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[bookmark: _Toc202122377]EXECUTIVE SUMMARY
This study examines how leaders in Spain, South Korea, and Canada responded to the COVID-19 pandemic in a way that compares their centralised and decentralised healthcare strategies.  Initially, Spain's decentralised system had trouble coordinating, but it eventually worked out with centralised emergency interventions. South Korea's centralised policy made it possible for quick and effective responses, using technology and public cooperation to keep death rates low without having to impose strict lockdowns. Canada's decentralised structure made it hard to test and work together, but in the end, it worked out due to a collaboration between the federal and provincial governments.  Spain's Contingency Theory, South Korea's Tannenbaum and Schmidt Continuum, and Canada's Behavioural Theory all show that flexible methods are important for dealing with crises. The analysis shows that to make the pandemic response more effective; leadership techniques need to be adapted to fit the needs of each country, central authority needs to be balanced with local autonomy, and public trust needs to be built.
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[bookmark: _Toc202122378]1.0	INTRODUCTION
The COVID-19 pandemic put global healthcare systems through the most challenging times ever, testing the effectiveness of both centralised and decentralised approaches. This study looks at how leaders in Spain, South Korea, and Canada reacted to the pandemic, emphasising on how their healthcare systems affected how they dealt with it. Spain's decentralised Sistema Nacional de Salud, South Korea's single-payer National Health Insurance Service, and Canada's decentralised Canadian Medicare all came up with their own ways of doing things.  This study looks at the pros and cons of different leadership theories, such as Contingency Theory for Spain, Tannenbaum and Schmidt's Continuum for South Korea, and Behavioural Theory for Canada.  The goal of the analysis is to find the best ways to lead during a crisis, with a focus on adaptation, coordination, and public involvement. This case study uses a comparative analysis to show how structural and leadership elements affect outcomes and makes suggestions for how to get ready for future pandemics.
[bookmark: _Toc202122379]2.0	Critical Analysis of each countries Centralised/decentralised approaches to the COVID-19 pandemic
[bookmark: _Toc202122380]2.1	Spain
The Spanish healthcare system, referred to as the Sistema Nacional de Salud (SNS), is all-encompassing and offers extensive coverage to everyone, involving citizens, legal immigrants, and certain classifications of illegal immigrants. It is mostly financed through taxes. Healthcare responsibility resides with each of the seventeen autonomous communities (International Citizens Insurance, 2025). Erkoreka and Hernando-Pérez (2022) added that this decentralization enables healthcare treatments to be customized to regional need, however, may result in disparities in service provision and accessibility among regions. At the national level, the Ministry of Health establishes overarching health policies, oversees public health efforts, and ensures systemic cohesiveness. Nonetheless, most administrative and budgetary oversight resides with regional governments. Health care costs as a proportion of GDP have significantly risen post-COVID-19 pandemic in 2020, with public expenditures accounting for 71.7% of overall health costs in 2021 (World Health Organization, 2024).
According to Bolleyer and Salát (2021), the governmental response to COVID-19 commenced at the latter part of February and progressed through four stages until the completion of 2020. The governmental management transitioned from a decentralized strategy in the initial two weeks to a total centralization of authority within the central government for three months, followed by the reintegration of advisory councils in governance procedures during the third stage, and ultimately to a moderated centralization of select initiatives during the control of the second wave of infections. The initial phase encompasses the final days of February and the first fortnight of March (Dubin, 2021). Engler et al. (2021) added that during this period, the administrations of Autonomous Communities (AC) implemented discrete steps to address individual instances of contagion. On 24 February, the authorities of the Canary Islands mandated the isolation of seven hundred travelers at a hotel in Tenerife following the identification of multiple coronavirus cases among a group of guests. Subsequently, as hospital admissions surged in several regions, certain regional governments halted in-person educational activities, advised remote work, and annulled public meetings (Greer et al., 2021).
