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[bookmark: _Toc1262506530]Introduction
The COVID-19 pandemic emerged as an unprecedented global health crisis, challenging the resilience of health systems, testing governance structures, and demanding effective leadership across the world. The virus spread rapidly, overwhelming hospitals, disrupting social services, and creating profound socio-economic impacts. Governments were required to respond swiftly, balancing public health priorities with economic considerations, and implementing interventions that ranged from lockdowns to mass vaccination campaigns. The pandemic has highlighted the centrality of leadership in public health emergencies, demonstrating that the capacity of a health system to respond effectively is closely linked to the decisions and strategies of those in leadership positions.
The organisation of health systems varies considerably across countries, shaped by factors such as political structure, decentralisation of authority, and pre-existing public health infrastructure. In Spain, the health system is largely decentralised, with autonomous regions responsible for delivering healthcare, yet with centralised oversight during emergencies. This arrangement initially complicated coordinated responses during the first wave of the pandemic but later allowed for effective vaccination rollouts (Blanco, Gázquez and Leal, 2020; Erkoreka, 2022). In contrast, South Korea exemplifies a highly centralised, integrated approach, in which national authorities collaborated closely with public health institutions to implement testing, contact tracing, and public communication measures (Hong, 2024; National Response to COVID-19 in the Republic of Korea and Lessons Learned for Other Countries, 2020). Canada, as a federal country, demonstrates a hybrid model, where the federal government provides overarching guidance, but provinces and territories retain responsibility for public health delivery, leading to variability in responses and outcomes across regions (Allin et al., 2022; Broschek, 2022).
Leadership during the pandemic was pivotal in shaping outcomes, influencing not only policy implementation but also public compliance and trust. In Spain, Minister of Health Salvador Illa faced criticism for delayed initial action, yet the country achieved notable success in its vaccination strategy, positioning it as a European leader in vaccine coverage (Royo, 2020; Odone et al., 2021). South Korea’s Prime Minister Chung Sye-kyun adopted a transparent and inclusive leadership style, facilitating coordinated action across government agencies and maintaining public confidence (ICNL, 2024a; Cho et al., 2020). In Canada, Prime Minister Justin Trudeau exercised unifying leadership in a decentralised federal context, navigating complex intergovernmental relations to implement vaccination programs, albeit with initial delays in distribution (Public Health Agency of Canada, 2023; Hertelendy et al., 2022). Understanding these leadership approaches through theoretical frameworks, including transformational, transactional, and situational leadership models, is essential for evaluating their effectiveness during crisis management (Rameshan and Obregon, 2024).
The primary objective of this report is to conduct a comparative analysis of the COVID-19 responses in Spain, South Korea, and Canada, focusing on the interplay between health system organisation, centralisation versus decentralisation, and leadership strategies. This study aims to elucidate how leadership shaped the structuring and functioning of health systems during the pandemic, and to identify lessons that can inform future public health crises. By integrating systems thinking and health policy analysis, the report evaluates the successes and challenges of each country’s response, providing evidence-based insights into the role of leadership in enhancing public health outcomes.
This comparative case study is significant for several reasons. Firstly, it addresses the critical need to understand how different governance structures influence pandemic management. Secondly, it explores the practical application of leadership theory in real-world health crises, highlighting the mechanisms through which leaders can impact system efficiency and population health outcomes. Finally, the report contributes to the broader discourse on global health security, offering recommendations for improving preparedness, coordination, and leadership capacity in future public health emergencies (WHO, 2020; OECD, 2021).
[bookmark: _Toc681019595]Leadership Theories and Application in Pandemic Response
Leadership during the COVID-19 pandemic was a decisive factor in shaping health system responses, public compliance, and overall outcomes. Applying leadership theory to the actions of key figures in Spain, South Korea, and Canada provides insight into how theoretical frameworks translate into practical effectiveness during a public health crisis.
[bookmark: _Toc407201947]Transformational Leadership
Transformational leadership, which emphasizes vision, inspiration, and motivating stakeholders to achieve collective goals, was evident in South Korea’s pandemic response. Prime Minister Chung Sye-kyun demonstrated transformational leadership by fostering transparency, encouraging civic responsibility, and integrating multi-sectoral collaboration between government agencies, healthcare institutions, and civil society (Hong, 2024; ICNL, 2024a). By clearly communicating the national strategy and reinforcing the collective goal of containment, South Korea achieved high compliance with social distancing, mask mandates, and vaccine uptake (Cho et al., 2020; Yoon et al., 2020). This approach reflects Bass’s (1990) assertion that transformational leaders enhance organisational effectiveness by creating trust and shared purpose, which is critical in crisis scenarios where rapid behaviour change is required.
