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Executive Summary

In this report, the author provides a comparative study of COVID-19 leadership responses and governance of the healthcare system of Spain, South Korea, and Canada. It discusses the strengths and weaknesses of different levels of centralisation and decentralisation in determining the national strategies, coordination systems, and health results during the pandemic. The highly decentralised structure of Spain was initially a detriment to the coordinated action, but subsequent centralisation offered efficiency within the systems. The centralised nature of governance in South Korea that was backed by excellent digital infrastructure, strong leadership, facilitated quick containment and low initial mortality. The federalism system of Canada permitted regionally customized answers yet ended with disjointed policies and uneven results especially in long-term care. The leadership styles assessed in the report critically include the transactional, transformational, situational, distributed and crisis leadership and how the leadership styles affect the public trust, effectiveness in communication, and enactment of the policy. Altogether, the results indicate that effective communication, the property of political-scientific leadership, and the promptness of decision-making are crucial factors of successful crisis management, and centralised coordination is always associated with greater resilience of health systems.
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[bookmark: _sjixeybo5mih][bookmark: _Toc216280697]1. Introduction 
The COVID-19 pandemic emerged in late 2019 and also evolved rapidly into a global public health emergency that places unexpected pressure on the health systems across the world. Countries deal with varying degrees of disruption relying on their system structures, governance mechanisms, and leadership responsiveness (Salvador and Sancho, 2023). As the virus spread, governments needed to make some rapid decisions regarding testing, containment, communication, and vaccination strategies. These decisions have highlighted massive differences in the functioning and organization of the national healthcare system, along with the weaknesses and strengths of the leadership approaches that are adopted by those in important authority positions. This report aims to compare critically the organization of the healthcare systems as well as pandemic responses in Canada, South Korea and Spain. In addition, it examines the way that varying degrees of decentralization and centralization influenced their COVID-19 outcomes. In addition, it analyses the leadership approaches integrated by important government figures in every country, assessing the way that leadership behaviour contributed to the overall effectiveness of the public health measures. The analysis also guided by 2 important concepts such as the centralisation vs decentralisation in health system governance, and leadership theory, including transformational, transactional, distributed, situational, and crisis leadership. These concepts form the analytical lens through which every country’s response and the leadership performance are evaluated. 
[bookmark: _Toc216280698]2. Comparative Analysis of Healthcare System Organisation and Response 
[bookmark: _Toc216280699]2.1 Spain’s Healthcare System and COVID-19 Response 
[bookmark: _bzsg1nat842b][bookmark: _Toc216280700]2.1.1 Overview of Spain’s Healthcare System
In recent times, Spain operates a hugely decentralized healthcare system known as the Sistema Nacional de Salud (SNS) that is identified for the universal coverage and regionally governed the service delivery. Within normal circumstances, the Ministry of Health sets some national policy, delivers regulatory oversight and coordinates important health approaches (Asamoah, 2025). While the 17 autonomous communities retain some primary responsibility for the service delivery, hospital management, public health interventions, and workforce planning. This developed structure helps regions to tailor health services as per the local demographic requirements, delivering better innovation and flexibility within the system. Therefore, decentralization has also created historical disparities in resource distribution as well as the variability in the strength of the regional public health infrastructure. Prior to the pandemic, the preparedness of Spain hugely relied on the regional capacity that resulted in uneven surveillance and some emergency response mechanisms. This structural fragmentation played a massive role to shape the initial Covid 19 response of the country that contributed to some coordination challenges and also delays during the primary stages of the crisis. 
