
  

SUBMISSION FROM THE CONFEDERATION OF ST ANDREWS RESIDENTS 
ASSOCIATIONS 

 
HMO effects 
1. Across Scotland there are communities where HMOs make up a significant 

percentage of homes in certain neighbourhoods. There are many issues surrounding 
their presence and functioning which must be dealt with by legislation to ensure that 
these problems do not continue to have undesirable effects upon the local 
community. 

 
2. HMOs meet essential housing needs for students and mainly young single people. 

However, their tenure is usually temporary, causing rapid changes in the community. 
When this type of accommodation is concentrated in an particular area, the 
community becomes unbalanced demographically and this is an accelerating 
process. Mixed, sustainable communities are lost as commercial forces force up 
house prices and families move away to be replaced by more HMOs. 

 
Planning controls 
3. Allowing planning controls to deal only with some types of HMOs (mainly those in 

flats) will encourage landlords to purchase other types of properties (mainly houses) 
not subject to planning controls. In St Andrews, an area of severe housing pressure, 
the previously affordable family housing – mainly former social housing- is already 
targeted by the buy-to-let speculators who are now the major operators of HMO 
properties.  

 
4. We welcome the link between planning and licensing in the bill, but this needs to be 

more robust and apply to all properties and to all council areas. The present 
confused situation will continue unless there is a mandatory requirement for all 
HMOs to require planning permission before a licence application can be made. 
A consistent approach across Scotland will be of immeasurable advantage to 
landlords, tenants and neighbours of potential HMO properties. We consider that 
any minor expense involved for landlords, or work for planning departments, will be 
justified by the social benefits of achieving a system which is seen to be fair and 
effective in avoiding high concentrations of HMOs. 

 
Enforcement 
5. Failure to register as a landlord or the operation of an unlicensed HMO needs to be 

treated far more seriously. The prime mover for the introduction of HMO licensing 
was to close down unsafe premises. The record of successful prosecutions is 
abysmal and there is a culture of laissez-faire in licensing authorities and one of 
impunity in the ranks of rogue landlords, encouraged by an officially promoted policy 
of light touch regulation. 

 
6. There needs to be a comprehensive programme to identify, prosecute and shut 

down unlawful landlords. This is in the interests of the tenants of illegal HMOs who 
are frequently at risk through poor maintenance of gas appliances and other fire 



  

hazards. A licensing system which only taxes the compliant and allows the rogue 
landlords free reign is not meeting its legislative intentions or providing the 
safeguards intended. 

 
Fines 
7. We consider that serious consideration should be given to applying fines for illegal 

operation of an HMO or failure to register as a landlord to the enforcement activity of 
local authorities. The necessary level of compliance activity should be funded from 
increased licensing fees from responsible landlords, producing a self-funded 
licensing system. Councils must be given powers of closure and tenants allowed 
to withhold rent in the most serious cases. 

 
8. The transfer of enforcement procedures to civil penalties  is a move which 

would also simplify the collection of evidence to the less onerous civil standard. We 
note that appeals against refusal of a licence, and prospectively against 
overcrowding orders, are dealt with in the civil courts. If there are strong arguments 
for keeping illegal operation of an HMO as a criminal offence, funding should be 
identified so that prosecution costs do not deter local authorities from taking such 
action, nor should any increased costs fall on law abiding landlords.  

 
Resident community 
9. We consider that insufficient attention has been given to the affect of concentrations 

of HMOs on the social cohesion and long-term sustainability of communities where 
HMOs tend to congregate, and the health and welfare of long term residents of 
these areas. These concerns must also be addressed in any forthcoming legislation. 

 
10. We would ask the Local Government and Communities Committee to give serious 

consideration to these issues. The relatively simple remedies identified above would 
produce a significant improvement for affected communities, at low cost, or no cost 
to the administering authorities. 
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