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COVID-19 is an infectious disease caused by the SARS-CoV-2 virus, first identified in 2019. It spreads through respiratory droplets and contacts with contaminated surfaces. Symptoms range from mild (fever, cough) to severe (pneumonia, organ failure) (World Health Organisation, 2023).
High-risk groups include older adults and those with underlying conditions. (National Health Service, 2023). Preventive measures include vaccination, masks, and hygiene. COVID-19 led to a global pandemic, prompting widespread public health interventions and ongoing research into treatment, long-term effects, and future preparedness (World Health Organisation, 2023).
In this report, the terms centralisation, autocratic leadership, and democratic leadership will be used frequently to analyse how governance structures and leadership styles shaped public health responses during the COVID-19 pandemic. 
Centralisation refers to the concentration of decision-making authority at the national level, often limiting regional autonomy in policy implementation for example Spain (Saltman et al., 2007). 
Autocratic leadership involves top-down decision making with minimal consultation, typically used in emergencies for rapid control (Northouse, 2021). In contrast, democratic leadership encourages inclusive decision making and stakeholder engagement, fostering collaboration across governance levels (Northouse, 2021). 
These concepts are critical for understanding Spain’s shift from centralised, autocratic control to more regionally autonomous, democratic leadership during the pandemic (Navarro and Velasco, 2022).
During the initial wave of COVID-19, Spain’s central government temporarily overrode regional autonomy to impose nationwide lockdowns and coordinate emergency health measures. 
This reflects a clear use of autocratic leadership, prioritising speed and uniformity over regional input (Navarro and Velasco, 2022).
Canada’s federal system enabled provinces to lead their own responses, reflecting democratic and laissez-faire leadership styles rather than autocratic control (Béland et al., 2021). 
While South Korea maintained strong central coordination, its approach was more transformational and distributed, involving collaboration across government levels and civil society (Hong, 2024).
[bookmark: _Toc212439687]2.0 Rich picture
[bookmark: _Toc212439688]SPAIN:
At first, it was difficult for Spain's fragmented health system, which is run by 17 autonomous communities, to arrange a coordinated response.  Inconsistent regional policies, disjointed containment tactics, and delayed action characterised the early phase (García-Basteiro et al., 2020).  
Spain eventually became one of Europe's immunisation leaders in spite of these obstacles, thanks to a well-coordinated rollout plan and EU-backed procurement procedures that improved public adoption and distribution equity (European Commission, 2022).
The Rich picture titled “Spain’s COVID-19 Journey” visually represents Spain’s experience through the pandemic. It highlights key stages.  Precaution, Lockdown, Government Actions, Vaccination, Death & Impact, Healthcare, and Recovery. 
The map shows all 17 autonomous regions of Spain, emphasising the nationwide scope of the crisis. Illustrations of masked citizens, medical staff, and the Spanish flag convey unity and resilience. 
Text sections explain how the government coordinated national measures, implemented lockdowns, and faced overwhelming deaths and healthcare strain. The design concludes with recovery efforts, symbolising Spain’s gradual return to stability after the pandemic’s devastating effects.
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On the other hand, the South Korea Disease Control and Prevention Agency (KDCA) spearheaded a centralised, technologically enabled response in South Korea.  By implementing digital contact tracing, real-time data sharing, and community-based care, the government coordinated initiatives across the civil, health, and education sectors. 
This whole-of-government approach, supported by high civic compliance and transparent communication, positioned South Korea as a global exemplar in pandemic management (Hong, 2024).

Rich picture South Korea
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(OpenAI, 2025).
[bookmark: _Hlk213840732]This rich picture illustrates COVID-19’s wide-ranging impact in South Korea. A central red circle labelled “COVID-19” connects to eight arrows, each representing a key area: early containment, economic impact, public trust, education shift, healthcare resilience, tech-driven response, mental health, and global diplomacy. 
Visual elements such as masked citizens, deserted airports, digital vaccine passports, and mental health symbols reinforce thematic clarity across the diagram, which illustrates South Korea’s strategic, technologically adept, and socially unified pandemic response (Health Foundation, 2025). 
In contrast, Canada’s federal structure posed coordination challenges, as public health responsibilities are shared between federal and provincial governments, requiring sustained intergovernmental collaboration (Health Foundation, 2025).
A unifying leadership approach was adopted by Prime Minister Justin Trudeau, who encouraged consistent messaging and made it easier for provinces to purchase and distribute vaccines.  Although Canada's initial rollout was slower than that of other OECD nations, its subsequent response showed better intergovernmental cooperation and equity (Allin, 2022).