De Biase and Dougherty (2021) further revealed that throughout those three weeks, government officials operated in accordance with the constitutional distribution of powers.  AC governments addressed health emergency concerns, a domain within their jurisdiction. The central government implemented measures, such as prohibiting direct flights from Italy to limit the virus, thereby fulfilling its obligations regarding foreign health issues, which encompass airport regulations and cross-border movement.  Biswas and Alfandari (2022) added that the decentralization model functioned as constitutionally intended under normal conditions. The second phase extended from March 14 to May 21. The central government was the primary and nearly sole political actor throughout this period, with regional administrations and their administrative personnel functioning as subordinate institutions. This period was governed by the implementation of an extraordinary constitutional mechanism: the centralization of authority via the proclamation of a 'state of alarm' applicable nationwide (Cervia et al., 2022).
Abedrabboh et al. (2021) revealed that the 'state of alarm' represents the mildest of the three categories of states of emergency established by Spanish law.  Implementing the 'state of alarm' facilitated the consolidation of essential authority within the central government to curtail the right to freedom of mobility.  It allowed the government to implement one of the top stringent lockdowns in Europe, resulting in the closure of all non-food retail establishments, eateries, bars, entertainment centres, hotels, schools, and colleges.  Individuals were required to remain at home, apart from brief excursions to the nearest store or pharmacy as necessary. Children were prohibited from going outside entirely. Companies were urged to enable their workers to work remotely, while the government transitioned to providing all services, save for vital ones (hospitals, police, defence, etc.), solely online. Only the construction and production sectors largely resumed operations, although they were required to cease all activities for two weeks in April (De la Fuente Sanz and Aguilera, 2022).
Suárez et al. (2021) further stated that the third phase commenced in the final days of the 'state of alarm' on the seventh of June, when regional administrations were incorporated into crisis management, and continued until October 25th. Despite an epidemic situation that was controlled yet precarious, regional authorities resumed every aspect of their functions. After reaching consensus on overarching procedures with the central government, all regional governments independently devised and administered the reintegration of schools and universities, along with other scenarios including health regulations at lodging establishments and beaches (Serrat et al., 2021)
Llorca-Bofí et al. (2023) added that a fourth phase commenced on October 25th with the announcement of a new, significantly milder 'state of alarm' (Royal Decree 526/20,202) to combat a renewed surge of widespread contagion. The parliament approved the continuation of the state of alarm, ending 9 May 2021. The action was deemed essential to restrict the free mobility of citizens and thus mitigate the virus's transmission. This move adopted a markedly different strategy from the drastic centralization implemented in March. On this instance, the central government delegated pandemic control to regional authorities, designating them as the 'capable authority' in every area to enforce the 'state of alarm. In this new context, ACs retained their authority and were permitted to adjust certain emergency protocols within their jurisdictions, including altering the evening curfew by up to one hour and implementing more stringent measures than those outlined in the national policy.
[bookmark: _Toc202122381]2.1.1	Advantages and Disadvantages of the Centralised and/or Decentralised Approaches taken by Spain
The March 2020 "state of alarm" facilitated rapid, consistent measures, instituting a rigorous statewide lockdown that restricted mobility and mitigated virus transmission.  The central authority guaranteed unified policy execution, essential during the crisis's climax.  Regional autonomy facilitated customised answers to local requirements, shown by the Canary Islands' initial hotel quarantine and subsequent regional oversight of educational and health laws (Aubrecht et al., 2020).
The pandemic has challenged the resilience of the Spanish national health care.  The unsafe conditions encountered in some health institutions, particularly during the initial phase of the pandemic, revealed significant deficiencies in the Spanish health decentralization system (The Lancet, 2020). The initial absence of control before the declaration of the state of alarm indicated a deficiency in cooperation and anticipatory skills in the pandemic's early reaction (Mattei and Del Pino, 2021). The deficiencies in planning and collaboration, along with the early sluggishness in decision-making, exposed significant structural vulnerabilities in the Spanish decentralization structure, reflecting neglect and a diffusion of responsibility between the central government and the autonomous community administrations.
