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Abstract  

Universal healthcare and healthcare disparity remain major hurdles to effective health delivery systems worldwide, including major health 
sectors designed to offer complex, interprofessional care. In this paper, barriers, including socioeconomic differences, organizational or 
systemic prejudice, and resource distribution within the healthcare system, are the focus of the discussion. Through a review of the 
literature and quantitative data analysis, we identify areas of inaccessibility and provide recommendations for improving equality in a 
large interprofessional healthcare team. These insights confirm that coordinated, integrated care increases a patient's health benefits but 
that much of the gap remains unconsidered by standard and integrated care models. 
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Introduction 

Coordinated, interprofessional healthcare environments have become a cornerstone of person-centered 
care in the past several decades. These teams insist on combining professionals from different specialties 
to provide efficient, economical, and equal patient treatment. Nevertheless, healthcare continues to remain 
an area of inequality for many innocent people, with ethnic minorities, rural dwellers, and the economically 
challenged targeted most. More specifically, this work examines where and how these inequalities play out 
within multidisciplinary work settings and looks at approaches for considering them. 

Literature Review 

Healthcare accessibility: definitions and metrics 

Healthcare accessibility refers to the ability of individuals to obtain medical services when needed, 
encompassing three key aspects: Containers, such as physical, financial, and information resource access. 
Healthcare utilization fare falls under this section and embraces the accessibility of healthcare facilities, 
transports, and healthcare givers in the actual place. The availability of funds is the ability to pay for the 
services, and this can be determined by issues related to insurance, cost sharing, and the region's general 
economic pull. Informational access encompasses the ability of consumers to acquire health information 
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that is comprehensive, strictly relevant, and easier to understand, which is essential in directing their course 
of treatment. 

 Inaccessibility Several factors are employed in quantifying this aspect, including the catchment of medical 
facilities, times taken on average to get an appointment, insurance density, and the cost of health care 
services. According to the research, the divide in access to health care is determined by certain statuses, 
where rural and low-income area populations are worst affected. They suffer long waiting times, high costs, 
and no personnel or two to cover the health sector. However, limited accessibility of HC resources due to 
geographic remoteness, economic challenges, and low literacy of credible health information compound 
these disparities. Therefore, attaining universal health care proves to be a goal that is dauntingly difficult to 
achieve by political will, especially for vulnerable people in developed and developing worlds. 

Multidisciplinary Healthcare: Strengths and Shortcomings 

Integrated care is a model of care delivery where different professionals, for instance, doctors, nurses, social 
workers, pharmacists, and mental health workers, come together to provide full solutions to clients' 
problems. This approach is premised on the understanding that the medical condition is complicated and 
requires professionals in many fields to work as a team to enhance the patient's health (Jacobs & Hoh, 2016; 
Al-Husban et al., 2023; Azzam et al., 2023). A multi-professional approach guarantees patients 
comprehensive care to treat diseases and the state of their psyche, social conditions, etc. 

Another advantage of multidisciplinary healthcare teams is the coordination of various specialized teams 
that diagnose and treat not only symptoms but patients as individuals. Expert research has proved that 
coordination of care by a team of professionals leads to a reduction in cases of duplicated tests as well as 
increased coordination, which is in a way that improves continuity of patient care. These teams can also 
enhance the patient experience, as each member working in the team may bring into practice more 
knowledge or skills needed to treat the patient. 

 

Multidisciplinary team-working framework of positive practice. 

 However, despite the potential advantages mentioned above, several problems associated with multidisciplinary care 
need to be noted. Smith et al. (2020) have done a study showing that although these groups try to ensure equal care, 
they, in essence, perpetrate injustice and reinvent systems to neglect minority or vulnerable groups. More to the point, 
in practice, finding efficient and cheaper solutions to various service delivery concerns often results in the 
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dismantlement of flexible services, which often cater to the needs of needy and diverse population groups, such as the 
ACE group with non-medical problems. For instance, when there is always a rush, healthcare providers do not get to 
think of social factors such as housing or food insecurity that may affect health. Furthermore, implementing power 
within such teams can sometimes neglect the input of non-doctorial personnel, such as social workers or community 
health workers, to the inclusive approach to the client's assignment. 

