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[bookmark: _Toc217444784]1.0 Introduction 
According to Ciotti et al. (2020), the COVID-19 pandemic is one of the most complicated international health crises of the 21st century, which challenged health systems across the world in terms of resilience, flexibility, and leadership. Even though the SARS-CoV-2 virus was transmitted worldwide at an unprecedented pace of transmission, the response of countries was highly unequal because of the organisation of the health system, the governance structure, leadership style, and the degree of centralisation (WHO, 2020). The response of countries with opposite political systems and health systems models to the pandemic can give a lot of insights to future health emergency preparedness of the population.
Three such jurisdictions that have vastly different health care governance arrangements are Spain, South Korea and Canada. Spain has a decentralised National Health System, and the autonomous communities have a lot of responsibilities in delivering health services, which makes it especially difficult to coordinate in emergencies (OECD, 2021). South Korea, in contrast, has an extremely centralised and technologically integrated national public health system, which allowed it to mobilise the capacities of testing, surveillance, and contact tracing extremely quickly (KDCA, 2020). The Canadian health system is among the most decentralised health systems in the OECD countries with provinces and territories making the major decisions on health care and the federal government planning the national policies and procurement during emergency situations (Government of Canada, 2021).
The pandemic leadership also contributed to the country outcomes significantly. The findings of the WHO and the analysis of the public policy indicate that the decisive, transparent, and adaptive leadership types usually were associated with more efficient crisis management (WHO, 2022). The initial poor political ambiguity of Spain was one of the factors that made the process of containment slow, and better coordination later shaped one of the most robust European vaccination efforts. The proactive and transparent leadership practiced by South Korea was internationally acclaimed particularly due to the swift decision-making and communication to the citizens. In the meantime, the leadership in Canada aimed to strike a balance between national and provincial coordination, which led to the differences in provincial responses and, eventually, high vaccination coverage (AlShurman et al., 2023).
Such contrasts being considered, this report focuses on the ways in which the organisation of the health systems and the leadership approaches of the prominent political leaders influenced the reactions to the pandemic in Spain, South Korea, and Canada. The report offers a comparative analysis of the best theories of health system governance in times of crisis by combining leadership theories, such as Trait, Behavioural, Situational, Functional, and Relationship-based theories, with empirical evidence, thereby enhancing the knowledge of issues in health system governance in the global crisis.
[bookmark: _Toc217444785]2.0 Background of the Three Jurisdictions
Spain, South Korea, and Canada are three nations that have rather dissimilar political frameworks and health care system designs that played a major role in their early reactionary efforts to the COVID-19 pandemic.
[bookmark: _Toc217444786]2.1 Spain 
Spain is a parliamentary constitutional monarchy, the governance model of which is highly decentralised, and its 17 autonomous communities enjoy wide-ranged powers regarding health care planning, financing, and service provision (Greer et al., 2020). The National Health System in Spain (Sistema Nacional de Salud, SNS) is mostly publicly funded and universal, though regions tend to create difficulties in coordination in case of a nationwide emergency (European Observatory on Health Systems and Policies, 2024). In the pre-COVID-19 period, Spain possessed an excellent level of public health capacity but a low level of pandemic preparedness in part because health budgets had been cut in the austerity era (Legido-Quigley et al., 2020). At the beginning of 2020, Spain was among the countries that witnessed high rates of surges as SARS-CoV-2 started spreading. By March 2020, it was also one of the most affected nations in the world, which is why the central government declared a state of emergency to temporarily seize control over the health services in the region (Ramon y Cajal, 2020).
