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[bookmark: _Toc215092464]1. Executive Summary 
This report provides a comparative analysis of the COVID‑19 responses in Spain, South Korea, and Canada, examining how healthcare system structures and leadership styles shaped outcomes in each jurisdiction. Spain and Canada operated largely decentralised health systems, which created coordination challenges and inconsistencies in regional actions, while South Korea’s highly centralised model enabled swift national action and uniform policy implementation.
Leadership approaches were equally influential. Salvador Illa initially relied on transactional leadership, constrained by fragmented governance, before adopting more transformational attributes to restore confidence. Chung Sye‑kyun demonstrated transformational and situational leadership, combining transparency, technological innovation, and distributed authority to build trust and achieve strong containment. Justin Trudeau employed a federal approach, balancing transformational communication with situational adaptability, though structural decentralisation limited coherence across provinces (Flood and Thomas, 2020).
The analysis concludes that effective pandemic management depends on robust coordination mechanisms, clear communication, and leadership styles that integrate transformational vision, transactional enforcement, and situational flexibility. Lessons learned are critical for strengthening global preparedness in future health crises. 







[bookmark: _Toc215092465]2. Introduction 
The COVID-19 pandemic revealed significant differences in country preparedness, coordination, and implementation of public health responses (Afrihyia et al., 2025). While healthcare systems across the world share commonalities in organisation, leadership styles, and governance structures, the degree of success differed considerably between jurisdictions. This report critically examines three countries/jurisdictions (Spain, South Korea, and Canada) whose experiences highlight contrasting models of health system structure and crisis management. In each section, a rich picture will be used as a visual representation of how each jurisdiction approached the management of the Covid-19 Pandemic. 
Spain and Canada operate largely decentralised healthcare systems, where planning, service delivery, and many public health functions are delegated to regional authorities. This decentralisation allows for tailored responses but can hinder rapid decision making during fast moving crises (Greer et al., 2021). In contrast, South Korea maintains a centralised system, characterised by strong national coordination through institutions such as the Korea Disease Control and Prevention Agency (KDCA), which enabled swift and uniform interventions (Hong, 2024). Understanding the distinction between centralisation and decentralisation is critical because centralisation facilitates speed and consistency, whereas decentralisation enhances local adaptability but risks fragmentation in emergencies.
Leadership played a decisive role in shaping pandemic trajectories. A leader’s effectiveness is heavily influenced by factors such as skills, values and experience. Effective crisis leadership requires prompt decision-making, clear communication, and the ability to integrate complex systems (Valz Gris et al., 2022). Autocratic (authoritarian), Democratic and (participatory) and laissez-faire are three different leadership styles: Autocratic leaders independently make decisions, while democratic leaders encourage employees to get involved and make decisions (teamwork). Delegative leaders provide little supervision and allow employees to use their independence to manage work tasks. Each of these leadership styles affect the dynamics, outcomes and engagement in the workplace environment.
Leadership theory provides a useful lens for analysis: transformational leadership emphasises vision and motivation; transactional leadership focuses on compliance and procedures; situational leadership adapts behaviour to context; and distributed leadership highlights collaboration across organisational structures (Stoller, 2020; Castelyn, 2024).
This report applies these theoretical models to the leadership behaviours of Spain’s Health Minister Salvador Illa, South Korea’s Prime Minister Chung Sye-kyun, and Canada’s Prime Minister Justin Trudeau. By examining how leadership styles interacted with differing healthcare structures, the analysis will demonstrate how governance and leadership dynamics shaped national outcomes during the COVID-19 crisis. The introduction thus establishes the analytical framework for comparing the three jurisdictions. 
[bookmark: _Toc215092466]2.1 Leadership Styles Explained: Autocratic, Democratic, Laissez-faire, Centralised, Decentralised, Transformational, Transactional, Situational and Distributed
[bookmark: _Toc215092467][bookmark: _Hlk215083540]Autocratic (Authoritarian) Leadership
This leadership style is categorised by centralised control and unilateral decision-making. The leader maintains full authority and expects strict compliance from subordinates. The employees have little to no input in the decisions being made, and the leader dictates all policies, procedures, and set goals. Motivation is often extrinsic, relying on discipline, rewards, and/or fear of sanctions. This style is effective in environments that require rapid decisions to be made or strict rule compliance like military organisations or manufacturing sectors (Management Study Guide, 2025). However, this style does limit creativity and autonomy, because the vision is entirely driven by the leader and the followers are expected to carry out instructions without question (Making Business Matter, 2021).
