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[bookmark: _Toc216796728]Executive summary:
COVID 19 was a serious issue in recent world for its devastating activities in the people. It was make the world in different position. There are many people has died for this. The present report is a comparison and analysis of COVID-19 leadership in three countries namely: Spain, South Korea and Canada. It is interested in the manner their health care organisations were structured and the leadership style and national and regional power dispersion or control. This report intends to get to know what impact was played by different forms of leadership and health system structure in the country in the response to the pandemic. The report discusses the effects of centralised and decentralised system on decision making, coordination and trust of the people. The leadership theories covered in the course explain the actions of major leaders over the course of the pandemic. The initial weaknesses of Spain response could be reflected by the fact that the government was acting slowly at the first stages of the outbreak. However, improved coordination and leadership were realised later especially in the roll out process of the vaccination. The strategy adopted by South Korea was highly structured and government-backed where the institutions, transparency, and people cooperation were evident. This was greatly commended elsewhere in the world. Canada is a very decentralised country and it had difficulties in devising co-ordination of responses among the provinces. The federal leaders focused on unity and communication and although the rollout of the vaccinations was slow, the vaccination was successful in the process of time.
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[bookmark: _Toc216796729]Introduction 
The COVID-19 was one of the severe global health crises in the recent past. It puts such strain on health care systems, governments and leaders the world over. A number of countries were observed to lack the capacity to manage the virus besides securing their citisens, economies and health care systems. It has been established during the pandemic that the organisationn and leadership of a health system is of critical importance during the crisis period. Health systems are charged with the responsibility of providing care, controlling resources as well as protecting the health of the citisens. These systems had to respond in time in the case of COVID-19 to the rising rate of infection, hospital burden, and mass vaccination. However, the system of health organisation in countries had a high number of differences. We had systems that were highly centralised, where making decisions was largely done at the national level and systems that were decentralised with responsibilities being decentralised across provinces or regions. The impact of this difference on the pandemic control in the countries was enormous. Leadership was also one of the determinants of national responses. The leaders had to make hard decisions under the conditions of uncertainty, communicate to people effectively and cooperate with health professionals and organisations. The degree to which leaders were able to organise their nations in times of the pandemic can be explained with the help of the crisis leadership, systems thinking, and transformational leadership theories. The development of trust in the population, collaboration, and health outcomes progression were among the aspects that could be attributed to good leadership.
This report has focused on three countries namely Spain, South Korea and Canada. These countries have been selected because they have different health systems models and leadership styles. In Spain, the health system is decentralised and its control is highly effective at the regional level. The system and well developed centralised governmental leadership is more coordinated and centralised in South Korea. The federalism system in Canada is such that the provinces are in charge of health care matters with the federal government assuming the role of guidance and assistance. This report will compare and contrast how these three countries health care systems are organised and how leadership had an influence on their reactions to the COVID-19. The report is a strength analysis and weaknesses analysis and learning lessons. The format of the report is that of a theoretical framework, analysis of the case study, comparative discussion and final sentences with recommendations on how to prepare in case of a pandemic in future.


[bookmark: _Toc216796730]Centralisationn vs Decentralisationn

Centralisationn is when control, authority, and making choices are all in the hands of one person or a small group of people. In a centralised system, one governing body is in charge of making decisions and giving out resources (Christine Majale Liyala, 2011). This central authority can make sure people follow the rules, keep things in order, and set policy for the whole system. In politics, centralisationn is often linked to unitary states, in which the national government has the most power and the local governments are below it(Mukherjee and Sanjib Kumar Basu, 2005).. In information technology, centralised systems are servers that control who can get to data and resources (Dr. O.P. Gupta, Gupta and Gupta, 2022). Decentralisationn is often linked to federal states in politics. In these states, authority is shared among the federal government and multiple local or regional governments Wandhöfer and Hasem Danny Nakib (2023).  At IT, decentralised systems, like blockchain technology, have a network of nodes that are linked together and have a single point of control.  Decentralised structures can also be used in economic systems, where many banks and businesses help the economy stay strong and grow.