[bookmark: _Toc217444787]2.2 South Korea 
South Korea is a highly centralised unitary presidential republic, whose government is headed by the Korea Disease Control and Prevention Agency (KDCA). The health system will be founded on universal coverage with the help of the National Health Insurance Service, well-developed digital infrastructure, and disease surveillance networks (Lee and Lee, 2020). South Korea, in contrast to many countries, went into the pandemic with significant institutional memory of the 2015 MERS outbreak that led to reforms and increased contact tracing, emergency legislation, and laboratory capacity (WHO, 2015). This means that in the case of COVID-19 in January 2020, South Korea was scaling up testing at rapid pace, establishing drive-through screening centres and digital contact-tracing systems, without the need to have nationwide lockdowns (KDCA, 2020).
[bookmark: _Toc217444788]2.3 Canada 
Canada is a federal parliamentary democratic country, and it has one of the most decentralised health systems in the OECD. Health care providers and emergency actions on a provincial and territorial level have the primary responsibility, with the federal government taking care of border controls, national procurement, and guidance (Government of Canada, 2021). The universal health system is publicly funded under the Canada Health Act, although interprovincial variability is widespread in Canada. The onset of the COVID-19 increased the difficulties that Canada was encountering early on, such as travel related outbreaks and a major transmission in the long-term care facilities (Bubela et al., 2023). During the initial months the federal provincial coordination was not uniform and preparedness gaps helped to make provincial responses uneven (PHCA, 2022).
[bookmark: _Toc217444789]3.0 Organisation of Health Care Systems During COVID-19
National health systems organisation in the times of the COVID-19 had a substantial effect on the ways countries dealt with testing, tracing, hospital capacity, vaccination, communication, and mitigation strategies. Each of the three countries, Spain, South Korea, and Canada had a different model of governance, which is decentralised, centralised, and federalised that influenced performance during the pandemic.
[bookmark: _Toc217444790]3.1 Spain’s Health Care System and COVID-19 Response
The decentralised National Health System of Spain gave responsibility to the autonomous communities in terms of operational control of the pandemic but in March 2020, the central government took emergency powers to co-ordinate national action (Alfonso and Casamitjana, 2021). The highest number of deaths in the first wave was registered in Spain exceeding 900 per day (Spanish Ministry of Health, 2020), and in hospitals in Madrid and Catalonia, the use of ICUs exceeded 130 percent of the capacity (Legido-Quigley et al., 2020).
The first issue Spain had experienced was the problem of surveillance and early detection. As of early March, of the year 2020, the diagnostic capacity was low with less than 20,000 PCR tests being completed in the country every week (ECDC, 2020). This played a role in late onset of community transmission. On 30 January 2020, Minister of Health, Salvador Illa, said, "We are not downplaying anything... the system is ready--a statement that was subsequently criticised due to its exaggeration of the threat (Díez, 2020).
Since 14th of March 2020, Spain has used some of the most restrictive lockdown measures in Europe and has seen 60 percent of mobility decline (Google, 2020). Nevertheless, Spain subsequently emerged as one of the vaccination leaders in the whole of Europe, introducing more than 90 per cent of available doses by October 2021 with the help of highly coordinated primary care networks (OECD, 2021).
Key performance indicators such as: Testing capacity increased to 700,000 weekly tests by late 2020, Over 80% of the total population fully vaccinated by December 2021 and ICU surge capacity expanded by 32% during first wave. These outcomes show that despite decentralisation, Spain demonstrated strong adaptive capacity once central coordination was activated.
[bookmark: _Toc217444791]3.2 South Korea’s Health Care System and COVID-19 Response
The pandemic response in South Korea was indicative of the quality of the centralised, technologically sophisticated, and legally empowered public health architecture. Korea did not have national lockdowns, but rather pursued aggressive early interventions, unlike Spain. Within two months, the Korea Disease Control and Prevention Agency (KDCA) gave emergency-use testing kits approval, which allowed more than 20,000 PCR tests per day only several weeks after the first case (KDCA, 2020). The digital contact-tracing model created in Korea, utilising data regarding card transactions and mobile phone GPS, as well as CCTV, helped to decrease the time of case investigation to less than 10 minutes (Park et al., 2020). Prime Minister Chung Sye-kyun emphasised transparency, famously stating: “We will be open; we will be transparent. This is how we gain the people’s trust” (Lee and Lee, 2020).
