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1.1 Context and Significance
The COVID-19 pandemic emerged in late 2019 and quickly developed into the most extensive global health crisis in a century. By 2025, more than 770 million confirmed cases and over 7 million deaths had been reported worldwide (WHO, 2024). Beyond its public health toll, COVID-19 disrupted societies, economies, and political systems, placing extraordinary pressure on national health infrastructures.
The crisis exposed major structural vulnerabilities within health systems, including shortages in intensive care capacity, insufficient stockpiles of personal protective equipment (PPE), limited laboratory testing capability, and weak communication channels between government agencies and the public. Countries with fragmented or highly decentralised systems struggled to coordinate timely responses, while those with centralised authority often responded more swiftly but faced concerns about transparency or civil liberties.
Spain, South Korea, and Canada represent three contrasting governance and health system models:
Spain operates a semi-decentralised national health system where regional governments (Autonomous Communities) manage health services. This structure strained early coordination efforts and contributed to one of the highest cases and mortality surges in Europe during the first wave.
South Korea, by contrast, entered the pandemic with strong central leadership, advanced digital surveillance capabilities, and legal frameworks developed after the 2015 MERS outbreak. These foundations enabled rapid case detection, effective quarantine enforcement, and robust public communication—resulting in comparatively low mortality during early waves.
Canada, with its highly decentralised federal system, saw significant provincial variability in public health restrictions, testing capacity, and long-term care oversight. While some provinces responded decisively, others delayed interventions, contributing to disproportionate mortality in long-term care facilities.
Understanding how structural design, governance arrangements, and leadership behaviour shaped these countries’ pandemic trajectories is essential for preparing future public health systems and policies. This context makes comparative study particularly relevant to ongoing debates about crisis governance, institutional resilience, and the role of political leadership in health emergencies.
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1.2 Aim and Objective of the Report

The primary aim of this report is to conduct an in-depth comparative analysis of the COVID-19 responses in Spain, South Korea, and Canada, focusing specifically on how systemic organisation and political leadership shaped national outcomes.
To achieve this, the report examines three core objectives:

1.⁠ ⁠To examine the organisation and capacity of each country’s healthcare system
This includes an evaluation of:
Health system structure (centralised vs decentralised governance)
Differing levels of preparedness before the pandemic
ICU and hospital surge capacity
Availability of PPE, ventilators, and testing laboratories
The efficiency of data-sharing mechanisms across government levels
These structural differences were critical in shaping each country's ability to detect and contain transmission, allocate resources effectively, and maintain continuity of care.

2.⁠ ⁠To analyse the leadership strategies of Salvador Illa (Spain), Chung Sye-Kyun (South Korea), and Justin Trudeau (Canada)
The report reviews:
Communication strategies and their impact on public trust
Crisis decision-making (proactive vs reactive strategies)
Collaboration with scientific experts and public health agencies
Use of transformational, transactional, situational, and servant leadership frameworks
The relationship between leadership style and compliance with public health measures
These comparisons illuminate how individual leadership traits influenced national response timelines, policy coherence, and public compliance.

3.⁠ ⁠To assess the impact of centralisation vs decentralisation in shaping health outcomes
This includes an analysis of:
How decision-making authority affected lockdown timing and enforcement
Differences in coordination across levels of government
advantages and limitations of strong central command vs regional autonomy
Impact on mortality rates, infection peaks, vaccination rollout, and economic stability

The objective is to determine whether strong national command, balanced federal collaboration, or flexible regional governance contributed to more effective health outcomes.

2. Organisational Structure of Health Systems in Pandemic Response
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[image: ]2.1 Spain: Centralised but Bureaucratically Slow Response 

Figure 1: Spain’s COVID-19 cases
(Source: Roser et al., 2020)
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AI-generated content may be incorrect.]Spain’s health system, the Sistema Nacional de Salud (SNS), is publicly funded and provides universal health coverage. Although governed by the national Ministry of Health, the 17 Autonomous Communities (regions) hold substantial power over healthcare delivery, epidemiological surveillance, and hospital management. This decentralisation model, while effective under normal conditions, proved problematic during the rapid escalation of COVID-19.
Figure 2: Spain’s COVID-19 vaccination
(Source: Martínez-Bazet al. 2024)
During the early months of 2020, Spain lacked unified coordination of testing, surveillance, and clinical capacity. Regions such as Madrid, Catalonia, and Castile-La Mancha reported shortages of ICU beds, PPE, and diagnostic capacity. The decentralised model also meant that data reporting varied between regions, causing delays in national situational awareness.

