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[bookmark: _Toc214451631]Introduction
The COVID-19 epidemic led to a global challenge to healthcare systems. It has been evident since the start of the outbreak that not only the supply of medical resources but also the health system governance framework and the way political leaders assembled power would play a decisive role in determining how any particular country would respond to it (Filip et al., 2022). 
The centralisation-decentralisation range is a measure of distribution of power, responsibilities and resources within a health system. A centralised system puts the power in the hands of the nation and therefore enables quick, standardised decision making, distribution of resources, and communication between regions. During a crisis, such centralisation may offer accurate command-and-control tools and decrease the disparities in regions (Greer et al., 2021). Conversely, a decentralised system gives a lot of authority to subnational or regional governments who can apply their local knowledge, innovation and flexibility to the responses to the needs of a community (Lopez-Valcarcel & Lopez-Casasnovas,2025).  However, decentralisation also comes with its own risks, including poor coordination, disparities in resources capacity, and the possibility of inefficiency in the economic sense because of the weaker economies of scale (OECD, 2020).
The level of centralisation of many governments changed dynamically during COVID-19. As an illustration, when political actors felt that they can receive credit by making decisive interventions at the national level, they tend to centralise it to receive credit, and subsequently decentralise the power to avoid blame when forcing unpopular restrictions (WHO Team, 2021). This struggle of power among the levels of government highlights the fact that centralisation and decentralisation are not rigid characteristics but dynamic processes especially in management of crisis.
The leadership role is also important. The Leadership Theory is a perspective through which one can view the development of meaning by decision-makers, coordination, and coping with uncertainty. All the mentioned leadership styles have been witnessed throughout the pandemic, and the various leaders have relied on various leadership styles to mobilise trust, compliance, and innovation (Sazzad et al., 2021). The communication methods of political leaders, such as empathetic, science-based, or authoritative, were also critical in influencing the reaction of the public, legitimising policy, and social cohesion (MDPI, 2024). 
This report will conduct a comparative study of Spain, South Korea, and Canada, with a key issue to identify how the structure of their health systems addressing the COVID-19, being either centralised or decentralised, contributed to the response, and how the roles played by key leaders influenced, shaped, and legitimised this response through their own leadership styles. The comparison between these cases helps the analysis to pinpoint the interaction between the structure of governance and the leadership approaches, which contribute to the determination of the outcome of the public health, the speed of decision making, equity, and resiliency in crisis periods.
[bookmark: _Toc214451632]Rich Picture
A Rich Picture is a graphical tool employed in the Soft Systems Methodology (SSM) in order to depict multidimensional, dynamic and tricky circumstances. Rich Picture approach is presented as the way of mapping the situation of the COVID-19 response in Spain, South Korea, and Canada. Rich pictures give an easy-to-understand, holistic view of a situation through the integration of symbols, sketches and brief textual components to represent relationships, stakeholders, tensions and flows of influence in a system (Checkland & Scholes, 1999). In contrast to linear descriptions, Rich Pictures permit the simultaneous display of multiple perspectives, which makes them especially appropriate in terms of comprehending the interconnected public health, political, and social determinants that conditioned the ways of responding to the pandemic.
The importance of using Rich Pictures in this assignment is that it reveals the complexity that exists when dealing with the agenda of public health crises. COVID-19 consisted not only of the lack of epidemiological certainty but also of the need to make decisions quickly, different leadership activities, limitations of the healthcare system, and changes in the expectations of the masses. The rich pictures assist in integrating these interconnected components and represent them in one and unified diagram. According to Bell and Morse (2013), it is important to note that Rich Pictures enable a debate and the development of an all-encompassing and holistic view of complex real-world problems because they help analysts look at the big picture and not at individual parts of the system. 
Rich Pictures assist in illuminating the key contextual issues including the level of centralisation or decentralisation of health governance, players in the policy process, the capacities of its people in maintaining good health, and the leadership styles that shaped the national response. These illustrations allow Rich Pictures to be used in a more precise comprehension of how exact structures and leadership behaviours influenced the result in the first underperforming and later effective vaccination strategy in Spain, the highly coordinated and transparent one in South Korea, and the decentralised and regionally diverse response in Canada.
