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Executive Summary
This report has explored the responses of the Spanish, South Korean, and Canadian countries to the COVID-19 pandemic through the analysis of health systems and the leadership strategies. The decentralised SNS in Spain provided flexibility (with a combination of functional and situational leadership theory) in the actions of regions but with disproportional results because of the lack of coordination, but following the leadership of the country, the successful outcomes in the vaccination efforts were noted. The system in South Korea was centralised, technologically orientated, allowing the country to test, trace, and treat within the country in a short period of time, which was facilitated by Relationship Leadership Theory that the people trusted. The federated structure in Canada was based on collaboration between the federal and provincial government, which had different responses, delayed early vaccination, and capacity, but eventually high coverage under the Relationship Leadership Theory and Five-Level Leadership Model. Generally, the analysis revealed that the structure of a system and leadership style influenced the outcomes of crises, where coordinated governance and adaptive leadership have to be highlighted.
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[bookmark: _Toc6911]Introduction
The COVID-19 pandemic has been a significant difficulty in the world. Responsibility to countries was dependent on their healthcare systems, governance and leadership. This report is a comparative report on Spain, South Korea and Canada (Haldane et al. 2021). It discusses the role of their healthcare systems in the response to the pandemic. The system in Spain is de-centralised. Korea is a technology-based and centralised system. Canada is dependent on provincial health authorities. Centralisation implies that decisions are made at a greater level and Decentralisation diffuses decisions geographically (Goel and Rahulamathavan, 2024). There are some implications of both strategies on resource consumption, velocity, and civic compliance. The leadership approaches of the major leaders in each nation are also examined in the report. Their styles were between authoritative and participative. Policy implementation, trust by the people and crisis management were influenced by leadership. The knowledge of healthcare organisation and leadership shows how nations dealt with the pandemic successfully.
[bookmark: _Toc12588]Critical Analysis of each country’s typology and systems approach for the COVID 19 Pandemic
[bookmark: _Toc13404]2.1 Spain
[bookmark: _Toc18071]2.1.1. Design of the Health System
The Sistema Nacional de Salud (SNS) is the health system in Spain which is inherently decentralised. The health care has also been devolved to its 17 regional governments who deal with planning, allocating funds and service provision (sanidad.gob.es, 2025). The central government is only a coordinator and overseer but is otherwise not directly involved. The SNS has almost universal coverage, which is publicly funded by taxes, and the services are delivered free of charge. In the year 2021, health spending was approximately 10.7% of GDP, and the amount spent on health was approximately 71.6% funded by the government (oced.org, 2025).

[bookmark: _Toc13745]2.1.2. COVID-19 Critical Analysis Response
There are approximately 776 hospitals available in Spain, including 468 publicly owned ones (approximately 60). The nation has close to 155,000 hospital beds, out of them 126,000 (82.52) are with the SNS (sanidad.gob.es, 2025). The bed density is low, with 2.93-3.0 beds per 1000 people, compared to the average of about 4.23-4.3 in the OECD. The distribution of physicians is higher than the average, whereas the availability of nurses is moderate.
In the COVID-19, the different responses across regions were based on decentralisation. Such regions as Catalonia and the Basque Country initiated rapid testing, local tracing units, and adapted hospital capacity prematurely (pmc.ncbi.nlm.nih.gov, 2025). This flexibility made it possible to have specific interventions and effective local decision-making. Inequality was however brought about by disparities in administrative capacity that was created. In some areas, there were a shortage of PPE, ventilators and ICU beds, whereas others had unused capacity (Winkelmann et al. 2022). There was low national coordination that retarded the channeling of vital resources.
The mortality rate varied drastically across geographical areas, as it showed the differences in preparedness and availability of resources (Zhao et al. 2024). The situation of non-COVID care became worse because elective surgery and specialist appointments had been delayed and the waiting lists were longer than ever, driving some patients to the private sector. The first wave was interfered by the central government through the state of alarm (european-union.europa.eu, 2025). It temporarily consolidated the control of the regional health authorities and coordinated the national purchasing of PPE and ventilators. Although useful, these measures were not systemic, but reactive.
