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Comparative Leadership Responses to COVID-19: A Study of Spain, South Korea, and Canada
1.Executive summary
COVID-19 highlighted the complexity of healthcare governance and the effectiveness of leadership in responding to a health crisis. In the paper below, a comparison is made among three countries —Spain, South Korea, and Canada —in terms of their responses to the pandemic. The level of success in managing the spread of the virus also differed among countries that employed different models of healthcare governance (López-Ventoso et al., 2023). With a decentralised system, Spain had gotten off to a poor start in the matter, but it was an active participant in terms of distributing the vaccinations. The key to containing the spread was the mass testing and other strict measures applied by South Korea, which boasts of its centralised technology-based system, demonstrating the importance of proactive leadership (Valizadeh et al., 2023). Canada is a federally managed nation, and the issue of intergovernmental coordination was not an easy task to achieve. The country has been getting high vaccination rates (Butovskaya et al., 2021). The paper discuss healthcare systems and leadership, and the interaction between the two during the pandemic. It concludes with the suggestion of future crisis response interventions, including adaptive leadership and intergovernmental collaboration, alongside the need for responsive healthcare systems.
2. Introduction
The COVID-19 virus spread, which started at the end of 2019 and quickly became a globally health issue, not only jeopardizing the infrastructure and leadership systems globally. COVID-19 is a typical respiratory disease spread by the primary method of respiratory droplets and, therefore, has its mild and severe clinical conditions, not to mention life-threatening ones. The pandemic became a trigger in the country's ability to handle the phenomenon of the pandemic, manifested in the necessity of the presence of the system of government and the approach of the leadership in the creation of efficient solutions. Centralization refers making decisions at the highest ranks of an organization, whereby the powers are vested in the top levels in order to make fast and coordinated decisions. It is usually implemented where uniformity and control are needed within the organization. In contrast decentralization, refers to the distributed of powers in making decisions in the organization to the lower levels or units. Common leadership styles include authoritarian, participative (democratic), and delegative (laissez-faire), but many others, such as transformational, transactional, and situational, exist. A leadership style is a style or manner that a leader uses in leading, inspiring, and controlling a group of people based on their behaviours, strategies, and the process of making decisions. This paper examines the application of the healthcare system and leadership practices to address the response to COVID-19 in Spain, South Korea, and Canada. This choice of countries was complemented by the fact that the models of healthcare governance, such as centralized, decentralized, and federal, offer a comparative analysis of the unique contribution the leadership styles made to the control of the pandemic. Using these cases, the paper explores the possibility of changing the management and leadership styles adopted in healthcare so that it can be better equipped to respond to future health emergencies.
Rich Picture
A Rich Picture is a graphic display used to explain complex systems and circumstances, capturing the numerous elements that contribute to a particular outcome (Faizan et al., 2025). To that effect, a Rich Picture has been employed to map the COVID-19 response in each country, with special regard to key aspects, stakeholders, and interactions among them. This graphic tool enables one to view the entire picture of the interaction between several factors, such as the government's activity, problems in the healthcare system, citizens' reactions, cultural consequences, and the determination of the pandemic response's outcome (Rozanova et al., 2020). The use of Rich Pictures in this analysis is necessary because it helps to visualise the complexities and interdependencies that predetermined the roles of the response to the pandemic in Spain, South Korea, and Canada (Thakur et al., 2024). Rich Pictures offer a simplistic yet comprehensive picture of the response of individual countries, using symbols, diagrams, and text, as it is less complicated to identify the strengths, weaknesses, and key challenges each nation faces in the crisis. 
Rich Picture - Spain
The rich picture of Spain, a graphic model, reveals the misapprehension caused by the COVID-19 pandemic crisis and the incompatibility between the central government and the self-government of individual regions(López-Ventoso et al., 2023). The key dynamics in this graphical tool, such as the early transmission of the virus, the government's response, the skewed healthcare system, and other reactions to these complications, are introduced(Turgut Karakose et al., 2021).
Spain Rich picture Diagram.
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Causes of the Problems
1.Rapid Spread of the Outbreak:
In Spain, the pandemic was particularly severe, and during the early stages of the first outbreak, Madrid was the epicentre(Hoh et al., 2021).. As of April 2020, the confirmed COVID-19 cases in Spain ranked third in Europe. The virus was an epidemic infection that spread at an extremely rapid rate, particularly in hospitals and densely populated areas. Even giant cities like Madrid were overburdened with patients who desperately lacked ICU beds and medical personnel(Palma et al., 2022).. The misinformation and fake news that were accepted as the foundation of the infodemic did not help raise awareness, and citizens were unable to follow the respective health guidelines (Svensson & Rodriguez, 2025).
