be within two years following the date on which the 

representation period began. 

 

6.10 Whilst Government guidance is that Article 4 Directions should only be introduced 

where there are specific and evidenced issues necessitating the removal of PD rights, it 

is clear that other authorities, including neighbouring authorities (Birmingham, Dudley 

and Wolverhampton), have introduced Directions covering the whole of their 

administrative areas. 

 

6.11 The reasoning given for a borough-wide Direction appears in all cases to be based upon 

an assertion that this will give the most consistent and comprehensive approach to the 

management of HMOs across an area, providing clarity for the council, residents and 

potential landlords. To date this approach appears to have been through the respective 

consultations with no challenges or interventions from the Government. 

 

6.12 Notwithstanding the important role of HMOs in providing a low-cost and intermediary 

form of housing, particularly for the most vulnerable within society, it is clear that the 

proliferation of HMOs could potentially disrupt community cohesion and resilience 

across the borough, as well as give rise to a particular fear of crime and anti-social 

behaviour. 

 

6.13 It is therefore recommended that the council should adopt a borough-wide Article 4 
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Direction in order to deliver this consistent and comprehensive approach to the control 

of HMOs and to mirror the approach of neighbouring authorities. Whilst it has been 

suggested that being out of step with other areas may lead to an increase in HMOs 

where they are not controlled in the same way, there is no evidence to support this. 

 

6.14 Once council approvals are in place, the necessary publication of the introduction of the 

Direction will need to be made. As set out above, it is accepted that it is not practical to 

directly contact everyone who may be affected, and as such public notices through press 

and websites would be acceptable. It is also recommended that local planning agents 

and letting agents, together with appropriate trade bodies should be consulted. Once 

the consultation period has been undertaken, the Direction can be formally made and 

brought into place. 

 

6.15 Alongside the introduction of an Article 4 Direction, it is also recommended that through 

the new local plan process (preparation of which is anticipated to commence later this 

year), the council introduce a relevant planning policy to replace and strengthen saved 

UDP Policy H7, to be applied in the determination of future planning application for 

HMOs. This was proposed to be included within the Black Country Plan, but as this is not 

proceeding, an alternative approach should be introduced, either through the emerging 

local plan or through a specific SPD in the interim. However, it is understood that the 

local planning regulations do not allow an SPD to include development management 

policies and therefore the effectiveness of this approach may be somewhat limited.  

 

6.16 Such a policy should set out the parameters against which applications will be assessed 

and will provide the council with a robust tool to control the introduction of HMOs and 

to defend any potential planning appeals arising from refusals of planning permission. 
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Appendix 1  

Additional Licensing Scheme Conditions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

















  

  

 

27 

 

Appendix 2 

Crime Area Analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: DELVES 

WARDS: PALFREY, PADDOCK  

Area Map  

Crime by Quarter      

(April 2021 to 

Dec 2023) 

Apr - Jun 2021 629 9.2% 

Jul - Sep 2021 696 10.2% 

Oct - Dec 2021 718 10.5% 

Jan - Mar 2022 653 9.6% 

Apr - Jun 2022 632 9.3% 

Jul - Sep 2022 596 8.7% 

Oct - Dec 2022 575 8.4% 

Jan - Mar 2023 610 8.9% 

Apr - Jun 2023 533 7.8% 

Jul - Sep 2023 564 8.3% 

Oct - Dec 2023 611 9% 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

6,817 (10% of all reported crimes within the borough across the same period) 

 

Total Number of 

HMOs  

299 (14.7% of all HMOs within the borough) 

(c) 2024 Google 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: ST MATTHEW’S 

WARDS: ST MATTHEW’S 

Area Map 

 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

Apr - Jun 2021 1193 8.6% 

Jul - Sep 2021 1245 9% 

Oct - Dec 2021 1453 10.4% 

Jan - Mar 2022 1268 9.1% 

Apr - Jun 2022 1263 9.1% 

Jul - Sep 2022 1300 9.3% 

Oct - Dec 2022 1231 8.9% 

Jan - Mar 2023 1199 8.6% 

Apr - Jun 2023 1211 8.7% 

Jul - Sep 2023 1299 9.3% 

Oct - Dec 2023 1246 9% 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

13,908  (14% of all reported crimes within the borough across the same period) 

Total Number of 

HMOs 

308 (15.2% of all HMOs within the borough) 

(c) 2024 Google 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: PLECK 

WARDS: PLECK 

Area Map 

 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

Apr - Jun 2021 544 7.8% 

Jul - Sep 2021 626 9% 

Oct - Dec 2021 632 9.1% 

Jan - Mar 2022 634 9.1% 

Apr - Jun 2022 650 9.4% 

Jul - Sep 2022 661 9.5% 

Oct - Dec 2022 758 10.9% 

Jan - Mar 2023 695 10% 

Apr - Jun 2023 579 8.3% 

Jul - Sep 2023 635 9.1% 

Oct - Dec 2023 532 7.7% 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

6,946 (7% of all reported crimes within the borough across the same period) 

  

Total Number of 

HMOs 

247 (12.2% of all HMOs within the borough) 

(c) 2024 Google 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: WILLENHALL 

WARDS: WILLENHALL NORTH, SHORT HEATH, WILLENHALL SOUTH 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

 