[bookmark: _Toc215092468]Democratic (Participatory) Leadership
Democratic leadership is fundamentally decentralised and emphasises collaboration and shared responsibility. The leader(s) involve team members/employees in decision-making which encourages participation and values diverse points of view. Vision is co-created, positioning structural goals with employee ambitions. Motivation is primarily natural, as individuals feel both empowered and respected. This leadership style advances creativity, innovation, and commitment, making it more suitable for dynamic environments where adaptability is necessary (The Right Questions, 2025). For example, in healthcare democratic leadership allows stakeholders to influence strategies, guaranteeing inclusivity and relevance. Although it is effective in building optimism, it can also be time-consuming because of the need for consensus (Making Business Matter, 2021).
[bookmark: _Toc215092469]Laissez-Faire Leadership
This style of leadership is characterised by minimal intervention, granting employees/ team members autonomy to make decisions and manage their own work. The leaders give broad direction but avoid micromanagement. Motivation surfaces from self-direction and trust, as employees are enabled to pursue tasks self-sufficiently. This style is effective among highly skilled professionals who thrive on self-sufficiency, such as creative teams (Management Study Guide, 2025). Vision is lightly articulated, allowing those to interpret and execute goals in their own way. However, the deficiency of clear guidance can lead to confusion, lack of accountability, and a lack of motivation if employees/team members feel unsupported (Making Business Matter, 2021).
Centralisation and Decentralisation 
Centralisation refers to one single leader who has power/dominion to make decisions at the top of an organisation’s hierarchy. For example, a CEO of a company is a single person who has the power to make decisions at the top of their company/organisation. However, if for some reason the leader ends up being unsuccessful, everyone else becomes detached off from the wider framework.
Decentralisation refers to the process of taking both power and decision making away from central authority to what is known as lower -level bodies or dispersed groups. This often applies in governmental structures where the power is delegated from central government to local authorities 
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[bookmark: _Toc215092470]Centralised vs Decentralised (shutterstock.com).                                             Leadership Styles- Autocratic, Laissez-faire, Democratic (Khalid, A).
Transformational Leadership
Transformational leadership is broadly acknowledged for its emphasis on both vision and inspiration. Transformational leaders convey a convincing vision that motivates others to transcend self-interest for collective goals. They foster intrinsic motivation by urging creativity, recognising contributions that are made, and positioning personal values with organisational objectives. This leadership style is also built on four components: idealised influence, inspirational motivation, intellectual stimulation, and individualised consideration (The Right Questions, 2025). The vision is aspirational and future-oriented and is often linked to improvement or societal impact. For example, in healthcare, transformational leaders inspire frontline staff by connecting the daily workload to wider goals like equity and sustainability (Li, 2025). This leadership style is exceptionally effective in contexts needing cultural change or tactical renewal.
[bookmark: _Toc215092471]Transactional Leadership
This leadership style is based on exchange relationships, where compliance is rewarded and non-compliance is reprimanded. Leaders set clear prospects and observe performance, motivating individuals through conditional rewards such as bonuses (extra pay/freebies) and promotions. Vision is operational, often short-term and focuses on effectiveness, steadiness, and detectable outcomes (FranklinCovey, 2025). This leadership style is effective in a coordinated environment such as production because rules and accountability govern. Motivation is mainly extrinsic, and while transactional leadership guarantees both discipline and productivity, it does not engage deeper values or foster long-term commitment (Tan, 2025). 
[bookmark: _Toc215092472]Situational Leadership
Situational leadership highlights flexibility, asserting that no single style is unanimously effective. Leaders alter their approach depending on the capability, maturity, and motivation of individuals in addition to demands of the situation. Vision and motivation are therefore context-dependent, with the leaders transferring between directive and helpful behaviours. For example, a situational leader may implement an autocratic style during emergencies and crisis but a democratic style during tactical planning (Michel, 2024). This flexibility makes situational leadership realistic, recognising the dynamical nature of structural life. It demands leaders to acquire strong investigative skills and emotional intelligence to assess situations precisely (Franklin Covey, 2025).
