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[bookmark: _Toc216746764]Summary
This report focuses on the issue of how the healthcare system structure and leadership approach influenced the way the national response to the COVID-19 pandemic was realised by comparing Spain, South Korea and Canada. It compares the centralised and decentralised approaches of the systems and evaluates the roles played by the coordination, responsiveness and health outcomes with the governance structures. Thisanalysis also compares leadership styles used by leaders of the countries basing on leadership theories to assess crisis decision-making, communication and trust of the people. The conclusion made in the analysis is that adaptive leadership in conjunction with the use of effective coordination mechanisms is important during health emergencies and that hybrid systems models that integrate centralised control with decentralised execution yield more resilient and functional pandemic responses.
1. [bookmark: _Toc216746765]Introduction
The COVID-19 pandemic was a world-wide public health crisis that challenged the capacity, organisation and leadership of healthcare systems throughout the world (Assefa et al., 2022).The report is a comparative study of healthcare systems of Spain, South Korea and Canada and the role variations in the organisation and leadership styles played in the response of the countries to the COVID-19 crisis. This study shows the role of governance structures and decision-making processes in pandemic preparedness, response speed and health outcomes by analysing these three countries.
One of the most important analytical tools that have been applied in this analysis is the centralised and decentralised healthcare system distinction. Centralisation is where decision-making power is concentrated at the national level and thus swift and consistent decisions such as lockdowns on a national scale or central buying of vaccines as was the case in Spain during later stages of the pandemic(Navarro and Velasco, 2022). Conversely, the decentralisation can spread the power to regional or provincial governments where policies can be adjusted to the local situations, as seen in the province-based responses of public health in Canada(Bubela et al., 2023). 
The role of leadership during the emergence of the public health is a significant aspect since leaders must coordinate the systems, deliver risk communication and maintain public trust when uncertainty prevails (J. Fos, A. Honoré and L. Honoré, 2021). Particular interest are the case studies of Spain, South Korea and Canada since they represent a variety of different system structures and leadership styles, including those of initially delayed reaction of Spain, transparent and technology-based leadership style of South Korea and the federal and unifying approach of Canada, which gives us a good insight into how leadership and system design interact during the time of crisis.
2. [bookmark: _Toc216746766]Section-1: Healthcare Systems andSystems Approach
2.1 [bookmark: _Toc216746767]Spain: Healthcare System and Systems Approach to the COVID-19 Pandemic
Structure of the Healthcare System
Spain has a tax-funded, universal National Health System (Sistema Nacional de Salud -SNS) which is very decentralised in structure and provision. Although the health legislation, general financing framework and national coordination are the roles of the central government, 17 autonomous communities determine healthcare planning, service delivery, human resource managementand the execution of public health (European Observatory on Health Systems and Policies, 2024). This decentralised model was helpful to increase access and customise services to the requirements of local populations before COVID-19. 
COVID-19 Response
Spain is one of the first and most severely affected European countries at the beginning of the COVID-19 epidemic in early 2020 (Tragaki and Richard, 2021). According to the media, the national government underestimated the gravity of the outbreak in the first place and people could attend large events despite the increasing count of cases(Alfonso Viguria and Casamitjana, 2021). In January 2020 Health Minister Salvador Illa made the claim that the health system was ready, which had been refuted by overwhelmed hospitals and increasing deaths (Royo, 2020). In the case of Spain, the decentralised form of governance implied that the regional governments took heterogeneous responses such as testing capacity, contact tracing and mobility restrictions. This disjointed early reaction was a factor in the fast transmission of the community, especially in Madrid and Catalonia(Lamoncloa, 2020).
Centralised and Decentralised Decisions
Spain still temporarily abandoned the policy of decentralisation in favor of a highly centralised policy as the number of cases increased. In March 2020, the Spanish Government declared national state of emergency and took direct control over healthcare coordination, emergency acquisition, border controls and lockdown enforcement(Ramonycajalabogados, 2020).
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Figure 1: Source (Jazeera, 2020).
This centralised decision-making facilitated quick countrywide restrictions, coordinated messages and mobilisation of the military and emergency facilities to assist area health facilities. 
