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Executive Summary 

Metastreet were commissioned by London Borough of Ealing to review Houses in Multiple 

Occupation in the borough and assess stressors related to the private rented sub-tenure. 

The detailed information provided in this report will facilitate the development and delivery 

of Ealing’s housing interventions and enable a targeted approach to tackling poor housing. 

The main aims of this review were to investigate and provide accurate estimates of: 

• Information on the number of Houses in Multiple Occupation (HMO) as a subset 

of the PRS. 

• Levels of serious hazards that might amount to a Category 1 & 2 hazard (HHSRS) 

within the HMO population. 

• Other housing related stressors, including antisocial behaviour (ASB), waste & 

service demand linked directly to HMO dwellings. 

• Assist the council to make policy decisions, including a possible redesignation of 

property licensing schemes under Part 2 of Housing Act 2004. 

Metastreet has developed a stock-modelling approach based on metadata and machine 

learning to provide insights about the prevalence and distribution of a range of housing 

stressors and factors. 

The housing models are developed using unique property reference numbers (UPRN) as a 

data key, which provide detailed analysis at the property level. More details about the 

modelling process can be found in the Methodology section, and the Appendices. 

Data records used to form the foundation of this report include but are not limited to: 

Council tax Property licensing 
Other council 
interventions 
records 

Tenancy deposit 
data  

Housing benefit 
 

Private housing 
complaints and 
interventions 
records 

ASB complaints and 
interventions 
records 

Energy Performance 
data 
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Key Findings 

• There are 4,101 known (licensed) HMOs across Ealing. 

• There are 340 hidden (predicted) HMO dwellings. 

• The highest number of HMO are in Acton (1,347). 

• The majority of HMO (60%, 2,455) are Mandatory licence type. Additional licences 

(1,572) accounted for 38%, whilst Section 257 (74) accounted for 1.8%. 

• In Acton, over half the known HMO (55%) are Additional HMO. The lowest 

percentage (11%) is in Perivale. 

• Flats (26%) and Houses (67%) make up most HMO property types. Bungalows 

represent the smallest percentage (0.7%) of HMO dwellings. 

• There are a total of 24,705 tenants occupying 4,101 HMOs in Ealing. The highest 

number of occupants is in Acton (7,535), whilst the lowest (1,117) is in Northolt. 

• Number of households at Additional HMO dwellings is 23.5% (4,731). The highest 

number of households at Additional HMO (1,971) is in Acton. 

• Each HMO is occupied by 6 tenants on average. The average number of households 

per property is 4.9. 

• It is predicted that there are 1,378 known HMO properties with at least one serious 

home hazard in Ealing. The highest number (345) are in Ealing Town, and Acton 

(343), whilst the lowest number (66) are in Northolt. 

• The highest number of Additional HMO with serious hazards (239) are in Acton. 

Overall, 21.3% of known HMOs with serious hazards are Additional HMO. 

• It is predicted that there are 187 hidden HMO properties with at least one serious 

home hazard in Ealing. The highest number (75) are in Southall. 

• The highest hazard rate is in Southall (93.3 serious hazards per 100 dwellings), whilst 

the lowest is in Greenford (19.8). Overall, the hazard rate is 33.6 per 100 Known 

HMO properties, and 55.0 for Hidden HMO. 

• During the period April 2021 – April 2026 there were physical property inspections at 

903 known HMO dwellings across Ealing. 

• During property inspections 4,890 hazards were identified at 595 dwellings, a rate of 

22 per 100 HMO. The highest number of total hazards at known HMO (1,461) were 

in Ealing Town. 
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• There were 103 hazards classified as “Minor”, 3,947 classified as “Moderate”, and 

840 “Severe”. The highest number of severe hazards (313) were in Southall. 

• The highest number of inspection hazards at Additional HMO (458) were in Ealing 

Town. Overall, Additional HMO contribute 23.5% (1,151) to the total number of 

hazards recorded. 

• Moderate level hazards were the most recorded during property inspections (81%). 

Severe hazards were recorded 17% of the time. 

• Moderate level hazards were the most recorded during property inspections at 

hidden HMO (63%). Severe level hazards were recorded 36% of the time. 

• Bedrooms (66%) and Kitchens (15%) are the most prevalent areas where hazards are 

recorded at known HMO. 

• The top 6 hazard types accounted for over 90% of hazards at known HMOs. The top 

hazard type was Fire (73%), followed by Damp & Mould (8%). 

• In the period 1st April 2021 – 1st April 2026 there were 1,648 service requests made 

at known HMO dwellings across Ealing. The highest number (403) were in Acton. 

• The highest number of Service Requests & Disrepair Cases at Additional HMO are at 

Acton (89), and Ealing Town (80). Overall, Additional HMOs accounted for 14.6% 

(241) of Service Requests and Disrepair Cases. 

• In the period 1st April 2021 – 1st April 2026 there were 252 service requests made at 

hidden HMO dwellings across Ealing. The highest number (85) were in Southall. 

• A total of 3,649 ASB incidents were recorded at known HMO dwellings across Ealing 

(a rate of 88 ASB incidents per 100 HMO dwellings). 

• A total of 4,259 ASB incidents were recorded at hidden HMO dwellings across Ealing 

(a rate of 1,253 ASB incidents per 100 HMO dwellings). 

• A total of 767 Noise ASB incidents were recorded at known HMO dwellings across 

Ealing. Acton (177) had the highest numbers, followed by Ealing Town (166). 

• The highest number of Noise incidents at Additional HMOs (62) were in Ealing Town, 

and Acton (53). Overall, Additional HMOs account for 19.3% of Noise ASB (148 

incidents). 
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• A total of 469 Noise ASB incidents were recorded at hidden HMO dwellings across 

Ealing. Ealing Town (113) had the highest numbers of recorded Noise ASB incidents, 

followed by Southall (104). 

• A total of 2,004 Waste ASB incidents were recorded at known HMO dwellings across 

Ealing. The highest number were in Acton (723), and Ealing Town (571). 

• The highest number of Waste ASB at Additional HMO (241) were in Ealing Town. 

Overall, Additional HMO contribute 26.7% (536) Waste ASB. 

• A total of 3,662 Waste ASB incidents were recorded at hidden HMO dwellings across 

Ealing. The highest number (1,328) were in Acton). 

• A total of 507 ASB incidents were recorded at known HMO dwellings across Ealing. 

The highest number (167) were in Southall. 

• The highest number of ASB reports at Additional HMOs (22) were in Ealing Town. 

Overall, Additional HMOs contribute 13% (66) towards the total. 

• A total of 100 ASB incidents were recorded at hidden HMO dwellings across Ealing. 

The Highest number (33) were in Southall. 

• A total of 371 serious ASB incidents were recorded at known HMO dwellings across 

Ealing. The highest number (127) were in Southall. 

• The highest number of Serious ASB at Additional HMO (13) were in Acton. Overall, 

Additional HMOs contributed 8.1% (30) to the total. 

• A total of 28 serious ASB incidents were recorded at hidden HMO dwellings across 

Ealing. The Highest number (10) were in Acton, and Southall (9). 
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1 Introduction & Project Objectives 

Metastreet were commissioned by London Borough of Ealing to review its HMO housing 

stock with a focus on the following key areas:  

• Distribution of HMOs. 

• Housing conditions of HMOs. 

• Quality of management of HMOs. 

• Other HMO related stressors, including: 

o Anti-Social Behaviour (ASB). 

o Waste. 

o Service demand. 

Houses in Multiple Occupancy (HMO) are a subset of the Private Rental Sector (PRS). The 

report provides the council with the evidence base for developing housing and service 

interventions. The report also assists with the council’s responsibility to review its housing 

stock as set out under Part 1, Section 3 of the Housing Act 2004. 

For the purposes of this review, it was decided that a town-level summary is the most 

appropriate basis to assess housing conditions across Ealing, built up from property level 

data. 

Predictive tenure models (Ti) have been developed as part of this project that are unique to 

Ealing, they include: 

• Houses in Multiple Occupation (HMO). 

• Serious housing hazards (Category 1 and/or high scoring Category 2 hazards, 

HHSRS A – D). 

The predictive models are designed to give insights that would be harder to achieve using 

more traditional methods. The predictive models can be used in various ways: 

• To give town-level summary, allowing an overview that can help with strategic 

decisions. 

• To provide a tool for further investigations. 
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Details of the methodology, including predictive model details, how predictive models are 

formed, and how they are validated/tested can be found in the Methodology section, and in 

the Appendices. 

All data used in this report is taken from Ealing’s own service records over the period April 

2021 – April 2026 and other open-source property level data. Town summary data tables 

can be found in the Appendix. 
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2 London Borough of Ealing and HMOs 

The London Borough of Ealing is a London borough in northwest London. It covers an area 

of 55.5km2. It comprises the districts/towns of Acton, Ealing, Greenford, Hanwell, Northolt, 

Perivale and Southall. With a population of over 385,000, it is the third most populous 

London borough. The neighbouring boroughs are (clockwise from north): Harrow, Brent, 

Hammersmith and Fulham, Hounslow and Hillingdon1.  