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Figure 1: Graphic representation of efficiency levels of Spain
(Source: Martínez-Córdoba et al. 2021)
[bookmark: _x02l88ewve2b][bookmark: _Toc216280701]2.1.2 Centralized/Decentralized Approaches During the Pandemic
The primary response of Spain to the COVID 19 has been influenced hugely by the decentralized division of the responsibilities. During January and February 2020, decision-making was hugely regional with the autonomous communities considering improper surveillance and mitigation measurements. However, the Ministry of Health already issued some public updates and risk assessments, and national authorities mostly underestimate the scale of the threat that leads to delayed central action. Regions including Madrid and Catalonia deal with huge rising case numbers without any unified national guidance that resulted in fragmented early interventions. However, the main turning point came in the mid of March 2020 when Spain was declared a national State of Alarm. This measure also temporarily decentralised authority, granting the national government control over the public health, mobility restrictions, procurement, and hospital coordination. The Ministry of Health also began directing all the regional health services, applied nationwide lockdown measurement and also coordinated procurement of important supplies including the PPE and ventilators (Aljafari, 2021). 
This centralization aimed to improve the decision-making and also ensure a better consistency towards the regions, although application deals with administrative delays because of the abrupt shift in governance. As the first wave subsided, Spain gradually returned all the responsibilities to the autonomous regions, which transitioned into a hybrid governance model. In addition, the national government also continued setting some general pandemic guidelines, thus regions executed the local restrictions, testing approaches and capacity management. The vaccination phase was initiated in the late of 2020 that marked a return to centralized planning (Altmann and Boyton, 2022). The national government designed a unified vaccination approach that ensured an equitable distribution of vaccines and coordinated communication campaigns. This structured national approach contributed massively to the later success of Spain in the vaccine uptake and enhanced consistency towards the regions. 
[bookmark: _xrxqm73r7tz][bookmark: _Toc216280702]2.1.3 Advantages & Disadvantages of Spain’s Approach
Advantages 
The pandemic governance model of Spain provided various advantages (Martínez-Córdoba et al. 2021). The transition to the centralization during the State of Alarm has occurred a unified command structure which facilitated mobility restrictions across the world and helped resources to be redistributed where they were required most. In addition, national procurement minimized competition between the regions and allowed expanded access to the protective equipment. In the later stages, decentralisation helped regions to tailor interventions as per the local epidemiological trends and improving the responsiveness. The centralized vaccination strategy has proved to be a significant strength that ensures similar access and higher coverage. 
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Figure 2:  Graphic representation of the output Cases confirmed in Spain
(Source: Martínez-Córdoba et al. 2021)
Disadvantages 
Therefore, the approach of Spain also represented some major disadvantages. Early decentralisation has contributed to improper regional responses that delays to identify the chances of the outbreak as well as fragmented surveillance data (Louis et al. 2025). The sudden transition to centralization generated some administrative bottlenecks and also limited regional flexibility. In this context, political tensions between the regional and national governments also limit the collaboration. In addition, the lack of early national coordination has contributed to some rapid transmission, healthcare system overload, and avoidable challenges in the first wave.
[bookmark: _p8hi8ejqf7zl][bookmark: _Toc216280703]2.1.4 Impact on Health Outcomes
Spain experienced some of the huge infection and mortality rates in Europe during the 1st wave of the pandemic, with hospital overcrowding, high ICU utilization, and massive fatalities towards the older populations, especially in the long-term care facilities (Garcia-Carretero et al. 2023). Regional disparities in the resource and responses capacity also intensified the primary impact. Therefore, health outcomes enhanced sustainability in the later phases. The centrally coordinated vaccination programme allowed Spain in order to achieve one of the maximum vaccination rates in Europe that contributed to less mortality, reduced hospital admissions and enhanced outbreak management. The evolution from the fragmented early action to more effective national strategy that stabilized the response of the company and improved resilience in subsequent waves.
