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Executive summary 

Common principles of understanding 

This study has identified some underlying principles for a HMO policy in the borough of 

Northampton that need to be made clear as a starting point for this review.  These include 

the following principles: 

 

• It is inherently acknowledged, in line with other towns and cities across the UK, that 

over-concentrations of HMOs in Northampton give rise to well-known, detrimental 

effects on the character of local communities and neighbourhoods. 

 

• HMOs are widely recognised by a range of stakeholders as an important (and pivotal) 

sector of the local housing market, which needs to be both located and managed in 

effective ways to ensure that: 

– Over-concentrations of HMO are not produced which give rise to detrimental 

effects on local communities and neighbourhoods that contradict the key 

objectives of the NPPF (see below) for sustainable development. 

– high-quality (and affordable) accommodation for 3 or more unrelated 

persons living together is available for rent, that fully meets the legal 

standards of private rental housing and licensing conditions. 

 

• There is a stable and high demand for HMOs from a wide range of social groups 

including students, young professionals, workers in temporary jobs, and vulnerable 

social groups, due to the structure of the local economy and labour market in 

Northampton. 
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• Current HMO policy needs to be revised for the more effective management and 

regulation of the distribution of HMOs in the borough, due to the identification of 

intensifying over-concentrations of HMOs and the spread of new concentrations of 

HMOs into other parts of the borough. 

 

• There is an existing rigorous and robust system for the identification of HMOs in 

Northampton, and the licensing of HMOs must be enforced. 

 

• The current supply of Purpose Built Student Accommodation is appropriate for the 

current demand from students in the town, and in light of the University of 

Northampton not having strategic plans to increase the recruitment of students for 

the time being. 
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Key recommendations 

 

We would encourage the following recommendations to be considered for a revised HMO 

policy in Northampton, with the aim of more effectively regulating the production and 

distribution of HMOs in the Borough, to meet the overarching objectives of the revised 

NPPF: 

• If there is adequate evidence of need, a borough wide Article 4 Direction in 

Northampton should be adopted to more proactively plan and manage the fluid and 

dynamic processes that are underpinning the continued growth and spread of HMO 

within Northampton. 

 

• A saturation threshold of 10% within 50 metres of a planning application for C4 (HMO) 

should be adopted in the Article 4 Direction areas, to more effectively plan the 

distribution of HMOs in the town, and to regulate the possible formation of new over-

concentrations of HMOs in other parts of the borough. 

 

• The on-going proactive focus on the enforcement of licensing HMOs, and the push to 

enhance the quality of management within the HMO market should be fully pushed 

forward and supported with a continued push on the current data-led approach to 

identify so-called ‘rogue landlords’. 

 

• The current direction for a more integrated and collaborative approach (planning, 

private sector housing, environmental health) to identifying and managing HMOs within 

Northampton should be sustained.   

 

• An Annual forum for information and knowledge sharing on HMOs which includes a 

range of relevant stakeholders should be fully implemented, with action points that are 

monitored. 
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Remit of the study 

 

The aims of the commissioned research, conducted during April and May 2018, were four 

fold: 

 

1) To set out the context for the review and providing an overview of relevant national and 

local policy. 

 

2) To assess the current demand and supply for HMOs in Northampton. 

 

3) To assess the impact of HMOs on local character. 

 

4) To identify the future growth trajectory of Northampton’s higher education institutions 

(which are a major source of demand for HMO). 

 

5) To review good practice from elsewhere and make policy recommendations to 

appropriately manage HMOs within the Borough. 
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1. The context for the review, and brief overview of relevant national and 

local policy 

 

The revised National Policy Planning Framework (NPPF), published on 24 July 2018, 

establishes three overarching objectives for the planning system to achieve 

sustainable development: 

‘a) an economic objective – to help build a strong, responsive and competitive 

economy, by ensuring that sufficient land of the right types is available in the right 

places and at the right time to support growth, innovation and improved 

productivity; and by identifying and coordinating the provision of infrastructure;  

b) a social objective – to support strong, vibrant and healthy communities, by 

ensuring that a sufficient number and range of homes can be provided to meet the 

needs of present and future generations; and by fostering a well-designed and safe 

built environment, with accessible services and open spaces that reflect current and 

future needs and support communities’ health, social and cultural well-being; and  

c) an environmental objective – to contribute to protecting and enhancing our 

natural, built and historic environment; including making effective use of land, 

helping to improve biodiversity, using natural resources prudently, minimising waste 

and pollution, and mitigating and adapting to climate change, including moving to a 

low carbon economy’ (Ministry of Housing, Communities and Local Government, 

2018: 5) 

These three overarching objectives are integral to this study of Housing in Multiple 

Occupation (HMO), which can both positively and negatively affect the economic, social and 

environmental characteristics of local communities and housing. 

