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[bookmark: _Toc216277171]1.0 INTRODUCTION
[bookmark: _Toc216277172]1.1 Background & Purpose
The COVID-19 led to a massive outbreak of health crisis across the globe and each nation made a rush decision to ensure people were safe. In this report, a close examination of the response of Spain, South Korea, and Canada to the pandemic is taken. It looks into the way their health systems were established and the manner in which their leaders responded at various stages of the crisis. The centralised versus the decentralised control is the primary focus, the organisation of the governments, the decision-making process and the leadership styles that produced the results in each country (Yimer et al., 2020).
[bookmark: _Toc216277173]1.2 Rationale & Relevance to Health Systems Leadership
The comparison of these three countries can make them understand why some health systems were more successful than others. All nations possess other arrangement and culture hence the study of them provides them with some lessons that are helpful. This is also a related topic to LCHS7002, as it incorporates concepts such as health leadership, systems thinking, organisational behaviour, and emergency governance (Brown, 2003).
[bookmark: _Toc216277174]1.3 Report Structure
There are three major sections in the report. Part 2 will examine the structure of the health system of each country and the impact of centralization or decentralization of the system on the response to the COVID-19 outbreak. Part 3 is a survey of the leadership behaviors and application of pertinent theories of leadership. Part 4 is the comparison of the findings and indicates the main lessons.
[bookmark: _Toc216277175]2.0 CRITICAL ANALYSIS OF CENTRALISED / DECENTRALISED APPROACHES
[bookmark: _Toc216277176]2.1 Theoretical Framework: Health Systems, Governance & (De) centralisation
A health system refers to the combination of organizations, individuals, regulations and services that collaborate to maintain a population in good health. According to the World Health Organization, a health system includes six major components namely; leadership and governance, financing, workforce, medical products, information systems, and service delivery. These components must be complementary to the well-being of the system. Governance refers to the decision makers, those who own the resources as well as the manner in which rules are made and obeyed. Financing describes the sources of money and their expenditure. Service delivery refers to the hospitals, clinics, emergency services, and community care (World Health Organization, 2020).
The system of making decisions in a health system is explained by centralisation and decentralisation. The term centralisation implies that most significant decisions are made by the national government or primarily one major body. Such choices may be money, regulations, or political domination. Decentralisation implies that the power is distributed to the regional or local governments. They can manage hospitals, government health departments or emergency agencies. This is because particular countries have a blend of both, depending on history, laws, and political culture (Wayne, 2019).
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System thinking can assist in the realization that health systems are not straightforward. There are numerous related components that affect them. These sections form feedback loops where an action in one section influences the other section and the other section influences the former section. Due to this, a minor choice in one aspect will lead to significant alterations in other areas. Systems thinking acts as an alert that health systems should not be viewed as individual components but as systems formed as entire structures. Solving of problems cannot happen by examining a single part; an entire picture has to be reflected.
Governance structures were under a lot of pressure due to pandemics like COVID-19. In case of an emergency, the decisions should be taken extremely fast, and information should flow through the various levels of the system without any problem. Clear roles and responsibilities are needed in the field of testing, tracing, communications with the population, hospital administration, border control, and vaccination. When the responsibility is ambiguous or shared among excessive levels, then the reaction time will be slow or uneven. Centralised systems are also responsive due to the fact that they are governed by a single authority and coordinate the major decisions. Decentralised systems can be locally flexible but might not be effective in coordinating at the national level (KinkiniHemachandra, RdgAmaratunga and Haigh, 2022).
[bookmark: _Toc216277177]2.2 Spain: Decentralised Regional Health System
2.2.1 Pre-COVID System Structure 
The health service in Spain is known as the National Health System (SNS) which provides a significant amount of power to the local areas. Although it is referred to as a national system, the 17 autonomous communities of Spain own a majority of the control. The regions operate hospitals, primary care clinics and majority of the government health programs. General regulations and assists in maintaining national standards are made by the national Ministry of Health. The regions are in charge of the day-to-day health-related decisions, budgets and the delivery of services. The regions also play the major role of watching over the health issues, planning of the hospitals and emergency plans as well. Prior to the COVID -19, this model of operations allowed every community to establish services that suited its people (European Observatory on Health Systems and Policies, 2024).