Spain entered the pandemic with fewer critical care beds than many EU countries—approximately 9.7 ICU beds per 100,000 residents, lower than Germany (33.9) and Italy (12.5). As cases surged in March 2020, hospitals in Madrid experienced near-collapse, prompting emergency conversions of hotels and convention centres into temporary care facilities.

The government declared a State of Alarm on 14 March 2020, temporarily centralising authority under Prime Minister Pedro Sánchez and Health Minister Salvador Illa. This emergency re-centralisation allowed for standardisation of restrictions, procurement of medical supplies, and coordinated nationwide lockdowns. While many criticised the delay in declaring the emergency, this shift significantly improved response capacity.

Spain later implemented one of Europe’s most successful vaccination campaigns. By late 2021, over 81% of the population was fully vaccinated. This achievement was supported by central procurement through the European Union, strong public trust in vaccination, and coordinated regional health systems—demonstrating how Spain’s structure can function effectively when paired with unified national direction.
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Figure3 :South Korea’s COVID-19 cases
(Source: Ourworldindata.org, 2025)






South Korea’s health governance is characterised by strong national leadership through the Ministry of Health and Welfare (MOHW) and the Korea Disease Control and Prevention Agency (KDCA). Unlike Spain, South Korea operates a highly centralised public health architecture, allowing rapid and uniform responses during infectious disease emergencies.

Following the 2015 MERS outbreak, South Korea enacted several legislative reforms, including the Infectious Disease Control and Prevention Act, which expanded state authority for emergency data collection, digital tracking, and mandatory reporting. As a result, the country entered COVID-19 with advanced surveillance systems and ready-made protocols for testing, tracing, and quarantine.

When the first COVID-19 clusters emerged in Daegu in February 2020, the government rapidly mobilised:
· Nationwide free testing, including drive-through and walk-through stations
· Aggressive digital contact tracing, using GPS, credit card records, CCTV footage
· Transparent public messaging, with twice-daily briefings
· Real-time hospital bed management across regions

South Korea’s early response did not rely on national lockdowns. Instead, stringent isolation orders, mass testing, and fast identification of exposure chains were sufficient to slow transmission. Public-private partnerships were crucial: within weeks, Korean biotech firms produced testing kits at scale, enabling over 20,000 tests per day by March 2020, one of the highest per-capita rates globally at that time.

Despite periodic surges driven by variants, South Korea maintained one of the lowest COVID-19 mortality rates in the OECD in 2020–2021. Vaccination also progressed effectively once doses became available, supported by central scheduling platforms and minimal vaccine hesitancy.
South Korea’s response illustrates the advantages of institutional preparedness, strong central command, and societal trust in government health measures.
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AI-generated content may be incorrect.]2.3 Canada: Decentralised System with Inter-Governmental Collaboration 
Figure 4: Vaccine doses in Canada
(Source: Public Health Agency of Canada, 2021)

Canada’s health system is governed under a federal model, where healthcare delivery is primarily the responsibility of the 10 provinces and 3 territories. The federal government provides funding through the Canada Health Transfer and oversees regulation of drugs, vaccines, and public health emergencies. However, provinces independently control hospitals, public health units, and testing policies.
This structure resulted in significant variability in early COVID-19 responses:
British Columbia acted early with strong contact-tracing and risk communication
Ontario and Alberta faced criticism for delayed restrictions and rapid reopening policies
Quebec experienced the highest mortality rate in the first wave, largely due to outbreaks in long-term care facilities
A major national weakness was the long-term care (LTC) sector, where approximately 80% of deaths in early 2020 occurred. Fragmentation, underfunding, and inconsistent provincial oversight contributed to severe outbreaks.
The federal government, led by Prime Minister Justin Trudeau, primarily supported provinces by:
· Closing international borders
· Deploying the Canadian Armed Forces into overwhelmed LTC homes
· Providing economic relief (CERB, wage subsidies)
· Coordinating national vaccine procurement
· Funding public health units and rapid testing
Canada initially lagged other G7 countries in vaccination due to reliance on imported vaccines and lack of domestic biomanufacturing. By mid-2021, however, the country accelerated dramatically, ultimately achieving one of the highest vaccination rates in the world, with over 80% fully vaccinated by the end of 2021.

