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[bookmark: _Toc216555214]Executive Summary  
This report gives a comparative analysis of health-care systems structures and leaders reaction to the COVID-19 pandemic in Spain, South Korea, and Canada. The main aim is to critically assess how different levels of centralisation and decentralisation influenced the response to the pandemic by countries and the impact on the population health. These three nations were chosen due to the fact that they are the opposite of each other in terms of governance systems and leadership styles in coping with a large-scale population health crisis. The analysis takes a systems-thinking approach to the evaluation of preparedness, the effectiveness of responses, and outcomes based on coordination mechanisms, the authority to make decisions, and the organisation of the health-care system. Moreover, the report assesses leadership styles used in each of the countries, especially focusing on crisis leadership, transparency, adaptability, and trust-building. The main themes that are discussed are the strengths and weaknesses of centralised and decentralised health systems, the role of leadership in dealing with uncertainties, and the relationship between governance structures and leadership efficacy in case of a public-health emergency. The comparison of these instances informs the report of the joint impact of the governance design and leadership capacity on resilience and performance in times of crisis (Ansell et al., 2021; Head, 2022).



Table of Contents
Executive Summary	2
1. Introduction	4
2 Centralised and Decentralised Health-Care System Reactions to the COVID-19 Pandemic.	4
2.1 In this paper, we will briefly overview health systems and pandemic governance.	4
2.2 Spain: Crisis and Push of Recententralisation Test Decentralisation.	7
2.3 South Korea: Technocratic Governance and Centralised Agility.	8
2.4 Canada: The Federalism and the Dilemma of Coordinated Decentralisation.	9
2.5 Comparative Analysis and Synthesis: To Adaptive Governance.	9
3. Management of the COVID-19 pandemic through leadership styles.	13
3.1 Theories of Leadership Applicable during a Public Health Crisis.	13
3.2 Spanish Leadership Styles: Political Frailty and the Contest of Coherent Power.	14
3.3 South Korean Leadership Style: Technocratic Effectiveness, Transparency and Trust by the Citizens.	15
3.4 Leadership Style in Canada: empathetic Communication through Jurisdictional Complexity.	16
3.5 Comparative Analysis Leadership Approaches: Structure, Style, and Synergy.	16
4. Conclusion	20



[bookmark: _Toc216555215]1. Introduction  
The COVID-19 pandemic presented a unique challenge to the health-care systems all over the world, revealing the vulnerabilities of health-care systems in terms of their structure, management, and leadership. Such a quickly changing public-health crisis demanded a combination of adequate clinical capacity, but also effective organisation, coordination, and leadership both on a national and sub-national level (Capano et al., 2020; Haldane et al., 2021). Decision-making powers and leadership styles of the governments were a pivotal factor in determining the success of the responses to this pandemic.  
This report deals with Spain, South Korea, and Canada, which have different health-care governance systems and leadership practices. Spain has a highly decentralised health-care system, with a high level of regional authority; South Korea has a highly coordinated and centralised model of a public-health response; and Canada has a federal model with provincial governments being the main health-care providers (Royo, 2020; Kim et al., 2021; Allin et al., 2021). Such institutional variations give a strong basis of comparative analysis.  
Centralisation means the decision-making process is centralised at the national level, which leads to the uniformity of the policies and quick coordination; meanwhile, decentralisation gives the authority to the regional or provincial governments, which means it is more flexible and responsive to the needs of the locals (Carter and May, 2020). During a public-health crisis, leadership is especially essential because it defines communication tactics, trust in the government, adherence to actions, and coordination of the actions of actors within the system in the uncertain conditions (Sanders et al., 2021). In this regard therefore, this report reviews the responses of health-care organisations and governance in the first part, then considers the styles of leadership in each nation, and finally provides comparative conclusions.
[bookmark: _Toc216555216]2 Centralised and Decentralised Health-Care System Reactions to the COVID-19 Pandemic.  
[bookmark: _Toc216555217]2.1 In this paper, we will briefly overview health systems and pandemic governance.  