In the national context, HMO is widely recognised as serving an important purpose within 

local and regional housing markets - often providing affordable, safe and temporary 

accommodation for a range of social groups.  As stated by the Ministry of Housing, 
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Communities and Local Government (2018: 4) in the recent Houses in Multiple Occupation 

and residential property licensing reform. Guidance for Local Housing Authorities: 

 

Houses in multiple occupation (HMOs) form a vital part of this sector, often providing 

cheaper accommodation for people whose housing options are limited. HMOs are known to 

be commonly occupied by students but there are also a growing number of young 

professionals and migrant workers sharing houses and flats. 

 

Nevertheless, there is a growing recognition and evidence-base that over-concentrations of 

HMO can lead to detrimental social, economic, cultural and environmental conditions, and 

have adverse impacts on local neighbourhood characteristics.  To more fully regulate and 

control the distribution of HMO, national government created new powers in 2004 for local 

government to mandatory license (large) HMO with three or more storeys and five or more 

individuals from more than one household.  From 1st  April 2018, enforceable from October 

2018, there is a stipulation for mandatory licensing to be extended to HMO with five or 

more individuals from more than one household, irrespective of the number of storeys.  In 

addition, mandatory conditions will be embedded into licenses that prescribe national 

minimum sizes for ‘sleeping rooms’, and adherence to local authority refuse schemes1. 

 

Of course, this means that mandatory licensing is not required for HMO with three or four 

individuals from more than one household.  

 

Another power, introduced in October 2010, is the use of Article 4 Directions to remove the 

general permitted development rights for the production of HMO (C4 use class; ‘small 

shared houses occupied by between three and six unrelated individuals, as their only or 

main residence, who share basic amenities such as a kitchen or bathroom’) from 

dwellinghouses (C3).  Over 50 local authorities in the UK have adopted Article 4 Directions 

to regulate the distribution of HMO.  Licensing and Article 4 Directions are both integral to 

adopted policies for HMO in many local authorities, and there is a growing 

                                            
1 Available: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/71
7367/HMOs_and_residential_property_licensing_reforms_guidance_final_v1.pdf 
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acknowledgement in national parliament of the need to more effectively plan and manage 

HMO. 

 

In the local context, Northampton Borough Council has, to date, been one of the leading 

local authorities in the UK to recognise and address the pressing challenges associated with 

over-concentrations of HMO.  Although this is often specifically tied to residential 

populations of students and processes of studentification in many other places, 

Northampton Borough Council have explicitly acknowledged that the rise of HMO is linked 

to a range of different social groups, including students, professional workers, and 

international migrants.  This contrasts with most other locations where the formation of 

over-concentrations of HMO is often treated as a result of rising student populations. 

 

To control and regulate the proliferation of high concentrations of HMO, Northampton 

Borough Council have been proactive in formulating policies for Housing in Multiple 

Occupation.  Key here was the deployment of an immediate Article 4 Direction for areas 

included within the wards of Sunnyside, St David's and Obelisk in March 2011.  This was 

subsequently followed by a non-immediate Article 4 Direction for areas included within the 

wards of Castle, Abington, Trinity, Phippsville, Semilong, Kingsley, Kingsthorpe, St David's, 

Sunnyside, Spring Park, Obelisk and Delapre and Briar Hill in March 2012.  An additional 

immediate Article 4 Direction was issued for parts of Far Cotton and Delapre in July 2017.  

More recently, non-immediate Article 4 Directions have been announced for other parts of 

Far Cotton/ Delapre, and Cliftonville, that came into effect - in September 2018 (see: 

https://www.northampton.gov.uk/info/200206/planning-applications/986/permitted-

development-rights---article-4-directions/1). 

 

In 2014, Northampton Borough Council designated an Area for Additional Licensing of 

Houses in Multiple Occupation, exercising powers under section 56 of the Housing Act 2004, 

which included the: “Northampton Borough Council wards of Obelisk; Spring Park; 

Sunnyside; Kingsthorpe; St Davids; Kingsley; Semilong; Trinity; an area of St James ward 

bounded by (Spencer Bridge Road and Harlestone Road); an area of Delapre and Briar Hill 

(bounded by London Road at the south western point and the Delapre Works Factory to the 
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east) and an area of Phippsville (bounded by Park Avenue North, Abington Avenue and 

Kettering Road); Castle and Abington”. 

 

Other key developments have included the implementation of a robust Private Sector 

Housing Enforcement Policy (for the Regulation of Housing Standards) during February 

2016. 

 

Perhaps most importantly, the West Northamptonshire Joint Core Strategy Local Plan (Part 

1) (2014) sets out Policy H5 (Managing the Existing Housing Stock), which states: ‘Where 

there is a local need to control the spread of HMO the local authorities are able to use 

existing powers, in the form of Article 4 directions, to require planning applications in their 

area’ (p.107)2. 

 

Also, in 2014, Northampton Borough Council introduced the Houses in Multiple Occupation 

Interim Planning Policy Statement, which made clear four principles for determining 

planning applications for HMO: 

 

• To create, support and maintain a balanced, mixed and inclusive community and to 

protect the neighbourhood and streetscene character (should not result in more 

than 15% of the total number of dwellings within a 50m radius of the application site 

being HMO, in order to prevent over concentration of similar uses in one locality) 

• To secure the provision of adequate facilities and amenities, and minimise flood risk. 

