
Ed ito ria l 

A Mode l to Sup p ort He alth Prom otion  in UK Se t ting s fo r Urge nt  Ca re  

In 1978, the first Inte rnational Confe re nce  fo r Primary Care saw the  e me rge nce o f the  World  

He alth Organisation (WHO) Alma Ata De claration, subseq ue ntly ‘Health fo r All’ b e came  a 

ce ntral the me of inte rnational he althcare p o licy. In re sp onse, United  Kingd om (UK) 

he althcare  p olicy p laced  g re ate r resp onsib ility on he althcare p rofessionals working  in the 

community to e mb ed  p rincip les of he alth p romotion into p ractice . The refore , the launch of 

community-b ased  Walk-in-Ce ntres, now re fe rre d  to as Urge nt Care Ce ntre ’s (UCC), was no t 

only de signed  to  imp rove  access to  healthcare  b ut to  imp rove  ove rall he alth and  wellb eing  

and  ‘o ffe r health p romotion, supporting peop le in caring fo r themse lve s’ (Salisb ury e t al, 

2002). While  those  working  in UCC’s are well p lace d  to  d elive r he alth p romotion - acute 

p atie nt p rese ntation coup le d  with comp e ting  o rganisational p rio rities and  d iffe ring  le ve ls 

o f p ractitione r autonomy make it challe ng ing to  id e ntify a sing le  b est p ractice ap p roach to 

he alth p romotion in this se tting . Desp ite  an ab und ance o f he alth p romotion theories, the 

core  p rincip le s of he alth p romotion includ ing  p atie nt particip ation, p artne rship  and  

e mpowe rme nt take  time to estab lish. Conseq ue ntly, it could  be argued  that many health 

p romotion mod els may b e  unsuitab le fo r app lication in an urge nt care se tting .      

The  Exte nd ed  Parallel Processing  Mode l (EPMM) d oe s no t ne ce ssarily fully ad op t the  core 

p rincip les of he alth p romotion; a  facto r that could  o ffe r an e xp lanation as to its unde r-

re p re se ntation in ke y he alth p romotion te xt. Ye t, its success in raising aware ness and  

b e haviour change is p rove n (Rashmi e t al, 2022). The EPPM relie s on the combination o f 

p e rceive d  thre at and  self-efficacy following a he alth ‘thre at’ message thus making  it suitab ly 

aligne d  to the acute  nature o f the UCC and  the b rie f inte rve ntions app roach d ocume nte d  

to  be  a common p ractice within this he althcare  e nvironme nt (Adams e t al, 2023).  The 

EPMM suggests that whe n pe op le  expe rience  a ‘thre at me ssage ’ this invokes a le ve l o f fe ar, 

in the UCC se tting this could  be in the fo rm of an acute e ve nt e .g . an e p isod e of chest pain. 

The se  message s invariab ly invoke an inte rnal 2- step  assessme nt. Initially, pe op le will 

d e te rmine  if the y are  ’susce p tib le ’ to  the  id e ntified  thre at and  to  what de gre e  (Witte , 1992). 

For e xample, they may ask the mselves how like ly is it that the chest p ain is to  b e card iac? If 

the y d ee m the mselves as b eing  ‘suscep tib le ’ of d evelop ing card iac d isease , the y are more 

likely to b e op e n to rece iving  he alth p romotive info rmation. Howeve r, self-efficacy 

d e te rmines how much a pe rson e ngages with health p romotion. If the  re comme nde d  

b e haviour change, such as cutting down on fatty food s,  is no t consid e red  to b e achievab le 

d ue to pe rce iving they canno t change o r exte rnal facto rs b eyond  their contro l, the 



p ropose d  strate gy will b e reje cted . Conseq ue ntly, resulting in fe ar control and  d e nial and  

p e rmitting  a p e rson to  justify the ir ad ve rse be haviour choices.  

Whilst the EPMM doe s no t fully emb race  the  core  value s o f he alth p romotion, it d oe s have 

the  p o te ntial to  sup port those in the UCC se tting  to d elive r he alth p romotion by cap italising  

on the acute nature o f those atte nd ing the UCC. And , whe n sup porte d  with a simple SMART 

goal structure it also has the  p o tential to  influe nce  ind ivid ual b e haviour change .  
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