This method however created strife too. Spain’s central government was blamed by the regional leaders as restricting the local autonomy and not taking into consideration the regional characteristics of epidemiology. The bottlenecks in central procurement led to some areas being delayed in their delivery of personal protective equipment, which is a drawback of centralisation in situations where the administrative capacity is overwhelmed(Navarro and Velasco, 2022).
Outcomes, Strengths and Failures
The initial results of the pandemic were unfavourable in Spain as the country witnessed a significant number of infected and killed people during the first wave of the pandemic. These consequences were embodied by the weaknesses of the decentralised decision-making when the coordination was not strong at the beginning especially in surveillance, testing and risk communication(Euro Surveill, 2020). Conversely, the subsequent vaccination rollout was brought into the limelight by the international media as one of the most successful in Europe. This was successful due to the hybrid system design, a central government controlled the procurement and prioritisation of vaccines and even regulatory approval and regional bodies conducted vaccinations by using the developed networks of primary healthcare (Agosti et al., 2022).
Critical Discussion: What Worked and What Did Not
The case of Spain demonstrates that the design of the system had a direct influence on the results of the pandemic. Decentralisation was done prematurely, which led to delayed and incoherent responses, undermining the process of containment. Temporary centralisation, on the other hand, allowed decisive action on the national level, but lowering flexibility and creating tension between centres and regions (Navarro and Velasco, 2022). The best period was when Spain implemented a hybrid implementation model, which is coordinated between the national leadership and the regional implementation. This case indicates that centralisation, as well as decentralisation is not enough, but adaptive governance, which combines both strategies, is essential in dealing with complex health crises in the community.
2.2 [bookmark: _Toc216746768]South Korea: Healthcare System and Systems Approach to the COVID-19 Pandemic
Government-Led Healthcare System
South Korea has a nationally organised, government-run healthcare system through the National Health Insurance Service (NHIS) that covers more than 97% of the population with the remaining being covered by Medical Aid (Dongarwar and Salihu, 2021). The healthcare delivery system is highly centralised even thoughthe majority of the providers (more than 90 percent) are private hospitals and clinics. This system helped the South Korean government to implement a swift power during the COVID-19, without delays related to the disjointed decision-making in regions. Massive legal and institutional change before COVID-19, driven by the earlier MERS outbreak of 2015 had already led to significant changes in enhancing emergency preparedness(Oh, 2020).
Role of Key Institutions
The core of the response of South Korea was the Korea Disease Control and Prevention Agency (KDCA), which was under the ministry of Health and Welfare(Chu, 2025). Following MERS, the KDCA received expanded powers enabling it to be at the forefront to conduct surveillance, tests, contact tracing and inform the masses(Schwak, 2021). The other ministries, including Ministries of Interior, Education and Transport, were operating on a whole-of-government approach and brought border controls, school shutdowns and quarantine enforcement in line. Media highlighted that Prime Minister, Chung Sye-kyun, conducted regular inter-ministerial briefings which ensured that policies were coherent and could be implemented quickly (Ministry of Foreign Affairs, Republic of Korea, 2024).
[image: ]
Figure 2: Source (KBS World, 2020).
Surveillance, Transparency and Technology
The response to COVID-19 in South Korea was internationally acknowledged to have state-of-the-art surveillance and digital infrastructure. Among its strategies, South Korea was performing more than 20,000 PCR tests daily as of March 2020, which has been expanded to over 60,000 daily tests at its maximum capacity (Dighe et al., 2020). Drive- through and walk- through testing centres minimised transmission risk and testing delays. 
[image: ]
Figure 3: Drive-Through Screening by South Korean Government (Korea, 2020).
Using emergency legal provisions, digital contact tracing was implemented by the government through CCTV video footage, mobile phone GPS positioning and credit card transaction history. Based on the government data contact tracing timeline was decreased to less than 10 minutes during COVID-19 compared to the 24 hours during MERS (Korea, 2020).
[image: ]
Figure 4: Open-Air Walk-Through Screening (Korea, 2020).
KDCA officials gave clear information on the cases and clusters on TV and explained the policy reasons. 
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Figure 5: Social Distancing Campaigns by South Korea (English and Korean Version) (Korea, 2020).