[bookmark: _Toc1052207080]Situational and Adaptive Leadership
Spain’s early response highlighted the importance of situational and adaptive leadership, particularly in decentralised systems. Minister Salvador Illa faced the challenge of aligning 17 autonomous regions, each with differing resources and capabilities, while responding to a rapidly evolving public health threat (Erkoreka, 2022; Royo, 2020). Illa’s leadership evolved throughout the pandemic: initially reactive, later transitioning to a more adaptive style that emphasised coordination, transparent communication, and strategic use of regional networks for vaccination rollout (Luque-Fernández and Tobias, 2022; Odone et al., 2021). Situational leadership theory posits that leaders must adjust their style based on context, task complexity, and follower readiness (Hersey and Blanchard, 1982). Spain’s eventual vaccination success demonstrates how adaptive leadership can compensate for structural challenges in decentralised systems.
[bookmark: _Toc183839062]Transactional and Unifying Leadership
Canada’s federal system required a combination of transactional and unifying leadership. Prime Minister Justin Trudeau coordinated with provincial leaders, negotiating responsibilities and resources while ensuring adherence to national guidelines (Allin et al., 2022; Broschek, 2022). Transactional leadership, which focuses on structure, compliance, and reward systems, was evident in the federal procurement of vaccines, allocation strategies, and monitoring of provincial vaccination progress (Public Health Agency of Canada, 2023; Murphy et al., 2025). Simultaneously, unifying leadership was necessary to maintain national cohesion across provinces with differing epidemiological trends and capacities. This dual approach reflects Kotter’s (1990) framework, which highlights the importance of combining structured management with a vision for collective alignment, particularly in complex, multi-jurisdictional systems.
[bookmark: _Toc1617261431]Servant Leadership and Public Engagement
Servant leadership, prioritising the needs of others, was particularly relevant in building public trust. Across all three countries, leaders who demonstrated empathy, transparency, and responsiveness were more successful in gaining compliance with public health measures (Sandhu et al., 2022; ICNL, 2024b). In South Korea, civil society engagement complemented centralised directives, reflecting Greenleaf’s (1977) principle that servant leaders empower stakeholders and foster collaboration. Spain’s regional authorities also exhibited servant leadership during vaccine deployment, adapting strategies to local populations’ needs and addressing inequities (Blanco, Gázquez and Leal, 2020; Nursing Executives’ response to COVID-19 in Spain, 2025). In Canada, provincial leaders balancing federal guidance with community-specific considerations further illustrate the practical application of servant leadership in decentralised contexts (Hertelendy et al., 2022).
[bookmark: _Toc1539456613]Comparative Evaluation
Comparing the three jurisdictions demonstrates that no single leadership style was universally effective; rather, effectiveness depended on the alignment between leadership style and health system structure. Centralised systems, such as South Korea, benefited from transformational and servant leadership that maximised uniformity and compliance. Decentralised systems, like Spain and Canada, required adaptive, situational, and unifying approaches to navigate complexity and coordinate multi-level responses (Greer et al., 2022; OECD, 2021). Moreover, leaders’ ability to integrate technological tools, data-driven decision-making, and transparent communication amplified the impact of leadership across different system structures (Cho et al., 2020; Yoon et al., 2020; Luque-Fernández and Tobias, 2022).
[bookmark: _Toc1732871114]Implications for Future Health Crises
The analysis underscores that effective crisis leadership is context-dependent and requires both theoretical understanding and practical application. Leaders must assess system structure, stakeholder readiness, and societal expectations to select appropriate leadership approaches. For future pandemics, training programs should emphasise transformational, situational, unifying, and servant leadership skills, enabling leaders to navigate complex governance environments, foster collaboration, and enhance public trust (Rameshan and Obregon, 2024; Sandhu et al., 2022). Integrating these leadership frameworks into emergency preparedness planning will strengthen health system resilience and improve outcomes during public health emergencies.
[bookmark: _Toc16507895]Methodology
This report employs a comparative case study methodology to analyse the COVID-19 responses of Spain, South Korea, and Canada, with a focus on the interaction between leadership strategies, health system organisation, and centralisation versus decentralisation. Comparative case studies are particularly suitable for examining complex social phenomena within real-world contexts, allowing for in-depth evaluation of both processes and outcomes (Sandhu et al., 2022). This approach enables the identification of similarities and differences across jurisdictions, offering insights into how leadership styles influence public health responses in diverse governance structures.
The study relies primarily on secondary data sources, including peer-reviewed journal articles, government reports, institutional publications, and official statistical data. The selection of sources prioritises credibility, relevance, and contemporaneity, with most references published within the last five years, while seminal works provide foundational context (European Observatory on Health Systems and Policies, 2021; WHO, 2020). Data collection focused on three domains: (1) health system organisation and capacity, (2) leadership decisions and policy implementation, and (3) centralisation or decentralisation of governance. For each country, the analysis considers the timeline of COVID-19 cases, implementation of interventions, vaccination rollout, and public compliance measures.