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2.2.2 COVID-19 Decision-Making & Centralisation Dynamics 
During the early 2020, as the COVID -19 began to spread, the system in Spain, which had the largest part of health control in regions, experienced significant coordination issues. The regions had their own health choices and therefore, responses were not even. There are areas who responded promptly; others took some time to restrict. Hospitals were locally managed and, thus, there was no national strategy of ICU, ventilators, and protective equipment. When the infections were spreading at a rapid rate, it became obvious that the traditional decentralized system was not applicable to an emergency situation that required quick and coordinated response.
In March 2020, the national government placed itself under control by declaring a state of alarm. The Ministry of Health assumed control of the regional health powers. This was to establish a single effective chain of command and accelerate national response. However, this shift created tension between the national ministry and the regional governments particularly in cases where the regions had different parties as their leaders. When the national level was slow in communication, the regions believed they were being robbed of their power and were angered with the fact that they were being deprived of their authority (Antony, 2025).
Spain also experienced difficulties with data. Because regions used different information systems and reporting methods, it was hard for the national government to get accurate and timely data. This slowed response planning. Some regions had stronger public health systems than others, which created inequalities in surveillance and testing capacity. 
2.2.3 Advantages & Disadvantages of Spain’s Structure 
The decentralised system of Spain had its positive aspects. Local measures like the population needs, level of infection and hospital capacity could be modified according to the regions. Local leaders were connected well to the communities and were able to tailor communication and restrictions. Innovation was also triggered by regional autonomy as various regions experimented with various methods.
Its disadvantages were tremendous in the time of COVID-19. Different policies were implemented in Spain which confounded people. Regions crowded of restrictions on various dates undermine national work to prevent the virus. Disjointed information ensured that it was difficult to respond to outbreaks in a timely manner. The common stocks of PPE and other valuable supplies were not shared, which provoked premature shortages. The national and regional leaders fought politically, which delayed the process of coordination, particularly during the first wave (Bose, 2023).
2.2.4 Impact on Outcomes 
During the initial months of the pandemic, a lot of people died in Spain. Numerous hospitals were overcrowded particularly the intensive care units. Aged people were struck most. The situation was aggravated at the early stages due to delays and a disintegrated response. The subsequent waves were better as the coordination improved and the leaders of the nation and regions learnt to collaborate. The implementation of vaccination programs became more stable as a more exact national outline was available (Blot et al., 2022).
[bookmark: _Toc216277178]2.3 South Korea: Centralised, Technology-Integrated Model
2.3.1 Pre-COVID System Structure 
The health control in South Korea is highly centralized. KDCA has highly reputable power in regard to surveillance, tracing and emergency response. Following MERS outbreak in 2015, there were significant changes that enhanced national preparedness. The strength of laws was enhanced in such a way that the government could find data promptly in case of an emergency. KDCA and the national government became powerful to coordinate laboratories, impose measures in the area of public health, and control communication. Due to these reforms, South Korea possessed a well-defined national emergency planning framework during the period when COVID-19 hit the country (Jang, Lee and Park, 2025).
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2.3.2 COVID-19 Governance & Central System Effectiveness 
South Korea was fast in response to COVID-19 using its centralised strategy. The national government immediately switched on its emergency command system and the KDCA was at the head of the national coordination. The government organized tests, contact tracing and isolation. One national standard was used in the laboratories throughout the country. In several weeks, the government collaborated with the businesses to increase the capacity of testing. The cases were tracked using digital tools and people were encouraged that they might have been exposed to it. The links between national data systems were done hence information was updated immediately (Chung et al., 2021).
One group was in charge of all communication. They used to give briefings every day which were straightforward, factual and candid. The national leaders were saying the same things, and that was not so confusing to everyone. The statutes allowed the government to collect the geographical data, the credit-card histories, and the CCTV tapes so that they could locate the contacts within a short time. This prevented the spread at an early stage.
2.3.3 Advantages & Disadvantages 
A centralised strategy of South Korea had numerous benefits. Speed was the largest strength. The decisions were timely and the whole country was governed by the same rules. Scalability testing was made possible as all the resources were coordinated by the national government. There was a high level of consistency in communication that pushed the level of trust in the people. Data could be more easily tracked, rules enforced and strategies changed but there were drawbacks. Powerful utilization of personal information posed a privacy issue. There were those individuals who were not comfortable with the surveillance. Top-down also implied that there was reduced room to make local decisions. National rules were rigid and some communities might have desired more flexibility. Nevertheless, the centralised structure in general was rather effective (Lee and Li, 2021).
