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Executive summary
This report is a critical analysis of the performance of COVID-19 leadership and health system organisation in Spain, South Korea, and Canada. It examines the ways in which the outcomes of the pandemic were influenced by the governance structures and the leadership styles via the WHO Health System Building Blocks and the Structure-Process-Outcome model by Donabedian. The results indicate that centralised form of governance and data-driven type of crisis leadership allowed South Korea to contain the crisis fast and maintain people trust. Spain and Canada on the other hand were among the first to experience a problem with coordination because of decentralised systems. Nevertheless, Spain has shown great leadership adjustment, especially at the stage of vaccination where high results were obtained due to the establishment of temporary centralisation and coordination. By and large, the paper demonstrates that consistency between leadership behaviour, system rigging, and crisis responsiveness is significant. 
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[bookmark: _Toc215763186]1. Introduction 
The COVID-19 pandemic showed the strengths and weaknesses of health systems across the globe, and the leadership played a crucial role in determining successful responses. This comparative report compares the organisation of the health systems and leadership during the pandemic in Spain, South Korea, and Canada, with special reference to Spain and the role of the Minister of Health, Salvador. The three jurisdictions were chosen purposely to provide the contrast of the governance arrangements and leadership styles: Spain has a highly decentralised National Health System; South Korea has a more centralised, technologically integrated model of governance of the public health; Canada is a complex federal-provincial structure that shares responsibilities in the domain of public health. The comparison of the differences will help to better grasp how the aspects of centralisation and decentralisation of power affected the approaches to the national pandemics.
This report aims to critically examine how organisational structures, mechanisms to respond to crises, and leadership behaviours affected the ability of each country to plan, manage, and deliver interventions on public health in relation to COVID-19. The report uses theories of health systems, literature of crisis management and theories of leadership that have been examined in this module to assess the decisions made by leaders, system mobilisation and coping with uncertainty in the fast-changing situations. The module learning outcomes are also consistent with the outcomes of the analysis, as it shows that: (LO1) the learner understands governance, leadership, systems thinking, and service development; (LO2) the learner evaluates the interaction of leadership with health system structures and outcomes; and (LO3) the learner applies systems thinking to interpret policy responses and organisational dynamics.
Combining the comparative health system analysis and the leadership theory, the report can offer a subtle insight into how and why Spain had an automatic initial reaction but subsequently became a leader in vaccination; how South Korea achieved effective fast containment due to strong central coordination; and why the division of powers in Canada was both a strength and a weakness. Introduction establishes the basis of systematic and critical analysis of leadership and health system organisation during the pandemic governance.
[bookmark: _hb6jadz9gq81][bookmark: _Toc215763187]2. Overview of Health System Organisation in the Three Jurisdictions 
[bookmark: _pds0t78i8ugi][bookmark: _Toc215763188]2.1 Conceptual Framework
This report uses two complementary analytical frameworks, the WHO Health System Building Blocks Framework and the Structure-Process-Outcome (SPO) model of Donabedian, to compare the organisation of health systems in Spain, South Korea and Canada in the COVID-19 pandemic.
The WHO framework facilitates a systematic evaluation of the health system elements, such as governance, financing, workforce, information systems, service delivery, and access to medicines, with emphasis on how the design of the system is associated with emergency responsiveness (Khatri et al. 2025). This model explains the impact of differences in the centralisation of governance, digital infrastructure, and workforce capacity on determining a nation's capacity to coordinate surveillance, enact public health policies, and mobilise resources in a pandemic situation.
This comparison is further developed with the help of the SPO model created by Donabedian, where the structure of systems (institutional arrangements, centralisation, organisational capacity) in each country affected the processes (testing, tracing, risk communication, lockdown implementation, vaccination rollout), resulting in outcomes (infection control, public compliance, mortality, and vaccination uptake) (Nguyen, Tran  and Nguyen, 2021). The use of SPO to adapt to pandemic governance enables the study of causal mechanisms and interactions between system properties and leadership behaviour, connecting to systems thinking strategies that focus on interdependency and loops of feedback.