2.Delays in Coordinating, Government Interferences:
The Spanish government implemented various measures to control the virus, including a countrywide lockdown. The Spanish healthcare system was decentralized, and the regions possessed significant authority and power; hence, it was not easy to organize activities. Others, like Catalonia, were highly receptive, whereas others, like Madrid, took a long time before meaningful measures could be enacted (Morgan et al., 2022).These contradictions made the overall reaction of the country more complicated and slower(Butovskaya et al., 2021).
Morbidity, Mortality, and Outcome Statistics.
The country of Spain is among the most affected European countries in the first wave, since there is an excess of 27,000 COVID-related deaths as of June 2020. Meanwhile, the rate of morbidity was enormous, and the hospitals could not cope with the huge numbers of patients. The occupancy of the ICU in some regions exceeded 85%, which was a massive burden on the healthcare system(Manchia et al., 2021).
The Response
1.	The Problems of Preliminary Response and Coordination:
This was due to the inability to coordinate both centrally and locally, which resulted in a weakening of the first response in the case of Spain. The lack of homogeneity in practices and testing during lockdown was a major source of confusion. In other regions, it was more proactive in the past, while others waited, which also contributed to the uneven spread of the infection. Additionally, the federal government's inability to coordinate with local health facilities further exacerbated the situation, particularly in areas where the healthcare system was already on the verge of collapse, such as Madrid(Sott & Bender, 2025).
2.	Subsequent Measures and Vaccination:
The failed attempts have prompted Spain to shift its strategy, and in the second half of 2020, a more orderly reaction was observed. This government vaccination initiative became one of the most successful vaccination initiatives in Europe(Sott & Bender, 2025). Over 50 % of the population was already vaccinated at least once (as of June 2021). However, the emergence of the first issues led to the fact that the decentralized system of vaccination in Spain, supported by the central government and local health departments, allowed for a significant reduction in mortality and hospitalization rates by the end of 2021(Sott & Bender, 2025). The responsible coordination also contributed to the success of the rollout, indicating that decentralization can be a viable strategy, provided that the national government provides clear directions.
3.Data on long-term consequences and Effects on others.
The non-COVID-related care was also an issue related to the indirect termination of the pandemic in Spanish healthcare. The treatment of the cancer and other required medical procedures were postponed due to the attention the healthcare system puts on the control of cases of COVID-19(Sott & Bender, 2025). The necessity to affect the timeliness of the cancer management is one of them, and a certain number of patients were exposed to a delay in the diagnosis and treatment of the disease and obtained inappropriate outcomes(Liudmila et al., 2020). Furthermore, industrial activity decreased due to the lockdown, which in turn reduced pollution levels and subsequently impacted Spain's environment, as reflected in changes to air quality indicators.
Rich Picture - South Korea
Rich Picture of South Korea: COVID-19 Centralized Response.
The government is highly centralized in the way it managed the COVID-19 crisis, as witnessed in the Rich Picture of South Korea. The first policies of containment, mass testing, and contact tracing were the most critical points in this diagram, which were highly effective in helping South Korea contain the spread of the virus(Liudmila et al., 2020).
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Causes of the Problems
1.Initial Containment:
The first transmission of COVID-19 happened in South Korea with a significant outbreak in the capital of the Daegu metropolitan region. The central government was, however, aided by a timely response, which enabled South Korea to respond in time and help curb the virus. Contact tracing, quarantine, and mass testing were also introduced by the government simultaneously. The greatest number of tests in the world (350,000 as of March 2020) has been conducted in South Korea. The centralized government of South Korea provided a timely response, allowing for a coordinated approach to addressing the outbreak, as it has control over the situation.
2.Massive Testing and Tracing:
This has greatly contributed to South Korea's success, as the country was able to undertake mass testing and implement live contact tracing. Technological tools were employed to trace and isolate the affected members within a limited timeframe, as shown. South Korea responded by keeping the virus in check and curbing its transmission through the assistance of the digital infrastructure and data-sharing infrastructures.
Death, Disease, and Disability Prevalence.
Similar to other countries, South Korea has a low mortality rate of 1.5% and reported fewer than 300 deaths during the first wave. The morbidity rate was also reduced, and the spacing between hospital beds was adequate, allowing healthcare facilities to be fully utilized without overcrowding hospitals and overburdening the system(Lopez-Ventoso et al., 2023).
The Response
1.First Interventions: Government Interventions:
The first weapon of South Korea was hardship, which involved mass testing and tracing of population contacts, playing a crucial role in the initial containment process. It can mobilize its national health facilities, such as the Korea Disease Control and Prevention Agency (KDCA), to intensify the effort.