[bookmark: _Toc214451633]Spain Rich Picture
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The COVID-19 response of Spain in the form of a visual Rich Picture summarizes the main factors which affected the initial experience of the COVID-19 in Spain, such as the rapid transmission of the virus, governmental lag, and the stress on the health care system. Spain is one of the countries that had one of the most rapid initial outbreaks in Europe as the number of infections has spiked in February and March 2020, overwhelming hospitals and compelling the country to lock down the entire country (Aucejo et al., 2020). As pointed out in the diagram, government communications and the belief that early interventions were too minimal too late interacted with the strains in the health care system and the public alarm. The inclusion of such elements within one visual format is consistent with the intention of Rich Pictures, which are intended to represent intertwined, complex issues in a holistic and easily understandable manner (Checkland & Scholes, 1999). The approach enables the reader to understand the special issues and policy reaction that are peculiar to Spain within a short amount of time, which can be used to compare with other nations by describing the linkages among the stakeholders, timeframes, and system limits (Bell & Morse, 2013).
[bookmark: _Toc214451634]South Korea Rich Picture
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The Rich Picture that depicted the response to COVID-19 in South Korea is a visual summary of the main factors that led to one of the most successful early pandemic tactics in the world. The diagram identifies how South Korea has integrated both institutional capacity and cultural factors to manage the spread of the virus by mapping such features as rapid containment measures, widespread testing and contact tracing, early adoption of masks, and high levels of public cooperation. Korea Disease Control and Prevention Agency (KDCA) and robust central government coordination facilitated the rapid implementation of aggressive testing, tracing and isolation protocols in South Korea within weeks of the first cases being detected (Lee and Lee, 2020). These containment first line measures avoided the exponential growth and allowed to keep down the mortality levels as compared to other nations in the OECD. 
One of the critical aspects that were illustrated in the Rich Picture is the early and widespread use of face masks, which had a major impact on the transmission control. The collectivist social standards of South Korea helped the society to accept such social practices of public health, such as the use of masks, contact tracing through the internet, and adherence to quarantine policies, quickly. This cultural responsiveness greatly contrasted with the success of South Korea as opposed to more individualistic societies, which opposed mask mandates. The help of the population was also enhanced by the presence of open communication among the governmental authorities, which highlighted transparency, information sharing, and messaging about health (Park et al., 2021). The benefits of visualising these interrelated dynamics with the help of a Rich Picture are that it can depict the whole system interactions of governance, culture, people behaviour, and system capacity in order to generate a sufficient response (Checkland & Scholes, 1999).
[bookmark: _Toc214451635]Canada Rich Picture
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The above rich picture gives a visualisation of the response to COVID-19 in Canada by the country, as it encompasses the key elements of the national response, such as the measures taken by the populace to address the virus and the resulting effects on the economy; and the strains on the healthcare system. The decentralised character of the Canadian health system has seen the implementation of public health measures including lockdowns, the use of masks, and physical distancing across provinces with provincial governments having high levels of autonomy to respond to the local conditions (Cotton et al., 2025). There are also economic impacts identified in the diagram, as these were federal and provincial interventions in the form of wage subsidies and emergency financial support programs like the Canada Emergency Response Benefit (CERB), which helped to alleviate the impact of lockdowns on both individuals and businesses. The healthcare system component depicts the persistent forces, such as the hospital capacity issues, ICU overload, staffing, and logistical problems with distributing resources, which were exacerbated by the challenges of coordinating between the federal and provincial governments (Government of Canada, 2024).  
[bookmark: _Toc214451636]Centralised and Decentralised Health System Structures
Centralisation and decentralisation are two concepts used in the governance of the health system, which are used to refer to the distribution of authority, decision making power and control of resources among various levels of governments. A centralised health system gives the central government control over the key decisions on policies, resources distribution and emergencies hence a uniform set of decisions. Conversely, a decentralised health system gives extensive powers to regional, provincial or local governments so that they can implement health policies and interventions that are responsive to local conditions (Saltman, 2006). 
