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1. Introduction
The COVID-19 pandemic presented an unprecedented global public health emergency that exposed vulnerabilities in health systems and challenged political leadership across jurisdictions. Although all countries confronted the same rapidly spreading virus, their responses varied significantly depending on their governance arrangements, health system structures, and styles of political leadership. Understanding these differences is essential for evaluating global preparedness and identifying the strengths and weaknesses of diverse organisational models. Spain, South Korea, and Canada provide three instructive case studies, each representing distinct political systems, levels of centralisation, and public health capacities. Their contrasting experiences during the COVID-19 crisis highlight how institutional design and leadership behaviours interact to shape national responses in times of crisis.
This report critically examines the organisation of the health care systems in Spain, South Korea, and Canada during the COVID-19 pandemic and assesses how these structural features influenced the timeliness, coordination, and effectiveness of their interventions. Spain represents a highly decentralised health system where autonomous communities hold substantial authority for service delivery and public health decisions. South Korea illustrates a centralised, technologically advanced public health infrastructure with strong national coordination. Canada, by contrast, operates within a federated structure where health governance is shared between federal and provincial governments, requiring extensive intergovernmental collaboration. These organisational differences played a key role in shaping each country’s pandemic strategy, including testing, surveillance, mobility restrictions, and vaccination rollout.
A second aim of this report is to analyse the leadership approaches demonstrated by three key figures: Spain’s Minister of Health Salvador Illa, South Korea’s Prime Minister Chung Sye-kyun, and Canada’s Prime Minister Justin Trudeau. Drawing on leadership theories such as transformational, situational, distributed, and crisis leadership, the report explores how each leader navigated the political, social, and structural constraints of their respective systems. The analysis considers the extent to which leadership style influenced public trust, policy acceptance, national unity, and overall effectiveness.
By comparing these three jurisdictions, this report provides a comprehensive examination of how structural organisation and leadership interact to shape pandemic outcomes. The findings contribute to broader discussions on crisis governance, health system resilience, and the importance of adaptive, transparent, and coordinated leadership during global health emergencies.
2. Health System Organisation 
2.1 Spain
Spain entered the COVID-19 pandemic with a highly decentralised health care system that significantly shaped its early response and exposed existing structural weaknesses. Since the 1978 Constitution and the subsequent 1986 General Health Law, responsibility for planning, managing, and delivering health services has been largely devolved to Spain’s 17 autonomous communities (Legido-Quigley et al., 2020). While the Ministry of Health retains overarching regulatory and coordination roles, regional governments possess substantial authority over public health surveillance, hospital management, and health workforce allocation (Candel, 2021). This governance model supports local responsiveness but also creates fragmentation that can undermine unified national action during rapidly evolving emergencies.
Early Response and Governance Challenges
At the onset of the pandemic, Spain’s decentralised governance limited the ability to implement a coherent national strategy. Coordination between the Ministry of Health and regional authorities was inconsistent, resulting in conflicting messages, delays in implementing restrictions, and uneven preparedness across regions (Greer et al., 2020). Despite rising case numbers in Italy, Spain did not adopt early border controls or mobility restrictions, and testing capacity remained limited in February and early March 2020. Minister of Health Salvador Illa’s public statements in late January, asserting that the system was prepared and that risks were under control, illustrate a broader underestimation of the threat (Royo-Bordonada et al., 2021). This mismatch between communication and epidemiological reality reflected both political caution and structural constraints that slowed early decision-making.
When infections surged in March 2020, the Spanish government declared a state of alarm, temporarily centralising authority under national control. This move, though necessary, was reactive rather than preventive and led to tensions with regional governments (Candel, 2021). The re-centralisation highlighted the difficulty of managing a pandemic within a system designed primarily for devolved governance. Structural fragmentation contributed to shortages of protective equipment, inconsistencies in data reporting, and divergent regional containment strategies during the first wave (Legido-Quigley et al., 2020).
Strengths in Primary Care and Vaccination
Despite early challenges, Spain later demonstrated strong health system capacity, particularly through its robust primary care network. Primary care professionals played a crucial role in community surveillance, managing non-hospitalised cases, and supporting vulnerable populations (Calleja, 2021). These strengths became especially evident during the vaccine rollout.