[bookmark: _Toc212439690]CANADA: Rich Picture.
The visual summary illustrates Canada’s strategic response to COVID-19, highlighting collaborative efforts between federal and provincial authorities under the leadership of Prime Minister Justin Trudeau (Health & Wellness Canada, 2025).
It features key components such as vaccine rollout, mental health challenges, lockdown protocols, healthcare system pressures, and public safety practices like two-metre distancing in schools (Ramsbottom, 2022).
Collectively, these elements reflect strengthened intergovernmental coordination and a cohesive national strategy to address the pandemic’s complex impacts (Public Health Agency of Canada, 2022).
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	Country
	Governance Structure
	Equity Challenges
	Recent Trends (2025)
	Confirmed Cases (2020–2022)
	Deaths (2020–2022)
	Vaccination Coverage (2022)

	Spain
	Decentralised 
	Regional disparities in vaccine access and healthcare capacity (Seing, 2023)
	Low SARS-CoV-2 activity; 2–3% test positivity rate (World Health Organization, 2025)
	13,980,340 ((WHO, 2023)
	121,852 (WHO, 2023)
	94% vaccinated or willing (World Health Organisation, 2023)

	South Korea
	Centralised 
	Equity gaps in migrant and low-income populations' access to services (Mac, 2023)
	Increased test positivity in Western Pacific region; limited ICU data (World Health Organisation, 2025)
	34,571,873 (World Health Organisation, 2023)
	35,934 (World Health Organisation, 2023)
	44,347,430 fully vaccinated (86%) (World Health Organization, 2023)

	Canada
	Federal 
	Indigenous and remote communities faced delayed vaccine rollout and service access (Mac-Seing et al., 2023)
	Stable low positivity: wastewater data shows no upward trend (World Health Organisation, 2025)
	4,650,000 (World Health Organisation, 2023)
	19,906 (2022 peak) (World Health Organization, 2023)
	83% fully vaccinated (World Health Organisation, 2023)
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(OpenAI, 2025).
During the COVID-19 pandemic, Spain’s initial response was directed by Prime Minister Pedro Sánchez, who declared a state of alarm on 14 March 2020. This measure centralised control over health policy and emergency management (Navarro and Velasco, 2022). 
The declaration temporarily suspended the authority of Spain’s 17 autonomous regions, allowing the national government through the Ministry of Health, led by Salvador Illa to impose uniform lockdowns, coordinate hospital resources, and oversee testing and PPE distribution (Oxford Constitutional Law, 2024).
By the end of 2023, Spain had reported more than 13.9 million confirmed COVID-19 cases and 121,852 deaths, ranking among the European countries most severely affected by the pandemic (Wikipedia, 2024). 
[bookmark: _Hlk213841544]Although the centralised and top-down strategy enabled swift nationwide action, it also exposed weaknesses such as coordination failures, delayed regional responses, and limited adaptability to local health conditions (Navarro and Velasco, 2022; Lorente et al., 2023).
As the crisis developed, Spain shifted toward a more decentralised model, restoring regional authority over testing, contact tracing, and vaccine distribution (Navarro, 2022).
This change reflected a return to democratic governance, supported by mechanisms like interterritorial councils and shared data systems to enhance coordination between government levels (Velasco, 2022). 
However, disparities remained, as regional governments pursued differing strategies, resulting in inconsistent communication and public confusion (Lorente et al., 2023).
Despite these difficulties, Spain achieved a high vaccination rate, with more than 85% of its population fully vaccinated by late 2022 a success attributed to a strong public health system and broad citizen cooperation (Our World in Data, 2024). 
Nevertheless, the country experienced severe economic challenges, including a surge in unemployment and immense pressure on the healthcare sector, particularly during the first and third waves of the pandemic (Chislett, 2021).
[bookmark: _Toc212439694]CANADA:
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(OpenAI, 2025)
			
During the COVID-19 pandemic, Canada’s approach was defined by its decentralised federal structure, in which healthcare responsibilities fall constitutionally under provincial and territorial jurisdiction (Béland et al., 2021). 
At the national level, Prime Minister Justin Trudeau coordinated overarching measures, including border closures, vaccine acquisition, and federal economic assistance (Cambridge Core, 2021). 
Nonetheless, public health actions such as lockdowns, mask regulations, and school closures were managed by provincial and territorial leaders, demonstrating Canada’s adherence to regional self-governance (BMJ, 2023).
This decentralised framework enabled provinces to adjust their strategies according to local infection rates. For instance, Ontario and Quebec, the hardest-hit provinces, imposed stringent lockdowns and curfews (Tandfonline, 2022). 