[bookmark: _Toc202122382]2.2	South Korea
[bookmark: _Hlk202116195]According to Kexin et al (2021), South Korea's healthcare system follows a single-payer model administered by the National Health Insurance Service (NHIS). Almost all citizens obtain universal healthcare through this scheme. It is of exceptional quality, and every resident residing in Korea for more than six months must register. South Korea is home to 1.6 million expatriates, a figure projected to increase to 2.16 million by 2040. The medical facilities are equipped with excellent technology; the country ranks fourth in MRI machines per capita and seventh in the number of CT scanners.  The nation is well recognised for its management of dermatological conditions and its elevated survival outcomes for colorectal and cervical cancers (Vladimir and Mia, 2024).
According to Park and Fowler (2021), South Korea's reaction to the coronavirus disease (COVID-19) attracted global recognition.  Korea was among the initial nations impacted by the virus outbreak due to its proximity to and significant commercial and tourism exchanges with China.  Nonetheless, it adeptly navigated the pandemic and sustained an exceptionally low COVID-19 mortality rate of 0.07 percent during the early catastrophic outbreaks.  This sharply contrasts with the rates of 19.83 percent in the UK, 9.62 percent in Italy, 7.39% in France, and 6.37 percent in the US. Xin and Chen (2023) revealed that Korea accomplished these goals without halting its economy or implementing severe lockdowns that may have precipitated an economic decline or civil unrest.  In 2021, during a global vaccine scarcity, Korea executed the swiftest COVID-19 vaccine deployment, achieving substantial coverage, with 94.3 percent of individuals aged 12 years and over finishing their second vaccination and 80 percent of people aged 18 years and above obtaining booster doses (Lele, 2023).
According to Szmulewicz Ramírez (2023), South Korea promptly instituted WoN governance mechanisms in accordance to COVID-19 from the outset. The governance framework and socio-political environment were fundamental components for policy formulation.  Through a centralised administrative structure and a socio-political climate that has historically leveraged private sector competencies to attain developmental objectives for public products, South Korea effectively devised and executed its COVID-19 reaction plans. These collaborative endeavours were additionally driven by fiscal incentives and stakeholder requirements. During a pandemic-induced decline in the economy, Korea's top-down crisis response system effectively assigned responsibilities to the private industry and assigned sufficient financial resources for their execution, guaranteeing that resources were distributed to local authorities, the private industry, and citizens in accordance with the magnitude of the circumstance, and thereby facilitating collaborative capacity (Rodríguez-Pose and Vidal-Bover, 2025).
According to Brock and Hale (2023), centralised governance dominates the public health landscape in South Korea. The government implements legislation for epidemic control and prevention, incorporating extensive intergovernmental cooperation frameworks in alignment with the Infectious Disease Control and Prevention Act (IDCPA).  To facilitate a successful public response, requisite resources were sent from the Central Disaster Management headquarters as required.  The Ministry of Health and Welfare (MOHW) and the Korean Disease Control and Prevention Agency (KCDA), along with local governing bodies and national rescue management agencies, functioned within the designated chain of control. The MOHW presented a summary of the pandemic emergencies, issued warnings, and supplied essential resources to healthcare facilities to guarantee optimal treatment for patients (Agnew, 2022). Lele (2022) further revealed that the KDCA managed all facets of confinement and disinfection initiatives and reacted swiftly to public health hazards.  At the municipal level, city and county rescue operations and quarantine components, Local Disaster and Safety Action Headquarters, together with other pertinent ministries and agencies, worked to execute an array of 3T (Testing, Tracing, Treatment) policy actions to reduce community spread. The whole-of-government (WoG) policy formulation and reaction, customised to Korea’s distinct environment, allowed the nation to augment its operational capabilities and bolster the government’s reaction to the COVID-19 issue (Béland et al., 2021).