Key performance indicators such as: Korea maintained the lowest COVID-19 mortality rate among OECD countries in 2020: 1.8 deaths per 100,000 (OECD, 2021); testing positivity remained below 2%, indicating strong surveillance; and early vaccination was slow due to supply delays, but by late 2021 Korea reached over 79% full vaccination coverage.
The scale of drive-through and walk-through testing models was fast, and more than 600 screening stations were active throughout the country by April 2020. The collaboration between the public and the private hospitals enhanced the capacity of Korea to mobilise its beds quicker without congesting the large hospitals as the surge capacity of the hospital was supported.
[bookmark: _Toc217444792]3.3 Canada’s Health Care System and COVID-19 Response
The federalised health system in Canada put the provinces with a significant responsibility in controlling the pandemic. This led to the heterogeneous approach with Quebec and Ontario recording the highest mortality. As of May 2020, the majority of all COVID deaths were in long-term care homes (greater than 80 percent), which reveals structural vulnerabilities in the provincial care systems (Stall et al., 2020).
Prime Minister Justin Trudeau adopted a unifying leadership approach, stating in March 2020, “We are in this together. The federal government will support every province and every Canadian” (Government of Canada, 2021). The federal government coordinated national border policy, testing supply procurement, and vaccine purchasing, while provinces-controlled lockdowns, school closures, and health service delivery.
Key performance indicators such as: Canada’s early testing was slow, at less than 10,000 tests per day in March 2020, but increased to over 100,000 daily by late 2020; Vaccination rollout lagged initially, ranking 30th globally in February 2021, but reached over 82% full vaccination by December 2021 (PHAC, 2021) and provinces varied widely on restrictions: Alberta had minimal early measures, while Ontario imposed prolonged lockdowns.
The decentralised governance in Canada made coordination difficult and intergovernmental conflicts arose on the issue of school closures, outbreaks of migrant workers and the failure of the long-term care system.
[bookmark: _Toc217444793]3.4 Comparative Analysis of Spain, South Korea, and Canada
[bookmark: _Toc217444794]3.4.1 Governance Models and Pandemic Coordination
The three countries illustrate distinct governance structures as seen in Table 1:
Table 1: 
	Country
	Governance
	Impact during COVID-19

	Spain
	Decentralised with emergency re-centralisation
	Delayed early detection; strong later vaccination coordination

	South Korea
	Highly centralised public health authority
	Rapid test-trace-isolate; avoided lockdowns

	Canada
	Federal decentralisation
	Highly variable provincial responses, delayed unified strategy



[bookmark: _Toc217444795]3.4.2 Testing and Surveillance Capacity
South Korea’s early testing scale was unmatched. By mid-March 2020:
· South Korea conducted more tests per capita than Spain and Canada combined
· Korea’s positivity rate remained below 2%, compared to Spain’s over 20% positivity during early waves (ECDC, 2020)
· Canada reported slower turnaround times and prolonged lab backlogs
Spain began to expand capacity later in the month of March, to 700,000 weekly tests later in 2020, but Canada expanded slowly but had capacity imbalances between provinces. Being able to respond so quickly required legal changes made following MERS, as legal changes allowed the KDCA to collaborate with biotech companies within three weeks of discovering the virus- an unprecedented amount of time (Lee and Lee, 2020).
[bookmark: _Toc217444796]3.4.3 Hospital Capacity and Critical Care Preparedness
The occupation of the ICU was more than 130 percent early, and the health system of Spain was overwhelmed, which necessitated the use of field hospitals, including the IFEMA centre in Madrid with 5,000 beds (Elke et al., 2021). South Korea, on the contrary, ensured hospital stability by containing and distributing the spread and patients early across both private and public hospitals. The long-term care sector in Canada suffered disastrous failures and the mortality rates of the LTC residents were almost two times higher than the OECD average (OECD, 2021). But the hospital system in Canada did not collapse, and this was partially because of federal emergency funding and provincial triage procedures.