2.3.4 Outcome Impacts 
At the beginning of the pandemic, South Korea kept the number of deaths very low. Putting the virus under control quickly prevented overcrowding of hospitals. Strong national coordination turned out to be seen, which is why people had more confidence in public institutions. The combination of technology, the legal authority, and the central leadership enabled the nation to remain stable despite case leaps (Jang, Lee and Park, 2025).
[bookmark: _Toc216277179]2.4 Canada: Highly Decentralised Federal Health System
2.4.1 Pre-COVID Structure 
The health system of Canada is managed by the national government and the provinces. The national government controls the borders, general health policies, purchasing vaccines, and provide emergency finances. Most health services are provided by the provinces, hospitals, public health units, rules and other set rules. Due to this division, every province has to make its own decisions, such as, when to lock down, what school rules to establish, etc. This method used to be quite effective in long-term planning but made the disparities in the readiness and competence of every province before COVID.
2.4.2 Pandemic Governance in Practice 
Throughout the COVID-19 period, the federal and provincial governments were required to work together, and in some cases, it was not that easy to coordinate. The provinces did not do things at the same time and under the same rules. Indicatively, there are those provinces that imposed restrictions earlier than others. The country had vast differences in schools, masks and business rules. Province-run hospitals were varied in the number of ICU beds, and other areas had more issues. There was inconsistency in the public messaging. The federal leaders discussed togetherness, whereas the provincial leaders tended to preach their messages. This also led to confusion at some time, particularly where rules were changed after short durations (Schnabel and Hegele, 2021).
There were numerous decisions to be made through federal and provincial negotiations including economic assistance, vaccine allocation, and communal health directions. Such negotiations made everything slow. Testing, staffing and digital tools were also different in provinces. It was complicated by the geography of Canada. Remote regions required different solutions and big cities experienced big epidemics. The decentralized system enabled the provinces to be more adaptive to their needs, however, it also implied that the entire nation was less coordinated (Chung et al., 2021).
[image: ]
2.4.3 Advantages & Disadvantages 
Local flexibility was one of the advantages of the decentralised model in Canada. The provinces did not have to abide by one national rule: they could create their own take on the outbreaks. The response of some provinces was prompt towards protecting the vulnerable population, such as Indigenous populations or rural areas. However, the drawbacks were revealed in the COVID-19. The absence of one national plan meant that the Canadians were regulated differently by different provinces. International movement between provinces facilitated the struggle against the virus. The disparities in supply in the hospitals were apparent and certain care facilities experienced severe outbreak. The dichotomous approach slowed out early response (Burgos, 2025).
2.4.4 Outcomes 
In general, the death rate in Canada was moderate, and it was quite disparate across various provinces. The highest number of cases and deaths was in Ontario and Quebec. Other provinces were fairer since they had restrictions before, or they had fewer populations. The vaccine implementation process was successful throughout the country, yet it was various in terms of time and structure per region.
[bookmark: _Toc216277180]2.5 Comparative Synthesis: How System Structure Shaped Outcomes
Considering Spain, South Korea, and Canada, they find that the structure of their health systems influenced the manner in which each of the countries responded to the COVID-19 crisis. In a systems thinking perspective, they can observe that the arrangement of each country altered the manner in which speedy judgments were achieved, the manner in which various matters were synchronized, and the flow of data (Giménez et al., 2023).
The centralised system in South Korea favoured action that was very rapid. The government was well endowed with legal control, unified information systems and robust command frameworks. This enabled quick testing, tracing and communication. Close coordination minimized confusion and also enabled the country to keep the number of deaths down. The decentralised systems (Spain and Canada) were more flexible but they had difficulties in the initial coordination. The first wave caused inconsistency in policies and slow decision-making due to a regional model in Spain. The federal system of Canada made the provinces become varied, making the country not unified. Through disjointed data systems in the two countries, the capability of tracking outbreaks rapidly was hampered (Pantoja et al., 2017).
[image: How prepared is the US to respond to COVID-19 relative to other countries?  - Peterson-KFF Health System Tracker]
[bookmark: _Toc216277181]3.0 CRITICAL ANALYSIS OF LEADERSHIP STYLES
[bookmark: _Toc216277182]3.1 Crisis Leadership Theoretical Framework
The process of leading in case of health emergency is quite different than that of leading in normal times. During a crisis like COVID -19, the leaders will be forced to react swiftly, speak clearly, take difficult decisions and make people feel relaxed even in the face of fear and uncertainty. Dissimilar conceptions regarding leadership reveal the reason why other approaches are better when each one requires assistance.