Coordination of decision-making in centralised systems is usually facilitated by national ministries of health or other similar organisations. This institution allows fast, unified response in emergency situations since such policies as lockdowns, testing measures, and vaccine distribution can be adopted in all locations consistently. Greer et al. (2021) assert that centralisation simplifies the process by enabling uniformity and ease of communication as well as mobilisation of resources during public health emergencies. These systems enjoy the economies of scale, power of procurement at a national level and less policy fragmentation.  However, centralisation may also cause issues, including the decreased responsiveness to the local epidemiological variations and the slowness of the innovation at the local level because of the top-down rigidity (Greer et al., 2016).
Decentralised systems, on the contrary, share power with the subnational levels, including provinces, autonomous communities, or states, which have a great role in approving healthcare delivery, surveillance of the state of health, and managing a crisis (OECD, 2020). This will enable sensitivity to local demands and can promote policy design innovation, since regional governments will be able to implement both measures that are specific to epidemiological patterns in their area. Decentralisation would empower legitimacy and compliance because it incorporates local actors that are familiar with community realities (Faguet, 2014).  However, there are also disadvantages to the decentralised governance, such as the uneven policy approaches, the unequal resource ability of different regions, and the inability to coordinate the response to the crisis on a jurisdictional level (Greer et al., 2021). According to the OECD (2020), there can be serious problems in coordination in the form of decentralised systems, especially in case of a crisis that moves at the speed of light and is to be fought with the same standards.
The debate on the centralised and decentralised systems was particularly acute during the COVID-19 pandemic. It was through governance structure that the response speed of countries, the degree of policy transmission and communication effectiveness of health systems could respond to a rise in demand in hospitals. Since, as Greer et al. (2021) posit, it is impossible to discuss the ability of a nation to effectively respond to a crisis like COVID-19 without understanding the degree of centralisation within a health system, since the power of political actors is strategically transferred, centralising to take credit in the action or decentralising to spread blame on unpopular restrictions.
[bookmark: _Toc214451637]Spain (Centralised vs. Decentralised Governance)
The COVID-19 response in Spain was significantly influenced by the highly decentralised health government system, where the Autonomous Communities (ACs) occupy significant powers in the areas of healthcare delivery, planning of the work of the public health, and managing resources. The 17 ACs in Spain have been engaged in the majority of operational tasks in their health systems such as staffing, hospital administration, epidemiological surveillance, and crisis preparedness since the 1986 General Health Law and the subsequent devolution reforms, with the central government having limited coordinating and regulatory functions (Costa-Font & Greer, 2016). Such a distribution indicates the Spanish political interest in the autonomy of regions and, at the same time, stipulates organizational complexity, particularly when quick public health crises take place.
In the case of the COVID-19 outbreak in early 2020, the decentralisation of the Spanish system had a strong effect on the pace, consistency, and efficiency of the response. First, there was no national command to coordinate decisions and uneven regional responses to the crisis since the infections were quickly spreading to different communities. The epidemiological surveillance capacity, the ICU capacity, the stocks of essential items like PPE made regions unequally vulnerable across the country (Aucejo et al., 2020). In March 2020, the government of Spain used a declaration of a state of alarm to temporarily re-centralise power, allowing the country to have consistent lockdown policies. Although the move enhanced coordination, the sudden change also revealed weakness of the previous system of decentralisation, such as insufficiently financed regional health systems and the national systems of emergency oversight (Greer et al., 2021).
The weakness of the system in the cross-regional coordination capacity was among the main issues that the pandemic disclosed. According to research, the model of decentralisation in Spain did not have powerful tools to share data, harmonise epidemiological criterion, or uniformly conduct containment strategies (Arrazola et al., 2025). The geographical disparity in testing procedures, contact-tracing activities, and containment measures also added to the delays in outbreak detection and the decrease in collective action. Furthermore, historical underinvestment in certain areas intensified disparities in hospital capacity and workforce supply, and it proved that fiscal decentralisation in the absence of central guardianship causes resilience to be undermined (OECD, 2020). 
Although they might have drawn these difficulties, this also provided some benefits of decentralisation in later phases of the pandemic. With the end of the national lockdown, ACs restored their powers and designed interventions according to their needs, like the restriction of mobility, the use of masks or the organization of vaccinations. In other areas, they adopted new digital tracing or targeted containment strategies, which shows how decentralised governance may be adaptive with proper technical capacity (Fernandez-Bermejo, 2021).
