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Executive Summary 
The COVID-19 crisis caused severe health, social, and economic issues on a global scale. The reaction of countries to the crisis varied with the organisation of the health systems and the decision that the leaders made. This report is a comparison and analysis of the leadership of COVID-19 in three countries, Spain, South Korea, and Canada. It is concerned with the way their health care systems were organised, the leadership practice and national and regional power distribution or control. This report aims to learn the role played by various styles of leadership and structure of health systems in the country in the reaction to the pandemic. The report examines the impacts of centralised and decentralised systems on decision making, coordination and trust of the people. The actions of major leaders during the pandemic are explained by the leadership theories discussed in the course. The early weaknesses of Spain response were manifested by the fact that the government was responding slowly during the initial phases of the outbreak. Better coordination and leadership were however achieved later particularly during the vaccination rollout. The approach that South Korea took was very organised and governmented supported with strong institutions, transparency, and cooperation by the people. This method was highly praised in other parts of the world. Canada is a highly decentralised nation and struggled to come up with co-ordination of responses between provinces. The federal leadership concentrated on unity and communication, and despite slow performance of the rollout of the vaccinations, the vaccination became successful in the course of time.
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[bookmark: _Toc216731654]Introduction 
COVID-19 was among the serious international health crises in the recent history. It shows so much pressure to health care systems, governments, and leaders across the world. Several nations were found to be unable to contain the virus as well as secure their people, economic and health care systems. The pandemic has made it clear that leadership and organisation of a health system is very significant in the crisis period. Health systems have the role of offering care, managing resources as well as safeguarding the health of the people. In the case of COVID-19, these systems were required to react timely to the increasing rate of infection, pressure on hospitals, and mass vaccination. Nevertheless, there were significant differences in the system of health organisation in countries. There were systems that much centralised with decisions being made predominately at national level, whilst others were decentralised with duties being distributed across provinces or regions. This disparity had a great impact on the pandemic control in the countries. One of the determinants of national responses was also leadership. The leaders were forced to make tough choices in the face of uncertainty, communicate effectively to people, and collaborate with health professionals and organisations. The crisis leadership, systems thinking, and transformational leadership theories can be used to explain how leaders managed their nations during the pandemic. Good leadership contributed to the creation of trust in the population, collaboration, and the advancement of health outcomes.
This report emphasised on three countries which are Spain, South Korea and Canada. The choice of these countries is based on their diverse health systems models and leadership styles. The health system in Spain is decentralised and its control is strong at the regional level. South Korea has a more coordinated and centralised system and well-developed governmental leadership. Canada has a system of federalism in which the provinces have control in health care with the federal government playing the role of guidance and support. This report is going to compare and contrast the organisation of these three countries health care systems, and the way leadership impacted their responses to the COVID-19. The report is an analysis of strengths, weaknesses, and lessons learned through the application of leadership theories and published literature. The report layout is that of a theoretical framework, analysis of the case study, comparative discussion and concluding sentences with recommendations on how to prepare in case of a pandemic in future.
 
[bookmark: _Toc216731655]Theoretical and Conceptual Framework
This part discuss on the major concepts and theories of leadership that will be applied when analyzing the COVID-19 response of Spain, South Korea and Canada. These concepts give a clear structure on how the management of health systems and decision making of the leaders were done during the pandemic.  The knowledge of school can be effective when it is practically implemented. Health system and other may take useful approaches for increasing the performance.
[bookmark: _Toc216731656]Health Systems and Governance
Health system played a great effect in the world. For better health services many people life can be saved and when it is worst then people may suffer a lot for taking health care. In the face of a pandemic, health systems should be able to respond fast to increasing cases, ensure the safety of health workers, deal with the capacity of hospitals, and provide vaccines. Governance is a concept used to refer to the nature of decision-making in the health system. It involves the power holders, sharing of responsibilities and co-operation amongst organisations (Kropf, 2012). Good governance is also relevant in case of a health crisis so that it will facilitate a rapid threat response, division of duties, and coordination. Decentralisation and centralisation are one of the major governance issues, which this report talked about. The national government makes most of the decisions in a centralised system. This is capable of facilitating timely decision making, clarity of rules and high coordination in the country (Blanchet et al., 2017). It can however restrict the capacity of the local authorities to meet the local needs. Health services are more controlled by the regional or provincial governments in a decentralised system. This will enable flexibility and local decision-making. There is however, a risk of slow responses, poor coordination and regional disparity in policies during a pandemic through decentralisation in the case of unclear leadership. The governance structures were particularly influential during the COVID-19 time in terms of testing, lockdowns, data sharing, and delivery of vaccinations (Mossialos, 2010). Countries that had distinct leadership and coordination were more successful in the management of the crisis (Siddiqi et al., 2019).