Transformational leadership is everything connected with inspiring and trustworthiness. These leaders inspire individuals, appeal to them on the emotional level and maintain a long-term perspective to unite all people to work. They strive to unite people and make them feel that they possess a goal. This is significant during a pandemic since citizens must have trust in health recommendations, compliance with regulations, and they must believe their leaders are watching over them (Ystaas et al., 2023).
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Transactional leadership is strict to rules, guidelines and obedience. Leaders who adopt this style provide orders, prescribe rules and apply the tools of enforcement to influence the behavior of the people. It may come in handy during crises when some serious regulations, such as lockdown or masking, are to be observed. It creates expectations, but it may be too strict or controlling, unless it is accompanied with understanding (admin_upraise, 2025).
[image: Transactional Leadership - Explained By A CEO]
Adaptive leadership implies learning quickly, switching plans, and dealing with uncertainty. COVID-19 was unfamiliar, unpredictable and never static. Adaptive leaders understand that things are not certain, they listen to experts, and also update the decisions with new information. They are elastic and are willing to shift gears when there is a need (TalentSpritn, 2025).
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Distributed or collaborative leadership implies that leadership is distributed across the groups, levels, or institutions. Most health systems have national and local governments, hospitals, and public health agencies that share power in many cases. In such systems, a leader cannot dictate on all. Rather, teamwork, conversation and sharing of problem-solving is required (Joubert, 2024).
[image: What is Distributed Leadership? Everything You Need to Know – One Education]
Systems leadership represents viewing the entire system and understanding the way the components are interconnected and operating in various regions. Leaders must understand that health care, politics, education, economy and the behavior of people in the society are interrelated. This mode of thought is highly significant in the case of a pandemic since the decision in one region can transform several other regions.
[image: System Leadership]
[bookmark: _Toc216277183]3.2 Spain – Leadership of Salvador Illa
3.2.1 Political & Governance Context 
The leadership in Spain during the COVID – 19 period was highly influenced by the decentralised health system in the country. The task of the Minister of Health, who was in charge during the first months of the pandemic was to unite 17 autonomous communities. Every community operated its hospitals, state health offices and numerous emergency regulations. So Illa could not wait and issue commands and expect swift actions. He was forced to negotiate and reach an agreement with regional leaders who were in most cases of other political parties. Political division in the pandemic in Spain was also high. The national government did not get along very well with certain regions government particularly in Catalonia and Madrid. This complicated the process of coordination. Illa could do not have many legal means of imposing national regulations except when the government declared a state of emergency (Casasnovas, Seguí and Goset, 2021).
[image: The Spanish Chamber in Japan - Business Breakfast with Mr. Salvador Illa,  President of the Government of Catalonia.]
3.2.2 Leadership Behaviours & Communication 
Salvador Illa was kind and placid. He was not behaving like a powerful or authoritative leader. Rather, he desired to enter contracts and maintain positive relations with local leaders. His work was influenced by his philosopher experience and his silent personality. Illa conducted frequent briefings to the people to inform them of the situation. He sat among health professionals and allowed them to clarify much technical information to people, making them believe him (Electoral Bulletin of the Euro- pean Union, 2020).
Illa relied much on expert committees and scientific guidance. He desired that decisions be made on facts and the facts as at the beginning of 2020 were not quite clear and evolving. He was cautious in his approach though at times it made him appear indecisive. When communicating to the people, he did not engage in political battles and made an attempt to demonstrate togetherness. The people found it more difficult to hear him clearly though mixed messages in various parts made it difficult. In general, the leadership style used by Illa was based on diplomacy and collaboration, yet it failed in situations when the crisis was rapid.
3.2.3 Theoretical Analysis 
The leadership style used by Salvador Illa is predominantly distributed and adaptive. His decision to use a distributed leadership model was necessitated by the fact that decision-making was decentralized in 17 regions. Therefore, he was forced to work hand in hand with regional presidents and ministers. Rather than giving direct orders, he required negotiation skills. The ability to adapt to the pandemic as the situation changed rapidly also required adaptive leadership as the new information was provided, and Illa had to adjust guidelines (Bolden, 2011).