Spain ultimately emerged as one of Europe’s “vaccination champions,” achieving high coverage levels and strong public acceptance (Royo-Bordonada et al., 2021). The success of the vaccine rollout can be attributed to the efficiency of Spain’s public health workforce, strong logistical planning, and widespread trust in vaccination. Unlike the early containment phase, vaccination benefitted from clearer national coordination, consistent messaging, and well-established primary care infrastructure.
Overall Assessment

Spain’s pandemic experience illustrates the complexities of balancing decentralisation with crisis coordination. While its decentralised model allows flexible local delivery, it hindered early rapid action and contributed to fragmented responses. However, once national strategy improved and stronger coordination mechanisms were implemented, Spain’s universal health care system and experienced workforce demonstrated considerable resilience
2.2 South Korea
South Korea’s health system organisation played a decisive role in shaping its highly effective early response to the COVID-19 pandemic. Unlike many other high-income nations, South Korea operates a centralised public health governance structure in which national authorities—particularly the Korea Disease Control and Prevention Agency (KDCA)—hold strong legal and operational powers (You, 2020). Although health care delivery itself is provided through a mixture of public and private facilities, public health surveillance, infectious disease control, and emergency preparedness are firmly under central government control. This structure enabled rapid coordination, standardised protocols, and consistent messaging during the crisis.
Post-MERS Reforms and Preparedness
South Korea’s pandemic readiness was largely shaped by its experience during the 2015 Middle East Respiratory Syndrome (MERS) outbreak. The failures of MERS exposed weaknesses in surveillance, transparency, and interagency coordination, prompting comprehensive reforms to the Infectious Disease Control and Prevention Act (IDCPA) (Kim, 2021). These reforms strengthened the KDCA’s authority, expanded digital contact-tracing capabilities, and established legal frameworks enabling the government to access telecommunications data, credit card transactions, and CCTV footage for epidemiological investigations (Park et al., 2021). As a result, South Korea entered the COVID-19 pandemic with enhanced preparedness, sophisticated digital tools, and a public increasingly aware of infectious disease risks.
Rapid Intervention and Centralised Coordination
South Korea’s early intervention strategy during COVID-19 was characterised by speed, technological innovation, and strong central leadership. The government implemented mass testing within weeks of detecting its first case, utilizing drive-through and walk-through testing sites to increase efficiency and minimise infection risk (Majeed et al., 2020). The KDCA coordinated real-time data-sharing between national and local authorities, allowing swift identification of clusters and rapid deployment of resources.
Border controls were introduced early, and quarantine monitoring was enforced through mobile applications and GPS tracking. Transparent communication—including twice-daily briefings—built public trust and reinforced behavioural compliance, reducing the need for strict nationwide lockdowns (You, 2020). The collaborative approach between the Ministry of Health and Welfare, the Ministry of Education, local governments, and private laboratories created an integrated national response that was both coordinated and flexible.

Digital Surveillance and Public Cooperation
South Korea’s use of digital surveillance tools became a defining feature of its pandemic response. While controversial in some countries, the integration of mobile tracking, automated alerts, and data-driven contact tracing was largely accepted by the Korean public due to strong trust in government institutions and memories of the MERS crisis (Park et al., 2021). Public cooperation was further strengthened by transparent communication and the emphasis placed on civic responsibility by national leaders, including Prime Minister Chung Sye-kyun, who framed compliance as a collective social duty.
Outcomes and Global Recognition
South Korea managed to suppress transmission effectively during the early phases of the pandemic without imposing national lockdowns, earning widespread international recognition (Majeed et al., 2020). The country maintained relatively low mortality rates compared with other OECD nations and demonstrated the benefits of combining centralisation, technology, and transparent leadership.
Overall Assessment
South Korea’s experience illustrates how strong centralised public health authority, technological readiness, and coordinated leadership can enable rapid and efficient pandemic management. The case highlights the importance of preparedness, legal frameworks, and public trust in shaping successful national responses.