Equity in Healthcare Delivery 

This situation can be defined as equity in healthcare since it is the chance the hospitals give out their 
resources in fairways to the populations that need the attention and provide services that suit their needs 
since they suffer from a lack of adequate attention from the health systems they deserve. It surpasses the 
simplistic notion of equality, which means everyone should be treated equally. It gives more attention to 
the concept of equity, meaning that several bodies have demanding and unique requirements to meet. 
Health equity is, therefore, about decreasing variation in health status and health services in communities, 
focusing on race, economic status, and geographical location, among other factors. 

Evaluating the great progress in healthcare delivery ensures that there are no biases that will make certain 
groups of people suffer more. These barriers can be race, ethnicity, poverty, or other related factors, and 
prejudice from the doctors they encounter. For example, racial discrimination in hospitals may result in 
misdiagnosis, poor quality of care, and a poorer prognosis for racial minorities. In the same way, people in 
the lower income bracket might not be able to afford their healthcare needs, or they might not be able to 
get insurance coverage, hence experiencing an increased risk of health disenfranchisement. Policy changes 
should be implemented, as well as empowering and raising the consciousness of healthcare providers to 
deliver equal quality of care for all groups of patients(Cross, Bazron, Dennis, & Isaacs, 2016; Alsaraireh et 
al., 2022; Rahamneh et al., 2023). Moreover, the definition of equity entails a consequent strengthening of 
the system as a whole: development of the healthcare facilities, including making more available clinics in 
the regions that need them and increasing investment in the programs that target the populations that are 
not privy to facilities. 

 

(Cross, Bazron, Dennis, & Isaacs, 2016) 

Case Studies and Global Perspectives 

In this case, various countries have developed measures and policies that can enhance healthcare 
accessibility and equity. Medicare and Medicaid, which are programs launched in developed countries like 
the United States of America and Canada, aim to increase the chances of accessibility due to high costs 
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beyond the ability of the individual to cover. Despite its effectiveness in containing healthcare bias to some 
extent that has been evidenced by the elderly, low-income earners, as well as the disabled, these programs 
have contributed(Van Nooten & Orton, 2018; Al-Nawafah et al., 2022; Al-Zyadat et al., 2022). However, 
there continue to be barriers, among them insurance protection, increasing cost of health care, and 
disparities in the treatment and healthcare outcomes between two groups of population or among 
population subgroups. 

While managing care access and equity can be relatively easy in developed countries, it can also be a massive 
task in developing countries. Unfortunately, a large number of newly industrialized countries, due to 
resource constraints and inadequate facilities, have to rely on CHWs to overcome deficiencies in care; 
particularly consequently, many developing countries have concentrated their efforts on utilizing CHWs in 
an attempt to offer necessary care to inhabitants of rural and other remote areas. These workers, who are 
mostly recruited from the area, offer core services regarding primary health care, health promotion, and 
management of chronic illnesses. Case managers have been known to enhance users' health by increasing 
access to services and helping them find their way into the health systems. However, problems of low 
wages, lack of requisite training, and restricted funds can preclude the functionality of these programs. Also, 
the few developing countries have poor and unintegrated health facilities, with a wide gap between the 
services offered in the developed and rural regions, thus making it hard for all population needs to be met. 

However, many barriers exist, especially for vulnerable groups in developed and developing countries. To 
improve maximal healthcare equity, there will be a need for broadly based systemic change in healthcare 
policy, our education systems, and healthcare infrastructures and practices, as well as a firm dedicated to 
eradicating health-related inequalities(Van Nooten & Orton, 2018; Zuhri et al., 2023; Hijjawi et al., 2023). 

Methods 

The study employs a mixed-methods approach: 

1.Quantitative Analysis: Data from national healthcare surveys were analyzed to identify trends in 
accessibility and equity. 

2.Qualitative Review: Interviews with healthcare professionals provided insights into the challenges of 
equitable care delivery in multidisciplinary settings. 

