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Scope of the Issue
The purpose of this paper is to explore the role of government in the area of resource allocation while looking at some of the macro issues that it needs to deal with especially when trying to look for ways for ensuring equality when it comes to the use of public resources. More precisely, the paper looks at how the government should use resource allocation systems to achieve equality in healthcare provision. When people talk about health and healthcare in the United States, they expect that everyone gets the same high quality of care, but this has never been the case. There are lots of disparities within the healthcare system. Numerous studies associate these disparities with poor allocation of resources (Fiscella et al., 2000). 
By definition, resource allocation is the assignment of available public resources to various uses (Fiscella et al., 2000). In the context of the United State’s healthcare system, resources should be allocated in a way that equally improves people’s health. When referring to allocation of resources in the healthcare sector, this paper focuses more on funds, facilities, personnel, materials or anything else that should be included in the provision of equitable healthcare services among the United State’s population. 
Problem Statement
Recent studies have shown that equality in healthcare provision has long been an issue affecting various social groups based on their socioeconomic status (Deaton, 2003). In other words, there have been high rates of marginalization of the least privileged groups of people in the community. For example, access to high quality healthcare services by people living under poverty levels has been an issue that the government has been overlooking for centuries. 
When thinking about inequality in healthcare, we should view it in terms of social classes where the United States have the highest income earners receiving high-quality healthcare services while low income earners continue to have difficulties accessing high-quality healthcare services. Related to this, the health of those people who are high income earners tends to be better than that of people living below poverty line. However, there are numerous reasons as to why this is an issue that continues to widen the gap between various social classes that continues to receive unequal healthcare services. 
First of all, high-quality medical services are mostly located in wealthy communities as opposed to poorly developed areas. Research has shown that diseases have been spreading more within crowded living areas and within areas that have substandard housing (Krieger & Higgins, 2002). In addition to that, people living in poorly developed areas have been taking poor diet that significantly affects their health yet they continue to have difficulties accessing high-quality healthcare services. Race also plays a large role in healthcare equality. African-Americans, Hispanics, and Native Americans tend to have higher morbidity rates or higher rates of diseases and illnesses as well as mortality rates. They also tend to have the worst access to healthcare and the healthcare services they receive tend to be of lower quality compared to the healthcare services White Americans receive.  
The government has an ethical responsibility to ensuring that all citizens regardless of their socioeconomic status have a right to accessing high-quality healthcare services. To address the issue of disproportionate differences in the health or health outcomes, the government needs to come up with solutions that are feasible and realistic given the limitations discussed earlier in this paper. Policies governing how resources are allocated in the healthcare system have a greater role to play in ensuring that equity is achieved. 
Resource allocation in the healthcare sector should be viewed as a servant of healthcare policies. As mentioned earlier, the government should use resource allocation systems to do everything it needs to do to ensure equality in the healthcare system. This may seem rather an obvious thing to want, but in the government’s efforts we practically never see the clear linkage between the underlying objectives for resource allocation and the mechanisms or processes it uses to ensure equality. For the past 10 decades, increased need for good personal and public health has led to the development of various types of health insurance. One of the types of insurance programs people have been using is the employer-sponsored insurance where the employer contributes a certain amount of money to insurance companies to help cover its employee’s healthcare needs. With regard to this, people living under poverty levels tend to take jobs that are not paying well, thus, could not afford high contribution for their healthcare insurance. This creates health disparity between high-income and low-income earners. 
While there are other programs such as Medicare and Medicaid that are targeted to helping even the least privileged in the society, they still do not get the services they need as these programs fail to cater for all equally. The main reason as to why they fail to cater for all equally raises the question of availability of resources. Thousands of low-income earners continue to encounter challenges when trying to contribute to the best healthcare insurance coverage simply because of the high costs of drugs and treatment. Besides that, the United States healthcare system has been reported as facing so many challenges due to inefficiency and bureaucracy especially when trying to look for ways it can enhance equality among all citizens. 
Solution to the Problem
The government can address the issue of inequality in healthcare through proper resource allocation which in many ways could help in the provision of a universal healthcare coverage. One thing to note here is that unavailability of resources such as water, food for inpatients, and lack of enough professionals and electricity can cripple provision of high-quality healthcare services in rural areas. 
This paper started off by looking at the extent to which resources are shared among different interest groups within the healthcare system.  One thing is clear; people receive healthcare services based on various predisposing factors that determine the nature of healthcare services they receive.  Social classes are a problem that government should try to eliminate in the aspects of healthcare provision. By allocating enough resources in areas where people are mainly marginalized particularly the areas where low-income earners live, can help close the existing gap in access to high-quality healthcare services. 
Resource allocation would mean, ensuring that people living under poverty level have equal access to high-quality healthcare services. To do so, the government should try to assist low-income earners pay for their healthcare services. While Medicaid is a government-funded program that helps low-income earners cater for their healthcare services, it does not allow beneficiaries to access high-quality healthcare services. It is a need-based program, which is administered at State level. It’s funding depends on State’s per capita income where a certain percentage of money is set aside by the federal government while the State government pays the difference. 
Allocation of the funds is sometimes difficult especially if the State government does not have enough money or overlooks the need for funding healthcare services. Therefore, strategies to allocate health care resources should be strategic. Research has it that there are three realistic strategies it can use to enhance equality in the healthcare sector. First, it can be done at the highest level, which is the establishment of healthcare policies that focuses more on ensuring equity among all social classes in the country. As discussed earlier, States determine allocation of healthcare resources through healthcare insurance plans. When allocating resources, the government should ensure that those plans allow people to access healthcare services equally regardless of their socioeconomic status. 
It is important to note here that inequality in healthcare can be seen backed into the Medicaid system and the American system at large. The State government has been debating how it spends much on healthcare, but the fact is that people enrolled in government-funded healthcare programs tend to receive the worst healthcare services. To solve the existing disparity, the government can be recommended to adapt a universal healthcare system.
A universal healthcare system would promote equality as it allows a single-payer system in the sense that the government would be required to assume healthcare responsibilities where it pays all health costs using tax revenues to cover its citizens. By so doing, the government would be able to promote equity in access to healthcare services where all patients receives healthcare services they need regardless of their socioeconomic status. 
Universal health coverage can also improve the quality of care people receive from various health centers. As discussed earlier on this paper, people living in rural areas had been receiving poor quality of healthcare services as majority of the hospitals they seek medical care have fewer resources. Thus, by adapting a universal healthcare coverage, the government will allocate enough resources that helps in improving the quality of care people receive from health centers located in poor or rural areas. In conclusion, adaptation of universal health coverage is the only possible way for ensuring equity in the healthcare sector because in addition to ensuring equity and improving the quality of healthcare services people receive, it would protect them against financial risks. 
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