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[bookmark: _Toc214211907]Introduction
This report aims to make a comparative analysis within the healthcare organisation, as well as leadership approaches in response to the COVID-19 outbreak within the jurisdictions of Spain, Canada, as well as South Korea. The outbreak of the COVID-19 pandemic has significantly represented enormous global challenges to the healthcare system and services within the modern world. The COVID-19 pandemic mainly spread with the virus SARS-CoV-2, which was introduced in the year 2019, within Wuhan, China (Fouda and Moy, 2022). The virus was so transmissible that within a short period, this significance was transmitted to millions of people across the world, which created high demand for health as well as social care services. 
The COVID pandemic has represented the vulnerabilities of the health and social care infrastructure, the poor governance models of healthcare and inadequate capabilities of resource mobilisation. Each of the countries, although they responded to the pandemic with their diversified healthcare structure as well as leadership styles but also experienced high stress in their healthcare system, challenging the government while protecting the health of people, managing the vulnerability and efficiencies of the healthcare (Jiao and Chen, 2024).  The cases of Spain, South Korea, as well as Canada were chosen for comparing how diverse health structures and systems, along with leadership approaches, contributed to pandemic management. The country Spain, with its semi-centralised healthcare undergone high challenges while responding, as South Korea also has a highly centralised system in healthcare, which evinced their strong leadership development to trigger the situation. But Canada has a decentralised system, which has provincial authorities in healthcare offering both opportunities and challenges while responding to the COVID-19 pandemic (Armstrong, 2022). The healthcare systems in each country influenced their political culture, IT integration capacity and leaderish approach, shaping their strategic choices while responding to the pandemic situation, offering effective public health services. 
So, this report will crucially compare as well as contrast the organisations within the health system, as well as leadership systems within the case study countries, Canada, Spain and South Korea, while responding to the pandemic times. It will analyse the response structure, including centralisation and decentralisation, governance model, coordination mechanisms, as well as leadership strategies of each country that have impacted on efficiency, coherence and speed of response of each country. The outcome of the report will support while understanding things that happened, lessons highlighted for future evolution and improving the overall health system in terms of combating future uncertainties as well as crises. 
[bookmark: _Toc214211908]Section 1: Health System Organisation During the Pandemic 
Spain
General Structure of the Health System
The healthcare structure of Spain is semi-centralised, which means that mention of the health regulation, policy or national framework is mainly delegated to regional autonomous communities and the government for health delivery (Ramos et al., 2021).  Here, the responsibility of the Health Ministry is to oversee, regulate, fund and formulate policy, and the governments of the regions are mainly responsible for delivering the healthcare services, as well as supervision and controlling public health services in hospitals and care centres. 
Centralisation or the Decentralisation
The healthcare in Spain is considered semi-centralised, which contains components of both centralisation as well as decentralisation.  The national government is responsible for setting the fund and allocating it in healthcare, making effective healthcare policies and practices, but the regional and state governments in Spain are responsible for practising autonomy in overseeing day-to-day healthcare operation and performance, delivering the health and social care (Wosik et al., 2020). This semi-centralised model, although it offers flexibility in tailoring local needs with regional autonomy but also imposes challenges while coordinating and controlling policy implementation in an emergency pandemic situation. 
Structure of Pandemic Response
The Minister Salvador Illa of Spain has led the health ministry during the pandemic on behalf of the Spanish national government during pandemic.  Therefore, as a semi-centralised system, the regional governments, which are actually 17 autonomous communities, have accepted the health measures with planning, testing, isolation policies, as well as vaccination rollout, which is supported by the national and federal health ministry with proper direction and financing (Anthony, 2020).   