[bookmark: _q8n9mwhqrc6u][bookmark: _Toc216280704]2.2 South Korea’s Healthcare System and COVID-19 Response 
[bookmark: _axx1mq2av0nv][bookmark: _Toc216280705]2.2.1 Overview of South Korea’s Healthcare Governance
South Korea mostly operates a centralized healthcare governance model that is coordinated through the national organizations, especially the Ministry of Health and Welfare (MOHW) and the Korea Disease Control and Prevention Agency (KDCA). While the delivery of healthcare includes both the private and public providers, strategic planning, disease surveillance, emergency preparedness and the public health decision-making remains coordinated. Considering the Covid 19 pandemic, South Korea had already invested hugely in infectious disease management following the 2015 MERS outbreak that resulted in improving the surveillance systems, digital contact-tracing capabilities, and legislative reforms which improved central government authority during the health crises (Muttamba et al. 2022). The KFCA plays a massive role in the response of the outbreak, managing all the testing process, data reporting and the epidemiological monitoring. These pre-existing structures allowed a rapid mobilization of resources and also facilitated some cohesive national action when the Covid 19 pandemic emerged and positioned South Korea as one of the earliest countries to apply technology-based interventions. 
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Figure 3: The Republic of Korea's Scores of the IHR States Parties Self-Assessment Annual Report (SPAR) in 2024
(Source: Chu, 2025)
[bookmark: _d4yccupmbpvx][bookmark: _Toc216280706]2.2.2 Centralised/Decentralised Characteristics
The pandemic response of South Korea is hugely described as a hugely centralized model with chosen decentralized application. From the outset, the central government has coordinated some national strategies, dissemination of insights and the resource allocation. The KDCA activated all the emergency protocols, increased testing capacity and developed a standardized national framework for the surveillance and contact tracing (Chu, 2025). In this context, central authorities issued regular briefings, coordinated larger controls and developed unified guidelines for the health providers and local governments. Instead of this strong central command, operational responsibilities have decentralized partially.  Local governments were tasked with applying quarantine management, operating screening centres, enforcing public health rules, and supporting community-oriented monitoring systems. Public-private partnerships are also playing a vital role, particularly to scale up large testing through the collaboration with the private laboratories and biotechnology firms. 
South Korea also pioneered drive through and walk through testing centers by coordinated central guidance along with the local delivery. In addition, digital governance also improved the central oversight and adopted data systems allowing real-time sharing of the case insights between the local and national authorities facilitating rapid determination of the transmission clusters. However, regional authorities retained some discretion to take some measures, and the entire pandemic response followed an effective national strategy with the continuous application of the guidelines towards the country. 
[bookmark: _j8h0te1pgz5x][bookmark: _Toc216280707]2.2.3 Advantages & Disadvantages
[bookmark: _o7yrtml06ri4]Advantages
Rapid, coordinated national action allowed early containment, especially during the first wave of the pandemic (Aung et al. 2021). In addition, latest digital systems facilitated accurate contact tracing, reducing widespread lockdowns. A strong public communication from the central authorities that maintained better transparency and trust and also supported compliance. Public-private collaboration also increased the testing capacity, setting a global example for early mass testing. The combination of the central leadership and the local execution developed a proper and responsive mechanism in terms of the outbreak management. 
[bookmark: _mrcxri382jm3]Disadvantages
In the context of disadvantages, the emphasis on digital surveillance causes privacy concerns, promotes debates over the data use as well as the individual rights. Some strict central guidelines that occasionally limited the local innovation or the adaptation to particular community contexts (Colavitti and Serra, 2021). In addition, dependence on the high levels of public corporations might lead to some social pressure, stigmatization of infected individuals, or surveillance fatigue. Apart from that, the absence of the strict nationwide lockdowns needs continuous vigilance and resource-based monitoring systems. 
[bookmark: _ijcqodiu81te][bookmark: _Toc216280708]2.2.4 Impact on Health Outcomes
[bookmark: _46l15v8yepqb]The health outcomes of South Korea in the COVID-19 pandemic were one of the best in the world, particularly at the initial phase. The nation was able to have relatively low mortality rates, prompt rate of case detection, and had managed to contain community spread without lockdown measures within the country. Mass-testing and intensive contact-tracing minimized the number of widespread outbreaks, and the hospital capacity became well-managed, due to the tiered care system and special isolation facilities (Knöbel, 2023). Despite the subsequent trends and difficulties caused by new variants and pandemic exhaustion, the overall health results were an expression of the advantages of South Korean coordinated governance, technological base, and national decisive leadership. The presence of powerful central leadership and cooperation of operation delivery made South Korea a global model of managing pandemics.
