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• Abstract (300 words):  

Background: Seeking to improve physical, economic, and social conditions, urban 

regeneration programmes are increasing seen as population health interventions, well 

placed to improve health and quality of life. A community’s role within these programmes 

has been emphasized in policy worldwide. The concept ‘community empowerment’ has 

shown promising evidence of links to quality of life and health. Currently an evidence 

gap on the investment value of resources to activities fostering community 



empowerment as a surrogate outcome of health exists. Identifying, measuring and 

valuing community empowerment would enable its inclusion in economic evaluations of 

urban regeneration programmes as a potential cost-effective means to improved 

community health and optimal resource allocation.  

Method: Two-stage study design was conducted. First, systematic review with narrative 

synthesis to identify attributes of community empowerment within urban regeneration. 

Secondly, UK-wide representative discrete choice experiment (n=311) asking 

respondents to value hypothetical community empowerment scenarios. 

Findings: Six attributes were identified; sense of inclusion, belonging, trust in stakeholders, 

residents’ time commitment, availability of stakeholder help/support and availability of 

information about the regeneration. The survey revealed the most valued attributes were 

sense of belonging and feeling informed about the regeneration programme whilst 

stakeholder help/support was the least valued. Strongest preference shown for 

community empowerment requiring less time commitment, offering participation 

opportunities, transparent decision-making processes, increased neighbourly social 

interactions, having stakeholder help and, keeping residents fully informed.  

 

Conclusion: Paper provides policy-makers with values for community empowerment 

attributes as initial guidance for investment in community empowerment activities. This 

research illustrates that investment in activities supporting community empowerment 

should not exclude one attribute in favour of another without considering a community’s 

existing ‘stock’ of empowerment. Achieving an optimal configuration of attributes to 

yield the highest sense of empowerment may produce health gains yet needs to be 

balanced against the resources required to deliver this. 
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