[bookmark: _Toc202122383]2.2.1	Advantages and Disadvantages of the Centralised Approach taken by South Korea
The Ministry of Health and Welfare and the Korean Disease Control and Prevention Agency run South Korea's central government. This made it easy for the country to respond quickly and in a coordinated way to COVID-19. The hierarchical structure made it easier to distribute resources, carry out policies quickly, and communicate clearly. This led to a low death rate of 0.07 percent without having to impose strict lockdowns. Centralised control made the 3T strategy (Testing, Tracing, Treatment) possible. This plan used the latest technology and worked with other governments to follow the Infectious Disease Control and Prevention Act (Park and Fowler, 2021).
According to Shin and Kim (2023), centralised systems can make people too reliant on decisions made at higher levels, which may mean that they miss out on important details at the local level. Uniform standards may not consider differences in infection rates or assets between regions, which could limit flexibility.   Too much dependence on government rules may stifle local innovation and initiative.
[bookmark: _Toc202122384]2.3	Canada
Canada possesses a decentralised, universal, publicly financed healthcare system known as Canadian Medicare.  Canadian Medicare, the nation's universal and publicly owned health care framework, was instituted via federal legislation initially enacted in 1957 and subsequently in 1966. The Canada Health Act of 1984 supersedes and consolidates two prior statutes, establishing national standards for medically essential hospital, therapeutic, and physician services (The Commonwealth Fund, 2025). According to Bubela et al. (2023), health care is financed and managed predominantly by the nation's 13 provinces and regions. Each possesses an individual insurance plan and obtains federal financial support on a per capita level. Furthermore, approximately two-thirds of Canadians possess private insurance (Hansen and Cyr, 2020).
Smith et al. (2023) stated that one of Canada's significant offerings to global health was undergoing a long-overdue enhancement during the early phases of the COVID-19 epidemic. The Global Public Health Intelligence Network (GPHIN) is a comprehensive software monitoring system created by the Canadian federal government to enhance situational awareness through the collection and analysis of news stories, incidents, and publications from diverse sources and languages. Wark (2021) further revealed that the GPHIN is recognised for its role in identifying the severe acute respiratory syndrome (SARS) and H1N1 influenza crises, with the World Health Organisation among its numerous subscribers; yet, its efficacy may have been diminished by an obsolete algorithm and restricted data sources.  A private Canadian software firm, BlueDot, was the first to alert about the emerging sickness and accurately forecasted the subsequent eleven metropolitan areas that would be impacted.  Due to insufficient funding and an antiquated network being identified as obstacles for the GPHIN, collaboration with prominent NGOs big data research centres may serve as a viable alternative moving forward (Davis and Corbeil, 2021).
On January 15, 2020, when just a limited number of COVID-19 cases had been documented worldwide, the Public Health Agency of Canada (PHAC) initiated the federal, provincial, and territory Public Health Response Strategy for Biological Events and engaged the Health Portfolio Operations Unit. In the initial 100 instances, ending on March 10, Canada conducted roughly 11,023 tests, exhibiting considerable disparity among provinces and territories.  The tests were first carried out at Canada's national testing facilities in Winnipeg, an ineffective procedure that resulted in delayed disclosure.  As of February 25, only the provincial testing facilities in Ontario and British Columbia were prepared to provide independent testing; yet, regular COVID-19 screening for respiratory samples was not initiated until a later date.  The Canadian Broadcasting Corporation highlighted on disparities in testing and highlighted provincial and territorial discrepancies in testing levels, targeted populations, and frequent policy changes.  Collectively, these activities resulted in significant exclusions of both asymptomatic and symptomatic individuals from the designated groups (Bossert et al., 2025). As the pandemic advanced past the initial hundred cases, Canadian officials were exploring additional "technology-driven" strategies to mitigate the transmission of Covid-19 (Greer et al., 2022).