• To promote the use of public transport, cycling and walking and to secure provision 

of adequate parking 

• To ensure adequate refuse provision and storage. 

 

                                            
2 Available: http://snc.planning-
register.co.uk/DisplayImage.aspx?doc=cmVjb3JkX251bWJlcj03Mjk1NSZmaWxlbmFtZT1cXHNuY2xpdmUuZ292L
nVrXEFwcERhdGFcREVGX0ZsYXRGaWxlc1xQbGFubmluZ1xTLTIwMTQtMTUyMy1NQUZcQXBwZW5kaXggNCBKQ
1NfQWRvcHRlZC5wZGYmaW1hZ2VfbnVtYmVyPTE0MCZpbWFnZV90eXBlPXBsYW5uaW5nJmxhc3RfbW9kaWZp
ZWRfZnJvbV9kaXNrPTEvMS8wMDAxIDEyOjAwOjAwIEFN 
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In many ways, Northampton is a unique.  It is a university town, has employment 

opportunities tied to the nearby logistics/distribution centres and industrial estates, and is 

in relatively close proximity to the global city of London for key workers and professionals.  

Coupled to these cross-cutting factors is an increased demand for private rented housing 

from economically deprived individuals and families, in light of the under-supply of social 

rented housing in Northampton.  At the same time, the relocation of the University of 

Northampton to its new waterside campus has resulted in a shifting geographical demand 

for multi-person housing in Northampton, which has recently fuelled speculative 

conversions of houses to HMO in parts of Northampton not previously associated with this 

type of development. 

 

The coming together of all these factors has created a high latent demand for HMO in 

Northampton, which has been increasingly unlocked by private investors and landlords in 

the town.  This has seen a rapid surge in the conversion of single family residential dwellings 

to multi-person households leading to higher levels of population turnover and transience, 

and concerns about downgraded physical environments.  This is exemplified by Figure 1, 

which shows the forecast trend of increasing supply of rooms in private HMO between  

2017/18 (4,977) and 2019/20 (5,577), at a time of a recognised declining student population 

at the University of Northampton; as revealed via research interview with the University of 

Northampton. 
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Figure 1: Forecast of Segmentation of Student Housing Market in Northampton  

 
                 Source: Northampton Student Landlord Network, 08/01/2018 

The issue of HMO is high profile within current political, policy and media discourses, 

exemplified by a Northampton Borough Council scrutiny committee report, which revealed 

that 500 suspect properties had been identified by its intelligence-led approach to 

proactively seek out properties that are subject to licensing. More up-to-date data from 

Private Sector Housing shows that there are now 800 ‘suspect properties’ in Northampton 

that will be investigated by the enforcement team of Private Sector Housing. 

Nationally, it is also noteworthy that local HMO markets may been reshaped by changing 

legislative and structural conditions, including new laws:  

• The extension of mandatory licensing to HMOs with five or more people, and one or 

two storeys. 

• The possible banning of tenancy fees (draft bill published on 1 November 2017) 

which may reduce the use of letting agents by landlords. 

• The introduction of a rogue landlord and letting agent database. 

• All new tenancies have had to meet the Minimum Energy Efficiency Standard (MEES) 

since 1 April 2018. 

• Consultation on incentives for landlords who offer longer-term tenancies and rent-a-

room tax relief announced in the Autumn 2017 budget. 
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• The level of tax relief that allows landlords to offset the cost of mortgage interest 

payments against their rental income before they pay tax has been reduced. 

• The government’s Rent Recognition Challenge to create tools that will help record 

rental payments on someone’s credit history 

This study is also particularly timely given changes that are taking place, nationally, in the 

higher education sector.  In the UK, demographically, there is a decrease in the total number 

of individuals in the age groups most likely to attend a university, which has seen reduced 

student populations in many towns and cities.  At the same time, the removal of the 

maximum student number cap (msnc), has enabled some high-performing and prestigious 

universities to increase the intake of students, influenced by an increasingly competitive 

higher education market place.  However, it is important to note, here, that there will be an 

increasing rising trend in the age groups most likely to attend a university between 2022-

2030 (see Figure 2).  As outlined in the following sections, this is one of many changing 

factors (including the nearby growth of the logistics and distribution centres) that will have a 

major bearing on the HMO market in Northampton, and this study is therefore timely in this 

dynamic context. 

Figure 2.  National demographic trends for 18-19 age group in UK 

 

 Source: Ernst & Young (2018) 
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2. The current supply and demand for HMO in Northampton 

 

Northampton Borough Council have established a rigorous methodology for identifying the 

distribution of HMO and there is a good current understanding of the supply of HMO in 

Northampton, which distinguishes between HMO that have planning approval, mandatory 

licensing, and additional licensing (see Figures 3a & 3b). 