Overall, Canada demonstrates the strengths and weaknesses of decentralisation: flexibility and regional adaptability, but also inconsistencies, delayed action, and fragmented policies.
2.4 Comparative Analysis 
Spain, South Korea, and Canada illustrate how different governance structures shape national crisis responses:
Speed and Coordination
· South Korea: Fastest response due to centralised command, legal authority, and technological readiness.
· Spain: Slower initial response because of regional fragmentation; coordination improved only after centralisation under the State of Alarm.
· Canada: Mixed speed; some provinces acted decisively, others delayed, causing uneven national outcomes.
Data Integration and Surveillance
· South Korea had integrated digital surveillance and legal capacity for rapid data collection.
· Spain lacked uniform real-time data early in the crisis.
· Canada had fragmented provincial reporting systems that hindered early national situational awareness.

Healthcare Capacity
· South Korea maintained resilience due to strong public health infrastructure.
· Spain’s limited ICU capacity aggravated early mortality.
· Canada faced severe weaknesses in long-term care facilities rather than hospital capacity.
Vaccination Implementation
· Spain and Canada achieved exceptionally high vaccination coverage once supply chains stabilised.
· South Korea vaccinated rapidly once deliveries began but initially lagged due to global competition for supply.
Governance Flexibility
· South Korea’s centralisation allowed unified messaging and enforcement.
· Canada’s decentralisation offered local flexibility but led to policy inconsistency.
· Spain’s hybrid model struggled with coordination until emergency powers re-centralised authority.

[image: ]3. Comparative Leadership Analysis

3.1 Salvador Illa (Spain) 
Salvador Illa, Spain’s Minister of Health during the most critical phase of the pandemic (Jan 2020–Jan 2021), entered the crisis without a medical or public health background, which shaped both public perception and policymaking challenges (FEPS, 2023). His leadership was characterised by transactional decision-making, following established administrative procedures rather than adopting innovative or anticipatory crisis strategies.
During early 2020, Illa repeatedly reassured the public that Spain was well-prepared, despite warnings from scientific advisors and rising case counts across Europe (La Moncloa, 2020). This reflected a reactive leadership style, in which actions were largely taken after epidemiological data had escalated, rather than proactively in anticipation of community transmission.
A major limitation of Illa’s leadership was the strained relationship between national and regional governments. Spain’s Autonomous Communities hold significant authority over healthcare operations, which led to inconsistent implementation of restrictions and heterogeneous epidemiological responses (Kölling et al., 2024). For example:
Madrid resisted early closures and criticised national mandates.
Catalonia implemented stricter measures but struggled with hospital overload.
The lack of unified response hampered early containment and contributed to Spain becoming one of the hardest-hit European countries during the first wave (Reyes-Santias et al., 2024).
However, Illa’s leadership improved significantly during the vaccination phase. Under EU-coordinated procurement and renewed national–regional cooperation, Spain achieved one of the highest vaccination rates in Europe by late 2021 (Martínez-Baz et al., 2024). Illa communicated more transparently, held more frequent public briefings, and demonstrated situational leadership—adapting his approach to emphasise consensus-building and collaborative planning (Wuryani et al., 2021).

Overall, Illa’s leadership trajectory illustrates how bureaucratic rigidity and decentralised governance can hinder early crisis response, but also how adaptive leadership can restore public trust and improve health outcomes.

[image: A diagram of a diagram of people
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Figure 5. Transformational leadership
Source: FactorHR, 2021
Prime Minister Chung Sye-kyun took office in January 2020, just weeks before COVID-19 outbreaks appeared in South Korea. His leadership became internationally recognised for demonstrating transformational, servant, and collaborative governance principles (Hong, 2024).

Chung’s approach prioritised:
· Transparency through daily press briefings
· Emotional reassurance and public empathy
· Rapid mobilisation of experts, including epidemiologists, data scientists and private sector leaders
· Whole-of-government cooperation with MOHW, KDCA, Ministry of Education, and local governments

This reflects transformational leadership, where leaders inspire trust, empower institutions, and articulate a strong shared purpose (Bakker et al., 2023).
During the Daegu cluster outbreak in February 2020, Chung led the Central Disaster and Safety Countermeasures Headquarters, coordinating across ministries and local health authorities. He empowered the KDCA to expand mass testing capacity rapidly, enabling South Korea to conduct thousands of tests daily before most Western countries had significant testing availability (Kang et al., 2020).
Chung also practised servant leadership, prioritising societal welfare and moral responsibility. He frequently emphasised solidarity, asking citizens to make collective sacrifices to protect vulnerable populations. Public trust remained high, and surveys reported approval ratings above 80% for the government’s pandemic strategy (Lim & Sohn, 2022).
Key characteristics of his leadership include:
· Evidence-based decision-making
· Early adoption of digital contact tracing technologies
· Effective coordination with biotech firms to produce domestic testing kits
· Avoidance of nationwide lockdowns through swift containment
Chung’s leadership is widely viewed as a benchmark of institutionally supported, ethically grounded crisis management.