The nature of the response of the countries to COVID-19 was predetermined by the health-system structure and decentralization between the national and sub-national tiers. Centralised systems are better placed to generate standardised rules, simplify purchasing, and align national surveillance and communication; on the other hand, decentralised systems are better able to respond to local circumstances and capitalise on local knowledge and ability (Carroll, 2023; Smith et al., 2022). Practically, both models do not ensure success. Centralisation can lead to bottlenecks and one-size-fits-all solutions that can be sluggish to respond to local divergent conditions, whereas decentralisation can cut up policy, produce inconsistent public communications, and cause inequitable access to resources across regions (Head, 2022; Peters et al., 2011).  
Governments in the pandemic were presented with a shared menu of operation: testing, tracing, isolation, social restrictions, hospital surge management, and vaccination, although the locus of decision-making predetermined the speed, clarity, and the level of coordination. The existing institutional capacity, legal frameworks of emergency powers and the quality of intergovernmental channels proved decisive as well: nations with strong central agencies or well-organized coordination mechanisms were able to marshal coherent responses faster than those without these arrangements (Capano et al., 2020; OECD, 2022). Notably, the mediation of structural advantages and subsequent public compliance and health outcomes via leadership and trust was observed; even the best-designed systems may not perform as expected when there is no direction provided by the leadership and no consistent communication (Sanders et al., 2021).
An additional factor shaping pandemic governance was the role of policy learning and institutional memory in enabling rapid and coordinated responses. Countries that had previously experienced major infectious disease outbreaks were better positioned to activate emergency frameworks and mobilise resources efficiently. Prior exposure to health crises encouraged the development of legal provisions for emergency powers, pre-approved response protocols, and data-sharing mechanisms that could be quickly deployed during COVID-19. In contrast, systems that relied primarily on routine administrative processes struggled to transition into crisis mode, particularly where authority was dispersed across multiple levels of government (Capano et al., 2020; OECD, 2022).
Digital infrastructure also emerged as a critical governance enabler. Integrated surveillance systems, interoperable health data platforms, and real-time reporting enhanced governments’ ability to monitor outbreaks, allocate resources, and communicate risks to the public. Centralised digital systems supported national situational awareness, while decentralised implementation allowed local health authorities to act on timely information. However, fragmented data governance limited the effectiveness of decentralised systems, as inconsistent reporting standards and delays reduced the reliability of national decision-making (Smith et al., 2022; WHO Europe, 2022).
Finally, governance effectiveness was closely linked to policy coherence across sectors. Pandemic responses extended beyond healthcare to include border control, economic support, education, and labour policies. Where governance structures facilitated cross-sector coordination, responses were more coherent and socially sustainable. Conversely, weak coordination across policy domains intensified trade-offs between public health protection and economic or social objectives, undermining compliance and trust. These dynamics highlight that pandemic governance is inherently multisectoral, requiring both vertical coordination between levels of government and horizontal integration across policy sectors to manage complex public health emergencies effectively (Head, 2022).
[image: ]
[bookmark: _Toc216555218]2.2 Spain: Crisis and Push of Recententralisation Test Decentralisation.  
The health governance in Spain is based on a high degree of autonomy of the 17 autonomous communities, which historically allowed the regionally-specific services at the cost of generating disparity in preparedness and capacity (Royo, 2020). By early 2020, at the time of the outbreak of SARS-CoV-2, that devolved model demonstrated the weaknesses in coordination: surveillance, initial containment efforts, and the distribution of resources were not evenly distributed, creating significant regional differences in the detection of cases and hospital preparedness (Garcia-Basteiro et al., 2020). With the escalation of infections, Madrid and other high-burden areas were under acute pressure, and the national government declared a state of alarm in March 2020 and temporarily recentralised significant authorities, especially mobility restrictions and procurement, to introduce homogenous measures (Erkoreka, 2022).  