Houses in Multiple Occupancy (HMO) identified as part of this study have been divided into 

two main categories and three separate licence types. The first category are HMOs that 

share basic amenities (Housing Act 2004, Section 254) that have been licensed under either 

mandatory or additional licensing powers. The second category are converted properties 

with multiple flats that share common parts which are generally defined as less than two 

thirds owner-occupied that have been licensed under Section 257 Housing Act 2004. 

Any HMO meeting the following criteria requires a mandatory licence in Ealing: 

• Dwellings inhabited by five or more occupiers, residing in two or more distinct 

households, and sharing common amenities like a kitchen or bathroom. This 

regulation applies irrespective of the number of floors. 

Any HMO meeting the following criteria requires an additional licence: 

• Dwellings inhabited by 3 or 4 occupiers, residing in two or more distinct households, 

and sharing common amenities like a kitchen or bathroom.  

Any HMO meeting the following criteria requires a Section 257 licence (s257): 

• This type of HMO is a converted block of flats where the standard of the conversion 

does not meet the relevant building standards (Building Regulations 1991)  

• Fewer than two-thirds of the flats are owner-occupied. 

• In Ealing Section 257 HMO are only licensed if they contain 3+ dwellings. Currently a 

licence is required for each dwellings as well as the shell property. 

 
1 Wikipedia 2026: https://en.wikipedia.org/wiki/London_Borough_of_Ealing 

https://en.wikipedia.org/wiki/London_Borough_of_Ealing
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It is important to note, there are number of exemptions from HMO property licensing, 

including: 

• Buildings managed by a local housing authority, registered social landlord, police, fire & 

rescue authority or health service body. 

• Buildings already regulated under certain other statutory provisions (Schedule 1 to SI 

2006 Number 373). 

• Certain student halls of residence. 

• Buildings occupied principally for the purposes of a religious community whose principal 

occupation is prayer, contemplation, education or the relief of suffering. 

• Building’s owner occupied with no more than two lodgers. 

Therefore, it should not be assumed that the number of HMOs is equal to the number of 

licensable HMOs in any given area. 

Some properties may be HMO but without any kind of licence, even though they may 

require one. These hidden HMO share basic amenities (Housing Act 2004, Section 254) but 

have not been licensed under Mandatory licensing powers. It is assumed that this group of 

properties is inhabited by three or more occupiers, residing in two or more distinct 

households, and sharing common amenities like a kitchen or bathroom. 

Predictive tenure models (Ti) have been developed as part of this project that are unique to 

Ealing. The Ti modelling allows for potentially unlicensed HMOs to be identified. All results 

pertaining to HMO properties in this study relate to both known & predicted/hidden HMOs. 

Nobody really knows how many unlicensed HMOs there are in the UK. Estimates of the 

proportion of unlicensed (hidden) HMO vary between 20% - 50% but there are few 

published results2. Traditional methods of determining if a property is a HMO are time-

consuming, labour intensive, and expensive. The predictive modelling approach can enhance 

the local authority's ability to investigate potentially unlicensed HMO properties. 

 
2 Welsh Government 2025: https://www.gov.wales/houses-multiple-occupation-hmo-licensing-31-march-2024-html 

https://www.gov.wales/houses-multiple-occupation-hmo-licensing-31-march-2024-html
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3 Methodology 

Tenure Intelligence (Ti) uses council held and publicly available data to identify tenure and 

analyse property stressors, including property conditions and anti-social behaviour. 

Metastreet has collaborated with the council to create a residential property data 

warehouse focused on the known and predicted HMO population. This has been developed 

by using a mixture of licence holder and application flags held by the authority and 

predictive models. 

The project has included linking large amounts of council and externally held data to unique 

property references (UPRN). 

Machine learning has been used for property level predictions based on training data taken 

from a contemporary sample of known outcomes. Results are analysed to produce a 

summary of housing stock, predictions of Category 1 and/or high scoring Category 2 

hazards, HHSRS A – D. 

The process of building a predictive model is guided by Metastreet, using computer tools to 

help assess risk factors. Different combinations of risk factors were systematically analysed 

for their predictive power in terms of key outcomes. Risk factors that duplicated other risk 

factors but were weaker in their predictive effect were systematically eliminated. Risk 

factors that were not statistically significant were also excluded through the same processes 

of elimination. In this manner the best model is produced from the available data. 

It is important to note that this approach can never be 100% accurate as all large datasets 

and statistical models include some level of error. A more detailed description of the 

methodology and the specific factors selected to build predictive models for this project can 

be found in the Appendices. 

Predictive models are tested and assessed using various approaches (see Appendix). In brief, 

every model contains internal details about each predictive factor including the magnitude 

of its effect. The amount of variability in the data that is explained by the model is also 

assessed, this value (called a D2 value) is expressed as a percentage. A D2 statistic shows 

how much better at predicting the outcome your model is, compared to a random guess(see 

Appendices). 
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All specified and requested council held longitudinal data is from April 2021 – April 2026 

unless otherwise specified. 
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4 HMO Population 

For the purposes of this report, HMOs have been divided into two main groups, known 

HMOs (licensed by the authority under Part 2, Housing Act 2004,) and predicted/hidden 

HMOs (shared amenity HMOs with 3 or more occupants). 

Predictive modelling can be used to give an estimate of the number of potential HMOs. By 

itself the predictive model gives a strategic overview of the licensing situation. When used as 

part of the Council's licensing process, the model can help boost licensing compliance and 

aid detection of unlicensed HMO dwellings. 

Identifying the tenure type of individual properties can be a challenging task. The property 

market is volatile and information can change quickly. Metastreet use a range of methods to 

categorise each property (UPRN) into the most likely tenure type. Machine Learning is one 

aspect of the process, leading to predictive models that help classify UPRNs into the most 

appropriate tenure. 

Such predictive models can never be 100% accurate but are the best method available. See 

details about the methodology, risk factors assessed, and potential limitations in the 

Appendices. 
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4.1 Known HMO properties 

There are 4,101 known (licensed) HMOs across Ealing (Figure 1). The number of HMO per 

Town ranges from 169 – 1,347. 

 

 

Figure 1. Number of known (licensed) HMO by Town in Ealing (Source: Ti 2026). 

 

The highest number of HMO are in Acton (1,347), and Ealing Town (1,162). The lowest are in 

Northolt (169). 
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HMOs are unevenly distributed across the Borough (Map 1). 

 

Map 1. Distribution of known (licensed) HMO dwellings in Ealing by Town 
(Source: Ti 2026, Map by Metastreet). 

 

Higher numbers of HMO are seen in the east (e.g. Ealing Town, Acton). 
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4.2 Hidden HMO properties 

Using the Metastreet Ti tenure model it is predicted that there are 340 hidden HMOs across 

Ealing (Figure 2). This Figure is an estimate, and liable to some error. See the Appendices for 

details about Metastreet predictive models, including risk factors assessed, and potential 

limitations. 

 

Figure 2. Number of Hidden (predicted) HMO by Town in Ealing (Source: 
Ti 2026). 

 

The highest number of hidden HMO are in Southall (100), and Acton (85). Perivale has the 

lowest (10). 
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HMOs are unevenly distributed across the Borough (Map 2). 

 

Map 2. Distribution of Hidden HMO dwellings in Ealing by Town (Source: 
Ti 2026, Map by Metastreet). 

 

Higher numbers are seen in the southwest, and southeast (e.g. Southall, Acton). 

It is important to note there are number of exemptions from HMO property licensing so not 

all these hidden HMOs may require a licence. 

Further details about the Metastreet tenure predictive models, including methodology, risk 

factors assessed, and potential limitations can be found in the Appendices. 
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4.3 HMO Licence Types 

As mentioned previously, there are 3 main types of HMO licence: 

• Mandatory: containing at least 5 persons forming 2 or more separate households. 

• Additional: smaller HMO (3 or 4 occupants) forming 2 or more separate households. 

• Section 257: converted flats, typically fewer than two-thirds Owner Occupied. 

 

Across Ealing the majority of HMO (60%, 2,455) are Mandatory licence type (Figure 3). 

 

Figure 3. HMO licence types across Ealing (Source: Ti 2026). 

 

Additional licences (1,572) accounted for 38%, whilst section 257 (74) accounted for 1.8%. 
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Across the towns the split between Mandatory and Additional licences varies (Figure 4). 

 

 

Figure 4. HMO Licence types across Ealing Towns (Source: Ti 2026). 

 

In Acton for example, there are more Additional licences (737) than Mandatory (584). Ealing 

also has a notably high number of Additional licences (526) compared to Mandatory (611). 
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4.3.1 Distribution of Mandatory HMO 

Mandatory HMO licensed dwellings are distributed across Ealing (Map 3). 

 

Map 3. Distribution of Mandatory HMO across Ealing (Source: Ti 2026, Map by 
Metastreet). 