2.Measures and Cultural Factor (Follow-ups):
One such strategy that South Korea employed to manage the pandemic was maintaining a policy of transparency, ensuring that the country communicated openly and regularly with its people(Lopez-Ventoso et al., 2023). The level of cooperation and collectivism was also a significant factor, as most individuals acted based on the advice they received regarding mask-wearing and social distancing(Lopez-Ventoso et al., 2023). Coordination, which was centralised, assisted in streamlining the healthcare system; hence, South Korea could deal with the pandemic without putting strain on its hospitals.
Rich Picture - Canada
Federal Healthcare System and Pandemic Response Rich Picture of Canada.
The 'Rich Picture of Canada,' serves as a wake-up call to the people of Canada regarding the challenges of managing COVID-19 within a federal system where the federal and provincial governments share equal powers to make decisions. This figure illustrates the evolution of the Canadian response to the pandemic, with an emphasis on individual actions in terms of health, financial support, the role of the healthcare system, and vaccination. Canada responds to the COVID-19 pandemic using an evidence-based approach and considers the applicability of the vaccine to the population's health system(Edvardsson & Gardarsdottir, 2023).
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Causes of the Problems
1.Coordination Challenges:
Canada experienced initial coordination issues due to the federal mode of making health-related decisions, which involves the national-provincial sphere of control. The overall population health guidelines were provided by the federal government and responded to local lockdowns and testing in the provinces, which led to an uneven allocation of the workload at the national level. In contrast, the other afflicted provinces, such as Ontario and Quebec, had limitations that were marginally higher than those of the rest of the provinces, including British Columbia.
2.Economic: Healthcare Strain:
COVID-19 proved to be a massive strain on the Canadian healthcare system, with Ontario and Quebec in particular being particularly affected. Hospitals experienced crowding, particularly when the disease reached its peak, as shortages of personal protection equipment (PPE) and ventilators among medical workers became critical. The figure illustrates that the pressure in the lower segment reached its peak.
Mortality, Morbidity, and Outcome Statistics.
By 2020, Canada boasted that the citizens had already died to COVID-19 at a rate of over 20,000 individuals and a death rate of approximately 2.5 %. The worst-hit ones were Ontario and Quebec, where there was much illumination in the health institutions and a high rate of infection. These places had excessively high mortality rates, and the intensive care medical operations (ICUs) were fully occupied.
The Response
1.Intervention at an early stage in the State and Social Health Interventions:
The domestic response was also regulated with the help of national restrictions, which the federal government (including lockdowns and mask mandates) and provincial governments adopted. Such provincial differences in public health were characterized by some provinces having more stringent restrictions than others, based on the infection rates in their regions. This incapacity led to the inability to achieve uniformity in the country(Manchia et al., 2021).
2.Economic and Health strain.
The program has boosted the economy as the Canada Emergency Response Benefit (CERB), which is an initiative by the federal government, has given a boost to the economy as businesses and people have benefited and have contributed to the mitigation of the impact of the pandemic on the economy. Meanwhile, an initial introduction to the vaccine was hasty in mid-2021, particularly due to logistical issues in some provinces. As of September 2021, over 50 % of the Canadian population had received the first dose of the vaccine, and more than 75 % had received the full vaccination series. The federal government also oversaw the provision of vaccines, but the provinces handled the distribution and administration of the vaccines(Hoh et al., 2021). In contrast to the situation when the federal and provincial governments were slow to act, the situation has changed since that time, resulting in high vaccination levels and considerable success in controlling the pandemic.
Critical Analysis 
However, even though Spain, South Korea, or Canada has attained a high level of success in combating the COVID-19 pandemic, the situation in each country can always be improved.
1.Spain:
However, the healthcare in Spain is decentralised and therefore, the issue of coordination became one of the challenges in the early days of the pandemic. The response at the national level was lacklustre, revealing that the decisive measures against the pandemic, in terms of lockdowns and mass testing, were not effective. This can be improved in the future by enhancing communication and coordination between the central government and regional governments to ensure a more consistent and timely response to any crisis(Zhong et al., 2021). Increased accessibility of central government control over regional operations can eliminate the possibility of unwarranted reactions, especially in the initial stages of an outbreak. It is also required that a more robust healthcare infrastructure and an increase in the workforce be implemented in the future, in the event of a health crisis, to prevent the possibility of overloading the system during the peak of the highest infection rates.
2.South Korea:
However the style, which initially proved successful despite its own troubles, was later centralized by South Korea. Such limitations imposed by the government, including surveillance and the use of quarantine, which were initially unreasonable, might have raised concerns about personal privacy and freedom(Hoh et al., 2021). Although the level of collaboration between the government and the population was high, the issue of data privacy may arise in the future in the context of contact tracing using technology. By striking the right balance between population-level health, transparency, and the protection of privacy, South Korea will be able to implement more effective measures in the future(Zhong et al., 2021). Moreover, the South Korean healthcare system, which was initially capable of coping with the situation, could have prioritized the long-term treatment of the elderly and individuals with chronic conditions, which also proved to be a problem during the period.