Meanwhile, the Atlantic provinces established a “travel bubble” to minimise transmission, and British Columbia followed a health expert driven approach marked by consistent communication (BMJ, 2023). 
Although this flexibility allowed for context-specific policies, it also resulted in fragmented data systems, inconsistent communication, and varied vaccine rollout timelines across provinces and territories (Béland et al., 2021).
By the end of 2023, Canada had reported over 4.6 million confirmed COVID-19 cases and around 53,000 deaths (Worldometer, 2024). Vaccination coverage was strong, with over 80% of Canadians having received at least two doses by late 2022, aided by federal vaccine procurement and provincial level distribution (Our World in Data, 2024). 
Despite these achievements, Canada encountered several obstacles, including jurisdictional disagreements, slow coordination during subsequent waves, and public confusion stemming from policy inconsistencies among provinces (Cambridge Core, 2021).
Canada’s pandemic governance can be described as democratic and decentralised, with decision making processes involving collaboration and negotiation between federal and provincial governments, guided by public health experts (Tandfonline, 2022). 
While this system promoted regional autonomy and inclusive decision making, it also exposed shortcomings in national coordination, accountability, and data sharing underscoring the need for stronger intergovernmental collaboration in future health crises (BMJ, 2023).
[bookmark: _Toc212439695]SOUTH KOREA:
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During the COVID-19 pandemic, South Korea implemented a centralised and technology driven strategy, directed by the Korea Disease Control and Prevention Agency (KDCA) (Hong, 2024). 
The government utilised digital contact tracing, real-time data systems, and mobile alerts to monitor cases and inform the public (IDB, 2024). These digital measures were supported by legal frameworks designed to balance privacy rights with public health imperatives, enabling swift containment of outbreaks without resorting to full nationwide lockdowns (ICNL, 2024).
The KDCA coordinated actions across health, education, and civil sectors, deploying community-based healthcare initiatives and maintaining transparency through public dashboards (Korea.net, 2025). 
Educational institutions shifted to online learning platforms, while local authorities assisted vulnerable groups with targeted outreach and quarantine support (Hong, 2024). This integrated approach was strengthened by strong public compliance and prior experience managing the MERS (Middle East Respiratory Syndrome) outbreak, which had bolstered institutional preparedness (Korea Herald, 2024).
By the end of 2023, South Korea had reported roughly 34,000 COVID-19 deaths, maintaining one of the lowest mortality rates among OECD nations (Organisation for Economic Co-operation and Development; Worldometer, 2024). 
Vaccination coverage surpassed 87% among adults, with a phased distribution prioritising high-risk populations and frontline workers (Our World in Data, 2024). The country’s achievements were largely credited to early testing, open communication, and the use of real-time epidemiological modelling to guide both government policy and public behaviour (IDB, 2024).
South Korea’s leadership during the pandemic was characterised by centralised authority combined with collaborative governance. While the KDCA acted as the principal coordinating body, decision-making incorporated contributions from local governments, academic experts, and civil society organisations (ICNL, 2024). 
This hybrid model of governance positioned South Korea as an international benchmark for effective pandemic management and preparedness (Hong, 2024).
[bookmark: _Toc212439696]4.0 Leadership Styles
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Leadership styles profoundly shape how governments respond to public health crises. During the COVID-19 pandemic, countries adopted distinct approaches based on their political systems, institutional capacities, and cultural contexts. 
Three core leadership styles emerged:
Autocratic Leadership: Characterised by top-down decision-making with minimal consultation. This style enables rapid control and uniform action, often used in emergencies. 
However, it may limit adaptability and stakeholder engagement (Northouse, 2021). Spain initially adopted this style through centralised emergency powers, enabling swift national lockdowns and border controls.
Democratic (Laissez-Faire) Leadership: Emphasises inclusive decision-making, stakeholder participation, and transparency. It fosters collaboration across governance levels but may slow response times due to negotiation and decentralisation (Northouse, 2021).
Canada exemplified this style through its decentralised federal system, where provinces led public health measures such as lockdowns and school closures. Some regions also reflected laissez-faire tendencies, with minimal federal intervention and high provincial autonomy ( Bubela et al., 2023).
Hybrid Leadership: Transformational and Collaborative: This style focuses on inspiring collective action, integrating expert input, and mobilising civil society. It blends centralised coordination with distributed governance, enhancing resilience and public trust (Hong, 2024). 