3.3 Justin Trudeau (Canada) 
As Prime Minister of a highly decentralised federation, Justin Trudeau operated within structural constraints that limited federal authority over healthcare. His leadership style during COVID-19 strongly reflected situational leadership, as he adapted messaging and policy interventions to evolving scientific guidance, public morale, and provincial actions (Manyuchi & Sukdeo, 2021).
Trudeau positioned himself as a communicative and empathetic leader, conducting daily televised briefings that reassured Canadians and conveyed consistent messages such as “We’re all in this together” (PM Canada, 2022). This helped maintain high public trust during a period of uncertainty.
[image: A diagram of a leadership style

AI-generated content may be incorrect.]
Figure 6: Situational leadership theory
Source: The Centre for Leadership Studies, 2024
Although the federal government does not directly control provincial health systems, Trudeau played a crucial role in:
· Implementing border closures and travel restrictions
· Deploying federal military assistance to long-term care facilities in Quebec and Ontario
· Financing the Canada Emergency Response Benefit (CERB) and wage subsidies
· Negotiating vaccine procurement agreements with Pfizer, Moderna, and other manufacturers
· Funding rapid test distribution and public health capacity

However, Trudeau faced criticism during early 2021 for Canada's slow vaccine deployment relative to the US and UK—a result of limited domestic vaccine manufacturing and global supply competition (Cecco, 2021). His policy response involved diversifying procurement sources and investing in new domestic production capacity, demonstrating adaptive leadership.
Trudeau also practised distributed leadership, engaging provincial premiers, Indigenous leaders, and scientific advisors to achieve policy coherence. Over time, this collaborative approach contributed to Canada achieving one of the highest vaccination rates globally, surpassing many G7 nations by late 2021 (Statistics Canada, 2022).
Overall, Trudeau’s leadership exemplifies how communication, empathy, and coalition-building can compensate for structural limitations in federal systems.

3.4 Cross-Jurisdictional Leadership Comparison 
The leadership approaches of Illa, Chung, and Trudeau demonstrate how political structures and leadership styles influence crisis management outcomes.


Proactivity and Responsiveness
· Chung acted proactively with immediate nationwide coordination and rapid deployment of testing infrastructure.
· Illa responded reactively, constrained by bureaucratic inertia and decentralised governance.
· Trudeau fell between the two—responding promptly in communication and economic measures yet limited in health enforcement.
Use of Evidence and Expert Guidance
· Chung relied heavily on public health experts and scientific modelling.
· Trudeau engaged scientific advisors but had to negotiate with provinces for implementation.
· Illa consulted experts but political tensions and administrative delays limited early application.
Communication and Public Trust
· Chung used transparent, real-time communication, increasing public compliance.
· Trudeau used empathetic, supportive messaging that reinforced national solidarity.
· Illa’s early communication underestimated risk, harming trust, though it improved later during vaccination.

Effectiveness in Achieving Outcomes
South Korea achieved the lowest mortality and avoided nationwide lockdowns.
Spain experienced high mortality early but later excelled in vaccination.
Canada saw high LTC mortality but later achieved strong national vaccination coverage.

[image: ]4. Crisis Governance

4.1 Theoretical Context 
Crisis governance refers to the structures, processes, and decision-making mechanisms through which governments manage large-scale emergencies such as pandemics. COVID-19 highlighted the importance of institutional resilience, coordination capacity, and leadership flexibility across different governance models.
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Figure:7 Centralised & Decentralised Governance
Source: researchgate,2025
Centralised governance concentrates authority at the national level.
This model enables rapid decision-making, uniform policy implementation, and consistent public messaging. Centralisation is particularly effective when crises escalate quickly, as seen in South Korea’s rapid mobilisation of testing, tracing, and isolation. However, excessive centralisation may risk overlooking local needs and reducing transparency (Moon, 2020).

Decentralised governance distributes authority across regional or provincial bodies.
This allows tailored interventions that reflect local epidemiological patterns, hospital capacity, and community responses (Pierre, 2020). The challenge is achieving policy coherence; coordination failures can result in delayed interventions, unequal access to resources, and inconsistent restrictions across regions.