A combination of these models provides a broader context for evaluating the role of health system design in policy options and response capacities within the three jurisdictions.
[image: ]
Figure: Conceptual Model of Health System Performance: Structure, Process, and Outcomes
(Source: Self-made)
[bookmark: _xxaxzcxturgh][bookmark: _Toc215763189]2.2 Spain: Health System Organisation During COVID-19
Spain has a decentralised National Health System (NHS) which is made up of 17 autonomous communities that have significant power over health planning, service delivery, as well as implementation of public health. Until the pandemic, the system relied on regional leadership, and the main responsibility of the high-level coordination and emergency preparedness belonged to the national Ministry of Health (Kuhlmann and Franzke, 2022). Through the structure dimension as proposed by Donabedian, decentralisation in Spain established a haphazard epidemiological surveillance and unequal readiness levels among regions.
These structural constraints were represented by pandemic processes. At the beginning of 2020, there was a lack of central oversight and uneven reporting by the regions, which delayed the detection of the risks. Although the Minister of the day, Salvador Illa, stated that the system is ready, there was sluggishness and a reactive approach to early processes, such as testing, tracing, and strategic communication. Later, the central government used the emergency powers (Estado de Alarma), which temporarily concentrated decision-making, which allowed coherent national restrictions and better coordination (Navarro  and Velasco, 2022). The change of the process of vaccination in Spain has been greatly influenced by the national direction and prioritisation structures that have allowed effective implementation, despite the bulk of regional delivery tasks.
Their outcome was not entirely positive: Spain suffered in the initial epidemics because of very high mortality rates, and later was among the European leaders in vaccination, showing how more centralised leadership can enhance system coherence once it becomes disjointed.
[bookmark: _v8660ocvgbdy][bookmark: _Toc215763190]2.3 South Korea
The system at work in South Korea is marked by a high level of centralisation of the governing bodies in the field of public health, with the developed digital infrastructure (Yang, 2022). The Korea Disease Control and Prevention Agency (KDCA) possesses a lot of powers in order to spearhead surveillance, testing and control of infectious diseases.
Within Donabedian’s structure, South Korea is fortunate to experience coordinated data systems, laws that facilitate quick mobilisation, and good working relations between government ministries and health institutions and technology companies. Such structural characteristics provided rapid emergency system activation based on the MERS (2015) lessons.
The processes of the pandemic went fast and in a coordinated way: mass testing, drive-through screening centres, digital contact tracing on the basis of mobile and financial data, real-time risk communication, and limited use of nationwide lockdowns (Chung et al. 2021). The cooperation of the Ministry of Health, KDCA and local governments guaranteed the uniformity of messages and efficiency of operations.
As outcomes, South Korea achieved early containment, low mortality as compared to those in OECD, and maintained public trust as outcomes. The vaccination was initially slower but rapidly increased, and it was highly coordinated at the national level.
[bookmark: _hm7h3l10efeo][bookmark: _Toc215763191]2.4 Canada
The federal form of governance influences health governance in Canada such that the provinces are the main stakeholders in healthcare delivery, the state of public health, and the management of emergencies (Smith et al. 2023). The federal government offers direction and the disbursement of funds, as well as national supply and acquisition, but is unable to impose health care in the provinces.
The structure adopted by Donabedian reveals that Canada is decentralised like Spain, but with more provincial autonomy and diversity in jurisdictions. This helped generate capacity heterogeneity, surveillance system heterogeneity and preparedness to pandemics.
This partition was also evident in pandemic processes: the testing and lockdown measures differed greatly by province; the contact tracing capacity was unevenly distributed; and public health decision-making procedures often lacked real-time interaction in the federation. The Prime Minister, Justin Trudeau, orchestrated border control, direction, data reporting standards and vaccine acquisition by the federal government (Robinson and Watson, 2025). The initial rollout of vaccination was slow because of the scarcity of supplies, but it eventually had a high coverage with the help of coordinated procurement and provincial delivery.
The outcomes reveal a mixed picture: premature setbacks and provincial disparities also led to the uneven coverage of the population, but Canada still had high vaccination rates and a relatively average mortality load.
[bookmark: _gjhqeahfmhsa][bookmark: _Toc215763192]2.5 Comparative Analysis
	Domain
	Spain
	South Korea
	Canada

