Introduction
The health care system in Canada is a universal system of public health care. It allows all citizens to be able to access the services being provided by doctors and hospitals.  The 1984 Canada Health Act ensured citizens will be allowed health coverage as a fundamental human right. As the father of Medicare, Tommy Douglas helped deliver the public service by excluding a person’s finical situation or class status in hopes of giving Canadians a system that should be accessible to everyone. As wonderful as this system seems, problems still arise making it imperfect and open to disapproval. This paper will examine the problems in Canada’s health care system that bring attention to important setbacks that need be discussed, such as lack of health care providers, income inequalities that appear in the system, and access to care. This paper will be supported by a number of scholarly academic articles to show the problems that appear in health care. Secondly, this paper will discuss some solutions to the listed problems above in hopes of discovering some promising resolutions. Finally, this paper will incorporate what I will suggest to improve the health care system. 
Problem One: Shortage of Healthcare Professionals
With the lack of health care professionals such as doctors and nurses, the system could see an increase in wait times as people must wait for the delivery of care and test results. With the shortage of healthcare professionals, families might find themselves waiting for quite a while due to the doctor having already taken up as many patients. Health professionals look at certain factors such as political, personal, and economic factors that allow them to make the decision of settling in an urban city in comparison to a rural area to start their practice. As the health professionals settle in urban cities, they become introduced to the private sector because of the increases of wages, therefore relocating to the private sector (Dussault & Franceschini, 2006).  In developed countries like Canada, the healthcare system sometimes goes through shortages of doctors and nurses due to demand growing faster than supply (Clark and Stewart et al., 2006, p.38). As individuals in other countries are told they will be able to continue to pursue their doctor career is Canada, they are unaware of the difficulty for admissions, the cost, and the years it takes. Instead doctors from foreign countries that have the correct documents and licensees to practice, shouldn’t have to go back to school and to get the Canadian licence. It leaves many people who were physicians in foreign countries to take up less appealing jobs. h
Problem Two: Access to care
As access to health is provided to all Canadian residents, it doesn’t take into consideration that half the population in Canada is made up of immigrants. As newcomers have a waiting period of three months in order to get health insurance. Immigrants help build a developed country’s economy and filling in job places that are short. As immigrants are viewed as uninsured people, they should still be granted access to health care due to the 1984 Canada Health Act. Some of factors of receiving health care are transportation, language barrier, culture, religion, and cost (Asanin and Wilson, 2008, pp. 1271--1283). As some immigrants can’t understand nor speak English making it difficult to communicate with a doctor and express their health problems. Transportation is also a problem due to the fact that most immigrants don’t know the terrain of the new country, and the cost to travel to faraway hospitals or clinics. With certain religions and cultures there is a need for female physicians, but if one can’t find one, some immigrants don’t receive care. Access to health care can be more available if one has the green health card that allows people to go to a health care provider. 
Problem Three: Income Inequalities 
Income inequalities are another problem that arises in healthcare. With the differences of income, the wealthy may be granted better health care then say someone of a lower class.  With coverage in Canada that is universal, it does not cover dental care, vision care, and drugs. In Canada, health care is publicly paid through taxes, not necessarily making it free and is privately delivered.  Those with full employment get access to the benefits not provided by the government. But, it leaves those who aren’t working without dental and vision care and those who only work part time obtain no benefits which can damage a person’s health.  Those who are more intelligent and wealthy, have better health than a poor, less educated individual due to socioeconomic status. Poor lifestyle choices like smoking, lack of physical activity, and eating habits are more common in lower socioeconomic groups placing them in a higher risk for diseases and need for health care. The lifestyles listed above are not common in those with high socioeconomic status due to the fact that they have access to better healthcare (Veugelers and Yip, 2003, pp. 424--428). As some Canadians gloat of the free universal health care, which is not free, vision and dental care as well as medicine still remain not covered by the government. They should in fact be part of the universal healthcare plan because these practices are really crucial due to the fact that people need to have these areas taken care of, but the system views it as unimportant and something we should get on our own. 
Solutions to Income Inequalities 
In a country like Canada, income differences shouldn’t be present as the government needs to be more aware of what goes on in the health care system and that inequality does in fact linger in the walls of the system. It’s a problem that needs to be fixed in order to ensure that the health care system stays reasonable. Without a stable good income, the likelihood of an individual health is not that good. One solution is by making new jobs and employing those without work, can help the disparities that arise in income and help balance the division of those with higher class and those of lower class. Another solution is equity in the healthcare system. It’s important to deliver a fair and equal access to it and favouritism shouldn’t be given to those who are wealthy in the system allowing them quicker treatment (Wagstaff and Doorslaer et al., 1989, p. 89-112).