[bookmark: _Toc217444797]3.4.4 Public Health Interventions and Mobility Restrictions
Spain imposed one of the world's strictest lockdowns, reducing mobility by 60% (Google, 2020). South Korea avoided lockdowns entirely, relying on digital surveillance and public compliance. Canada applied moderate measures overall but with major variation: Ontario had some of the longest school closures globally, while Alberta maintained minimal restrictions.
The contrast highlights how centralisation enabled Korea to avoid blunt measures, whereas decentralisation forced Spain into severe emergency centralisation and Canada into fragmented, varied restrictions.
[bookmark: _Toc217444798]3.4.5 Vaccination Rollout
Spain became a “vaccination champion,” achieving:
>90% dose utilisation
>80% population fully vaccinated by late 2021
South Korea achieved similar vaccination levels but started later due to supply delays. Canada, though initially slow, ended 2021 with one of the highest coverage rates globally (82% fully vaccinated).
The differentiating factor was governance efficiency:
Spain and Korea had streamlined national systems to distribute vaccines
Canada had to coordinate among 13 provincial and territorial health systems, slowing early distribution
[bookmark: _Toc217444799]3.4.6 Communication and Public Trust
Leadership communication styles influenced compliance:
South Korea: Transparency enhanced public trust. Chung Sye-kyun’s message emphasised openness: “Transparency is how we fight fears more dangerous than the virus.”
Spain: Early mixed messaging undermined trust, but clear communication improved during the vaccination phase.
Canada: Trudeau delivered daily briefings, emphasising unity; however, provincial disagreements sometimes confused the public.
Research shows countries with consistent, transparent messaging achieved better adherence to guidelines (Lewnard and Lo, 2020).
[bookmark: _Toc217444800]3.4.7 Overall System Performance
South Korea’s centralised model produced the most effective outcomes in early pandemic control. Spain, though initially overwhelmed, adapted effectively post-first wave. Canada showed strong later-stage vaccination performance but suffered the greatest structural failures in its long-term care sector.

Overall effectiveness ranking (early pandemic):
South Korea: rapid containment, minimal disruption
Spain: delayed early action, strong later recovery
Canada: slow early coordination, variable responses
[bookmark: _Toc217444801]4.0 Leadership Theories: Conceptual Framework
The leadership theory will act as a base of examining the role played by decision-makers in determining the organisational performance in case of crisis like the COVID-19. There are seven key theories which can be used to explain the role of leaders in Spain, South Korea, and Canada in responding to the pandemic.
One of the oldest leadership paradigms is the Great Man Theory which suggests that leaders are born and not made and have inborn traits that predetermine them to be leaders (Carlyle, 1993). The view suggests that, in this regard, exceptional individuals whose innate talents enable them to navigate societies in times of uncertainty are exposed during crises (Carlyle, 1993). Despite being criticised as determinist, the theory brings out the perceived supremacy of the strong political people in case of a national emergency.
This idea was further elaborated by the Trait Theory which proposed that leaders have recognis able and distinctive personality traits, e.g. confidence, decisiveness and integrity, that made them stand out among non-leaders (Stogdill, 1948). As unveiled through the present research findings, emotional resilience and openness to experience are some of the traits that have a profound influence on the effectiveness of crisis leadership (Zaccaro, 2007).
Conversely, Behavioural Theory states that leaders are made, not born. Northouse (2025) describes the performance that is driven by leaders in terms of task-oriented and relationship-oriented behaviours. Frequent social interaction, which became the key factor to measure governmental leadership during the pandemic, constituted observable behaviours.
