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Recommendation 
 
The Board is asked to note the potential impacts and implications for NHS Ayrshire & 
Arran of the Community Empowerment and Renewal Act 2015. 
  
It proposes that the Board of NHS A&A: 

 notes and considers the potential implications of the Act; 

 notes that new guidance for CPPs has been produced by the Scottish Government  
which comes into effect on 20 December 2016; 

 endorses a proposal to engage in further exploration of the current arrangements for the 
role of the NHS Board as a Community Planning Partner, using time dedicated at one of 
the Board’s future workshop sessions. 

 

 

Summary 
 

This paper outlines key aspects of the Community Empowerment and Renewal Act, and 
highlights possible opportunities and implications for the NHS.  
 
Key Messages: 
 

The Community Empowerment and Renewal Act received Royal Ascent in July 2015. 
 

Final guidance for Community Planning Partners comes into effect on 20 December 2016, 
putting Community Planning on a statutory basis. The guidance names the local IJB(s) 
and the NHS Board as individual Community Planning partners. 
 

This Act has far-reaching potential implications for public sector bodies, including NHS 
A&A. 
 

 

Glossary of Terms  
NHS A&A 
CP (Ps) 
LOIPs 
HSCPs 

NHS Ayrshire & Arran 
Community Planning (Partnerships) 
Local Outcome Improvement Plans 
Health & Social Care Partnerships 
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1. Introduction 
 
1.1 The Community Empowerment and Renewal Act was enacted in July 2015. It is 

an Act with potentially far-reaching consequences which will have implications for 
all public sector bodies. It will require NHS A&A to review its relationship with the 
three local CPPs, as the Act expects the CPPs to be the vehicle through which 
implementation will occur. Guidance for CPPs has recently been published by the 
Scottish Government, which will come into effect on 20 December. 

 
1.2  This paper describes both the main points of the Act as a whole and then provides 

a little more detail on the new Community Planning Guidance. 
 
2. The Community Empowerment and Renewal Act 
 
2.1  The Community Empowerment Bill was introduced in June 2014 and enacted in 

July 2015 and is set within the Scottish Government’s wider programme of public 
service reform. The Act reflects the principles of subsidiarity, community 
empowerment and improving outcomes. It aims to provide a framework for 
communities to be empowered through the ownership of land and buildings and 
strengthening their voices in the decisions that matter to them. It also aims to 
increase the pace of change within the public sector by focussing on achieving 
outcomes and improving the process of CP. 

 
2.2   This is a large and complex piece of legislation, and aspects of it are still being 

developed, despite it being enacted in July 2015. The Act is in twelve parts, 
ranging from the provision of a statutory basis for the use of “National Outcomes”, 
to changes to Community Planning, to reforms to the system of common good. 
More detail is provided about each section below. 

 
2.3  Consultation about the Community Empowerment and Renewal Bill took place in 

August 2014 and NHS A&A responded to it in a generally positive light, with some 
qualifications, mindful of the potentially positive implications for the health of the 
population of Ayrshire and Arran. 

 
2.4  Part 1 of the Act places a duty on Scottish Ministers to develop, consult on and 

publish a set of National Outcomes for Scotland, which must be reviewed at least 
once every five years. The Act also provides that Scottish Ministers must publish 
regular reports on progress on the National Outcomes, although does not specify 
a timescale for these reports.  

 
2.5  Part 2 of the Act proposed a number of reforms to Community Planning, including 

providing a statutory basis for CPPs, so that “CP is the process by which public 
bodies work together and with community bodies to plan for, resource and provide 
services which improve local outcomes in the local authority area”. These 
outcomes must be consistent with the National Outcomes set out by Scottish 
Ministers (para 2.4, above). A Local Outcome Improvement Plan (LOIP) is to be 
developed which is a shared expression of ambitions and related commitments for 
communities in the CPP area. The LOIP should describe how the outcomes will be 
achieved and the plan must be reviewed “from time to time”. In some areas, work 
has already started to develop draft Local Outcome Improvement Plans (LOIPs) 
and they are to be submitted by October 2017. CPPs must publish an annual 
report on progress towards achieving the stated outcomes. (NB this is not to be 
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confused with “Locality Plans” which are plans for selected areas with the intention 
of addressing inequalities; not all communities in a CPP will necessarily have a 
Locality Plan). 

 
New guidance has recently been issued which further explores the changes and 
further developments of CPPs. Section 3 (below) discusses this in more detail.  