3.Canada:
However, the distance between the federal system in Canada and the severity of delays during the response process was caused by the flexibility of the national system, as the actions of the federal and provincial governments are not aligned. The differences between lockdown policies and testing policies across the provinces were baffling and unjustly protective of citizens crisis (Svensson & Rodriguez, 2025). The coordination and partnership between federal and provincial health authorities can be enhanced in the future, so that public health actions are equally administered. Another factor that might be of concern to Canada is how quickly and effectively the vaccines will be delivered to the population, especially in the early stages, so that the population in all provinces will not face delays and have equal access to vaccines. Increasing the stability of the healthcare sector in terms of resources and capacity, particularly in high-population cities, would also be beneficial when dealing with the burden should the next health crisis occur(Rozanova et al., 2020).
Key for Rich Picture
	Country
	Core Theme
	Key Symbols
	Meaning

	Spain
	Conflict & Confusion
	Clashing Shields, Jagged Wall, Leaning Hospital
	Shows the struggle and miscommunication between the central and regional governments.

	South Korea
	Centralized & Efficient
	Central Computer, Data Arrows, Virus in a Cage
	Illustrates a high-tech, command-and-control system that effectively contained the virus.

	Canada
	Shared Power & Evolution
	Two Pillars, Timeline, Alarm Clock
	Depicts the challenge and evolution of a federal-provincial response, from initial chaos to vaccination.




Centralization vs Decentralization 
Centralization refers making decisions at the highest ranks of an organization, whereby the powers are vested in the top levels in order to make fast and coordinated decisions. It is usually implemented where uniformity and control are needed within the organization. In contrast decentralization, refers to the distributed of powers in making decisions in the organization to the lower levels or units.
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Leadership Styles and Understanding of Leadership Theories
The political and healthcare systems of Pedro Sánchez (Spain), Moon Jae-in (South Korea), and Justin Trudeau (Canada) impacted the way they managed the COVID-19 pandemic (Svensson & Rodriguez, 2025). Various theories of leadership can be used to explain each leader's approach to the crisis. The styles of leadership and theories characterising them, which include Autocratic Leadership, Democratic Leadership, Laissez-faire Leadership, Transformational Leadership, and Situational Leadership.
1. Pedro Sánchez: Spain Leadership Style.
The Autocratic and the Transformational Leadership in the Crisis.
[bookmark: _Hlk214207532]Firstly, the Prime Minister of Spain, Pedro Sánchez, demonstrated the laissez-faire leadership style during the early days of the COVID-19 pandemic. The absence of active and timely intervention was also evident in the reactive and slow pace of the response, where the Spanish government was criticised for not responding decisively and quickly as the virus began spreading at an alarming rate (Rozanova et al., 2020). Sanchez was perceived as a callous leader during his early years because he was unable to make any decisive moves, and his leadership made people passive. As the crisis worsened, particularly due to the enormous strain on Spain's healthcare system, Sánchez had transformed his leadership approach into a more autocratic one. Such a change may be observed during the period when strict regulations were introduced nationwide, including quarantine measures, travel bans, and the implementation of health policies aimed at preventing the spread of the virus. This was a high degree of centralisation of power in dealing with the pandemic. As the pandemic evolved, Sánchez adapted his leadership approach to be transformational, particularly when it came to being at the forefront of the vaccination process in Spain (Zhong et al., 2021). He also motivated the people of Spain to embrace the vaccination exercise through his leadership at this stage. Thanks to the successful communication, Sanchez was able to bring national solidarity together, with a focus on the problems of collective responsibility and the necessity to unite forces and resolve the crisis (Svensson & Rodriguez, 2025). The ability to transition between a reactive and laissez-faire approach, and subsequently an autocratic and transformational one, demonstrated that he had an adaptive, flexible leadership style that allowed him to respond to the issue at hand and inspire collective action in the long term. One of the best examples of Situational Leadership, where the leadership style was altered according to the situation's needs, is this change of leadership under Sánchez, who initially applied a reactive and laissez-faire style, followed by autocratic decision-making and transformational leadership to prompt collective action and the use of vaccination (Hoh et al., 2021).