2.3 Canada
Canada’s response to the COVID-19 pandemic was shaped profoundly by its federal health governance structure, which divides responsibilities between the federal government and the provinces and territories. Under the Canadian Constitution, provinces hold primary authority over health service delivery, hospitals, long-term care facilities, and public health operations, while the federal government oversees border control, national guidance, pharmaceutical regulation, and emergency procurement (Marchildon, 2021). This decentralised model provides flexibility for regional adaptation but also requires strong intergovernmental coordination to ensure coherent national action. During COVID-19, these structural characteristics contributed to both policy innovation and significant coordination challenges.
Governance Structure and Early Response Challenges
In the early months of the pandemic, Canada faced difficulties in rapidly scaling up nationwide testing, surveillance, and border restrictions. The Public Health Agency of Canada (PHAC), established after the 2003 SARS outbreak, lacked the authority and resourcing to enforce strict national standards, resulting in considerable variation across provincial public health units (Wilson, 2021). Provincial autonomy meant that responses to school closures, mask mandates, gathering limits, and lockdowns differed widely across the country. For example, British Columbia implemented early and consistent public health communication, while Ontario and Quebec experienced fragmented messaging and high mortality rates in long-term care facilities (Attaran & Houston, 2022). These discrepancies reflected differences in provincial capacity, leadership, and political priorities.
Testing capacity and contact tracing efforts were also uneven. Some provinces mobilised robust laboratory networks, while others struggled to scale up systems. National data-sharing mechanisms were limited, making it difficult to produce a unified epidemiological picture during the first wave (Marchildon, 2021). These early coordination issues contributed to delayed national responses and inconsistent public messaging.
Federal–Provincial Collaboration and Leadership Dynamics
Prime Minister Justin Trudeau’s federal leadership emphasised collaboration and unity, reflecting the limitations of federal power within a highly decentralised system. Trudeau’s government coordinated national procurement of personal protective equipment and vaccines, provided financial support to households and businesses, and held daily press briefings to maintain public trust (Mallinson et al., 2022). However, without constitutional authority to impose national lockdowns or override provincial health policies, the federal government relied on cooperative federalism—encouraging, rather than mandating, provincial action (Marchildon, 2021).
While collaboration was often effective, tensions emerged when provincial decisions diverged from federal recommendations. These dynamics illustrate the challenge of practising crisis leadership in a federated system where political authority is dispersed.
Vaccination Rollout: Slow Start, Strong Finish
Canada’s vaccination campaign initially lagged behind other high-income countries due to limited domestic vaccine manufacturing capacity and strong reliance on global supply chains (Attaran & Houston, 2022). Provinces varied widely in their distribution strategies, causing early confusion. However, once supply stabilised, Canada quickly became one of the most vaccinated populations globally. The unified federal procurement strategy, combined with provincial mass-vaccination clinics, community health centres, and public trust in vaccines, contributed to this success (Mallinson et al., 2022).
Overall Assessment
Canada’s pandemic response illustrates both the strengths and weaknesses of decentralised health governance. While provincial autonomy supports local responsiveness, it complicates coordinated national action during fast-moving crises. Despite early inconsistencies, Canada ultimately achieved strong vaccination outcomes, demonstrating the capacity of collaborative federal leadership when supported by adequate supply, public trust, and intergovernmental cooperation.
Comparative Summary 
A comparison of Spain, South Korea, and Canada reveals how fundamentally different health system structures shaped the pace, coherence, and effectiveness of their COVID-19 responses. Spain’s highly decentralised model created early fragmentation, inconsistent regional responses, and delayed national action, despite the presence of a strong universal health system (Candel, 2021; Legido-Quigley et al., 2020). In contrast, South Korea’s centralised public health infrastructure, reinforced by legal reforms after the MERS outbreak, enabled rapid decision-making, nationwide coordination, and highly effective digital surveillance (Kim, 2021; You, 2020). Canada’s federated system fell between these two extremes: provinces led health service delivery and public health interventions, while the federal government played a coordinating and supportive role. This often resulted in slower, uneven early responses but ultimately delivered strong vaccination outcomes once intergovernmental coordination improved (Marchildon, 2021; Mallinson et al., 2022).