Response speed
 The semi-centralised structure has primarily been delayed while responding to the emergency health delivery during COVID -pandemic in Spain.  The new policy needs to be developed nationally, which requires consulting with the regional government to offer final decisions and implementation, which has slowed down the process. For instance, the lockdown and closure delay in healthcare and borders maintained by the national government, where regional authorities were responsible for health delivery, where the central government on 14 March 2020, but execution was slow done which enhanced the mortality rate as well as high cases within Spain (Cheong et al., 2022). The fragmented health information system has slowed down the outbreak detection and policy implementation while sharing epidemiological data. 
Communication and Coordination
The communication remained critical among national as well as regional authorities of the UK for semi semi-centralised structure. The available decentralised components lead to a delay in finalising data, which offer conflicting messages and directions.  The regional and community authorities also face challenges while aligning with the guidance of the national government, as there are many small authorities and communities involved in regional healthcare (Gozzi, Bajardi and Perra, 2021).
The coordination among the Health Ministry as well as the hospital as well as intensive care unit, and the Emergency section remained a challenge during the pandemic in Spain. The ICUs were under the control of the regions. But the state of alarm during the pandemic reduced the regional control while working under a highly centralised national government. But once the lockdown expired, regional autonomy returned, which involves a coordination challenge with border control, responsible for mobility during curfew. 
Tracing, Testing, as well as Isolation (TTI)
The capacity of Spain’s TTIs was weaker during the pandemic due to the availability of regional autonomy, which made discrepancies in contact tracing and implementation. Some regions evidenced aggressive training and testing, and others lagged, which overall hindered the national effort to contain the virus (Topp, 2023). 
Vaccination Rollout 
Spain remained effective while forming a unified vaccination strategy, which the national health ministry coordinated and provided by prioritising the national guidelines (Wosik et al., 2020). The vaccination in Spain remains high, which is supported and accepted by regional primary care units and the public. Nonetheless, some regions face challenges in procurement and logistics, which overcome with measures. 
 South Korea
General Structure of the Health System
South Koreans have a highly centralised Health system, for which they have significant national control within the public health functions. The majority of the healthcare activities and operations, including health initiatives, delivery and management, are overseen by the government of South Korea under the Ministry of Health as well as Welfare. Moreover, the Korean disease control as well as prevention agency also significant role in emergency response, health surveillance as well and managing infectious diseases (Sharif and Ghasemzadeh, 2022).  The national South Korean authority takes responsibility while taking decisive and rapid action, and the policies, as Wella's frameworks, are centrally defined by the South Korean government. 
Centralisation or the Decentralisation
The health system in South Korea is definitely centralised, and the strong centralised system supports direct oversight, monitoring and control of health care service, delivery, as well as management. The centralised system immensely supports the empowerment of the national authority while taking rapid action during pandemics and enables the government in implementing policies as well as mobilising resources without any discrepancies or disruption for decentralisation (Topp, 2023). The government of South Korea apply policy and coordinates across the nation with a top-down approach, which supports the country while successfully reducing the high transmission and mortality rate due to the COVID-19 virus in the early stage. 
Structure of Pandemic Response
The pandemic response within South Korea is famous worldwide for the tremendous speed, efficiency, while maintaining communication, as well as coordination and effective political leadership and funding. During the pandemic, President Moon Jae In has led the healthcare by close work and collaboration of KDCA, which is the Korean disease control agency and tasks like digital surveillance, rapid testing infrastructure development, effective internal and external coordination, systematic and so on (Hong, 2024). These lead to public visibility, autonomy, as well as transference and lead to effective and supportive healthcare management. 
Response speed
The speed of the response in South Korean health care was satisfactory. The nation's healthcare is able to work under emergency protocol, remaining active. They took the fastest decision-making, policy development and implementation under a centralised system. They also deployed rapid testing, technology infrastructure and procedures of the border screening in terms of controlling the community transmission as much as possible (Sah et al., 2021). They did effective resource mobilisation and coordination without disruption and delay. 
