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Introduction 
The COVID‑19 pandemic emerged as the most significant global health crisis of the 21st century, with an estimated 14.9 million excess deaths globally between January 2020 and December 2021(WHO, 2022).  Across high‑income countries, this translated into around 979,000 excess deaths in 2020 alone.  The shock tested healthcare systems, political leadership, and emergency preparedness in fundamentally different ways across jurisdictions.
Understanding how different countries navigated these pressures requires examining both structural and behavioural components — specifically, healthcare system organisation and leadership styles. Spain, South Korea, and Canada each represent contrasting models of health governance, ranging from centralised to decentralised arrangements, shaped by their political cultures and institutional histories.
One critical lens for comparison is centralisation. During a rapidly unfolding crisis, the degree of centralisation within a healthcare system often determines how quickly a country can coordinate testing, deploy resources, and implement uniform policy measures. In highly centralised models, national institutions can issue swift, nationwide directives, while more decentralised systems may permit regional autonomy but face slower coordination (Greer et al., 2020).
For example, in 2020, Spain reported an age‑adjusted excess mortality of +108 per 100,000, equivalent to a 12.9% increase over expected deaths.  Meanwhile, Canada’s excess mortality rate was +42 per 100,000, about a 6% increase above the norm (Centre for Evidence-Based Medicine, 2021).  By contrast, South Korea showed a small negative excess mortality of –22 per 100,000 in the same period, suggesting its healthcare response successfully mitigated much of the mortality burden (Centre for Evidence-Based Medicine, 2021).
Leadership style also played a defining role. In a health emergency, citizens demand decisive action, credible communication, and reassurance. Leadership theories — including transformational, transactional, situational, democratic, and autocratic models — provide robust frameworks to analyse how leaders responded. In Spain, for instance, Prime Minister Pedro Sánchez (and earlier, Health Minister Salvador Illa) oscillated between centralized control and regional consultation. In South Korea, the government under President Moon Jae-in deployed highly coordinated, nationally driven strategies, Provinces, and public trust. While in Canada, Prime Minister Justin Trudeau emphasised empathy, collaboration.
[image: ]This report delivers a comparative analysis of the three jurisdictions, integrating organisational structure, leadership theory, and contextual pandemic responses. We also use the Rich Picture methodology to visually map out each country’s system of stakeholders, actions, and pressures. By synthesising these elements, the report reveals key lessons about health system resilience, leadership effectiveness, and what future pandemic preparedness should prioritise — insights that extend far beyond COVID‑19.
https://www.who.int/data/stories/global-excess-deaths-associated-with-covid-19-january- 
Rich Picture Methodology 
A Rich Picture is a visual problem-structuring method rooted in Soft Systems Methodology (Checkland, 1981). Instead of reducing complexity into linear elements, a Rich Picture embraces it—incorporating images, symbols, arrows, emotions, and stakeholder relationships into a single holistic diagram.
Using Rich Pictures in the context of COVID-19 is valuable for several reasons:
It visually captures interconnected processes such as policy decisions, public behaviours, supply chains, and health system pressures.
It highlights tensions and bottlenecks that textual descriptions alone might obscure.
It allows a comparative understanding of each country’s pandemic landscape, illustrating differences in institutional capacity, leadership communication, and societal participation.

[image: ]* Spain’s Rich Picture *

Early Surge: Virus explosion over Madrid and Catalonia shows uncontrolled spread in Feb–Mar 2020.
Healthcare Strain: Overcrowded hospitals and emergency tents indicate system overload.
Governance Complexity: Regional autonomy (Andalusia, Catalonia, Madrid) and arrows to central government highlight fragmented coordination.
Delayed Response: Minister Salvador Illa with a clock symbolizes late action despite early reassurances.
Lockdown: Padlock icon marks the sudden March 14 state of alarm.
Recovery Phase: Vaccine syringes and green tones represent Spain’s strong vaccination rollout in 2021.