Higher numbers of Mandatory HMO are seen in the east (e.g. Ealing Town, Acton). 
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4.3.2 Distribution of Additional HMO 

Additional HMO licensed dwellings are distributed across Ealing (Map 4). 

 

Map 4. Distribution of Additional HMO across Ealing (Source: Ti 2026, Map by 
Metastreet). 

 

Higher numbers of Additional HMO are seen in the east (e.g. Ealing Town, Acton). 
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When examined as a percentage, the prevalence of Additional HMO becomes more evident 

(Figure 5). 

 

Figure 5. Additional HMO as a percentage of all known HMO by Town across 
Ealing (Source: Ti 2026). 

 

Over half the known HMO (55%) are Additional HMO in Acton. The lowest percentage (11%) 

of Additional HMO are in Perivale. 
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4.3.3 Distribution of S257 HMO 

Section 257 HMO licensed dwellings are distributed across Ealing (Map 5). 

 

Map 5. Distribution of S257 HMO across Ealing (Source: Ti 2026, Map by 
Metastreet). 

 

Higher numbers of S257 HMO are seen in the east (e.g. Ealing Town, Acton). 
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4.4 Property Type 

Analysis of property type profile offers an indication of HMO makeup, density, and 

construction type, and other social economic indicators across an area. 

Inspection data and Energy Performance Certificate (EPC) records have been analysed to 

assess the proportions of property types of HMO dwellings in Ealing (86% of PRS dwellings 

had an EPC rating, Figure 6). 

 

 

Figure 6. Property types for HMO dwellings in Ealing 2026 (Source: EPC 2025, 
Ti 2026). 

 

Flats (26%) and Houses (67%) make up most HMO property types. Bungalows represent the 

smallest percentage (0.7%) of HMO dwellings in Ealing. 
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4.5 Tenant Population 

Occupancy data for HMO licence applications provides insights into how HMOs in Ealing are 

occupied. There are two metrics: 

• Number of Households. 

• Number of Occupants. 

Licence application data was analysed for occupancy and revealed a total of 24,705 tenants 

(Figure 7) occupy 4,101 HMOs in Ealing, forming 20,114 households (Figure 9). Note, not all 

licence applications were available for analysis. Each HMO is occupied by 6 tenants on 

average. The average number of households per property is 4.9. 

 

4.5.1 Number of Occupants 

The 24,704 occupants are distributed throughout Ealing (Figure 7). 

 

 

Figure 7. Occupancy at known HMO across Ealing by Town (Source: Ti 2026). 

 

The highest number of occupants is in Acton (7,535), whilst the lowest (1,117) is in Northolt. 
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The number of tenants occupying HMO properties ranges between 1 and 15 persons. 

However, there are 90 dwellings listed with 0. There are also dwellings with much larger 

numbers of occupants. The 1 – 15 Figure covers 96% of all known HMO. 

Distribution of occupancy varies across Ealing (Map 6). 

 

Map 6. Distribution of occupancy at known HMO across Ealing by Town 
(Source: Ti 2026, Map by Metastreet). 

 

Higher numbers of occupancy are seen in the east (e.g. Ealing Town, Acton). 
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Occupancy at Additional HMO dwellings is 25.5%  of all known HMO occupancy (6,306, 

Figure 8). 

 

 

Figure 8. Occupancy at known HMO by licence type across Ealing (Source: 
Ti 2026). 

 

The highest number of occupants at Additional HMO (2,620) is in Acton. 
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4.5.2 Number of Households 

There are 20,114 households distributed across known HMOs in Ealing (Figure 9). 

 

 

Figure 9.Households at known HMO across Ealing by Town (Source: Ti 2026). 

 

The highest number (6,038) is in Acton, whilst the lowest (932) is in Northolt. 
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Distribution of households varies across Ealing (Map 7). 

 

 

Map 7. Distribution of households at known HMO across Ealing by Town 
(Source: Ti 2026, Map by Metastreet). 

 

Higher numbers of households are seen in the east (e.g. Ealing Town, Acton). 
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Number of households at Additional HMO dwellings is 23.5% of all known HMO households 

(4,731 Figure 10). 

 

 

Figure 10. Households at known HMO by licence type across Ealing (Source: 
Ti 2026). 

 

The highest number of households at Additional HMO (1,971) is in Acton. 
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5 HMO Standards & Management 

Housing conditions are affected by the level of maintenance, quality of repair & 

management, the age of the property, thermal efficiency, and type of construction.  

Proper management of HMOs is necessary to safeguard the tenants and the wider 

community. The HMO Management Regulations require the manager to keep all parts of 

the HMO safe, clean and well maintained. They also place a duty on tenants of HMOs to 

cooperate with the manager and not damage any fire safety equipment3. HMOs can exhibit 

some of the poorest housing conditions of any tenure if poorly managed. Therefore, HMO 

managers are required to comply with licence conditions and HMO Management 

Regulations.  These include space standards, repair obligations, fire precautions and testing, 

waste management and tenancy management. 

 

5.1 Housing conditions (HHSRS hazards) 

The Housing Health and Safety Rating System (HHSRS) is a system for assessing housing 

conditions. A hazard is any risk of harm to the health or safety of an actual or potential 

occupier of accommodation that arises from a deficiency in the dwelling, building or land in 

the vicinity. 

Currently the HHSRS assessment identifies 29 hazard types that give rise to hazards, under 4 

main public health categories; physiological requirements; psychological requirements; 

protection against infection; protection against accidents4. Serious hazards (Category 1 & 2, 

HHSRS) hazards have a physiological or psychological impact on the occupant and may 

result in medical treatment5.  

From 23rd June 2026, the number of prescribed hazard descriptions will be reduced from 29 

to 21. This is being done by combining some existing hazards into broader categories. The 

existing A to J hazard bands will be replaced by three bands: High, Medium and Low. High 

 
3 The Licensing and Management of Houses in Multiple Occupation (Additional Provisions) (England) Regulations 2007, 
https://www.legislation.gov.uk/uksi/2007/1903/contents/made 
 
4 HHSRS operating guidance, https://www.gov.uk/government/publications/hhsrs-operating-guidance-housing-act-2004-guidance-about-
inspections-and-assessment-of-hazards-given-under-section-9 
5 Housing Health and Rating System, Operation Guidance, 2006, 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/15810/142631.pdf 

https://www.legislation.gov.uk/uksi/2007/1903/contents/made
https://www.gov.uk/government/publications/hhsrs-operating-guidance-housing-act-2004-guidance-about-inspections-and-assessment-of-hazards-given-under-section-9
https://www.gov.uk/government/publications/hhsrs-operating-guidance-housing-act-2004-guidance-about-inspections-and-assessment-of-hazards-given-under-section-9
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/15810/142631.pdf
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hazards will broadly replace the previous Category 1 bands, while Medium and Low hazards 

will sit within Category 2. 

In 2024, 9% of dwellings in England had a HHSRS Category 1 hazard. These hazards were 

more prevalent in private rented (10%) and owner-occupied dwellings (9%) than in social 

rented dwellings (5%). Within the social rented sector, local authority dwellings (6%) were 

more likely to have a Category 1 hazard than housing association dwellings (4%). 

Furthermore, the private rented sector had the highest proportion of non-decent homes 

(22%)6. 

The usual way that hazards are detected and reported is by direct property inspection. An 

inspection would be triggered by: 

• A tenant reporting an issue, i.e. a Service Request or Private Housing Complaint. 

• A 3rd party referral (e.g. Fire, NHS, Social Services, neighbour). 

• A targetted proactive inspection by the local authority. 

Whilst many tenants do report hazards, many go un-reported. Research shows that nearly 

half (47%) of renters with property issues had not made a complaint, with many stating they 

would be more likely to do so if they knew they couldn’t be evicted as a result7. So, 

predictive modelling can help with strategic insight and act as a base for enacting targetted 

inspections if required. 

Using a sample of properties that are known to have at least one serious housing hazard 

(see above), it is possible to predict the number of HMO properties with at least one serious 

hazard (Category 1 and/or high scoring Category 2 hazards, HHSRS A – D) across the HMO 

population. Further details of the methodology can be found in Appendix 2. 

  

 
6 EHS Headline 2024-2025, https://www.gov.uk/government/collections/english-housing-survey-2024-to-2025-headline-findings-on-
housing-quality-and-energy-efficiency 
7 MHCLG 2024: Private rented sector tenants: research report, https://www.gov.uk/government/publications/private-rented-sector-
tenants-research-report/private-rented-sector-tenants-research-report 
 

https://www.gov.uk/government/collections/english-housing-survey-2024-to-2025-headline-findings-on-housing-quality-and-energy-efficiency
https://www.gov.uk/government/collections/english-housing-survey-2024-to-2025-headline-findings-on-housing-quality-and-energy-efficiency
https://www.gov.uk/government/publications/private-rented-sector-tenants-research-report/private-rented-sector-tenants-research-report
https://www.gov.uk/government/publications/private-rented-sector-tenants-research-report/private-rented-sector-tenants-research-report
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5.1.1 Known HMO 

Using Metastreet Ti methodology, it is predicted that there are 1,378 known HMO 

properties with at least one serious home hazard in Ealing (Figure 11). 