[bookmark: _Toc216731657]Leadership in Health Emergencies
The skill of directing people, organisations, and systems towards a common cause is known as leadership. In particular, leadership plays a crucial role in health emergencies when a leader needs to make decisions, and the information available is often insufficient (Nurse, 2023). Leaders should be able to deal with uncertainty, articulate messages, and deliver health systems when they are strained (Bailey and Crawford, 2025). There are a number of theories of leadership that can be used to explain the way leaders reacted in response to the COVID-19 pandemic.


[bookmark: _Toc216731658]Crisis Leadership
Crisis leadership is the leadership that concentrates on managing emergencies and situations that are of a crisis. During COVID-19, leaders were uncertain, feared and the information was changing fast. The key to success in leading the crisis is to make a decision on time, be calm, and give a clear direction (Klann, 2007). There is a need that leaders who employ crisis leadership use expert advice and change strategies as new information emerges. Lack of effective crisis leadership may lead to failure to act in time, confusion, and disappearance of trust in the leaders (Dubrin, 2013).Transformational Leadership Transformational leadership involves guiding and inspiring others to follow the leader's vision and intentions (Johnson, 2018).
[bookmark: _Toc216731659]Transformational Leadership
Transformational leadership is the practice of leading others and motivating them to pursue the vision and the intentions of the leader (Siddiqi et al., 2019). Transformational leadership is aimed at inspiring individuals and producing a common vision. Leaders of this style would aspire to get cooperation, confidence and devotion. Transformational leadership played a role in the promotion of people to comply with the public health measures and embrace vaccination during the COVID-19 (Cherry, 2024).
[bookmark: _Toc216731660]Transactional Leadership
The leadership of transactions is ruled, controlled, and compliant. It applies incentives and punishment to manipulate behaviour (Marturano and Gosling, 2018). Lockdown rules, fines, and enforcement measures were examples of this type of leadership during the pandemic.
The short term control may be done through transactional leadership, particularly where the behaviour change is required in a short period of time. Nevertheless, when applied too strictly, it can decrease the public trust and cooperation (Sadler, 2019).

[bookmark: _Toc216731661]Leadership and Collaboration in Distributed Form
Distributed leadership implies that leadership is distributed among various individuals and organisations (Schruijer, 2020). This involves the involvement of government leaders, public health experts, scientists and local authorities in the event of any emergency in the field of public health.
COVID-19 actions demanded effective interagency collaboration(Jackson et al., 2010). With the help of distributed leadership, the scientific knowledge and experience were used to make informed decisions(Edmond Hau-fai Law, 2017). The nations, which favored cooperation, tended to be more organised and effective in the performance of a system.
[bookmark: _Toc216731662]Systems Thinking of Health Leadership
The concept of systems thinking is relevant in health leadership. It entails the realisation of the interconnection between various components of the health system (Risley et al., 2022). Policies in a single sector that include lockdowns or vaccination have the potential to impact hospitals, the economy, and mental health (Johnson and Anderson, 2017). System thinking in leaders entails the consideration of short-term and long-term impacts. Systems thinking enabled the leaders to achieve a balance between the virus control and the health system capacity and social impact during COVID-19 (Frédérique Vallières et al., 2022).
[bookmark: _Toc216731663]Spain
Spain has a decentralised health care system, which has common responsibility between the 17 autonomous regions and central government. Hospitals, health professionals, and service delivery are controlled by regional governments, but the general policy and coordination in an emergency situation are done by the central government. This system posed a challenge at the beginning of the COVID-19 pandemic. Different regions reacted differently, with some taking the initiative sooner than others, and others following the national lead. This absence of co-ordination led to wastage of time and confusion. There was lack of clarity in leadership roles because the central government took long to take over leadership duties yet the regions were looking to be guided. This was one of the causes of high rates of infection and death in the first wave. The overcrowding of the hospitals occurred in large cities like Madrid and Barcelona, where there was a lack of beds, ICU patients, and personnel as well as protective equipment. Planning and coordination weaknesses were seen as health workers were under high pressure and burning out. There was also inconsistent public communication, which lowered the level of trust and influenced adherence to movement restrictions and social distancing. This was weakened as the pandemic persisted and Spain instituted even more central control by declaring a national state of emergency. This enabled the government to impose lockdowns, travel bans, and emergency health actions, enhancing the alignment. However, with time, collaboration between the national and regional governments expanded, and there was an improvement in sharing data and resources. The vaccination programme, which was introduced in Spain, was subsequently one of the most successful in Europe because of the efficient logistics, national planning, and partnership with the regional services, which proved to be better leaders and organised the systems.