Apr - Jun 2021 1460 9.4% 

Jul - Sep 2021 1595 10.3% 

Oct - Dec 2021 1524 9.8% 

Jan - Mar 2022 1333 8.6% 

Apr - Jun 2022 1432 9.2% 

Jul - Sep 2022 1566 10.1% 

Oct - Dec 2022 1393 9% 

Jan - Mar 2023 1263 8.1% 

Apr - Jun 2023 1267 8.2% 

Jul - Sep 2023 1380 8.9% 

Oct - Dec 2023 1302 8.4% 

 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

15,515  (16% of all reported crimes within the borough across the same period) 

Total Number of 

HMOs 

266 (13.1% of all HMOs within the borough) 

 

(c) 2024 Google 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: ALDRIDGE 

WARDS: ALDRIDGE NORTH & WALSALL WOOD, ALDRIDGE CENTRAL & SOUTH, PHEASEY PARK FARM, 

STREETLY 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

 

Apr - Jun 2021 985 9.8% 

Jul - Sep 2021 933 9.3% 

Oct - Dec 2021 978 9.7% 

Jan - Mar 2022 948 9.4% 

Apr - Jun 2022 921 9.2% 

Jul - Sep 2022 1005 10% 

Oct - Dec 2022 927 9.2% 

Jan - Mar 2023 965 9.6% 

Apr - Jun 2023 843 8.4% 

Jul - Sep 2023 768 7.6% 

Oct - Dec 2023 781 7.8% 

 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

10,054 (10% of all reported crimes within the borough across the same period) 

Total Number of 

HMOs 

163 (8% of all HMOs within the borough) 

 

 

(c) 2024 Google 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: BROWNHILLS 

WARDS: BROWNHILLS, PELSALL, RUSHALL SHELFIELD  

Crime by Quarter      

(April 2021 to 

Dec 2023) 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

 

Apr - Jun 2021 935 9.5% 

Jul - Sep 2021 904 9.2% 

Oct - Dec 2021 904 9.2% 

Jan - Mar 2022 911 9.2% 

Apr - Jun 2022 901 9.1% 

Jul - Sep 2022 968 9.8% 

Oct - Dec 2022 937 9.5% 

Jan - Mar 2023 938 9.5% 

Apr - Jun 2023 846 8.6% 

Jul - Sep 2023 876 8.9% 

Oct - Dec 2023 756 7.7% 

 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

9,876 (10% of all reported crimes within the borough across the same period) 

Total Number of 

HMOs 

134 (6.6% of all HMOs within the borough) 

 

(c) 2024 Google 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: BLOXWICH 

WARDS: BLOXWICH EAST, BLOXWICH WEST  

Crime by Quarter      

(April 2021 to 

Dec 2023) 

 

 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

 

Apr - Jun 2021 865 9.6% 

Jul - Sep 2021 879 9.8% 

Oct - Dec 2021 923 10.3% 

Jan - Mar 2022 849 9.4% 

Apr - Jun 2022 841 9.3% 

Jul - Sep 2022 948 10.5% 

Oct - Dec 2022 814 9% 

Jan - Mar 2023 672 7.5% 

Apr - Jun 2023 749 8.3% 

Jul - Sep 2023 772 8.6% 

Oct - Dec 2023 692 7.7% 

 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

9,004 (9% of all reported crimes within the borough across the same period) 

Total Number of 

HMOs 

119 (5.9% of all HMOs within the borough) 

 

(c) 2024 Google 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: DARLASTON 

WARDS: BENTLEY AND DARLASTON NORTH, DARLASTON SOUTH  

Crime by Quarter      

(April 2021 to 

Dec 2023) 

 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

 

Apr - Jun 2021 1019 9.1% 

Jul - Sep 2021 1100 9.8% 

Oct - Dec 2021 1051 9.4% 

Jan - Mar 2022 967 8.6% 

Apr - Jun 2022 1002 8.9% 

Jul - Sep 2022 995 8.9% 

Oct - Dec 2022 982 8.7% 

Jan - Mar 2023 1033 9.2% 

Apr - Jun 2023 1072 9.5% 

Jul - Sep 2023 1001 8.9% 

Oct - Dec 2023 1014 9% 

 

Crime by Quarter     

(April 2021 to 

Dec 2023) 

11,236 (11% of all reported crimes within the borough across the same period) 

Total Number of 

HMOs 

234 (11.5% of all HMOs within the borough) 

 

 

 

(c) 2024 Google 



    

 

CRIME AREA ANALYSIS 

NEIGHBOURHOOD: BLAKENHALL 

WARDS: BLAKENHALL, BIRCHILLS LEAMORE  

Crime by Quarter      

(April 2021 to 

Dec 2023) 

 

Total Amount of 

Crime (April 2021 

to Dec 2023) 

 

Apr - Jun 2021 1389 9.5% 

Jul - Sep 2021 1389 9.5% 

Oct - Dec 2021 1450 10% 

Jan - Mar 2022 1225 8.4% 

Apr - Jun 2022 1340 9.2% 

Jul - Sep 2022 1521 10.4% 

Oct - Dec 2022 1330 9.1% 

Jan - Mar 2023 1272 8.7% 

Apr - Jun 2023 1194 8.2% 

Jul - Sep 2023 1200 8.2% 

Oct - Dec 2023 1257 8.6% 

 

Crime by Quarter      

(April 2021 to 

Dec 2023) 

14,567  (14% of all reported crimes within the borough across the same period) 

Total Number of 

HMOs 

260 (12.8% of all HMOs within the borough) 

 

 

(c) 2024 Google 
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