South Korea demonstrated this hybrid leadership model by combining central authority under the KDCA with contributions from local governments, academic experts, and civil society organisations. ‘International Center for Not-for-Profit Law’ (ICNL, 2024).

[bookmark: _Toc212439697]Leadership Theories X, Y, Z to Country Responses
	Theory
	Core Assumptions
	Country Alignment
	Leadership Behaviour During COVID-19

	Theory X
	People dislike work; require control and punishment
	 Spain
	Spain’s early response reflected Theory X traits: centralised emergency powers, strict lockdowns, and top-down enforcement. The leadership assumed compliance required coercion and control (McGregor, 1960; OECD, 2021).

	Theory Y
	People are self-motivated and seek responsibility
	Canada
	Canada’s decentralised approach aligns with Theory Y: provincial autonomy, collaborative decision-making, and trust in local leadership to act responsibly (Bubela et al., 2023).

	Theory Z
	People thrive in participative, supportive environments
	South 
Korea
	South Korea’s hybrid leadership reflects Theory Z: integration of civil society, expert networks, and trust-based coordination under KDCA. Emphasis on cohesion, discipline, and mutual support (ICNL, 2024).


[bookmark: _Toc212439698]4.1 SPAIN
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According to BOE-A-2020-3692, (2020) Spain’s COVID-19 response was led by Prime Minister Pedro Sánchez, who exercised centralised emergency powers under the declared State of Alarm.
During the initial wave of the pandemic, Prime Minister Pedro Sánchez, leader of the Spanish Socialist Workers' Party (PSOE), spearheaded Spain’s national strategy. 
On 14 March 2020, his government enacted Royal Decree 463/2020, declaring a State of Alarm that enabled sweeping public health measures including lockdowns, border closures, and mobility restrictions (BOE-A-2020-3692, 2020). 
This centralised authority temporarily overrode Spain’s normally decentralised Beveridge-style health system, which typically delegates healthcare delivery to autonomous regional governments (Mac-Seing et al., 2023).
Sánchez’s leadership reflected Tannenbaum and Schmidt’s “tell” and “sell” stages, where decisions were made at the executive level and communicated downward with limited consultation (Tannenbaum et al., 1958). 
His approach aligned with Path-Goal Theory’s directive style, focusing on compliance and clarity (House, 1971). The Ohio State University studies (1940s) further contextualise this with strong initiating structure clear roles and protocols but low consideration, as relational dynamics were deprioritised in favour of enforcement.
[bookmark: _Toc212439699]Alignment with Core Themes: 
This assessment highlights how strategic decision-making and health system performance in Spain were shaped by its decentralised Beveridge model, where autonomous communities manage healthcare delivery. 
During the COVID-19 crisis, Spain’s leadership particularly under Salvador Illa demonstrated how governance structures influence service planning and coordination. Despite limited formal authority, Illa adopted a situational and servant leadership approach, fostering intergovernmental cooperation across regions (Navarro and Velasco, 2022).
Spain’s initial response also reflected autocratic leadership traits, with centralised emergency powers enabling swift national lockdowns and border controls. This aligns with Tannenbaum and Schmidt’s “tell–sell” continuum and Path-Goal Theory’s directive style, where clarity and control were prioritised over participative engagement (Tannenbaum et al., 1958; House, 1971).
Applying systems thinking, the analysis reveals that Spain’s hybrid leadership balancing central authority with regional coordination impacted continuity of care and public trust. 
The interplay between institutional constraints and leadership style shaped Spain’s strategic agility, stakeholder engagement, and responsiveness during crisis conditions (Mac-Seing et al., 2023; Carroll et al., 2023).
[bookmark: _Toc212439700]Strategy and Governance Trade-offs: 
Spain’s decentralised Beveridge health system required Minister Salvador Illa to navigate complex intergovernmental dynamics during the COVID-19 crisis. With limited directive authority over autonomous communities, Illa faced significant challenges in enforcing national standards, which delayed the implementation of uniform interventions and hindered real-time monitoring (Navarro, 2022).
This governance structure necessitated a situational leadership approach, where Illa adapted his style to the evolving crisis context initially adopting autocratic measures under emergency powers, then shifting toward servant and collaborative leadership to engage regional stakeholders (Navarro and Velasco, 2022). 
These trade-offs reflect Tannenbaum and Schmidt’s leadership continuum, where leaders must balance control with delegation depending on institutional constraints (Tannenbaum et al., 1958).
The Spanish case illustrates how decentralisation can limit strategic agility, especially in the early stages of a public health emergency. 
However, it also underscores the importance of negotiated coordination, where trust-building and shared governance become essential for aligning fragmented systems (Pérez, 2022). 