 
2.6  Part 3 of the Act is intended to give community bodies an additional power to 

initiate dialogue on their own terms, and a right to have their views properly 
considered.  However, the term “community” is not defined, so a community could 
be based on geography, interest or shared characteristics.  

 
2.7  This group can make a participation request to “participate in an outcome 

improvement process”. If such a group believes it can improve the outcome of a 
public service, it can make a participation request to the body (or bodies) that run 
that service. The community participation body will need to set out the outcome(s) 
it expects to address, why they should be involved in it and the experience of the 
community body in relation to the issue and what difference their involvement will 
make. This request can be made by one or more community bodies; the request 
can also include asking other public service authorities to be involved in the 
delivery of the service. It is then for the public service authority (that delivers the 
service in question) to make a decision on whether to agree to the request, but the 
authority must agree to the request unless there are reasonable grounds not to do 
so.  

 
It is not clear from the information currently available if there is likely to be further 
definition of “participation” or whether that will be left to interpretation.   

 
2.8  The next section (Part 4) is a large section of the Act and is predominantly 

concerned with the right to buy land. There are many complexities in this section, 
but the overall thrust of this part of the Act is to make it easier for community 
bodies to buy unwanted, abandoned, neglected land.  It is likely that some 
communities in Ayrshire and Arran will welcome this development, bearing in mind 
the number of local plans that have recently been developed as part of Vibrant 
Communities and other local planning processes. 

 
2.9  Part 5 sets out how a “community transfer body” can request to buy, lease, 

manage, occupy or use land or buildings belonging to a “relevant authority”, and 
how the authority is to deal with such requests.  A community transfer body is 
defined as a community-controlled body, or a body (whether corporate or 
unincorporated) that is designated as a community transfer body by an order 
made by the Scottish Ministers for the purposes of this Part of the Act. 

 
The authority must decide whether to agree to or refuse the request and in 
reaching its decision, the authority must take into consideration the reasons for the 
request and whether agreeing to the request would be likely to promote or improve 
economic development, regeneration, public health, social wellbeing, or 
environmental wellbeing.  Part 5 is similar in structure and intention to Part 3 (on 
Participation Requests) and again, the authority must agree to the request unless 
there are reasonable grounds for refusing it. 
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2.10  Parts 6 & 7 relate respectively to Forestry commission functions (and increased 
involvement of community bodies) and increased involvement of Football 
supporters in football clubs. 

 
2.11  Part 8 relates to Common Good property which is a special form of property which 

has a public purpose, and where the title is held by a local authority for the 
“common good‟ of the people of the area in question.  Pan-Ayrshire, there are 
presently 17 Common Good funds.  The aim of Part 8 of the Act is to increase 
transparency about the existence, use and disposal of common good assets, and 
to increase community involvement in decisions taken about their identification, 
use and disposal.  

 
2.12  Part 9 of the Act proposes to repeal the existing legislation that specifically relates 

to allotments and make a new updated, simplified and clarified provision for 
allotments. 

 
2.13  Part 10 pertains to the process by which Ministers will develop Regulations which 

will identify “relevant persons” for the purposes of participation. 
 
2.14  Part 11 of the Act introduces a new power to allow local authorities to create 

localised business relief schemes. There will be no restrictions on this power; local 
authorities will be able to grant the relief to any type of ratepayer or for any reason, 
as they see fit. 

 
2.15  Part 12 is a technical section which identified which sections of the Act will require 

further guidance/regulation and dates of commencement of various parts of the 
Act. 

 
3. Part 2: Community Planning Guidance and Regulation 

 
3.1 Guidance has recently been received from the Scottish Government which will put 

Community Planning on a statutory basis and will be effective from 20 December 
2016.  Community Planning is defined as “how public bodies work together and 
with the local community to plan for, resource and provide or secure the provision 
of services which improve local outcomes in a Local Authority area, with a view to 
reducing inequalities”.  Community Planning brings together the collective talents 
and resources of local public bodies and communities.  

 
3.2 The guidance outlines nine principles on which Community Planning is based: 

 

 Community participation and co-production 

 Tackling inequalities 

 Shared leadership 

 Governance and accountability 

 Understanding of local communities needs, circumstances and opportunities 

 A focus on key priorities 

 A focus on prevention 

 Resourcing improvement 

 Effective performance management 
 

3.3 The Act requires CPPs to prepare and publish a LOIP (the outcomes the CPP will 
prioritise for improvement); identify smaller areas with the poorest outcomes and 
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prepare and publish locality plans (these local priorities may differ from the LOIP) 
and review and report publicly on progress 

 
3.4 The Act further places specific duties on CPPs to co-operate, take account of the 

LOIP when undertaking functions and contribute such funds, staff and resources 
as the CPP considers appropriate. The guidance is clear that running the CPP is a 
shared enterprise and there is a need to support shared leadership and collective 
governance.  There is a small group of specified partners whose responsibility this 
is and “the NHS” is identified as one of the partners whose role is to:  

 

 facilitate Community Planning; 

 take steps to ensure the CPP is effective and efficient;  

 involve communities/community bodies; 

 contribute funds, staff and resources to secure participation. 
 