To analyse leadership, the study applies established theoretical frameworks, including transformational, transactional, situational, and servant leadership models. Transformational leadership is evaluated through the ability of leaders to inspire, motivate, and drive systemic change during crisis situations. Transactional leadership is assessed based on adherence to procedures, compliance monitoring, and structured decision-making. Situational leadership is considered in terms of adaptive responses to changing pandemic conditions, while servant leadership focuses on the prioritisation of public welfare and stakeholder engagement (Rameshan and Obregon, 2024; ICNL, 2024a).
The comparative framework involves a three-stage analytical process. First, a descriptive analysis of each country’s health system and governance structure is conducted, including examination of centralised versus decentralised decision-making and the roles of federal and regional authorities (García-Alonso and Fernández-Villaverde, 2023; Greer et al., 2022). Second, leadership responses are mapped to key pandemic phases, including early containment, escalation, and vaccination rollout, to identify strategies, successes, and limitations (Allin et al., 2022; Hong, 2024). Third, cross-case synthesis is employed to identify patterns, divergences, and lessons learned, emphasising the influence of leadership on system efficiency, policy effectiveness, and public health outcomes (Odone et al., 2021; Public Health Agency of Canada, 2023).
Ethical considerations in this study are primarily related to the use of secondary data. All sources utilised are publicly available and used in accordance with academic standards, ensuring accuracy and appropriate attribution (CIHI, 2022; OECD, 2021). The study acknowledges the limitations of secondary data, including potential reporting biases, inconsistencies in measurement across countries, and time-lag effects in data availability. To mitigate these limitations, triangulation of multiple data sources was undertaken, enabling a more robust and balanced analysis of health system performance and leadership impact (Murphy et al., 2025; Valls Martínez et al., 2023).
Overall, this methodology provides a rigorous and systematic framework for examining the interplay between health system organisation, governance, and leadership strategies during the COVID-19 pandemic. By combining comparative case study techniques with leadership theory and evidence-based analysis, the report aims to generate actionable insights for improving public health preparedness, policy implementation, and crisis leadership in future pandemics (Blanco, Gázquez and Leal, 2020; Luque-Fernández and Tobias, 2022).
[bookmark: _Toc958851853]Comparative Health System Analysis
[bookmark: _Toc1229798040]Spain
Spain’s health system is largely decentralised, organised under the framework of autonomous communities, each responsible for the delivery and administration of healthcare services. The Ministry of Health provides national guidance and coordination, particularly during emergencies, but implementation often depends on regional authorities (Erkoreka, 2022; Blanco, Gázquez and Leal, 2020). This decentralised model allowed regions to adapt responses according to local needs; however, it also created challenges in achieving timely national coordination during the initial stages of the COVID-19 pandemic. Early in 2020, regional disparities in testing capacity, hospital preparedness, and the availability of personal protective equipment hindered Spain’s ability to respond rapidly to rising cases (Royo, 2020; European Observatory on Health Systems and Policies, 2021).
Despite these challenges, Spain’s health system demonstrated considerable resilience. The country leveraged its well-established primary care networks and hospital infrastructure to manage patient surges effectively. Coordination improved as the pandemic progressed, particularly with the creation of centralised monitoring and reporting mechanisms, which enabled the standardisation of protocols across regions (García-Alonso and Fernández-Villaverde, 2023). Spain’s vaccination campaign later became one of Europe’s most successful, achieving high coverage rates due to an integrated approach between central authorities and regional health services, robust supply chain management, and extensive public health communication campaigns (Odone et al., 2021; Luque-Fernández and Tobias, 2022). Nevertheless, Spain’s decentralised model underscores the need for rapid national coordination mechanisms in the context of highly contagious pandemics (Nursing Executives’ response to COVID-19 in Spain, 2025).
[bookmark: _Toc1919192674]South Korea
South Korea operates a highly centralised and integrated health system, coordinated through the Ministry of Health and Welfare and supported by institutions such as the Korea Disease Control and Prevention Agency. The centralised governance model enabled swift decision-making, rapid mobilization of resources, and consistent communication with the public (Hong, 2024; National Response to COVID-19 in the Republic of Korea and Lessons Learned for Other Countries, 2020). Early in the pandemic, South Korea implemented a comprehensive testing and tracing strategy, combined with real-time data collection and analysis, which effectively controlled viral spread without imposing prolonged nationwide lockdowns (Cho et al., 2020; Yoon et al., 2020).
A key feature of South Korea’s health system response was the collaboration between government agencies, civil society, and private sector stakeholders, facilitating rapid production and distribution of testing kits and medical supplies (ICNL, 2024a; ICNL, 2024b). The country’s universal healthcare coverage ensured equitable access to testing, treatment, and vaccination. Transparency in communication and public engagement fostered high levels of compliance with preventive measures, demonstrating the effectiveness of centralised systems in enabling coordinated action and public trust (Hong, 2024; Cho et al., 2020). The South Korean approach highlights how centralised governance, integrated with strong institutional capacity, can enhance system efficiency during a health crisis.