The temporary centralisation was beneficial: it allowed to redistribute the limited supplies, established a unified national lockdown, and illuminated the elements of the crisis communication. However, the sudden change created intergovernmental tension as well. The leaders of the regions disagreed on the time and extent of actions, and political polarisation increased confusion among the citizens and weakened trust in certain constituencies (Sanchez-Bayon et al., 2022). The expense of cohesion latency being clear in the early high mortality in the first waves in Spain, but the subsequent centralised procurement and distribution of vaccines demonstrated the possible advantages of national coordination in conjunction with local delivery systems (European Commission, 2021). Thereby, the case of Spain indicates that high regional autonomy can hinder quick and coherent crisis response unless legal and operational frameworks of emergency coordination are well defined and agreed prior to its action.
[bookmark: _Toc216555219]2.3 South Korea: Technocratic Governance and Centralised Agility.  
South Korea is an excellent example of how a strong central public-health machinery, institutional learning, and high-level technological integration can create quick and efficient responses. Korea strengthened national disease-control institutions and increased both legal and technical resources to manage the outbreaks after the 2015 MERS outbreak, thus making the Korea Disease Control and Prevention Agency (KDCA) the central figure in the monitoring, test-strategy, and public guidance (Kim et al., 2021; World Bank, 2023). In the case of COVID-19, that centralised apparatus made it possible to scale up testing, including new drive-through models, rigorous contact tracing, and targeted isolation interventions in a short period of time, decreasing the need to use blanket lockdowns that devastated economies (Jeong et al., 2020; Moradi et al., 2020).  

The data-driven model of South Korea, i.e., combining digital records, credit-card transactions, and mobile location logs, allowed reconstructing the cases almost in real-time and generate alerts locally. This technocratic accuracy was the basis of fast containment of clusters and effective communication to the population that, in its turn, maintained high obedience and credibility without resorting to coercion as the key element (Jeong et al., 2020). However, the model also elicited ethical and legal controversies about privacy, and civil liberties; its acceptability in society was situationally dependent on the perceived trade-off between personal privacy and the general safety, and opponents provided warnings of intrusive surveillance precedents (Lim and Sohn, 2023). Korea could not have succeeded operationally based on centralisation alone but it was a combination of institutional memory, investment in the capacity of government to provide health services and open and evidence-based communication that matched state capability with expectations of society.  
[bookmark: _Toc216555220]2.4 Canada: The Federalism and the Dilemma of Coordinated Decentralisation.  
The federal constitution of Canada vests primary health-care delivery responsibility in the provinces and territories and the federal government with complementary roles, namely, health-care funding, national regulation, border control, and procurement (Allin et al., 2021). The division created a mosaic reaction where provinces took different approaches in regards to restrictions, school policies and long-term care management. In others, such as the Atlantic provinces, cooperation and geographic benefits made exceptionally low transmission relatively easy—via the Atlantic Bubble and so on; policy timing and the capacity of the public-health system differed significantly, and this had a role in disparate outcomes (Bubela et al., 2023).  
At the national level, the Public Health Agency of Canada (PHAC) offered leadership and models and did not have the legal mandate to impose provincial measures on the case, which led to a federation of thirteen mini-responses but not a single approach (Public Health Agency of Canada, 2023). Federal centralization of vaccines acquisition has been effective in ensuring that the country got supplies but early rollout was not successful as some of their peers due to initial delays in supply-chain and logistical coordination (Government of Canada, 2023). In addition, uneven data reporting among provinces hindered the overall national situational awareness which made it difficult to make decisions and communicate with the population in time. The experience of Canada reflects the merits of decentralisation in form of local flexibility and customized response, as well as the traps in case of the poor or obscure coordination mechanisms and real-time sharing of intergovernmental data.  
[bookmark: _Toc216555221]2.5 Comparative Analysis and Synthesis: To Adaptive Governance.  
