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[bookmark: _Toc206004053][bookmark: _Toc216468328]Executive Summary
Studying how healthcare systems in Spain, South Korea, and Canada handled the COVID-19 pandemic, the research highlights the crucial role that leadership styles, healthcare system structure, and the dynamics of centralisation vs. decentralisation played in the end outcomes.  Because of its widely dispersed healthcare system, which was seen as being too indulgent and sluggish to react, Spain had a high rate of early death. Temporary centralisation, flexible co-governance, and public trust in Spain's healthcare system all contributed to the program's enormous success. Without resorting to widespread lockdowns, the proactive "K-Quarantine" approach was able to limit the infection by focussing on quick testing, comprehensive tracking, and open communication. Due to its highly developed healthcare infrastructure, institutional memory from past epidemics, and centralised healthcare system, South Korea is well-prepared to handle any future pandemics. Although this approach was effective, it did raise concerns over privacy. Problems with data interchange and inter-provincial collaboration, along with varied regional attitudes, plagued Canada's relatively decentralised federation. Despite early rollout delays and chronic equity challenges at the provincial level, vaccine procurement was expedited and vital economic assistance was supplied by the federal government, which is known for its uniting and servant-oriented style of leadership. Effective crisis management, according to the report, requires a constant dance between national preparedness and regional responses, backed by a solid data infrastructure, open lines of communication, and flexible leadership that inspires confidence and unity.
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[bookmark: _Toc206004054][bookmark: _Toc216468329]1. Introduction
The 2019 coronavirus disease (COVID-19) pandemic, caused by SARS-CoV-2, rapidly spread globally, resulting in significant confirmed cases and deaths by early 2021. Successfully navigating such a worldwide catastrophe demands strong leadership capable of grasping an inherently uncertain and fluid situation that threatens societal core values. Different nations implemented varied containment strategies, shaped by their unique economic, cultural, and healthcare systems. The ensuing response efforts highlight the crucial roles of centralisation and decentralisation in decision-making, which directly impacted the speed and effectiveness of policy deployment. For instance, South Korea operates a highly centralised healthcare system with strict government oversight, facilitating rapid, coordinated action. Conversely, Spain employed a more decentralised healthcare system. Canada, with its federated system, places primary healthcare responsibility with its provinces, moderated by federal oversight. The efficacy of an epidemic response hinges on the national approach to authority distribution whether it is concentrated or dispersed to ensure swift policy implementation. Examining cases like South Korea, Spain, and Canada provides insight into how these structural differences, alongside the leadership approaches of key figures, determined each nation's crisis management outcomes. Effective leadership approaches are important because they dictate the strategic framing of the crisis, mobilize resources, communicate necessary changes, and ultimately steer the complex organizational responses required to mitigate a large-scale public health emergency.
[bookmark: _Toc216468330]2. Critical Analysis of each countries Centralised/decentralised approaches to the pandemic
[bookmark: _Toc206004056][bookmark: _Toc216468331]2.1 Spain
[bookmark: _Toc206004057][bookmark: _Toc216468332]2.1.1 Spain’s Healthcare System
In Spain, the Sistema Nacional de Salud (SNS) offers free prenatal care and practically universal coverage.
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Figure 1: Spanish Healthcare Landscape (OWKIN, 2024)
Among Spain's 47.5 million residents, every single one has access to the publicly funded Spanish National Health System (SNHS). The 19 regions of Spain run the day-to-day operations, procurement, and provisioning of the SNHS from their own local levels. Digital Health Strategy 2021 and the Public Health Strategy are two examples of national-level efforts that coordinate the system.
While healthcare spending in Spain is marginally lower than in the EU27 (10.7% GDP against 11%), the country has Europe's longest life expectancy (83.2% in 2022). Reason being, because to its relatively robust primary care system and preventive program, Spain has one of the lowest EU death rates in curable and preventable illnesses. However, the population pyramid became evidently regressive due to increased life expectancy and a fall in birth rates, much like other EU nations.