[bookmark: _Toc216796731]Structure of public health systems
[bookmark: _Toc216796732]The Context
SARS-CoV-2 is a new coronavirus that was first discovered in China in late 2019. The new coronavirus created a new illness, COVID-19, which was very bad for people's health. It became a global epidemic in March 2020 as it quickly spread around the rest of the world (Fleming, 2023). The fast rise in infections, hospital admissions, and deaths has put a lot of stress on the health systems of every country in the world. Healthcare providers are situated on the front lines of the fight towards the pandemic because they are at the centre of how to react to it (Shi and Johnson, 2020). This has been a big test for medical institutions everywhere, and it has shown what each system can do when a huge health emergency happens. In this way, health management becomes very important to help people deal with the effects of COVID-19 (Spencer, 2025). The management in all of them shows how they have failed and succeeded in containing the virus. Looking at the response is made possible by the time that has passed since the health crisis began. While we as a species are still in the middle of the pandemic, it's important to find out what causes people to fail or succeed in the fight towards it. In the same way, it is an encounter that makes it possible to improve health management and strengthen health systems in preparation for future health crises.
Some studies have been able to look at the things that have helped or hurt how the pandemic has been handled in different countries. We should note which the COVID-19 pandemic represents a global problem that has caused a lot of hardship. But the various ways that health officials take care of people's health, along with the strengths and weaknesses of each system of healthcare, help to explain why some places have the best or worst results. Many healthcare systems have had huge problems and are about to break down. The circumstance has been made worse by things like the decline that a handful of them have experienced in recent years. Many health systems were in a bad place when COVID-19 started because of cuts to economic resources, privatised services, and worsening working conditions for health staff. As the pandemic gets worse, more people need to go to the hospital because infections are spreading quickly. This meant that care quality went down, that it was impossible to take care of all patients (scarcity dilemma), and that patients with diseases other than COVID-19 were ignored, which will put more stress on health systems in the future.
[bookmark: _Toc216796733]Spanish Healthcare System during the Pandemic
The COVID-19 pandemic is hard for health systems. Because of this, it is very important to look at how health systems have been managed during the pandemic and to find factors that may help or hurt that management (Shantanu Nundy and Shantanu Nundy, 2021). Four things about health management are looked at: transparency, communication, reputation, and well-being generated (Giray Gozgor and Lau, 2023). For this, a numerical analysis is used with the contrast of secondary sources, like the Merco evaluations or polling information from the Centro de Investigaciones Sociológicas (Sociological Research Centre). The findings show that even though interaction about the healthcare industry increases a lot, this information comes mostly from the media, and health management is not very transparent (Alvarez, Hernández-Ojeda and Joy, 2025). In a similar way, even though the health system's reputation rises at the starting point of the worldwide epidemic, as it goes on, there is a decline in the happiness of people who use the healthcare system and the well-being it provides. This study may have an effect on how public authorities make decisions about the different factors associated with health maintenance.
[bookmark: _Toc216796734]South Korea Healthcare System during the Pandemic
In many ways, South Korea is a one-of-a-kind country in how it dealt with the COVID-19 pandemic. Starting in February 2020, the South Korean government conducted active epidemiological investigations, isolated affected patients very strictly, and put large public lockdowns in place. These measures helped slow the spread until the end of 2021 (Sofia, Paulo Jorge Nogueira and Andreia Silva Costa, 2022). This stable situation in South Korea has changed a lot since the Omicron variant became the most common strain in January 2022. It is said to be less severe but more infectious than the original strain (Shi and Johnson, 2020). Between mid-February and mid-April 2022, the number of new daily COVID-19 cases in South Korea went up a lot, reaching more than 600,000 cases per day. At this point, it was the most prevalent outbreak in the world (Goldman, Mainous and Bao, 2025). Even though the number of cases rose quickly, the South Korean government has slowly relaxed its prevention methods because they believe that more than 80% of the population being vaccinated is effective. Now that it is June 2022, things are getting better in South Korea as far as COVID-19 goes (Mainous, 2025). The death rate is 0.13%, the lowest of thirty nations with the most cases. A lot of people (87.7%) got vaccinated, the healthcare system works well, and the private sector and central government work together well. These things seem to have helped. But we should also keep in thoughts that the COVID-19 pandemic and the things we did to stop it hurt the country's heart and metabolic health. Because it's possible that a new variant of SARS-CoV-2 or another infectious disease will appear in the future, many countries could benefit from learning about what's happening in South Korea and how its government has changed its response accordingly.