Multi-Level Governance (MLG) Theory
Multi-level governance, widely used in European public administration scholarship, describes systems where policy authority is shared across national, regional, and local levels. MLG emphasises:
· vertical coordination (national ↔️ regional ↔️ local)
· horizontal cooperation (across regions or ministries)
· shared decision-making between political and technical actors
· continuous information exchange

Under MLG, no single level of government controls crisis management entirely; instead, outcomes depend on how effectively institutions collaborate (Boin & Lodge, 2021).

COVID-19 exposed both strengths and weaknesses in MLG systems:
High intergovernmental trust facilitated rapid coordination (e.g., South Korea).
Weak coordination slowed emergency responses (e.g., Spain before March 2020).
Federations required negotiation and consensus-building (e.g., Canada), slowing decisions but enabling flexible regional action.


Crisis Leadership and Governance Integration
Effective crisis governance integrates political leadership with administrative capacity. Research emphasises:
· Evidence-based decision-making
· timely risk communication
· institutional readiness
· adaptive policy iteration
· public trust and compliance

Governance failures often arise not from structural design alone but from how leadership activates or overrides institutional mechanisms (Christensen et al., 2020). COVID-19 demonstrated that systems with strong institutional memory (e.g., South Korea post-MERS) outperformed systems with weaker preparedness.

4.2 Spain, South Korea and Canada’s Context 

[image: C:\Users\user\Downloads\ChatGPT Image Jul 29, 2025, 10_27_13 PM.png]Spain: Fragmented Early Decisions, Temporary Centralisation
Figure 8: Rich Diagram - Spain Context
Spain’s governance model is a hybrid of national authority and strong regional autonomy. During early COVID-19 waves, autonomous communities held primary responsibility for public health, leading to fragmented and slow responses across regions (Navarro & Velasco, 2022).
Early issues included:
· Inconsistent testing policies
· Delayed school closures
· Limited ICU surge planning
· Conflicting political messaging
For example, Madrid and Catalonia implemented different restriction types and timelines despite similar epidemiological trends. This lack of coordination contributed to Spain becoming one of Europe’s first major hotspots in March 2020.
The State of Alarm (14 March – 21 June 2020) temporarily re-centralised authority, allowing:
unified lockdowns
coordinated procurement of PPE and ventilators
improved national data reporting
synchronised vaccination planning
This demonstrated how Spain’s system can function effectively when centralised in emergencies. However, once decentralisation resumed later in 2020, policy fragmentation reappeared, particularly in regional decisions on reopening, curfews, and mobility restrictions.

[image: ]South Korea: Strong National Command with Seamless Local Cooperation
Figure 9 : Rich Diagram -  South Korea Context
South Korea’s governance performance reflected a mature, centralised but highly collaborative crisis management system. The KDCA leads infectious disease control, supported by legal reforms following the 2015 MERS crisis, which enhanced:

data integration across ministries, emergency use authorisation of diagnostics, central authority to trace and isolate contacts, consistent information-sharing across local governments.
South Korea’s structure aligns with centralised crisis governance, but with robust local implementation capacity. Local authorities in Daegu, Busan, Seoul, and Gyeonggi Province coordinated seamlessly with national agencies, enabling:
rapid establishment of screening clinics
real-time hospital bed allocation
decentralised clinical decision-making guided by national protocols

This vertical coordination reduced the need for lockdowns and maintained continuity of economic and educational activities. High societal trust and strong adherence to guidelines further strengthened compliance.

[image: ]Canada: Provincial Autonomy and Gradual Strengthening of Coordination
Figure 10 : Rich Diagram - Canada Context

Canada’s federal structure grants provinces authority over healthcare, resulting in variable and sometimes conflicting provincial responses during early waves (Flood & Thomas, 2021).
Examples include:
British Columbia’s early success with rapid tracing and clear communication
Ontario’s inconsistent restrictions and delayed lockdowns
Quebec’s severe outbreaks in long-term care homes, exposing structural weaknesses
The federal government's role is limited to: Border control, national procurement of vaccines, PPE, and rapid tests, economic stimulus packages, national guidance through the Public Health Agency of Canada (PHAC)
Intergovernmental coordination improved through frequent First Ministers’ Meetings, federal funding to provincial health systems, and joint vaccine rollout strategies. By late 2021, cooperation had strengthened substantially: Canada achieved one of the world’s highest vaccination rates, demonstrating the capacity of federations to converge over time despite early disparities.
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5. Policy Recommendations

5.1 Institutional Readiness and System Flexibility 
COVID-19 highlighted the critical importance of maintaining robust institutional readiness, which includes pre-planned emergency frameworks, adequate stockpiles, and the capacity to scale resources rapidly. Effective pandemic governance depends on institutions that can anticipate, absorb, respond to, and recover from sudden shocks.