[bookmark: _Toc214451638]South Korea (Centralised vs. Decentralised Governance)
The response of South Korea to COVID-19 was conditioned by one of the most centralised and well-coordinated governance systems that facilitated a rapid, homogenous, and professionally informed decision-making. South Korea has a centralised approach to health governance unlike the decentralised model where power is decentralised, the power of health governance in South Korea is concentrated in three main institutions of the national institutions such as the Korea Disease Control and Prevention Agency (KDCA), the Ministry of Health and Welfare (MoHW), and the Office of the Prime Minister. They are the institutions that assume leading roles in the management of infectious diseases, and the KDCA received augmented powers after the 2015 MERS outbreak, an incident that led to the substantial changes to be made to enhance central coordination, data sharing, and emergency response capabilities (Kim, 2024).
This centralised system was used to enable what scholars refer to as a whole-of-government response during the COVID-19 pandemic to integrate public health agencies, digital infrastructure, local governments and private laboratories into a coordinated national strategy (Park et al., 2021). The central government has put in place clear command-and-control structures way earlier in the outbreak, which facilitated quick policy implementation, mobilisation of resources and communication to people. One of the strengths of this model was that it was able to scale testing and tracing capacity in a matter of weeks. South Korea was the first to launch drive through testing centres, mobile and financial data-based digital contact tracing, nationally required isolation, and all of this was organized centrally and executed uniformly across jurisdictions (Lee & Lee, 2020).
The legal structure (the Infectious Disease Control and Prevention Act) already in place in the country provided the country with substantial access to mobility and transaction information to facilitate contact tracing without necessitating protracted political discussions, an example of how centralisation minimized bureaucratic delays (Shaw et al., 2020). Local governments were also involved in implementation but they worked within the guidelines that were established nationally thus making it consistent across borders. This avoided the fragmentation and imbalanced capability of more decentralised systems.
The centralisation was also important in the area of communicating with people. South Korea applied what analysts refer to as strategy of transparent centralised messaging, as daily briefing sessions by the KDCA represented an update on cases, scientific rationale and behavioural advice. This strategy created a lot of trust among the citizens, which consequently enhanced adherence to preventive strategies, including mask-wearing, quarantine restrictions, and digital surveillance. The South Korea managed to stay consistent in its national orders and local action, which prevented the confusion of messages that impeded cooperation among the population of other nations.
The centralised governance has been well established in South Korea. Some of these studies refer to the country as a perfect model to be emulated in the fight against the pandemic since its early and coordinated measures have been effective in flattening the infection curves without imposing extensive lockdowns and economic stagnation (Lee et al., 2020). South Korea also kept relatively low mortality rates among the OECD nations in the year 2020 and the early months of 2021, which highlights the resilience of the centralised response model (OECD, 2021).
[bookmark: _Toc214451639]Canada (Centralised vs. Decentralised Governance)
The health system in Canada is decentralised in nature, and functions within a federal system where the provinces and territories have the key responsibility of providing public health and health care. The report by the Chief Public Health Officer (2021) states that this decentralised governance provides an opportunity to shape the public health actions based on the regional and local context and requirements.  However, it also brings about coordination issues, as the multi-jurisdictional framework will have federal, provincial, territorial, and Indigenous partners (PHAC, 2021). This tiered structure implies that even though Ottawa is a crucial element in leadership, policy direction, and mobilisation of resources, much of the work in the pandemic response falls on provincial governments.
This division of power had both merits and demerits during the COVID-19 pandemic. On the one hand, the provinces and territories could customize their own interventions on public health according to local epidemiological circumstances and capabilities. As an example, the leaders of the Ontario public health system, one of the most decentralised systems in the country, confirmed that the independence of local public health units enabled them to respond more swiftly to local demands, in particular, in cases where provincial decision-making was sluggish (Smith et al., 2023). This local freedom was supplemented with new or reinforced advisory organs, like science tables and expert councils that influenced the decisions of regional policies (Susan et al., 2025).