[bookmark: _Toc202122385]2.3.1	Advantages and Disadvantages of the Centralised and/or Decentralised Approaches taken by Canada
According to Fafard et al. (2021), Canada's first decentralised "human-driven" strategy led to ineffective testing, weak illness containment, and a poorly mobilised health care sector.  These findings have also been recorded in Western democratic nations that prioritise the safeguarding of individual confidentiality, consensus development, and information dissemination. A coordinated "techno-driven" strategy presents numerous practical benefits; yet considerations regarding freedom and individual rights are vital. Future pandemics may necessitate the deliberate creation of "techno-driven" strategies to facilitate synchronised national responses while safeguarding individual privacy and liberties.
[bookmark: _Toc202122386]3.0	Critical Analysis of the Leadership Styles taken in Spain, South Korea, and Canada
[bookmark: _Toc202122387]3.1	Leadership style in Spain – Contingency Theory
According to Contingency Theory, a leader's style must match the needs of the scenario for them to be effective. This shows that there is no one-size-fits-all way to lead. Scientists, like Fred Fiedler, came up with the theory that how well a leader does their job depends on things like their personality, the structure of the task, the relationships between the leader and the members, and how complicated the outside world is (Moreno-Casado et al., 2021). Using the framework of Contingency Theory, this report looks at Spain's government under Prime Minister Pedro Sánchez and Health Minister Salvador Illa in a critical way, focusing on their early response and later recovery.
According to Abedin (2022), contingency theory stresses the importance of situational favourability, which includes how much power a leader has over the environment.  Spain went through an unprecedented crisis in early 2020 because of COVID-19. There was a lot of uncertainty, cases rose quickly, and there was no global precedent for dealing with a new virus.  The outside world was very complicated, so quick, firm action and clear communication were needed to keep people's trust and compliance.  At first, it seemed like Spain's leaders were reacting to the situation in a way that didn't fit with what was needed.  Reports say that the administration is "apathetic" and is disregarding the rising number of cases. This shows that they didn't realise how serious the problem was right once. This misalignment shows that leaders had less influence over the situation since they didn't understand how urgent and complicated the mission was (Fresneda-Fuentes et al., 2022).
Fiedler's Contingency Model focuses on three important factors: the relationship between the leader and the members, the structure of the work, and the authority of the position. In Spain, leader-member relations were tight because the government was criticised in public and by politicians for being slow to act. The task structure - managing a public health crisis, was unclear because the virus's behaviour and ways to contain it weren't fully understood. Sánchez and Illa were very powerful heads of the government and health, respectively, but their early acts hurt this power (Fresneda-Fuentes et al., 2022). Health Minister Illa's statements on January 30, 2020, that "we do not minimise anything" and that the system was "prepared" were too optimistic, given that hospitals were already overcrowded and lockdowns were being put off. This shows that the leader had a directive approach that wasn't right for a situation that needed flexible, cooperative ways to learn and reach agreement (Carretón-Ballester et al., 2024).
According to Contingency Theory, excellent leaders change their manner according on the situation, either focusing on tasks or relationships. At first, the Sánchez administration used a task-oriented approach, focusing on keeping things normal and providing reassurance instead of mobilising resources or involving stakeholders. The fact that the state of emergency wasn't announced until March 14, 2020, weeks after the number of cases started to rise, was a sign of this. The "too little, too late" criticism shows that the leader did not adapt their style to the strict needs of a crisis, which required quick decisions and clear orders (Benitez et al., 2021).
According to Moreno-Casado et al. (2022), the success of the vaccine program, which reached over 80% full immunisation by the end of 2021, shows that the situation has gotten better. Leader-member relationships improved as public trust was restored through clear reporting of vaccination progress and fair distribution. The government used its positional power effectively to get immunisation supplies and improve logistics. This is an example of a task-oriented strategy that fits with the clearly defined task structure. This change is an example of Contingency Theory, which says that good leaders change their style of leadership based on the situation. For example, as the crisis calmed down, they switched from giving orders to working together.