The mere dichotomy between centralised and decentralised governance is not sufficient to understand the performance of the pandemic. Instead, a more predictive framework can be provided by three interacting factors, including institutional capacity and experience, the ability to restructure governance in real time, and the quality of intergovernmental relations and leadership (Smith et al., 2022; Capano et al., 2020). South Korea ranked high on the three dimensions: strong central institutions, previous learning of epidemics, and social trust, which made it possible to take the decisive and consistent measures. In Spain, they found that the lack of pre-planned crisis coordination during decentralisation may result in fragmentation and high early mortality, but that targeted recentralisation, especially of vaccines, later performance could be improved (Royo, 2020; Garcia-Basteiro et al., 2020). Federalism in Canada created situations where locally reasonable actions were effective but caused extensive variability of results when data integration and coordination were lacking (Allin et al., 2021; Bubela et al., 2023).  
Based on such instances, a robust model of pandemic governance can be developed as a hybrid between centralised strategic and decentralised operational strategies. On the strategic level, the national authorities must maintain explicit, well-endowed obligations to international procurement, redistributing across borders the meager resources, border policy, and national surveillance mechanisms. In the meantime, the primary responsibility of introducing and implementing interventions- testing sites, local restrictions, and community-based outreach should remain with the sub- national governments due to having the most in-depth knowledge of both local health-system capacity and social contexts (OECD, 2022; WHO Europe, 2022).  
Most importantly, the hybrid model presupposes the existence of coordination mechanisms that are legally established: compulsory data-sharing protocols, dispute resolution forums, and joint decision-making platforms that can be mobilized as soon as possible. In places that have such mechanisms, temporary central directives may be implemented legitimately and expeditiously, whereas in those that do not, sudden recentralisation will be prone to political repercussions and disorientation (Erkoreka, 2022; Smith et al., 2022). The style of leadership is also a concern: open, evidence-based communications build trust that should lead to people following the system, and adaptive leadership, which encourages local innovation and fast learning, enhances the ability of the system to address changing threats (Laur et al., 2021; Sanders et al., 2021).  
Lastly, governance decisions should be based on equity and ethical considerations. Fair distribution of vaccines in disparate geographical areas can be guaranteed by central procurement, but digital surveillance and intrusive contact-tracing measures require legal protections and social discussions to maintain civil liberties (Lim and Sohn, 2023; Haldane et al., 2021). The experience of Spain, South Korea and Canada indicates that the most sustainable strategy is one that is based on technical capacity and legal clarity, intergovernmental institutions that are strong and leadership that is both decisive and legitimate. Overall, the key to the successful management of the pandemic lies less in the choice between pure centralisation or decentralisation and more in the ability to design an adaptive trust-based system that is capable of gathering both central power and local expertise when it is required by the crisis (Sachs et al., 2022; OECD, 2022).
Beyond governance structures, pandemic outcomes were also shaped by differences in health system performance, surge capacity, and the ability to sustain essential services during prolonged stress. South Korea’s system demonstrated high resilience, with rapid scaling of testing, effective hospital surge management, and continuity of non-COVID healthcare services. Strong central coordination limited system overload and reduced indirect health harms. In contrast, Spain experienced severe strain during early waves, particularly in hospital and intensive care capacity, reflecting delayed coordination and fragmented preparedness across regions. Canada’s experience was mixed: some provinces-maintained system stability, while others faced recurring hospital pressures and service backlogs, highlighting uneven capacity across jurisdictions (Haldane et al., 2021; Sagan et al., 2021). 
Social capital and public compliance further mediated the effectiveness of governance arrangements. High levels of institutional trust and social cohesion in South Korea supported voluntary compliance with public health measures, reducing reliance on coercive enforcement. Clear, consistent messaging reinforced collective responsibility and sustained adherence over time. Spain and Canada, however, encountered greater public fatigue and resistance, particularly where messaging diverged across levels of government or appeared politically contested. In decentralised systems, inconsistent rules across regions weakened public understanding and reduced compliance, even when measures were scientifically justified (Aldrich and Meyer, 2015; Moon, 2020).
These findings suggest that adaptive pandemic governance requires more than formal institutional design. Effective responses depend on the interaction between structural coordination, system capacity, and societal trust. Central authority can enhance equity and efficiency, but without public legitimacy and social cooperation, its effectiveness is limited. Conversely, decentralised flexibility must be supported by robust coordination mechanisms to avoid fragmentation. Together, these elements underscore the importance of embedding governance structures within broader social and institutional contexts to strengthen resilience during public health emergencies (OECD, 2022; Smith et al., 2022).