[bookmark: _Toc19316]2.1.3. Advantages and Disadvantages:
The decentralised structure of Spain had both strong and weak sides. The local health authorities would have the opportunity to respond to local epidemics and distribute resources in line with local demands (forumfed.org, 2025). Spain has a decentralised approach to innovation, which encourages local and public innovations but is incapable of coordinating and responding to crises. There is no permanent national system by which resources can be shared and this constrains efficiency in times of extensive emergencies. In general, the mixed rule of Spain created good responses at the local level but with displeasing results in different regions. 
The fragmentation however caused disparities and problems with coordination between regions (portal.cor.europa.eu, 2025). In the initial months of the pandemic, strains on hospitals, inequalities in the stocking and the staffing of hospitals, and challenges in the redistribution of resources demonstrated the shortcomings of the structures. The absence of a powerful central mechanism impeded the efforts to redistribute equipment, including ventilators and personal protective equipment (World Health Organization, 2022). In spite of this, Spain had a high level of baseline of universal coverage and established hospital networks allowing it a significant capacity, yet the quality of response was significantly lower in some regions as compared to others.
[bookmark: _Toc9127]2.2 South Korea
[bookmark: _Toc18054]2.2.1. Design of the Health System
South Korea has a nationally co-ordinated system of health that is centralised and universal and is referred to as National Health Insurance Service (k-guide.kr, 2025). Approximately 97% of the population is covered by the NHIS. The rest of the population is a subject of publicly financed Medical Aid program. The providers of the health services are predominantly the private providers, yet the entire system should be involved in the NHIS and adhere to benefits packages and prices that are centrally determined. South Korea had approximately 12.3 hospitals bed per 1,000 people in 2018, which is approximately twice the OECD average (mohw.go.kr, 2025).
[bookmark: _Toc13232]2.2.2. Critical Analysis Response to COVID-19
The health system in South Korea is centralised through the National Health Insurance Service (NHIS) and that includes approximately 97% of the people (nhis.or.kr, 2025). The Korea Disease Control and Prevention Agency (KDCA) is the authoritative body of public health management in the country. The healthcare delivery is characterized by the presence of the private hospitals that are represented by Samsung Medical Center and Seoul National University Hospital and work within the same regulatory framework (snuh.org, 2025). The base of resources in South Korea is extremely high with the country having approximately 12.6 hospital beds per 1,000 population and this is one of the highest in the OECD countries and is way above OECD average of about 4-5 (koreabiomed.com, 2025). This bed capacity, along with a well-developed system of diagnostics, made the system more resilient in the case of COVID-19. A fast response strategy called Test, Trace, Treat was implemented by the central government (bbc.com, 2020). It uniformed testing protocols, isolation and treatment in each region. KDCA arranged national laboratories, local testing centres and real time surveillance systems. To provide equal access to treatment, NHIS covered the expenses of COVID-19 treatment. The centralised guidance and mobilisation of resources saw the further expansion of ICU units and isolation wards in hospitals in a matter of days. These measures allowed the early containment and reduced the mortality rates compared to most of the Western countries (Coccia, 2023). Nationwide online-based contact tracing and entry logs based on QR codes quickened the detection of outbreaks. Yet, these approaches generated privacy and surveillance concerns among people.
[bookmark: _Toc8782]2.2.3. Adavantages and Drawbacks
The centralised system of South Korea was a huge strength in the face of COVID-19. The government put in place a Testing, Tracing and Treatment strategy which was supported with good infrastructure such as diagnostic labs and screening centers (Chen et al. 2021). The financial issues were eliminated because the government presented no out-of-pocket payments in the treatment of COVID-19. High capacity of hospitals implied that the nation had the ability to react to the surge without overstraining the system. Technology was used to coordinate contact tracing, quarantining, and treatment throughout the country (Yoo et al. 2021). Comprehensively, rapid and equal response was possible through the integrated national system of South Korea, high hospital capacity and centralised coordination. However, the struggle of the central control and flexibility on the community level is a challenge that is still developing. 