The theory that was developed by Hersey and Blanchard (1969) is the Situational Leadership Theory, according to which a successful leader varies their approach with the ability and requirements of their followers. According to Graeff (1997), dynamic environments require flexibility, which is why the theory is extremely applicable in case of the COVID-19 policymaking with its rapidly evolving conditions.
The Functional Leadership Theory is concerned with the aspect of the leader satisfying the needs of the group through the completion of functions that are critical in organisational effectiveness (Hackman and Walton, 1986). The responses to crisis, which include emergency coordination, resource allocation, and inter-agency collaboration, indicate how leaders can play important roles towards system resilience.
Also known as transformational leadership, the Theory of Relationship, focuses on trust, inspiration, and working towards shared vision (Bass, 1985). It has been found that relational leadership is essential in the context of public-health due to the significant role of open communication and understanding, which enhance public compliance during pandemics (Dirani et al., 2020).
Finally, Maxwell (2014) has provided the Five Levels of Leadership Model describing the process of leadership as the evolution of positional power to the heights of influence. Maxwell claims that higher levels leaders, especially Levels 4-5, are highly characterised, empowered followers and brought long-term commitment, which is very significant when the time to sustain public trust in times of a long-term crisis, a situation that can happen.
[bookmark: _Toc217444802]5.0 Leadership Analysis of Key Figures
The COVID-19 pandemic has demonstrated the significance of leadership capacity in the political and health governance systems. The application of the seven identified theories to the leadership of Salvador Illa (Spain), Chung Sye-kyun (South Korea), and Justin Trudeau (Canada) allows gaining a better understanding of how traits, behaviours, situational adjustments, and relationship abilities determined the national results (Greer et al., 2021). Even though their areas of operation varied greatly in terms of the manner in which they were governed, all the three leaders had to work under close publicity and systems that require quick decision making based on changing scientific evidence. Their styles show how theory of leadership converges with the practice of crisis management in the real-life situations (Northouse, 2025; Bass, 1985).
[bookmark: _Toc217444803]5.1 Spain: Salvador Illa’s Leadership during COVID-19
Spain Minister of Health, Salvatore Illa, took centre stage in one of the first and the most acute outbreak of COVID-19 in Europe. The leadership style of Illa is subject to several leadership theories that can be employed to understand strengths and weaknesses of the response of Spain
5.1.1 Great Man and Trait Theory Perspectives
In terms of the Great Man view of leadership, Illa did not fit the profile of a crisis leader at first, as he did not have much health experience and became the office holder just before the pandemic. According to Greer et al. (2020), the initial leadership of Spain was found to be hesitant, and the first pronouncement made by Illa on 30 January 2020 when he stated that Spain did not downplay anything and the system was ready is an indicator of a cautious and overly optimistic characteristic pattern. Trait Theory states that leaders who have a high-risk perception and assertiveness are associated with proactive response (Zaccaro, 2007). Illa was characterised by the features of conservative rationalism instead of high assertiveness in its early interviews, which partially preconditioned slowness in vigorous early interventions.
5.1.2 Behavioural and Situational Leadership
Regarding behavioural perspective, Illa portrayed high levels of relationship-oriented behaviours, which focused on reassurance and relaxed communication. Nevertheless, the initial wave had fewer task-oriented clarity, particularly on testing and mobility restrictions. Northouse (2025) writes that a leader must be able to balance the two types of behaviour in order to be effective dealing with crisis situations. 
The subsequent move of Spain to declare a state of alarm can be characterised as a change that is in line with the Situational Leadership Theory that proposes leaders to change their style in order to meet the arising needs (Hersey and Blanchard, 1969). Illa advocated re-centralisation (a more authoritative style of leadership), as mortality rates soared and regional coordination started to collapse. This adaptation was a sign of learning and flexibility in spite of delays at the beginning.