[bookmark: _nqo0iv2upwjo][bookmark: _Toc216280709]2.3 Canada’s Healthcare System and COVID-19 Response  
[bookmark: _o8cxsvscfccq][bookmark: _Toc216280710]2.3.1 Overview of Canada’s Healthcare System
Canada mostly operates a hugely decentralized healthcare system in which governance and the service delivery responsibility lies with the territories and provinces. While the federal government delivers required funding support and sets large national health standards through the Canada Health Act, provincial governments independently manage hospitals, public health agencies, workforce planning, and emergency preparedness. As a result, the capacity, organization and the performance of the healthcare services can depend massively on the country. Considering the pandemic situation, this decentralized structure mostly supported regional autonomy and the improved service provision thus also occurred disparities in resources, public health infrastructure, and surveillance systems. Some federal organizations including the Public Health Agency of Canada (PHAC) deliver national guidance and the surveillance oversight, thus the decision-making power also rests hugely at the provincial level (Denis et al. 2023). This structural arrangement also shaped the response of Covid 19 and it contributed to varied approaches and outcomes towards the jurisdictions. 
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Figure 4: Canada’s Healthcare System overview
(Source: Denis et al. 2023)
[bookmark: _w9hif8irgpzy][bookmark: _Toc216280711]2.3.2 Pandemic Governance Approach
[bookmark: _i7r54arsx1cx]Pandemic governance in Canada entailed the dual level response that included provincial and federal leadership. The federal government at the national level coordinated actions at the borders, vaccine purchases, stockpiles, and communication plans. PHAC and PM Justin Trudeau both conducted daily national briefings and came up with overarching guidance via federal public health guidelines (Graefe and Fiorillo, 2023). Provinces were allowed to impose measures like lockdowns, school shutdowns, mask testing policies, and long-term care policies. This caused a significant policy divergence among jurisdictions such as timing, stringency, or implementation of societal healthcare. The federal government managed to supply the vaccines, but the provinces were in charge of the rhythm and priority of the rollout, and this led to lumpy initial advancement. During the pandemic, the effective intergovernmental cooperation was ensured by means of federal-provincial meetings, although the lack of uniform policy set across the country became one of the peculiarities of the response.
[bookmark: _gywlqzcju1sq][bookmark: _Toc216280712]2.3.3 Advantages & Disadvantages
[bookmark: _8hlmnijur83v]Advantages
Decentralization helped provinces to improve the public health interventions to regional epidemiological patterns and health system capacities (Oliveira et al. 2023). In addition, federal leadership ensured better national communication and coordinated vaccine procurement. Some collaborative federal provincial mechanisms supported sharing of data, best practices and research. 
[bookmark: _5qgxwy9bcyhc]Disadvantages
In terms of the disadvantages, fragmented decision-making contributed to improper measures towards the provinces that confused the public and weakened the national coherence. In addition, variation in the regional capacities, especially in long-term care that contributed to unequal outcomes. Early-stage coordination challenges among the provincial and federal authorities reduced the primary vaccine rollout (Oliveira et al. 2023). Apart from that, lack of uniform surveillance and reporting systems also limited actual national situational awareness. 
[bookmark: _yxc4wl5whmeu][bookmark: _Toc216280713]2.3.4 Impact on Health Outcomes
Canada has experienced massive variation in the health outcomes towards the provinces, showing disparities in the public health infrastructure and the policy implementation (Jarvis et al. 2023). The country has recorded a substantial mortality during the primary waves, especially within the long-term care facilities, where the systemic weaknesses have been exposed. In this context, capacity of hospitals has strained in some provinces that leads to regional surges and the interprovincial sourcing sharing. Instead of the slow start, the vaccination campaign has achieved a high coverage, minimizing various illnesses and mortality in the later stages. Provinces which applied earlier and stricter measures mostly experienced better containment, while the others dealt with outbreaks. 