 

Figure 3a: Map of planning applications for HMOs in Northampton (December 2018) 

 
Source: Northampton Borough Council 
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Figure 3b: Map of (Mandatory) Licensed HMOs in Northampton (December 2018)

 
Source: Northampton Borough Council 

 

Comparing Figures 3a & 3b with previous mappings of HMO in Cabinet Reports which 

outline the rationale for the proposal of Article 4 Directions (15/3/2017), reveals that the 

distribution of HMO have become more concentrated in existing areas of high 

concentration, and have spread to other areas within Northampton. 

 

As a starting point to understand the relationship between the supply and demand of HMO 

in Northampton, first, it is useful to consider the number of properties on the HMO public 

register.  Currently, there are 876 licensed properties on the HMO public register, which are 

distributed in distinct areas of Northampton.   

 

Figure 4 reveals that of the 876 properties on the public register, a high proportion have 

three (7.1%), four (29.8%), five (26.6%), or six (21.2%) bedrooms, respectively.  Of course, it 

is highly plausible that smaller HMO that do not require mandatory licensing (less than five 
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unrelated people living together, and, until recently, living in a property with one or two 

storeys) may have higher proportions of three and four bedrooms.  

 

Figure 4: Properties on HMO public register by number of bedrooms (January 2018) 

 
               Source: Northampton Student Landlord Network, 8/1/18 

 

As a proxy, it is also valuable to construct some hypothetical models of total population and 

demand for HMO.  Using data presented by Public Health England (2017)3 to create a 

population pyramid of Northampton (see Figure 5), it can be seen that the age ranges 20-39 

comprise a relatively high proportion (approximately 30% in 2020; see red line) of the total 

population of Northampton (220,000 in 2015; projected to rise to 234,000 in 2020).  We 

focus on this age range as this is the age range that tends to reside in HMO across the UK, 

although, of course, there is not a fixed age delineator in HMO. 

 

                                            
3 See: http://fingertipsreports.phe.org.uk/health-profiles/2017/e07000154.pdf 
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Figure 5: Population pyramid of Northampton (2017) by gender and age groups 

 
 

Using this data it is possible to calculate some indicative totals of HMO for different levels of 

demand from this sub-population of Northampton (see Table 1). 

 

Table 1: Indicative totals of HMO for different levels of demand 

% Aged 20-39 

residing in HMO 

(n=70,200) 

Total HMO – 

average 3 persons 

per HMO 

Total HMO – 

average 4 persons 

per HMO 

Total HMO – 

average 5 persons 

per HMO 

10% (7,020) 
2,340 1,755 

1,404 

20% (14,040) 
4,680 3,510 

2,808 

30% (21,060) 
7,020 5,265 

4,212 

40% (28,080) 
9,360 7,020 

5,616 

50% (35,100) 
11,700 8,775 

7,020 
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Of course, it is difficult to provide a definitive assessment of the demand for HMO in 

Northampton.  What this analysis perhaps shows is a range between 3,500 and 5,500 HMO 

using the arbitrary boundaries of between 20-30% people aged 20-39 residing in a HMO 

with 4 bedrooms, based on previous studies of HMO that has been noted in other places in 

the UK, such as Brighton and Hove (Smith, 2015).   

Given the previous presentation of the supply of 5,577 (1,394 HMO if divided by 4 persons 

per HMO on average) bedrooms in HMO in the town (see Figures 3a & 3b), it would appear 

that there is an under-supply of HMO in Northampton based on these models.  It is 

therefore perhaps not surprising that there continues to be a rapid production of HMO in 

Northampton, which begs the need for a more sensitive regulation and control of the 

distribution of HMO in Northampton. 
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3. The future growth trajectory of Northampton’s higher education 

institutions 

A semi-structured interview was undertaken with the Director of Student Services at 

University of Northampton to explore the strategic direction of the University of 

Northampton for recruiting students and accommodating students in the city.  The 

discussion also explored reasons for the declining total number of students enrolled at the 

University of Northampton between 2011/12 and 2015/16 (see Figure 6)   

 

Figure 6: Total number of students enrolled at University of Northampton 

 
                       Source: HESA 

The key findings are five-fold: 

1. There are no strategic plans to increase the total student population at the University of 

Northampton, and the recent trend of a declining student population will continue 

following the relocation to the Waterside campus in September 2018 (see Figure 6, 

which shows that the total number of students at University of Northampton declined (-

11.1%) between 2011/12 (14,606) to 2015/16 (12,984)).  Currently, 10% of the student 

population is from overseas. 

 

2. There would appear to be a reduction in the total student population seeking term-time 

rental accommodation within Northampton, with increasing numbers of students 

commuting from London. 

 

12000

12500

13000

13500

14000

14500

15000

2011/12 2012/13 2013/14 2014/15 2015/16

N
um

be
r o

f s
tu

de
nt

s

Academic year

2011/2012 - 2015/2016



20 
 

3. The University of Northampton will meet demand for halls of residence for first year 

students, with 3,000 bedspaces on the new Waterside campus (plus there is potential 

for another 100 bedpsaces on the Waterside campus).  900 bed spaces in three blocks 

will be retained on the old campus.  There is also 450 bedspaces at the St John’s PBSA 

block in the town centre. 