[bookmark: _Toc202122388][bookmark: _Hlk202104600]3.1.1	Advantages and Disadvantages of Contingency Theory in Spain Leadership Style
Spain's response to the pandemic shows both the strengths and weaknesses of Contingency Theory. The theory is correct in saying that leadership effectiveness depends on how well the circumstance fits, as seen by the government's first failures and later successes. However, it doesn't fully consider how outside factors, such global vaccine supply chains or political division, made it harder for Spain to respond. The notion is that leaders can quickly change their minds, but Sánchez's government ran into problems because of slow-moving bureaucracy and regional autonomy, which made it hard to make decisions quickly. Spain's leaders during the COVID-19 epidemic show how important it is to match your leadership style to the needs of the moment, as Contingency Theory suggests. The initial inability to deal with the crisis's uncertainty and complexity led to a slow and inadequate reaction that eroded public trust. Spain's experience teaches future leaders an important lesson: to solve intricate, high-stakes challenges, you need to be able to adapt and be aware of your surroundings (Shala et al., 2021).
[bookmark: _Toc202122389][bookmark: _Hlk202104631]3.2	Leadership style in South Korea - Tannenbaum and Schmidt Leadership Continuum Theory
The Leadership Continuum Theory by Tannenbaum and Schmidt, which came out in 1958, says that there are several types of leadership, from autocratic to democratic, with varied levels of subordinate involvement in decision-making. The theory suggests that good leadership depends on finding the right balance between the leader's power and the subordinates' freedom, which is affected by things like the leader's skills, the team's skills, and the needs of the situation (Helmold, 2023). This model is used to critically look at Prime Minister Chung Sye-kyun's leadership approach during South Korea's reaction to COVID-19, which was characterised by openness, respect, and a willingness to let people move around. The government, along with the Ministry of Health, Education, and the Korea Disease Control and Prevention Agency (KDCA), planned the project, which was praised around the world for how well it worked. 
According to Kim and Jeong (2023), the government's response to the COVID-19 pandemic in South Korea, which began with the first case on January 20, 2020, was led by Prime Minister Chung Sye-kyun. Chung's "K-Quarantine" plan didn't involve nationwide lockdowns. Instead, it focused on transparency, voluntary cooperation, and small movement restrictions. This strategy fits with the democratic part of Tannenbaum and Schmidt's continuum, notably the "consults" and "joins" approaches. In these approaches, leaders involve subordinates in the choice-making procedure while still being in charge.
Rossi et al. (2022) opined that Chung stressed openness by making it easy for the public to get accurate, up-to-date information about how the virus spreads, how to test for it, and how to stop it from spreading. The government gave briefings twice a day, updated websites, and sent focused text messages to keep people informed. This is like the "consults" strategy, in which the leader asks individuals and institutions for their opinions before making a choice. The KDCA, led by Jung Eun-kyeong, held daily briefings that built public trust and got approval ratings of over 70 percent. Working with private companies, such biotech companies that make fast test kits, is an example of a consultative method that uses the expertise of non-governmental organisations. 
Kim et al. (2021) further added that the emphasis on voluntary quarantine over mandatory lockdowns showed that citizens' freedom was a top priority. Chung said that South Korea's success was due to the people there being "volunteers" and the country's Confucian-based culture that values community.  Kim (2021) then said that this approach is in line with the "joins" paradigm, in which the leader allows people to make decisions together and encourages them to take part in public health efforts like wearing masks and avoiding social contact. Gallup International polls from 2020 showed that 80–84% of South Koreans were willing to give up their private liberty for the safety of the community. This shows that a lot of people were in favour of this (Lomas et al., 2022).