2. Moon Jae-in: Leadership Style in South Korea
Authoritarian to Transformational Leadership: Swift Action and National Unity
South Korea had a President, Moon Jae-in, who exhibited both authoritarian and transformational leadership qualities in managing the pandemic. South Korea has a history of autocratic leadership in response to the crisis, which began in 2008 when the country faced economic difficulties (Zhong et al., 2021). Moon acted quickly thereafter and implemented strict measures, including mass testing, contact tracing, and quarantine. This form of dominant and centralised leadership, along with the rigidity of containment, was necessary during the early years of the pandemic, when the virus was under control and still contained, and harsh measures were required. The authoritarian type enabled the government to take swift and decisive action, preventing the spread of the virus during the initial wave (Manchia et al., 2021). In the process of forming the crisis, the leadership of Moon transformed into a transformational one, oriented towards uniting the country and fostering collaboration. Moon also attempted to foster a sense of solidarity by promoting open communication, which was utilised to maintain the trust of the people and encourage their compliance with actions (Svensson & Rodriguez, 2025). He communicated with the country most actively and kept them updated and motivated to take responsibility. This type of transformational leadership helped retain people who were engaged in combating the virus and enhanced the role of each individual in mitigating the pandemic. Not only did the strict measures in South Korea lead to success, but also the trust and the sense of common purpose that the leadership style of Moon cultivated. Another aspect of Moon's leadership was situational leadership. As the pandemic was gaining momentum and new forms were emerging, Moon was able to adjust his leadership in accordance with the requirements of the given situation, transforming a strict managerial style into a more cooperative and inclusive one and promoting the process of inoculating the population and uniting the nation (Liudmila et al., 2020).
3. Justin Trudeau: Leadership Style in Canada
Democratic and Collaborative Leadership in a Federal System
The leadership style exhibited by Prime Minister Justin Trudeau of Canada in response to the COVID-19 pandemic was one of democracy and cooperation. As the Canadian healthcare system is a federal government system, the role of provincial governments in managing the pandemic was significant; however, Trudeau emphasised the importance of collaboration and cooperation between the federal and provincial governments (Rozanova et al., 2020). This leadership model was developed in consultation with provincial and medical leaders, as well as citizens, whose responsibility was to ensure that the variety of voices was as diverse as possible in the decision-making process (Thakur et al., 2024). The specified democratic approach enabled the conduct of homogeneous public health activities across all of Canada and simultaneously responded to local settings without overlooking national goals. This Trudeau strategy was particularly effective in the arena of collaborative leadership, whereby he worked in coordination with provincial premiers and health experts to realize a coherent and unified response to the pandemic. As a leader, Trudeau has been cooperative and accommodating, even when Canada suffered an initial setback, such as the delay in allocating vaccines promptly (Karimi-Dehkordi et al., 2024). Situational leadership was demonstrated in his ability to shift tactics when the need arose, such as switching to acquire vaccines and ensuring their equitable distribution to the different provinces. Trudeau established a platform of trust and cooperation, and, at some point, Canada was among the countries with one of the highest vaccination rates in the world (Karimi-Dehkordi et al., 2024). During his leadership as a democrat, Trudeau ensured that decisions were consulted with stakeholders, which led to the success of collaborations across different levels of government. This approach was efficient in a federal system, where the interplay between the federal and provincial governments is crucial to the country's success (Liudmila et al., 2020).
Comparison of Centralised Vs. Decentralised Healthcare Systems: Spain, Canada, and South Korea.
The organisational systems of Spain, Canada, and South Korea differed, and thus influenced their reactions to the COVID-19 pandemic. In Spain, it is a decentralised regime, in Canada, it is federal, and in South Korea, it is centralised. These forms of governance directly impacted their leadership style, the type of decision-making, and their effectiveness in dealing with the pandemic (Sott & Bender, 2025).
1. Spain: Decentralised Healthcare System.
Healthcare in Spain: System Structure:
The healthcare system in Spain is decentralised, with healthcare being shared between the central government and the 17 autonomous communities (regions). This provides regional governments with a high level of freedom in controlling and providing healthcare services in their area, and tailoring them to suit local demands. The central government establishes general policies, while the healthcare sector is administered by regional governments, encompassing the activities of hospitals, clinics, and state health programs (Begum et al., 2024).
Impact on COVID-19 Response:
In Spain, the system was decentralised, and it was a challenge in the initial stages of the COVID-19 pandemic. This was not coordinated as different regions were operating in various directions. Therefore, it took time to lock down and even disparate health activities and regional differences in their response to the virus (Begum et al., 2024). An example is the program of the primary outbreaks in the Madrid and Catalonia regions, which was related to the inability of the areas to react promptly and improper preparedness. Still, other areas, including the Basque Country, were more responsive to the realisation of the public health policy (Lopez-Ventoso et al., 2023). However, Spain's response was improving along with the pandemic. There was increased central government control over certain factors of the reaction, particularly in the vaccination campaign (Edvardsson & Gardarsdottir, 2023). The distribution of the vaccines was centrally coordinated, which helped streamline actions across the regions, resulting in one of the most successful rollouts of the vaccines in Europe. This transformation demonstrated how much a decentralised system could gain through centralisation during a crisis (Chatzipanagiotou & Katsarou, 2023).