*South Korea’s Rich Picture *
[image: ]


The conceptual Rich Picture for South Korea presents a contrasting scenario of proactive, coordinated, and technology-driven pandemic management.
Early alert symbol (exclamation mark) showing rapid activation of disease surveillance after the first confirmed case.
Drive-through testing sites represented by cars and medical tents.
Mobile phone icons indicating digital contact tracing infrastructure.
Figures wearing masks, highlighting high cultural compliance.
Chung Sye-kyun and President Moon Jae-in depicted in central command roles with arrows connecting them to ministries and local governments.
KDCA (Korea Disease Control and Prevention Agency) represented as the central decision-making hub.
Airplane icons showing South Korea’s unusual choice to keep borders relatively open compared to other jurisdictions.
The Rich Picture reveals a tightly integrated system, swift policy mobilization, and a cultural context of collective responsibility—elements essential to South Korea’s internationally recognised success.
[image: ]*Canada’s Rich Picture *


Canada’s Rich Picture emphasises complexity arising from federal–provincial dynamics and uneven impacts across regions. Map of Canada with provinces labeled to show decentralised authority over healthcare. Multiple provincial public health officers symbolising distributed decision-making. Prime Minister Justin Trudeau delivering daily briefings outside Rideau Cottage. Lockdown symbols, but implemented at different times across provinces. Hospital icons reflecting ICU strain, particularly in Ontario and Quebec. Economic symbols (e.g., broken briefcase) for job losses and CERB income support. Vaccination icons with slow initial progress but eventual high uptake.The visual representation conveys the challenge of coordinating 14 separate public health jurisdictions and balancing national unity with regional autonomy.
*Key for Rich Picture 🔑
A consistent key applies across all diagrams: Viruses = infection spread Buildings = institutions (hospitals, ministries, government offices) Arrows = communication, coordination, or conflict Exclamation marks = crises or critical decision points People icons = leaders, populations, medical staff Padlocks = lockdowns Airplanes = border and travel policies Syringes = vaccination activities Smartphones = digital surveillance or communication systems This key ensures clear interpretation of relationships and decision impacts across the three jurisdictions.
Overview of Pandemic Responses: Spain, South Korea, and Canada Timeline.
1. Spain
Approach
Strict, early nationwide lockdown—one of the toughest in Europe.
Heavy use of State of Alarm powers to enforce curfews, mobility limits, and business closures.
Phased reopening plan (Phase 0–3).
Public Health Measures
Widespread mask mandates.
Expansion of PCR testing and contact tracing.
Regional governments also implemented local measures, such as perimeter lockdowns.
Economic & Social Measures
ERTE furlough scheme to keep workers employed.
Aid to self-employed workers and small businesses.
Restrictions gradually lifted during 2021–2022.
General Outcome
Strong early waves with high case and mortality burdens.
Very high vaccination rates later.
2. South Korea
Approach
No nationwide lockdown—relied on rapid, tech-driven public health tools.
Focused on testing, contact tracing, and isolation from the very beginning.
Government restrictions were targeted rather than broad.
Public Health Measures
Extensive, fast, drive-through testing.
Digital contact tracing via credit card data, mobile data, and CCTV.
Mandatory mask use.
Centralized government coordination and transparent communication.
Economic & Social Measures
Limited economic shutdown reduced the need for large-scale subsidies.
Financial support for quarantined individuals and businesses affected by targeted closures.
General Outcome
Among the most effective early responders worldwide.
Low early mortality, later challenged by Omicron waves.
Maintained social and economic activity more than most countries.
3. Canada
Approach
Provincial-level responses, leading to variation across the country.
Early travel restrictions and public health guidelines.
Multiple waves with periods of lockdowns or stay-at-home orders depending on region.
Public Health Measures
Strong emphasis on testing, masking, and capacity limits.
Quarantine requirements for international travelers.
Schools intermittently closed in some provinces (e.g., Ontario).
Economic & Social Measures
Large federal support programs:
CERB (Canada Emergency Response Benefit)
Wage subsidies for businesses (CEWS)
Emergency business loans
Investments in vaccination rollout and health system support.
General Outcome
Moderate case and death rates compared to European peers.
Relatively successful vaccination campaign.
Some provinces experienced heavy burdens (e.g., Quebec and Ontario).
Economic Support	Strong (ERTE, business aid)	Moderate, focused	Very strong (CERB, CEWS)
Vaccination Rollout	High uptake	High uptake	High uptake
Overall Impact	Severe early waves	Low early impact, later surges Moderate; varied by province