 

 

Figure 11. HMO properties (known) with serious hazards (HHSRS A – D) across 
Ealing (Source: Ti 2026). 

 

The highest number (345) of known HMO properties with serious hazards are in Ealing 

Town, and Acton (343), whilst the lowest number (66) are in Northolt. 
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Known HMO properties with serious hazards are distributed throughout Ealing (Map 8). 

 

 

Map 8. Distribution of HMO (known) properties with serious hazards (HHSRS 
A – D) across Ealing (Source: Ti 2026, Map by Metastreet). 

 

Higher numbers of HMO with serious hazards are in the east (e.g. Ealing Town, Acton). 
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Numbers of serious hazards were compared across licence types (Figure 12). 

 

 

Figure 12. Serious Hazards at HMO by Licence type across Ealing (Source: 
Ti 2026). 

 

The highest number of Additional HMO with serious hazards (239) are in Acton. Overall, 

21.3% of known HMOs with serious hazards are Additional HMO. 
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5.1.2 Hidden HMO 

Using Metastreet Ti methodology, it is predicted that there are 187 hidden HMO properties 

with at least one serious home hazard in Ealing (Figure 13). 

 

 

Figure 13. HMO properties (hidden/predicted) with serious hazards (HHSRS 
A – D) across Ealing (Source: Ti 2026). 

 

The highest number of hidden HMO predicted to have serious hazards (75) are in Southall. 
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Hazards at hidden HMO are distributed throughout Ealing (Map 9). 

 

 

Map 9. Distribution of HMO (hidden/predicted) properties with serious hazards 
(HHSRS A – D) across Ealing (Source: Ti 2026, Map by Metastreet). 

 

Higher numbers of hidden HMO with hazards are in the west (Southall), and east (Acton). 
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5.1.3 Hazard rates 

The number of serious hazards alone provides an important but incomplete picture. The 

serious hazard rate (serious hazards per 100 properties) gives a different impression 

regarding the general standard of HMO accommodation (Figure 14). 

 

 

 

Figure 14. Serious hazard rate (HHSRS A – D per 100 properties) at HMO 
(known and hidden) across Ealing (Source: Ti 2026). 

 

The highest hazard rate is in Southall (93.3 serious hazards per 100 dwellings), whilst the 

lowest is in Greenford (19.8). Overall, the hazard rate is 33.6 per 100 Known HMO 

properties, and 55.0 for Hidden HMO. 

The hazard rates are based on the Metastreet Ti Hazard model and are liable to some form 

of error. See the Appendices for details about the hazard model, its predictive abilities, and 

its limitations. 
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5.2 Property Inspections 

Property inspections are important to help identify property conditions, and to assess the 

potential risk to occupants. Inspections provide empirical evidence about the state of HMO 

dwellings and so permit better management and enforcement. 

Property inspections fit alongside predictive modelling, by providing real-world data that 

can help test and validate the modelling process. 

5.2.1 Known HMO 

During the period April 2021 – April 2026 there were physical property inspections at 903 

known HMO dwellings across Ealing. During these inspections 4,890 hazards were identified 

at 595 dwellings (66% inspections recorded hazards), a rate of 542 hazards per 100 HMO 

inspected (Figure 15). 

 

 

Figure 15. Total hazards recorded during property inspections at known HMO 
(April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

The highest number of total hazards at known HMO (1,461) were in Ealing Town. 
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Inspections were carried out at known HMO dwellings across Ealing (Map 10). 

 

 

Map 10. Distribution of Total hazards recorded during property inspections at 
known HMO (April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

Higher numbers of hazards were recorded from the east (e.g. Ealing Town, Acton). 

  



 

49 
 

There were 103 hazards classified as “Minor” (Figure 16). 

 

 

Figure 16. Minor hazards recorded during property inspections at known HMO 
(April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

The highest number of minor hazards (55) were recorded from Ealing Town. 
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There were 3,947 inspection hazards classified as “Moderate” (Figure 17). 

 

 

Figure 17. Moderate hazards recorded during property inspections at known 
HMO (April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

The highest number of moderate hazards (1,154) were in Ealing Town. 
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There were 840 inspection hazards classified as “Severe” (Figure 18). 

 

 

Figure 18. Severe hazards recorded during property inspections at known HMO 
(April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

The highest number of severe hazards (313) were in Southall. 
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5.2.2 HMO Licence Types 

When split by HMO licence type. The contribution of Additional HMOs can be seen 

(Figure 19). 

 

 

Figure 19. Total Inspection hazards recorded during property inspections at 
known HMO (April 2021 – April 2026) across Ealing by HMO licence type 
(Source: Ti 2026). 

 

The highest number of inspection hazards at Additional HMO (458) were in Ealing Town. 

Overall, Additional HMO contribute 23.5% (1,151) to the total number of hazards recorded 

during property inspections. 

The inspection failure rate (number of inspections where hazards were recorded ÷ total 

number of inspections) for the difference licence types was: 

• Mandatory: 64.7% (431/666). 

• Additional: 72.2% (164/227). 

• Section 257: 0% (0/10). 
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Inspection Hazard Severity 

Moderate level hazards were the most recorded during property inspections (81%, 

Figure 20). 

 

Figure 20. Inspection hazard severity recorded from property inspections at 
known HMO (April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

Severe hazards were recorded 17% of the time. 

  



 

54 
 

5.2.3 Hidden HMO 

Property inspections were carried out at properties in the PRS that are potentially HMOs but 

are not licensed. These properties were predicted to be HMOs using the Metastreet 

Ti tenure modelling approach, and are called “hidden”, to differentiate from “known” 

(licensed) HMO dwellings. 

During the period April 2021 – April 2026 there were physical property inspections at 179 

hidden HMO dwellings across Ealing. During these inspections 351 hazards were identified 

at 88 dwellings (49% inspections recorded hazards), a rate of 196 hazards per 100 HMO 

inspected (Figure 21). 

 

 

Figure 21. Total hazards recorded during property inspections at hidden HMO 
(April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

The highest number of hazards recorded during property inspections at hidden HMO (203) 

were in Southall. 
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Inspection Hazard Severity 

Moderate level hazards were the most recorded during property inspections at hidden HMO 

(63%, Figure 22). 

 

Figure 22. Inspection hazard severity recorded from property inspections at 
hidden HMO (April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

Severe level hazards were recorded 36% of the time. 
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5.2.4 Hazards by Room 

When split by room, it becomes more obvious where the main hazards are to be found 

(Figure 23). 

 

 

Figure 23. Inspection hazards by room for property inspections at known HMO 
(April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

Bedrooms (66%) and Kitchens (15%) are the most prevalent areas where hazards are 

recorded. 
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5.2.5 Hazard Types 

Of the 24 distinct hazard types recorded during property inspections the top 6 accounted 

for over 90% of hazards at known HMOs (Figure 24). 

 

 

Figure 24. Inspection hazards by type for property inspections at known HMO 
(April 2021 – April 2026) across Ealing (Source: Ti 2026). 

 

The top hazard type was Fire (73%), followed by Damp & Mould (8%). 
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5.3 Energy Efficiency 

An EPC rating is an assessment of a property’s energy efficiency. It is primarily used by 

buyers or renters of residential properties to assess the energy costs associated with 

heating a house or flat. The rating is from A to G. A indicates a highly efficient property, G 

indicates low efficiency. 

The energy efficiency of a dwelling depends on the thermal insulation of the structure, on 

the fuel type, and the size and design of the means of heating and ventilation. Any disrepair 

or dampness to the dwelling and any disrepair to the heating system may affect efficiency. 

The exposure and orientation of the dwelling are also relevant. 

As part of this study, 3,509 EPC ratings were matched to known HMO properties (86% of 

HMO properties had an EPC rating). All figures have been modelled from this group 

(Figure 25). 

 

Figure 25. EPC ratings for known HMO properties in Ealing (Source: Ti 2026). 

 

The known HMO housing stock is dominated by EPC ratings C & D (81.4%), with B & E 

ratings less so (combined 17.8%). The A, F & G ratings are the least common (combined 

0.9%). 
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5.3.1 Poor energy efficiency 

The statistical evidence shows that there is a continuous relationship between indoor 

temperature and vulnerability to cold-related death8. The colder the dwelling, the greater 

the risk. The percentage rise in deaths in winter is greater in dwellings with low energy 

efficiency ratings. Children in cold homes are twice as likely to suffer from a variety of 

respiratory problems9. 

Therefore, the F and G properties present a serious risk to the occupants’ health, 

particularly if over the age of 65. 

Ealing has 484 known HMO properties with EPC records that are E, F, & G rated. This 

represents 13.7% of HMO properties for which there are EPC ratings in Ealing. EPC ratings E, 

F, & G represent properties with the least energy efficiency (Figure 26). 

 

Figure 26. Known HMO properties with EPC ratings E – G by Town in Ealing 
(Source: Ti 2026). 