Balance of Centralisation and Decentralisation
This was observed in the system of South Korea which showed a balance of centralisation and decentralisation. Critical decision-making, border controls, testing protocols, data systems and risk communication were extremely centralised on the national government. Nonetheless, local governments still had the discretion in dealing with outbreaks, creating testing centres and imposing specific restrictions. For instance, Seoul and Daegu took place-based responses to cluster outbreaks, without deviating off the national strategy (Kim et al., 2020). This balance prevented the policy fragmentation and retained the local responsiveness, which was one of the major advantages over the fully decentralised systems. 
Outcomes: Strengths and Limitations
The results of South Korea were one of the best in the world at the initial stage of the pandemic. The country achieved fewer than 1500 deaths due to COVID-19 by the end of 2020, as opposed to tens of thousands in most OECD countries, even without imposing total lockdowns on the country. The level of excess mortality was way below that of the OECD (Exemplars, 2025).
[image: ]
Figure 6: South Korean Tool for Contact Tracing (Exemplars, 2025).
This success was attributed by media analysis to early testing, rapid isolation and the high compliance of the people. There were shortcomings of the system, however. Groups that advocate civil liberties were concerned with the breach of privacy to digital surveillance and not all marginalised groups claimed that they faced stigma about publicly accessible information on their movements. In 2021, the process of vaccine rollout was slower than some Western countries because the country did not produce it independently but used the global supply chains(Das et al., 2022).
2.3 [bookmark: _Toc216746769]Canada: Healthcare System and Systems Approach to the COVID-19 Pandemic
Federal and Decentralised Healthcare System
Canada has a federally organised yet greatly Decentralised Healthcare System which is based on the concepts of the Canada Health Act (1984) (Anazia, 2025). Although the federal government establishes national standards and offers funding transfers, the provinces and territories have a constitutional duty to deliver healthcare, offer public health and respond to emergencies. The healthcare infrastructure, workforce planning, surveillance system and legislation of public health are controlled by each province separately(Government of Canada, 2023). Before the COVID-19, this non-centralised model was appreciated as it did not ignore regional autonomy and adapted services to the needs of local population. 
Role of Provinces Versus the Federal Government
The provincial governments took over the lead role in the COVID-19 pandemic in regards to testing strategies, lockdown measures, school closures, masks requirements and contact tracing. Early restrictions such as in the province of British Columbia and Atlantic Canada recorded comparatively low rates of transmission in 2020 and relatively low transmission rates managed to implement restrictions early whereas other provinces, including Ontario and Quebec, had to deal with repeated waves and a strain on the healthcare system(Canada, 2022). The federal government under Prime Minister Justin Trudeau was a coordinating and supportive role and no longer a directive role. The roles of the federal government were border control, international travel bans, vaccine procurement, financial support programs and national direction of public health via the Public Health Agency of Canada (PHAC) (Global Affairs Canada, 2020).
Coordination Challenges
The decentralised system in Canada has brought about serious coordination issues, particularly at the beginning of the pandemic. Different public health policies were implemented by provinces, which led to incongruent communication and fragmentation of policies. For instance, Atlantic provinces constituted a coordinated “Atlantic Bubble” with heavy travel restrictions, whereas in other provinces interprovincial travel restrictions were limited by the constitution(Catarina Ianni Segatto, Béland and Dinan, 2021). News coverage pointed to friction between federal directives and provincial freedom, especially on the issue of long-term care management, whereby standards were widely different. The federal data indicates that in 2020, about 78% of COVID-19 deaths occurred among the residents of long-term care, one of the largest rates of such deaths in the OECD countries(Brown et al., 2021).
Vaccine Rollout Issues
The vaccine rollout in Canada was initially characterised by significant challenges, or so widely covered by national and international media as slow but eventually successful. Canada was exposed to international supply chains, unlike the countries that produced their own vaccines, when supply chains failed globally in early 2021 (Bown and Bollyky, 2021). As of February 2021, Canada was second to a few of its OECD counterparts in terms of doses per 100 individuals. The provincial difference also complicated the rate of the rollout, as there were variations in the prioritisation models and distribution logistics(BBC, 2021). But when supply was stabilised the decentralised delivery model was a benefit. Provinces used the available primary care and pharmacy networks to grow at a rapid scale. Since September 2021, more than 72% of the entire Canadian population is fully vaccinated, which puts Canada at the top of the vaccination rates in the whole world (Public, 2020).