Conversely, the decentralised model made it difficult to coordinate the national response to the pandemic. The qualitative analysis of four Canadian provinces discovered that, regardless of different governance systems, all of them had to use extensive resources of healthcare to introduce testing and tracing controls. It was seen that that centralisation of the management of public health was a facilitator to scaling these operations (Susan et al., 2025). Additionally, the leaders of public health in more centralised or integrated systems (like Alberta or Quebec) thought that single provincial systems could allow faster and more co-ordinated responses compared to more fragmented systems (Smith et al., 2023).
There was a necessity but not smooth sailing between federal and provincial collaboration. The post-pandemic Lessons Learned evaluation by the PHAC found that ensuring clarity of roles across the jurisdictions was essential and that regardless of establishing the several tables of governance during the COVID-19, they were not created evenly and occasionally overlapped with each other. The report has suggested a more logical, pre-meditated governance framework, which would not create gray areas in case of future emergencies (PHAC, 2020).
Decentralised system increased problems on data sharing and integration of public health. The jurisdictional interference of legal and ethical obligations will cause regulatory confusion in data stewardship, hindering the rapid flow of information (Bernier and Knoppers, 2020). These problems were particularly sharp in remote or Indigenous communities. As an example, in Northwest Territories, the policymakers singled out ambiguous roles, ineffective infrastructure, and disjointed communication networks as major obstacles to the adoption of public health measures (Zakkar et al., 2025).
[bookmark: _Toc214451640]Leadership Styles
The process of influencing others to accomplish objectives, organise activities and react to issues in an organisation or a society can broadly define leadership (Northouse, 2025). The leadership style is of paramount importance when considering how Spain, South Korea, and Canada reacted to COVID-19, as the style of the leaders influenced the choice of policies, communication ideas, people's adherence, and the overall management of the crises. The Leadership Theory classifies styles on various dimensions, each of which has its implications on the decision-making process, the communication of information, as well as the building of trust under uncertain circumstances.
In autocratic leadership, the involvement of centralised decision-making among the leaders characterises such leadership whereby leaders intoxicate high authority, decisions are unilateral and the subordinates are expected to comply with such decisions (Lewin, Lippitt and White, 1939). The autocratic leadership style can facilitate quick decision-making and implement severe measures, which is beneficial in case of an urgent situation. It can however decrease the level of public contribution or preference in case they view it as too coercive (Goleman, 2000).
Democratic or participative leadership includes consultation with stakeholders and active input and cooperation, and spreads the power of decision-making to a certain degree (Lewin et al., 1939). Democratic leaders aspire to reach a consensus and to create engagement and, thus, increase the levels of trust of the people, social cohesion, and adherence to complicated health measures. Nevertheless, such a style can cause slow decision-making during emergencies with rapid processes since the consensus-building processes will postpone interventions required (Northouse, 2025).
Laissez-faire leadership is defined by a laissez-faire style, which puts little or no direction or guidance to subordinates or institutions to make their own decisions (Lewin et al., 1939). Although such a strategy is capable of empowering good teams and promoting innovation, it usually runs the risk of fragmentation, lack of co-ordination and inconsistent implementation when faced with a crisis situation which demands a centralised response (Goleman, 2000).
Besides these classical typologies, the contemporary theories of leadership also offer more specific approaches to crisis situations. Transformational leadership is concerned with inspiring the followers with vision, motivation and role modelling and as a result stimulating collective action, innovation and compliance with the measures to combat the spread of the pandemic (Bass and Riggio, 2006). Adaptive leadership places an emphasis on flexibility, learning and iterative problem solving in unpredictable and fast-changing environments, thus it is especially applicable during unparalleled times of collective illness like COVID-19 (Heifetz et al., 2009). According to situational leadership, leaders should change their style and competence and commitment levels of the followers, and as a result, give a balance between the directive and supportive behaviours (Hersey & Blanchard, 1969). Lastly, distributed leadership focuses on collective responsibility of two or more actors, and it highlights the role of teams, agencies, and institutions in making collective decisions (Jones, 2014).
[bookmark: _Toc214451641]Leadership Styles in Spain
The leadership of Prime Minister Pedro Sanchez played a large role in the response toward COVID-19 in Spain as he adopted both laissez-faire approach and the adoption of autocratic decision-making periodically. The early pandemic months put Sanchez in a situation of having to deal with both a health crisis that was gaining momentum and a highly decentralised health system, in which autonomous communities had significant control in healthcare affairs (Greer et al., 2021). The decentralised form meant that the regions had to be co-ordinated, however, it also made quick and consistent responses more difficult, which added to the timely delays in putting in place nationwide containment measures.