[bookmark: _Toc216731664]South Korea
South Korea has a well-coordinated and centralised public health. The KDCA and the Ministry of Health and Welfare headed the response of the national government on the COVID-19. There was a good preparedness, clear legislation and quick response owing to previous experience of outbreaks like MERS.
The power of taking decisions was well established, which facilitated close working with the health providers and local governments. Mass testing, contact tracking and isolation were promptly incorporated such as drive-through testing and online tracking tools. Privacy issues could not affect the high level of public trust as there was open communication. This helped it avoid overcrowding in hospitals as cases of not serious nature were dealt with in specialised facilities and centers where severe patients were dealt with. Nationwide policies ensured that there was minimal confusion and no long lockdowns to cause social and economic damage.

[bookmark: _Toc216731665]4.3 Canada
The Canadian health care is decentralised, with the provinces taking care of service administration and the federal government funding, guiding and leading. Provincial specific responses to local circumstances in the COVID-19 emergency were made, but coordination between nations was not easy, particularly in the initial phases of the pandemic. The variation and confusion exposed people to the differences in lockdowns, travel regulations, testing, and mask regulations. Inter-province communication was also different and compliance at times was affected. The federal government has been instrumental in leadership, since it has ensured that vaccines were procured throughout the country, funds offered, and regular communication with the people frequently maintained. Even though Canada initially had early issues with the supply of vaccines because of no domestic production, the collaboration between federal and provincial authorities improved as time went by. This improved distribution systems caused high levels of vaccination coverage later in the pandemic demonstrating that decentralised systems can be effective with proper coordination.
[bookmark: _Toc216731666]4.4 Comparative Summary
The centralised system in South Korea was able to take action fast, effectively coordinate and be held in high esteem by the people. The initial troubles of Spain and Canada were caused by early challenges of decentralisation but enhanced results owing to the solid leadership and coordination. The differences can be used to justify the different experiences of the pandemic in the three countries. 
[bookmark: _Toc216731667]5. Comparison of Leadership Response in the COVID-19.
The section gives a comparison of the leadership responses in Spain, South Korea, and Canada during the COVID-19 pandemic in terms of how the national leaders addressed the issues of health systems, uncertainty, communicating with the people, and policy-making (Eberwein, Nair and Cassian Scruggs Sparkes-Vian, 2025). Relevant theories of leadership are applied in the analysis of their strengths and weaknesses (Ferretti, Dimech and Santuccione, 2021).
[bookmark: _Toc216731668]5.1The problem of leadership and how it can be improved in Spain
Early leadership in the pandemic in Spain was heavily criticised as it did not respond quickly and assured that the situation was under control even as cases were rising. The decentralised health system also led to confusion, with the national government taking its time to exercise its powers when the regional government wanted the national government to lead the way. This confusion slowed down lockdowns and travel bans (Potter and Starke, 2022). The lack of consistency in the message delivered by national and regional leaders lowered trust in the population and compliance with health actions.
When the pandemic became more advanced, Spain enhanced its approach to crisis leadership, declaring the national emergency, enhancing the coordination level and standardising the communication. Later the vaccination rollout proved itself to be an effective planning, logistics, and intergovernmental collaboration, showing the leaders to be adaptable in their leadership and learning.
[bookmark: _Toc216731669]Strong Crisis and Collaborative Leadership
The response of South Korea was mostly acclaimed due to the quick decision-making that was science-oriented as well as the quality of institutional coordination especially with the KDCA. Early testing, tracing and isolation were signs of systems-thinking. The open communication in the form of updating the people on an everyday basis minimised misinformation and established trust among the people. The leader promoted voluntary instead of enforcement compliance and ensured social stability. Expert-led and local authorities increased the performance of systems.