Communication and Coordination
The communication and coordination were also was in a satisfactory level in South Korea under their highly centralised system. This remains their key strength while responding to COVID-19. The government of the nation issues a daily update with regular press conferences, and the local councils and healthcare authorities deliver mandatory data and information about the new cases, number of deaths, number of new infections and so on. This led to effective development of public trust, accessibility and engagement with health services (Wosik et al., 2020). 
The coordination level also remained effective because the MOHW, KDCA, government and law enforcement agencies all aligned with the national and local government and coordinated mandatory measures for effective response to the pandemic. The government coordinated for effective resource allocation, funding, infrastructure development, and so on, which were most needed during that time. 
Tracing, Testing, as well as isolation
South Korea is counted as one of the top countries while developing TTI during the COVID-19 pandemic. They used digital tools and techniques for contact tracing, recorded credit card transactions and records, mobile location tracing, CCTV footage and many more, aligning with legal acts. They successfully did test and contract tracing, and tracking virus movement with data analytics and management. They develop the most standard isolation polices (Jiao and Chen, 2024).
Vaccination Rollout 
In South Korea, the vaccination programme under a centralised structure remained consistent and effective. However, this started later compared the some of the other Western nations. However, the supply chain was disrupted due to the pandemic, which caused delays in supply and procurement. But rollout was organised and clear priorities were seen during vaccination, where equality and inclusion seemed to be.
Canada
General Structure of the Health System
Overall Organisation of the Health System
Canada’s healthcare system is decentralised, meaning that the government and regional autonomous constitutional, provincial as well and territorial governments are primarily responsible for providing healthcare.   Here, the autonomous governments of the regions are primarily in charge of providing healthcare services, as well as overseeing and managing public health services in hospitals and care facilities (Armstrong, 2022). The Health Ministry or federal government is in charge of overseeing, regulating, funding, and formulating policy. 
Centralisation or the Decentralisation
Canada's healthcare system is seen as decentralised, including elements of a highly decentralisation healthcare system.  In Canada, the territorial as well as provincial governments are in charge of exercising autonomy in managing daily healthcare operations and performance, providing health and social care, while the national or federal government is in charge of allocating funds for healthcare and creating efficient healthcare policies and practices (CIHI, 2022).   Although this decentralised model allows for flexibility in meeting local requirements while maintaining decentralised autonomy, it also presents difficulties in organising and managing the execution of policies during an emergency pandemic. 
Structure of Pandemic Response
 On behalf of the Canadian federal government, Prime Minister Justin Trudeau oversaw the health ministry during the pandemic.  As a result, because the system is decentralised, the [public health agency of Canada, which is also called PHAC, works for making border health policy, distributing funds and resources. Therefore, provisions and territories that make up the regional governments implement health measures that include planning, testing, isolation policies, and vaccination rollout. These measures are supported by the federal and national health ministries with appropriate funding and guidance (Hansen and Cyr, 2020).  This arrangement well captures Canada's federal political paradigm, in which regional authorities are in charge of hospital administration, emergency response, and healthcare delivery.  Here, financing, standards, and recommendations are issued by the national government. 
Response speed
In response to the COVID-19 epidemic in Canada, the decentralised structure has mainly been delayed.   The process has slowed down since the new policy must be developed nationally, which necessitates consultation with the provisional government and territorial authorities to provide final choices and execution. For example, the national government implemented a lockdown and closure delay in healthcare and borders, while regional authorities were in charge of providing healthcare. However, the execution was slow, which increased the mortality rate and high cases within Canada (Topp, 2023).  While exchanging epidemiological data, the disjointed health information system has slowed down the detection of outbreaks and the implementation of policies. 
Communication and Coordination
 For the UK's decentralised system, communication between national and regional agencies remained crucial.  The accessible decentralised components, which provide contradictory instructions and messages, cause a delay in the finalisation of data.  Because there are several small authorities and towns involved in regional healthcare, the regional and community authorities also have difficulties in aligning with the national government's recommendations.