Leadership in Spain:
The first form of leadership that resulted in the sluggish response was the laissez-faire leadership of Prime Minister Pedro Sánchez. The pandemic altered his leadership style, shifting towards a more autocratic approach, with lockdowns and travel bans being strictly enforced. Sanchez subsequently adopted a transformational leadership approach, particularly in the vaccination effort in Spain. He was also able to preserve the authoritarian regime at the first level and emerged as a leader in the process of population unification, providing hope (Valizadeh et al., 2023). 
2. Canada: Federal Healthcare System
Canada’s Healthcare System Structure:
Canada has a federally funded healthcare system, which implies that the provincial/territorial governments, as well as the federal government, share a common healthcare burden (Faizan et al., 2025). The federal government has the role of establishing national standards, funding provincial health initiatives, and ensuring that every citizen of the country receives healthcare services (Sott & Bender, 2025). Healthcare services are operated by provincial governments and regulated at the provincial level, with the provincial premier involved in the decision-making process for local health policies (Valizadeh et al., 2023).
Impact on COVID-19 Response:
The Canadian federal system had certain benefits and problems during the COVID-19 pandemic. The federal government outlined national requirements and financed testing, quarantine, and vaccines, but the provinces were free to administer the healthcare services. This created an enormous disparity in the region in terms of how the provinces responded to the pandemic (Tabari et al., 2020). One such example is that the Provinces of Ontario and Quebec failed to cope with the problem of managing long-term care facilities. In contrast, British Columbia employed early testing, contact tracing, and quarantine, which may have led to lower infection rates (Liudmila et al., 2020). The intergovernmental cooperation weakness of the federal state in Canada's COVID-19 response has been demonstrated. Despite being directed and funded by the federal government, the provinces were free to develop their own health actions with unequal responses (Aleksandra Kuzior et al., 2022). Canada was, however, ultimately prosperous in achieving its objective of administering the vaccinations, and the federal government, as well as the provinces, collaborated, with no province left behind. This type of collaboration proved to be the key to achieving one of the highest vaccination rates in Canada, which ranks among the highest globally (Turgut Karakose et al., 2021).
Leadership in Canada:
Justin Trudeau was a prime minister who employed a democratic approach to leadership during the pandemic. He had a consultative, collaborative, and inclusive leadership style. Trudeau held continuous consultations with provincial heads and medical professionals, as well as with the public, which fostered confidence in him and facilitated a well-integrated response across the country (Mahajan et al., 2023). Despite the initial failures in Canada, linked to both the purchase of the vaccines and the passage of time, the collaborative leadership approach of Trudeau offered the possibility of rapid change, and the provinces cooperated in the distribution of the vaccines and managed the pandemic (Edvardsson & Gardarsdottir, 2023).
3. South Korea: Centralised Healthcare System
South Korea’s Healthcare System Structure:
The South Korean healthcare system is centralised, and healthcare policy, management, and resources are well-controlled nationally. The most significant aspect of responding to emergencies in the Ministry of Health and Welfare's sphere of work is the Korea Centers for Disease Control and Prevention (KCDC). The entire healthcare system is overseen by the central government, which ensures uniformity of standards and policies that regulate healthcare in the country (Nicola et al., 2020).
Impact on COVID-19 Response:
The centralised healthcare system of South Korea enabled the country to make decisions quickly, mobilise resources efficiently, and coordinate efforts effectively in response to the COVID-19 pandemic. The government was stringent during the initial outbreak, implementing measures such as mass testing, contact tracing, and quarantine, which became compulsory. The KCDC was at the centre of organising these actions, thereby making it easy to implement them quickly and uniformly in the entire country (Svensson & Rodriguez, 2025). The early procurement of technology by South Korea to regulate the virus through contact tracing and digital surveillance also played a significant role in containing the virus (Chatzipanagiotou & Katsarou, 2023). South Korea was also not plagued with the same issues in decentralisation or inequalities in the region as experienced by Spain and Canada. The centralised approach facilitated efficient communication, swift policy implementation, and consistency in response across all areas. However, challenges arose as the pandemic evolved, necessitating adjustments to new variants of the virus and struggles with the financial aspects of the activity (Rozanova et al., 2020). 
Leadership in South Korea:
President Moon Jae-in employed both authoritarian and transformational leadership in response to the pandemic. The government did not begin by being lenient; instead, it was rigorous and applied aggressive policies, such as quarantines and strict contact tracing, to monitor the virus. A swift and decisive action was needed to limit the virus at its initial stages (Liudmila et al., 2020). However, as the crisis persisted, Moon transformed his leadership style into a transformational one, which emphasised the unity of the nation and openness. Regular interactions with the population and focus on the collective action led to some degree of trust and compliance with health-related instructions among the population (Olesińska et al., 2025). 