[bookmark: _Toc216731670]Canada: Joint Federal Leadership.
The federalism in Canada made leadership more difficult because the responsibilities of healthcare delivery are with the provinces. Prime Minister Justin Trudeau used a transformational approach which focused on being united, reassuring and communicating regularly. Despite the challenges in supply, the federal leadership assisted provinces through funding and direction despite early challenges which had caused stalling in the process of vaccination. The process of coordination became better, vaccination rates went up and flexibility of the policies led to improved long term outcomes.
[bookmark: _Toc216731671]Leadership Comparison
When comparing the three countries, differences in the style with the leadership and the effectiveness are evident. The leadership of South Korea was the most powerful in regard to early action, coordination and trust of the people. Effective and quick reactions were backed by clear authority and powerful institutions (Ratten, 2025). The leadership of Spain was weak initially because of the lack of immediate action and role assignment, but it was later brought to an advantage by the strengthened control and planning. This demonstrates the impact that leadership flaws may have on initial results as well as how change can be achieved (Musa, 2024). The leadership of Canada considered unity and collaboration to a complicated decentralised system. Although this led to certain delays, it contributed to preserving trust and future success (Luoto et al., 2021).
The leaders needed to be effective at making decisions and relying on trust and communication as well as an understanding of the system during the COVID-19. Those countries that utilised these factors were more successful on the whole.
[bookmark: _Toc216731672]Leadership Lessons
Among the lessons learned, one should note that it is necessary to act fast, communicate openly, work with specialists, and be able to adapt to the situation. These values will play a crucial role in the future in terms of pandemic preparedness and leadership of the system. 
[bookmark: _Toc216731673]6. The Pandemic Management of Centralisation and Decentralisation.
In this part, the author examines how decentralisation and centralisation influenced the response to the COVID-19 pandemic in Spain, South Korea, and Canada. It describes the effect of power distribution on decision making, coordination, and response speed and health outcomes. This is significant to understand, since the governmental structure largely contributes in case of national and international health emergencies.
[bookmark: _Toc216731674]Learning about Centralisation and Decentralisation
Centralisation is where the majority of the decisions are made by the national government. This implies that in the health care, national policies, emergency responses, and public health services are designed and regulated at the national level. The centralised systems tend to be more aligned in making decisions faster, better-defined rules, and high level of coordination in the entire country.
Decentralisation implies that there is sharing of power and responsibility with the regional or provincial authorities. These local governments are in charge of management of health services and make decisions depending on the needs at the regional level. The decentralised systems might provide flexibility and local knowledge however, it might have issues with coordination when dealing with national crises.
Both methods demonstrated their strengths and weaknesses in the state of the COVID-19 pandemic. The cases of Spain, South Korea and Canada indicate that these systems have responded to pressure.
[bookmark: _Toc216731675]South Korea: Centralisation Strengths.
South Korea had a mostly centralised strategy towards managing the pandemic. The public health agencies and the national government had the definite right to do so. This enabled quick decision making and high coordination in the country. Due to centralised leadership, testing, contact tracing and isolation policies were timely in their introduction and implementation. Local authorities were guided by national institutions that made sure that their responses were coordinated. This decreased misunderstanding and enhanced productivity.
The issuance of clear public communication was also favoured by centralisation. The sources of messages were primarily national authorities, which facilitated the creation of trust and the lack of misinformation. It was easier to learn the rules and to abide by instructions by citizens.
Centralisation however only works well with a strong leadership and public trust. The history of health emergencies in South Korea was able to support this system.
[bookmark: _Toc216731676]Spain: the problem of Decentralisation.
The Spanish system of decentralisation presented significant problems in the initial stages of the pandemic. Health services were controlled by the governments of the regions, but initially the coordination on national level was weak. This brought about delays and inconsistencies in responses. Various regions had measures introduced differently. Others jumped right away and others waited. Such unfair reaction facilitated the rapid spread of the virus. The leadership positions were vague and the responsibility could be shared or passed across the levels of government.
This was later temporarily superseded by a national emergency that was declared by Spain. This greater coordination and demonstrated that during crises, there may be a greater need in decentralised systems to have stronger central leadership.
[bookmark: _Toc216731677]Canada: the Management of Decentralisation by Cooperation.