Critical Assessment of Effectiveness
The results of the pandemic in Canada can be attributed to the advantages and disadvantages of designing decentralised systems. Lack of a powerful central authority inhibited initial standardisation of measures and coordinated reactions in high-risk environments like long-term care. These were weak points that led to preventable death and long-time limitations in certain provinces. On the other hand, decentralisation enabled the provinces to test the customised strategies, including the approach to elimination in Atlantic Canada, which resulted in a smaller number of cases and shorter reopening times (Bubela et al., 2023). The best approach to federal leadership was the one aimed at coordination, financing and national procurement but not the direct control. 
3. [bookmark: _Toc216746770]Section-2: Leadership Styles Analysis
3.1 [bookmark: _Toc216746771]Spain: Leadership Styles and COVID-19 Response
Government Leadership Response
The activity of the central government led by Prime Minister Pedro Sánchez, with the help of the Ministry of Health, was the most influential factor influencing the leadership response to COVID-19 in Spain. At the initial stage of the pandemic (January-February 2020), leadership was generally described in the media as slow and reactive (Royo, 2020). The Spanish government has permitted mass gatherings, such as political rallies and sporting events, even after the World Health Organisation warned of the danger such events would cause, especially regarding the spread of the Covid-19 virus. Towards the end of January 2020, the Health Minister Salvador Illa publicly declared that Spain was ready to control the virus, which was later refuted by cases that were quickly escalating (Royo, 2020). By the middle of March 2020, more than 7500 cases and more than 300 deaths had been reported in Spainand hospitals in Madrid and Catalonia were on the verge of collapsing (BBC, 2020).
This initial stage was indicative of reactive leadership style, whereby the risk is not identified quickly and also there is a reluctance to take restrictive measures. 
Early Delay Versus Later Success
The leadership of Spain took a new turn after the situation had gone out of control very fast. The government declared a national state of emergency on 14 March 2020 that placed one of the most restrictive lockdowns in Europe. This radical action bore the nature of a transactional approach to leadership which is typified by top-down authority, rule implementation and governance by compliance (Teruel, Pino and Real-Dato, 2023). Regional health systems, mobility measures and emergency procurement were temporarily placed under temporary control of the central government. It was reported in the media that these measures were both socially and economically expensive but lowered the rate of transmissions in weeks.
The subsequent pandemic period of Spain, especially in the process of vaccination (2021), proved that there was a shift towards transformational aspects of leadership. A clear national vision of collective responsibility, solidarity and protection of the vulnerable populations was articulated by the government (Antonini et al., 2021). Spain has pursued a centrally aligned vaccine acquisition policy with the European Union and enabled the regional health systems to implement the provision of vaccines in an efficient way (European Commission, 2021). As of September 2021, and above 78% of the population in Spain was fully vaccinated, one of the highest rates in Europe (Stewart, 2025). The Guardian, among other international media outlets, referred to Spain as a success story in terms of vaccination, with better coordination by institutions and the population (Kassam, 2022).
Leadership Styles Applied
The leadership of the Spanish situation in the face of COVID-19 cannot be summarised to a single style; it was developed over the course of the crisis. Underestimation of the risk and dependence on reassurance and not precaution characterised the initial reactive phase of leadership (Cebada Romero and Dominguez Redondo, 2021). This strategy undermined early containment and led to the fact that as of May 2020, Spain had more than 28,000 deaths, which were one of the highest countries in the world at the time of the pandemic (Oliver et al., 2020).
The next stage of transactional leadership was more focused on control and compliance and enforcement with emergency legislation (Rameshan, 2022). This style was successful in minimising transmission quickly but created political pressure with the regional governments and civil society, especially in terms of curtailing civil liberties and economic activity. The transactional leadership provided uniformity and speed but not flexibility and participatory endeavours.
The immunisation stage used the transformational leadership attributes such as inspirational communication, collective-good focus and relationship-building with open communication (Rameshan, 2022). Frequent press conferences and regular messages by the national leadership strengthened trust in the vaccination campaign. This can be seen to agree with the transformational leadership theory that focuses on inspiring populations that are not driven by personal interests to reach a common goal.