[bookmark: _Toc206004058][bookmark: _Toc216468333]2.1.2 Spain’s COVID-19 Response
Spain saw the full force of the pandemic's early stages. The government's reaction was one of complacency and a delay in announcing a state of emergency, both of which contributed to the virus's rapid spread. According to Duarte-Díaz et al. (2023), hospitals and intensive care units were inundated with test kits, significant shortages of personal protective equipment (PPE), and ventilators as a consequence of this reactionary response. The Spanish Its answer was a period of decision-making centralisation from March 2020 through June 2020 in Spain.  Theoretically, the system could have avoided collapse if the federal government had taken over all parts of the current healthcare system and centralised the acquisition of all medical supplies (European Observatory on Health Systems and Policies, 2024). The government's senior official, Minister of Health Salvador Illa, took the lead in this capacity after arguing that a top-down approach was necessary during the epidemic since "managing it cannot be partial" (Esade, 2021).
[image: The Timing and Intensity of Social Distancing to Flatten the COVID-19  Curve: The Case of Spain]
Figure 2: Deaths in Spain due to COVID-19 (Casares and Khan, 2020)
The figure 2 shows the daily and cumulative mortality in Spain due to COVID-19, according to official figures and model simulations. The gap is due to unrecorded fatalities, although the model correctly duplicates the daily deaths curve's phases and peak day. This difference often narrows as the epidemic progresses, coinciding with the peak days of the COVID-19 outbreak in Spain, when the number of tests performed increases and problems with diagnostic measures are reduced.
The first case to be positively identified for SARS-CoV-2 occurred on January 31 in La Gomera, Canary Island, and involved an international visitor. According to reports, the virus began to circulate across the town around the middle of February. The previous day, 7,923 additional occurrences were documented (Hernández-Moreno and Harguindéguy, 2024). In terms of daily instances, 10,845 were recorded on March 20, while 950 were recorded on April 2 (Pérez de la Sota et al., 2020).  On July 17, there were 28,403 deaths and 260,255 confirmed cases (Navarro and Velasco, 2022).
There was strong resistance from both the political and administrative spheres to these first, decentralised efforts. Some criticised the move, saying it led to institutional frictions and constant fighting between Madrid and Catalonia and the autonomous communities as a whole (Royo, 2020). Coordination issues between a federal agency and state and local governments were made worse by the health ministry's purported lack of expertise in such massive purchases (Esade, 2021). Despite the more frequent meetings of high-level planning or coordination agencies like CISNS, regional health systems were more like autonomous political entities, limiting the transfer of national resources to cross-regional jurisdictions and collaboration. In the absence of an established framework for emergency authorities, the abrupt transition from a decentralised to a centralised system created a "responsibility gap" and strained relations between the two. When the first wave died out, Spain also converted to a successor system of co-governance and had an adaptive demonstration; under this system, the regions had their autonomy back, but with a new structure of vertical coordination (Sergey Shishkin et al., 2025).
Nonetheless, Spain's subsequent reaction demonstrated an impressive level of government adaptability, particularly in relation to its immunisation program. Given the relative effectiveness of its immunisation campaigns, Spain quickly rose to the position as one of Europe's foremost vaccine advocates. With a rate of over 78% as of September 2021, it was third highest in Europe (Serrano-Alarcón et al., 2023). The distribution and administration departments of the federal and state governments worked together effectively in accordance with established national standards, which led to this achievement. Strong levels of public confidence in health authorities and vaccines, together with Spain's participation in the EU joint procurement plan, ensured a stable supply and strong uptake (Susitha Wanigaratne et al., 2023). With reliable coordination mechanisms and trustworthy individuals, this success demonstrated that decentralised systems may deliver beneficial public health outcomes.  Those in control fail miserably when faced with a crisis that lacks public backing and resilient leadership, as shown by the disparity between early COVID-19 pandemic failures and subsequent vaccination successes in Spain (Teruel et al., 2023).