[bookmark: _Toc216796735]Canada: Public Health Leadership: Federalism and Decentralisation.
Canada is a highly decentralised, federal health system with the provinces and territories being the main players of healthcare provision, population health initiatives and workers management. The federal government is coordinating, setting national guidelines, having funds, and purchasing vaccines, although it does not have many powers to establish uniform policies across the jurisdictions (Geva-May, B. Guy Peters and Muhleisen, 2020). This decentralised structure during the COVID-19 pandemic saw different provinces respond differently (Klaus Detterbeck and Hepburn, 2018). Disagreements arose on lockdown policies, testing policies, and vaccination policy rollout plans. Although this enabled provinces to respond differently to the epidemiological conditions in their area, it caused inconsistencies and confusion among the masses. The federal leadership, especially, Prime Minister Justin Trudeau, concentrated on harmonizing the messages and acquiring vaccines and assisting the provinces with financial transfers and logistics. Despite the slower pace of vaccine rollout in Canada than in other countries, the country eventually recorded high vaccination rates and comparatively good health results with reference to other developed countries with high income (B. Guy Peters, Grin and Fernando Luiz Abrucio, 2021). The case of Canada provides the advantages and drawbacks of decentralisationn. Provincial autonomy allowed the flexibility and innovation, but there were cases when a strong central authority could have responded faster and more coordinated. Good intergovernmental cooperation was critical in handling the crisis in a decentralised structure.


[bookmark: _Toc216796736]Comparative Analysis and Implications
As the comparative case study of Spain, South Korea, and Canada eloquently indicates, neither centralisationn nor decentralisationn can be considered a sufficient condition to achieve good pandemic management. Instead, national COVID-19 response success relied on the ability of leadership to match governance structure to the requirements of an extremely fast-changing public health crisis (Aishwarya Fadnavis, 2020). These examples demonstrate that the performance of health systems in times of crisis is determined by the relations between the organisational structure, leadership, institutional readiness, and the level of trust in the society.
As has been demonstrated by the South Korea, centralised systems were highly beneficial in terms of speed, coherence and consistency of decision-making. A powerful national government facilitated mobilisationn of resources, equalisationn of public health and effective communication (Kaluza, 2023). Nevertheless, centralisationn was best in case a combination of transparency, accountability, and publicity was present. In the absence of these factors, centralised authority can become a source of resistance and/or an ethical issue or lack of trust. The situation of South Korea demonstrates that in case the leadership is evidence-based and responsive, centralised governance can be used to an advantage.
On the contrary, the decentralised systems of Spain and Canada offered flexibility and the local authorities had the freedom to customise response to local epidemic conditions. This local sensitivity is especially useful in countries with a geographical diversity. However, decentralisationn also brought about its own problems such as disjointed decisions, lack of uniformity in the measures taken on the issue of public health and the inability to coordinate responses on the national level. The experience of the pandemic in Spain reveals that decentralised systems may not work well without proper leadership and mechanisms of governing crises by the central authority. The federal system of Canada is also another example of how constitutional restrictions restrain recentralisationn and its leaders need to exercise coordination and consensus, but not command.
Leadership turned out to be a conclusive factor in alleviating or worsening these structural strengths and weaknesses. In all three nations, the key to winning the hearts and minds of the citisens was through open communication, informative policy formulation, and trust that ensured the health systems could continue to be functional. In issue where leadership was seen to be credible, consistent and empathetic, the response to the policies was greater even though the policies were restrictive. On the other hand, lack of transparency and delays or the perception thereof was detrimental to confidence and compliance.
The results are that hybrid forms of governance can be expected to perform optimally during future emergencies in health. These models have high centralisationn of strategic functions like surveillance, procurement, data sharing and risk communication, but the implementation is decentralised to enable the model to adapt to local situations. This balance can help health systems to be responsive and at the same time sensitive to regional needs and inequalities.