 

The highest number of energy inefficient dwellings are in Ealing (135). 

 
8 Housing Health and Rating System, Operation Guidance, 2006 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/15810/142631.pdf 
9 Health Equity in England: The Marmot Review 10 Years On, 2020 https://www.health.org.uk/publications/reports/the-marmot-review-
10-years-on 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/15810/142631.pdf
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
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The Minimum Energy Efficiency Standard (MEES) came into force in England and Wales on 1 

April 2018. The regulation applies to PRS properties and mandates that all dwellings must 

have an EPC rating of E and above to be compliant. It has been calculated using the matched 

addresses that 0.8% (29) of known HMO properties in Ealing have F and G rating. It is 

possible that these properties have been excluded from the MEES regulation requirements 

on technical grounds. 

 

5.4 Service Requests & Disrepair Cases 

Complaints made by tenants and others to Ealing council regarding poor property conditions 

and inadequate property management are a direct indicator of low quality and poorly 

managed HMO dwellings. 

A disrepair case generally arises because a rented property has defects or deterioration that 

the landlord is legally responsible for fixing but has not. 

This usually relates to breaches of: 

• Landlord and Tenant Act 1985 (Section 11). 

Requires landlords to keep in repair: 

o Structure and exterior (walls, roof, windows). 

o Installations (heating, water, gas, sanitation). 

• Homes (Fitness for Human Habitation) Act 2018: 

Requires homes to be fit to live in throughout the tenancy. 
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5.4.1 Known HMO 

In the period 1st April 2021 – 1st April 2026 there were 1,648 service requests made at 

known HMO dwellings across Ealing (Figure 27). This illustrates the large demand and costs 

that the HMOs can place upon council services. 

 

 

Figure 27. Service Requests & Disrepair Cases at known HMO across Ealing 
(Source: Ti 2026). 

The highest number of Service Requests & Disrepair cases (403) were in Acton. 
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Service Requests are distributed across Ealing (Map 11). 

 

 

Map 11. Distribution of Service Requests & Disrepair Cases at known HMO 
across Ealing (Source: Ti 2026, Map by Metastreet). 

 

Higher numbers of Service Requests & Disrepair cases are seen in the east (e.g. Ealing Town, 

Acton). 

  



 

63 
 

5.4.2 HMO Licence types 

When split by HMO licence type, the relative contribution of Additional HMOs can be seen 

more clearly (Figure 28). 

 

 

Figure 28. Service Requests & Disrepair Cases at known HMO by Licence Type 
across Ealing Town (Source: Ti 2026). 

 

The highest number of Service Requests & Disrepair Cases at Additional HMO are at Acton 

(89), and Ealing Town (80). Overall, Additional HMOs accounted for 14.6% (241) of Service 

Requests and Disrepair Cases. 
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5.4.3 Hidden HMO 

In the period 1st April 2021 – 1st April 2026 there were 252 service requests made at hidden 

HMO dwellings across Ealing (Figure 29). 

 

 

Figure 29. Service Requests & Disrepair Cases at hidden HMO across Ealing 
(Source: Ti 2026). 

 

The highest number of Service Requests & Disrepair cases (85) were in Southall. 
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Service Requests at hidden HMO are distributed across Ealing (Map 12). 

 

 

Map 12. Distribution of Service Requests & Disrepair Cases at hidden HMO 
across Ealing (Source: Ti 2026, Map by Metastreet). 

 

Higher numbers of Service Requests & Disrepair cases are seen towards the west (e.g. 

Southall, Greenford). 
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6 Anti-Social Behaviour (ASB) 

ASB incidents, recorded by the council over the period April 2021 – April 2026 have been 

linked to HMO properties and analysed. Understanding ASB emanating from HMO dwellings 

helps support the development of strategic interventions. 

It is important to note, where incidents could not be matched directly at the property level, 

ASB incidents have been discarded from this study. For example, ASB incidents investigated 

on a street corner that cannot be directly linked to a HMO property have been excluded. 

The total number of ASB incidents includes HMO properties where there were multiple 

incidents. As such the data show the levels of anti-social behaviour across Ealing. 

ASB and statutory nuisance records have been separated into multiple categories: 

• Noise ASB. 

• Waste ASB. 

• ASB reports. 

• Serious ASB. 

Over the period April 2021 – April 2026 a total of 3,649 ASB incidents were recorded at 

known HMO dwellings across Ealing (corresponding to a rate of 88 ASB incidents per 100 

HMO dwellings). 

Over the period April 2021 – April 2026 a total of 4,259 ASB incidents were recorded at 

hidden HMO dwellings across Ealing (corresponding to a rate of 1,253 ASB incidents per 100 

HMO dwellings). 
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6.1 Noise ASB 

A substantial proportion of antisocial behaviour reports are concerned with noise, this may 

include loud music, dog barking, car engines/alarms, and DIY. 

6.1.1 Known HMO 

Over the period April 2021 – April 2026 a total of 767 Noise ASB incidents were recorded at 

known HMO dwellings across Ealing (Figure 30). 

 

 

Figure 30. Noise (ASB) incidents (total over the period April 2021 – April 2026) 
at Known HMO dwellings in Ealing (Source: Ti 2026). 

 

Acton (177) had the highest numbers of recorded Noise ASB incidents, followed by Ealing 

Town (166). The lowest number of Noise ASB were in Northolt (50). 
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ASB incidents were recorded across Ealing (Map 13). 

 

 

Map 13. Distribution of Noise ASB incidents (April 2021 – April 2026) at Known 
HMO dwellings in Ealing (Source: Ti 2026, Map by Metastreet). 

 

Noise ASB incidents were more prevalent in the east (e.g. Ealing Town, Acton). 

  



 

69 
 

6.1.2 HMO Licence Types 

When split by HMO licence type, the relative contribution of Additional HMOs can be seen 

more clearly (Figure 31). 

 

 

Figure 31. Noise (ASB) incidents (total over the period April 2021 – April 2026) 
at Known HMO dwellings in Ealing split by HMO licence type (Source: Ti 2026). 

 

The highest number of Noise incidents at Additional HMOs (62) is in Ealing Town, and Acton 

(53). Overall, Additional HMOs account for 19.3% of Noise ASB (148 incidents). 
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6.1.3 Hidden HMO 

Over the period April 2021 – April 2026 a total of 469 Noise ASB incidents were recorded at 

hidden HMO dwellings across Ealing (Figure 32). 

 

 

Figure 32. Noise (ASB) incidents (total over the period April 2021 – April 2026) 
at Hidden HMO dwellings in Ealing (Source: Ti 2026). 

 

Ealing Town (113) had the highest numbers of recorded Noise ASB incidents, followed by 

Southall (104). The lowest number of Noise ASB were in Northolt (22). 
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ASB incidents were recorded across Ealing (Map 14). 

 

 

Map 14. Distribution of Noise ASB incidents (April 2021 – April 2026) at Hidden 
HMO dwellings in Ealing (Source: Ti 2026, Map by Metastreet). 

 

Noise ASB incidents were more prevalent across the south (e.g. Ealing Town, Southall, 

Acton). 
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6.2 Waste ASB 

Dealing with dumped rubbish and other Waste issues can place a substantial strain on 

Council resources. 

6.2.1 Known HMO 

During the period April 2021 – April 2026 a total of 2,004 Waste ASB incidents were 

recorded at known HMO dwellings across Ealing (Figure 33.). 

 

 

Figure 33. Waste (ASB) incidents (total over the period April 2021 – April 2026) 
at Known HMO dwellings in Ealing (Source: Ti 2026). 

 

The highest number of Waste ASB incidents were at Acton (723), and Ealing Town (571). 
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Waste ASB incidents were recorded across Ealing (Map 15). 

 

 

Map 15. Distribution of Waste ASB incidents (April 2021 – April 2026) at Known 
HMO dwellings in Ealing (Source: Ti 2026, Map by Metastreet). 

 

Waste ASB incidents are more prevalent in the east (e.g. Ealing Town, Acton). 
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6.2.2 HMO Licence Types 

When split by HMO licence type, the relative contribution of Additional HMOs can be seen 

more clearly (Figure 34). 

 

 

Figure 34. Waste (ASB) incidents (total over the period April 2021 – April 2026) 
at Known HMO dwellings in Ealing split by HMO licence type (Source: Ti 2026). 

 

The highest number of Waste ASB at Additional HMO (241) is in Ealing Town. Overall, 

Additional HMO contribute 26.7% (536) Waste ASB. 
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6.2.3 Hidden HMO 

During the period April 2021 – April 2026 a total of 3,662 Waste ASB incidents were 

recorded at hidden HMO dwellings across Ealing (Figure 35). 

 

 

Figure 35. Waste (ASB) incidents (total over the period April 2021 – April 2026) 
at Hidden HMO dwellings in Ealing (Source: Ti 2026). 

 

The highest number of Waste ASB incidents (1,328) were in Acton. 
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Waste ASB are distributed across Ealing (Map 16). 