Chung is mostly a democratic leader, and the "consults" and "joins" stages are two examples of this. During the "consults" stage, Chung and the authorities asked experts (including KDCA and biotechnology businesses) and the general public for their opinions through open communication. This made sure that decisions were based on a wide range of viewpoints. During the "joins" stage, the emphasis on voluntary adherence and public engagement allowed locals to take part in the response, fostering a sense of shared responsibility. Chung was still in charge of making the final decisions as the leader of the Central Disaster and Safety Countermeasures Headquarters. This made it clear who was in charge and stopped the process from moving on to the "delegates" stage, where subordinates have almost complete freedom (Suwannapirom, 2024). Tannenbaum and Schmidt pointed out that the use of a democratic strategy was influenced by the scenario: the crisis needed quick, centralised decision-making, but South Korea's encounter during the 2015 MERS outbreak showed how dangerous it is to be secretive, so public trust was needed.   Chung's long career as a politician and negotiator helped him balance authority with cooperation.
[bookmark: _Toc202122390][bookmark: _Hlk202108938][bookmark: _Hlk202104667]3.2.1	Advantages and Disadvantages of Tannenbaum and Schmidt Leadership Continuum Theory in South Korea Leadership Style
Chung Sye-kyun's response in South Korea shows how good Tannenbaum and Schmidt Leadership Continuum Theory application can be amid a crisis, particularly when the people are smart and the institutions are strong. The success of the "K-Quarantine" policy, which led to low death rates (around 12,000 compared to approximately 1 million in the the United States) and a stable economy, shows how important it is to be open and work together. The method's reliance on cultural factors like communalism and high trust limits its use over the world (Kim and Shin, 2022). On the other hand, Silvonen (2023) stated that autocratic rule, which is common in some countries, made people follow the rules but often hurt trust and economic solidity. Chung's fair policy, which keeps authority while promoting participation, is in line with Tannenbaum and Schmidt's emphasis on being flexible in different situations. But the risks of not following the rules and privacy concerns show how important it is to have strong legal and cultural structures to support democratic leadership during outbreaks of disease.
[bookmark: _Toc202122391]3.3 	Leadership style in Canada - Behaviour Theory
According to Alsarrani et al. (2021), behavioural Theory in leadership focuses on what leaders do and how they act, not on their inherent traits or qualities. It says that excellent leadership is a skill that can be learnt, as shown by actions that are typically called task-focused and person-centred styles. Leaders who are task-oriented put structure, reaching goals, and efficiency first. Leaders who are people-oriented put relationships, teamwork, and working together first. This method works well for looking at how Prime Minister Justin Trudeau led Canada during the COVID-19 pandemic, especially in the context of a decentralised federal system. Canada's federal structure gives provinces and regions a lot of responsibility for public health. This means that during a crisis like COVID-19, the federal government needs to lead and coordinate actions. Behaviour Theory may be used to look at Trudeau's leadership during the epidemic as a mix of task-driven and person-centred behaviours, with a strong focus on the latter to bring together different regions (Khassawneh, and Elrehail, 2022).
According to Dinan et al. (2024), Trudeau's reaction showed strong people-centred behaviours, such as empathy, communication, and working together. He talked to the country every day through briefings, giving information on vaccination progress, federal programs, and public health guidelines. The briefings were meant to make Canadians feel safe and confident in the face of uncertainty. His kind tone, which acknowledged the problems faced by citizens, healthcare workers, and marginalised groups, matched his people-centred leadership style, which helped create a sense of national togetherness. Trudeau's government set up the Canada Emergency Response Benefit (CERB) to help people financially, showing that they cared about the well-being of their residents. Trudeau's focus on people was important in bringing together provincial leaders, who oversaw public health, in a decentralised system. Trudeau encouraged cooperation by talking to premiers often and giving them federal resources, like as $19 billion for the Safe Restart Agreement. At the same time, he respected the independence of the provinces. This coordinated approach helped bring together different regional reactions, ensuring that there was a consistent national policy even though there were some problems at first, such as different lockdown measures in different provinces (Petit, and Tedds, 2021). 