 
4. The University of Northampton do not currently have any strategic plans for the 

development of off-campus PBSA. 

 
5. The University of Northampton forecasts that there will be approximately 5,000 

students living in off-campus student accommodation in 2018/19. 
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4. The impact of HMO on local characteristics of neighbourhoods 

Observations from visits to field sites  

It is now widely recognised and acknowledged by national and local government (e.g Ecotec, 

2008), as well as numerous academic studies (e.g. Smith and Hubbard, 2014), that over-

concentrations of HMO per se often give rise to detrimental social, cultural, economic and 

environmental challenges.   

These detrimental societal conditions are shaped by factors such as relative high population 

densities of predominantly young single adults (which can create conditions for relatively 

more noise nuisance, refuse and litter, demand for car parking), and the churn of transient 

populations in HMO (which can create conditions for lower levels of community cohesion 

and less neighbourliness and attachment to local communities).   

This normative understanding of the effects of over-concentrations of HMO are epitomised 

by the uptake of Article 4 Directions across the UK (in 50+ towns and cities) that allows local 

authorities to more fully regulate and plan for the distribution of HMOs.  This is also 

exemplified via growing implementation of Additional Licensing of HMOs in many towns and 

cities to enhance the management and quality of HMOs (see Appendix 1). 

To investigate the presence of the effects of concentration of HMO in Northampton, we 

undertook a series of field visits during April and June 2018 to record observations in 

neighbourhoods (see Table 2).  To record our observations, we used Smith’s (2008) 

framework of the signifiers of urban change tied to HMO: Social, Cultural, Economic and 

Physical Hallmarks.  Our common observations from the areas of high concentrations of 

HMO are the: 

• incidence of the general poor upkeep and maintenance of private rented housing. 

• dilapidation of some housing stock and housing facades (e.g. windows, doors and 

guttering). 

• unkempt gardens and yards, with the dumping of some unwanted white goods and 

furniture. 
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• removal of some garden hedges/fences/walls to allow tarmacing for car parking on 

gardens and driveways. 

• predominance of loft conversions and housing extensions. 

• prevalence of to-let signs, and non-removal of signs. 

• seasonal depopulation, pointing to relatively high levels of population transience and 

turnover. 

• overspill from refuse bags and wheelie bins, particularly in alleyways. 

• some fly-tipping of white-goods and unwanted furniture in backs of streets of terraced 

housing.  

• Streets crammed with parked cars. 

 

Methods and summary of key findings from qualitative research 

To investigate a breadth of the effects of HMO in Northampton, we undertook dedicated 

focus groups during May 2018 with: 

• Local residents (24) with attendance from council officers from planning and housing  

• Council members (19), with attendance from council officers from planning and 

housing 

• Landlords (26) and university housing officers 

• Council officers (8) from planning and housing 

In addition, we received written comments from stakeholders who were not able to attend 

the focus groups. 

We also undertook semi-structured interviews with local letting agents (16 in total), and 

senior management at University of Northampton. 

From this research, our observations from the neighbourhoods that we visited were 

reaffirmed by the focus groups and maps showing the distribution of HMO within 

Northampton, where there are relatively high concentrations of HMO and identification that 
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there is an ongoing process of increasing HMO.  From the focus groups and our field visits, 

we therefore identified some common effects of high concentrations of HMO within these 

neighbourhoods of Northampton.  These key findings are summarised in Table 2. 

Table 2: Impacts of over-concentrations of HMO 

Impacts on: 

Local housing market:  Social relations: Environmental 

quality: 

Local service 

provision: 

Increased  

• incidence of poor 

management of 

private rented 

housing. 

• exploitation of 

vulnerable social 

groups (i.e. ending 

tenancies, fees). 

• dilapidation of 

housing stock and 

housing facades. 

• unkempt gardens 

and yards. 

• removal of garden 

hedges/fences/wall

s to allow tarmacing 

for car parking on 

driveways. 

Increased  

• divisions within 

local 

communities and 

lack of 

interaction 

between social 

groups. 

• levels of 

population 

transience and 

turnover. 

• loss of settled 

families. 

• loss of 

attachment and 

sense of 

belonging to local 

neighbourhood. 

Increased  

• noise nuisance 

and unrest. 

• overspill from 

refuse, and 

more pressures 

on refuse 

collection 

teams. 

• fly-tipping of 

white-goods and 

unwanted 

furniture in 

streets.  

• demand for on-

street car 

parking spaces. 

• traffic 

congestion on 

some roads. 

• call on 

diminishing 

Increased  

• loss of local 

revenue due 

to high 

numbers of 

council tax-

exempt 

properties. 

• provision of 

retail and 

leisure 

services for 

student and 

other 

lifestyles. 