5.1.3 Functional and Relationship Leadership
Functional Leadership Theory emphasises on the capacity of a leader to play important coordination roles (Hackman and Walton, 1986). The best functional contributions made by Illa occurred at the vaccination phase. Spain under his leadership turned into a European “vaccination hero-country to the extent that more than 80 percent of the population were fully vaccinated by the end of 2021. As Royo (2020) suggests, the high vaccination rates in Spain were also the result of highly organised national logistics and consistent and effective messaging - activities that were spearheaded by the ministry of Illa. 
Interpersonal-wise, the serene attitude of Illa, her cooperative communication, and non-confrontation posture in front of the public facilitated the increasing trust of the population in the subsequent stages of the pandemic. Relationship Theory holds that such caring and open interaction reinforces group obedience (Bass, 1985). This change in relations was significant to the performance of Spain later in the future.
5.1.4 Five Levels of Leadership
By using the model presented by Maxwell, the initial level operated by Illa was at Level 2-3 (who was permitted to produce), and the trust was achieved due to consistency, unlike charisma. He shifted to a Level 4 Leader as the successful implementation of vaccinations made autonomous communities more empowered, guided, and supported. His progress towards evolution as far as developmental progress is concerned is depicted by the fact that despite not becoming a pinnacle leader, his development is still in line with this framework. 
[bookmark: _Toc217444804]5.2 South Korea: Leadership of Prime Minister Chung Sye-kyun
The pandemic response of South Korea is generally considered by the global community as an example of the best practices, with the Prime Minister Chung Sye-kyun in the centre of the leadership. His style is very much in line with the leadership theories that are related to adaptability, transparency, and functional coordination.
5.2.1 Great Man and Trait Theory
Chung came to office with the experience of handling major crises such as managing national response to industrial disasters. Great Man Theory would claim that this kind of background provided him with the resoluteness and courage required to take swift action in the face of a pandemic. A study conducted by D'Auria and De Smet (2020) reveals that leaders that have undergone crisis exposure in the past are more proactive during emergencies. Trait Theory also confirms transparency, calmness, and high conscientiousness traits, which Chung possesses, yet they are traits of a good leader of the health sector (Dirani et al., 2020).
5.2.2 Behavioural and Situational Leadership
Chung was behaviourally balanced; he was high task orientation with high relational orientation, as demonstrated by his rapid testing expansion and mobilisation of the private sector biotechnology and daily transparent briefings respectively. The example of his public statement Transparency is how we fight fears that are more dangerous than the virus is a vivid representation of the Behavioural Leadership Theory focus on observable practices that influence the results. 
Chung was very flexible as per the Situational Leadership perspective. At times of case elevation, he approved rapid amplification in testing and tracing. During the times when the population was feeling anxious, he was concerned with open communication and civic reassurance. According to Hersey and Blanchard (1969), leaders who modify behaviour based on the preparedness of the public elicit more compliance, which is also supported by the fact that the South Koreans are highly complying to non-pharmaceutical controls on their own free will.
5.2.3 Functional Leadership
The best theory of Leadership that describes the effectiveness of Chung is the Functional Leadership Theory. The quick collaboration between the Korea Disease Control and Prevention Agency (KDCA) and the biotechnology companies in creating test kits in three weeks is a functional leadership success. According to Hackman and Walton (1986), leaders should ensure that they enable the problem-solving process, organise expertise, and get the processes aligned at the system level, which Chung did excellently. He also provided integration among ministries such as Education and Interior so as to streamline the national policy implementation.
5.2.4 Relationship Theory
The relational leadership that Chung was built on was based on transparency, respect and cultural fit. The Relationship Theory focuses on inspiration and trust-building (Bass, 1985). The culture of solidarity and obedience in the society of Korea was buttressed by the respectful talking of Chung and did not have to use a lot of coercion, unlike Spain, with lockdowns, and Canada, with disjointed messages.
5.2.5 Five Levels of Leadership
According to the model developed by Maxwell, Chung operated at Level 4-5. His leadership was carried with extensive influence (Level 4) and left a legacy of institutional strengthening (Level 5). The responsibility of the Korea CDC being raised to the KDCA under his leadership is an example of structural enhancement in line with the long-term leadership influence.