Canada also has a much decentralised system. The health care delivery is done by provinces with the federal government offering support and guidance. This organisation presented a coordination problem during COVID-19. Various regulations were used in different provinces and these confused people at times. The leadership of Canada was, however, driven towards cooperation and not control. The federal leaders collaborated with the provinces to assist in responding by funding, obtaining vaccines, and communicating. In the course of time, the coordination process was enhanced, particularly when it came to the process of vaccination. This demonstrates that decentralised systems are also viable in case of a good cooperation and trust among levels of government.

[bookmark: _Toc216731678]Comparison of the Three Countries.
The comparison of the three countries has shown that centralisation facilitates quick action and coordination whereas decentralisation facilitates flexibility. South Korea enjoyed a good central leadership, Spain could not cope at the initial stages because of poor coordinating, and Canada used to cope with decentralisation by collaborating and communicating. No single system is perfect. The national leadership and local action must be balanced to manage the pandemic effectively.


[bookmark: _Toc216731679]Lessons to be learned in the future in case of a pandemic.
This comparison can teach a number of lessons. First, there should be role definitions of leaders. Second, the systems that are decentralised should have good coordination mechanisms. Third, it is essential that trust and communication between the populations are established. Lastly, they have to be flexible systems that can change in times of crisis.

[bookmark: _Toc216731680]7. The influence of Leadership on Health System Performance in the COVID-19.
This part describes the role of leadership in influencing the performance of health care systems throughout the COVID-19 pandemic. It dwells on the role of leaders in determining the decisions and coordination, the level of public trust and capability of the health systems to withstand pressure. The examples of Spain, South Korea, and Canada indicate that in the case of the crisis, leadership was instrumental in determining health outcomes.
[bookmark: _Toc216731681]The leader and the decision-making process
Fast and challenging decisions are usually made by leaders during a pandemic with little information available. Such choices influence the responses of health systems to the increasing cases, hospital pressure, and social behavior. Fast and efficient decision-making was encouraged by the leadership in South Korea. Having a clear authority meant that leaders were able to implement the testing, tracing, and isolation measures fast. The decisions were made on the basis of the expertise and modified as new information came forward. This assisted in containing the virus at an early stage and save the health system on overload. The leadership issues in Spain influenced the decision-making in the initial stages. Delay in acting and lack of clarity regarding leadership roles delayed the action. As cases were on the rise, the pressure on hospitals was intense. Further on, the leadership helped to stabilise the system by enhancing the central coordination that increased decision-making. Sharing in decision making was available in various levels of government in Canada. This slowed the process (particularly at the beginning of the pandemic). Nevertheless, leadership was aimed at collaboration and incremental change. With time there was increased coordination which boosted the performance of the system.
[bookmark: _Toc216731682]Leadership and Health Services Co-ordination.
Different sections of the health system should coordinate in case of crisis. Leaders will be at the forefront to promote collaboration between hospitals, government, and agencies dealing with public health.
The South Korea was well coordinated because the leadership was centralised. Local authorities and health providers collaborated with the national agencies. There was effective sharing of resources and services were structured so as to alleviate the pressure on hospitals. This enhanced the performance of the system. Decentralisation created coordination issues at an early stage in Spain. The authorities of the region and the country initially lacked a close collaboration that undermined the response. Resource sharing and planning was also effective when leadership enhanced the coordination. In Canada, it was not command based but cooperation based coordination. Federal leadership assisted provinces by financing, provision of guidelines and supplying of vaccines. In spite of the fact that coordination was slow at some points, it was improved at the later stages of the pandemic.
[bookmark: _Toc216731683]Leadership and Public Trust
Health emergencies need the public trust. Individuals will find it easier to comply with health information when they believe in leaders and institutions.
The leaders of South Korea developed high levels of public trust by being transparent and communicating with people frequently. Fear was conquered by clear information and voluntary cooperation was promoted. This enhanced the performance of the system by lessening the strict enforcement. There were early communication issues in Spain which undermined trust. Confusion was brought about by mixed messages. Subsequently, the communication improved and this acted to restore trust, particularly in the process of vaccination. The leadership of Canada was based on reassurance and empathy. Frequent briefings and frank communications served to keep citizens on board even in the times of difficulties. The health system capacity is largely influenced by leadership and health system capacity, which is ultimately determined by the capacities, skills, and talents of its leaders.