The leadership of Sanchez was laissez-faire in nature, and it had a hands-off approach to regional authorities. This gave the self-governing communities the opportunity to take control of local healthcare response on their own, with Spain being constitutionally dedicated to regional autonomy (Costa-Font & Greer, 2016). Although decentralisation is a potential way to enable customised local responses, in the example of Spain, it led to fragmented strategies, delayed testing and contact tracing, and inconsistent communication, factors that played a role in the accelerated spread of COVID-19 during the month of February and March 2020 (Aucejo et al., 2020). It has been pointed out that Sanchez was initially hesitant to seek to issue powerful central orders due to the political judgment and also to the fact that the power of such a leader is to respect regional governance institutions, which are also typical of the hands-off leadership style.
When the crisis unfolded and the hospital systems became on the verge of collapse, Sanchez implemented an autocratic decision-making style, referencing a state of alarm in March 2020, which centralised the right to decide about health policy in all regions (Greer et al., 2021). This change enabled the government to impose nationwide lockdowns and impose obedience to the measures of public health. The shift explains why the leaders of decentralised regimes can also strategically mix laissez-faire and autocratic styles, having initially left the local government to its own devices but subsequently centralizing power within a response to pressing systemic demands (Arrazola et al., 2025).
The interaction between the leadership styles was both positive and negative. The former laissez-faire position led to delays and inconsistency which exacerbated the early outbreaks but later the autocratic actions allowed quick and coordinated national work. The case under consideration reflects the complicated nature of the interaction between leadership style and the structure of governance. In very decentralised systems, crisis leadership can be a matter of trade off between local autonomy and centralisation of power where necessary (Greer et al., 2021).
[bookmark: _Toc214451642]Leadership Styles in South Korea
The effective response that South Korea has had in dealing with COVID-19 has been strictly attributed to the leadership style of its President, Moon Jae-in, who merged proactive, team-based planning with centralised, authoritative implementation. Based on the experience of the 2015 MERS outbreak, Moon noted the necessity of preparedness, co-ordination, and making a quick decision. This style is parallel to what leadership experts refer to as a combination of transformational and autocratic leadership as the vision and motivation are combined with decisive activities to make sure that the policies are carried out (Lee & Lee, 2020).
Since the beginning of the pandemic, the administration of Moon has shown its proactive leadership where the national public health resources were mobilized within hours, emergency response protocols were activated, and the focus was drawn on early testing and contact tracing (Park et al., 2021). He instituted a whole-of-government strategy, which involved uniting ministries, Korea Disease Control and Prevention Agency (KDCA), local governments, and other partners in the private sector. The team-based approach allowed forming a very structured response system that encouraged teamwork without ambiguous authority lines (Oh, and Lee, 2020).
Although the collaborative model, making decisions in South Korea was essentially autocratic in nature with the national agencies being authorised to implement policies in the same manner, across regions. As an example, the KDCA centrally dotted contact tracing, quarantine measures, and mask requirements, which made them consistent and quick to comply. The result of this top-down implementation was that it minimised delays that might arise in the case of decentralised systems and ensured that South Korea could control the rate of infection spread without the need to implement complete lockdown.
The other variables that Moon exploited in his leadership were cultural and societal. The effectiveness of centralised directions was enhanced by the presence of the collectivist norms in South Korea and high levels of trust in the government institutions (Park et al., 2021). Frequent and open communication strengthened social compliance and trust which are crucial elements of transformational leadership during times of public health emergency (Lee et al., 2020). The proactive, team-based approach coupled with centralised implementation enabled the leadership of Moon to make sure that technical expertise, social cooperation and rapid implementation of policies were aligned.