• closure of 

longstanding 

local 

businesses 

and services 

catering for 
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• loft conversions and 

housing extensions. 

• proliferation of to-

let signs, and non-

removal of signs. 

• loss of affordable 

housing associated 

with an inflation of 

property prices. 

• rental costs due to 

high demand for 

rented housing. 

 

 

• sense of 

dispossession. 

• anxiety of the 

‘unfamiliar’ 

which can be 

connected to 

perceptions of 

‘anti-social 

behaviour’. 

• breakdown of 

longer-term 

community 

cohesion, and 

volunteering.  

• disputes and 

conflicts between 

neighbours. 

• seasonal 

depopulation of 

neighbourhood(s

) where there are 

high numbers of 

students. 

financial and 

staffing 

resources for the 

management of 

neighbourhoods

, in light of lower 

tax revenues. 

• levels of 

burglary due to 

often 

inappropriate 

security (e.g. 

non-locking of 

doors and 

windows, and 

cycle theft), and 

rising insurance 

premiums. 

more settled 

populations 

of the local 

communities

. 

• seasonal 

delivery of 

local service 

where there 

are high 

numbers of 

students. 

 

 

Another aim of the study was to establish a methodology to empirically-ground the impacts 

of HMO at the level of neighbourhood, and to expose relationships between high 

concentrations of HMO and issues such as complaints of noise nuisance and anti-social 

behaviour, refuse and litter, car parking, neighbour disputes, and changes to the local 

housing market. 
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It is difficult to undertake this level of analysis for several reasons.  First, some of these 

effects are not specific to high concentrations of HMO.  For instance, the increase of refuse 

and litter can unfold in other parts of Northampton with limited numbers of HMO and may 

be expressive of other processes of urban change.  Likewise, noise nuisance (even when 

caused by HMO populations) can take place on pedestrian routes in other parts of 

Northampton, away from high concentrations of HMO.  It is thus difficult to identify effects 

that are specifically caused by high concentrations of HMO. 

Second, issues of over and under reporting of the effects of concentrations of HMO can 

distort representations of the impacts of HMO.  For example, within datasets that identify 

the effects of HMO (e.g. complaints of noise nuisance) totals and the nature of individual 

recordings will be influenced by the characteristics of the local population.  Some local 

populations may have different normative expectations of what constitutes noise nuisance 

and predilection and capacity to inform relevant organisations of the noise nuisance.  At the 

same time, the make-up of local populations will be different, and lower total numbers of 

non-HMO households to raise a complaint of noise nuisance, refuse/litter or car parking. 

Third, analysis of these datasets for the identification of the effects of the concentrations of 

HMO is difficult since the data is not recorded at the appropriate geographic resolution to 

accurately capture the connection between a concentration of HMOs (for example at street 

level) and the impact. 

Currently, it is therefore not possible to construct Indices of Change using the existing 

datasets and bearing in mind the above caveats.  It would be beneficial for Northampton 

Borough Council to review the ways that this data is recorded, working in partnership with 

other stakeholders, to more effectively quantify the impacts of HMO on local 

neighbourhoods at a more appropriate geographic resolution (i.e. postcode) 

With this in mind, we have formulated the below Index of Change that could be used to 

create a triangulated evidence-base for the identification of neighbourhoods witnessing the 

adverse effects of over-concentrations of HMO, using datasets that report: complaints of 

noise nuisance, quality of housing stock and environs, community cohesion, and problems 

of car parking.  This index could be targeted on neighbourhoods with high concentrations of 

HMO. 
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Nevertheless, it is clear from our visits to field sites and evidence from the focus groups that 

if neighbourhoods with over-concentrations of HMO in Northampton were plotted on 

Figure 7, they would be in the top-right hand side of the diagram. 

 

Figure 7: Index of neighbourhood change in areas with high concentrations of HMO 
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5.Review of good practice from elsewhere 

For this study, it is valuable to contextualise Northampton in the national context to make 

some meaningful comparisons with other local authorities.  For this purpose we analysed 

2011 census data at the level of Local Authority District to identify local authorities that 

were relatively similar to Northampton in terms of total population and percentage of 

students to the total population.   

Figure 8 shows Local Authority Districts with a total population of between 200,000 to 

225,000.  It can be seen that Northampton has a higher ratio of students to the total 

population (with the exception of Portsmouth and Luton).  Using this analysis, perhaps the 

most meaningful comparison to Northampton is Luton or Swindon.   

 

Figure 8: Local Authority Districts with total population (200,000-225,000) and student 

population as a percentage of total population (source: 2011 UK census) 

 

To provide an additional contextualisation of Northampton, we then focussed on Local 
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population.  Figure 9 shows that Wolverhampton or Stoke-on-Trent may provide useful 

comparators for Northampton. 