	Centralisation level
	
	



	Decentralised NHS; centralised only during emergencies



	Highly centralised public health governance
	Mixed federal system; provinces lead

	Digital surveillance capacity
	Weak early; fragmented
	
	



	Highly advanced, integrated



	Moderate; variable across provinces

	Testing & tracing
	Late and inconsistent
	Rapid, extensive, technology-driven
	
	



	Variable: capacity gaps in several provinces




	Vaccine rollout
	Slow early but strong later
	Strong but slower initial procurement
	Slow early due to supply, strong later



Overall, the well-developed central institutions in South Korea contributed to the speed of processes and positive results; the cases of Spain and Canada demonstrated the disadvantages of decentralised governance, but did not fulfil their results when the national coordination became stronger.
[bookmark: _kef6z7mf2gzg][bookmark: _Toc215763193]3. Theories of Leadership and Analytical System 
This discussion uses a range of complementary leadership theories to assess the competence of Salvatore Illa, the Health Minister of Spain, in the context of the COVID-19 pandemic. The relevance of the Situational Leadership Theory (Hersey Blanchard) is driven by Spain, an unfocused health governance structure, a high level of political contestation and a dynamism in the epidemiological environment. Based on this model, it will be possible to determine whether Illa modified his leadership approach directive or supportive to the changing urgency of the crisis, the regional capacities, and the changing willingness of the stakeholders (Eid et al. 2023). Situational leadership, therefore, allows an insight into the times of under-direction at the very beginning, as well as the greater use of task-orientation at later stages of the project, like the vaccination rollout.
The second analysis prism is Transformational and Transactional Leadership. Pandemic governance needed to be inspired and steady. The vision, reassurance, credibility, and trust-building were considered to be the transformational elements needed to mobilise the compliance of the citizens and decrease the fear. Meanwhile, a clear set of rules, enforcement, protocols, and intergovernmental coordination played a crucial role in the creation of consistency in operations in a decentralised environment (Mequanenit et al. 2025). Evaluating the way in which Illa struck a balance between these two dimensions assists in highlighting the weaknesses and strengths of his leadership in terms of how he was able to appease the masses of people and how he was able to govern the functionality of the system adequately.
Since the autonomous communities in Spain have quite comprehensive health responsibilities, the focus of the analysis is Distributed Leadership (Spillane). This model emphasises the distribution of authority, decision-making, and problem-solving across the regional heads of state, technicians, civil health agencies and the federal authorities (Eyo and Onyewuchi, 2025). It allows assessing whether Illa managed to build collaborative leadership or the disintegration sabotaged a common course of action.
Also, the paper relies on the Crisis Leadership Framework by Boin et al., which refers to five tasks such as sensemaking, decision-making, coordination, meaning-making, and accountability (Boin and Rhinard, 2023). These activities align with the problems of the pandemic, including decoding the changing epidemiological indicators, dealing with political stress, and retaining confidence among citizens.
Lastly, the Systems Leadership is utilised to analyse how Illa can work in the context of complex interdependencies, regional competing interests and pressures of multi-level governance (Bianchi and Richiedei, 2023).
Collectively, these models produce a multi-layered model of leadership efficacy in the context of a global health crisis that has never been experienced before.
[bookmark: _9he67oz1ofzr][bookmark: _Toc215763194]4. Leadership Analysis – Spain and Salvador Illa
[bookmark: _56a65vqrw9y7][bookmark: _Toc215763195]4.1 Contextual Factors Shaping Leadership
The leadership of Salvador Illa in the middle of the COVID-19 pandemic occurred in the context of structural fragmentation, political polarisation, and a lack of early epidemiological vision. Similar to most European governments in January-February 2020, Spain under-estimated the potential of the rapid spread of the virus, in part because of unclear WHO/ECDC alerts and a tradition of small past outbreaks (e.g., H1N1). This cognitive bias resulted in delayed anticipatory action creation and consequent narrowness of the window within which decisive containment can be made.