[bookmark: _Toc215092473]Distributed Leadership
Distributed leadership underscores shared responsibility across a group, rather than focussed authority in a single individual. Leadership tasks are distributed among multiple members, fostering inclusivity and group effort. Vision is collectively assembled, and motivation surfaces from mutual accountability and shared ownership. This style is particularly relevant in complex organisations such as school environments, where leadership responsibilities are too broad for one person (Li, 2025). Distributed leadership supports strength and improvement, as different individuals influence expertise and perspectives. However, this leadership style demands strong communication and coordination to ensure consistency (ResearchGate, 2025).
[bookmark: _Toc215092474]2.2 Rich Picture Definition
A rich picture is a deliberately informal free‑form visual representation that is used in systems thinking to capture and convey complex, ill‑structured problem situations in a holistic way. A rich picture encourages the use of symbols, sketches and text to encourage shared understanding, dialogue, and problem structuring, particularly in public policy and organisational contexts, by surfacing assumptions and interdependencies beyond formal models (Government Office for Science, 2023; Open University, 2021).
[bookmark: _Toc215092475]3. Critical Analysis of Healthcare Systems and Centralisation Approaches
[bookmark: _Toc215092476]3.1 Spain
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[bookmark: _Toc215092477]The above rich picture is a visual representation of how the Spanish government implemented several strict measures through policies to control the spread of Covid-19 during the global pandemic. The Spanish government enforced a nationwide lockdown that restricted work, travel and social activity and imposed social distancing measures, mandatory face masks and Covid-19 Vaccination rollout. 
3.1.1 Overview of Spain’s Healthcare System
The healthcare system in Spain can be described as highly decentralised, with authority spread across 17 Autonomous Communities (ACs) (Armenteros-Ruiz et al., 2024). The ACs are largely responsible for financing, planning, and delivering healthcare services, while the Ministry of Health sets national guidelines and cross‑regional policies. This involves decision‑making in hospital management, primary care organisation, and public health interventions. The decentralised model reflects Spain’s political organisation and its commitment to supporting regional governments in addressing demographic and epidemiological needs.
Nevertheless, such a structure produces significant variation in resources, digital health capacity, and administrative organisation across regions. Prior to COVID‑19, Spain’s system was internationally recognised for universal coverage and strong primary care provision. However, regional differentiation created challenges for nationwide emergency preparedness, particularly in ensuring coherent crisis coordination and equitable resource distribution (Greer et al., 2021; Saltman, 2020). 
[bookmark: _Toc215092478]3.1.2 Spain’s Centralised and Decentralised COVID-19 Approaches
The first reaction of Spain to the outbreak of COVID‑19 demonstrated that its health governance was weak in terms of decentralisation (Alite-Cerezuela et al., 2025). Although cases increased in early 2020, early warnings were not taken seriously, and nationwide action was delayed. According to many commentators, this intervention by the central government was too little, too late. The ACs initially pursued autonomous strategies, developing uneven approaches to surveillance, testing, mobility restrictions, and resource distribution. Regions lacked a unified data collection and reporting system, which delayed the provision of complete epidemiological information. Such discrepancies impaired strategic decision‑making at the national level.
In March 2020, Spain adopted the Estado de Alarma, a constitutional emergency law that temporarily concentrated powers in the national government. This enabled the Ministry of Health to impose lockdowns, coordinate medical supply procurement, and harmonise national policies. Centralisation improved uniformity and communication but also generated political friction with regional governments accustomed to autonomy (Navarro and Velasco, 2022).
After the first wave of COVID‑19, authority reverted to the ACs, which imposed localised restrictions. This led to disparities in mobility regulations, curfews, and social distancing measures, often shaped by political priorities and regional epidemiology. Despite these challenges, Spain’s vaccination plan was successful. Procurement was organised centrally via EU mechanisms, while operational rollout was managed by ACs. By late 2021, Spain had one of Europe’s highest vaccination rates, exemplifying how hybrid governance—central coordination combined with decentralised delivery—can achieve effective outcomes (Avner Kronisch et al., 2025; Valz Gris et al., 2022). 
[bookmark: _Toc215092479]3.1.3 Critical Evaluation 
Spain’s decentralised healthcare system demonstrated both advantages and limitations during the COVID‑19 pandemic. In the later stages, decentralisation enabled Autonomous Communities (ACs) to tailor restrictions to local needs and innovate in service delivery, including the deployment of strong testing programmes and digital surveillance tools (Perna, Hernández‐Moreno and Cruz‐Martínez, 2025). These measures enhanced responsiveness and improved monitoring capacity.