There were certain structural disadvantages such as the underutilization of primary care and the overuse of hospitals. The high dependency on hospital-based care would overload the tertiary centres at times (Lim et al. 2021). Primary care clinics were playing few roles in early detection or home-based management. The centralised restrictions were sometimes inflexible to the rural areas that had few cases (koreabiomed.com, 2025). This notwithstanding, centralisation made it possible to implement policies throughout the country in a short period of time, equal accessibility, and mobilization of resources efficiently.

[bookmark: _Toc19924]2.3 Canada
[bookmark: _Toc22546]2.3.1. Design of the Health System Organisation
The health system of Canada is decentralised and regionally structured. Health care is the responsibility of 10 provinces and 3 territories (commonwealthfund.org, 2020). Both of them offer their own health care services, public health programs, hospitals, and long-term care. Services can be provided at provincial levels either through regional health authorities or health and social service centers. Separate public health authorities may be in charge of public health activities including disease surveillance, testing and contact tracing (Hossain et al. 2022). Canada has a low number of hospital beds and physicians in comparison to most other high-income countries, particularly acute care.
[bookmark: _Toc31256]2.3.2. Critical Analysis Response to COVID-19
Provincial and territorial governments had been at the forefront of responses during COVID-19, with them making decisions about containment, mitigation, expansion of hospital capacity, and public health (Cameron-Blake et al. 2021). Flexibility gave provinces an opportunity to implement approaches according to population and epidemiological issues. Nevertheless, the decentralisation also gave rise to coordination problems. The administration of public health and clinical care was frequently segregated, and in some cases, it hindered the testing, resource mobilization, and vaccination implementations. Hospitals increased ICU capacity, turned wards into critical care, and virtual care in order to spread the transmission (Sitammagari et al. 2021). In certain provinces, efficiency in responding was curtailed by structural constraints, including reduced available pre-existing hospital capacity and disjointed governance.
The Canadian healthcare system is decentralised and provinces and territories are in control of service provision (Marchildon et al. 2021). By the authorities, there are hospitals, primary care networks, and regional public health programme operated by the authorities like Alberta Health Services (AHS), Ontario Health, and Island Health (British Columbia). The Canada Health Act provides funding to provinces and defines national principles to the federal government that does not regulate the operations. Hospital capacity is relatively low in Canada; approximately 2.5-2.55 beds per 1.000 individuals, very low compared to the OECD average of 4.2 (data.worldbank.org, 2025). There is also a low level of diagnostic infrastructure with the number of MRI and CT scanners per capita being lower than those of the peer countries.
The provincial response was customised through decentralisation during the COVID-19 (Haldane et al. 2021). British Columbia was the first province to introduce early community surveillance, Ontario and Quebec were increasing the hospital wards and ICU. Telemedicine and remote monitoring were embraced in provinces on mild cases. Such flexibility facilitated locally tailored interventions according to local demographics, and local trends in infections. Federal vaccines were given out in the provinces, causing unequal rates of roll-out and eligibility criteria (Kholina et al. 2022). There were varying health outcomes that were based on capacity and policy options. Other provinces were extremely controlling, whereas others had some of the highest mortality rates in the long-term care around the globe.
[bookmark: _Toc23607]2.3.3. Advantages and Issues
The decentralised system in Canada encourages local flexibility, innovation and autonomy (Youvan, 2024). However, there was little capacity at the bottom and poor national co-ordination to achieve fair access and standardisation. The pandemic demonstrated the necessity of greater integration between the federal and provincial level, in particular data systems, long-term care, and emergency preparedness.