Solutions to shortage of healthcare professionals
Health care is as important as those administering the service. It may be a stressful job, but health professionals take care of today’s public. By increasing the number of nurses, doctors, and surgeons etc, health care can meet the growing population of Canada. By recruiting nurses and doctors from foreign countries it can help increase the lack of healthcare professionals. Instead of trying to keep international medical students out, countries should be granting them access to practice in their country and help reduce the shortage of physicians. As most stories goes, immigrants who have high knowledge in certain fields like healthcare are turned away or either have to go through the long process of obtaining the credentials needed of a Canadian doctor, allowing most of them to take on low paying jobs and discouraging them from practicing due to high cost (Lakhan and Laird, 2009, p. 14). By accepting more foreign workers into a developed country, there can be a spike in healthcare professionals and the delivery of healthcare can be expanded towards everyone, without having to be irritated with wait times. As many physicians are retiring, those out of medical school should be able to achieve a job in the medical field. By increasing education regarding nurses, doctors, and surgeons can help build up the workforce amount (Dumont and Zurn et al., 2009). 
Solutions to access to health care
Access to health to the universal health care system should be accessible to all. Some solutions are evenly spreading out the many doctors and nurses in rural parts of that Canada that have high death, and immortality rates. A barrier that remains in the universal healthcare system is geographical locations as there are not a lot of practitioners settled in rural parts of Canada. Locating hospitals, clinics, or health offices closer can limit the amount of travel and cost needed and avoid harsh weather conditions. Another solution is not allowing cultural factors to affect access to healthcare. As aboriginals have higher rates of death, putting aside past injustices can help increase access for aboriginals (Browne, 2010). It is said that rural areas are poorer, sicker, and lack some education and have horrible access to healthcare. If a rural area is more urbanize, it could attract more doctors and nurses to bring over their services instead of placing the weight on just one physician. Also by providing training programs that allow individuals interested to practice medical in their own area instead of travelling and working in the city (Wilson and Couper et al., 2009, p.2-3 ). Also another solution to the access of health care is providing more information towards immigrants who are new to the country in order to receive care quicker and effectively instead of leaving them to fend for themselves in the new world. Groups that live in low-income areas include incarcerated people, homeless, new immigrants, street youth, and aboriginal people. These groups that are marginalized (and aren’t given the fair treantemnt that the middle upper class are granted. (MAYBE INCLUDE IN THE FINAL ESSAY)  and don’t have access to healthcare due to unemployment or poverty and aren’t given medical treatment for the harsh health issues they may have. Providing community health centers and accessible programs that reach out towards those who are homeless or refugees can also help in allowing access to healthcare. Accessibility to health should remain the top concern of the government as the system is universal and public and people to be given more access to it. (Hay and Varga-Toth et al., 2006, p. 8-40)	
My Suggestion
By advocating the universal healthcare system towards immigrants international medical students, and those who need healthcare, we can help establish a community of knowledgeable individuals that have access to health care, and can pursue jobs in the medical field due to more training programs and advertising the medicine field as more appealing. By doing so, we can help increase the number of doctors and nurses, who are qualified and have obtained their rightful studies to practice in Canada without delay. I also suggest that those who can’t find proper dental and vision care, due to it not being covered by employment or cannot achieve employment because of a disability or income should be given programs to help achieve these important healthcare services. Also instead of allowing just politicians in making changes and decisions, we should allow votes and inputs of the citizens to assist in making the system better by incorporating what citizens want and need. 
Conclusion
As Canada’s healthcare system changes and evolves, there will be room for problematic issues such as access to healthcare, shortage of healthcare professionals, and income inequalities. By improving our healthcare system we can help treat diseases with the help of advanced technology, and develop a fast, effective, universal system that allows all citizens access to healthcare with the increase of trained doctors and nurses in rural and urban areas. By advocating a public healthcare system we can help multiply the numbers of immigrants to Canada showing that the healthcare provided is free and accessibility and not so problematic. Compared to our neighbors in the United States, healthcare in Canada is far more beneficial than the private, out of pockets payments to pay for healthcare. Overall, this type of delivery of healthcare should be followed as by other countries if they hope to have a better, sustainable, balanced healthcare system that allows the growth and rise of health professionals bringing an increase in the economy, as well eliminating the income disparities, and permitting all those in Canada to the respectable healthcare system. 
1984 health act regards the Canadians of having equal oppritunity to rights and not be excluded from it based on their race, class or gender. There is ongoing debate of obamacare vs Canada’s health care system.  Risk, probability, and risk assessment were all interconnected in the three types of hazards we suffer from culture, chemical and physical Nov 18= fix income inequailites, more solutions to fix the problem. DOES THE UPPER CLASS SUFFER FROM THESE STEROTTYPES??