 

Figure 9: Local Authority Districts with student population of 4%-6% as a percentage of 

total population by total population (source: 2011 UK census) 

 

Nonetheless, caution must be taken when making comparisons given the social class, ethnic, 

and socio-economic composition of Northampton’s usual resident population, is very 
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to detrimental conditions.  What this points to is the importance of localised geographical 

contingencies on real experiences and perceptions of the effects of HMO, such as the age 

and character of housing stock, the demographic composition of residential populations, the 

specific density of housing and population(s), physical urban morphology, local cultures, and 

so on. 

From this analysis, there are three general main approaches being adopted in the UK.   

First, there is the use of a standard single radius threshold.  Different thresholds above 5% 

within 50/100m radius of point X are being used, including: 

• 10% HMO threshold within 50m radius (e.g. Portsmouth City Council) 

• 10% HMO threshold within 100m radius (e.g. Birmingham City Council, City of Lincoln 

Council, Scarborough Borough Council, Worcester City Council) 

• 15% HMO threshold within a 50m radius (e.g. Cheshire West & Chester Council) 

• 20% HMO threshold within a 50m radius (e.g. Welwyn Hatfield Borough Council) 

• 20% HMO threshold within 100m radius (e.g. Bath & North East Somerset Council, 

Charnwood Borough Council, Oxford City Council) 

• 25% HMO threshold within 50m radius (e.g. Reading Borough Council) 

• 35% within 100m radius (e.g. Milton Keynes Council) 

 

Second, some local authorities are using standard single radius thresholds with sandwiching 

criteria, including: 

• 10% HMO threshold within 40m radius, ensuring that no C3 residential property is 

sandwiched between two HMO (e.g. Southampton City Council) 

• 10% HMO threshold within 40m radius [if less than ten residential properties in this 

radius, the nearest 10 residential properties is taken as the basis of the calculation], 

ensuring that no C3 residential property is sandwiched between two HMO (e.g. Trafford 

Council) 
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Third, other local authorities are adopting a threshold calculation on a road-by-road basis, 

including: 

• 10% HMO threshold on the road of the planning application, ensuring that no two 

adjacent properties are converted to HMO [unless separated by a road] (e.g. London 

Borough of Barking & Dagenham) 

• 20% HMO threshold on the road of the planning application, ensuring that only 1 out of 

a consecutive row of 5 units is converted to C4 (e.g. Enfield Council) 

 

Interestingly, there is an absence of the use of double radius thresholds, which could 

perhaps be more sensitive to geographic differentials, such as: 

• 50% HMO threshold within 10m radius, and 10% HMO threshold within 50/100m radius 

• 50% HMO threshold within 20m radius, and 20% HMO threshold within 50/100m radius 

• 50% HMO threshold within 20/25m radius, and 20% HMO threshold within 100m radius 

 

Likewise, we found no evidence of the use of threshold calculations based on the 

percentage of HMO per total number of closest UPRNs on local gazetteers, such as: 

• 10% HMO threshold per 50/100/200 nearest residential UPRNs 

• 20% HMO threshold per 50/100/200 nearest residential UPRNs 

 

From this analysis, local authorities are adopting different saturation thresholds for Article 4 

Directions - that are clearly deemed to be tuned to the meet the geographical specificities of 

different places where high concentrations of HMO have formed.   
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What our analysis shows is that there is much value in the adoption of a threshold for Article 

4 Direction(s) in Northampton that is sensitive to the geographical specificities of 

Northampton, and the different locations within Northampton where concentrations of 

HMO have arisen or are in the process of forming. 

To explore the salience of these different thresholds within the context of Northampton we 

undertook some scenario-testing in streets within existing Article 4 Direction (Semilong) and 

an area with an increasing concentrations of HMOs (Southampton Road in Far Cotton).    

HMOs were mapped using GIS and the percentages of HMOs were identified by calculating 

the total number of UPRNs (individual dwellings) within 50m, 100m and 200m buffers from 

a fixed UPRN (i.e. based on the scenario of the submission of a planning application for the 

creation of a C4 property [HMO]).   

It can be seen that the scenario-testing for x Semilong Road (located within a 

neighbourhood where the effects of over-concentrations are well recognised) shows that a 

saturation threshold of 10% for the Article 4 Direction would allow a planning application for 

HMO (C4) to proceed if a radius of 100 metres was used.  To more fully regulate the 

distribution of HMOs in this neighbourhood a saturation threshold of 10% within a radius of 

50 metres would allow more effective regulation. 
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Table 3: Scenario-testing: x Semilong Road 

Buffer Total UPRNs Total HMO % HMO 

50m 70 7 10 

100m 227 17 8 

200m 894 91 10 
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We also undertook scenario-testing for x Southampton Road in Far Cotton.  Analyses from 

this example concurs with the above, also pointing to the merits of adopting a saturation 

threshold of 10% within a radius of 50 metres of a planning application. 