 During the pandemic in Canada, coordination between the Public Health Agency, provincial leaders, the hospital, the intensive care unit, and the emergency department continued to be difficult.  The provinces were in charge of the ICUs (Hansen and Cyr, 2020).  However, while operating under a highly centralised national administration, the pandemic's state of concern diminished regional control.  However, regional autonomy, which is in charge of mobility during curfew, returned when the lockdown ended, posing a coordination difficulty with border control.
Tracing, Testing, as well as Isolation (TTI)
Due to provincial, territorial and community autonomy, which resulted in disparities in contact tracing and execution, Canada's TTIs had less capacity throughout the epidemic.  Overall, the national attempt to limit the virus was hampered because certain locations showed aggressive training and testing while others lagged. 
Vaccination Rollout 
By giving national guidelines priority, the Public Health Agency of Canada PHAC coordinated and established a consistent immunisation approach that allowed Canada to remain effective. Canada's vaccination rate is still high, and both the public and provinces' primary care facilities support and tolerate this (Sah et al., 2021).  However, certain areas have logistical and procurement difficulties that can be resolved.
[bookmark: _Toc214211909]Comparative Analysis
The core similarities as well as differences among the Spanish, South Korean as well and Canadian healthcare systems in responding to the pandemic are discussed below. 
Key Similarities:
Speedy health measures: All the healthcare systems of the three nations have similarly adopted speedy measures under the republic health system as a response to the pandemic, which include announcement of lockdown, mandatory mask policy, border control and so on.  This supports them while reducing the mortality and virus transmission. 
Communication as well as coordination: The nations also maintained effective communication, prioritisation information dissemination (Anthony, 2020). They maintain transparency, effective communication and accountability while sharing data and information about transmission, new cases, and mortality rates to keep the healthcare sector and public informed and aware of. 
Vaccination rollout:  Each of the countries has successfully arranged vaccination campaigns and swiftly distributed vaccines after the approval of vaccine doses. They roll out vaccines at a concerning scale and pace, and maintain equity and inclusivity during vaccine distribution (Hong, 2024). 
Key differences:
Centralisation versus decentralisation:  The key differences among the three countries are regarding their healthcare structure in the context of centralisation versus decentralisation. The Sapin was semi-centralised, whereas South Korea has a highly centralised and Canada has a decentralised system (Cheong et al., 2022). The semi-centralised system in Spain offers slower decision-making, and somewhere has uniformity, somewhere has disruption. But with high centralisation in South Korea, effective and rapid decisions, policy implementation, and coordination take place in healthcare response to the pandemic. But the decentralisation in Canada makes the response highly slower and leads to disparities in timing and efficiency.
Speed as well as structure: The nations' response speed was not similar, where Spain’s was slower in decision-making and policy implementation for regional governance and semi-centralised structure, but South Korea's maintained effective communication, prioritisation of information dissemination, with a strong centralised structure.  But Canada has become greatly slow in speed due to provincial, territorial and community autonomy, which resulted in disparities in contact tracing and execution with a decentralised structure (Fouda and Moy, 2022).  
 Efficiency of the healthcare system:   The South Korean healthcare system remains highly efficient compared to Spain and Canada because it can maintain transparency, effective communication and accountability at high speed while sharing data and information about transmission, new cases, and mortality rates to keep the healthcare sector and public informed and aware of.  But with semi-centralisation and decentralisation, Spain and Canada fail to collaborate and coordinate with faster decision-making, implementation and other healthcare service management. 