Centralised and Decentralised Systems
A centralised healthcare system is one in which decision-making authority and policy control are concentrated in national institutions (Saltman, 2004). In contrast,
decentralised system distributes authority across regional or local governments, enabling more autonomous decision-making (Bossert & Mitchell, 2011). During crises, centralisation may create rapid, uniform responses, while decentralisation may foster flexibility and regionally tailored actions. Crises such as COVID-19 highlight how these structural differences influence coordination, communication, and resource allocation.

Spain (Centralised vs. Decentralised)
Spain’s healthcare system is highly decentralised, with its 17 autonomous communities controlling most health-related decisions. During COVID-19, this structure created both capabilities and challenges. While regions could tailor responses, early fragmentation led to inconsistent policies and difficulties coordinating testing, ICU allocation, and protective equipment distribution (Greer et al., 2020). The national government later enacted a temporary centralisation through the “state of alarm,” demonstrating that decentralised systems may require emergency recentralisation during major crises (Ruiz & Hernández, 2021).

South Korea (Centralised vs. Decentralised)
South Korea’s response operated under a largely centralised, “whole-of-government” model characterised by strong national command, rapid decision-making, and integrated digital surveillance infrastructure. The Korea Disease Control and Prevention Agency (KDCA) held clear authority, enabling rapid testing, tracing, and public communication (Kim, 2020). The country’s centralised, legally empowered pandemic governance structure allowed coordinated nationwide responses with minimal regional variation.

Canada (Centralised vs. Decentralised)
Canada’s healthcare governance is strongly decentralised, with provinces responsible for delivering healthcare and public health services. During COVID-19, this created variation in testing policies, restrictions, and vaccination rollout across provinces (Marchildon, 2020). Although the federal government coordinated border control, vaccine procurement, and economic support, the shared responsibilities often slowed decision-making and complicated crisis communication. The pandemic highlighted long-standing challenges in federal–provincial coordination in Canada’s health system.

Leadership Styles — Theoretical Overview
Importance of Leadership in Health Care Responses During a Pandemic
Effective leadership plays a critical role in shaping how nations, health systems, and communities respond to a pandemic. Strong leadership ensures coordinated action, clear communication, and rapid decision-making—factors that significantly influence health outcomes and public trust. During a crisis such as COVID-19, leadership becomes especially important for the following reasons:
1. Ensuring Rapid Decision-Making
Pandemics require quick responses to limit transmission, allocate resources, and implement public-health strategies. Decisive leadership allows governments and health authorities to act swiftly—closing borders, enforcing restrictions, and mobilizing emergency measures before the situation escalates.
2. Coordinating National and Local Health Systems
Pandemics strain health infrastructures. Effective leaders coordinate between hospitals, public-health agencies, and government departments to ensure:
Adequate hospital capacity
Efficient distribution of PPE, ventilators, and vaccines
Unified guidelines for testing, tracing, and treatment
This coordination reduces confusion and maximizes resources.
3. Building Public Trust Through Clear Communication
Transparent, consistent communication helps individuals understand:
The severity of the threat
Required safety behaviors
The rationale behind restrictions
Leaders who communicate clearly can improve compliance with public-health measures and reduce misinformation.
4. Mobilizing Resources and Funding
Pandemic responses require rapid allocation of financial, human, and logistical resources. Effective leadership helps:
Secure emergency funding
Support healthcare workers
Expand testing and vaccination systems
Assist individuals and businesses economically
Without leadership, resource distribution becomes slow and uneven.
5. Guiding Ethical Decision-Making
Pandemics involve difficult decisions (e.g., prioritizing vaccines, allocating ICU beds). Strong leaders uphold ethical standards, protect vulnerable groups, and ensure fairness and equity in health care.
6. Maintaining Collaboration and International Cooperation
Effective leaders engage with global partners, share data, participate in international health networks, and learn from other countries’ experiences. This cooperation is essential for controlling worldwide outbreaks.
7. Supporting Healthcare Workers
Healthcare workers face extreme stress during pandemics. Leadership that provides support, protection, and mental-health resources strengthens morale and maintains the workforce needed to manage surge conditions
Autocratic Leadership
An autocratic leader makes unilateral decisions and centralises control (Lewin, Lippitt & White, 1939). This style can produce rapid action during emergencies but risks reduced morale and limited stakeholder engagement.