However, decentralisation also contributed to serious initial difficulties. The fragmented decision‑making processes, discrepancies in data reporting, and political disagreements undermined coherence in Spain’s early response (Erkoreka and Hernando-Pérez, 2022). The temporary centralisation imposed under the Estado de Alarma improved coordination but simultaneously exposed weaknesses in Spain’s emergency preparedness structures, highlighting the lack of integrated national mechanisms (Navarro and Velasco, 2022).
This duality is reflected in health outcomes. Spain experienced high mortality rates and hospital saturation during the initial waves (Ramos-Rincón et al., 2025) yet later achieved high vaccination coverage and more effective outbreak control (Al Khatib, Shamayleh and Ndiaye, 2024; Martínez-Baz et al., 2022). Evidence suggests that vaccination campaigns significantly reduced hospitalisations and deaths, particularly in older populations (Estadilla et al., 2024). Leadership approaches also shaped these outcomes: transactional leadership was evident in compliance‑driven lockdowns, situational leadership in adapting regional measures, and transformational leadership in mobilising public support for vaccination (Valz Gris et al., 2022). The Spanish case illustrates that decentralised systems require robust coordination mechanisms, political consensus, and integrated data infrastructures to function effectively during national emergencies. Without these, decentralisation risks fragmentation and delays in crisis response (González López-Valcárcel and López-Casasnovas, 2025). 
[bookmark: _Toc215092480]3.2 South Korea
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[bookmark: _Toc215092481]The above rich picture is an illustration of the protective and preventative measures which South Korea implemented to manage the spread of the Covid-19 virus during the worldwide pandemic. The regional map depicts the response from this area. Policies such as contact tracing and Covid-19 testing were enforced alongside quarantine measures as protective and preventative measures to control and eradicate the spread of the virus..
3.2.1 Overview of South Korea’s Healthcare System 
The healthcare system in South Korea follows a centralised national health insurance system where all citizens have healthcare insurance and standard healthcare financing (Ju, Kang and Park, 2025). The system is supplemented by an effective administrative structure of public health, with the Korea Disease Control and Prevention Agency (KDCA) at the heart of disease monitoring, laboratory capacity, and emergency response assembly. South Korea historically focused on government responses to outbreaks of infectious diseases, particularly SARS and MERS. These incidents triggered investment in digital health, real‑time information systems, and rapid testing capacity. The health system combines strong state control with extensive private sector provision, enabling quick mobilisation of services nationwide. The centralised system and mature public health infrastructure formed the basis of South Korea’s effective and rapid response to COVID‑19 (Kim et al., 2025). 
[bookmark: _Toc215092482]3.2.2 South Korea’s COVID-19 Approach 
South Korea responded to COVID‑19 in a rapid and well‑coordinated manner, facilitated by robust centralised leadership and collaboration between ministries (Kandulu et al., 2024). The threat was detected early, prompting the mobilisation of national emergency procedures and rapid expansion of laboratory capacity. The KDCA coordinated nationwide efforts in testing, contact tracing, quarantine management, and risk communication.
A defining feature of the response was the use of digital infrastructure. Sophisticated contact‑tracing systems utilised credit‑card records, CCTV footage, and GPS data. QR‑code entry systems were introduced in civic facilities to support exposure notifications, reducing transmission risks without enforcing full lockdowns (Goggin and Wilken, 2024). Transparent daily updates from public health authorities instilled confidence and trust.
Testing capacity was rapidly scaled through drive‑through and walk‑through facilities, enabling mass testing while protecting healthcare workers. Strict border restrictions, quarantine policies, and self‑monitoring of travellers further strengthened containment. Compliance with mask mandates and social distancing was high, supported by effective communication and public trust. Local governments implemented national policies efficiently within the centralised governance framework (Im, 2024).
South Korea’s strategy received international recognition for integrating technological innovation, coordination, and transparency. However, extensive digital surveillance raised ethical concerns about privacy and civil liberties. Overall, the case illustrates how centralised governance can deliver fast, consistent crisis responses (Shin Ae Hong, 2024). 218
[bookmark: _Toc215092483]3.2.3 Critical Evaluation 
The major benefits of South Korea’s pandemic response stemmed from its highly centralised system. Clear national instructions ensured uniformity, and rapid policy implementation minimised early transmission. Public trust and compliance enabled containment without full lockdowns, while digital solutions enhanced surveillance and facilitated rapid isolation. These advantages contributed to low mortality rates and international acclaim.