[bookmark: _Toc214211910]Section 2: Leadership approaches analysis
[bookmark: _Toc214211911]Spain - Minister Salvador Illa
The leadership of Minister Salvador Illa in the COVID-19 pandemic in Spain is described to be slow and reactive, and his government’s slow-footed response was belatedly derided as ‘too little, too late’, which mirrored a leadership style that had been less than nimble to adapt rapidly to the quickening crisis (Yaghi, 2023). Spain at the start of the outbreak was not as quick to proceed with such actions, which included locking down schools, closing up shop in the shelves economy and a tough quarantine. Illa’s declarations from January 30, ‘how the system is prepared to deal with the situation, and the country will be following it every day and communicating in a transparent manner,’ were characterised as not meeting the urgency demanded (Torres, 2022). This may be interpreted as a more transactional or traditional leadership, an emphasis that falls more on stability rather than the responsiveness to quickly react to new realities. Illa demonstrated poor proactive decision-making, which, perhaps, or certainly what has led to Spain's higher death rates and lockdowns being delayed. This agrees with leadership variety that is ‘reactive arranging’, where decision-making occurs when it becomes intolerable and not forecasted, but prevented (Sidani, Konrad and Karam, 2023).
Yet when Spain’s vaccination campaign finally got going, Illa’s stewardship took on another hue, and for all those early hiccups, the government’s subsequent approach to planning and delivering a new national vaccination push must rank as one of Europe’s most successful. This success can be associated with the transformational leadership theory, and at the end of the pandemic, Illa became a transformative leader who managed to get public opinion and health systems in motion to begin vaccinating as soon as possible (Pineda-Báez, Bauman and Andrews, 2022). Adopting a more aggressive, forward-leaning posture helped turn Spain into one of the world leaders in vaccination rates, and what Illa’s leadership during this time showcases, in other words, is how leaders can change and repurpose themselves in a crisis; they need not just be passive participants but can become active, strategic ones. The success of the vaccination effort, for all its early stumbles, is a demonstration of how much someone can figure out and expand as a leader when the ground shifts (Mata, 2022).
[bookmark: _Toc214211912]South Korea - Prime Minister Chung Sye-kyun 
The South Korean government is trying to bring in more face masks from other countries, Prime Minister Chung Sye-kyun said in early April 2020, and it was revealed last month that the South Korean company had provided around two million face masks for free to its customers. Prime Minister Chung Sye-kyun’s leadership in South Korea was applauded for its open, participatory and respectful approach and brought the country to bring the pandemic under control (Khanal, 2022). The S. Korean government’s response led by Chung, with assistance from the Korea Disease Control and Prevention Agency (KDCA), was one of the first to show how rapid, transparent and coordinated measures can stop virus spread. Chung’s leadership was transformational leadership was applied, and it included operational response, but also confidence and public cooperation.
Chung's leadership was nimble, and it’s one of the more crucial personalities that helped the country change its direction in real-time with data and health agency feedback (Jepson, 2023). His decision to bring in multiple agencies and keep the public informed fostered transparency and trust, and in informing and involving citizens, Chung showed that adaptive leadership can work in a pandemic and elsewhere. The constant streaming and openness around the predicament gave South Koreans the sense that their government was actively working to protect them (Gafri, 2021).
Chung also adopted a systems leadership style, which was recognising that tackling the pandemic was not only about how decisions were made at the national level, but also whether all local authorities, health agencies and organisation could play their part. This concerted effort led every part of the system, health departments, dirt-road local governments and so on, to work in sync, and this is how South Korea was able to test, trace and quarantine so quickly, which is a big reason why the virus has been otherwise kept largely under wraps (Mata, 2022).
Also present in Chung’s stewardship was a consideration of the public interest, allowing the citizens themselves to take their lead in handling the crisis, and such public trust, along with government transparency, was instrumental in health measures from lockdowns to quarantines, and was implemented without significant blowback. Chung’s leadership in South Korea has helped to make it a story of success, operating with an ability to mobilise collective action, instil public confidence and rationalise resources throughout the pandemic (Sidani, Konrad and Karam, 2023).