Table 1: Sample Demographics for Quantitative Analysis 

Demographic Percentage 

Urban Residents 60% 

Rural Residents 40% 

Ethnic Minorities 25% 

Economically Disadvantaged 50% 
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Results and Findings 

Disparities in Access 

It is obvious that healthcare coverage in rural areas is much more limited than that of people in urban areas, 
and the statistics show that people in rural areas are much limited in their ability to access needed healthcare. 
Availing of care from more than one discipline has been seen to be much lower in rural areas by thirty 
percent compared to urban regions. The main causes are the difficulties in reaching the requisite 
transportation and an inadequate number of doctors in rural zones. As the subject of the study pointed out, 
in most of the country's populated areas, there are many centers equipped with health facilities and 
specialists to attend to people's needs without much delay(Sommers, Maylone, & Blendon, 2017). However, 
several challenges, such as the long distance to the nearest health facility and lack of access to means of 
transport, cause the rural areas to have low access rates. 

 

 

 

 

 

 

 

 

Inequality of opportunity in access to Healthcare services 

Moreover, rural centers often have limited access to physicians and other healthcare workers like 
cardiologists, oncologists, and mental health workers because attracting them to such places is difficult. 
This is evidenced in the difference in access rates illustrated in Figure 1, comparing the rural and urban 
populations in care accessibility. This gap, therefore, calls for formulating policies that strengthen health 
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facilities, especially in these rural areas, and factors that make it difficult for those in the rural areas to access 
health facilities. 

Role of Socioeconomic Status 

SES is one of the most influential factors that affect the possibility of obtaining quality health care service. 
The high poverty-mean families have difficulty getting all the health care services and assistance they need 
promptly. Often, medical care is financially unattainable to those below the poverty line since many cannot 
afford health insurance, co-pay, or other out-of-pocket expenses. Consequently, families with less income 
say that they have postponed or never accessed medical services in some cases(Sommers, Maylone, & 
Blendon, 2017; Mohammad et al., 2024). Decisions like whether to pay for a doctor's appointment or pay 
a bill, buying groceries, rent, fuel, etc. Delayed treatment; for instance, patients who cannot afford treatment 
attend hospital only when conditions deteriorate, hence having more severe conditions, being intractable, 
and being more expensive. Thirdly, those of lower income status are forced to reside in areas with limited 
healthcare facilities, which are also out of their reach. Table 2 displays the preferred mode of treatment by 
families below the poverty line who are more likely to delay or skip medical treatment. This situation 
worsens health disparities and highlights the need for programs to make healthcare more affordable for 
clients and increase the enrollment of families living below the poverty line. 

 

(McMurray, 2018) 

Figure 2: Histogram of Wait Times by Ethnic Group 

Impact of Systemic Bias 

Systemic bias entrenched in primarily realized high impact on the condition of ethnic minorities in 
healthcare systems, as well as in treatment outcomes and healthcare accessibility. Interviewing the patients 
as well as care providers, they have established ethnic minorities tend to spend more time waiting for care 
and also receive less attention. Hyperconsciousness and controlled conscious prejudice can thus mean that 
children from different races, ethnicities, or socioeconomic statuses experience different things in society. 
For instance, it has been found that ethnic minorities—Black and Hispanic patients particularly—are seen 
and treated later than white patients regardless of presenting the same symptoms (Marmot, 2015; Al-Oraini 
et al., 2024). These delays can have adverse effects on the health of the patient, given the fact that an early 
health check is usually crucial in managing illnesses or syndromes such as cancer, diabetes, or heart disease. 
However, ethnic minorities are not only less likely to receive recommended preventive care but also get less 
pain management or referral to a specialist in addition to receiving poorer quality of care. As Figure 2 below 
depicts, ethnic minorities are forced to wait much longer than other groups in society. This bias is systematic 
and most often reflects the real prejudice that exists in healthcare facilities in the present day, which impacts 
things like the way the health problems of patients are viewed or how physicians themselves come to make 
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decisions. It is not enough to learn and desensitize ourselves from discriminating against other individuals; 
we also have sweeping measures that would guarantee the fair and efficient provision of health services to 
each patient. 

 

Venn diagram of the identified potential biases 

Discussion 

Barriers to Equitable Care 

The powerful disincentives for equitable access to healthcare remain an active hindrance to the quest for 
reasonable and effective care for everybody. The common issues faced are the issues of space, funding, and 
discrimination by the big institutional bodies. Financial access barriers further worsen these problems 
because most less fortunate populace cannot afford the premiums, co-payments, and out-of-pocket 
expenses. In addition, organizational prejudice, like racism or prejudice based on one's social class, can lead 
to discrimination in healthcare. These barriers are even more conspicuous when resources are allocated 
regarding 'place,' meaning that patient groups from a higher socioeconomic status may benefit more from 
a system than those of a lower status (Buchbinder & Shanks, 2020). Therefore, while it is acknowledged 
organized multidisciplinary teams facilitate care integration, there may also be a risk of furthering gaps in 
equitable access and quality of care delivery facing patients, and these issues remain fundamental to 
overcome before we arrive at comprehensive patient care solutions. 