Leadership styles were central to this success. Transactional leadership was evident in compliance‑driven measures such as mask mandates and quarantine enforcement. Situational leadership was demonstrated by adapting policies to evolving epidemiological conditions, including selective border restrictions. Transformational leadership was reflected in transparent communication and the mobilisation of collective responsibility, which motivated public adherence to health measures (You, 2020; Valz Gris et al., 2022).
Challenges included privacy concerns from digital surveillance, limited sensitivity to local socioeconomic variations, and potential long‑term civil liberty implications. Nevertheless, South Korea’s case shows that centralised systems, when combined with effective leadership, transparency, and citizen participation, can achieve highly successful outcomes (Kang et al., 2024). 
[bookmark: _Toc215092484]3.3 Canada
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[bookmark: _Toc215092485]The above rich picture shows Canada’s approach to controlling the spread of the virus. Through the use of Canada’s regional map, we how tasks were split among territories with national policies determined by the government.  Financial support was given by CERB for both individuals and businesses, Medicare provided testing and treatments for all Canadian citizens and Provincial and federal government coordinated Covid-19 vaccination efforts 
3.3.1 Overview of Canada’s Healthcare System 
The healthcare system of Canada is a federated, decentralised system where provinces and territories have the major role of delivering healthcare, public health functions, and system organisation (Manns et al., 2024). Although the federal government controls health policy through funding transfers, pharmaceuticals, procurement, and border control, provincial autonomy results in significant variation in service delivery, workforce policy, and emergency preparedness. This structure allows provinces to tailor health services to local needs but creates challenges for national uniformity. The COVID‑19 pandemic highlighted the critical role of both inter‑provincial and federal governments in vaccine acquisition, information sharing, and enforcement of health regulations. The strengths and weaknesses of Canada’s pandemic response were shaped by this federated structure (Embrett et al., 2025). 
[bookmark: _Toc215092486]3.3.2 Canada’s COVID-19 Approach 
Canada’s pandemic response reflected its decentralised governance (Berman et al., 2024). Provincial measures, testing, and communication varied, producing uneven outcomes. British Columbia acted quickly with effective public health messaging, while Quebec and Alberta experienced worse outbreaks due to delayed restrictions and inconsistent compliance.
Federal‑provincial tensions emerged over PPE acquisition, data sharing, and interpretation of directives. Nevertheless, the federal government played a crucial role in vaccine contracts, border closures, and financial relief. Federal authority was most visible in immigration and border safety, with compulsory quarantine for travellers.
The vaccination campaign began slowly due to reliance on foreign supply chains. Once deliveries increased, Canada expanded mass vaccination centres, achieving high uptake by mid‑2021 (Wang and Wang, 2024). Provincial vaccination strategies varied, creating discrepancies but ultimately producing strong overall results. Decentralisation offered flexibility but led to uneven reopening, masking, and school policies (Xia and Xia, 2025). This underscored the need for clearer national coordination. 
[bookmark: _Toc215092487]3.3.3 Critical Evaluation 
Canada’s federated health system allowed adaptive responses to diverse epidemiological contexts across provinces (Shah et al., 2025). Strong leadership in some provinces ensured effective control, but decentralisation also produced poor coordination, inconsistent messaging, and unequal health outcomes. Federal‑provincial tensions delayed data sharing and created disparities in testing and restrictions. While federal vaccine procurement strengthened the response, the slow rollout exposed vulnerabilities in supply chain dependence (Landwehr, 2025).
Leadership styles shaped these outcomes. Transformational leadership was evident in Prime Minister Trudeau’s emphasis on solidarity and motivating public adherence to vaccination campaigns. Transactional leadership appeared in compliance‑driven measures such as border closures and mandatory quarantines. Situational leadership was necessary to adapt national guidance to provincial contexts, balancing autonomy with federal oversight (Flood and Thomas, 2020). The Canadian case demonstrates both the adaptive capacity and coordination challenges of decentralised governance in national emergencies.
[bookmark: _Toc215092488]4. Critical Analysis of Leadership Styles
[bookmark: _Toc215092489]4.1 Leadership in Spain: Salvador Illa 
The Spanish Minister of Health, Salvador Illa, was at the centre of leadership in the initial stages of the COVID‑19 pandemic. His performance is to be analysed in the framework of the highly decentralised health governance in Spain, which added further complexity to decision‑making and crisis coordination. The application of leadership theory provides insight into the strengths and weaknesses of Illa’s approach, particularly in the early months when quick solutions and clear communication were essential.