3.5 The Health Board was identified as a Statutory Community Planning Partner in 
2003. Schedule 1 to the 2015 Act expands the number of partners and includes 
the health and social care Integration Joint Board for the area. The guidance is 
clear that the NHS Board and the local IJB are separate, individual Community 
Planning Partners (however, in relation to the shared enterprise of running the 
CPP, the term “the NHS” is used) 

 
3.6 Current arrangements in Ayrshire and Arran in relation to Community Planning are 

that two NHS Board members represent the NHS at the Community Planning 
Board in each Local Authority area.  The Directors of the three Health & Social 
Care Partnerships (HSCPs) have been identified as the local executive lead for 
Community Planning in each Local Authority area and they attend the respective 
executive group and have responsibility for progressing work in relation to health 
and wellbeing on behalf of the CPP. 

 
3.7 In the light of the new Act and guidance, it is worth the NHS Board considering its 

response to the guidance, as well as ensuring that the current arrangements are fit 
for purpose.  This may be best done within the context of a Board workshop to 
allow ample exploration of the issues. 

 
4. Conclusion 
 
4.1  As a long-standing CP partner, NHS A&A has sound relationships and a wealth of 

experience to move into this new era. However, the Act asks more of NHS A&A as 
a partner. The Act expects all partners to “step up” their commitment to CP.  

 
4.2  From a population health perspective, the potential within the Act to improve the 

health of the community is considerable, and as a partner, the NHS can take a 
lead role in facilitating and supporting the changes as they develop.  

 
4.3 Increased community activity is positive for health in many aspects; for example, 

self-management could take on new dimensions in terms of service delivery and 
increased availability of allotments is good for health in many ways.   

 
4.4  The Community Empowerment and Renewal Act provides an opportunity for 

NHS A&A to take a more proactive role in driving forward the health improvement 
agenda and social model of health reflected in the Act.  
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5. Recommendations 
 

5.1 The Board is asked to note the potential impacts and implications for 
NHS Ayrshire & Arran of the Community Empowerment and Renewal Act 2015 
and: 

  

 notes and considers the potential implications of the Act; 

 notes that new guidance for CPPs has been produced by the Scottish 
Government  which comes into effect on 20 December 2016; 

 endorses a proposal to engage in further exploration of the current 
arrangements for the role of the NHS Board as a Community Planning Partner, 
using time dedicated at one of the Board’s future workshop sessions 
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Monitoring Form 
 

Policy/Strategy Implications 
 
 
 

 

All CPPs are asked to take full account of the LOIP as 
they undertake day to day activity. 

There may be further implications in the future as the 
full impact of the Act is realised. 

Workforce Implications 
 

None at present. 

Financial Implications 
 
 
 
 
 
 
 
 

 

There are no direct financial implications at this time 
but; some implications of the Act may, in the future, 
require some NHS assets/resources to be passed to a 
community body, but there would be discussion and 
negotiation in relation to it. 

The CPP guidance also asks that specified partners 
(the NHS is named as such) contribute resources, staff 
and funds to affect the smooth running of the CPP and 
its activity. 

Consultation (including 
Professional Committees) 
 

None by NHS A&A, although the Scottish Government 
has consulted widely on the Act. 

Risk Assessment 
 
 
 

There are potential risks in the future, but each 
situation would require to be considered on a case by 
case basis. 

Best Value 
 

- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

The NHS has a major contributing role to the three 
CPPs in Ayrshire, so has a contribution in terms of 
both leadership and vision and the CP guidance 
relates to this. 
 

Compliance with Corporate  
Objectives 
 

This paper complies with partnership & co-production 
between the individual & the community with the NHS 
& its partners in the public, third & independent sectors 
and also focuses on reducing inequalities, on 
prevention, anticipation & supported self management. 
 

Single Outcome Agreement 
(SOA) 
 

To become LOIPs by 1 October 2017. 

Impact Assessment 
Not applicable as this is a paper for information and not relating to service delivery. 

 
 