Table 4: Scenario-testing: x Southampton Road 

Buffer Total UPRNs Total HMO % HMO 

50m 52 5 10 

100m 178 24 14 

200m 601 45 8 
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6. Policy recommendations to appropriately manage HMO within Northampton 

Comparisons of previous mappings of HMO and current mappings of HMO in Northampton, 

compounded by evidence from a range of stakeholders, shows that existing over-

concentrations of HMO are intensifying, and new concentrations of HMO are forming within 

other parts of the Borough.  The dynamics of the HMO market in Northampton are clearly 

being influenced by the relocation of the University of Northampton, and a more general 

trend of other social groups seeking private rental accommodation in the Borough.  This 

growth and dispersal of HMO across the borough points to the urgent need to revise the 

current HMO policy for Northampton.  To be able to more fully regulate and effectively plan 

the distribution of HMOs across the wider Borough, as well as ensuring that high-quality and 

well-managed HMO is available to a range of social groups, we would recommend the 

following. 

 

Recommendation 1 

There is clearly a need to more effectively regulate and steer the distribution of HMO within 

Northampton, and the deployment of Article 4 Directions is paramount here. 

Nevertheless, it is important to stress that there is an urgent need to address the perceived 

(and grounded) spillover effects of the existing neighbourhood focused-Article 4 Directions.  

There may be a high merit in the uptake of a blanket approach Article 4 Direction across 

Northampton to proactively plan and manage the dynamic processes that are underpinning 

the growth of HMO within Northampton.  Over time, a town-wide Article 4 Direction may 

enable a reduction in the concentration of HMO within existing pockets of over-

concentration, and a more palatable spread of HMO across the town for diverse 

stakeholders. 

Recommendation 2 

There is the need for a more effective methodology for the implementation of the Article 4 

Direction.  It is necessary to have a more impactful saturation threshold of 10% within 50 

metres of a planning application to more fully regulate and plan the distribution of HMOs 
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within the borough, and to more effectively identify when a possible new over-

concentration of HMOs may be forming. 

Recommendation 3 

There has clearly been a commendable improvement in the enforcement and licensing and 

quality of management within the HMO market in Northampton.  This direction needs to 

continue and be fully supported in the Borough, particularly when it is highly likely that new 

HMOs are produced within the borough and more suspect HMOs are identified. 

Recommendation 4 

There is clearly evidence of an integrated and collaborative approach (planning, private 

sector housing, environmental health) to identifying and regulating HMO within 

Northampton.  There is evidence of the multiple benefits of sharing data, knowledge and 

intelligence within the council (particularly between planning, private sector housing & 

environmental health).  This approach for joined-up working should be supported via 

regular monthly meetings/forums between relevant departments of Northampton Borough 

Council.  Pending issue of data protection, it would be valuable to explore the construction 

of a sustainable, centralised HMO intelligence database that can be shared and updated by 

the relevant departments of NBC (which can be updated by each relevant department of 

the council). 

Recommendation 5 

We would recommend the setting up of an Annual forum for information/knowledge 

sharing on HMO, including representatives from: 

– NBC planning 

– NBC private sector housing 

– NBC environmental health 

– University of Northampton 

– Local Police 
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– Local Fire Services 

– NBC councilors 

– HMO landlords 

– HMO tenants 

– Local residents 

– HMO letting agents 

 The main aim of the Annual HMO forum would be to create a platform for productive 

discussions and knowledge sharing on all aspects of Northampton’s HMO market, including: 

changes in demand or supply of HMO, the challenges and benefits arising from HMO in the 

town (e.g. studentification, house price effects, parking and traffic, waste and refuse etc.), 

and changes in the regulatory framework for HMO (by Central or Local Government). Within 

the council this information exchange needs to continue to take place on a constant basis. 
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Conclusions 

The findings of this study are timely and valuable for the preparation of the Local Plan Part 2 

for Northampton.  The study has reviewed the existing HMO policy and principles, and puts 

forward five key recommendations for HMO policy in Northampton.  The study therefore 

seeks to inform the production of the Local Plan.   

To conclude, the following recommendations are put forward for consideration: 

• A borough wide Article 4 Direction in Northampton should be adopted to more 

proactively plan and manage the fluid and dynamic processes that are underpinning the 

continued growth and spread of HMO within Northampton. 

 

• A saturation threshold of 10% within 50 metres of a planning application for C4 (HMO) 

should be adopted in the Article 4 Direction areas, to more effectively plan the 

distribution of HMOs in the town, and to regulate the possible formation of new over-

concentrations of HMO in other parts of the borough. 

 

• The on-going proactive focus on the enforcement of licensing HMOs, and the push to 

enhance the quality of management within the HMO market should be fully pushed 

forward and supported with a continued push on the current data-led approach to 

identify so-called ‘rogue landlords’. 

 

• The current direction for a more integrated and collaborative approach (planning, 

private sector housing, environmental health) to identifying and managing HMO within 

Northampton should be sustained.   

 

• An Annual forum for information and knowledge sharing on HMO that includes a range 

of relevant stakeholders should be fully implemented, with action points that are 

monitored. 
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Appendix 1: Adoption of Article 4 Directions for C4 by Local Authority Districts (June 

2018) 
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