[bookmark: _Toc216796737]Leadership Approaches During the COVID-19 Pandemic: A Comparative Analysis
Leadership played a determining role in influencing national response to the COVID-19 pandemic (McGuire and Germain, 2023). On top of structural organisationn of health systems, the leadership styles also played a role in determining the speed at which governments responded, how they communicated policies and the level of trust among the population (Schick, 2023). This part of the paper compares the leadership styles of Spain, South Korea, and Canada based on applicable leadership concepts presented in the field of public health and organisationnal leadership, such as transformational leadership, situational leadership, systems leadership, and collaborative leadership (Hobbs, 2020).
[bookmark: _Toc216796738]Spain: Delayed Leadership and Reactive Centralisationn
Leadership in the early phases of the COVID-19 pandemic in Spain was strongly criticised as being reactive and slow. The first sign of the outbreak was evident in the neighbouring European countries but the national government underestimated the severity of the outbreak (Etelle Higonnet, 2017). According to situational leadership, this was a lack of congruity between the leadership behaviour and the crisis environment that was fast changing. According to situational leadership theory, the leaders need to adjust themselves to the level of urgency and uncertainty, but Spain failed to show much flexibility in its early response (Hepburn, 2013).
The governance model of Spain is decentralised, which made leadership effectiveness more difficult. The regional governments were charged with the major role of delivery of healthcare but there was no apparent national coordination during the initial stage. This led to inconsistent decision-making, absence of consistency in public health actions, and slow lockdown actions. Within the perspective of systems leadership, the Spanish response demonstrated lack of coordination on interrelated parts of the health system. When the number of infections grew, the central government had declared a state of emergency and temporarily re-centralised power. This change made it possible to have homogenous actions within the country, to procure medical supplies centrally and to coordinate communications. Although this action enhanced the control of operations, it was taken later in the crisis and this restricted its overall success. The responsive aspect of leadership discouraged confidence among the citisens because they felt that there was a lack of transparency and consistency in communication.


[bookmark: _Toc216796739]South Korea: Systems Leadership and Transformational Governance
The leadership reaction of South Korea to the COVID-19 has been greatly seen as efficient and inventive (Chung, Choi and Cho, 2022). The government exhibited excellent systems leadership which is a coordinated action among institutions, sectors, and levels of governance. It was quite centralised and inclusive with the cooperation of the Prime Minister and the Ministry of Health with the Korea Disease Control and Prevention Agency (KDCA) and the partners in the private sector.
Transformational leadership viewpoint, the leaders of South Korea were able to encourage people to comply with their laws by being transparent, trusting and responsible. High trust levels among the people were achieved through regular briefings of the people, clear communication of the risks and openness in the policy decisions. This confidence played a crucial role in facilitating the large-scale acceptance of testing, contact tracing and isolation strategies without necessarily having to put the whole country under lockdown.
Evidence-based leadership was also evident in South Korea. These were based on epidemiological information and experience of past outbreaks, like MERS. There were legal and institutional structures which existed that enabled leaders to take decisive and swift action. Such proactive strategy is in opposition with the delayed one by Spain and shows that leadership effectiveness improves when a person is ready.
[bookmark: _Toc216796740]Comparative Leadership Insights
Comparative analysis of leadership in the times of the COVID-19 pandemic in Spain, South Korea, and Canada shows that the effectiveness of leadership cannot be considered out of context in relation to the system of governance, the capacity of institutions, and socio-political environment. Although the epidemiological threats were similar in each country, the way they responded to the leadership was vastly different, as they differed in terms of centralisationn, preparedness, political culture, and the decision-making authority (McGuire and Germain, 2023). These disparities did not only influence the rate of intervention and harmoniousness, but also the level of trust, obedience, and resilience of the system in the long run among the people. Among the most important ones is the fact that centralisationn and decentralisationn are not necessarily the best and the worst way to lead and to fail respectively. Rather leadership effectiveness was dependent on the level at which leaders capitalised on their governance structures in the crisis. South Korea had a comparatively centralised system that made it possible to have decisive leadership, quick mobilisationn of resources, and uniformity of policy implementation. The effectiveness of this centralisationn was however, attended by transparency, institute credibility, and evidence based decision making. Leadership was also based on a robust systems approach that integrated political power, community health knowledge and technology. On the contrary, the early leadership effectiveness was inhibited by the decentralised form of governance used in Spain. Power was spread to autonomous territories and this generated a lack of clarity in the areas of responsibility and hindered coordinated action. Leadership was weak in systems leadership and predicting crisis, as it first did not claim a national strategy. The subsequent decision to centralise power revealed a significant lesson: that in acute emergencies in the health sector, decentralised systems can need short-term central control. The case of Spain shows the role of agility in leadership and the potential to adjust the governance setups according to the increasing threats.