[bookmark: _Toc214211913]Canada - Prime Minister Justin Trudeau
The pandemic was a daunting challenge for Canada to tackle, given its fragmented healthcare system that gave regional governments most of its pandemic responsibilities, and it was up to Prime Minister Justin Trudeau and the federal government to coordinate and stitch together a response that had largely been in the hands of provincial ‎and territorial officials. Canada had operated a decentralised public health system, so it was essential during the Trudeau government to forgo individual regional priorities and responses in favour of developing coordinated and collaborative approaches (Yaghi, 2023).
Vital in this regard was Trudeau's unifying leadership style, and he pushed to ensure the feds funded it well, that there were federal guidelines and coordination of resources. His administration is best known for being a possible effort to coordinate the plans between provinces and territories, without infringing on provincial powers. It was the leadership style at the core of Canada’s ‘slow but effective’ response to the pandemic, and the initial reaction was heavily criticised for having been slow to decide on lockdowns and border closings (Gafri, 2021). But Trudeau’s leadership succeeded in bringing disparate parts of the country together, he said, so that despite regional differences, Canada advanced towards common goals such as the rollout of vaccines.
Canada’s mixed pandemic performance can be traced to its decentralised system, where it was hard for a coordinated response to be rolled out across the country, and while some provinces responded swiftly and enacted tough health measures, others dragged their feet, creating a mishmash of policies across the country (Khanal, 2022). In this particular instance, given the backdrop of restricted federal jurisdiction in healthcare delivery by provinces, it is more about governing from a point of view of collaboration than command for Trudeau. The vaccination campaign took months to pick up speed adequately, in part because of bungling over procurement, but more effective federal coordination and a country that can mobilise itself once it has the vaccines yielded success (Pineda-Báez, Bauman and Andrews, 2022).
[bookmark: _Toc214211914]Comparative Leadership Analysis
There are a number of differences between the leadership of the three countries when it comes to comparisons, and the level of centralisation vs. decentralisation in their healthcare systems was a huge determinant of how these two leaders responded. The central nature of the country’s system of government allowed Prime Minister Chung Sye-kyun to move rapidly, and with a united front, to ensure that every part of the country was following the same public health prescriptions, and that kind of rapid decision-making was one reason the country was able to curtail the spread of the virus in its early stages (Torres, 2022).
Spain’s semi-centralised and Canada’s federal system, however, did lead to slower decisions, and at the same time, both countries faced a discrepancy between the policy enacted and implemented and the coordination between national and regional entities. Illa in Spain had been hamstrung trying to get local health authorities and national policies in sync, just as Trudeau had to sell premiers across Canada on uniform polices (Jepson, 2023).
In decision-making, the command centre of Korea was one for all and all for one; it facilitated much quicker and more coordinated actions. Chung’s public openness and regular updating also maintained trust and compliance with public health measures, and in Spain and Canada, meanwhile, the slower response was also a byproduct of bureaucratic processes and challenges in getting various levels of government to work together (Mata, 2022).
The leadership of Chung was good as well, and in communication, they were very open with updates and which was important to create public trust. Illa in Spain and Trudeau in Canada also talked frequently about the pandemic, although with more confusion at the local level in Spain, as regional policies were not uniform. And in Canada, the federal government’s message often lacked urgency, in part because each province was making all but final decisions (Sidani, Konrad and Karam, 2023).
Public trust was another area in which South Korea stood out, and Chung’s transparent and consistent leadership gave the public confidence that was essential to the success of contact tracing and other public health measures. Spain and Canada both got the public’s pitch-perfect trust wrong because they waited too long to lock down and take action. The coordination among national and local officials was an equal factor; poor coordination often led to delays in the implementation of public health measures and a lack of coherence in the response to the pandemic (Yaghi, 2023).