 

 

Map 16. Distribution of Waste ASB incidents (April 2021 – April 2026) at Hidden 
HMO dwellings in Ealing (Source: Ti 2026, Map by Metastreet). 

 

Higher levels of Waste ASB are seen towards the south (e.g. Southall, Acton). 
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6.3 ASB Reports 

ASB incidents that do not fall into Noise or Waste categories are simply listed as ASB reports 

(but note that serious ASB are treated separately). These are generally low-level nuisance 

incidents. 

6.3.1 Known HMO 

During the period April 2021 – April 2026 a total of 507 ASB incidents were recorded at 

known HMO dwellings across Ealing (Figure 36). 

 

 

Figure 36. ASB incidents (total over the period April 2021 – April 2026) at 
Known HMO dwellings in Ealing (Source: Ti 2026). 

 

The highest number of ASB reports (167) were in Southall. 
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ASB reports are distributed throughout Ealing (Map 17). 

 

 

Map 17. Distribution of ASB incidents (total over the period April 2021 – April 
2026) at Known HMO dwellings in Ealing (Source: Ti 2026, Map by Metastreet). 

 

Higher numbers of ASB report are seen in the south & west (e.g. Southall, Ealing Town). 
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6.3.2 HMO Licence Types 

When split by HMO licence type, the relative contribution of Additional HMOs can be seen 

more clearly (Figure 37). 

 

 

Figure 37. ASB incidents (total over the period April 2021 – April 2026) at 
Known HMO dwellings in Ealing split by HMO licence type (Source: Ti 2026). 

 

The highest number of ASB reports at Additional HMOs (22) are in Ealing Town. Overall, 

Additional HMOs contribute 13% (66) towards the ASB reports. 
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6.3.3 Hidden HMO 

During the period April 2021 – April 2026 a total of 100 ASB incidents were recorded at 

hidden HMO dwellings across Ealing (Figure 38). 

 

 

Figure 38. ASB incidents (total over the period April 2021 – April 2026) at 
Hidden HMO dwellings in Ealing (Source: Ti 2026). 

 

The Highest number of ASB incidents at hidden HMO (33) were in Southall. 
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ASB reports are distributed throughout Ealing (Map 18). 

 

 

Map 18. Distribution of ASB incidents (total over the period April 2021 – April 
2026) at Hidden HMO dwellings in Ealing (Source: Ti 2026, Map by 
Metastreet). 

 

Higher numbers of ASB report are seen in the southwest (e.g. Southall). 
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6.4 Serious ASB 

Serious ASB (generally not related to Noise or Waste) are recorded separately. 

6.4.1 Known HMO 

During the period April 2021 – April 2026 a total of 371 serious ASB incidents were recorded 

at known HMO dwellings across Ealing (Figure 39). 

 

 

Figure 39. Serious ASB incidents (total over the period April 2021 – April 2026) 
at Known HMO dwellings in Ealing (Source: Ti 2026). 

 

The highest number of serious ASB (127) are in Southall. The lowest (19) are in Northolt. 
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Serious ASB were reported across Ealing (Map 19). 

 

 

Map 19. Distribution of Serious ASB incidents (total over the period April 
2021 – April 2026) at Known HMO dwellings in Ealing (Source: Ti 2026, Map by 
Metastreet). 

 

Higher numbers of serious ASB are seen in the south (e.g. Southall, Acton). 
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6.4.2 HMO Licence Types 

When split by HMO licence type, the relative contribution of Additional HMOs can be seen 

more clearly (Figure 40). 

 

 

Figure 40. Serious ASB incidents (total over the period April 2021 – April 2026) 
at Known HMO dwellings in Ealing split by HMO licence type (Source: Ti 2026). 

 

The highest number of Serious ASB at Additional HMO (13) were in Acton. Overall, 

Additional HMOs contributed 8.1% (30) to the total. 
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6.4.3 Hidden HMO 

During the period April 2021 – April 2026 a total of 28 serious ASB incidents were recorded 

at hidden HMO dwellings across Ealing (Figure 41). 

 

 

Figure 41. Serious ASB incidents (total over the period April 2021 – April 2026) 
at Hidden HMO dwellings in Ealing (Source: Ti 2026). 

 

The Highest number of serious ASB at hidden HMO (10) were in Acton, and Southall (9). 
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Serious ASB are distributed across Ealing (Map 20). 

 

 

Map 20. Distribution of Serious ASB incidents (total over the period April 
2021 – April 2026) at Hidden HMO dwellings in Ealing (Source: Ti 2026, Map by 
Metastreet). 

 

Higher numbers of serious ASB are seen in the south (e.g. Southall, Acton). 
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7 Summary 

There are 4,101 known (licensed) HMOs across Ealing, and 340 hidden (predicted) HMO 

dwellings. 

7.1 HMO Population 

There are 4,101 known (licensed) HMOs across Ealing (Figure 1). The number of HMO per 

Town ranges from 169 – 1,347. The highest number of HMO are in Acton (1,347), and Ealing 

Town (1,162). The lowest are in Northolt (169). 

Using the Metastreet Ti tenure model it is predicted that there are 340 hidden HMOs across 

Ealing (Figure 2). The highest number of hidden HMO are in Southall (100), and Acton (85). 

Perivale has the lowest (10). 

Across Ealing the majority of HMO (60%, 2,455) are Mandatory licence type (Figure 3). 

Additional licences (1,572) accounted for 38%, whilst section 257 (74) accounted for 1.8%. 

Across the towns the split between Mandatory and Additional licences varies (Figure 4). In 

Acton, there are more Additional licences (737) than Mandatory (584). Ealing Town also has 

a notably high number of Additional licences (526) compared to Mandatory (611). 

In Acton, over half the known HMO (55%) are Additional HMO. The lowest percentage (11%) 

is in Perivale (Figure 5). 

7.1.1 Property Type 

Flats (26%) and Houses (67%) make up most HMO property types. Bungalows represent the 

smallest percentage (0.7%) of HMO dwellings in Ealing (86% of HMO dwellings had an EPC 

rating, Figure 6). 

7.1.2 Tenant Population 

There are a total of 24,705 tenants (Figure 7) occupying 4,101 HMOs in Ealing. The highest 

number of occupants is in Acton (7,535), whilst the lowest (1,117) is in Northolt. 

Occupancy at Additional HMO dwellings is 25.5% (6,306, Figure 8). The highest number of 

occupants at Additional HMO (2,620) is in Acton. 
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There are 20,114 households at known HMO (Figure 9). The highest number (6,038) is in 

Acton, whilst the lowest (932) is in Northolt. 

Number of households at Additional HMO dwellings is 23.5% (4,731 Figure 10). The highest 

number of households at Additional HMO (1,971) is in Acton. 

Each HMO is occupied by 6 tenants on average. The average number of households per 

property is 4.9. 

7.2 HMO Standards & Management 

Housing conditions are affected by the level of maintenance, quality of repair & 

management, the age of the property, thermal efficiency, and type of construction. 

7.2.1 Housing Conditions (HHSRS Hazards) 

It is predicted that there are 1,378 known HMO properties with at least one serious home 

hazard in Ealing (Figure 11). The highest number (345) of known HMO properties with 

serious hazards are in Ealing Town, and Acton (343), whilst the lowest number (66) are in 

Northolt. 

The highest number of Additional HMO with serious hazards (239) are in Acton. Overall, 

21.3% of known HMOs with serious hazards are Additional HMO (Figure 12). 

It is predicted that there are 187 hidden HMO properties with at least one serious home 

hazard in Ealing (Figure 13). The highest number of hidden HMO predicted to have serious 

hazards (75) are in Southall. 

The highest hazard rate is in Southall (93.3 serious hazards per 100 dwellings), whilst the 

lowest is in Greenford (19.8). Overall, the hazard rate is 33.6 per 100 Known HMO 

properties, and 55.0 for Hidden HMO (Figure 14). 

7.2.2 Property Inspections 

During the period April 2021 – April 2026 there were physical property inspections at 903 

known HMO dwellings across Ealing. During these inspections 4,890 hazards were identified 

at 595 dwellings, a rate of 22 per 100 HMO (Figure 15). The highest number of total hazards 

at known HMO (1,461) were in Ealing Town. 
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There were 103 hazards classified as “Minor” (Figure 16). There were 3,947 inspection 

hazards classified as “Moderate” (Figure 17). There were 840 inspection hazards classified as 

“Severe” (Figure 18). The highest number of severe hazards (313) were in Southall. 

The highest number of inspection hazards at Additional HMO (458) were in Ealing Town. 

Overall, Additional HMO contribute 23.5% (1,151) to the total number of hazards recorded 

during property inspections (Figure 19). 

Moderate level hazards were the most recorded during property inspections (81%, 

Figure 20). Severe hazards were recorded 17% of the time. 

During the period April 2021 – April 2026 there were physical property inspections at 179 

hidden HMO dwellings across Ealing. During these inspections 351 hazards were identified 

at 88 dwellings, a rate of 196 per 100 HMO (Figure 21). The highest number of hazards 

recorded during property inspections at hidden HMO (203) were in Southall. 