The experience of the government of Canada as a leader demonstrates the vagaries of leadership in a highly decentralised system of federation. Canada did not achieve recentralisationn as Spain did, but this was mostly because of the restraints in the constitution. Rather, leadership was based on the collaboration, relationship and integrative methods. The federal leadership was centered on coordination as opposed to control and applied financial incentives, information sharing as well as national communication to shape provincial behaviors. This strategy helped to minimise political conflict and maintain the autonomy of regions, but also led to the disparity in the public health practices, as well as the delay in the emergency reaction. As the case of Canada reveals, decentralised systems require the leadership skills with the focus on negotiation, trust-building, and intergovernmental diplomacy, but not the directive powers. In all three cases, the transformational leadership proved a decisive element that ensured the maintenance of the trust and compliance of people. Leaders that were effective mobilising collective action were those who clearly articulated a vision, communicated empathetically and exhibited transparency. The high rates of cooperation in society of South Korea were due to the regular public briefings and data driven messaging. The social cohesion was encouraged by the inclusion and reassuring communication that Canada places value on, even in the face of policy variation. On the other hand, the initially difficult communication of Spain undermined the trust of people, and it is time to note that the credibility of the leadership is easily lost at the moment of crisis. The other important learning is associated with systems leadership, especially in the capacity to cope with interdependencies in the complex health systems. Successful leaders realised that response to the pandemic needed to have coordination between healthcare delivery, public health surveillance, economic policy and social services. The South Korea case was a good example of strong systems leadership that saw the combination of government agencies, innovation by the private sector and local authorities into a unified response. By comparison, Spain and Canada experienced more difficulties integrating the elements of the system because of the decentralised power, depicting the dangers of the low vertical and horizontal connections. Ready and organisation learning also characterised leadership outcomes. The history of epidemics of infectious diseases in South Korea influenced the state of preparedness to leadership, legal regulations, and organisationnal culture. This is unlike in Spain and Canada where the preparedness to pandemic was not as entrenched and leaders had to quickly adjust themselves to the pressure. This reveals the importance of leadership in crises and in preparing the system over a long period of time by investing, developing policies, and learning.
Lastly, the comparative exploration is that equity factors and ethical leadership are critical elements of successful crisis leadership. Surveillance, lockdowns and allocation of resources had important social implications. The intensive contact tracing was also a source of concern to privacy in South Korea, whereas Spain and Canada had to deal with vulnerable populations and the healthcare professionals. Effectiveness of leadership should then be evaluated not solely through epidemiological results but also through the possibility to balance between the protection of the population and social justice and rights of individual people.
The South Korean leadership changed its approach due to the development of the pandemic, especially with the advent of the Omicron variant, as it relaxed the restrictions but depends on the high vaccination level. This flexibility denotes situational leadership because leaders modified their policies according to the fluctuating level of risks and healthcare capacity. On the whole, the reaction of South Korea demonstrates that the centralisationn of authority along with the transparency and cooperation may enhance the results of the state health.
[bookmark: _Toc216796741]Canada: Shared and Integrating Leadership within a Federal State.
The COVID-19 pandemic situation in Canada was determined by the highly decentralised federal system of the country. The federal government does not have direct control over the matters of healthcare delivery and general health measures, as this task is the responsibilities of provincial and territorial governments. In this regard, leadership demanded a participative and amalgamating style as opposed to command and control (Bakvis and Skogstad, 2025).