Trudeau did show task-oriented behaviours, though not as often, notably when it came to coordinating the purchase and delivery of vaccines. The federal government worked with several vaccine producers, which led to one of the highest vaccination rates in the world. People said the first deployment was "slow but successful," which showed how hard it was to make things work in a decentralised system. The delay in delivering vaccinations shows that Trudeau's task-oriented leadership is lacking.   According to Behaviour Theory, good task-oriented leaders set clear goals and make the best use of procedures. However, Canada's decentralised system made it hard for the federal and provincial governments to work together (Ståhl and MacEachen, 2021). Trudeau's reliance on provincial implementation sometimes led to problems, including as uneven vaccine delivery and disruptions in testing capacity.
[bookmark: _Toc202122392]3.3.1	Advantages and Disadvantages of Behaviour Theory in Canada Leadership Style
Canada's response to COVID-19, which was called "imperfect," shows how hard it is to have a unified leadership style in a decentralised system. The paradigm focusses on behaviours that can be seen, which makes it possible to study leadership actions directly without having to know anything about people's personalities or intentions. This is especially important during a crisis because Trudeau's frequent interactions and policy decisions (like CERB and vaccination contracts) are clear signs of how well he is leading. The idea might make complicated leadership choices too simple by putting behaviours into two groups: task-oriented and people-oriented.   Trudeau's empathetic communication was a planned move to get people to follow the rules, bringing together both groups in manners that the theory doesn't fully explain (Hoque, 2025). 
Trudeau's leadership, which focused on people, kept public trust and cooperation amongst provinces, as shown by higher vaccination rates and continued compliance with public health rules. Maqbool et al. (2023) added that the delayed rollout of vaccinations shows a lack of task-oriented leadership, as the federal government couldn't coordinate with the provinces because they weren't all on the same page.   Behaviour Theory explains these pros and cons by focussing on Trudeau's actions, like as empathy and teamwork against logistical execution. However, it doesn't consider institutional limitations, which makes its explanations less useful.
[bookmark: _Toc202122393]3.4	Leadership Style Comparison Using Theory X, Y, Z
Spain's early response to COVID-19 is an example of Theory X, which is a way of leading that assumes people won't take the initiative and needs centralised authority (Elkhwesky et al., 2022). Minister of Health Salvador Illa led the government, which got criticism for being reactive. Delayed actions showed a lack of confidence in proactive public participation. Spain's vaccination approach changed to Theory Y, which put more emphasis on being open and ready, which led to more public involvement and recognition as a leader in immunisation efforts.
The way South Korea responded is an example of Theory Y, which says that leaders like Prime Minister Chung Sye-kyun think that people are naturally motivated and responsible. Wang et al. (2022) opined that the government's transparent and cooperative approach with groups like the Korea Disease Control and Prevention Agency built public trust and compliance. The desire to travel and respect for people's freedom were key parts of a participatory leadership style that won praise throughout the world for its creative and effective management.
Canada's decentralised way of doing things is an example of Theory Z, which combines the framework of Theory X with the participative parts of Theory Y. Justin Trudeau's leadership brought people together, which helped different regions work together and commit to public health.   At first, the vaccination rollout was slow, but the cooperative federal-provincial framework helped make it a success by balancing centralised direction with regional independence, which is in line with Theory Z's focus on shared responsibility and trust (Pizzolitto et al., 2023).
[bookmark: _Toc202122394]4.0	CONCLUSION
A comparison of Spain, South Korea, and Canada shows that effective pandemic leadership hinges on making sure that governance frameworks and adaptable leadership styles work well together.  Spain's move from decentralised to centralised government under Contingency Theory fixed problems with coordination that had happened before, which led to successful vaccine outcomes. The centralised, democratic policy of South Korea, based on Tannenbaum and Schmidt's Continuum, used public trust and technology to get great results. Canada's decentralised system, based on Behavioural Theory, fixed early problems with leadership that cared and cooperation between the federal and provincial governments.  The experiences of each country show how important it is to be flexible, communicate clearly, and involve all stakeholders in crisis management. Future pandemics will be better off with hybrid systems that combine centralised authority with regional autonomy. These approaches should be based on open and culturally sensitive leadership to keep people resilient and following the rules.
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