[bookmark: _Toc1723844630]Canada
Canada’s health system is a federal model, where the federal government provides oversight, funding, and national guidance, while provinces and territories are responsible for the delivery of health services (Allin et al., 2022; Broschek, 2022). This decentralised structure resulted in variability across jurisdictions during the COVID-19 pandemic. While some provinces implemented rapid testing, contact tracing, and public health measures, others experienced delays in resource allocation, hospital preparedness, and vaccination rollouts (Murphy et al., 2025; Canadian Institute for Health Information, 2022).
The federal government, led by Prime Minister Justin Trudeau, played a unifying role by coordinating vaccine procurement, providing financial support, and establishing national guidance on pandemic response (Public Health Agency of Canada, 2023; Hertelendy et al., 2022). Although initial vaccination distribution was slow due to logistical challenges and intergovernmental coordination issues, Canada’s overall vaccination campaign was ultimately successful, demonstrating the importance of federal leadership in a decentralised health system. Canada’s experience underscores the balance required between regional autonomy and centralised coordination to ensure efficient pandemic management (Allin et al., 2022; Greer et al., 2022).
[bookmark: _Toc911024469]Comparative Analysis
Comparing the three countries highlights the influence of health system organisation and centralisation on pandemic response. Spain’s decentralised model initially hindered rapid response but facilitated regional adaptation and effective vaccination rollout. South Korea’s centralised system enabled swift, coordinated action, comprehensive testing, and strong public compliance. Canada’s federal system faced challenges in synchronising provincial responses but benefited from a unifying federal role that guided the overall strategy. The differences illustrate that both centralised and decentralised systems can achieve positive outcomes if leadership, coordination, and resource management are effectively applied (OECD, 2021; WHO, 2020; Sandhu et al., 2022).
[bookmark: _Toc1713568745]Leadership Analysis
[bookmark: _Toc1106955270]Spain – Salvador Illa
Salvador Illa, Spain’s Minister of Health during the early stages of the COVID-19 pandemic, faced significant challenges in leading a largely decentralised health system. Early government responses were widely criticised as delayed and insufficient, with measures perceived as reactive rather than proactive (Royo, 2020; Odone et al., 2021). Illa’s leadership initially demonstrated aspects of transactional management, emphasising adherence to existing procedures and compliance with regional authorities, but lacking the transformational vision required to mobilise national coordination rapidly (Rameshan and Obregon, 2024).
Despite early shortcomings, Illa played a central role in Spain’s vaccination strategy, which later achieved remarkable coverage rates. This shift reflects a situational leadership approach, adapting strategies to evolving circumstances and leveraging regional autonomy to optimise vaccine rollout (Blanco, Gázquez and Leal, 2020; Luque-Fernández and Tobias, 2022). Illa’s eventual focus on transparent communication, engagement with regional health authorities, and data-driven decision-making demonstrates the capacity of leaders to influence system performance even in complex, decentralised contexts (Nursing Executives’ response to COVID-19 in Spain, 2025). However, the initial delay highlights the consequences of limited centralised authority and the importance of proactive crisis leadership in highly interconnected health systems (Erkoreka, 2022; García-Alonso and Fernández-Villaverde, 2023).
[bookmark: _Toc1020734980]South Korea – Chung Sye-kyun
In contrast, South Korea’s response benefited from the leadership of Prime Minister Chung Sye-kyun, who demonstrated a highly proactive and transparent approach. His leadership aligns closely with transformational theory, characterised by the ability to inspire collective action, communicate a compelling vision, and motivate adherence to public health measures (ICNL, 2024a; Hong, 2024). Chung emphasised openness, transparency, and public trust, facilitating citizen compliance with testing, tracing, and mobility guidelines, while enabling government agencies to operate in a coordinated and efficient manner (Cho et al., 2020; Yoon et al., 2020).
Chung’s approach also reflects elements of servant leadership, prioritising public welfare and stakeholder engagement. By involving civil society and private sector actors, the government expanded testing capacity, ensured equitable access to resources, and maintained high public confidence (ICNL, 2024b). The centralised governance structure allowed rapid deployment of policy measures, demonstrating the interplay between effective leadership and systemic efficiency. The South Korean case illustrates how transformational and servant leadership can drive both compliance and operational effectiveness in a crisis (National Response to COVID-19 in the Republic of Korea and Lessons Learned for Other Countries, 2020; Hong, 2024).
Canada – Justin Trudeau
Canada’s federal context required a different leadership approach. Prime Minister Justin Trudeau exercised unifying leadership to coordinate a decentralised health system, balancing federal guidance with provincial autonomy (Allin et al., 2022; Broschek, 2022). Trudeau’s leadership reflects elements of situational leadership, adapting strategies to diverse provincial capacities, and transactional leadership, focusing on clear procedural guidance and the allocation of resources (Hertelendy et al., 2022; Public Health Agency of Canada, 2023).