[bookmark: _Toc206004059][bookmark: _Toc216468334]2.1.3 Advantages and Disadvantages of Spain’s Response
One advantage of Spain's early centralised response was the ability to quickly lock down the entire country and control the procurement of resources at the national level. This was crucial in preventing the healthcare systems from completely breaking down (Avanzas, Pascual and Moris, 2017). During a period of great uncertainty, centralised command also provided us with a powerful, singular voice.
The drawbacks, meanwhile, were substantial. People lost faith in government due to the abrupt centralisation and the subsequent political conflicts and perceived lack of transparency (Antonini et al., 2021). The healthcare system's fragmentation and the struggle with the regional authority both worked against a coordinated effort. Initial health results characterised by high mortality and a prevalent lack of facilities were directly caused by this delayed reaction.
[bookmark: _Toc206004060][bookmark: _Toc216468335]2.2. South Korea
[bookmark: _Toc206004061][bookmark: _Toc216468336]2.2.1. South Korea’s Healthcare System
South Korea's healthcare system is structured to be centralised and universal, with 97% of the population covered by National Health Insurance (NHI) (Kang et al., 2020). A market-based approach to primary care was in place, with many providers being privately held, despite the centralised control. The essential tasks of providing public health, however, are taken up by public health facilities (Cha, 2020). The 2015 MERS outbreak was most prominently remembered by South Korean institutions. An important takeaway from that experience is the need of giving the Korea Disease Control and Prevention Agency (KDCA) more independence and the resources they need to respond effectively to the COVID-19 pandemic (Jeong et al., 2020).
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Figure 3: The governance of the National Health Insurance of South Korea (Cheol Seong et al., 2016)
According to Shazadkhan Shazadkhan (2024), the National Health Insurance (NHI) is overseen by the Ministry of Health and Welfare (MoHW). One of its standout features is an integrated health data system, which was essential in supporting the data-backed policies implemented during the epidemic.
[bookmark: _Toc206004062][bookmark: _Toc216468337]2.2.2. South Korea’s COVID-19 Response
South Korea has been aggressive in its coordinated responses from the beginning of the pandemic, using on its experience with earlier SARS and MERS epidemics. Before the first domestic case was recorded in January 2020, the KDCA swiftly activated national emergency measures (Kim and Kwan, 2021).
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Figure 4: Coronavirus illness 19 epidemic curve and South Korean government action timeline (Kang et al., 2020)
The epidemic curve accelerated due to Case 31, a Korean religious group from Daegu that many see as a cult and which has missionary activities in Wuhan; on two separate instances, Case 31 refused testing while simultaneously producing dozens of cases by attending Sunday services at Shincheonji.
South Korea was one of the nations that moved quickly in response to the COVID-19 pandemic.  Rapid action was taken by the nation to limit the illness after the first confirmed case on January 20. The subsequent increase in illness cases was exponential. A large number of incidents have occurred, although the number of daily surges has been falling, going from more than 900 at the end of February to more than 100 in the middle of March (Oh et al., 2020). Many people believe the nation is getting better now, despite health officials being cautious. Korea may take the lead in the fight against the COVID-19 pandemic.
Before the first case was verified in South Korea, KDCA started studying diagnostic procedures using viral material supplied from China. The agent responsible for COVID-19, SARS-CoV-2, was the subject of increased testing in the years after the outbreak, as were public-private collaborations (Penn Today, 2022). Changes to the entrance process for visitors departing Wuhan were implemented by South Korea at the end of January 2020. Border testing, temperature checks for all travellers, and obligatory 14-day quarantines were added to procedures when designated entrance ports and questionnaires were put in place (Schwak, 2022). Prime Minister Chung Sye-kyun temporarily quarantined many South Korean institutions, both private and public ones, in the early months of the pandemic.
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Figure 5: COVID-19 tests conducted per million individuals (Kang et al., 2020)
Korea has one of the highest testing rates per capita, with over 316,000 persons tested as of March 20 (Figure 5). It is possible that the low death rate in the nation is due to the high frequency of testing, which has allowed for the complete detection and segregation of even small cases (Yang, 2022).