Spain’s experience highlights the tension between local autonomy and national coherence, a trade-off that shaped the pace, consistency, and equity of its pandemic response. While this strategy enabled rapid mobilisation, it also drew criticism for limiting regional flexibility and stakeholder engagement (Northouse, 2021). 
Nonetheless, Sánchez’s decisive traits confidence, urgency, and control were instrumental in Spain’s early containment efforts (Navarro, 2022).
Strengths: 
· operated under a decentralised Beveridge model, but Salvador Illa’s leadership leaned more toward situational and servant leadership, actively coordinating across autonomous communities despite limited central authority (Navarro and Velasco, 2022).
· During peak crisis periods, shared governance blurred lines of accountability, creating confusion and making it difficult for the public to identify responsible authorities (WHO, 2023).
· Applied servant leadership values by focusing on community health priorities and well-being, even when operating with constrained central authority and limited formal power (Greenleaf, 1977).
· Fostered collaborative coordination across autonomous communities, improving communication, strengthening joint action, and encouraging broader stakeholder engagement to enhance governance effectiveness and inclusiveness during challenging decision-making processes (Angelici et al., 2023).
Weaknesses:
· Decentralisation contributed to fragmented decision-making, which slowed efforts to achieve a coordinated national response, ultimately delaying timely action and reducing overall crisis management effectiveness (Mac-Seing et al., 2023).
· Inconsistent policy implementation and regional disparities in vaccine access undermined equity, leaving certain populations disadvantaged and limiting fairness in public health protection (WHO, 2023).
· Gaps in communication across jurisdictions lowered public trust and created confusion, reducing clarity in decision-making and crisis response (Greer et al., 2022).
[bookmark: _Toc212439701]Critical Evaluation 
Spain’s COVID-19 response reveals the complex interplay between decentralised governance, leadership adaptability, and health system resilience. Operating under the Beveridge model, Spain’s autonomous communities held primary responsibility for healthcare delivery, which fragmented national coordination and delayed standardised interventions (Navarro, 2022).
Leadership under Minister Salvador Illa reflected a situational and servant leadership approach, navigating limited directive authority to foster intergovernmental cooperation. His strategic choices aligned with Tannenbaum and Schmidt’s “tell–sell” continuum and Path-Goal Theory’s directive style, particularly during the initial emergency phase (Tannenbaum et al., 1958; House, 1971).
From a systems thinking perspective, Spain’s regional Integrated Care Systems (ICSs) performed inconsistently due to variable standards, data fragmentation, and decentralised oversight (OECD, 2021). 
While some regions demonstrated agility and innovation, others struggled with continuity of care and equitable service delivery.
Spain’s experience underscores key constraints:
• Limited national oversight hindered rapid mobilisation.
• Fragmented data systems obstructed real-time monitoring.
• Equity gaps emerged across regions, affecting vulnerable populations.
Despite these challenges, Spain’s hybrid leadership model contributed to strategic alignment through negotiated coordination and adaptive planning. The case highlights the policy relevance of servant leadership, cross-sector collaboration, and institutional alignment in decentralised systems facing crisis conditions (Carroll et al., 2023; Castelyn, 2024).
[bookmark: _Toc212439702]4.2 SOUTH KOREA
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South Korea: Hybrid Transformational Leadership in Crisis Response
South Korea’s pandemic response was led by the Korea Disease Control and Prevention Agency (KDCA), led by Prime Minister Chung Sye-kyun, who oversaw a centralised response model anchored by the Korea Disease Control and Prevention Agency (KDCA) (Korea.net, 2025).  
His leadership reflected a blend of transformational, transactional, and directive styles, diverging sharply from laissez-faire principles (Burns, 1978; Bass, 1990).
 which exemplified Hybrid Transformational and Collaborative Leadership. This model blended centralised authority with participative governance, integrating expert input, civil society, and local government coordination (Hong, 2024; ICNL, 2024).
The leadership approach aligned with Theory Z, which assumes workers thrive in participative, trust-based environments. Citizens were treated as capable contributors to national health efforts, fostering cohesion and voluntary compliance (Ouchi, 1981).
From a Path-Goal Theory perspective, South Korea adopted supportive and participative styles, enabling transparent communication, digital tracing, and community engagement (House, 1971).
The Ohio State University studies (1940s) identified two dimensions:
• Initiating Structure  KDCA established clear protocols, digital infrastructure, and role clarity.
• Consideration High empathy, public trust, and inclusive messaging were central to leadership behaviour (Hong, 2024).