Trudeau’s effectiveness was evident in the vaccination campaign, which, although initially slow due to logistical challenges, ultimately achieved high coverage across provinces. His leadership facilitated intergovernmental collaboration, communication of evidence-based guidance, and mobilization of resources to address inequities in vaccine distribution (Murphy et al., 2025). The Canadian case highlights the importance of balancing autonomy and coordination in federal systems, demonstrating that effective leadership requires both strategic oversight and sensitivity to regional needs (Greer et al., 2022; Allin et al., 2022).
[bookmark: _Toc542171154]Comparative Evaluation
Comparing these three leaders highlights the influence of health system structure on leadership effectiveness. In centralised systems, as in South Korea, transformational and servant leadership approaches are highly effective, enabling rapid decision-making and public compliance. In decentralised or federal systems, as in Spain and Canada, leaders must combine situational, transactional, and adaptive strategies to coordinate diverse authorities and resources (OECD, 2021; WHO, 2020). Across all cases, transparency, communication, and engagement with stakeholders emerged as critical components of successful leadership during a public health crisis (Sandhu et al., 2022; Rameshan and Obregon, 2024).
The analysis demonstrates that leadership is not solely dependent on personal traits but is closely tied to the governance context. Effective leaders align their strategies with the structural realities of the health system, adapting approaches to optimise outcomes, foster trust, and ensure the efficient delivery of services during crises. By applying leadership theory to the COVID-19 responses, this report illustrates the interplay between individual decision-making, systemic constraints, and public health outcomes, providing actionable insights for future emergency preparedness (ICNL, 2024a; Hong, 2024; Royo, 2020).
[bookmark: _Toc217230662]Centralisation versus Decentralisation Analysis
The distribution of power within health systems plays a critical role in determining the effectiveness of pandemic responses. Centralisation and decentralisation affect decision-making speed, resource allocation, coordination of services, and public compliance. Examining Spain, South Korea, and Canada reveals the interplay between governance structures and health outcomes during the COVID-19 pandemic.
[bookmark: _Toc54694613]Spain
Spain’s health system is characterised by high decentralisation, with autonomous regions holding primary responsibility for healthcare delivery. This arrangement provides flexibility, allowing regions to tailor interventions to local epidemiological conditions. However, the COVID-19 pandemic exposed the limitations of decentralised governance during a rapidly evolving health crisis. Early in the outbreak, regional disparities in testing, hospital capacity, and resource allocation delayed effective containment (Erkoreka, 2022; González López-Valcárcel and Lopez-Casasnovas, 2025). The central government’s limited authority initially hindered national coordination, resulting in inconsistent messaging and varied implementation of containment measures (Blanco, Gázquez and Leal, 2020; Odone et al., 2021).
Despite these early challenges, decentralisation later facilitated an effective vaccination rollout. Regional authorities were able to leverage local networks and infrastructure to distribute vaccines efficiently, demonstrating that decentralised systems can be advantageous when proactive coordination mechanisms are in place (Luque-Fernández and Tobias, 2022; García-Alonso and Fernández-Villaverde, 2023). Spain’s experience underscores that decentralisation can provide adaptive capacity but requires strong central oversight during emergencies to ensure uniformity in critical public health measures.
[bookmark: _Toc31832180]South Korea
South Korea exemplifies a centralised governance model, where the national government maintains direct control over health policy implementation. Centralised authority enabled rapid decision-making, uniform application of testing, tracing, and isolation protocols, and timely communication with the public (Hong, 2024; National Response to COVID-19 in the Republic of Korea and Lessons Learned for Other Countries, 2020). The Ministry of Health and Welfare, alongside the Korea Disease Control and Prevention Agency, coordinated nationwide efforts, facilitating consistent standards of care and resource distribution (ICNL, 2024a; ICNL, 2024b).
Centralisation also allowed South Korea to integrate technology into pandemic management effectively, such as digital contact tracing and real-time data dashboards, which required uniform implementation across regions (Cho et al., 2020; Yoon et al., 2020). The centralised model was instrumental in maintaining public trust and compliance, highlighting the advantages of concentrated decision-making authority in rapidly evolving health crises. South Korea demonstrates that centralisation can enhance operational efficiency, ensure equitable access to resources, and enable coordinated nationwide strategies.
[bookmark: _Toc1265159833]Canada
Canada operates a federal system, with shared responsibilities between the federal government and provincial authorities. This hybrid model combines elements of centralisation and decentralisation, producing both strengths and challenges during the pandemic. Provinces were able to adapt responses to local conditions, implementing measures such as lockdowns, testing protocols, and hospital surge planning independently (Allin et al., 2022; Broschek, 2022). However, variability in provincial capacity led to uneven outcomes, particularly during the initial vaccine rollout, when coordination and supply chain management proved challenging (Murphy et al., 2025; Canadian Institute for Health Information, 2022).
The federal government played a crucial unifying role, procuring vaccines, providing national guidance, and facilitating interprovincial collaboration (Public Health Agency of Canada, 2023; Hertelendy et al., 2022). This balance between decentralised operational autonomy and centralised strategic oversight was essential for achieving eventual nationwide vaccination success. Canada’s experience highlights the need for effective communication channels and collaborative governance structures to reconcile the advantages of local flexibility with the necessity for national consistency (Greer et al., 2022; Allin et al., 2022).