[bookmark: _Toc206004063][bookmark: _Toc216468338]2.2.3 Advantages and Disadvantages of South Korea’s Approach
There were a number of benefits to South Korea's centralised, technically advanced approach.  The proactive, tech-driven approach reduced the epidemic's impact on public health and the economy.  According to Susitha Wanigaratne et al. (2023), the centralised NHI and integrated health data system allowed for better allocation of resources and made data-driven decisions easier. Effective containment with a low mortality rate and minimal daily limitations was achieved because to the nation's strong digital literacy and public trust, which enabled broad adherence to public health instructions.
There are, nonetheless, limitations to this approach.  Many people are worried about privacy and human rights issues caused by the extensive use of personal data for contact tracking.  Although the public recognised the "trade-off relationship between privacy and social benefits," sergey shishkin et al. (2025) found that groups within infection clusters were more stigmatised and socially sorted as a consequence of the disclosure of substantial personal information.  The digital gap has become wider as a result of technological advancements, which has a negative impact on the elderly who have trouble using QR codes to access government services.
[bookmark: _Toc206004064][bookmark: _Toc216468339]2.3. Canada
[bookmark: _Toc206004065][bookmark: _Toc216468340]2.3.1 Canada’s Healthcare System
Two pieces of federal legislation, one in 1957 and the other in 1966, established Medicare, Canada's publicly-funded healthcare system that is accessible to all citizens.
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Figure 6: Organization of the health system in Canada (Marchildon, 2013)
All Canadians have access to healthcare via a decentralised and publicly funded network called Medicare in Canada. Financially and administratively, Canada's health care system is mostly constituted by the thirteen provinces and territories (Canada, 2024). Every citizen has access to affordable health insurance, and the government pays a certain sum each year per capita. Both the advantages and the means of delivery are distinct. Medically necessary services provided by doctors and hospitals are free of charge to all citizens and permanent residents at the point of usage. Some provinces and territories may provide limited coverage to specific groups so that they may afford dental care and outpatient prescription medicines, for example, which are not often covered (Marchildon, 2021).

[bookmark: _Toc206004066][bookmark: _Toc216468341]2.3.2. Canada’s COVID-19 Response
Because public health intervention in Canada was a group effort, there was a lot more room for variation in how people opened up and the measure became very regional. This decentralised system allowed each province to respond differently based on its own specific political and epidemiological climate. The federal, provincial, and territory governments of Canada were all prepared to handle a pandemic (Migone, 2020). Canadian responses to the 2019 coronavirus disease (COVID-19) pandemic, particularly in the waves following the first outbreak, showed both strengths and areas for improvement. Residents in long-term care facilities in Canada were hit particularly hard by the COVID-19 pandemic. These facilities were already overwhelmed by the first wave of cases when the second and third waves of the illness hit in the spring of 2021 (Prime Minister of Canada, 2020). There are systemic problems that extend beyond the difficulties of a geographically dispersed federation; they include widespread problems with all five components of the detect, test, track, isolate, and help system and substantial regional diversity in pandemic experiences throughout Canada.
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Figure 7: Covid-19 Cases in Canada (Government of Canada, 2021)
Figure above indicates that daily reported case per capita correlates with the timing of significant public health initiatives in Ontario, Quebec, and British Columbia. The number of COVID-19 cases reported daily per 100,000 people in Quebec (QC), Ontario (ON), and British Columbia (BC) together with the timing of significant public health measures (Avanzas, Pascual and Moris, 2017; Government of Canada, 2021).
Notably, the Canada Emergency Response Benefit (CERB) offered substantial financial assistance, and the federal government also played an important supporting and funding role (Kholina et al., 2022). Along with easing the process of obtaining the vaccinations, it also managed the international boundaries. But the province premiers fought back when the federal government sought to consolidate certain authorities, including the use of the Emergencies Act. This shows how limiting a central authority can be in a federation as decentralised as Canada's.  Although Canada's vaccination policy proved to be more effective in the long run, the country's first vaccine campaign was sluggish due to manufacturing and supply issues (Canada, 2024). Regardless, there were major equity difficulties revealed during implementation, with poor vaccination uptake reported by the impoverished community.