[bookmark: _zbvwo1htdtgq][bookmark: _Toc216280714]2.4 Cross-Country Comparative Discussion 
[bookmark: _1o51lwu7wbwf]A detailed examination of South Korea, Spain and Canada highlights the way that structural governance models and the decision-making mechanism shapes every country’s capability to respond perfectly to the pandemic. Canada and Spain both operate in decentralized healthcare systems, thus they differ sustainably in the way authority has exercised during this crisis (Greer et al. 2022). The early fragmented regional responses of Spain described the barriers of decentralized governance during the rapidly escalating outbreaks. The subsequent temporary centralization within the State of Alarm brought better coherence to national decision-making, yet the delay to unify the measures contributed to the early effects. On the other hand, Canada has maintained decentralization throughout the pandemic that depends on the provinces for designing as well as implementing the public health interventions.  
[bookmark: _lk5k9ke2s8yx]South Korea is the opposite, where it is a largely centralized system with coordinated national leadership and well-constructed infrastructure to deal with infectious diseases. Technology-based interventions carried out by the central government and KDCA were rapid and focused and backed by the integration of data, mass testing, and open communication. The local governments were also assisted in operations, but the national governments always retained control of the strategy, which allowed containment to be early, avoiding a national lockdown (Machin, 2023). Centralised governance was relatively stable and transparent, which was a major factual element in determining the relatively better health of South Korea. In the three countries, it was visible that centralisation is linked with the coordination of decisions made, speediness of the mobilization of resources, and explicit public messages. 
[bookmark: _Toc216280715]3. Critical Analysis of Leadership Approaches
[bookmark: _Toc216280716]3.1 Leadership in Spain 
[bookmark: _Toc216280717]3.1.1 Key Leadership Figures
The Minister of Health, Salvador Illa, chaired the coalition government which took a leading role in Spain in responding to COVID-19 (Navarro and Velasco, 2022). The leadership roles of the 17 Autonomous Communities were also played by the regional presidents because the healthcare system in Spain was highly decentralised. The leadership of these regions, particularly Madrid, Catalonia and the Basque Country were at the middle of the decision-making and implementation of policies concerning hospital coordination, restrictions and testing policies. The existence of these various centres of power provided a complicated leader situation in the face of the pandemic.
[bookmark: _Toc216280718]3.1.2 Leadership Style Analysis Using Theory
The crisis leadership theory can be used to analyze the leadership response of Spain, especially its focus on sense-making, making decisions under uncertainty and communication (Grasser, 2022). The government demonstrated the signs of the reactive crisis leadership style in the early years. The main features of this style are the delayed changes in policies, small expectations and difficulties in coordinating the actions of regions and the nation. This was more or less in tandem with transactional leadership where the central government employed command-and-control structures, particularly once the state of alarm had been declared, temporarily centralising power.
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Figure 5: Rich Map for South Korea
(Source: Self-developed)
The situation leadership also characterised the leadership of Spain, modifying the strategies as the crisis changed. As an example, following the initial wave, the leaders of the country started to exercise a more cooperative leadership. This was seen in common pandemic surveillance committees, joint coordination councils and local authority regarding containment decisions. But transformational leadership was not as consistently witnessed and was characterised by strong vision, inspiration and proactive direction. Inadequate early transparency and ambiguous information messages between national and regional leaders decreased the level of trust and understanding between citizens (Eaosinsup and Kulachai, 2025). It showed a lack of strong, integrative leadership.