[bookmark: _Toc379537264]Comparative Insights
Comparing these three jurisdictions demonstrates that governance structures significantly shape pandemic responses. Decentralised systems, like Spain and Canada, offer adaptability and local responsiveness but require strong central coordination to mitigate disparities and delays. Centralised systems, like South Korea, facilitate rapid, uniform responses and efficient resource allocation but may risk reduced flexibility at the local level (OECD, 2021; WHO, 2020). Effective leadership is critical in all contexts, as leaders must adapt their strategies to the degree of centralisation or decentralisation, ensuring that policy decisions are timely, evidence-based, and communicated clearly (Sandhu et al., 2022; Greer et al., 2022).
This analysis highlights that the optimal pandemic response does not rely solely on centralisation or decentralisation but on the alignment of governance structures with leadership approaches, system capacity, and stakeholder engagement. Successful outcomes depend on the ability to integrate national guidance with local implementation, maintain transparent communication, and mobilise resources efficiently across jurisdictions (OECD, 2021; WHO, 2020; Allin et al., 2022).
[bookmark: _Toc406843370]Vaccination Strategies and Health System Outcomes
Vaccination campaigns were a central component of national strategies to mitigate COVID-19, and the effectiveness of these programs was closely linked to health system organisation, leadership, and governance structures. Examining Spain, South Korea, and Canada highlights both the challenges and successes in vaccination rollout, as well as the impact on public health outcomes.
[bookmark: _Toc968924908]Spain
Spain’s vaccination strategy benefitted from a decentralised health system, which allowed regional authorities to implement context-specific approaches. Despite initial challenges in pandemic response, Spain became a leader in vaccination coverage across Europe. Coordination between the Ministry of Health and autonomous communities was crucial to distributing vaccines efficiently and equitably (Odone et al., 2021; Luque-Fernández and Tobias, 2022). Key success factors included robust supply chain management, utilisation of primary care networks, and transparent public communication strategies (Blanco, Gázquez and Leal, 2020; García-Alonso and Fernández-Villaverde, 2023).
Minister Salvador Illa’s situational leadership played a pivotal role in guiding vaccination efforts. By aligning regional authorities with national objectives and adapting strategies to evolving circumstances, Spain achieved high vaccination uptake, particularly among vulnerable populations (Nursing Executives’ response to COVID-19 in Spain, 2025; Luque-Fernández and Tobias, 2022). The Spanish case illustrates how decentralisation, when coupled with adaptive leadership and strong coordination mechanisms, can enhance the efficiency and effectiveness of public health interventions.
[bookmark: _Toc654509217]South Korea
South Korea’s vaccination program was embedded within a highly centralised and technologically advanced health system. Early in the pandemic, the government prioritised testing, tracing, and containment; later, vaccine rollout was coordinated centrally to ensure equitable access across regions (Hong, 2024; ICNL, 2024b). Centralised decision-making enabled rapid procurement of vaccines, prioritisation of high-risk populations, and uniform distribution, while integrated digital systems facilitated appointment scheduling and monitoring of vaccination coverage (Cho et al., 2020; Yoon et al., 2020).
Prime Minister Chung Sye-kyun’s transformational leadership ensured strong public trust and compliance with vaccination campaigns. By engaging stakeholders across government agencies, private sectors, and civil society, South Korea achieved high coverage and mitigated disparities in vaccine access (ICNL, 2024a; National Response to COVID-19 in the Republic of Korea and Lessons Learned for Other Countries, 2020). South Korea’s experience demonstrates that centralisation, combined with transparent leadership and data-driven policy, can optimise vaccination outcomes and reinforce public confidence in health systems.
[bookmark: _Toc1961607089]Canada
Canada’s federal system necessitated collaboration between federal and provincial authorities for vaccine rollout. While decentralisation allowed provinces to tailor strategies to local conditions, variability in implementation initially slowed coverage (Allin et al., 2022; Broschek, 2022). Federal leadership, particularly under Prime Minister Justin Trudeau, focused on vaccine procurement, distribution guidance, and coordination of interprovincial logistics (Public Health Agency of Canada, 2023; Hertelendy et al., 2022).
Despite early challenges, Canada’s vaccination program ultimately succeeded in achieving high coverage nationally, highlighting the importance of unifying leadership in a decentralised system (Murphy et al., 2025; CIHI, 2022). The Canadian example demonstrates the need for balance between local autonomy and centralised coordination, particularly in ensuring equitable access and timely delivery of vaccines.