[bookmark: _Toc214211915]Centralisation Versus decentralisation
The power centralisation as well as decentralisation are two significant concepts which play most decisive role while responding the the COVID-19 pandemic on behalf of the healthcare system within the case study countries. The centralisation benefited South Korea with authoritative as well as rapid decision-making, uniform and consistent guidelines and direction regarding care delivery among regions and territories, seamless and moth data integration and management, efficient resource mobilisation and thus maintain efficiency in responding to the pandemic situation (Kaiser, Wiens and Schultmann, 2021). Nonetheless, the centralisation is also highly rigid, which could reduce the local innovation as well as adaptability. However, in situations like a pandemic and sudden uncertainties, centralisation can better work with the management of guidelines and policy implementation with bottlenecks, for which this remains effective while tailoring efficient care design and delivery across South Korea. 
On the other hand, the semi-centralised and decentralised due to are flexible and highly flexible, which can bring bottlenecks, reduce consistency and uniformity. The coordination and communication can also be hampered due to rapid toggling and demand for smooth communication, a high chain of command and a management layer. This makes decision-making slower and ineffective in urgent situations like a pandemic for approval and coordination among national, regional and local governments and authorities (Sacco, Vecchi and Tavazzi, 2021). This is also evident in Canada, where provinces and territories are responsible for care and health care delivery, and the guidelines become inconsistent among residents due to miscommunication and supplication. The resource is also misaligned and has difficulty aligning with harmonising data and information.  However, it also has benefits like flexibility while adapting local epidemiology and tailoring innovation based on local needs. 
[bookmark: _Toc214211916]Leadership Influence on Health Systems 
Leadership played a significant and vital role while shaping the responses within the countries where the president, if South Korea, Moon Jae-in in with his decisive leadership, empowered the KDCA as well as offered consistent and clear messages to the citizens. The leader, with his proactive strategies and measures and active engagement with public health agencies, maintained swift as well as effective measures to respond to the pandemic effectivity. This significantly reduced the transmission, mortality and ensured the overall country's success. 
The Minister Salvador Illa of Spain has led the health ministry during the pandemic on behalf of the Spanish national government during pandemic (Topp, 2023).  This leadership effectively reflects Spain’s political model, where regional authorities hold hospital management responsibility, deliver healthcare and emergency response. The national government under the leadership of Prime Minister Pedro Sánchez failed to effectively support in central government while responding to the pandemic here with guidelines, standards and funding. The leaders poorly coordinate with regional leaders, try to maintain uniformity, develop the best policies and take measures to control the negative consequences of the pandemic.
Finally, on behalf of the Canadian federal government, Prime Minister Justin Trudeau oversaw the health ministry during the pandemic.  As a result, because the system is decentralised, the leaders remain ineffective while making border health policy, distributing funds and resources. Therefore, provisions and territories that make up the regional governments fail to implement health measures, maintaining consistency that includes planning, testing, isolation policies, and vaccination rollout (CIHI, 2022). These measures are supported by the federal government under the leadership of Justin Trudie with appropriate funding, coordination and implementation of national health policies and guidance.  
[bookmark: _Toc214211917]Conclusion
The report chose the cases of Spain, South Korea, as well as Canada to compare how diverse health structures and systems, along with leadership approaches, contributed to pandemic management. The country Spain, with its semi-centralised healthcare undergone high challenges while responding, as South Korea also has a highly centralised system in healthcare, which evinced their strong leadership development to trigger the situation. But Canada has a decentralised system, which has provincial authorities in healthcare offering both opportunities and challenges while responding to the COVID-19 pandemic. The healthcare systems in each country influenced their political culture, IT integration capacity and leaderish approach, shaping their strategic choices while responding to the pandemic situation, offering effective public health services. The core similarities among the Spanish, South Korean as well and Canadian healthcare systems in responding to the pandemic are the speed of measures of the nations, communication, as well as coordination, along with vaccine rollout. Nonetheless, the core differences among the Spanish, South Korean as well and Canadian healthcare systems in responding to the pandemic are he centralisation versus decentralisation, Efficiency of the healthcare system and the speed and structures. Finally, leaders played a significant role in the nations while adapting and responding to the crisis. Among them, Spain and Canada need ot develop their leadership for better coordination and communication. 
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