Moderate level hazards were the most recorded during property inspections at hidden HMO 

(63%, Figure 22). Severe level hazards were recorded 36% of the time. 

Bedrooms (66%) and Kitchens (15%) are the most prevalent areas where hazards are 

recorded at known HMO (Figure 23). 

Of the 24 distinct hazard types recorded during property inspections the top 6 accounted 

for over 90% of hazards at known HMOs (Figure 24). The top hazard type was Fire (73%), 

followed by Damp & Mould (8%). 

7.2.3 Energy Efficiency 

In total, 3,509 EPC ratings were matched to known HMO properties (86% of HMO properties 

had an EPC rating). The known HMO housing stock is dominated by EPC ratings C & D 

(81.4%), with B & E ratings less so (combined 17.8%, Figure 25). The A (0.1%), F & G ratings 

are the least common (combined 0.9%). 

Ealing has 484 known HMO properties with EPC records that are E, F, & G rated. This 

represents 13.8% of HMO properties for which there are EPC ratings in Ealing. EPC ratings E, 

F, & G represent properties with the least energy efficiency (Figure 26). The highest number 
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of energy inefficient dwellings are in Ealing Town (135). Of known HMO 0.8% (29) properties 

in Ealing have F and G rating. 

7.2.4 Service Requests & Disrepair Cases 

In the period 1st April 2021 – 1st April 2026 there were 1,648 service requests made at 

known HMO dwellings across Ealing (Figure 27). The highest number of Service Requests & 

Disrepair cases (403) were in Acton. 

The highest number of Service Requests & Disrepair Cases at Additional HMO are at Acton 

(89), and Ealing Town (80). Overall, Additional HMOs accounted for 14.6% (241) of Service 

Requests and Disrepair Cases (Figure 28). 

In the period 1st April 2021 – 1st April 2026 there were 252 service requests made at hidden 

HMO dwellings across Ealing (Figure 29). The highest number of Service Requests & 

Disrepair cases (85) were in Southall. 

7.3 Antisocial behaviour (ASB) 

Over the period April 2021 – April 2026 a total of 3,649 ASB incidents were recorded at 

known HMO dwellings across Ealing (corresponding to a rate of 88 ASB incidents per 100 

HMO dwellings). In contrast a total of 4,259 ASB incidents were recorded at hidden HMO 

dwellings across Ealing (corresponding to a rate of 1,253 ASB incidents per 100 HMO 

dwellings). 

7.3.1 Noise 

Over the period April 2021 – April 2026 a total of 767 Noise ASB incidents were recorded at 

known HMO dwellings across Ealing (Figure 30). Acton (177) had the highest numbers of 

recorded Noise ASB incidents, followed by Ealing Town (166). The lowest number of Noise 

ASB were in Northolt (50). 

The highest number of Noise incidents at Additional HMOs (62) is in Ealing Town, and Acton 

(53). Overall, Additional HMOs account for 19.3% of Noise ASB (148 incidents, Figure 31). 

Over the period April 2021 – April 2026 a total of 469 Noise ASB incidents were recorded at 

hidden HMO dwellings across Ealing (Figure 32). Ealing Town (113) had the highest numbers 
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of recorded Noise ASB incidents, followed by Southall (104). The lowest number of Noise 

ASB were in Northolt (22). 

7.3.2 Waste 

During the period April 2021 – April 2026 a total of 2,004 Waste ASB incidents were 

recorded at known HMO dwellings across Ealing (Figure 33.). The highest number of Waste 

ASB incidents were at Acton (723), and Ealing Town (571). 

The highest number of Waste ASB at Additional HMO (241) is in Ealing Town. Overall, 

Additional HMO contribute 26.7% (536) Waste ASB (Figure 34). 

During the period April 2021 – April 2026 a total of 3,662 Waste ASB incidents were 

recorded at hidden HMO dwellings across Ealing (Figure 35). The highest number of Waste 

ASB incidents (1,328) were in Acton). 

7.3.3 ASB Reports 

During the period April 2021 – April 2026 a total of 507 ASB incidents were recorded at 

known HMO dwellings across Ealing (Figure 36). The highest number of ASB reports (167) 

were in Southall. 

The highest number of ASB reports at Additional HMOs (22) are in Ealing Town. Overall, 

Additional HMOs contribute 13% (66) towards the total (Figure 37). 

During the period April 2021 – April 2026 a total of 100 ASB incidents were recorded at 

hidden HMO dwellings across Ealing (Figure 38). The Highest number of ASB incidents at 

hidden HMO (33) were in Southall. 

7.3.4 Serious ASB 

During the period April 2021 – April 2026 a total of 371 serious ASB incidents were recorded 

at known HMO dwellings across Ealing (Figure 39). The highest number of serious ASB (127) 

are in Southall. The lowest (19) are in Northolt. 

The highest number of Serious ASB at Additional HMO (13) were in Acton. Overall, 

Additional HMOs contributed 8.1% (30) to the total (Figure 40). 
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During the period April 2021 – April 2026 a total of 28 serious ASB incidents were recorded 

at hidden HMO dwellings across Ealing (Figure 41). The Highest number of serious ASB at 

hidden HMO (10) were in Acton, and Southall (9). 
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Appendix 1 – Town summaries 

The town summaries show the data used to create the summary graphs and maps for the 7 

towns across the London Borough of Ealing. 

Values for hidden HMO, and serious hazards are based on Ti predictive modelling, other 

data are from Council records. See Appendices for more details on methodology, model 

results, predictive accuracy, and possible limitations. 

 

Table 1.HMO dwellings, Households, Occupants, Service Requests, and HHSRS 
Hazards (HHSRS category A – D) at Known HMO across Ealing April 2021 – April 
2026 (Source: Ti 2026). 

Town No. HMO Households Occupants Serious Hazards Service Requests 

Acton 1,347 6,038 7,535 343 403 

Ealing 1,162 5,415 6,509 345 365 

Greenford 350 1,853 2,369 151 167 

Hanwell 245 1,219 1,453 88 103 

Northolt 169 932 1,117 66 59 

Perivale 229 1,245 1,584 125 198 

Southall 599 3,412 4,138 260 353 

Total 4,101 20,114 24,705 1,378 1,648 
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Table 2. Property Inspection Hazards at Known HMO across Ealing April 
2021 – April 2026 (Source: Ti 2026). 

Town Total Inspection Hazards Minor Hazards Moderate Hazards Severe Hazards 

Acton 1,242 11 1,141 90 

Ealing 1,461 55 1,154 252 

Greenford 427 9 320 98 

Hanwell 206 5 190 11 

Northolt 165 3 131 31 

Perivale 291 1 245 45 

Southall 1,098 19 766 313 

Total 4,890 103 3,947 840 
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Table 3. Antisocial behaviour (ASB) at Known HMO across Ealing April 2021 – 
April 2026 (Source: Ti 2026). 

Town ASB Reports Noise ASB Waste ASB Serious ASB 

Acton 62 177 723 64 

Ealing 93 166 571 36 

Greenford 48 75 160 26 

Hanwell 26 71 145 51 

Northolt 22 50 52 19 

Perivale 89 91 106 48 

Southall 167 137 247 127 

Total 507 767 2,004 371 
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Table 4. HMO (predicted), Predicted serious hazards (HHSRS category A – D), 
Service requests, and Property Inspection Hazards at hidden HMO across Ealing 
(Source: Ti 2026). 

Town 
No. 

HMO 

Serious 
Hazards 

predicted 

Service 
Requests 

All Inspection 
Hazards 

Minor 
Hazards 

Moderate 
Hazards 

Severe 
Hazards 

Acton 85 50 54 52 2 46 4 

Ealing 32 17 11 12 1 7 4 

Greenford 81 16 68 27 0 25 2 

Hanwell 17 7 5 0 0 0 0 

Northolt 15 14 19 56 0 24 32 

Perivale 10 8 10 1 0 1 0 

Southall 100 75 85 203 2 117 84 

Total 340 187 252 351 5 220 126 
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Table 5. Antisocial behaviour (ASB) at Hidden (predicted) HMO across Ealing 
April 2021  – April 2026 (Source: Ti 2026). 

Town ASB Reports Noise ASB Waste ASB Serious ASB 

Acton 14 98 1,328 10 

Ealing 25 113 494 4 

Greenford 5 43 464 1 

Hanwell 3 60 284 1 

Northolt 17 22 99 1 

Perivale 3 29 171 2 

Southall 33 104 822 9 

Total 100 469 3,662 28 
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Appendix 2 – Tenure Intelligence (Ti) – stock modelling methodology 

This Appendix explains at a summary level Metastreet’s Tenure Intelligence (Ti) 

methodology (Figure 42). 

Ti uses big data and machine learning in combination with expert housing knowledge to 

accurately define outcome at the property level. 

Council and external data have been assembled as set out in Metastreet’s data specification 

to create a property data warehouse comprising millions of cells of data. 

Where necessary, machine learning is used to make predictions of defined outcomes for 

each residential property, using known outcome data provided by the council. 