[bookmark: _Toc212439703]Alignment with Core Themes: 
This assessment illustrates how strategic decision-making and health system performance in South Korea were shaped by its centralised governance model, led by the Korea Disease Control and Prevention Agency (KDCA) (Penn Today, 2022). 
During the COVID-19 crisis, leadership under Prime Minister Chung Sye-kyun demonstrated how central authority can enhance service coordination, rapid mobilisation, and unified public messaging (Hong, 2024).
South Korea’s leadership reflected a hybrid model, combining transformational and transactional leadership traits. Chung promoted a unified national vision while enforcing performance expectations and swift implementation of containment measures (Burns, 1978; Bass, 1990). 
This aligns with Path-Goal Theory’s supportive and directive styles, where leaders facilitate goal achievement through clear guidance and stakeholder engagement (House, 1971).
Applying systems thinking, the analysis shows how South Korea’s integrated response anchored in digital infrastructure and expert networks enhanced continuity of care and public trust (Mac-Seing et al., 2023).
However, institutional constraints such as privacy concerns and limited local flexibility revealed tensions between efficiency and inclusiveness. The leadership’s emphasis on cohesion and control shaped strategic agility, stakeholder coordination, and ethical governance during crisis conditions (Carroll et al., 2023).
[bookmark: _Toc212439704]strategy and Governance Trade-offs: 
South Korea’s centralised governance model enabled rapid strategic decision-making and efficient coordination during the COVID-19 crisis. 
Under Prime Minister Chung Sye-kyun, the Korea Disease Control and Prevention Agency (KDCA) led a unified national response, deploying digital infrastructure, contact tracing, and real-time data systems to manage public health interventions (Hong, 2024).
This centralised approach reflected transformational and transactional leadership traits, where Chung promoted a national vision while enforcing performance expectations and compliance. 
The model aligned with Path-Goal Theory’s directive style, enabling swift execution of containment strategies (House, 1971).
However, this efficiency came with trade-offs. The use of digital surveillance technologies raised ethical concerns around privacy, civil liberties, and data protection, particularly in relation to contact tracing and public monitoring (Mac-Seing et al., 2023). 
Additionally, the rigid top-down structure limited local adaptability, constraining community-led initiatives and reducing flexibility in service delivery (Wong, 2021).
South Korea’s experience highlights the tension between centralised control and civic autonomy. While strategic coherence and speed were strengths, the governance model exposed vulnerabilities in ethical oversight and inclusive engagement (Lee, 2021). 
These trade-offs underscore the importance of balancing institutional authority with stakeholder trust and adaptive capacity in future crisis governance(Hong, 2024).
Strengths:
•Chung promoted a unified national vision, deploying digital tracing tools and coordinated messaging to enhance public engagement and crisis effectiveness (Hong, 2024).
•He applied transactional leadership, setting clear performance expectations and enforcing swift implementation of testing, quarantine, and containment protocols (Bass, 1990).
•South Korea’s centralised health infrastructure enabled rapid mobilisation, consistent communication, and efficient resource deployment (WHO, 2025).
Weaknesses:
•Equity gaps persisted for migrant and low-income populations, limiting access to essential services and undermining fairness in public health protection (Mac-Seing et al., 2023).
•Rigid top-down structures constrained local adaptation and community-led initiatives, reducing flexibility in evolving contexts (OECD, 2021).
•The use of digital surveillance tools raised ethical concerns around privacy, data protection, and civil liberties (Frontiers in Public Health, 2021).
This leadership model aligns with Path-Goal Theory’s directive and supportive styles, and reflects Ohio State University’s “Initiating Structure”, with limited “Consideration” during peak enforcement phases. Chung’s approach was effective in rapid containment but exposed tensions between efficiency and equity (Mac-Seing et al., 2023).
[bookmark: _Toc212439705] Critical Evaluation 
South Korea’s COVID-19 response exemplifies the strategic advantages and ethical tensions of centralised governance in crisis conditions. Led by Prime Minister Chung Sye-kyun, the Korea Disease Control and Prevention Agency (KDCA) coordinated a unified national strategy, deploying digital infrastructure, contact tracing, and real-time data systems to manage public health interventions (Hong, 2024).
Leadership reflected a hybrid model, combining transformational and transactional styles. 
Chung promoted a cohesive national vision while enforcing performance expectations and compliance, aligning with Path-Goal Theory’s directive and supportive styles (Burns, 1978). 
This enabled rapid mobilisation and consistent messaging across sectors.