[bookmark: _Toc206004067][bookmark: _Toc216468342]2.3.3 Advantages and Disadvantages of Canada’s Response
Flexibility was the primary benefit of Canada's decentralised system. Furthermore, smaller jurisdictions with fewer inhabitants were able to successfully conduct responsive action that fit the provinces regionally and locally. One further belief about decentralisation is that it will help decision-makers and service consumers take responsibility more seriously. However, there were significant negatives. Poor public health protection, faulty communication, and the pitiful inability to exchange and evaluate national health data were all outcomes of the fragmented system's usage (Kholina et al., 2022). Unfortunately, health outcomes were most negatively affected by this split in long-term care institutions.
The vaccine confidence project (2023) states that the vaccination campaign, despite its initial slowness and unfairness, shows that the federal government has to engage heavily in procurement and that there needs to be community-and culturally-specific contact activities to overcome systematic access hurdles. Evidence from Canada demonstrates that decentralised health systems, even when supported by a strong federal economic response, can carry out public health initiatives consistently and with a focus on equity, even in the absence of formalised cross-jurisdictional data sharing and coordination (Kholina et al., 2022). A combination of federal procurement and adaptive, locally driven policies (which circumvented the systemic shortcomings) was responsible for the vaccine success, rather than centralised procurement.


[bookmark: _Toc206004068][bookmark: _Toc216468343]3. Critical Analysis of the Leadership Styles Taken in Each Country
[bookmark: _Toc206004069][bookmark: _Toc216468344]3.1. Leadership Styles in Spain
At the outset of the COVID-19 pandemic, Salvador Illa was Spain's minister of health; he emerged from a quickly escalating crisis and saw the country's disjointed healthcare system for what it was: a government that appeared to be dozing off and oblivious to the rising number of cases (Esade, 2021). It was "too little, too late" when the government finally acted. Teruel et al. (2023) states that Spain had one of the world's highest first-wave mortality and infection rates due in part to this first period of inadequate preparation and delayed reaction. The announcement made by Illa on January 30, 2020, that
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It was during this "intensive period of centralisation in decision-making" that the Spanish government, which Illa oversaw, responded to the epidemic's apparent severity. This included the government taking an active role in privately run healthcare systems and consolidating the purchase of essential medical supplies including ventilators and personal protective equipment (Standiford et al., 2020).
[bookmark: _Toc216468345]3.1.1 Democratic leadership
in which team leaders foster an environment that values brainstorming, consensus-building, and open dialogue. According to Turner (2019), this adaptive change from centralised to shared accountability and coordination demonstrates that effective crisis management involves learning.
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Figure 8: Democratic Leadership Style (Imer, 2024)
Aside from reorganising the government, Illa was also actively seeking ways for the public and private sectors to work together. She lauded the "marvellous conduct of the private sector," which included healthcare providers and suppliers, for allocating resources to the public sector (Green et al., 2025). In order to use all available resources in the battle against the crisis, this realistic and practical approach was crucial.
In stark contrast to the disastrous early vaccine introductions that ushered in the pandemic, Spain achieved a remarkable triumph in its vaccine clinical trials (Duarte-Díaz et al., 2023).  Membership in the EU, which allows for cooperative vaccine purchasing to ensure a steady supply, was a factor in this accomplishment. Importantly, Spanish citizens have a long history of putting their faith in the country's public health system and vaccinations. One reason for this high uptake was that Illa was transparent about her immunisation strategy (Chen et al., 2021).  It suggests that people's faith in healthcare and the vaccination program remained unshaken, even if there was initially low political confidence in the government's handling of the epidemic due to perceptions of slowness and lack of openness (Farhan, 2021). When a unified strategy was defined and put into action, it allowed for effective public participation and a smooth launch.