[bookmark: _Toc217444805]5.3 Canada: Leadership of Prime Minister Justin Trudeau
The federalism characterising Canada provided the prime minister Justin Trudeau with a rare and distinct leadership environment given that the provinces have the power to make decisions on health delivery. His leadership can best be explained using theories that focus on relational capacity, communication and efforts to bring together influence.
5.3.1 Great Man and Trait Theory
The leadership profile of Trudeau tends to fit more into relational characteristics, such as empathy, inclusiveness and good communication than historical heroic Great Man characteristics. Nevertheless, the Trait Theory emphasises emotional intelligence as one of the key leadership qualities (Cooper, Davis and Norton, 2023), and that was one of the predominant characteristics of early pandemic communications by Trudeau. He delivered national speeches almost every day, which focused on unity and compassion, the qualities associated with an increased confidence of the population (Dirani et al., 2020).
5.3.2 Behavioural and Situational Leadership
On behavioural grounds, Trudeau placed a lot of emphasis on relationship-oriented behaviours, such as reassurance in the public, social safety net expansion and visible compassion. Jurisdictional fragmentation made task behaviours more difficult. The situational flexibility was observable with federal subsidisation of provincial testing, PPE acquisition, and negotiating the vaccine. Situational Leadership Theory emphasises that one should adjust to the maturity and readiness of the followers; the style of Trudeau changed according to the provincial capacity and political dynamics.
5.3.3 Functional Leadership
Functional Leadership Theory indicates constraints. Although Trudeau managed to organise national economic assistance and source international vaccines, he did not have any direct powers to impose universal testing policies, movement restrictions, and restructuring of long-term care. This functional fragmentation is extensively quoted as a hindrance to the effective response of Canada in the initial stages (Cooper, Davis and Norton, 2023). However, his leadership enhanced intergovernmental cooperation by the use of weekly First Ministers Meetings that aided in keeping in touch with cross jurisdiction.
5.3.4 Relationship Theory
The most dominant leadership aspect portrayed by Trudeau is in accordance with the Relationship Theory. His focus on national solidarity, empathy and unity is characteristic of transformational leadership. According to Relationship Theory, trust and moral persuasion increase compliance of people (Bass, 1985). The message of the Trudeau, which was, “We are stronger together”, supported collective resiliency, but the incoherent provincial messaging diluted the message.
5.3.5 Five Levels of Leadership
The theory of Maxwell has helped Trudeau to work between Levels 3 and 4. He obtained real outcomes in terms of vaccine acquisition (Level 3), and he fostered trust and national cohesion on the national level (Level 4). The structural flaws in the long care, and the irregular policy coordination, however, made it impossible to achieve Level 5, which means a systemic and lasting leadership influence.
[bookmark: _Toc217444806]6.0 Comparative Leadership Analysis
The political framework, cultural norms, and organisation of health systems contribute to the creation of a response during a crisis, which can be exemplified by the performance of Spain, South Korea, and Canada in COVID-19. Although there were the same epidemiological threats in each country, the leadership styles of the nations, centralised, hybrid and decentralised, yielded different results in terms of controlling the spread, informing the population and vaccination coverage (Unruh et al., 2021).
The leadership style in Spain was mostly reactive during the first stages of the pandemic. The severity of the outbreak was initially minimised by the central government led by Prime Minister Pedro Sanchez and the Health Minister Salvador Illa, who on 30th of January 2020, declared that Spain was ready to face the situation and was not minimising risks (Spanish Ministry of Health, 2020). Legido-Quigley et al. (2020) claimed that this was a gap in behavioural leadership, where the decision-makers failed to predict warning signs and take prompt restrictive actions, and it led to one of the largest early cases jumps in Europe. Nevertheless, it was later shown that Spain exhibited more functional leadership, particularly in the process of coordination of national vaccination strategies. By late 2021, Spain was among the champions of vaccination in Europe, with more than 80% of the full vaccination (OECD, 2021). The critical moment of recovery indicates the transition to adaptive leadership after the failure of early attempts, the need to change reactions.