In the leadership of Prime Minister Justin Trudeau, it is possible to consider collaborative leadership and transformational leadership. The central government worked on the development of cooperation between the provinces, vaccine availability, financial aid, and uniform national discourse. Daily briefs and caring communication served to reassure citisens and increase the collective responsibility.
Jurisdictional fragmentation was a problem that Canada encountered in terms of coordination as far as systems leadership is concerned. The provincial policies differed, which created discrepancies in the restrictions and the vaccination strategy. Nevertheless, intervention by the federal government in the process of acquiring vaccines and transferring financial resources contributed to the elimination of inequalities and systemic resilience. The process of vaccination in Canada was very slow at the beginning as it was characterised by logistical issues and dependence on foreign supply chains. However, effective and consistent leadership and intergovernmental cooperation ultimately led to good vaccine coverage. This result is a positive aspect of decentralisationn along with well-coordinated federal efforts and common objectives. The experience of Canada proves that in decentralised systems, proper leadership should be based not on authority but on persuasion, trust-building and partnership. Although it does not lack weaknesses, the leadership style of Canada contributed to social cohesion and rather favourable health outcomes.
[bookmark: _Toc216796742]Comparative Discussion: Centralisationn, Leadership, and Health System Performance
The COVID-19 crisis revealed the basic correlation between the political framework and the efficiency of leadership in the work of the national health services. Although faced by the same international public health crisis, Spain, South Korea and Canada had to face the crisis in similar ways, the experiences they had show that not only epidemiological influences influenced the results, but also the functioning of the leadership, which was different in its aspects of centralisationn or decentralisationn. These differences affected preparedness, response speed, capacity to coordinate, public confidence and overall resiliency of the health system.
Historically, decentralisationn in Spain promoted the autonomy of the regions and responsiveness of services, whereby autonomous communities can shape the provision of health services to meet local demands. Nevertheless, in the initial stages of the COVID-19 pandemic, this decentralised model of governance limited leadership performance. Decentralisation of authority among the different regional governments brought confusion in terms of who was to make decisions and it took longer to bring about national measures to control the spread of the virus. National leadership initially underestimated the magnitude and acuity of the crisis, which led to a poor correspondence between national leadership and regional response. In terms of systems leadership, this was a lack of effective governance of interdependences between levels of governance in which lack of good coordinating mechanisms compromised collective action.
With the increase of the pandemic, the decision of the Spanish government to declare a state of emergency and provisional decentralisationn of power signified a great change in the way of governance. This step made it possible to have increased consistency in containment efforts, enhanced co-ordination of healthcare supplies, and central procurement of necessary supplies. Even though this transition improved the control of the systems, its late introduction restricted its success in the prevention of early transmission and mortality. The experience with Spain shows the extreme significance of leadership agility in decentralised systems and that temporary centralisationn might be needed in times of acute health emergencies, to guarantee equity, coherence, and system-wide coordination.
South Korea, in turn, entered the pandemic with a more centralised and institutionally strong system of public health due to the experience with the outbreak of infectious diseases. There was a well defined structure of governance that enabled quick decision making, uniformity in policy implementation and mobilisationn of the resources of the people and the non governmental organisationns. The process of centralisationn in South Korea also allowed a rapid and homogeneous response to the implementation of comprehensive testing, contact tracing, and isolation strategies nationwide. More importantly, such centralisationn of authority was accompanied by great transparency, frequent communication with citisens, and interaction, which enhanced the trust of people and compliance out of will.
Based on the lens of transformational and systems leadership, the approach of South Korea showed how centralised leadership could be used to result in effective crisis response without using coercive control. As the pandemic progressed, shared responsibility, evidence-based policymaking, and adaptive learning were also valued by the leadership. Such a balance between responsibility and power facilitated the maintenance of the performance of the healthcare system even at the times when the number of cases was high and the relatively low mortality rates. The case of South Korea highlights the importance of preparedness, learning within the institution, and combined leadership in promoting resilience of the health system.