Democratic Leadership
Democratic leadership emphasises participation and consultation, improving commitment but sometimes slowing decision-making (Lewin et al., 1939).

Laissez-faire Leadership
Leaders provide minimal direction, allowing teams autonomy. Effective only when followers are highly skilled and self-motivated (Northouse, 2019).

Theory X and Theory Y (McGregor, 1960)
Theory X assumes people dislike work and need strict supervision.
Theory Y assumes people are self-motivated and thrive with empowerment.
These assumptions shape leaders’ behaviours, influencing control vs. collaboration in crisis response.
Trait Theory
Trait Theory identifies consistent personality traits—such as confidence, integrity, and intelligence—that differentiate leaders (Stogdill, 1948).

Tannenbaum–Schmidt Continuum (1958)
This model positions leadership on a spectrum from authoritarian to democratic, suggesting that leaders shift styles depending on situation, follower readiness, and organisational constraints (Tannenbaum & Schmidt, 1958).

Behavioural Theory
Behavioural leadership approaches focus on what leaders do rather than who they are, highlighting task-oriented vs. relationship-oriented behaviours (Blake & Mouton, 1964).

Situational Leadership
Hersey and Blanchard (1969) argue that effective leaders adapt their style depending on follower readiness and situational needs—critical during unpredictable crises like COVID-19.

Functional Leadership
This approach (Adair, 1973) emphasises that leadership is defined by functions such as coordinating tasks, maintaining team relationships, and ensuring shared goals—important in emergency response coordination.

Relationship Theory (Transformational Leadership)
Relationship-based leadership focuses on trust, motivation, and shared purpose. Transformational leaders inspire followers through vision, empathy, and collaboration (Burns, 1978).

Five-Level Leadership Model
Collins’ (2001) model describes leadership across five levels—from highly capable individual (Level 1) to executive leader who combines humility with professional will (Level 5). Level 5 leadership is often linked with effective crisis management.

Leadership Styles in Spain
Prime Minister Pedro Sánchez displayed a blended leadership style. Initially, his approach reflected Theory X assumptions—strong central control during the state of alarm. His communication style aligned with democratic leadership as he engaged regional leaders and scientific advisors (Martínez-García, 2021). Sánchez’s shifting between autocratic and participative behaviours reflects Situational Leadership, adapting to Spain’s evolving crisis.

Leadership Styles in South Korea
President Moon Jae-in demonstrated transformational and functional leadership. Moon emphasised collective responsibility, transparency, and trust-building—hallmarks of relationship theory (Park, 2020). Decision-making was centralised but framed around national unity and shared purpose. His approach aligns with Level 5 leadership, balancing humility with determination, particularly in empowering the KDCA to act rapidly.