During the beginning of the pandemic, Illa’s leadership displayed attributes aligned with transactional leadership, a model based on procedures, adherence, and institutional norms. Transactional leadership is useful when the surrounding environment is steady, but less effective in unprecedented crises (Abbasi et al., 2025). Initially, Illa relied on existing surveillance systems and professional committees, delaying recognition of the threat. Statements such as “the system is ready,” made in January 2020, reflected confidence in routine public health mechanisms. This miscalculation placed Spain at a disadvantage compared to other European countries that acted earlier.
According to crisis leadership literature, particularly Boin et al. (2017), effective leaders must apply sense‑making, decision‑making, and meaning‑making decisively in the early stages. Illa struggled with these elements. Decentralisation deprived Spain of a centralised epidemiological dashboard, resulting in fragmented information (Bouyer et al., 2024). His management style was reactive rather than proactive, consistent with theories that link weak crisis leadership to delays in recognising and communicating the severity of threats.
As Spain entered the exponential growth phase, Illa shifted towards a more centralised crisis leadership. The declaration of Estado de Alarma in March 2020 re‑centralised power nationally, enabling uniform restrictions across regions. This transition reflected aspects of transformational leadership, particularly attempts to redefine the crisis narrative and provide national direction. Daily briefings sought to restore confidence, though critics argued his communication lacked the emotive appeal necessary to inspire collective action (OMAR et al., 2025).
Leadership within a decentralised system posed further challenges. Autonomous Communities (ACs) are accustomed to policy independence, and relationships with national leaders are often political (Hernández‑Moreno and Harguindéguy, 2024). Crisis leadership theory emphasises cooperation and collective sense‑making, yet Illa’s style produced uneven collaboration. Some ACs aligned with national policies, while others resisted, weakening unity and limiting his impact. This highlights the importance of situational leadership, which requires adapting strategies to diverse political and regional contexts (Vallejo et al., 2023).
Trust was another critical factor. Illa’s delays and contradictory messages initially eroded public trust, fuelling anxiety and political polarisation (Sjösvärd, 2024). Communication improvements during the national lockdown stabilised trust somewhat, but surveys in 2020 revealed declining confidence in government readiness. Crisis leadership models stress that once trust is lost, it can only be rebuilt through transparency, regular communication, and demonstrable improvement, which Illa gradually established (Archer, 2024).
Despite early failures, Illa played a key role in Spain’s vaccination campaign. His coordination with EU procurement systems, prioritisation frameworks, and regional delivery demonstrated adaptive leadership. This later stage reflected a more flexible and responsive style, incorporating feedback and adjusting strategies to new challenges.
The case of Salvador Illa illustrates the tension between decentralised governance and unified command in crisis response (Rivera et al., 2024). His reliance on transactional methods early on constrained preparedness, but subsequent phases showed improved coordination, communication, and adaptive behaviour. Ultimately, Illa’s leadership underscores the importance of timely sense‑making, intergovernmental cooperation, and the integration of transformational and situational leadership attributes in managing national health emergencies. 
[bookmark: _Toc215092490]4.2 Leadership in South Korea: Chung Sye-kyun 
The Prime Minister of South Korea, Chung Sye‑kyun, is considered to have delivered highly efficient leadership during the COVID‑19 pandemic. His approach was shaped by South Korea’s well‑developed centralised public health system, prior experiences with infectious disease outbreaks, and a governance model that favoured integrated decision‑making. Transformational, distributed, situational, and adaptive leadership theories can be used to elaborate on the strengths of the pandemic strategy presented by Chung (Su, 2024).
Chung’s leadership displayed significant aspects of transformational leadership, mobilising people with a clear vision and framing COVID‑19 as a national challenge requiring collective responsibility. His communication was regular, open, and evidence‑based, instilling trust in the population. Elements of distributed leadership were also evident, as Chung empowered institutions such as the KDCA, the Ministry of Health and Welfare, and local governments to act within a coordinated national strategy (OLUWOLE OWOYE, 2017).
Adaptive leadership, characterised by flexibility and responsiveness, was demonstrated through rapid expansion of testing capacity and emergency approvals for private labs (Sott and Bender, 2025). Situational leadership was evident in balancing strict border controls with voluntary compliance measures, adapting strategies to evolving epidemiological conditions (You, 2020).