Strengthen Emergency Frameworks
· Countries should maintain up-to-date, legally enforceable emergency response plans that clearly define:
· roles and responsibilities across ministries
· thresholds for activating national or regional emergency powers
· protocols for testing, surveillance, and contact tracing
· rapid procurement mechanisms
South Korea’s post-MERS legal reforms demonstrate how embedding emergency procedures into national law can reduce decision-making delays and enhance coordination.

Maintain Strategic Stockpiles
COVID-19 exposed major shortages of PPE, ventilators, ICU equipment, and diagnostic supplies in countries such as Spain and Canada. Governments must maintain:
· national medical stockpiles with diversified supply chains
· emergency reserves of pharmaceuticals and vaccines
· surge-ready laboratory and genomic sequencing capacity
Stockpiles should be reviewed annually and distributed through transparent allocation frameworks to avoid inequities during crises.




Enhance System Flexibility
Healthcare systems must be able to rapidly expand capacity by:
· using flexible ICU models
· cross-training healthcare workers
· integrating telemedicine to maintain non-COVID care
· establishing modular hospitals or emergency care centres
Flexible governance—such as temporary centralisation during severe waves—can also support faster decision-making, as demonstrated by Spain during the State of Alarm.

5.2 Leadership Agility and Communication (Detailed)
Leadership during a pandemic requires agility, adaptability, and effective communication. Transparent communication is strongly associated with higher public compliance, lower misinformation, and improved trust in government institutions.

Transparent, Frequent, and Consistent Communication
Governments should adopt:
· daily or regular briefings led by health experts
· clear messaging on risks and protective behaviours
· data transparency, including real-time dashboards
South Korea’s twice-daily briefings built public trust, while inconsistent early communication in Spain contributed to public confusion.

Crisis-Communication Training
Political and health leaders should receive formal training in:
· risk communication principles
· behavioural science
· public empathy and psychological support
· media management

Such training improves leaders’ ability to avoid downplaying risk, reduce panic, and communicate uncertainty responsibly.

Combatting Misinformation
Governments must deploy coordinated strategies to counter misinformation and infodemics by:
· partnering with media and digital platforms
· providing evidence-based, multilingual communication
· monitoring public sentiment
Canada’s COVID-19 communication benefited significantly from national briefings that corrected misinformation quickly and emphasised unity.

Adaptive Leadership
Pandemics evolve rapidly; therefore, leaders must adapt policies to emerging evidence.
Adaptive leadership includes:
· refining strategies based on real-time epidemiological data
· acknowledging mistakes and adjusting course
· prioritising expert input over political ideology
This approach strengthens public compliance and institutional credibility.

5.3 Strengthen Intergovernmental Coordination 
Effective pandemic response requires alignment across national, regional, and local levels. Coordination failures were a major challenge for decentralised systems like Spain and Canada, whereas South Korea benefitted from seamless vertical and horizontal cooperation.

Formal Intergovernmental Agreements
Governments should establish pre-negotiated agreements that define:
· clear division of authority during crises
· decision-making procedures between national and regional leaders
· resource allocation protocols
· trigger points for emergency centralisation
These agreements reduce political conflict and ensure a common national strategy.


Interoperable Data and Surveillance Systems
Many countries struggled with fragmented data, delayed reporting, and incompatible digital systems. To strengthen coordination, governments must create:
· unified national epidemiological databases
· interoperable real-time reporting tools
· shared standards for testing, genomic surveillance, and hospital capacity tracking
South Korea’s integrated digital infrastructure allowed rapid tracing and consistent data flows across levels of government.

Strengthening Regional Public Health Units
In decentralised systems, local health units require adequate funding and trained personnel. Coordination improves when:
· local authorities can execute policies quickly
· federal governments provide strategic guidance and resources
· communication channels are formalised and continuous
Canada’s experience showed that well-funded regional units (e.g., British Columbia) responded more effectively than under-resourced ones.

Building Trust Between Levels of Government
Trust is essential for policy coherence. Governments should invest in:
· routine joint exercises and simulations
· intergovernmental working groups
· shared scientific advisory committees
These structures create habits of cooperation that become essential during emergencies.