South Korea stands out for its technological readiness, centralised governance, and rapid intervention. Spain demonstrates the limitations of decentralisation during crisis onset but shows the potential of strong primary care systems during vaccination. Canada highlights the complexities of shared authority, where collaboration rather than command drives crisis response. Overall, the comparison indicates that centralised structures facilitated faster initial control, whereas decentralised systems required more time to align but could still produce effective outcomes when coordination improved.
3.1 Salvador Illa (Spain)
Spain’s leadership during the early stages of the COVID-19 pandemic was strongly influenced by the actions and communication style of its Minister of Health, Salvador Illa. His approach must be understood within the constraints of Spain’s highly decentralised health governance system, which limited his authority to impose swift and uniform national measures (Candel, 2021). Illa’s leadership illustrates the complexity of crisis decision-making in systems where political power is dispersed across regional governments.
Early Leadership and Crisis Misjudgement
During January and February 2020, Illa publicly communicated that Spain was prepared to manage the emerging threat. His widely cited statement on 30 January—“we do not minimise anything… the system is prepared”—reflected confidence in institutional capacity despite growing international alarm (Royo-Bordonada et al., 2021). From a leadership theory perspective, this demonstrates characteristics of situational leadership, where leaders assess the context and respond based on perceived readiness (Northouse, 2021). However, Illa’s assessment underestimated the speed and severity of viral transmission, leading to delayed implementation of preventive measures.
Research on crisis leadership stresses the importance of early anticipation, rapid mobilisation, and decisive communication (Boin et al., 2016). Illa’s initial approach lacked these elements, contributing to Spain’s rapid escalation of cases during March 2020. Structural constraints further complicated matters: regional governments-controlled hospitals, testing capacity, and local public health actions, resulting in inconsistent regional responses and fragmented messaging (Legido-Quigley et al., 2020). These limitations highlight the difficulty of exercising strong leadership in decentralised systems, where authority is shared and sometimes contested.
Leadership During the State of Alarm
When infections surged, the Spanish government declared a national state of alarm, temporarily centralising authority in Madrid. For the first time in decades, Illa assumed direct control of regional health systems, enabling more coherent national coordination (Candel, 2021). This shift allowed Spain to implement nationwide lockdowns, strengthen surveillance, and standardise hospital protocols. Illa’s leadership during this period demonstrated elements of adaptive leadership, as he adjusted strategies in response to rapidly changing circumstances and institutional weaknesses exposed by the crisis.
Illa’s communication style during this phase was more frequent and transparent, aligning with crisis-leadership principles that emphasise clarity, unity, and public reassurance (Boin et al., 2016). However, earlier delays continued to shape public perceptions, leading to criticisms that the government had responded “too little, too late” (Royo-Bordonada et al., 2021).
Leadership in Vaccination
Although criticised for early missteps, Illa’s leadership contributed indirectly to Spain’s later success as one of Europe’s “vaccination champions.” By late 2020, coordination between national and regional authorities improved, and Spain’s strong primary care infrastructure supported efficient vaccine distribution (Calleja, 2021). Illa promoted a nationally unified vaccination strategy before leaving office in January 2021, ensuring continuity and public confidence during rollout.
Overall Evaluation
Salvador Illa’s leadership illustrates the challenges of crisis governance within a decentralised health system. While his early situational assessments were overly optimistic and contributed to delayed action, his later leadership during the centralised state of alarm demonstrated adaptability and improved coordination. Spain’s experience shows that leadership effectiveness is deeply intertwined with governance structures, communication clarity, and institutional capacity.
3.1 Salvador Illa (Spain)
Spain’s leadership during the early stages of the COVID-19 pandemic was strongly influenced by the actions and communication style of its Minister of Health, Salvador Illa. His approach must be understood within the constraints of Spain’s highly decentralised health governance system, which limited his authority to impose swift and uniform national measures (Candel, 2021). Illa’s leadership illustrates the complexity of crisis decision-making in systems where political power is dispersed across regional governments.