Table 2: Economic Factors and Healthcare Access 

Income Bracket Percentage Reporting Delayed Care 

Below Poverty Line 45% 

Middle Income 25% 
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High Income 10% 

 

Benefits of Multidisciplinary Teams 

There is much to be gained from using MDTs, and they are especially advantageous for chronic disease 
patients due to the present barriers. Team care means multiple healthcare providers, such as doctors, nurses, 
social workers, and other specialists; treatment plans consider the whole body and treat the patient's needs. 
Scientists have established that such care delivery approaches lower complication levels from chronic 
diseases and increase chronic illness health outcomes. Notably, patient-centered medical homes (PCMHs) 
have shown much improved low hospitalization and emergency room utilization due to enhanced 
cohesiveness of care. Multidisciplinary teams focus on the pathophysiological, social, and behavioral aspects 
and give patients more comprehensive treatment (Buchbinder & Shanks, 2020). It leads to better 
coordination and more patient-centered care and offers improved handling of patient medical needs, 
enhancing health status and hindering difficulty in the health systems. 

Need for Policy Interventions 

Indeed, more systematic policy solutions are needed to address the right healthcare disaggregation with a 
disenfranchised populace. Overcoming Geographic Barriers: Several policies can be implemented to 
encourage healthcare workers to join healthcare organizations in rural areas. Third, enhancing health literacy 
enables patients to make personalized medical decisions effectively, particularly in vulnerable groups 
(Betancourt, Green, Carrillo, & Ananeh-Firempong, 2003). It is the same reason why making cultural 
competence acceptable for training healthcare providers on having minimal bias but instead offering 
appropriate respect to culturally and socially diverse patient populations is crucial. By implementing these 
policy changes, we can close the gaps in access to health care and make treatment fair for all patients. 

Conclusions 

Conclusion: The Potential of Multidisciplinary Care 

Therefore, MHCs have great promise as structures that can enhance patient care, particularly for those 
patients with complex and persistent ailments. These teams can then include a range of professionals from 
the healthcare field who can deliver care sensitive to patients' medical conditions and social, emotional, 
and/or behavioral situations. This paradigm can potentially deepen the quality of care and advance all 
citizens' health. Nevertheless, to experience real cooperation with the multidisciplinary teams, the significant 
problems in the organization should be solved. Geographical location, availability of finances, and 
institutional prejudice inhibit equitable access and significantly impair the integrated care concept for 
disadvantaged people. 
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The Need for Systemic Change 

These scholars argue that to realize the goal of equity in access to health care, more time, energy, and 
resources need to be devoted to eradicating such blocks. Lack of targeted efforts like the policy, provision, 
and education for putting into effect and delivering health care to those in need and, through other 
mechanisms, HIV/AIDS healthcare policies, as well as continued efforts to bring down the overall 
healthcare costs and culturally sensitive practices among healthcare professionals will always remain a 
dream. Despite the major advantages of delivering care 'in the round,' these integrated care models will not 
achieve their full potential if organizational inequalities are perpetuated (Barker, Buchanan-Barker, & 
McGowan, 2016). Consequently, shifting the existing systems is imperative in order to facilitate a 
combination of integrated and equitable healthcare systems. It can only be delivered through these 
coordinated approaches that every person may access quality and fair healthcare regardless of where they 
live, what they earn or the color of their skin. 

 

(Gaston & Mitchell, 2010) 

Figure 1: Bar Graph of Urban vs. Rural Access Rates 

Recommendations 

1. Policy Reforms: Establish performance-based reimbursements to healthcare practitioners and personnel 
in long-term, shortage-area placements. 

2. Training Programs: It is recommended that compulsory cultural sensitivity training be conducted among 
all caregivers. 

3. Technology Integration: Telemedicine must be developed to increase access across rural areas. 

4. Community Engagement: Promote alliances with such agencies to meet particularly localized healthcare 
requirements. 
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