From a systems thinking perspective, South Korea’s response integrated community care, digital monitoring, and expert networks, enhancing service resilience and continuity (House, 1971).  However, the model also exposed trade-offs:
• Privacy concerns emerged around digital surveillance and civil liberties (Mac-Seing et al., 2023).
• Limited local flexibility constrained community-led adaptation.
• Equity gaps persisted for migrant and low-income populations (Bass, 1990).
Despite these constraints, South Korea’s leadership demonstrated high strategic agility, stakeholder coordination, and institutional alignment, contributing to effective crisis management. 
The case reinforces the policy relevance of systems-level leadership, ethical oversight, and adaptive governance in future global emergencies (Carroll et al., 2023).
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Canada: Democratic and Laissez-Faire Leadership in a Federal System, Canada’s COVID-19 response was defined by its National Health Insurance Model, where healthcare is publicly funded but delivered through provincial systems (OECD, 2021).
This decentralised governance structure led to varied provincial responses, with the federal government offering guidance but limited enforcement capacity (Mac-Seing et al., 2023).
Canada’s leadership reflected Theory Y, which assumes individuals are self-motivated and capable of responsible decision-making. Provincial leaders were trusted to manage public health measures independently, fostering autonomy and collaboration (McGregor, 1960; Bubela et al., 2023).
From a Path-Goal Theory perspective, Canada leaned into participative leadership, encouraging stakeholder input and regional tailoring of interventions (House, 1971).
The Ohio State University studies (1940s) identified two dimensions:
•Initiating Structure Present in federal coordination efforts, such as vaccine procurement and national guidelines.
•Consideration  Strong at provincial levels, where leaders prioritised community engagement and tailored messaging (Greer et al., 2022).
[bookmark: _Toc212439707]Alignment with Core Themes: 
Canada’s pandemic response was shaped by its National Health Insurance Model, where healthcare is publicly funded but delivered by provinces. This decentralised governance system placed strategic decision-making in the hands of provincial leaders, with the federal government offering guidance and resources (Mac-Seing et al., 2023).
Leadership across jurisdictions reflected Democratic and Laissez-Faire styles, consistent with Theory Y, which assumes individuals are self-motivated and capable of responsible action (McGregor, 1960). 
Provincial autonomy enabled tailored interventions, such as region-specific lockdowns and school closures, while the federal government coordinated vaccine procurement and national messaging (Bubela et al., 2023).
From a Path-Goal Theory perspective, Canada’s leadership leaned into participative styles, encouraging stakeholder input and regional flexibility (House, 1971). 
The Ohio State University studies (1940s) further contextualise this with strong Consideration community engagement and trust-building but limited Initiating Structure, which hindered uniform national action (Greer et al., 2022).
Applying systems thinking, Canada’s response demonstrated how federal coordination can support continuity of care, but also revealed fragmentation in data systems, uneven policy implementation, and equity gaps for vulnerable populations (WHO, 2024). 
These dynamics shaped Canada’s strategic agility, stakeholder responsiveness, and public health outcomes during the crisis (Carroll et al., 2023).
[bookmark: _Toc212439708]Strategy and Governance Trade-offs: 
Canada’s federal governance structure introduced strategic trade-offs during the COVID-19 crisis. 
The division of responsibilities between federal and provincial governments complicated early response efforts, requiring continuous mediation and policy harmonisation to align public health interventions (OECD, 2023).
Leadership across jurisdictions reflected Democratic and Laissez-Faire styles, consistent with Theory Y, which assumes individuals are self-directed and capable of responsible decision-making (McGregor, 1960). 
Provincial autonomy enabled regionally tailored plans and service delivery, but also led to fragmented implementation, delays in lockdown coordination, and inconsistent vaccine rollout (Bubela et al., 2023).
From a Path-Goal Theory perspective, Canada leaned into participative leadership, encouraging stakeholder input and regional flexibility (House, 1971). 
However, the lack of a unified national framework limited strategic agility and slowed early containment efforts (OECD, 2023).
Canada’s experience underscores the tension between local autonomy and national coherence. While decentralisation allowed for contextual responsiveness, it also exposed vulnerabilities in coordination, equity, and accountability (Bubela et al., 2023). 
These trade-offs highlight the importance of intergovernmental collaboration, transparent communication, and systems-level leadership in navigating complex public health emergencies (Allin et al., 2021).
Strengths:
· Demonstrated transformational leadership by coordinating consistent national messaging, fostering public trust, and actively promoting vaccine confidence to enhance community participation and strengthen the effectiveness of health interventions (Burns, 1978).