The crisis environment was greatly influenced by the decentralised National Health System (NHS) of Spain. The 17 autonomous communities control most of the public health functions, including surveillance, lab networks, primary care, and emergency response. These regional systems had nonhomogeneous reporting criteria, differing digital capabilities and had poor interoperability (Pracucci and Giovanardi, 2025). Thus, the Ministry of Health was unable to build a cohesive epidemiological image at the beginning of 2020. Such disintegration hampered a sensemaking process and weakened the initial decision-making, as well as led to incorrectly aligned actions on the regional level. The fact that the central government had very little statutory power to influence public health added to the challenge of a national response.
Illa was also under heavy political pressure. Being a minister in the PSOE- Podemos coalition, he needed to work with aggressive opposition discourses, discussion on constitutional emergency powers and opposition by certain regional leaders against centralisation. These strains made it difficult to have clarity in policy direction, imposed long delays in the process of setting up strict measures, and created a very contentious crisis governance environment (Ansell et al. 2024). Political competition and the mistrust between governments contributed to the time taken to take containment measures, as well as the trust that people had in leadership.
Another constraint was created by public perception. The communication that was a reassurance style early worked by keeping panic at bay, but in the end, it appeared to be too careful as mortality began to shoot up. Since Spain was going into lockdowns and using the emergency powers, Illa needed to restore credibility amid the quick flux of scientific information and people fueled by emotional response (Bermejo-Casado, 2024). The crisis surrounding which he took over was thus characterised by uncertainty, decentralisation, and political contestation- all of which influenced the nature, timing and efficiency of leadership decisions.
[bookmark: _9999gls99mjr][bookmark: _Toc215763196]4.2 Leadership Approach of Salvador Illa
[bookmark: _ugmlbwttw4ax][bookmark: _Toc215763197]4.2.1 Crisis Leadership 
The five core tasks of crisis leadership, as defined by Boin et al, include sensemaking, decision-making, meaning-making, coordinating, and accountability. An examination of the mixed performance through these five tasks shows that there is a mixed performance. Fragmented surveillance and the lack of strong early-warning dependence were impediments to sensemaking (Meira, 2025). The team of Illa was slow in identifying the exponential threat, and as a result, the lockdowns and reactive containment policies were implemented too late.A cautious approach and political indecision in decision-making in February-March 2020. After the declaration of the state of alarm, however, there was a shift in the decisions: the national protocols, mobility restrictions and procurement guidelines were aligned, which is an example of crisis learning. The process of making meaning was enhanced as time progressed. During the daily briefings, Illa followed a technocratic, cool communication style, which stabilised people's trust following the confusion at the beginning.
The coordination at the beginning was not efficient because of the regional deviation. Coherence was enhanced temporarily due to centralisation under the emergency powers, though there were political tensions (Navarro and Velasco, 2022). The concept of accountability changed as time went on: initially, there was a lack of transparency regarding shortages and slow reactions, which were corrected by establishing more openness during the vaccination campaign.All in all, Illa did not fare so well in the initial stages but was able to adapt and enhance the crisis-leadership competencies in later stages.
[bookmark: _vsx53y3e2wil][bookmark: _Toc215763198]4.2.2 Situational Leadership
The Situational Leadership Theory by Hersey and Blanchard points to the lack of compatibility between crisis conditions and style of leadership. At the beginning of the pandemic, Spain needed high-urgency leadership, directives, and rapid restrictions, strict protocols, and unconditional communication. Rather, Illa used a supportive, consensus-oriented approach, which used expert committees and negotiation with regional leaders. This was not very appropriate to a rapidly spreading epidemiological threat and helped in delayed containment.