[bookmark: _Toc158719896]Comparative Analysis
Across the three countries, several common factors emerge. Effective vaccination strategies relied on leadership that could adapt to system structures: situational leadership in Spain, transformational and servant leadership in South Korea, and a combination of transactional and unifying leadership in Canada (Rameshan and Obregon, 2024; ICNL, 2024a). System organisation also influenced operational success, with centralised systems enabling rapid nationwide implementation and decentralised systems offering flexibility for local adaptation (OECD, 2021; WHO, 2020).
Vaccination outcomes were closely linked to public trust, communication strategies, and coordination between government levels. Countries that integrated leadership, governance, and technological solutions achieved more efficient and equitable vaccination coverage, ultimately contributing to reduced morbidity and mortality rates (Sandhu et al., 2022; Allin et al., 2022; García-Alonso and Fernández-Villaverde, 2023). These lessons emphasise the importance of aligning leadership strategies with system structures to optimise public health interventions during crises.
[bookmark: _Toc1326763291]Systemic Challenges and Lessons Learned
The COVID-19 pandemic revealed structural strengths and weaknesses across health systems globally. Spain, South Korea, and Canada faced unique challenges influenced by governance models, leadership strategies, and health system capacities. Understanding these challenges offers valuable lessons for future public health crises.
[bookmark: _Toc771036576]Spain
Spain’s decentralised system faced significant early challenges, including regional disparities in healthcare capacity, uneven testing availability, and fragmented communication (Erkoreka, 2022; Royo, 2020). Coordination between central and regional authorities was initially insufficient, leading to delays in implementing national containment strategies. These systemic weaknesses highlighted the tension between local autonomy and the need for rapid, centralised decision-making during emergencies (García-Alonso and Fernández-Villaverde, 2023; González López-Valcárcel and Lopez-Casasnovas, 2025).
However, Spain’s strong primary care networks and regional health infrastructure facilitated adaptive responses once coordination improved, particularly during the vaccination campaign (Odone et al., 2021; Luque-Fernández and Tobias, 2022). The Spanish experience underscores the importance of establishing pre-existing mechanisms for interregional collaboration and emergency governance, ensuring that decentralised systems can respond swiftly while maintaining equity and efficiency (Blanco, Gázquez and Leal, 2020; Nursing Executives’ response to COVID-19 in Spain, 2025).
[bookmark: _Toc149179226]South Korea
South Korea’s centralised governance allowed rapid mobilisation of resources and consistent public health measures. Nevertheless, systemic challenges included balancing individual privacy with public health monitoring, managing public fatigue from prolonged preventive measures, and ensuring equitable access to medical resources across urban and rural areas (Hong, 2024; ICNL, 2024a). While South Korea’s integrated digital systems facilitated contact tracing and vaccination scheduling, reliance on technological solutions posed risks for vulnerable populations with limited digital access (Cho et al., 2020; Yoon et al., 2020).
The South Korean case demonstrates that even centralised, high-capacity systems must anticipate socio-technical constraints and public compliance issues. Leadership played a key role in addressing these challenges by emphasising transparency, stakeholder engagement, and trust-building, illustrating the importance of aligning leadership strategies with systemic capabilities (ICNL, 2024b; National Response to COVID-19 in the Republic of Korea and Lessons Learned for Other Countries, 2020).
[bookmark: _Toc1451920191]Canada
Canada’s federal system presented a distinct set of challenges. While provincial autonomy allowed tailored responses, variability in resources, public health capacity, and vaccination logistics created uneven outcomes across jurisdictions (Allin et al., 2022; Broschek, 2022). The federal government’s role in coordinating procurement and distribution was critical, yet intergovernmental coordination issues initially slowed the national vaccination rollout (Murphy et al., 2025; Public Health Agency of Canada, 2023).
Canada’s experience highlights the importance of strong communication channels, federal-provincial collaboration, and clear delineation of responsibilities in decentralised or federal systems. The pandemic emphasised that leadership effectiveness depends on the ability to reconcile local flexibility with national consistency, ensuring equitable access to care and efficient deployment of resources (Hertelendy et al., 2022; Greer et al., 2022).
[bookmark: _Toc842739784]Lessons Learned
Across the three jurisdictions, several lessons emerge:
1. Alignment of Leadership and Governance: The effectiveness of pandemic response is closely linked to the alignment of leadership strategies with system structures. Centralised systems benefit from transformational leadership and rapid decision-making, whereas decentralised or federal systems require adaptive, situational, and unifying leadership approaches (Rameshan and Obregon, 2024; OECD, 2021).
2. Importance of Coordination: Intergovernmental coordination mechanisms are crucial in both decentralised and federal systems. Spain and Canada demonstrated that initial delays can be mitigated through pre-established communication channels and emergency governance frameworks (Greer et al., 2022; WHO, 2020).
3. Public Trust and Communication: Transparent, consistent, and culturally sensitive communication fosters compliance and enhances the effectiveness of public health measures. Leaders who prioritised trust-building, such as in South Korea, achieved higher adherence to preventive and vaccination measures (Sandhu et al., 2022; ICNL, 2024a).