· Exhibited situational leadership by flexibly negotiating and adapting strategies between federal and provincial governments to address emerging challenges and ensure coordinated public health responses (Hersey and Blanchard, 1982).
· Embraced servant leadership by centring policy decisions on the needs of vulnerable populations, ensuring their protection and well-being were prioritised in public health planning and implementation (Greenleaf, 1977).
Weaknesses:
· The complexity of overlapping jurisdictions slowed coordination efforts, creating delays in early response actions and reducing the overall efficiency and effectiveness of public health interventions (Kippin and Morphet, 2023).
· Indigenous and remote communities faced delays in vaccine distribution and limited access to essential health services, highlighting disparities in public health delivery (Mac-Seing et al., 2023).
· During crisis peaks, shared governance blurred lines of accountability, making it difficult for the public to understand who was responsible (WHO, 2023).
[bookmark: _Toc212439709]Critical Evaluation 
Canada’s COVID-19 response reflects the strategic complexities of federal governance, where healthcare delivery is decentralised across provinces under a publicly funded National Health Insurance Model (WHO, 2023). 
This structure required continuous intergovernmental coordination, particularly in the early stages of the pandemic, when fragmented decision-making delayed unified action (OECD, 2023).
Leadership across jurisdictions aligned with Democratic and Laissez-Faire styles, consistent with Theory Y, which assumes individuals are capable of autonomous, responsible action (McGregor, 1960). 
Provincial leaders exercised significant discretion, enabling regionally tailored interventions but also producing uneven outcomes in lockdowns, vaccine rollout, and data reporting (Bubela et al., 2023).
From a Path-Goal Theory lens, Canada leaned into participative leadership, encouraging stakeholder input and local adaptation (House, 1971). 
The Ohio State University studies (1940s) further contextualise this with strong Consideration empathy and engagement but limited Initiating Structure, which hindered national coherence (Greer et al., 2022).
Systems thinking reveals that Canada’s dispersed Integrated Care Systems (ICSs) required federal support to align service delivery and promote equity (BMJ Open, 2022). 
While decentralisation fostered flexibility, it also exposed vulnerabilities in strategic agility, data integration, and accountability (Carroll et al., 2023).
Canada’s experience underscores the policy relevance of collaborative federalism, transparent communication, and adaptive leadership in navigating complex public health emergencies. Strengthening institutional alignment and ICS resilience remains critical for future preparedness (Castelyn, 2024).
[bookmark: _Toc212439710]Conclusion
This case study has critically examined the leadership responses and health system configurations of Canada, South Korea, and Spain during the COVID-19 pandemic, drawing on leadership theory, governance analysis, and systems thinking to evaluate their strategic effectiveness.
The findings underscore that governance structure significantly shaped leadership style and policy execution. South Korea’s centralised model enabled transformational and servant leadership under Prime Minister Chung Sye-Kyun, whose emphasis on transparency and civic respect fostered high public compliance and international recognition (Hong, 2024). The Korea Disease Control and Prevention Agency (KDCA) leveraged digital infrastructure and real-time surveillance to deliver integrated, timely interventions.
In contrast, Spain and Canada, operating under decentralised governance systems, required adaptive and situational leadership to coordinate across autonomous regions and provinces (OECD, 2023). 
Salvador Illa in Spain and Justin Trudeau in Canada demonstrated transformational and transactional leadership, respectively, navigating fragmented institutional landscapes to deliver strategic messaging and coordinate vaccine rollouts (Bubela et al., 2023).
The role of Integrated Care Systems (ICSs) was pivotal in maintaining service continuity. South Korea’s centralised ICSs facilitated seamless coordination and monitoring (OECD, 2021). 
Canada’s provincial ICSs, while flexible, depended on federal support to align services and address equity gaps. Spain’s regional ICSs exhibited variable performance, reflecting the challenges of decentralised oversight and inconsistent standards (Angelici et al., 2023).
Applying systems thinking, the study highlights the importance of feedback loops, stakeholder alignment, and adaptive planning in managing complex health emergencies. Leaders who embraced these principles were better positioned to ensure continuity of care, activate cross-sector resources, and maintain public trust (BMJ Open, 2022).
Ultimately, this comparative analysis affirms that effective leadership is context-dependent, shaped by the interplay between institutional frameworks and individual leadership styles (Asthana et al., 2025). 
The strategic use of transparent communication, cross-sector collaboration, and resilient ICS infrastructure emerged as critical enablers of success. These insights offer valuable guidance for strengthening future pandemic preparedness, particularly in enhancing leadership adaptability, governance coherence, and health system resilience (Castelyn, 2024).
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