On the contrary, the leadership in South Korea was a perfect example of situational and relational leadership, which is manifested by quick response, establishing trust with the population, and open-minded communication (Kang, 2024). Prime Minister Chung Sye-kyun focused on transparency and said that transparency is the best weapon against the virus (Moon, 2020). KDCA or Korea Disease Control and Prevention Agency organised a decentralised system that was nationally centralised but operationally decentralised to empower the local health authorities and at the same time have national oversight. Kim and Park, (2025) scholars assert that the leadership model in Korea was successful since they incorporated the functional capacity (testing, tracing, data systems) and relationship-focused governance, which ensured that citizens worked in high levels of cooperation. Trust and open communication legitimised the use of real-time data sharing and digital tracing systems as an intrusion (Ahn and Campbell, 2023). Based on the example of Korea, trust-based leadership that responds to the crisis can offset resource constraints.
Canada being a federation system needed joint leadership style. Prime Minister Justin Trudeau embraced a unifying leadership style, which is a Level-5-style leadership (Maor and Howlett, 2020) and focuses on empathy, collective responsibility, and intergovernmental coordination. National briefings were delivered each day, and the COVID-19 was presented as a collective crisis and Trudeau said, we will go through it together, and this solidarity was reinforced (Government of Canada, 2020). Nevertheless, the devolution resulted in variation of policies between provinces. Researchers suggest that the discrepancy of provincial measures was reflected by inconsistent restraint and slower rates of mass vaccination, which was due to inadequate alignment between federal directions and provincial independence (Peters et al., 2022). Nevertheless, with these coordination difficulties, the vaccination process in Canada ultimately picked up speed reaching one of the highest-vaccinated countries in the world in mid-2021 (WHO, 2021).
In comparison, there had been the best early-stage leadership in South Korea, which was both decisive and situational, as well as open in communication. The political hesitancy initially limited the leadership of Spain but later to the success of the vaccination was shown to be of strong functional leadership. The leadership of Canada was steady in the federal messages with awkward results, with decentralised structures of authority.
The consistency of leadership communication with the expectation of the people and the capacity of the systems to accommodate the communication worked in all the three situations to establish trust and compliance. The misalignment of initial leadership choices with system structural realities to create delays and inconsistent interventions was what failed. According to Ginter et al., (2018) strategic combination of leadership and organisational structure is the key to resilient health systems that can overcome crises. It is therefore very important that governance and leadership capacity is strengthened so that the future emergencies of public health can be responded to in time, in a coordinated and effective manner.
[bookmark: _Toc217444807]Conclusion 
The COVID-19 complemented the importance of the interaction, where the framework of health systems and the capacity of leadership play a key role in determining national outcomes. As indicated by this report, high compliance with very little disruption and minimal mortality were achieved through centralised, technologically integrated systems as occurred in South Korea with the help of rapid decision-making, co-ordinated testing and high amounts of compliance. The decentralised system in Spain had issues of lagging in vaccinations, and an overload of hospitals, but adaptive leadership and temporary re-centralisation allowed the country to roll out successful vaccination efforts, a concept that demonstrates how structural flexibility could mitigate the initial shortcomings. The challenges of balancing provincial and national coordination with respect to the heterogeneous outcomes produced by the federal model of Canada were also evident, even though the results of the relational leadership were high, and the final percentage of vaccination is high. 32Comparative analysis shows that effective management of the pandemic requires not only the specific leadership qualities, behaviours and the ability to relate with others but also the ability of health systems to make decisions functional. Clear communication, flexible decision making and working coordination were found to be the regular sources of success.
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