[bookmark: _Toc214451643]Leadership Styles in Canada
The leadership of Prime Minister Justin Trudeau was a key factor in the COVID-19 response in Canada as his leadership approach was based on democratic, collaborative, and consultative principles and focused on stakeholder involvement, openness, and evidence-based decision-making. Trudeau always strove to create a balance between federal and provincial control, and Canada is a decentralised health system, where provinces and territories serve as the primary providers of health services (Smith et al., 2023). His leadership is a participative model whereby the contributions of the scientific advisors, provincial leaders as well as the committees of experts inform the policy with the federal direction and support.
The style of Trudeau focused on cooperation and interaction. Daily briefings, transparent communication to people, and involvement in communication with the public health authorities contributed to gaining trust and creating compliance with the public health system, including mask requirements, physical distancing, and, subsequently, immunization (Susan et al., 2025). Through the expert advice by the Public Health Agency of Canada (PHAC) and provincial health authorities, Trudeau made sure that the decisions made are based on science, which is a characteristic of democratic leadership (Northouse, 2025). Even economic policy was consultative, with programs such as the Canada Emergency Response Benefit (CERB) including the integration of multiple levels of government to save both citizens and businesses, which also indicates a lack of inclusiveness in health policy but inclusive in economic policy (Allin, 2022).
In spite of its advantages, the democratic and consultative style of Trudeau sometimes slowed down the quick decision-making process, especially at the very beginning of the pandemic, when the provincial actions were extremely different. According to scholars, a decentralised system may slow the process of implementing national strategies due to achieving consensus, which significantly limits the application of participative leadership during crisis situations with high speed (Smith et al., 2023).  However, the inclusive style also improved legitimacy, compliance of the public and intergovernmental cooperation which softened some of the risks that come with the decentralised governance.
[bookmark: _Toc214451644]Conclusion
The comparative study of Spain, South Korea, and Canada shows how the organization of health systems governance and leadership styles intersect so significantly to influence how nations responded to the COVID-19 pandemic. The highly decentralised system in Spain, though providing autonomy in the form of an autonomous community to respond to the needs on the ground, demonstrated a lot of difficulties in terms of coordination, allocation of resources and quick decision-making during the initial wave of infections. The first laissez-faire nature of Prime Minister Pedro Sanchez also complicated the response, highlighting the effect of decentralised governance and laissez-faire leadership in terms of slowing down decisive action during a crisis. However, with the temporary application of central authority, Spain could introduce a national-level action that should be considered an example of adaptive leadership that will partially overcome the shortcomings of decentralisation.
By comparison, the centralised form of governance in South Korea as well as the robust executive power of President Moon Jae-in facilitated quick, consistent and technically motivated interventions. It was aided by the whole-of-government approach, proactive and collaborative planning, and decisive and autocratic execution, which helped in efficient testing, contact tracing, and public communication. The success of South Korea highlights the benefits of centralisation during an emergency, especially when it is combined with open communication and cultural aspects which leads to stronger compliance with the population.
Canada has had an intermediate experience where the decentralised health governance was supplemented by the democratic and consultative leadership of Justin Trudeau, the Prime Minister. Although the decentralisation enabled the provinces to implement interventions based on the local epidemiological factors, it also demanded a lot of intergovernmental coordination, which was at times slowing the decision-making process at the national level. The participative style of leadership used by Trudeau with its focus on transparency, evidence-based policy, and engagement of stakeholders contributed to the development of trust and compliance, proving that an inclusive style of leadership helps to mitigate some of the risks of the decentralisation but causes trade-offs in the pace of crisis response.
The study shows that centralisation and decentralisation are not the only aspects that will ensure that the management of the pandemic will be successful. Rather, results are accorded by the congruency between the governance systems and leadership strategies. Centralised systems have the ability to facilitate fast coordinated response. Nevertheless, they might need adaptive leadership to stay within their legitimacy whereas decentralised systems are more advantageous as the local responsiveness but necessitate collaborative leadership to ensure the relationship is effective in organising efforts. The leadership style combines with the governance context to affect the level of compliance by the people, equal distribution of resources, and crisis resilience. 
The cases of Spain, South Korea, and Canada teach a lot to the future crises and crises in the field of the prevention of health: the balance between the government and local government should be taken into account in detail, the style that should be chosen by the leaders should be concomitant to the system, creating trust, transparency, and quick but informed decisions. Combining governance awareness with the contextually relevant leadership is a critical factor of the resilience of a nation to pandemics.
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