Early Leadership and Crisis Misjudgement
During January and February 2020, Illa publicly communicated that Spain was prepared to manage the emerging threat. His widely cited statement on 30 January— “we do not minimise anything… the system is prepared”—reflected confidence in institutional capacity despite growing international alarm (Royo-Bordonada et al., 2021). From a leadership theory perspective, this demonstrates characteristics of situational leadership, where leaders assess the context and respond based on perceived readiness (Northouse, 2021). However, Illa’s assessment underestimated the speed and severity of viral transmission, leading to delayed implementation of preventive measures.
Research on crisis leadership stresses the importance of early anticipation, rapid mobilisation, and decisive communication (Boin et al., 2016). Illa’s initial approach lacked these elements, contributing to Spain’s rapid escalation of cases during March 2020. Structural constraints further complicated matters: regional governments controlled hospitals, testing capacity, and local public health actions, resulting in inconsistent regional responses and fragmented messaging (Legido-Quigley et al., 2020). These limitations highlight the difficulty of exercising strong leadership in decentralised systems, where authority is shared and sometimes contested.
Leadership During the State of Alarm
When infections surged, the Spanish government declared a national state of alarm, temporarily centralising authority in Madrid. For the first time in decades, Illa assumed direct control of regional health systems, enabling more coherent national coordination (Candel, 2021). This shift allowed Spain to implement nationwide lockdowns, strengthen surveillance, and standardise hospital protocols. Illa’s leadership during this period demonstrated elements of adaptive leadership, as he adjusted strategies in response to rapidly changing circumstances and institutional weaknesses exposed by the crisis.
Illa’s communication style during this phase was more frequent and transparent, aligning with crisis-leadership principles that emphasise clarity, unity, and public reassurance (Boin et al., 2016). However, earlier delays continued to shape public perceptions, leading to criticisms that the government had responded “too little, too late” (Royo-Bordonada et al., 2021).
Leadership in Vaccination
Although criticised for early missteps, Illa’s leadership contributed indirectly to Spain’s later success as one of Europe’s “vaccination champions.” By late 2020, coordination between national and regional authorities improved, and Spain’s strong primary care infrastructure supported efficient vaccine distribution (Calleja, 2021). Illa promoted a nationally unified vaccination strategy before leaving office in January 2021, ensuring continuity and public confidence during rollout.
Overall Evaluation
Salvador Illa’s leadership illustrates the challenges of crisis governance within a decentralised health system. While his early situational assessments were overly optimistic and contributed to delayed action, his later leadership during the centralised state of alarm demonstrated adaptability and improved coordination. Spain’s experience shows that leadership effectiveness is deeply intertwined with governance structures, communication clarity, and institutional capacity.
3.3 Justin Trudeau (Canada)
Prime Minister Justin Trudeau played a highly visible and influential leadership role during Canada’s COVID-19 response. His leadership approach was shaped by the country’s federal governance structure, in which health responsibilities are divided between federal and provincial governments. Unlike leaders operating within centralised systems, Trudeau’s role required consensus-building, negotiation, and supportive coordination rather than direct command (Marchildon, 2021). His leadership style therefore reflects principles of collaborative, emotional, and distributed leadership, shaped as much by constitutional limits as by personal style.
Collaborative Leadership Within a Decentralised System
Canada’s federal system places primary responsibility for public health, hospitals, and emergency management in the hands of provincial governments. This meant that Trudeau lacked the authority to impose national lockdowns, school closures, or mask mandates. Instead, his leadership required sustained intergovernmental collaboration, consistent with distributed leadership theory, where decision-making is shared across multiple actors and institutions (Spillane, 2005). Trudeau regularly convened meetings with provincial and territorial premiers to align national and regional strategies, although variations in provincial responses remained significant (Wilson, 2021).
Trudeau’s leadership emphasised unity, empathy, and national solidarity. These qualities align with emotional intelligence leadership theory, which highlights the importance of self-awareness, social awareness, and relationship management in building public trust (Goleman, 1995). Trudeau’s frequent public addresses, including daily briefings in the early stages of the pandemic, focused on reassurance, compassion, and community responsibility.