Results are analysed by skilled practitioners to produce a summary of housing stock, 

predictions of levels of property hazards and other property stressors. The results of the 

analysis can be found in the report findings chapter(s). 

 

Figure 42. Summary of Metastreet Tenure Intelligence methodology. 
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Methodology 

Metastreet has worked with London Borough of Ealing to create a residential property data 

warehouse based on a detailed specification. All longitudinal council held data is April 2021 

– April 2026 unless otherwise specified. 

Once the property data warehouse was created, the Ti model was used to predict tenure 

and stock condition using the methodology outlined below. 

Machine learning was utilised to develop predictive models using training data provided by 

the council. Predictive models were tested against all residential properties to calculate risk 

scores for each outcome. Scores were integrated back into the property data warehouse for 

analysis. 

Many combinations of risk factors were systematically analysed for their predictive power 

using logistic regression. 

The modelling process is a blend between computer and housing professional, with 

Metastreet practitioners guiding the process. A predictive model is built using a series of 

rounds. At each round the computer suggests potential risk factors (model terms) from the 

variables in the dataset and shows their effects on the model. The practitioner then chooses 

the best factor to include in the model. This will be a combination of effectiveness (using AIC 

value, and statistical significance) and other considerations. These considerations include: 

• Data volume: some variables are not available for all cases. Higher volume will 

generally lead to a better outcome. 

• Duplication/overlap: some variables are very similar to one another. In general, it 

is better to have less duplication, as this leads to a more robust outcome. 

• Statistical significance: only variables that significantly affect the model are 

chosen, regardless of any other consideration. 

• Explanatory power: the computer calculates a statistic called an AIC value for 

each variable, which can be viewed as a measure of information loss (less is 

better) . Model terms that have a lower AIC will be preferred, as this shows a 

better balance between goodness of fit and model complexity. 
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Machine learning models are generally used in one of two ways: 

• For explaining the importance of various factors in a system. In these cases, 

explanatory variables are added to the model in order of their effect, with the most 

important being added first. Explanatory variables will be added in order of 

importance until either:  

o No more variables remain (i.e. all the variables are used). 

o Only non-significant variables remain (in which case some variables are 

unused). 

• For prediction, where a system has a set of known outcomes and a set of unknown 

outcomes. In this case the goal is not necessarily to use all the variables but to 

balance the predictive power of the model with its explanatory power. 

For an explanatory model the goal is usually to explore the relative importance of the 

variables. By using most (or all) of the variables the model fits as well as possible to the 

known data. However, such a model usually performs poorly when it comes to predictions, 

i.e. when faced with new data that was not incorporated into the original model building. 

For a predictive model the goal is to balance the fit of the model to the existing (known) 

data and still allow accurate prediction when faced with novel data. 

The purpose of Ti models is primarily one of prediction, therefore the goal is to prioritise the 

accuracy of the predictive capacity. The more variables (model terms) that are included, the 

more likely it is that over-fitting can occur. This is where the explanatory function of the 

model outweighs the predictive function. To reduce the likelihood of overfitting, the 

number of model terms is restricted. Cross-validation processes are used to explore the 

performance of models when different numbers of terms are included. The goal is to reduce 

the error rate (of the prediction) to a low value for the smallest number of predictive terms. 

In practice this works out to be the top 5 predictive variables (but this can vary). 

Once a Ti model has been produced, it is checked using various metrics. First, the statistical 

significance of the model is assessed. Significance is given as a p-value probability (i.e. 0 – 1), 

and values of <0.05 are reckoned to be statistically significant (a 5% chance of error). In 
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practice, Ti models show much smaller p-values, indicating a lower error rate. The 

significance for each model is shown in the summary section for each model. 

Predictive models are rarely 100% accurate and the D2 statistic is used to determine how 

much of the variability in the data (the deviance) is explained by the model. Thus, a D2 value 

is a measure of how well the model fits the data, with higher values indicating a better 

model. Essentially the D2 statistic shows how much better your model is at predicting an 

outcome than a random guess. D2 values are in the range 0 – 1 but often shown as a 

percentage in summaries. 

Post-hoc testing consists of two forms of cross-validation. The first method, mentioned 

earlier, involves testing the model with different number of explanatory variables. This 

produces various results that are used to assess performance (e.g. AIC, D2). The main 

purpose is to reduce the likelihood of overfitting. The cross validation also produces an error 

rate. This is done by successively removing a single case, re-running the model without it, 

then using the model to predict the result. The error rate is therefore a measure of how 

often the prediction was wrong. 

Once the predictive model has been prepared, it is applied to the test data. Each residential 

property is allocated a probability score between 0 – 1. The higher the score, the higher the 

likelihood that the tenure type is present. So, a probability score near 0 indicates a strong 

likelihood that the property tenure type is not present, whilst a score near 1 indicates a 

strong likelihood the tenure type is present. 

For the tenure models, the predictive scores are used in combination to sort, organise and 

allocate each property to one of the tenure categories (e.g. PRS, Owner Occupier). 

Practitioner skill and experience with the data and subject matter is used to achieve the 

most accurate tenure split. 

For other predictive models, e.g. hazards, the predictive scores are added to each property 

and used separately from the tenure modelling as required. 

In logistic regression the response variable is binary, meaning it can take one of two forms. 

For the hazard model a property either has hazards or does not. Each property will be 

assigned a score 0 – 1, which is the likelihood of being in one state or the other (e.g. being a 
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PRS dwelling). However, the scores fall between the two extremes. In the cross-validation 

stage a cut-off value of 0.5 is used to assign the predicted result. During the analysis phase 

the focus is on predicting true positives, so a higher threshold is used (typically > 0.9) when 

looking to assign properties to tenure (or Hazards). This method is more conservative and 

produces fewer false positive results. 

It is important to note that this approach cannot be 100% accurate as all mathematical 

models include error for a range of reasons. The D2 value is one measure of model 

effectiveness, whilst the error rate is another. The true test of predictions is field trials by 

the private housing service. However, error is kept to a minimum through detailed post 

analysis filtering and checking to keep errors to a minimum. 

A continuous process of field testing and model development is the most effective way to 

develop accurate tenure predictions. This means follow-up by comparing model predictions 

against known outcomes. For example, looking at HMO licence applications, or known 

inspection outcomes. Ideally field testing should use a randomised group of properties for 

targetted investigation, where the hit-rate in the randomised group is measured and 

compared to the predictions from the Ti model. 

The following sections include details of each Ti predictive model. The model results include: 

• The model D2 value: a measure of the fit of the model to the data. Based on 

model variability it gives an idea of how much better your model is at predicting 

the outcome compared to a blind guess. A value of 0.5 for example would mean 

that your model is 50% better than a random guess. 

• The p-value and statistical significance: values of <0.05 indicate statistically 

significant results. Values are shown for the overall model, and each factor within 

the model. Exact p-values are shown, with the significance also given as a cut-off 

level to make it easier to read/interpret. 

The Metastreet Ti predictive models can never be 100% accurate. There are many sources 

of variability within the data that lead to uncertainty. For example: 
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• Lack of data: The more known examples there are, the more robust a predictive 

model can be. If a dataset is lacking examples for the model training, the predictions 

essentially become less accurate. 

• Poor data quality: Some data may be recorded inaccurately, or have missing 

elements, even when the outcome is known. The upshot is that training data with 

missing elements has its usefulness eroded. 

• The housing market is volatile: The rental sector is changing all the time, so 

information may be out of date quickly. 

The noted British statistician George E.P. Box remarked “All models are wrong, but some are 

useful”. The Metastreet tenure models are no exception. A continuous process of field 

testing and model development is the most effective way to develop accurate tenure 

predictions. This means follow-up by comparing model predictions against known 

outcomes. In the meanwhile, the tenure models may prove useful. 

 

HMO predictive model 

The HMO model shows that each of the model terms is statistically significant, with the 

overall model (p<0.001) having a “predictive improvement” of around 91% (Table 6). 

Table 6. HMO predictive factors. Model p<0.001, D2 = 0.911. 

Risk factors selected P Value 

Waste.ASB 0.0013703 

TOTAL_FLOOR_AREA 2.2e-16 

ToT.Disrep...SRs 0.0357421 

Number.of.Households 2.2e-16 

TENURE 2.2e-16 

 

Serious hazards (HHSRS) model 

Numerous properties where the local housing authority has recently taken action to address 

serious hazards were sampled for training data. Specifically, this included Housing Act 2004 

Notices served on properties to address serious hazards. The model results show that each 

of the model terms is statistically significant, with the overall model (p<0.001) having a 

“predictive improvement” of around 85% (Table 7). 
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Table 7. Serious hazard (HHSRS) predictive factors. Model p<0.001, D2 =0.848. 

Risk factors selected P Value 

ToT.Disrep...SRs 6.374e-12 

Waste.ASB 1.452e-05 

Serious.ASB 8.741e-07 

CURRENT_ENERGY_EFFICIENCY 2.2e-16 

No..of.severe.hazards 2.2e-16 
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