6. Conclusion

The comparison of Spain, South Korea, and Canada shows that pandemic outcomes depend heavily on how governance structures, leadership styles, and institutional capacities interact during crises. COVID-19 demonstrated that no model—centralised, decentralised, or federal—is inherently superior; rather, effectiveness relies on coordination, preparedness, and public trust.

South Korea’s centralised and well-prepared system enabled rapid testing, tracing, and communication, resulting in strong early control with minimal nationwide restrictions. Spain struggled initially due to fragmented regional authority, but temporary centralisation under the State of Alarm improved coordination and helped deliver one of Europe’s most successful vaccination campaigns. Canada’s federated structure led to uneven early responses, especially in long-term care, yet strong federal communication, financial support, and later intergovernmental cooperation helped the country achieve high vaccination coverage.
Across all three cases, several consistent lessons emerge:
· Preparedness and clear emergency frameworks are essential.
· Leadership must be transparent, adaptive, and guided by scientific expertise.
· Effective intergovernmental coordination determines national coherence and public compliance.
· Public trust enhances the uptake of health measures and strengthens resilience.
Overall, COVID-19 highlighted the need for flexible, coordinated, and evidence-informed crisis governance. The experiences of these countries provide important guidance for future pandemics and global health emergencies.






                                                   Reference 

World Health Organization (2024) COVID-19 epidemiological update. Available at: https://www.who.int (accessed 21 November 2025)
 Real Decreto 463/2020 (2020) Declaring the state of alarm for management of the health crisis caused by COVID-19 (14 March 2020). Boletín Oficial del Estado. Available at: https://www.boe.es/diario_boe/txt.php?id=BOE-A-2020-3692.
 Our World in Data (2024) Coronavirus (COVID-19) vaccinations — data and charts. Available at: https://ourworldindata.org/covid-vaccinations
Stall, N.M., Brown, K.A., Rochon, P.A., et al. (2020) ‘For-profit long-term care homes and the risk of COVID-19 outbreaks and resident deaths’, CMAJ Open, 8(1): E87–E94. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7828970/.
 Kang, J., Jang, H., Kim, S. et al. (2020) ‘South Korea’s responses to COVID-19: early lessons’, American Journal of Infection Control, 48(10): 1110–1112. DOI: 10.1016/j.ajic.2020.06.003. Available at: https://doi.org/10.1016/j.ajic.2020.06.003.
Martínez-Baz, I., Navascués, A., Casado, I. et al. (2024) ‘Hospitalisations and deaths averted by COVID-19 vaccination in Spain’, Vaccine & Public Health (2024). Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10818920/.
 Viguria, U.A., et al. (2021) ‘Early interventions and impact of COVID-19 in Spain’, International Journal of Environmental Research and Public Health, 18(8): 4026. Available at: https://www.mdpi.com/1660-4601/18/8/4026
OECD (2023) Health at a Glance 2023 — Hospital beds and occupancy (ICU beds statistics). Paris: OECD. Available at: https://www.oecd.org/health/health-at-a-glance.
 Cacace, M., Coussement, J., & Simoens, S. (2023) ‘Coping with COVID-19: the role of hospital care structures and capacity expansion in five countries’, Health Economics, Policy and Law. Available at: https://www.cambridge.org/core/journals/health-economics-policy-and-law/article/coping-with-covid19-the-role-of-hospital-care-structures-and-capacity-expansion-in-five-countries/798A5786E8FBA7701D389D4ED093B4DB.
 Public Health Agency of Canada (PHAC) (2021) Canadian COVID-19 vaccination coverage report. Ottawa: PHAC. Available at: https://health-infobase.canada.ca/covid-19/vaccination-coverage/.
 Government of Canada (2020) ‘Government introduces Canada Emergency Response Benefit (CERB) to help workers and businesses’, Department of Finance news release, 25 March 2020. Available at: https://www.canada.ca/en/department-finance/news/2020/03/introduces-canada-emergency-response-benefit-to-help-workers-and-businesses.html.
  Chu, C., et al. (2025) ‘Effect of the establishment of the Korea Centers for Disease Control and Prevention on emergency management’, Journal of Public Health Policy (2025). Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12047026/