[bookmark: _Toc216280719]3.1.3 Strengths and Weaknesses
One of the greatest strengths of the Spanish leadership was the fact that facilitated coordination at all levels was eventually developed. After emergency centralisation was introduced, the uniformity of lockdown regulations and the national procurement strategies empowered the system in terms of reactiveness. The leadership was also more organised during the vaccination phase as it had a consistent national guideline and effective plan on how to roll out the vaccination in the regions (Quaggia et al., 2024).
The first phase was characterized by more weaknesses. The decentralised structure of Spain caused fragmentation of leadership and missed the ability to deliver similar messages and timely decision-making. Indicatively, the national and regional governments have different interpretations of the epidemiological risks’ indicators, which led to confusion among the people. The communication of leadership was not coherent at crucial times, and inability to predict the speed of transmission helped Spain to reach such high figures of initial cases. Cohesive leadership was also weakened by political tensions between the central and the regional leaders.
[bookmark: _Toc216280720]3.1.4 Influence on Health System Outcomes
The disjointed leadership strategy affected the health outcome of Spain. In the first outbreak, the inability to coordinate in a timely manner caused the quick saturation of hospitals, particularly in Madrid. But the transmission was minimised with better resource allocation and unification of effective measures as soon as the governance became centralised under the state of alarm. There was also stabilisation in leadership during the period of vaccination that led to high immunisation rates and low mortality. In general, the discrepancies in leadership were primarily influencing initial results whereas subsequent adjustment contributed to a better system resilience.
[bookmark: _Toc216280721]3.2 Leadership in South Korea 
[bookmark: _Toc216280722]3.2.1 Key Leadership Figures
The leadership of the Korea Disease Control and Prevention Agency (KDCA) (especially the director of the agency, Jeong Eun-kyeong) and the leadership of the Prime Minister of South Korea (Chung Sye-kyun) influenced the response to the pandemic in Korea (Hong, 2022). These characters were key decision makers in the planning of speedy testing, tracing systems in the digital era and open communication. In contrast to most of the western systems, the executive leadership in South Korea could easily synchronize action within and between ministries which raised national alignment.
[bookmark: _Toc216280723]3.2.2 Leadership Style Analysis Using Theory
The leadership of South Korea exhibited a very strong element of transformational leadership which is evident in the elements of vision, innovation and proactive decisions. The proactive approach of the government towards mass testing, open communication and mobilisation of the biotech companies to manufacture test kits quickly demonstrated visionary leadership (Yen, 2025). Leaders were constantly communicating with the mass direct messages, produced trust and influenced the mass behaviour. 
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Figure 6: Rich Map for South Korea
(Source: Self-developed)
Simultaneously, distributed leadership was evident in South Korea in the form of inter-ministerial coordination of health, technology and security departments. The KDCA was a technical authority that received legitimacy and resources through the political leaders (Chu, 2025). This congruency aligns with the theory of crisis leadership, the elements of prompt decision-making, the ability to learn the lessons of past crises (the MERS crisis in particular) and promote organisational agility. Data-driven leadership was also a part of the leadership model since the decisions were based on the current case trends and demographic risks evaluation. Digital tracking as a means of adaptation to leadership also resulted in certain concerns regarding privacy. 
[bookmark: _Toc216280724]3.2.3 Strengths and Weaknesses
The major strengths of the South Korean leadership were its ability to mobilise expertise fast, high transparency and good communication to the populace. The government continued to use regular press conferences, offered public data dashboards and created a clear and consistent message (Zhao et al., 2021). These exercises enhanced civil obedience and trust. The other strength was good cooperation between political leaders and scientific agencies that minimized political interference experienced in other countries.
One of the weaknesses was the fears of civil liberties as digital tracing was very invasive. It was an effective practice although it brought up an argument regarding the trade-off between privacy and health. Moreover, South Korea was early struggling with high-density religions groups and workplaces and this citation showed that it lacked social compliance and enforcement beyond the mainstream society. 
