2




Unit 8 Discussion Board

Name of Author
Instructor Name
Institutional Affiliation
Course Code and Number
Date of Submission


Unit 8 Discussion Board
Memorandum
To: Executive Team, Riverbend Community Health Network.
To: Community Relations Manager.
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The recent Community Health Needs Assessment (CHNA) shows that there are some severe disparities in the populations served by Riverbend Community Health Network. It has been demonstrated that disparities are strengthened by poor patient experiences; in particular, more than one-third of the respondents reported disrespectful care, and many of them also could not find affirming care (Eliscu et al., 2023). All these disparities, particularly preventable ones, care barriers due to language and culture, and the lack of trust in the healthcare system are all interconnected and contribute to the significant undermining of health equity. The need to address these issues is driven by the need to improve individual health outcomes, improve the efficiency of the system, reduce the costs involved, and improve the relationship between the community.
The first difference determined as the most urgent one is the disproportionately large percentage of preventable hospitalizations in underserved neighborhoods with limited access to primary care. Such hospitalizations are usually due to uncontrolled chronic diseases, including diabetes, hypertension, and asthma. This shows that there is a systemic failure of early action and continuity of care. This issue should be addressed because avoidable hospitalization is an economic burden on the healthcare system and patients themselves and is a signal of the inaccessibility of primary care. It has been shown that with the availability of regular primary care, the number of hospitalizations is reduced and long-term health outcomes are improved (Hirani et al., 2025). The number of preventable admissions can be greatly reduced by improving outpatient services, the outreach of mobile health units, and community-based programs on chronic disease management.
Moreover, among the most important barriers that hinder the correct utilization of healthcare services, the language barrier and cultural misconceptions must be mentioned. The non-English-speaking community may experience challenges regarding their orientation within the healthcare system, their understanding of medical directions, and their feeling of respect in society. This results in a delay in care, misdiagnosis, and lack of compliance with treatment plans. This gap is especially significant since it has a direct impact on health literacy and patient safety. Even the most sophisticated medical procedures can not be effective without effective communication. Research points out that culturally competent care enhances patient satisfaction and outcomes and minimizes disparities (Osmancevic et al., 2025). These necessary measures can consist of the implementation of multilingual services, the recruitment of culturally competent staff, and the hiring of an interpreter.
Finally, the low trust people have in marginalized groups of people is a critical impediment to effective healthcare delivery. The factors that contribute to distrust of healthcare providers and institutions are historical injustices, perceived discrimination, and poor past experiences. This mistrust is also likely to cause delayed behavior in seeking care and poor adherence to prescribed therapy. Trust is another key element of the improvement of all other health outcomes. Without an aspect of trust, patients will be less inclined towards preventive care or medical adherence. According to Eliscu et al. (2023), relationship-building and culturally sensitive community-based approaches are efficient in improving engagement and mental health outcomes. The cultivation of trust relies on constant communication with the community, openness, and accountability. Collaborating with local leaders, faith-based groups, and local advocates can help close this gap. 
The prevention of hospitalization, language and cultural barriers, and lack of trust identified in the CHNA are highly interconnected and need a coordinated, strategic response. By placing these concerns first, Riverbend Community Health Network will be able to head in the direction of a fairer healthcare model. The organization is likely to enhance population health outcomes and work within budgetary limitations by increasing access to primary care, improving cultural competence, and restoring community trust. A community-based, targeted approach will not only decrease disparities but also establish Riverbend as a reliable and effective healthcare provider in a diverse urban setting.
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