Comparative Table: System Type, Strengths, and Challenges
	Country
	Healthcare System Type
	Key Strengths
	Challenges

	Spain
	Decentralised
	Flexibility at the regional level, local adaptability
	Coordination challenges, fragmented responses

	South Korea
	Centralised
	Rapid decision-making, coordinated national response
	Initial economic impact, reliance on centralisation

	Canada
	Federal
	Provincial autonomy allows for local adaptation
	Coordination issues between federal and provincial governments



3. Organisation of the Health Care System
Spain: Decentralised but Coordinated
The Spanish healthcare system is decentralised, and the autonomous communities manage healthcare services; consequently, their management of the pandemic has been disorderly. The regional governments in Spain implemented pandemic control on the local level, which led to inequality in responses during the early stages of the crisis (López-Ventoso et al., 2023). The lack of a national strategy to combat the virus was also attributed to its spread in the country, particularly in densely populated areas such as Madrid and Catalonia (Manchia et al., 2021). However, the fact that Spain implemented a national vaccination program later in the pandemic demonstrates that centralised coordination is needed when carrying out necessary interventions (López-Ventoso et al., 2023)—this shift to making the process more centralised allowed for acting quickly and achieving significant vaccination %ages.
South Korea: hierarchical and technological 
South Korea's health system is highly centralised, where the government exercises tight control over the health industry. The centralised governance model enabled quick decision-making and reaction in an adequately coordinated manner (Kandulu et al., 2024). The other example was South Korea, which was able to control virus transmission through its high-quality infrastructure, mass testing, contact tracing, and quarantine enforcement, and consequently prevented the virus without mass lockdowns (Svensson & Rodriguez, 2025). The Korea Centres for Disease Control and Prevention (KCDC) played a crucial role in organising the country's activities (Zhong et al., 2021). A well-organised and robust healthcare system, developed during the MERS outbreak in South Korea, helped to address the COVID-19 crisis effectively (Aloufi et al., 2023).
Canada: Federalism and Provincial Autonomy.
The Canadian healthcare system is structured in a federal model, with the key health services regulated by provincial and territorial administrations. Despite the federal government's role in financing and setting policies regarding health, the level of autonomy of the provinces in healthcare provision is high. This devolved system became complex during the early stages of the pandemic, when provinces like Ontario and Quebec struggled to control the outbreak in long-term care facilities. In contrast, British Columbia and other provinces reacted quickly to both testing and contact tracing processes (Rozanova et al., 2020). However, the efficiency of Canada's vaccine introduction process was made possible by the collaborative work of federal and provincial governments, highlighting the importance of intergovernmental cooperation (Thakur et al., 2024).
5. Spain: Decentralised/Centralised Reaction to COVID-19.
The impact of the decentralised healthcare system in Spain was that there were complications in the first response to COVID-19. Efforts in the early years of the pandemic could not be synchronised between the governments of various regions that had healthcare policies and service delivery. This has helped slow down the lockdowns and multiple responses in different areas due to the lack of a national strategy (Butovskaya et al., 2021). However, the adaptive leadership of the Spanish government was also quite noticeable, as the vaccination campaign's priority was carried out rapidly and effectively. As of mid-2021, Spain was one of the European countries that had one of the highest vaccination rates (Rozanova et al., 2020).
6. South Korea: COVID-19 Response is centralised.
The South Korean healthcare system was able to coordinate and respond to COVID-19 efficiently. The centralised decision-making model also contributed to the speed of implementation of key actions, such as mass testing, contact tracing, and quarantine. South Korean lessons, particularly in response to the MERS outbreak, influenced the country's response to COVID-19 because it had developed a robust public health infrastructure that could perform mass testing and track data (Svensson & Rodriguez, 2025). The country's approach to communication, including regular updates and transparency from the KCDC, helped build trust among citizens and ensured that people followed health precautions (Zhong et al., 2021).
7. Canada: Federal and provincial governments' reaction to COVID-19.
In Canada, the federal system caused some coordination problems during the initial period of the pandemic. The federal government led the way in implementing national policies, including measures related to border control and financing them, while provincial governments were at liberty to provide healthcare services and take measures for public health (Chung et al., 2024). This led to inconsistencies in the answers, particularly in provinces such as Ontario and Quebec, where the homes of long-term care residents were severely affected by the virus (Liudmila et al., 2020). The collaboration between the federal and provincial governments was largely credited with the successful distribution of vaccines later; however, the response to the pandemic in the regions was not uniform (Svensson & Rodriguez, 2025).