Crisis Communication and Public Engagement
Trudeau’s communication strategy prioritised transparency and emotional connection. He addressed the nation from outside his residence while his family was in self-isolation, reinforcing shared vulnerability and social solidarity. According to crisis leadership theory, leaders who demonstrate empathy and provide clear, consistent communication foster higher levels of compliance and trust (Boin et al., 2016). Trudeau applied these principles by emphasising public health expertise, encouraging adherence to guidelines, and promoting national unity.
His government also implemented significant financial support programmes, including the Canada Emergency Response Benefit (CERB), wage subsidies, and business support grants. These interventions reflected elements of servant leadership, prioritising citizens’ welfare and mitigating socioeconomic harms (Greenleaf, 1977).
Challenges in Early Response and Provincial Variability
Despite strong public communication, Trudeau’s leadership faced notable challenges. Early delays in closing borders, limited domestic vaccine manufacturing capacity, and uneven provincial responses led to criticism of Canada’s initial pandemic strategy (Attaran & Houston, 2022). Provinces diverged widely in policy stringency, reflecting political differences and varying epidemiological contexts. This fragmentation demonstrated the structural limitations of federal leadership in a decentralised system.
Trudeau’s government attempted to harmonise responses through national guidance, but without constitutional authority to enforce uniform action, implementation depended on provincial alignment (Marchildon, 2021). The result was a patchwork of policies, with some provinces reacting quickly and others experiencing severe outbreaks, particularly in long-term care settings.
Vaccination Leadership: Slow Start, Strong Finish
Canada’s vaccination rollout began slowly due to reliance on international supply chains, but once procurement stabilised, the federal government delivered vaccines efficiently to provinces (Mallinson et al., 2022). Trudeau’s clear messaging, unified national strategy, and coordination with provinces contributed to Canada achieving one of the highest vaccination rates globally. This success demonstrated the capacity of collaborative federal leadership to deliver strong outcomes once structural constraints were addressed.
Overall Assessment
Justin Trudeau’s leadership during COVID-19 exemplifies the complexities of crisis governance in a highly decentralised federation. His approach—rooted in empathy, collaboration, and national unity—aligned with key leadership theories but was constrained by Canada’s constitutional division of powers. Ultimately, Trudeau’s leadership proved effective in vaccination and public communication, even as early containment efforts revealed structural limitations beyond federal control.
Comparative Leadership Analysis
A comparative analysis of the leadership of Salvador Illa, Chung Sye-kyun, and Justin Trudeau reveals how governance structures and leadership styles jointly shaped national responses to COVID-19. Illa, operating within Spain’s highly decentralised system, demonstrated elements of situational leadership, but his early underestimation of risk and fragmented authority constrained timely action (Candel, 2021; Royo-Bordonada et al., 2021). By contrast, Chung operated in a centralised public health environment that enabled transformational and crisis-oriented leadership, characterised by transparency, rapid decision-making, and strong inter-agency coordination (Kim, 2021; Park et al., 2021). His approach exemplified the advantages of clear institutional authority and high public trust.
Trudeau faced structural challenges similar to Illa due to Canada’s decentralised federation, but his leadership relied on collaboration, emotional intelligence, and distributed decision-making (Goleman, 1995; Marchildon, 2021). While lacking the power to mandate national measures, he effectively built unity and coordinated national vaccine procurement, though early variability across provinces limited immediate impact.
Overall, Chung’s leadership was the most decisive due to strong structural support, whereas Illa and Trudeau demonstrated the constraints of decentralisation. This comparison highlights that effective crisis leadership depends not only on personal style but also on the degree of political centralisation and institutional capacity within each jurisdiction. 
4. Centralisation vs Decentralisation
The contrasting experiences of Spain, South Korea, and Canada during the COVID-19 pandemic demonstrate the profound influence of centralisation and decentralisation on crisis governance, public health coordination, and political decision-making. The pandemic revealed that neither model is inherently superior; rather, the effectiveness of each depends on institutional preparedness, intergovernmental cooperation, and the leadership approaches operating within those structures.