Leadership Styles in Canada
Prime Minister Justin Trudeau exhibited a democratic and relationship-oriented leadership style, emphasising empathy, communication, and public reassurance (Hale, 2021). Trudeau’s messaging focused on unity and support, consistent with transformational leadership principles. However, federal–provincial complexities required collaborative rather than autocratic decision-making, reflecting the Tannenbaum–Schmidt continuum’s participative end..
**Here’s a structured critical analysis of what Spain, South Korea, and Canada could have improved during the COVID-19 pandemic, considering public health response, policy implementation, healthcare system capacity, and societal impacts.
1. Spain
Areas for Improvement:
Early Response Delays: Spain was slow in recognizing community spread in February-March 2020, leading to a rapid initial surge.
Healthcare System Overload: Hospitals, especially in Madrid and Catalonia, were overwhelmed. Emergency preparedness and ICU capacity were insufficient.
Communication: Mixed messaging from government officials initially caused public confusion about safety measures.
Elderly Care: High mortality rates in care homes highlighted gaps in infection control and staffing protocols.
Critical Recommendation:
Spain could improve by strengthening early-warning systems, enhancing surge capacity in hospitals, and implementing clearer crisis communication strategies
2. South Korea
Areas for Improvement:
Privacy Concerns: The aggressive digital tracking raised privacy and civil liberty concerns.
Targeted Messaging: Early outbreaks in religious clusters (e.g., Shincheonji Church) highlighted challenges in culturally sensitive communication.
Border Controls: Some delays in screening international arrivals may have allowed case importation.
Critical Recommendation:
South Korea could improve by balancing privacy concerns with public health measures and refining strategies for vulnerable populations and international travelers.

3. Canada
Areas for Improvement:
Long-term Care Facilities: Similar to Spain, many outbreaks occurred in care homes due to systemic issues in staffing, infection control, and oversight.
Testing and Contact Tracing: Early on, Canada struggled with limited testing and slow contact tracing in some provinces.
Communication and Coordination: Mixed messaging between federal and provincial governments sometimes confused the public.
Equity in Access: Vulnerable and Indigenous populations faced barriers to healthcare access and vaccination.
Critical Recommendation:
Canada could improve by strengthening early testing infrastructure, streamlining federal-provincial communication, and addressing systemic inequities in healthcare access.

Recommendations for Improving Future Outbreak Responses
1. Adaptive Governance Models
Blend centralised coordination with decentralised flexibility. National authorities can provide a clear framework while allowing regions to implement context-specific measures.
2. Predefined Leadership Protocols
Establish criteria for when to adopt autocratic versus democratic decision-making (e.g., early containment vs. long-term management). Use Tannenbaum–Schmidt as a guideline for rapid style adjustments.
3. Integrated Leadership Training
Train leaders in multiple leadership models (Situational, Transformational, Functional, Theory X/Y) to prepare for dynamic crises. Simulated outbreak exercises can enhance real-time adaptability.
4. Enhanced Communication and Trust-Building
Transparent and consistent messaging builds public compliance. Relationship-oriented leadership and participative consultation improve trust and adherence to health measures.
5. Real-Time Data for Decision-Making
Use metrics such as ICU occupancy, case trends, and compliance data to dynamically inform leadership style and policy decisions.
6. Hybrid Crisis Teams
Establish cross-functional national and regional task forces that integrate public health, logistics, technology, and local governance expertise to ensure coordination.
** However NZ had dramatically fewer cases and deaths per capita.
New Zealand outperformed the world because of:
1. Rapid, proactive action
2. Strong, transparent leadership
3. Strict border and quarantine control
4. Elimination-focused strategy
5. High public trust and compliance
6. Healthcare system preparedness
In contrast, many countries like Spain, Canada, and even South Korea relied more on mitigation or targeted suppression, faced delayed responses, or struggled with public compliance, resulting in higher infections and mortality.

Conclusion
This comparative analysis shows that health system structure and leadership style significantly shaped Spain’s, South Korea’s, and Canada’s COVID-19 responses. Centralised systems like South Korea benefited from coordinated, rapid responses, while decentralised systems like Spain and Canada faced coordination challenges but exercised flexibility. Leadership approaches—from Sánchez’s adaptive style, to Moon’s transformational governance, to Trudeau’s collaborative communication—further influenced public trust, policy consistency, and pandemic outcomes. Collectively, the evidence suggests that effective crisis management requires aligned governance structures, adaptive leadership, and strong communication grounded in trust and cooperation
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