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[bookmark: _Toc216555223]3.1 Theories of Leadership Applicable during a Public Health Crisis.  
Pandemics like the COVID-19 can be seen as a form of extreme public crisis that places the leaders in a situation of immense uncertainty, high time pressure, a large-scale disruption of society, and a long-lasting public judgment. In these situations, the usual managerial practices are not sufficient, and the leadership theory is the key to comprehending the role of the decision in coordination, trust of the people and the outcome of health and social. There are several leadership theories that are specifically relevant to the analysis of the response to the pandemic, such as transformational leadership, situational leadership, adaptive leadership, and the very idea of crisis leadership (Sanders et al., 2021).  
Transformational leadership focuses on the encouragement of individuals and organisations to focus on shared interests rather than on personal interests. This can be achieved in a pandemic by expressing an effective and clear vision, acting with credibility through open communication, and showing empathy and moral accountability. This kind of leadership helps to promote social cohesion and long-term adherence of people to restrictive measures, which is necessary in the case of a long-term public health crisis (Aldrich and Meyer, 2015; Santoso et al., 2022).  
Situational leadership is the assumption that there is no such thing as a universal style of leadership. Rather, leaders need to change their strategy according to contextual variables, including the outbreak severity, capacity of healthcare systems, and the population opinion. In the case of COVID-19, this meant changing directive leadership in times of acute surges and more collaborative leadership in times of recovery and vaccination (McConnell and ’t Hart, 2020).  
Complex, wicked problems like pandemics are especially the area of adaptive leadership where the problems do not have obvious solutions and where ongoing learning is required. As opposed to imposing predominantly technical solutions, adaptive leaders concentrate on facilitating experimentation, conflict management, and collective problem-solving under uncertainty (Laur et al., 2021; Head, 2022).  
Crisis leadership is a combination of all these styles, with a focus on quick sense-making, decisive response, regular communication, and coordination among systems in disarray. In contrast to short-term disasters, pandemics are long-term disasters, and leaders must maintain the legitimacy and institutional resilience over a long-term span without creating fatigue and mistrust among the population (Boin et al., 2017; Moon, 2020). The case of the leadership reactions in Spain, South Korea and Canada exemplifies the way these theories can work out in reality and how their effectiveness can be determined by the system of governance and the institution.  
[bookmark: _Toc216555224]3.2 Spanish Leadership Styles: Political Frailty and the Contest of Coherent Power.  
The leadership reaction to the COVID-19 in Spain demonstrates how difficult it is to operate a public health crisis using a highly decentralised and politically divided system. At the beginning of the pandemic, national and regional leadership was typified by a mistaken calculation of the risk, slowness and inconsistency in decision-making, and disjointed communication. The first reactions were more of regular administrative management than proactive and directive approach needed in the situation of crisis (Royo, 2020; Garcia Basteiro et al., 2020).  
The lack of a national narrative and the existence of high political tension between the central government and the opposition-led regions were the cause of divergent policies in the regions. Different containment measures were applied by autonomous communities, and the people were confused and compliance was weakened. Such fragmentation weakened the validity of the public health messages and impaired the success of early containment (Erkoreka, 2022).  
With hospital systems nearing collapse in March 2020, leadership in the country rapidly became more centralised around a crisis leadership model by declaring a state of alarm. This action allowed to facilitate standard lockdowns and greater coordination but also accelerated the political tensions between the levels of government. This recentralisation was not legitimately developed because it was forced, which created opposition, showing how hard it was to change the governance arrangements in a crisis in a short period (Sanchez-Bayon et al., 2022).  
The level of leadership also increased significantly in the vaccination phase. The national government became more transformational, presenting vaccination as a shared civic duty and procuring and distributing it centrally and leaving the delivery of the services to the regional health services. This societal coordination of the center and local implementation showed adaptive learning based on previous failures and led to high vaccination rates in the entire of Spain (European Commission, 2021). In general, the experience of Spain highlights the significance of coalition-building at an early stage and consistent leadership in decentralised systems to prevent the use of emergency powers with substantial political and social costs.  