[bookmark: _Toc216731684]Leadership and Health System Capacity
The health system capacity depends on leadership and health system capacity, which is ultimately dependent upon the capacities, skills, and talents of its leaders.
Health system capacity involves the capacity of hospitals and services to deal with demand. Leadership decisions also influence capacity directly by means of planning, staffing and resource allocation. South Korea cushioned hospital spaces by taking early action and prevention. Spain had some problems with capacity management in the beginning, but worked out better afterwards. Canada had capacity that was handled by teamwork and gradual adaptation of the systems.
[bookmark: _Toc216731685]8. Discussion
The results of the above sections have been summarised and interrelated with the theory of leadership and health systems. It analyses critically the role of leadership styles and health system organisation in the response to COVID-19 in Spain, South Korea, and Canada. There are also critical similarities, differences, and lessons of the three case studies that have been pointed out during the discussion. Among the primary conclusions of this report, it is possible to mention that the quality of leadership directly influenced the performance of the health system during the pandemic. Uncertainty and pressure on the system were more effectively addressed in countries that had leaders, were well coordinated, and had good communication. This is in line with theories on leadership mentioned above, especially, crisis and systems leadership. The example of successful leadership of crisis can be found in South Korea. The leaders responded promptly, sought advice of experts and clearly and effectively communicated with citizens. The authority to make decisions was evident and the nature of inter-institutional cooperation was perfect. This proves that centralised leadership is quite effective in case of health emergencies where the population has high trust and systems are prepared. The systems thinking enabled the leaders to reconcile between social and economic stability and protection of the public health. Conversely, the experience of Spain can demonstrate how political drawbacks in leadership and governance could influence the initial response to the pandemic. The first response was undermined by delayed action, lack of clarity in leadership positions and an inability to coordinate national and regional leaders. This is a manifestation of the challenges of the decentralised systems in the absence of strong central leadership. Nevertheless, Spain also shows that the leadership can be enhanced as time goes by. Better results were achieved by means of stronger coordination and better communication at the stage of vaccination. This helps to explain that leadership is not predetermined and it can evolve in times of crisis. The experience of Canada reveals the challenge of being a leader in a highly decentralised federal system. Some leadership was based on collaboration, solidarity and community reassurance as opposed to the control. Although this strategy resulted in certain delays, particularly at the beginning of the pandemic, it served to preserve the trust of people and the stability of the system in the long term. The reaction of Canada is typical of transformational leadership where leaders instruct and lead others but not command. This method was more effective since coordination enhanced as time went by. Centralisation versus decentralisation is another key issue that is explained in this report. The results indicate that both strategies are not flawless. There is speed of action and uniformity in centralised systems and flexibility and adaptation to the local situation in decentralised systems. The best reactions were the one that was balanced between national leadership and regional /local cooperation. This justifies the observation that the systems of governance should be adaptable and backed by effective leadership in times of crisis. Trust by the population also came out as a determining factor in all the three countries. Honest and transparent communication among leaders contributed to a greater success in getting the cooperation of the population. There was decrease in resistance to health measures due to trust and increase in the uptake of vaccinations. This observation is a strong indication of leadership theories which focus on communication, empathy and ethical leadership. 

[bookmark: _Toc216731686]9. Conclusion and Recommendations.
This report has compared and contrasted the leadership response of COVID-19 in Spain, South Korea, and Canada. It aimed at the effects of the organisation of the health care system, leadership styles, as well as the centralisation and decentralisation levels on the management and outcome of the pandemic. It was analysed that effective leadership is necessary in cases of a crisis in health to the population. The example of South Korea showed how promptness, central coordination, and transparency can facilitate good performance in the systems. The experience of Spain demonstrated the dangers of a slow leadership and poor coordination, but it also demonstrated that it can be enhanced in the future by means of learning and adapting to the new reality. The response of Canada demonstrated the issue and advantages of leadership in a decentralised federal system where cooperation and communication play an important role. 
Recommendations: 
· Governments must invest in training on leadership based on the management of crisis and systems thinking. Leaders are supposed to be ready to deal with uncertainty and complex systems.
· Health systems need to enhance the coordination systems prior to crisis. There must be clear roles and responsibilities that are set in advance.
· Should emphasize open and clear communication in order to gain and sustain trust in the population.
· Health systems ought to establish adaptable emergency plans, which enable the national leadership and the local action.
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