At the end of 2020, Illa, however, demonstrated adaptive behaviour. His leadership was also more structured, task-oriented, and proactive during the implementation of the vaccination. He put in place clear national sequencing priorities, boosted supply logistics and quickened distribution processes (Tagliapietra, 2024). Such a movement indicates a shift to an adjusted position in the continuum of situational leadership, which means a better alignment of the leadership style and situational needs.
[bookmark: _pja2orfa7daw][bookmark: _Toc215763199]4.2.3 Transformational Leadership
Illa had partial transformational characteristics, but not always throughout the pandemic period. Initial leadership communications were reassuring as opposed to communicating an inspiring vision or driving mobilisation. This restricted his capability to give inspirational guidance in the critical pre-surge period.
As time went by, the elements of transformation in Illa became stronger. He especially presented the vaccination process as a collective national task at the national level, which boosted the spirit of the population and their civic engagement. His speech was gentle, compassionate, and seemed to be truthful; this allowed them to maintain a sufficiently trusting level despite polarisation. His low-ego technocratic image conformed with transformational values like authenticity and reliability. Nevertheless, the unreliability of the transparency on shortages and data constraints impeded the realisation of transformational leadership comprehensively.
[bookmark: _acj2qfogiwfn][bookmark: _Toc215763200]4.2.4 Distributed Leadership in a Decentralised System
The governance model of Spain needs to be one of distributed leadership, where the national and regional governments share power. Inter-territorial councils, which tried to create consensus at an early stage, were not enough to resist regional divergence and competitive politics. The difficulty of distributed leadership in the absence of proper enabling structures was another example in the form of weak early coordination.
The proclamation of the state of alarm once more centralised the power, provisionally enhancing command unity, yet deepening political struggle. Distributed leadership was more operational in the period of vaccination, where shared decision making, standard procedures and synchronised logistics facilitated high uptake (Kandulu et al. 2024). This trend shows that distributed leadership is most effective in cases where it is integrated in mutual trust and explicit central scaffolding, lacking in early 2020.
[bookmark: _33yrmh3c8emx][bookmark: _Toc215763201]4.3 Impact of Leadership Decisions on Health System Organisation
The use of Donabedian and the WHO Building Blocks displays extensive interrelations between leadership and system performance.
Service provision and human resources: Preparation was poor in the early stages because of the lack of PPE, workforce fatigue, and disproportional planning of regions (Winkelmann et al. 2022). Decisions taken by leadership on emergency recruitment and mobilisation of resources were useful in stabilising capacity, but were made when the hospitals were already stretched.
Health information systems: Lack of communication and changing information on masks, mobility and risk minimised the clarity of the population. Disjointed digital infrastructure helped to weaken monitoring and slow down detection (Hassankhani et al. 2021). Avoiding strict tracing at the beginning also helped to spread the disease quickly as the leaders made their decisions.
Governance: Governance became better after the introduction of emergency powers. Coherence was enhanced through centralised procurement, unified protocols and standardised communications (Mequanenit et al. 2025). But the issue of political strife over centralisation continued to hinder intergovernmental cooperation.
Medical goods and vaccination: The vaccine implementation in Spain was a crucial leadership achievement. Service delivery and public trust were improved by great central planning, clear prioritisation, and coordination with regions.
In general, leadership decisions not only highlighted system weaknesses but also enhanced strengths (Buonocore et al. 2024). The direction taken by Illica shows that adaptive leadership can partly offset the organisational fragmentation, particularly at later crisis management stages.
[bookmark: _jwjek3gdforv][bookmark: _Toc215763202]4.4 Comparative Leadership Insights (Spain vs South Korea vs Canada)
A leadership-focused comparison highlights distinct governance styles:
	Leadership Dimension
	Spain (Illa)
	South Korea (Chung Sye-kyun)
	Canada (Trudeau)