[bookmark: _Toc216555225]3.3 South Korean Leadership Style: Technocratic Effectiveness, Transparency and Trust by the Citizens.  
The reaction of the leadership of South Korea to COVID-19 is widely considered to be the example of the efficient crisis management based on the technocratic background, transparency and trust in the institutions. Based on the experience of the 2015 MERS outbreak, political leaders and public health officials put an emphasis on early response, making evidence-based decisions, and transparency. Korea Disease Control and Prevention Agency (KDCA) acted as an authoritative hub, which strengthened transparency and uniformity in the leadership of the country (Kim et al., 2021; World Bank, 2023).  
Radical transparency was also a calculated approach as daily briefings offered comprehensive and timely information on the number of cases, modes of transmission and risk areas. It was a method that involved citizens as knowledgeable stakeholders and not as the recipients of directives, which strengthened the trust and willful adherence to state health policies (Jeong et al., 2020). Transformational leadership was also reflected in focusing on the collective responsibility and shared sacrifice, and adaptive leadership was observed in the form of fast innovation and changing the policies.  
Government, private companies and technology suppliers engaged in cooperation with the leaders, which led to the rapid creation of testing capacity, digital contact tracing, and real-time surveillance systems. Bureaucratic obstacles were minimized to permit experimentation and quick learning, which enabled the response to improve, with new variants and outbreaks appearing (Laur et al., 2021). Strategic direction was still centralised, but the implementation was based on local authorities with a definite national framework.  
Although these strengths were there, the leadership style of South Korea brought about ethical issues which were associated with privacy and civil liberties. The high usage of digital surveillance tools, although it was effective in containment, raised the question of proportionality and the long-term effects on the democratic governance (Kavanagh and Singh, 2020; Lim and Sohn, 2023). However, the general popular opinion was high levels of trust in the institutions and the understanding that the decisions made by the leadership were good and needed to be made. The example of South Korea demonstrates that centralised leadership may be effective when institutional capacity, transparency and social consent are present.
[bookmark: _Toc216555226]3.4 Leadership Style in Canada: empathetic Communication through Jurisdictional Complexity.  
The federal system of Canada played a significant role in the Canadian leadership response because the primary control of the interventions in the public health is left to the provinces. Leaders at the national level were largely transformational and understanding, preempting solidarity, reassurance, and a dependency on scientific knowledge. Weekly speeches of the Prime Minister emphasized the importance of collective responsibility and the realization of social and economic sacrifices of people (Allin et al., 2021).  
Fiscal and symbolic and not coercive were the main tools of the federal government. Massive economic maintenance projects like income replacement scheme promoted compliance with the public health goals, albeit indirectly, by allowing individuals to obey restrictions. However, failure to impose provincial action limited the ability of the federal government to impose uniformity across the country (Bubela et al., 2023).  
The leadership approaches of the provinces were quite different. Some provinces were more proactive and precautionary in their crisis leadership, and others were more reactive or politically disputed with lockdowns, school closures, and long-term care protection. This heterogeneity provided unequal results and diluted the sense of a national response (Hegele & Schnabel, 2021).  
Consultation and persuasion were employed to a great extent in intergovernmental coordination, instead of the formal command. Even though there were forums of cooperation they did not have powers of enforcement and thus adaptive leadership across jurisdictions was a challenge. These dynamics were also demonstrated by the process of vaccination rollout: federal leadership managed to achieve centralised procurement, but distribution was based on provincial systems with different priorities and capabilities. The case of Canada shows that although empathetic and communicative leadership may maintain the trust of the people, it is limited by the governmental system that restricts the power of coordination.  
[bookmark: _Toc216555227]3.5 Comparative Analysis Leadership Approaches: Structure, Style, and Synergy.  