The situation in Canada is the opposite whereby decentralisationn is predominantly entrenched in federal constitutionalism. The provincial and territorial governments have the major responsibility of healthcare delivery and other healthcare practices to the populace and this denies the federal government the ability to enforce national-based policies. In this respect, leadership effectiveness relied less on hierarchical control and more on coordination, negotiation, and collaboration between the jurisdictions. Federal leadership was central in harmonizing provincial responses by providing them with financial resources, sharing of national data, procuring vaccines and providing regular risk messages.
Despite the fact that the decentralised approach in Canada led to the rise of disparity in the levels of public health interventions and the timelines in the different provinces, it also allowed the local response to the diverse epidemiological and social factors. According to the view of collaborative leadership, this model put more emphasis on consensus-making and intergovernmental trust than direct control. Although this made decision-making to be slower at times, it still contributed to political stability and preservation of confidence. The case of Canada proves that decentralised systems may be effective in the time of crisis provided there is a well-developed system of federal coordination, open communication, and collaborative relations between the leadership and subordinates.
[bookmark: _Toc216796743]Strengths and Weaknesses of Each Approach
The strategies of each nation brought out unique positive and negative aspects as dictated by their rules of governance and leadership.
The greatest strength of Spain came in the vaccination stage where the centralised planning and decentralised delivery made implementation effective. Nevertheless, initial ineffective leadership and coordination revealed the weak crisis preparedness and communication. The case of the Spanish highlights the danger of slow leadership in decentralised mechanisms and the critical nature of effective systems of crisis governance.
The strengths of South Korea were readiness, promptness and trust among the people. Powerful central management received reinforcement by the law and the history of the past outbreaks to take proactive action. However, there are the long-term effects on society of intensive surveillance and the burden on the healthcare personnel. This brings to the fore the necessity of considering effectiveness, ethical and sustainability concerns.
The strengths of Canada were the social cohesion, open communication, and eventual success in vaccinating the country. But the decentralised system resulted in slower reactions at the start and provided uneven responses in different areas. The example of Canada demonstrates that decentralisationn may help preserve regional autonomy but can restrict the speed and uniformity in the case of emergencies.
[bookmark: _Toc216796744]Lessons for Future Health Crisis Leadership
This comparative analysis has a number of important lessons to learn. To begin with, there is no universal model of governance that is superior. Rather, health systems need adaptive governance in which temporary crises switch to centralisationn without sacrificing the decentralised capabilities of service delivery. Second, structure is important but not more than leadership style. The practices of transformational and systems leadership were especially effective in promoting trust, coordination and compliance.
Thirdly, institutional learning and preparedness are vital. The experience of South Korea shows that investment in infrastructure on health, laws and leadership potential prove to be valuable prior to any crisis. Fourth, there should be communication and transparency in all the systems. In a place where leaders spoke their mind and spoke with consistency, people were more trusted and cooperated with the government, irrespective of their form of governance.

[bookmark: _Toc216796745]Implications of Policy and Practice
According to Spain, South Korea, and Canada experience, the future policy on the issue of the multi-level governance coordination, the investment in the development of leadership, and the increase of crisis preparedness should be considered in terms of the future public health policy. Governments must come up with certain legal frameworks that will enable temporary central coordination in emergencies and retain accountability and regional engagement.
The focus of leadership training in the field of public health should be on systems thinking, crisis communication, and collaborative decision-making. Moreover, there will be need to continue investing in the infrastructures of the public health and the resilience of the workforce to make sure that the health systems can absorb the shocks of the future.
[bookmark: _Toc216796746]Conclusion
The COVID-19 situation was a critical stress test not only to health systems but also to leadership across the world. This comparative study of South Korea, Spain, and Canada illustrates that the dynamic relationship between governance and leadership styles determines how well countries respond to a pandemic. The speed and coordination were made possible through centralisationn, the flexibility and responsiveness at the local level through decentralisationn, and the leadership ensured the balance between these factors. The success of South Korea reveals the advantages of ready centralised systems through clear and responsive leadership. The case of Spain demonstrates why a lack of coordination in decentralised systems may be dangerous, and the example of Canada shows how the structural fragmentation can be prevented through collaborative leadership. All these cases can be used collectively to inform the future of health system leadership and governing to face future global health crisis.
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