Centralisation and Rapid Crisis Response
South Korea represents a case were centralised public health authority significantly enhanced crisis responsiveness. The Korea Disease Control and Prevention Agency (KDCA) possess strong legal powers to coordinate surveillance, testing, and contact tracing across all regions, supported by digital infrastructure developed after the MERS outbreak (Kim, 2021). Centralisation enabled rapid nationwide interventions, consistent messaging, and the fast mobilisation of public and private resources. Because authority was concentrated, the government could quickly implement mass testing and technological surveillance without awaiting regional approval (You, 2020). Leadership, particularly from Prime Minister Chung Sye-kyun, benefited from a governance environment that facilitated decisive action, thus illustrating how centralisation can strengthen crisis leadership and ensure policy coherence (Park et al., 2021).
Decentralisation and Coordination Challenges
Spain and Canada provide contrasting examples of decentralised health systems, where political authority is shared across multiple jurisdictions. In Spain, autonomous communities hold primary responsibility for health governance, creating variation in resources, preparedness, and response strategies (Candel, 2021). This decentralisation delayed early action during COVID-19, as the national government struggled to coordinate regions with differing epidemiological situations and political priorities. The temporary re-centralisation under the state of alarm improved coordination but highlighted longstanding structural fragmentation (Legido-Quigley et al., 2020).
Canada likewise experienced coordination challenges. Provincial autonomy meant that responses varied widely across the country, creating a “patchwork” of interventions based on local political preferences, health system capacity, and public health advice (Marchildon, 2021). Because the federal government lacked constitutional authority to impose uniform national measures, Prime Minister Justin Trudeau depended on cooperative federalism, negotiations, and voluntary provincial alignment (Wilson, 2021). This slowed early containment efforts but allowed more tailored regional strategies.
Interplay Between Governance Structure and Leadership
Centralisation and decentralisation shape not only the capacity of health systems but also the leadership strategies available. In South Korea, centralisation empowered leaders to act decisively, utilise technological tools swiftly, and communicate clear national directives (Majeed et al., 2020). In Spain and Canada, leaders such as Salvador Illa and Justin Trudeau faced structural limitations that reduced their ability to enforce rapid national interventions. Their leadership styles—situational in Spain and collaborative in Canada—reflected the need to manage multiple autonomous actors, negotiate policies, and balance political sensitivities (Marchildon, 2021; Royo-Bordonada et al., 2021).
Strengths and Weaknesses of Each Model
Centralised models provide speed, uniformity, and strong national coordination but risk infringing on privacy and require high public trust. Decentralised models allow flexibility and localised responses but struggle with timely decision-making and consistency (Greer et al., 2020). The pandemic demonstrated that the effectiveness of each structure depends on clear communication, institutional capacity, and cooperative leadership.
Overall Assessment
The comparative analysis indicates that centralised systems are better positioned for rapid early containment, while decentralised systems require stronger leadership coordination and communication to achieve coherent national responses. Ultimately, it is the combination of governance structure, preparedness, and leadership that determines success during pandemics.

5. How Leadership Shaped Health Systems 
Leadership had a decisive influence on how each country’s health system functioned during the COVID-19 pandemic. While institutional structures determined the distribution of authority, it was leadership behaviours—communication, coordination, and decision-making—that shaped how effectively those systems were mobilised (Greer et al., 2020).
Spain: Leadership Within Fragmentation
In Spain, Minister Salvador Illa faced the challenge of operating in a highly decentralised health system in which regional governments held primary public health authority. His early underestimation of the threat and slow coordination contributed to delays in implementing nationwide measures (Royo-Bordonada et al., 2021). However, once the state of alarm was declared, Illa adopted stronger central leadership, improving coordination and establishing clearer national strategies (Candel, 2021). This demonstrates that leadership can partially compensate for structural fragmentation when authority is temporarily centralised.
South Korea: Leadership Amplifying Centralised Strengths
South Korea’s governance structure—centralised and technologically advanced—was effectively leveraged by Prime Minister Chung Sye-kyun. His transparent, rapid, and collaborative leadership strengthened the KDCA’s ability to implement mass testing, digital surveillance, and nationwide messaging (Park et al., 2021). Chung’s transformational approach enhanced public trust and helped maintain high compliance (You, 2020). Here, leadership amplified the strengths of an already centralised system.