Strengths, Weaknesses and Consequences
One of the main strengths of the leadership in Spain was its ability to change the leadership style with the change of the crisis (Jesús Labrador Fernández, César and Gisela Isabel Delfino, 2023). Although initial delays were expensive, the government was learning and adaptation through tougher control and subsequent support of societal cooperation when carrying out the vaccination process. The transactional power and transformational message led to increased vaccine coverage and a smaller number of hospitalisations during the later waves.
Nonetheless, weaknesses were high. Premature reactive leadership had the cost of unnecessary mortality and excess workloads in the health system, especially in long-term care hospitals, where thousands of deaths were caused (Otero-García et al., 2023). The emergency response was also centralised, which further worsened the relationship with autonomous communities, revealing the vulnerability of governance to highly decentralised regimes. Investigations by media attacked discrepancies in data reporting and early lack of personal protective equipment, which demoralised the troops on the ground.
In general, the COVID-19 leadership of Spain is an example when the leadership style has a direct impact on the population health. Reactive delay amplified initial damage, transactional management settled the crisis and transformational aspects aided in long-term restoration. The case of Spain highlights the significance of adopting leadership in a timely manner, selection of adaptive style and compatibility between leadership and the trust of the population in cases of health emergencies (Royo, 2020).
3.2 [bookmark: _Toc216746772]South Korea: Leadership Styles and COVID-19 Response
Transparency, Trust and Openness
The management of COVID-19 in South Korea was characterised by the transparency and establishment of the trust-based system that relied on the open manifestation of the public-health expertise. KCDC/KDCA authorities organised regular briefings and provided extensive epidemiological updates; academic commentary that Jung Eun-kyeong and other professionals conducted daily press conferences during the pandemic made the action more legitimate and encouraged collaboration (Shin Ae Hong, 2024).Openness also emerged in signs of escalation and congruent account of policy decisions, which served to sustain predictability during a period of scientific uncertainty and social panic. According to the media, BBC and The New York Times, this transparency stood in stark contrast to less transparent answers in other places and was able to maintain the trust of the population, which would not impose nationwide lockdowns (Baraniuk, 2025). On the theory of leadership, this strategy is representative of democratic and transformational leadership, among which leaders were actively involved in engaging citizens, promoting voluntary compliance and the development of a feeling of personal responsibility to the collective health outcomes.
Leadership-theory wise, the communication approach was a combination of democratic leadership (two-way risk communication and sensitivity to the general alarm) and transformational leadership (rallying collective responsibility and unity). Harmonisation of expert briefing and policy behavior minimised the mixed messages and contributed to maintaining compliance across multiple waves. nationwide discipline.
Crisis Leadership Under Uncertainty
Quick judgments and strict guidelines of operations were needed in crisis leadership. The speed of response of South Korea was made possible by preparedness reforms following the MERS including emergency use authorisation procedures that expedited the introduction of diagnostic tests (Oh, 2020). A peer-reviewed records that by 23 March 2020 South Korea had performed 338,036 tests and detected 8,961 confirmed individuals which illustrates high-volume testing and case detection (Kim et al., 2020). As at the end of April 2020, testing capacity is averaging approximately 15,000 per day (up to 20, 000) due to the rapid expansion of laboratory networks and access points, including drive-through locations (Kim et al., 2025). Simultaneously, such an answer also incorporated the aspects of transactional leadership, such as unambiguous regulations regarding quarantine, tracing and distancing, supported by the force, meant to decrease uncertainty and enhance compliance. According to ethical arguments, the explained measures were effective due in part to the fact that the results could be returned in a short period of time and the decisions about the isolation could be taken quickly (Ryan, 2020).
Systems Thinking and Whole-of-Government Coordination
The response of South Korea was system thinking: the leaders viewed COVID-19 as a system issue that involved coordinated levers: surveillance, regulation, logistics and public behaviour. Government reports explain the use of integrated digital tools, which cut the time per case of investigation to less than 10 minutes, as an example of leadership investment in feedback between data and action (Government of the Republic of Korea, 2025). A media report by the Korean media covered a programme that was aimed at fulfilling an exposure tracing process in approximately 10 minutes linking health authorities with various sources of data, an effort to make decisions on isolation faster and more focused on containment (Park Han-na, 2020). The effectiveness of leadership thus was not just as to who was leading, but rather the coordination of institutions, that is, KDCA/KCDC as the technical leader, central government as the coordinator and local authorities as the implementers. Such choreography of institutions is in line with systems leadership and is the reason why the targeted interventions might substitute blanket national shutdowns (Tereza Novotná and Nam Kook Kim, 2023).