Illa had a clash in style with an abrupt crisis. At the onset of the pandemic, Spain required immediate decisions, effective national coordination, and effective national discourse. Those are characteristics of transformational or transactional leadership- styles which can be swift. Illa liked consensus and this was slackening the process. His leadership was in accordance with the usual, decentralized system of leadership in Spain but it did not suit the emergency demands of COVID-19. This system began working better only when the government proclaimed a state of alarm and centralized authority in the temporarily (Aarons, 2020).
3.2.4 Evaluation against Outcomes 
The number of deaths in Spain at the very beginning was high and most experts believe that had the country been quicker the damage would have been less. Illa was composed and good natured, and he could not act quickly enough to handle an emergency. However, later it improved as the teams collaborated more and the leaders, both local and nationally, cooperated. Illa is to be commended having maintained things in a very tense time, but his cautiousness had weakened the initial reply.
[bookmark: _Toc216277184]3.3 South Korea – Leadership of Prime Minister Chung Sye-kyun
3.3.1 Governance Context
The system in South Korea was highly centralized when there was an emergency in the health sector and the Prime Minister, Chung Sye-kyun, had a high level of legal authority to make quick decisions. There were also major powers of the Korea Disease Control and Prevention Agency (KDCA). Hospitals, testing laboratories, and communicating to the people could be organized nationally and, thus, Chung could take decisions quickly without having to discuss them with numerous regional governments. Following the outbreak of MERS, South Korea tightened rules on emergency legislation, allowing the government to monitor disease outbreaks and have access to information (Mao, 2024).
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3.3.2 Leadership Behaviours 
Chung was a very active Prime minister. He also conducted emergency meetings immediately COVID-19 began. He communicated to the people in a way that was easy to understand, presented truthful facts and did not stutter when things deteriorated. His leadership was straightforward yet peaceful. He also provided detailed briefings, unlike a number of other leaders who did not explain the reasons behind making decisions. This transparency led to maintaining the confidence of the people.
Chung also made firm legal actions. The government soon instituted the mask regulations, border restrictions and stringent isolation regulations. He had a close collaboration with the KDCA and provided them with resources. The government and the private companies cooperated effectively in particular production of test kits. Chung also encouraged innovation and allowed lab departments to expand testing rapidly. This rapid mobilization was one of the reasons South Korea did not go through large scale lockdowns at the start (Zhu et al., 2021).
3.3.3 Theoretical Analysis 
The leadership of Chung is equal to the system and transactional approaches. His decisions were grounded on firm rules that were strictly followed and talking straight, which are also important qualities of transactional leadership. His legal authority was utilized well and people complied with health regulations. Simultaneously, he demonstrated systems leadership by uniting numerous organizations, such as the tech companies, health agencies, and local governments (Dong, 2023).
Adaptive leadership was also applied by Chung. As other new clusters emerged, he soon switched the strategies. This was demonstrated by government restrictions on only certain locations rather than lockdowns on the entire nation and demonstrated that the government was flexible and able to learn. This flexibility was effective since the various systems were already collaborating and were able to react promptly.
3.3.4 Outcome Evaluation 
South Korea had an opportunity to prevent the virus at the initial stages and did not have to use massive lockdowns. Deaths remained minimal and hospitals were not overrun with too many patients. People believed more the messages of the government. The leadership of Chung, the emergency regulations and the integration of the health systems to provide a rapid and consistent response is how it worked. Due to this fact, South Korea was among the most suitable places to deal with COVID-19 in the beginning.
[bookmark: _Toc216277185]3.4 Canada – Leadership of Prime Minister Justin Trudeau
3.4.1 Context 
The federal organization of the country formed the style of leadership of Justin Trudeau. The federal government was not able to operate the hospitals or make local regulations, as they were the prerogative of the provinces. Trudeau had the ability to regulate borders, vaccines, and Canadian funding, but the majority of the pandemic response was left to provincial leaders. Canada is quite varied and big with numerous provinces that vary widely in terms of population, geography and politics. Those variations altered the expectations of people and made it difficult to perform in all places. Trudeau was forced to collaborate and convince, but not dictate (Kestler-D’Amours, 2025).
[image: Canadian Prime Minister Justin Trudeau has officially resigned as the leader  of the Liberal Party and as Prime Minister, citing "internal battles"  within his party as a significant factor in his decision.]