8. Leadership and Leadership Style and Response to Pandemic.
Spain
The new leadership of the Spanish people, particularly that of Prime Minister Pedro Sánchez, was more reactionary than proactive and transformational. First, the leadership became more flexible over time, particularly when coordinating the vaccination process. Initially, the government struggled to manage the crisis due to regional fragmentation. It is essential to transition to a proactive approach, such as adaptive leadership, in the face of a health crisis (Turgut Karakose et al., 2021).
South Korea
The centralised nature of leadership typified the country's leadership during the pandemic, where transparency, trust, and compliance with rules by citizens took precedence (Chen et al., 2022). The most significant factor that South Korea employed to achieve the desired results in controlling the virus during the early stages was its method of Test, Trace, Treat, and the effective communication of the leaders, which helped establish unity in the nation (Faizan et al., 2025). The leaders were also able to adjust to the new changes, including more contagious variants, which were also adjustable (Manchia et al., 2021).
Canada
The leadership style of Prime Minister Justin Trudeau is a collaborative approach, which focuses on federal and provincial coordination. However, this did not mean that the process of launching the pandemic was smooth for Trudeau; his leadership enabled Canada to receive one of the highest vaccination rates in the world, after all. This orientation on working together and responding to pandemics promptly enabled the Canadian leadership to overcome the ensuing pandemic-related challenges in the future (Svensson & Rodriguez, 2025).
Comparative Analysis: Leadership Theory Applications
Spain, South Korea, and Canada exhibited non-similar leadership styles that can be analyzed with the help of varied leadership theories. The shift in approach taken by Spain to participate, rather than react, is in line with transformational leadership, where CEOs can adapt to emerging challenges and promote change (Turgut Karakose et al., 2021). It is possible to apply adaptive leadership to the South Korean leadership, where leaders respond to crises flexibly and focus on adapting the system to new conditions (Svensson & Rodriguez, 2025). Canada's response, in the form of distributed leadership, demonstrated that different levels of government should cooperate to provide an adequate response to the pandemic (Liudmila et al., 2020). 
Leadership Theories in Spain, South Korea, and Canada During COVID-19
	[bookmark: _Hlk213759632]Leadership Theory
	Pedro Sánchez (Spain)
	Moon Jae-in (South Korea)
	Justin Trudeau (Canada)

	Autocratic Leadership
	Initially exhibited a laissez-faire style, leading to delays. Shifted to autocratic measures such as lockdowns and travel bans as the crisis worsened.
	Adopted an authoritarian approach with swift action, including mass testing, contact tracing, and quarantine.
	Demonstrated autocratic leadership in early stages with quick decisions on travel bans and lockdown measures.

	Transformational Leadership
	Shifted to a transformational style during the vaccination campaign, promoting national unity and collective responsibility.
	Transitioned to transformational leadership by fostering public cooperation and national solidarity through transparent communication.
	Utilised a transformational leadership style, promoting cooperation, transparency, and inclusivity, particularly in vaccine rollout.

	Democratic Leadership
	Initially lacked democratic consultation but moved to a more inclusive approach in later phases, engaging stakeholders in the vaccination effort.
	Demonstrated a mix of authoritarian and democratic approaches, involving the public in the fight against COVID-19 through transparency.
	Strong democratic leadership, emphasising consultation with provincial leaders, experts, and citizens to develop policies.

	Situational Leadership
	Adapted leadership style according to the pandemic’s demands: laissez-faire in early stages, autocratic in crisis, and transformational for long-term recovery.
	Employed situational leadership, shifting from strict, authoritarian control to transformational leadership as the situation evolved.
	Applied situational leadership, adjusting his style as needed: autocratic for quick decisions and democratic for ongoing policy consultation.

	Collaborative Leadership
	Demonstrated collaborative leadership during the vaccine distribution phase, coordinating with regional authorities for equitable rollout.
	Fostered collaboration between government agencies, local authorities, and the public to ensure coordinated action.
	Led with collaborative leadership, prioritising coordination between the federal and provincial governments, and engaging experts and stakeholders.



10. Conclusion
In conclusion, a comparative analysis of Spain, South Korea, and Canada highlights the importance of leadership in responding to a health crisis outbreak. Despite the initial challenges the decentralised system in Spain faced, it was the success of adaptive leadership and effective coordination that not only helped overcome the final phase of the pandemic but was also the key to success (Zhong et al., 2021). This, coupled with the high level of trust among people and the speed and centralisation of decisions, worked in South Korea to contain the virus. Canadian federalism demonstrated that intergovernmental collaboration was necessary, particularly in areas such as healthcare administration and vaccine provision. Future crisis management orientations should focus on adaptive leadership, flexibility, and enhanced coordination between governments, enabling them to respond to global health crises in a timely and effective manner.
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