Decentralisation also brought about fragmentation as well. The fact that hospitals had very few beds meant that most provinces faced the risk of overflow (Greer et al. 2021). There were severe outbreaks in long-term care facilities which are mostly privately run but regulated on a provincial basis, particularly in Ontario and Quebec. Absence of a national data system hindered the information exchange between the provinces. Early acquisition of PPE was disjointed with provinces competing on supplies.
[bookmark: _Toc32247]2.4 Comparative Reflections
In context of Centralisation vs Decentralisation, South Korea had a centralised system which enabled quick national alignment, equality and uniformity of policy (Feiger, 2024). Both decentralised Spain and Canada became flexible yet disintegrated, had unequal regional reactions and failed to coordinate.
In the context of Capacity and Infrastructure, the great endowment with hospital beds and universal coverage was resilient in South Korea (weforum.org, 2025). The universal system and the infrastructure that already existed was an advantage to Spain, however, the problem of uneven regional control hindered the maximum utilization of resources. The lower baseline hospital bed and the lack of unified public health and clinical integration were the constraints to expansion of ICU capacity and transitioning to virtual care in Canada, available to the provinces.
In the case of Public Health Integration, South Korea combined both measures of public health and clinical care in an effective way, which allowed it to test, trace, and treat effectively (annalsofglobalhealth.org, 2025). The division of clinical care and public health in Canada slowed down coordination. Regional autonomy of Spain also led to variation in integration of public health in the various regions.
[bookmark: _Toc7755]Critical Analysis of the Leadership Styles taken in each Country
[bookmark: _Toc21187]3.1 Spanish leadership styles (Salvador Illa)
Salvador Illa acted as the minister of health of Spain at the initial stages of the pandemic (aljazeera.com, 2024). His initial utterances to the populace were meant to assure and prepare the system. He explained that the system was ready, and the officials would watch developments on the day-to-day basis with open communication (theguardian.com, 2025). That comment was subsequently viewed by numerous commentators as hopeful and even untimely considering the soaring pace of cases. The attitude of Illa in the early years of her leadership was comparable to bureaucracy and management (aljazeera.com, 2024). He used the available institutional structures and official means of handling risk. The goal of this style is to be stable and calm. The benefit is that it portrays order and adopts formal procedures to organize mobilization of services (euronews.com, 2025). The downside is that it may seem sluggish or responsive when a new crisis needs implementation or radical outcomes that are visible and swift.
In the light of the situational leadership theory,  Illa shifted between auditory and delegative leadership styles (pmc.ncbi.nlm.nih.gov, 2025). The health governance in Spain is predominantly decentralised. Public health and hospitals are operated by the regional health authorities. The main ministry still had the coordination role. Illa practised episodic central control e.g. by means of national emergency measures and temporary central procurement of supplies (catalangovernment.eu, 2025). With such episodic centralisation, it was demonstrated that national leadership is able to draw resources and standards swiftly when legal authority is activated.
Another requirement is brought out in the Functional Leadership Theory where the performance of key important leadership functions is rather than the personal vision or charisma. Functional leaders are concerned with planning, coordinating, and distributing resources and completed tasks to keep the systems operational (Eseryel et al. 2021). In Spain, the initial phases of the pandemic showed vulnerabilities in the implementation of these main functions, especially with regard to coordination and the decision-making process at the national and regional levels in a timely manner. These functional gaps led to the feeling that the leadership of the country was slow in perceiving the extent of the threat and it thus responded reactively instead of proactively (Preman et al. 2023). This strategy could have minimised the level of confidence of the people in different areas where the number of people in need of guidance and resources was also delayed. 
[image: ]
Figure 1: Components of Functional Leadership Theory
(Source: Eseryel et al. 2021)
Nevertheless, with the increase in functional leadership practices, the results got better (Bor and Wanyoike, 2021). The experience of vaccine implementation in Spain shows that proper distribution of tasks, logistics, and organizing procedures can offset previous failures. Mass application was based on standardised procedures, well defined lines of accountability and regular check-ups, which resulted in high vaccination rates and coverage. As a result, Spain increased its position to one of the leading European countries in terms of the overall vaccination (Baissas et al., 2021).