Crisis leadership is the ultimate expression of Salvador Illa's leadership style. Although it offered quick control, its reactive authoritarian inclinations strained Spain's decentralised system and produced disappointing early outcomes. For the vaccination effort to be successful in the long run, it was essential to embrace a more democratic and collaborative approach while also fostering public confidence in the healthcare system.
[bookmark: _Toc206004070][bookmark: _Toc216468346]3.1.2 Autocratic (authoritarian) leadership style
In a typical leadership style, subordinates are not involved in the decision-making process or the establishment of objectives. "Managing a pandemic does not allow partial solutions," added Illa. The edict from above states that everyone must band together in order to achieve national unity and carry out emergency measures such as the lockdown quickly (Singh et al., 2024).
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Figure 9: Autocratic Leadership Characteristics (Jaro Education, 2025)
This initial centralised and autocratic procedure's primary advantages were its speed and clarity of command in an otherwise chaotic setting. As a result, crucial decisions could be made swiftly, public health regulations could be enforced, and resources could be mobilised to prevent the healthcare system from collapsing under the weight of the pandemic (The Vaccine Confidence Project, 2023). The downsides, however, were severe. Institutional tensions and constant sniping sprang out between the federal government and the other autonomous communities, particularly Madrid and Catalonia, as a consequence of this concentration of power, which came at the price of regional political autonomy (Standiford et al., 2020). As a result, the response's national cohesion suffered. The Health Ministry's apparent inexperience and a lack of communication with territory administrations were also cited as reasons for the centralised procurement process's perceived inefficiency (Turner, 2019). Overshadowing the public's faith in the government's crisis management in general was the initial lack of openness and low engagement in decision-making, which are hallmarks of authoritarian approaches. According to Susitha Wanigaratne et al. (2023), this approach stifled regional responsiveness and creativity at the local level, resulting in inconsistent performance and a sense of inadequate governance during the suspension period, which was crucial.
As the epidemic continued and lessons were acquired from the first wave, Illa's leadership demonstrated vital flexibility. The "system of co-governance" was reinstated in Spain. The Interterritorial Council (CISNS) was convened by Illa to foster "great competence of and cooperation between all the colleagues in the different autonomous regions" and to enhance the frequency of its meetings (Serrano-Alarcón et al., 2023).
[bookmark: _Toc206004072][bookmark: _Toc216468347]3.2. Leadership Style in South Korea
The leadership of South Korea's Prime Minister Chung Sye-kyun during the COVID-19 epidemic is often used as a model for how to handle similar situations. This is particularly true given that the nation was home to one of the first instances of the virus. "Transparency, democracy, and openness" were the three pillars around which Chung built his country's effective "K-Quarantine" policy (Cha, 2020). A leadership style that combines elements of democratic and transformative leadership is reflected in these ideals.
[bookmark: _Toc206004073][bookmark: _Toc216468348]3.2.1 Transparency
Statements like "We enabled everybody to see what was happening" demonstrate Chung's commitment to openness, which he used to justify supporting his policy. One aspect of this was the rapid and extensive exchange of data in real-time. Another aspect was the meticulous tracking of contact information. On occasion, this data would be included in daily text messages that detailed the paths of confirmed cases (Jeong et al., 2020). A hallmark of transformational leadership, this strategy for unrestricted two-way communication inspires followers to put their faith in the leader and follow his or her vision.  Since this approach values cooperative and open-minded communication two factors crucial to gaining society's buy-in and support it also conforms to the shared and democratic style of leadership (Turner, 2019).
[bookmark: _Toc216468349]3.2.2 Democracy
The notion of democracy was put into practice when people's voluntarism about quarantine was appreciated. Instead of making the same errors, the South Korean government enforced stringent and authoritarian rules in an effort to foster trust and collaboration among its inhabitants (Kim and Kwan, 2021). Since the public has faith in the government, this tactic helped increase vaccination rates and the number of individuals who followed the government's advice to self-quarantine (Jeong et al., 2020). In addition to being an excellent sign of a democratic leadership style which prioritises public engagement over coercion this approach also requires include team members in decision-making and fostering an environment of collaboration.