Leadership Effectiveness: Outcomes and Trade-Offs
Success can be measured through results and the way the leadership had to handle stress points. In December 2020, a significant winter wave was reported with successive days higher than 1,000 new cases, totals were 49,665 cases and 674 deaths on 20 December 2020 and it was alleged that restrictions were not tightened early enough when the community clusters continued to grow (Reuters Staff and Jin, 2020). Patients waiting to find a place in the hospital died during the same surge, revealing the pressure of capacity and the exhaustion of the capacity of the surge, when the clusters become far apart at the same time, even though the process of containment was previously successful (Shin, 2020). Ethical trade-offs also need to be discussed during a critical appraisal. Literary commentary states that the benefits of speed and accuracy in controlling outbreaks were at the cost of privacy and stigma in the practices of granular digital tracing and open disclosure (Ryan, 2020). The success of leadership in this sense hinged on maintaining the trust and proportionality of the people on interventions based on surveillance since in the long-term crisis legitimacy is a vital asset.
In general, the COVID-19 leadership in South Korea shows that transformational, democratic and transactional leadership styles can be used with the adaptive application in a framework based on systems thinking and yield good results in terms of the overall level of population health (Shin Ae Hong, 2024). Concurrently, it displays the trade-offs between the effectiveness, privacy and the legitimacy of the governance in the long term.
3.3 [bookmark: _Toc216746773]Canada: Leadership Styles and COVID-19 Response
Justin Trudeau’s Unifying Leadership
The leadership of the federal government on COVID-19 in Canada was characterised by the attempt of the Prime Minister, Justin Trudeau, to offer national unity and harmony in a highly decentralised federation (Allin et al., 2021). Instead of enforcing uniform public-health requirements, the leadership of the Trudeau administration focused on federal co-ordination, the shared accountability and informed communication (Canadian Medical Association, 2025). In the press briefing of 11 March 2020, Trudeau stated that COVID-19 Response Fund, based on a C$1 billion, was to aid public health preparedness, testing, surveillance and provincial mitigation strategies, a leadership approach of empowering partners, not command centralisation (Geulette, 2020).
As a leadership theory, the approach that Trudeau used was a combination of transformational and servant leadership. Transformational leadership is about being able to sell the common purpose and encourage citizens and governments to be able to achieve common results,Trudeau has continually created the pandemic response as a collective effort to weary together in the goal of keeping Canadians safe, although provincial autonomy is also emphasised (Ontario, 2020). Servant leadership where one helps others to achieve was evident in the federal support programmes that were aimed at empowering provinces and territories to perform effectively in their jurisdictions. In order to illustrate, federal communication stressed on several occasions that the Government of Canada was collaborating with provinces and territories to deliver vaccines and enhance testing capacity, but not provincial policy (Saich and Martiniuk, 2021).
Yet, the study of political science mentions that in a decentralised federation, the leaders of the federation can act solely as coordinators and possess moral authority, but not as the directors of the whole public-health matters (OECD, 2021). Provinces had autonomy in lockdown measures, mask mandates and school policies even though experts and national guidance were offered by the Public Health Agency of Canada (PHAC) and Chief Public Health Officer (Cotton, LaBarge and Nordstrom, 2025).
Federal Coordination Role
The government of Trudeau was a leadership of coordination and mobilisation of resources instead of command and control. The response of Canada to COVID-19 included several federal efforts, the provincial testing infrastructure support system; financial support of individuals and business via the C $82 billion COVID-19 Emergency Response Act, border control policies, collaboration with the provinces in the acquisition and rollout logistics of vaccines (Branch, 2021).
Coordination was critical in vaccine strategy. Though provinces managed the process of vaccination, they were the leaders in acquiring and distributing the vaccines, with the federal government acquiring numerous vaccine contracts and distributing the doses proportionately to the population. As of late 2022, Canada had delivered more than 32 million first doses and 85.4 percent of its population had received at least one vaccine against COVID-19, which has shown that federal-provincial coordination in immunisation logistics was successful (Public, 2020).