Canada: Leadership Navigating Federal Complexity
Prime Minister Justin Trudeau worked within a federal system requiring cooperation with provincial governments. His emotionally intelligent and unifying leadership style helped maintain intergovernmental collaboration and strengthened public trust, particularly during the vaccination campaign (Marchildon, 2021; Mallinson et al., 2022). Trudeau’s approach illustrates how collaborative leadership can mitigate structural decentralisation.
Overall
Leadership in all three countries shaped how health systems responded by influencing coordination, communication, and the ability to mobilise resources despite structural constraints.
6. Discussion
The comparative analysis of Spain, South Korea, and Canada demonstrates that the effectiveness of national COVID-19 responses depended on the interaction between health system structures and leadership approaches rather than either factor alone. While structural centralisation allowed for faster and more coherent national action, leadership behaviours such as transparency, collaboration, and crisis communication were equally critical for public trust and compliance (Greer et al., 2020).
South Korea’s success highlights the advantages of a centralised public health authority supported by technological preparedness and strong legal frameworks. Prime Minister Chung Sye-kyun’s transformational and crisis-oriented leadership style reinforced institutional strengths and ensured rapid, coordinated action across ministries (Park et al., 2021). This case shows how centralisation and effective leadership can operate synergistically, enabling rapid scaling of testing, digital surveillance, and public engagement (You, 2020).
In contrast, Spain and Canada illustrate the challenges of decentralised governance, where leadership must navigate fragmented authority. Spain’s early delays reflected both structural constraints and initial misjudgements by Minister Salvador Illa, whose situational leadership struggled to mobilise rapid national coordination (Royo-Bordonada et al., 2021). However, once authority was temporarily centralised, leadership was able to improve strategic alignment (Candel, 2021).
Canada’s experience further demonstrates that federal systems require collaborative leadership, as shown by Prime Minister Justin Trudeau’s reliance on negotiation and unified messaging. Although early responses were inconsistent across provinces, Trudeau’s emotionally intelligent leadership helped strengthen intergovernmental cooperation and contributed to a highly successful vaccination phase (Mallinson et al., 2022).
Overall, the discussion highlights that centralised systems tended to perform better in the initial stages of the pandemic, while decentralised systems required stronger leadership coordination and communication strategies to achieve coherence. The findings underscore the importance of crisis-ready institutions combined with adaptive, transparent, and cooperative leadership to manage future health emergencies effectively.
7. Conclusion 
This case study analysis demonstrates that the COVID-19 responses of Spain, South Korea, and Canada were shaped by the complex interplay between health system structures and leadership approaches. South Korea’s centralised public health authority, strengthened by post-MERS reforms, enabled rapid, coordinated, and technologically advanced interventions. Prime Minister Chung Sye-kyun’s transformational and transparent leadership further amplified these institutional strengths, resulting in effective early containment (Kim, 2021; Park et al., 2021).
Spain and Canada, operating within decentralised governance systems, encountered challenges in achieving timely and unified national action. Spain’s early delays reflected both fragmented authority and Minister Salvador Illa’s initial underestimation of risk (Royo-Bordonada et al., 2021). However, temporary centralisation during the state of alarm demonstrated how structural adjustments and clearer leadership can enhance coordination (Candel, 2021). Canada’s federal structure required Prime Minister Justin Trudeau to adopt collaborative and emotionally intelligent leadership strategies, promoting national unity and supporting provincial responses, particularly during vaccine rollout (Marchildon, 2021; Mallinson et al., 2022).
Overall, the analysis highlights that centralisation facilitates speed and coherence, whereas decentralisation demands strong coordination and adaptive leadership. Successful pandemic management therefore relies on both robust institutional frameworks and leaders who communicate transparently, act decisively, and foster cooperation across jurisdictions. Integrating these lessons into future health system planning will be critical for strengthening resilience and preparedness for future global health emergencies.
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