The experience proves that the managerial leadership style coupled with bureaucratic leadership, which are consistent with the Functional Leadership Theory, allows efficient logistics on a large scope in the case of efficient large-scale logistics and effective public institutions and the commitment of the politicians. The strategy has had a mixed response in different regions. The capacity to test and hospital surge responses of regional health services including Servei Catalan de Salut and Servicio Madrileño de Salud (comunidad.madrid, 2025) were mobilised. In the meantime, procurement of PPE and vaccines was done at the national level through the centralized Ministry of Health. Shortages were minimised where functional coordination occurred in time (Morales-Contreras et al. 2021). In contrast, the lack of strong coordination in the region resulted in differences in the capacity of ICUs and the availability of personal protective equipment, which underscores the role of coordinated functional leadership across levels of governance.
[bookmark: _Toc17006]3.2 South Korean style of leadership (Chung Sye-kyun)
The response was mainly government led under the supervision of the Prime Minister Chung Sye kyun and the leadership of the public health in Korea in cooperation with the KDCA and the NHIS (Mao, 2024). Chung stressed on openness in policy, respect to citizen volunteerism and transparency. Instead, he presented transparency and openness as the main principles and gave the credit to them allowing traveling without blanket lockdowns. 
The best theory is the Relationship Leadership Theory since the response to the pandemic in Korea was based on collaboration, trust, and shared responsibility among various actors (Dugan, 2024). Leadership used to be a social process whereby the national authorities, health institutions and local governments were involved in strong relation between organisations instead of depending on top-down only. The strategy of test, trace and treat was nationally arranged and based on the open communication and commitment between the ministries, private hospitals, laboratories and municipalities. Distributed leadership was practiced in institutions like the KDCA, local public health centres and large hospitals, such as Samsung Medical Center and Seoul National University Hospital, by means of professional networks and cooperative decision-making (Hong, 2024). These networked relationships facilitated quick coordination, sharing of knowledge and trust that helped in the quick response of a large number of actors in the crisis.

The benefits were overwhelming and apparent. The NHIS enabled testing and treatment to be scaled up at the national level rapidly due to centralised command and single payer coverage (nhis.or.kr, 2025). The hospital bed density in Korea was extremely high, about 12-13 beds per 1,000 residents, at the beginning of the pandemic, which alleviated the overcrowding effect and facilitated isolation and triage in hospitals. Fast technology was used to facilitate contact tracing and real time monitoring. These characteristics favored early control and minimal mortality during first waves. 
The leadership risk perspective there was a trade off in the strategy (Burkhard et al. 2023). The vigorous central position to the contact tracing and the use of digital data was a source of concern of privacy. That caused tension with civil liberties activists and had to be continuously vindicated to the people. The isolation and treatment methods that relied on hospitals also meant that the workforce was subjected to high stress and the system was hospital centric as opposed to community centric (oecd.org, 2025). The ethical and operational tensions have to be dealt with by such leadership that is concerned with fast centralized action.
Open communication helped to build trust in the population and voluntary compliance in Korea (oecd.org, 2025) in accordance with the Relationship Leadership Theory, according to which leadership is a process that is established through the interaction of people, their trust, and common sense. Leaders affected behaviour by fostering good relations between institutions and the people so that they were not dependent on the authority but instead they were all responsible. Relational strategy facilitated the high compliance rate, rather than through coercion, by enhancing social legitimacy and commitment (Jan et al. 2022). Nevertheless, it is weak due to its long-term conversation and openness to build and sustain trust.
Here, Relationship Leadership Theory resulted in rapid testing tracing and treatment and good early health (Ha and Moon, 2023). They needed to address the issue of privacy and enhance the primary and community care to decrease the load on the hospitals to be resilient.