4. Flexibility and Adaptive Capacity: Health systems must be capable of rapidly reallocating resources and adapting protocols. Spain’s vaccination success exemplifies how decentralised systems can leverage local networks while maintaining national oversight (Luque-Fernández and Tobias, 2022; Blanco, Gázquez and Leal, 2020).
5. Technology Integration: Digital tools for contact tracing, data collection, and vaccination scheduling enhance efficiency but require careful management to avoid inequities, as seen in South Korea (Yoon et al., 2020; Cho et al., 2020).
6. Equity Considerations: Equity in access to care, testing, and vaccination is critical. Canada’s federal approach highlighted challenges in ensuring consistency across provinces, emphasising the need for targeted strategies to reach vulnerable populations (Murphy et al., 2025; CIHI, 2022).
By synthesising these lessons, future pandemic preparedness requires a combination of strong leadership, flexible yet coordinated governance, technological integration, and equity-focused strategies. Systems that can adapt while maintaining consistency, guided by informed and transparent leadership, are most likely to achieve optimal health outcomes during crises.
[bookmark: _Toc240479990]Conclusions and Recommendations
The comparative analysis of Spain, South Korea, and Canada demonstrates that leadership effectiveness, health system organisation, and governance structures were critical determinants of the COVID-19 pandemic response. While each country faced unique challenges, several overarching conclusions can be drawn regarding leadership, centralisation, and health system outcomes.
[bookmark: _Toc59242735]Conclusions
1. Leadership Styles Shape System Responses:
 Leadership approaches significantly influenced the effectiveness of pandemic responses. Transformational and servant leadership, as demonstrated by South Korea, facilitated rapid, coordinated, and transparent interventions. Situational and adaptive leadership, as seen in Spain and Canada, allowed for flexible responses in decentralised or federal systems but required strong coordination mechanisms to mitigate delays and inconsistencies (Rameshan and Obregon, 2024; ICNL, 2024a; Odone et al., 2021).
2. Governance Structures Affect Agility and Equity:
 Centralised systems enabled swift decision-making, consistent public messaging, and efficient deployment of resources, while decentralised or federal systems provided flexibility and local adaptability. However, decentralised systems faced initial challenges in coordination and equity, highlighting the need for pre-established emergency governance frameworks (Erkoreka, 2022; Allin et al., 2022; OECD, 2021).
3. Coordination and Communication Are Critical:
 Across all jurisdictions, transparent communication and stakeholder engagement were essential for public compliance and trust. South Korea’s centralised approach and Canada’s federal coordination efforts illustrate that effective communication strategies enhance vaccination uptake and adherence to public health measures (ICNL, 2024b; Sandhu et al., 2022; Public Health Agency of Canada, 2023).
4. System Capacity and Technological Integration Matter:
 Health system preparedness, including resource allocation, primary care infrastructure, and digital tools, influenced pandemic outcomes. Spain leveraged regional networks for vaccination efficiency, South Korea integrated digital solutions for tracing and scheduling, and Canada coordinated provincial resources through federal leadership (Luque-Fernández and Tobias, 2022; Cho et al., 2020; CIHI, 2022).
5. Equity Must Be Prioritised:
 Ensuring equitable access to care and vaccines remains a critical lesson. Federal and decentralised systems must actively address disparities to avoid unequal outcomes, particularly for vulnerable populations (Murphy et al., 2025; Blanco, Gázquez and Leal, 2020).
[bookmark: _Toc1739789858]Recommendations
1. Strengthen Intergovernmental Coordination Mechanisms:
 Decentralised and federal systems should establish pre-defined protocols for emergency coordination to ensure timely, consistent, and equitable responses across regions (García-Alonso and Fernández-Villaverde, 2023; Greer et al., 2022).
2. Enhance Leadership Training for Crisis Management:
 Governments should invest in leadership development programs that emphasise adaptive, situational, and transformational approaches, equipping leaders to respond effectively in complex, rapidly evolving crises (Rameshan and Obregon, 2024; Hertelendy et al., 2022).
3. Integrate Technology with Accessibility Considerations:
 Digital solutions for tracking, scheduling, and communication should be deployed alongside measures to ensure accessibility for all populations, reducing inequities in health service delivery (Cho et al., 2020; Yoon et al., 2020).
4. Prioritise Public Trust and Transparent Communication:
 Continuous, transparent communication and engagement with stakeholders, including civil society, are essential to foster compliance, manage misinformation, and maintain public confidence (ICNL, 2024a; Sandhu et al., 2022).
5. Invest in Health System Resilience:
 Strengthening primary care networks, surge capacity, and supply chain resilience enhances adaptability and preparedness for future pandemics (Luque-Fernández and Tobias, 2022; WHO, 2020; CIHI, 2022).
6. Implement Equity-Focused Policies:
 Policies should target vulnerable populations to ensure fair access to healthcare and vaccination, addressing social determinants that exacerbate health disparities during crises (Murphy et al., 2025; Blanco, Gázquez and Leal, 2020).
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