3.4.2 Leadership Behaviours 
Justin Trudeau was concentrated on compassion, solidarity, and peaceful speech. During the initial months of COVID-19 he gave daily press conferences outside his house. He attempted to pacify the Canadians and request that they all unite. His transformational style was evident because he used to say they are all in this together.
Economic support programs, including emergency income benefits and wage subsidies, were also initiated by Trudeau. These assisted in order to decrease any worry about money so that people will be more ready to adhere to health precautions. He was caring and responsible taking care of families, workers and the vulnerable (Canada, 2020).
3.4.3 Theoretical Analysis 
Trudeau was an effective leader who attempted to inspire and rally people behind him. His speeches of hope, encouragement and collaboration maintained the spirit amid a long and intense crisis. Trudeau was forced to share power and collaborate with the provinces since they controlled a number of critical decisions. However, he found it difficult to provide a consistent national plan because some provincial leaders opposed him (Plakhov, 2018).
The dissonance between how the government was established and how it was operated was clear cut. The inspiring style of Trudeau was able to keep the people calm but it did not correct the split structure. A business or firm-style approach could not be taken since the federal government lacked the authority. Thus the outcome of leadership was largely predetermined by the structure and not the quality of the leader.
3.4.4 Outcome Evaluation 
Canada's outcomes were mixed. Other provinces also fared well and others were faced by high rates of deaths and massive outbreaks. The leadership of Trudeau was useful in uniting the nation and making the finances stable but the country could not coordinate rapidly due to limitations on federal power. His style boosted popular confidence and failed to address structural issues.
[bookmark: _Toc216277186]3.5 Comparative Leadership Synthesis
The comparison of the leaders in Spain, South Korea, and Canada reveals that the effectiveness of the work of the leaders is heavily dependent on the arrangements of the health system. The system design is strongly connected with leadership. South Korea had the best fit. The centralized system of emergencies suited the leadership style of Chung Syekyun that was clear, action oriented and system oriented. Chung could spear head a co-ordinated and rapid response with one national authority overseeing the matter. He was successful early, because his style suited the institutions (Restivo et al., 2022).
Spain had a partial mismatch. Salvador Illa led flexibly in a style that would have suited ordinary times but no more than the first wave. How he went about getting everyone to agree was too slow to the emergency that was in fast motion. The situation improved when Spain briefly centralized power and hence coordination. Illa managed subsequent waves even more successfully, but nonetheless, did not cope in the most urgent situations. Canada was the country that had the largest distance between the system and the style of the leader (Seijts, de Clercy and Miller, 2022).
Across the three countries, several lessons emerge:
1. Leadership must complement system structure. Powerful centres must have defined leaders. Decentralised systems require the presence of good teamwork leaders who are not sluggish in action.
2. Communication style affects public trust. Strauss, straightforward and direct talking, which South Korea is good at, keep them working as a team.
3. Adaptive leadership is essential. New evidence appeared and all leaders were forced to modify plans. Transformative leaders performed more successfully.
4. Systems thinking is critical. Leaders should be aware of the relationships between hospitals, data, policy, and social behavior.
5. Leadership and system design are interdependent. Strong structures cannot be taken to compensate poor structures and good leadership cannot correct poor leaders.
[bookmark: _Toc216277187]4.0 CONCLUSION
This report has focused on the response of Spain, South Korea, and Canada to COVID-19 by comparing their health system arrangements and the way the leaders responded. The primary finding is that the structure of a health system has significant implications on the speed with which a nation can respond, and the leadership of the country improves such responses within that structure. The centralized system enabled South Korea to be quick and respond in a coordinated manner with the assistance of strong national leadership. The health systems in Spain and Canada are more disseminated, and both were struggling to organize early, and their leaders were confronted with constraints that slowed national efforts (Kim, 2025).
The three countries have lessons to be learned in future pandemic planning. First, there should be improved and interconnected monitoring in health systems where information can be transferred quickly across regions and organizations. Second, the countries should have an improved coordination between the local and the national governments particularly in cases where there is overlapping of powers. Third, leadership strategies should be crisis prepared. During emergencies, leaders must learn to take quick actions, speak effectively, and collaborate with specialists (Gigliotti and Alvarez-Robinson, 2025).
On the whole, the analysis demonstrates that the concept of thinking in terms of whole systems, effective leadership, and evidence-based decisions are necessary to address the global health emergency. Good leaders and systems properly designed interact together and help countries to be more active and ensure their citizens are safer.
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