The dissemination of the daily briefings by Trudeau and his daily presence shown in the media had a positive impact on the perceptions of leadership at the dawn of the pandemic. In April 2020, a survey revealed that the federal response was more likely to be satisfied with, as almost two-thirds of Canadians said they approved of it, meaning that the application of transformational and communicative leadership was instrumental in maintaining trust in a time of uncertainty (Harell, 2020).
Nonetheless, there were no restrictions to federal coordination. The accomplishment of decision rights to enforce or lift off public-health actions was vested on provincial premiers to a great extent. Since the provinces did not simultaneously relax their restrictions, with some being eased earlier than the rest, there was sometimes a seeming discrepancy in national communication, making the national leadership messages less clear. This disintegration brought out the structural limitations of the federal leadership in the Canadian system where federal power is invigilatory but not coercive.
Strengths and Limitations of Decentralised Leadership
The decentralised public-health system in Canada, which allows ten provinces and three territories to decide on the major policies on pandemic developed its strong and weak points. The capacity of the provinces to adjust to local epidemiological situations and health system capabilities was one of the strengths. In Atlantic Canada, as an example, a coordinated local travel and quarantine policy, named informally the Atlantic Bubble, was implemented in the middle of 2020 and delayed community transmissionand enabled less disruptive local management until volumes of cases were reduced. This is a sign of situational leadership theory in which the leaders make localised decisions (NAO, 2021).
There was also inconsistency and coordination problems with the decentralised leadership. A study of the disjointed response in Canada reports that variations in definitions of cases, data reporting and other efforts to track the pandemic by the government complicated decision-making and prevented the tracking of the pandemic countrywide in the early days. Divergence in testing policies and reporting arrangements restricted the capability to easily gauge and react to any emergent outbreaks across jurisdictions due to differences in interoperability of epidemiological information (Bubela et al., 2023).
The other weakness was found in high-risk environments like long-term care homes where provincial authority and lack of Federal control led to disparities in results. At the beginning of the pandemic, provinces could not ensure the safety of its citizens and Canada had increased mortality rates in certain long-term care homes, a development that has been attributed in the policy research to broken leadership and accountability across jurisdictions. The quality of any research has been profoundly influenced by technological advancements (Allin et al., 2021).
Political tensions were also reported in the media when federal advocacy of national requirements like vaccine requirements on cross-border truck drivers received criticism and protest, which is an example of how even a convincing federal leadership can nonetheless become polarising in a decentralised system (Scherer, 2022).
According to leadership theory, federations need integrative and collaborative practices of leadership to achieve a balance between the national coordination and the subnational independence. The Canadian leadership during the pandemic showed that efficient results can be achieved through the collaborative frameworks, however, decentralised control restricts the area of federal efforts when provinces seek divergent policies.
4. [bookmark: _Toc216746774]Conclusion
System Approaches:Based on this report, it has been established that healthcare system design and leadership style played a decisive role in determining how countries in Spain, South Korea, and Canada responded to national COVID-19. Centralisation and decentralisation differences affected the rate, consistency and fairness of interventions. The highly decentralised system in Spain did not work well in the initial stages of the pandemic, as it fractured the decision-making, and the situation has changed as soon as temporary centralisation and coordinated vaccination strategies were implemented. The centrally coordinated but operationally flexible system that was used in South Korea allowed quick surveillance, targeted interventions, and efficient control of an outbreak without lockdowns throughout the nation. The federal and decentralised nature of Canada gave provinces the flexibility to address local needs and demands but created coordination problems especially when it comes to long-term care and early vaccine implementation.
Leadership Styles:These responses of the system were also influenced by the style of leadership. The leadership in Spain shifted to transactional and, subsequently, with transformational aspects in the context of vaccination, which is why the adaptive leadership is necessary. The leadership of South Korea adopted a combination of transformational, democratic and transactional strategies, through transparency, trust, systems thinking to enlist the cooperation of the masses. The Canadian leadership was transformational and servant leadership in that the federal government leaders were intent on uniting, coordinating and supporting instead of commanding.
Key Lessons:The main lessons of this comparative analysis are that there is no most optimal way of system model or style of leadership. Crisis management necessitates adaptive leadership, mechanism of good coordination, open communication and the structure between the governance body and the trust of the people. Resilience to a public health crisis is the final outcome of the interaction between system design and leadership capacity to provide.
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