[bookmark: _Toc9192]3.3 The Canadian leadership style (Justin Trudeau and provincial leaders)
Canada needed federal leadership and effective provincial action. Prime Minister Justin Trudeau was forced to exercise a unifying role between provinces and territories (parl.ca, 2025). The health delivery was controlled by provincial politics. The federal involvement was on vaccine acquisition, national guidelines and budget. The initial rollout of the vaccine was condemned as a slow one, but eventually achieved high coverage as a result of the coordinated procurement and supply. Reuters was able to capture this early frustration and the slow roll out narrative. 
The Canadian response can be explained through Leadership theory as being cooperative and federative and according to the Relationship Leadership Theory and Five-Level Leadership Model (Haji et al. 2023). The leadership at the federal level had a focus on trust, cooperation and negotiated coordination between Ottawa and the provinces instead of coercive control (parl.ca, 2025). Problem-solving and resource support through relationships allowed federal authorities to influence provincial action. Aspects of Level Five leadership were manifested in professional will to obtain vaccines and financial resources and with a sense of humility, provincial autonomy and best-practice exchange across jurisdictions.
The upsides of Relationship Leadership Theory are a support of regional freedom and the ability of local adaptation. The provincial leaders like Ontario Health executives, Alberta Hospital and Island Health implemented localized needs (canada.ca, 2025). This enabled low-case burden provinces to evade excessive restrictions and enabled local innovative practices like the rapid uptake of telemedicine.
The drawbacks are evident during crisis. During times of necessity to act on a national scale swiftly, a federative facilitative style may slug the decisions (timesofindia.indiatimes.com, 2025). This was evidenced by fragmented procurement and a preliminary competition on PPE and supplies. The hospital bed capacity in Canada was low approximately 2.5 to 2.6 beds per 1,000 population that diminished the room of surge capacity (statista.com, 2025). The existence of that structural constraint ensured that the process of federal provincial coordination was increasingly important in a timely manner.
The early weaknesses were later rectified by federal leadership under Five-Level Leadership Model (Flood et al. 2023). Federal procurement acquired massive quantities of vaccines and negotiated booster doses. The speed of provincial roll-out was variable but the total reach increased significantly after the improvement of supplies and transportation. The hybrid model of leadership brought ultimate success to the vaccination but showed vulnerabilities in national data systems, long-term care quality and surge capacity. 
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Figure 2: Five-Level Leadership Model 
(Source: Haji et al. 2023)
The Five-Level Leadership Model provides the shortcomings of normal governance methods in a federative crisis (Ashkanasy and Kromah, 2025). Whereas regular management is based on the transfer of funds and the use of incentives, the circumstances of pandemics required more than procedural interactions of leaders. A proper reaction needed the presence of professional will at the federal level in order to be decisive, in addition to individual humility to acknowledge the provincial jurisdiction in the delivery of healthcare (Ray et al. 2021). The failure of the federal government to standardise on its own long term care policies or hospital placement is an example of how top-level leadership requires influence, collaboration and credibility, but not authority alone.
However, local flexibility and creativity is the advantage. Its drawback is that it will bring a slower national response in emergencies (Gillies et al. 2023). The lesson of the policy is that the above theoretical models should have in place national sharing procurement and standard mechanisms of data sharing so that the facilitative leadership of the federal government can more quickly and decisively step in when needed.
[bookmark: _Toc9981]Conclusion
The comparative analysis indicates that the structure of the health system and the leadership styles played a significant role in the COVID-19 response of the countries. The situational leadership with functional leadership approach and the decentralised structure in Spain had an uneven initial results but have since performed excellently in vaccination. The centralised system and Relationship Leadership Theory allowed the country to quickly test, trace, and treat, which led to excellent initial control in South Korea. The federated system and the Relationship Leadership Theory along with Five-Level Leadership Model leadership in Canada gave the country an equal measure of autonomy at the regional level and coordination at the national level, which culminated in inconsistent, but eventually effective vaccination outcomes. These instances show that in order to govern the pandemic effectively, communication has to be effective, flexible coordination has to be in place and leadership has to be flexible to incorporate central authority and local action to achieve resilience and equity.
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