Scientific advice was central to decision‑making, with epidemiologists and data scientists integrated into daily briefings. This enhanced credibility and reinforced trust. Communication strategies emphasised transparency and consistency, reducing misinformation and supporting compliance (Vo et al., 2023; Rivas, Anand and Moore, 2024).
Although controversies arose over digital surveillance and privacy concerns, public respect for Chung’s leadership remained high. South Korea achieved low mortality rates compared to other OECD countries (Choi and Kim, 2024). The combination of transformational, distributed, situational, and adaptive leadership styles enabled a rapid, cohesive, and internationally acclaimed response. Chung’s case illustrates how centralised systems, when combined with effective leadership, transparency, and innovation, can deliver strong crisis outcomes (Kurniawan, Tambunan and Dewi, 2024). 
[bookmark: _Toc215092491]4.3 Leadership in Canada: Justin Trudeau 
Justin Trudeau, the Prime Minister of Canada, had a national leadership role during the COVID‑19 pandemic. Working in a highly decentralised, federated health system, Trudeau’s leadership had to navigate complex federal‑provincial relationships, political heterogeneity, and regional epidemiological patterns. The application of unifying leadership theory, collaborative federalism, and situational leadership offers insight into how he performed in the crisis.
Trudeau’s daily national briefings at the beginning of the pandemic were aimed at assuring the public, keeping the nation united, and delivering important health messages. His emphasis on solidarity and collective responsibility reflected transformational leadership, motivating adherence through empathy and emotional intelligence. Nevertheless, these briefings often lacked specifics due to the constraints of federal power, as provinces regulate most health issues. This dynamic illustrates situational leadership, requiring Trudeau to adapt his messaging to evolving provincial policies and scientific data (Sunarso, 2024).
Collaborative federalism was another defining characteristic. Trudeau regularly consulted provincial premiers to align efforts, though conflicts arose over school policy, restrictions, and PPE acquisition. Crisis leadership theory emphasises shared sense‑making, but decentralisation hindered consistency (Carlson, 2025). His role in vaccine procurement highlighted both strengths and weaknesses: delays created frustration, yet once supply increased, Canada achieved one of the highest vaccination rates globally (Bußmann et al., 2025).
Trudeau’s decisive actions—closing borders, instituting federal quarantine, and providing emergency financial aid—demonstrated transactional leadership, ensuring compliance through clear rules and incentives (Flood and Thomas, 2020). However, federal‑provincial coordination remained uneven, particularly in long‑term care facilities. Overall, Trudeau’s flexible leadership combined transformational vision, situational adaptability, and transactional enforcement. His assets were communication, empathy, and national coordination, while weaknesses stemmed from structural decentralisation. Canada’s experience highlights the challenges of crisis management in federated systems, where leaders must balance political diversity, regional autonomy, and public health demands (Liberda et al., 2025). 
[bookmark: _Toc215092492]5. Conclusion 
This comparative analysis demonstrates how differences in healthcare system structures and leadership styles significantly shaped the COVID‑19 responses of Spain, South Korea, and Canada. Spain and Canada’s decentralised health systems created coordination challenges during the early stages of the pandemic, contributing to fragmented data, inconsistent restrictions, and delayed decision‑making. In contrast, South Korea’s centralised public health infrastructure enabled rapid nationwide action, uniform policies, and efficient deployment of testing and tracing technologies.
Leadership approaches further influenced outcomes. Salvador Illa’s initially reactive and procedural leadership reflected transactional tendencies, struggling within a fragmented governance system before shifting towards more transformational attributes to restore confidence. Chung Sye‑kyun’s transformational and situational leadership, combined with distributed practices, facilitated high public trust and strong containment. Justin Trudeau provided unifying national leadership, demonstrating transformational communication and situational adaptability, though federal complexities limited coherence across provinces (Flood and Thomas, 2020).
The comparative evidence highlights that transactional leadership alone is insufficient in crises, as rigid adherence to procedures delays decisive action. Instead, leaders must combine transformational vision, situational flexibility, and transactional enforcement to balance compliance with motivation and adaptability (Vallejo et al., 2023). Overall, the findings emphasise that effective pandemic management relies on strong governance, integrated data systems, and leaders capable of transparency, collaboration, and rapid adaptation. Future global health crises will require strengthened coordination mechanisms, clear communication strategies, and leadership models that balance national direction with local flexibility. 
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