[bookmark: _Toc216280725]3.2.4 Influence on Health System Outcomes
The leadership of South Korea led to superior results especially during the initial phase of the pandemic. Quick testing and contact tracing restricted the widespread and saturation of the healthcare system (Yang, 2022). The first waves of mortality were one of the lowest in the world. The coordination of leadership between agencies ensured effective use of resources whereas the use of the trust-based communication was used to ensure compliance with the formulated guidelines. Though subsequent waves were more difficult, the leadership strategy of South Korea went a long way in reducing the intensity of the effects of national health.
[bookmark: _Toc216280726]3.3 Leadership in Canada 
[bookmark: _Toc216280727]3.3.1 Key Leadership Figures
Canada Prime Minister Justin Trudeau and Chief Public Health Officer Dr. Theresa Tam led the country in its response to COVID-19 at the federal level (Combden et al., 2022). The decentralised health governance structure in Canada also gave a significant role to provincial premiers and leaders of the local health. This resulted in a stratified leadership climate in which decisions made by the federal and provincial governments were often similar but different in implementation.
[bookmark: _Toc216280728]3.3.2 Leadership Style Analysis Using Theory
The leadership style of Canada was collaborative and situational leadership due to the necessity of coordinating with several jurisdictions. On the federal level, the leaders used the aspects of transformational leadership in the sector of the public messages about unity, empathy and shared responsibility. The consistency of the communication style of Trudeau also minimized uncertainty and it brought a sense of security during lockdowns (Farhan, 2021).
However, leaders in provinces were different in their leadership styles. As an example, some of them were more transactional with the focus on the rules, enforcement and operational choices. Some others assumed more adaptive leadership and adapted policies depending on the local epidemiological trends. This difference depicts the ideologies of federalism-based distributed leadership in which the leadership is shared but not necessarily harmonised.
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Figure 7: Rich Map for Canada
(Source: Self-developed)
The Canadian leadership followed the crisis leadership theory, at least in part, due to the use of the scientific knowledge of the country through the representatives of the public health sector who became the key communicators throughout the pandemic. Nevertheless, the coherence of getting the responses as anticipated in effective models of crisis leadership was curtailed due to political differences among the provinces and the federal government.
[bookmark: _Toc216280729]3.3.3 Strengths and Weaknesses
The main element of the Canadian Leadership was the overall high transparency and the use of effective or expert-based communication. Federal briefings were frequent and popular. The leadership of Canada in responding to socio-economic impacts was shown in the access of financial support in the form of wage subsidies and emergency response benefits. Divided provincial decision-making that leads to fragmented decisions especially on long-term care homes, travel limits and school closures proved to be the areas of weaknesses. Such provinces as Ontario and Quebec experienced intermittent policies and the slow pace of reaction to the major waves meaning the absence of a coherent leadership (Cameron-Blake et al., 2021). Moreover, interprovincial messaging undermined national unity and citizen trust, especially in the initial phases of the vaccination campaign. 
[bookmark: _Toc216280730]3.3.4 Influence on Health System Outcomes
The leadership model in Canada influenced the health outcomes to some extent. The level of infection and mortality caused by the disease in provinces was extremely uneven, particularly in long-term care facilities where the lack of leadership qualities led to grave outbreaks. Simultaneously, according to the Public Health Agency of Canada (2021), Canada later obtained high vaccine coverage through federal acquisition and the trust of people towards the health officials. The decentralised leadership model enabled interventions to be tailored locally which however lacked the uniformity. This lack of uniformity slowed the process of national containment relative to other more centralised countries.  
[bookmark: _Toc216280731]4. Conclusion 
In Spain, South Korea and Canada, leadership was at the core of determining the result of the pandemic. South Korea was an example of active, integrated and evidence-based leadership styles which led to effective early containment. Spain initially showed much better leadership under the ultimate emergency rule. Canada was an example of understanding and open federal leadership but lacked provincial uniformity. The comparison reveals that effective communication, alignment of the political and scientific leaders, and the decision-making should be timely as the key to successful crisis management. Those countries that had more definite governance and leadership styles were able to have a better overall health system result.
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