Comparing Spain, South Korea, and Canada, it is possible to note that the effectiveness of leadership during the COVID-19 pandemic is not only based on the leadership style of a country, but the compatibility of this style with the system of governance. South Korea is one of the examples where centralised institutions and technocratic, adaptive leadership come together to create coherent and trusted crisis management (Ansell et al., 2021).  
Spain is an example of the negative effects of misalignment. Decentralised system leadership was fragmented, which slowed down the taking of decisive action, and it required disruptive recentralisation to regain control. Conversely, Canada is a good example of how structural limitations can hamper even a well-motivated transformational leadership, finding a way to convey a coordinated message without a consistent policy execution (Hegele & Schnabel, 2021).  
In all instances, adaptive leadership turns out to be necessary, especially in the decentralised or federal systems where recalibration and negotiation across jurisdictions is inevitable. In crisis leadership, there must also be clarity of authority; lack of speed, lack of legitimacy and compliance. Finally, institutional design, leadership capacity, and public trust are the key factors of leadership success in pandemics, not the style of leadership (Boin et al., 2017; OECD, 2022).  
A critical dimension distinguishing leadership effectiveness across the three countries was the degree of perceived legitimacy and its influence on public compliance. Leadership legitimacy during the pandemic was shaped less by formal authority and more by transparency, consistency, and the alignment of actions with expert advice. In South Korea, high trust in public institutions and technocratic leadership fostered widespread voluntary compliance, allowing authorities to rely on guidance rather than coercion. By contrast, Spain’s politically fragmented leadership environment undermined legitimacy during early phases, reducing adherence and increasing public confusion. Canada’s empathetic federal leadership-maintained trust at the national level, but inconsistent provincial measures weakened the perception of a unified response (Boin et al., 2017; Mintrom and O’Connor, 2020).
Leadership sustainability over the prolonged course of the pandemic also emerged as a defining challenge. COVID-19 required leaders to maintain credibility and public engagement across multiple waves, policy reversals, and vaccination phases. South Korea’s stable communication strategy and reliance on expert-led briefings helped sustain confidence over time. Spain and Canada experienced greater difficulties managing crisis fatigue, as shifting restrictions and jurisdictional disagreements eroded public patience and trust. In such contexts, adaptive leadership—characterised by learning, recalibration, and responsiveness—proved essential to maintaining long-term compliance (McConnell and ’t Hart, 2020; Moon, 2020).
Overall, the comparison demonstrates that leadership effectiveness during pandemics depends on its fit with governance structures and its capacity to sustain legitimacy over time. Crisis leadership requires not only decisive action, but also endurance, coherence, and trust-building. Where leadership style, institutional design, and public expectations align, system-wide coordination and resilience are significantly strengthened (Van Doorn et al., 2021; OECD, 2022).
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[bookmark: _Toc216555228]4. Conclusion  
The report has analysed the relationship between the organization of the healthcare systems and leadership strategies and how they influenced the nationwide reaction to the COVID-19 pandemic in Spain, South Korea, and Canada. The comparative analysis shows that although centralisation or decentralisation levels played a major role in determining the coordination, policy consistency and the health outcomes, the governance structure alone failed to determine success. The system of South Korea was very centralised and was backed by a good institutional capacity and a flexible, transparent leadership which allowed quick decision making, good coordination and continuity of the trust of the people. Conversely, the decentralised system in Spain did not allow quick and consistent action in the early stages, although temporary recentralisation in some stages, especially the vaccination campaign, led to better results. Canada had a federation system that provided flexibility to the provinces but led to a disjointed action and inequivalent performance in different regions.  
The leadership analysis also notes that successful management of the pandemic requires the compatibility of the leadership style and governance situation. Transformational, crisis, and adaptive leadership behaviors, particularly transparency, decisiveness, and involvement of the public, worked best in case there was evident authority and coordination systems as in South Korea. The adaptive and situational leadership observed in Spain and Canada over time was effective but initially could not be effective due to the fragmentation of politics and divided authority. Generally, the results indicate that a hybrid form of governance, which involves a high level of central coordination and local implementation, should be used to have resilient pandemic responses with adaptive leadership able to lead healthcare systems through significant uncertainty and systemic disruption.
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