	Transparency
	Moderate; improved later
	Strong, consistent communication
	Moderate, varied by province

	Coordination
	Weak early; improved under centralisation
	Strong central–local alignment
	Variable due to federal-provincial dynamics

	Speed
	Slow early response
	Fast, preventive actions
	
	



	Mixed; provinces moved at different speeds.




	Decentralisation Management
	Poor early; political tensions
	Not applicable (more centralised)
	Consistent but often slow

	Public Trust
	Fluctuating
	High
	Mixed, declining at points



The unified, rapid, and information-driven type of leadership in South Korea is the opposite of the lagged sensemaking and fragmented types of governance in Spain. Canada, as in Spain, had a problem with federal-provincial coordination, but the political conflict was not as intense (Harguindéguy, Rivera and Sánchez, 2021). These comparisons point out that the effectiveness of crisis leadership is largely dependent on the cohesion of the organisation, the clarity of communication and the speed at which the systems that are decentralised can be brought into line.
[bookmark: _f31wt4k82tss][bookmark: _Toc215763203]5. Systems Thinking and Interdependency Analysis 
Alenss, based on systems thinking, can be used to understand the reasons why Spain, South Korea (SK), and Canada had vastly different pandemic trajectories even though they were all victims of the same global shock. Systems thinking underlines the fact that pandemics are complex and non-linear systems that operate under the influence of the feedback loop, interdependencies and leverage points that stabilise or destabilise the whole response (Wang and Mansouri, 2021).
Feedback Loops
Spain got caught in a vicious cycle that compounded the weak processes of the system. Disjointed surveillance and sluggish sensemaking enabled outside spreading to rampage unnoticed in the early community. Increasing infections congested hospitals, thus precipitating reactive lockdowns. These lockdowns did not represent a pre-emptive move but a corrective one- there was indicative evidence that the system had already ceased to control the dynamics of transmission (Brooks and Lorange, 2024). This vicious cycle of reinforcement strengthened the timely interventions many times, and it created a cycle of waves that were hard to overcome.
On the contrary, SK was able to work on powerful balancing feedback loops. The mass testing early on and intensive tracing with technology and isolation broke the chain of transmission before it escalated to those who are hospitalised. Stabilised hospital capacity strengthened the capacity of the system to continue with regular services and implement specific interventions (Humphreys et al. 2022). These stabilisation loops ensured growth was held in check and the system remained in balance and proving that early detection and a rapid response can form positive corrective dynamics.
Interdependencies
Pandemic governance indicated the existence of deep interdependencies in multi-level health systems. In Spain, individualism was intergovernmental due to the regional autonomy. The sharing of data unevenly, inconsistent restrictions and political rivalry led to delays, detracting from the collective action. Canada had the same interdependency between the federal and provincial systems, albeit in a more formal constitution (Fossum, 2023). This unequal testing, varied rules of public health rules, and uneven communication due to provincial independence brought mixed results.
SK, in its turn, enjoyed closely-knit interrelationships. Digital surveillance infrastructure, a well-coordinated network of the KDCA, private technological companies, and high turnout of civic satisfaction contributed to a well-coordinated network. These interdependencies facilitated speedy information transmission, standardisation and consistent action- this shows how coordination among actors will improve the resilience of a system (Sonesson, Johansson and Cedergren, 2021).
Emergence
Emergent outcomes - the system properties that appeared to emerge without prior notice - could be observed in the jurisdictions. A good example is the vaccination campaign in Spain. Nevertheless, despite initial disjointed efforts, excellent logistical preparations, and the desire of many people to join in, it delivered one of the most successful vaccination campaigns ever in Europe (Ekezie et al. 2022). This developed outcome was far beyond anticipation on the basis of previous system failures.
Leverage Points (Meadows)
Three lever points of high impact defined system trajectories:
1. Governance rules: There was strong authority and coordination in an effort to move faster and to minimise fragmentation.
2. Information/data flows: The real-time, integrated data (as observed in SK) facilitated proactive, and not reactive interventions (Ezeh et  al. 2024).
3. Leadership communication: Frequent and clear communication influenced compliance, uncertainty minimisation and enhanced collective behaviour.
It is through these leverage points that meaningful improvement in resilience to future pandemics by targeting reforms in highly complex health systems can be achieved.
[bookmark: _qj0e7ti9bgcx][bookmark: _Toc215763204]6. Discussion: Critical Synthesis
An integrated study of the organisation and leadership dynamic in the context of health systems helps understand why Spain initially failed during the initial months of the COVID-19 pandemic and how leadership adaptation subsequently allowed achieving a high level of vaccination. The system performance was based on the interaction of structural characteristics and leadership behaviours (Nani and Safitri, 2021). There was no isolated operation of leadership, but it activated, constrained or amplified the system capacities and revealed how closely leadership and organisational design worked together in times of crisis governance.
Among the insights that can be drawn is the fact that system functioning depended on the leadership style. The initial non-directive approach taken by Salvador Illa, characterised by cautious communication and the use of expert committees, was not very appropriate in the context of high urgency affecting the increasing pandemic. According to the Situational Leadership Theory, a more authoritative, task-oriented style was required to offset disjointed regional surveillance, haphazard data quality and increasing uncertainty (Chen et al. 2024). The crisis between leadership style and system requirements also led to slow growth of testing, haphazard containment and gradual mobilisation of the nation. On the other hand, the high-paced, centralised, and technocratic leadership approach in South Korea coincided with the integrated surveillance infrastructure that resulted in cohesion and speed. The Canadian mixed federal environment (similar to that of Spain) implied that leadership effectiveness was different depending on the jurisdiction, which once again demonstrates the role played by system structure as a mediator of leadership effect (Betschart et al. 2022).