 Boin, A. & Lodge, M. (2021) ‘Crisis governance: frameworks and insights from COVID-19’, Public Administration Review, 81(3): 405–420. (Journal link / DOI via publisher.)
 Navarro, C. & Velasco, F. (2022) ‘Spain’s intergovernmental response to COVID-19’, Local Government Studies, 48(2): 223–243. DOI: 10.1080/03003930.2022.2042683. 
Moon, S. (2020) ‘Governance and pandemic response: lessons from South Korea’, The Lancet Public Health, 5(9): e448–e449. (Lancet link / DOI via publisher.)
Lim, B. & Sohn, H. (2022) ‘Public trust and approval of government COVID-19 strategies: a Korean case study’, Korean Journal of Public Health, 60(4): 315–329. (Journal link.)
Cecco, L. (2021) ‘Canada’s slow vaccine rollout: what went wrong’, The Guardian, 2021. Available at: https://www.theguardian.com/world/2021/jan/xx/canada-vaccine-rollout.
Reyes-Santías, G., et al. (2024) ‘Analysis of regional variability in COVID-19 mortality in Spain’, European Journal of Public Health, 34(1): 58–66.
 Wuryani, S., et al. (2021) ‘Leadership adaptation in vaccine rollout: Spain’s trajectory’, Journal of Health Leadership, 12: 45–60.
Baker, M.G., et al. (2020) ‘Lessons from New Zealand’s COVID-19 elimination strategy: the role of leadership and trust’, BMJ, 370: m2376. DOI: 10.1136/bmj.m2376.
 Moynihan, R., et al. (2021) ‘Impact of the COVID-19 pandemic on utilisation of healthcare services: a systematic review’, BMJ Open, 11: e045343. DOI: 10.1136/bmjopen-2020-045343. 
 Martínez-López, B. & Serrano-Vega, B. (2022) ‘Digital contact tracing and privacy trade-offs: evidence from South Korea’, Digital Policy, Regulation and Governance, 24(3): 345–362.
Santoso, N.R., et al. (2022) ‘Transformational leadership during the COVID-19 pandemic: organizational outcomes and staff wellbeing’, International Journal of Management, 43(2): 100–118. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9019500/.
 Aslam, S., et al. (2022) ‘Emergence of situational leadership during COVID-19: effects on staff resilience’, Frontiers in Psychology, 13: 919941. DOI: 10.3389/fpsyg.2022.919941. 
European Union Agency for Fundamental Rights (FRA) (2020) Coronavirus pandemic in the EU: fundamental rights implications. Available at: https://fra.europa.eu/sites/default/files/fra_uploads/es_report_on_coronavirus_pandemic-_may_2020.pdf
 Kölling, M., et al. (2024) ‘Political fragmentation and health outcomes: Spain’s COVID-19 experience’, Journal of European Public Policy, 31(6): 903–922.
 Dam, D., et al. (2024) ‘COVID-19 outcome trends by vaccination status in Canada: national surveillance report’, Canadian Journal of Public Health, 115(2): 200–212. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11037879/.
Exemplars in Global Health (2021) ‘Emerging COVID-19 success story: South Korea’, Practica and lessons. Available at: https://www.exemplars.health/emerging-topics/epidemic-preparedness-and-response/covid-19/south-korea.
 Clark, J. (2023) ‘The world expected more of Canada: BMJ series on the country’s COVID-19 response’, BMJ, 382: p1634. Available at: https://www.bmj.com/content/382/bmj.p1634
Amiel, S. (2021) How struggling Spain became one of Europe’s vaccination champions. Available at: https://www.euronews.com
Bahk, J. & Jung-Choi, K. (2022) Cause-specific mortalities in Korea during COVID-19. Epidemiology and Health. Available at: https://doi.org/10.4178/epih.e2022110
Government of Canada (2023) About Canada’s health care system. Available at: https://www.canada.ca
Kang, J. et al. (2020) South Korea’s responses to COVID-19. AJIC. Available at: https://doi.org/10.1016/j.ajic.2020.06.003
Navarro, C. & Velasco, F. (2022) Spain’s intergovernmental response to COVID‑19. Local Government Studies. Available at: https://doi.org/10.1080/03003930.2022.2042683
Public Health Agency of Canada (2021) Vaccination coverage in Canada. Available at: https://health-infobase.canada.ca
WHO (2024a) COVID‑19 epidemiological update. Available at: https://www.who.int
 (Hale et al. 2021; Pita-Barros 2021)

2

image3.png




image4.png




image5.png




image6.png
Daily new confirmed COVID-19 cases per million people

7-day rolling average. Due to limited testing, the number of confirmed cases is lower than the true number of
infections.
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Tests and new confirmed COVID-19 cases per day, South Korea

For both measures, the 7-day rolling average is shown. Comparisons across countries are affected by
differences in testing policies and reporting methods.
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