A second theme concerns the role of centralisation and decentralisation. The decentralised National Health System (NHS) in Spain provides the region with considerable autonomy, which is effective in the usual conditions but presents weaknesses in periods of high-speed crisis. Lack of standardised data structure and geographic ability of regions constrained initial situational awareness. It was also a structural problem, in the sense that without authoritative means to coordinate the early stage of affairs, the Illa ministry lacked the inertia to take swift action. The introduction of temporary centralisation by the state of alarm served as a great example of how the design of governance influences the performance of the crisis more than health financing or coverage designs.
This is one of the reasons why Spain did not perform well at an early stage with universal coverage. Coverage provides access to services, but not preparedness, integration of surveillance, and governance coherence, which are the main determinants of emergency responsiveness. Weak interregional interoperability cannot be remedied by universalism (Sami and Chun, 2024).
Lastly, the adaptation of leadership in the Spanish successful vaccination campaign was important. This change that Illa would make towards more directive planning, centralised logistics, and regular communication would bring the organisational clarity needed to roll out at a large scale (Sista and De Giovanni, 2021). This adaptive behaviour confirmed the literature of crisis that focused on learning, recalibration, and enhanced communication as important factors in system recovery.
In general, the synthesis demonstrates that the results of crises are due to the congruence between the leadership behaviours, institutional structures, and system capacities, rather than to one of the factors.
[bookmark: _i617fgbuoayx][bookmark: _Toc215763205]7. Conclusion
This comparison research of Spain, South Korea, and Canada shows how the organisation of the health system and its leadership collectively influenced the course of their response to the pandemic of COVID-19 pandemic. The experience of Spain suggests that even well-equipped, universal health systems may find it difficult in situations where early situational awareness is undermined by decentralised governance, disjointed surveillance and slow political coordination. The reactive start that is characterised by late detection, uneven measures across regions and stretched hospital capacity reveals how system fragmentation can elevate the crisis shocks when leadership fails to take a directive and rapid-response stance on the crisis immediately.
But the course of Spain also brings out the merit of leadership adaptation. With the transition of the communication between Salvador Illa to a more proactive approach, decision-making, and national alignment during the vaccination phase, the functioning of the system changed to a greater extent. The singleized approach to vaccination was the model of successful coordination between the centre and regional implementation that proved that formal cooperation could overcome the initial disintegration.
In comparison, South Korea was fast, transparent and coherent, with a strong central governance system, which was closely integrated, system data and a crisis-oriented leadership that kept hospitalisation rates low and ensured that people could trust the system. The mixed systems of federalism in Canada yielded more volatile results, and this indicates that decentralisation must be well coordinated by the leadership to have uniformity.
In all jurisdictions, there is one common finding: leadership is an institutional process in health systems that determines the way the available capabilities, information flows, and proofs of governance are mobilised in response to a crisis. Pandemic governance in the future should therefore be built upon enhancing intergovernmental coordination, investing in common data infrastructures, and developing leaders who can make sense quickly, use adaptive communications, and take decisive action within the complex system.
[bookmark: _2kyymiw9mna0][bookmark: _Toc215763206]8. Recommendations
Based on the ideas of Systems Leadership and the PDSA (Plan-Do-Study-Act) cycle of improvement, the proposals below will help enhance the preparedness of Spain towards the pandemic, its ability to provide coherent governance, and its leadership capacity.
1. Strengthen Early Warning and Surveillance Systems
Plan: Build a coordinated national epidemiological intelligence platform between the regional public health units, laboratories, hospitals and primary care.
Do: Invest in a real-time dashboard, standardised reporting procedures and automated data validation.
Study: Perform simulation exercises to check the speed of detection and accuracy of data.
Act: Refine algorithms and reporting processes on performance gaps regularly.
This develops the forward-looking ability to avoid the negative feedback loops observed at the beginning of the year 2020.
2. Enhance Inter-Regional Governance Mechanisms
Spain needs to build on systems that facilitate solving problems instead of political competition, using Systems Leadership principles. Research and development Mandatory inter-regional emergency response protocol, and increase Interterritorial Council authority to impose uniform national standards.
This enhances unity, minimises disintegration and makes regions synchronous when dealing with crises.
3. Establish a Central Crisis Command Unit
The national responses should be empowered with a permanent Central Public Health Emergency Command Unit, which has epidemiologists, data scientists, and crisis managers. It needs to have predetermined legal power to instigate emergency measures, organise communications and share resources.
This unit would resolve the challenge of delayed sensemaking and coordination that was identified above.
4. Improve Leadership Training for Health Crisis Management
Spain ought to establish special training courses in crisis leadership, including rapid decision-making, uncertainty-based communication, systems thinking and intergovernmental negotiation. The ministers, regional health leaders, and senior clinicians should be targeted in training to develop multi-level leadership resilience.
5. Build Resilient Digital Health Infrastructure
Invest in digital tools of testing, tracing, vaccination management, and communication with the population, which are interoperable. Make cybersecurity stronger, combine AI-enabled prediction, and provide equal access on a regional level.
All this is combined to improve the capacity of Spain to identify threats in their early stages, coordinate decisively, and ensure mobilisation of system resources with robust and adaptable leadership.
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