[bookmark: _Toc206004075][bookmark: _Toc216468350]3.2.3 Openness
"Let people travel without any lockdown" was the third guiding concept. A courageous and well-thought-out leadership style, this relatively open approach was made possible by one of the most effective "Test, Trace, Treat, Isolate, Quarantine" (TTT+IQ) strategies ever (Mao, 2024). It struck a balance between entirely upsetting regular life and keeping the virus under control. This proactive stance, which had allowed a certain normality, was also responsible for maintaining economic competitiveness.
Other leadership qualities shown by Chung were a strong crisis leadership style informed by experience, expertise, and a high sensitivity to crises, as well as a political elite leadership style. The 2015 MERS epidemic was a major factor in these changes, which gave the KDCA more independence and the capacity to do quick testing and tracing (Migone, 2020). Good crisis leadership is characterised by a strategy that is proactive, based on evidence, and driven by learning.
The beneficial effects on public health demonstrated the merits of Chung's management approach. To improve the first levels of demonstrating the health directions to every person and guaranteeing high rates of immunisation, transparency and good spirit preserving the notion of volunteering were crucial (Maccoby, 2013). Leadership that valued scientific knowledge, a centralised and coordinated system, and new technology solutions (digital tracing) allowed for the rapid and effective containment of an epidemic, thereby flattening its curve (Oh et al., 2020).
There were major downsides to this very successful method, and they had to do with privacy.  "Serious concerns about privacy and social equality" as well as "human rights issues" were heightened by digital contact tracking, which aided limitation efforts. Everyone was talking about the "trade-off relationship between privacy concerns and perceived social benefits" (Penn Today, 2022).  Like with the Itaewon cluster epidemic, even sharing private information anonymously led to "social sorting and profiling," which stigmatised some groups. One consequence of digital tools is the "digital divide," which means that older adults who don't have cell phones or aren't very tech savvy may have trouble accessing public services. Users sometimes experienced "alert fatigue" due to the frequent alert text messages, even if they were useful (Rubino et al., 2018). Fearing that emergency measures might become the norm, top-down digital monitoring persisted after the crisis.
Finally, Chung Sye-kyun's crisis leadership style is effective. By outlining a clear vision (the K-Quarantine principles), encouraging trust by openness, and giving people agency via democratic compliance, he mobilised collective action and accomplished outstanding public health results. Through the use of technology and lessons learnt from previous crises, his proactive and adaptable leadership promoted public health while negotiating the complicated ethical terrain of data privacy.
[bookmark: _Toc206004076][bookmark: _Toc216468351]3.3. Leadership Style in Canada
Given Canada's highly decentralised federal system and the preponderance of provincial and territory (PT) authority over health, Prime Minister Justin Trudeau oversaw response efforts to the COVID-19 pandemic within these constraints (Farhan, 2021). A uniting leader, Trudeau had a distinct method that consistently brought people together and emphasised the importance of teamwork and patriotism. "We will get through this, together," was one of his many statements that sought to unite Canadians in a shared goal. The notion of identity leadership, which emphasises the need of rallying people behind common causes and fostering a feeling of "us-ness" in times of crisis, finds support in this approach (Kholina et al., 2022).
[bookmark: _Toc206004078][bookmark: _Toc216468352]3.3.1 Participative Leadership
True to form, Trudeau's leadership style was both participative and flexible. Health policy enforcement was mostly handled by the provinces, notwithstanding the federal government's heavy involvement in economic response and vaccination procurement.
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Figure 10: Participative Leadership (Samuel, 2023)
Despite Canada's complicated federal system, Trudeau's leadership has been characterised as collaborating well with provincial and territorial counterparts (Santoso et al., 2022). He showed adaptability by actively participating in global efforts to organise vaccination procurement and by accepting that life will not return to as it had been before the pandemic (Seijts et al., 2022).
Vaccine rollout in Canada was first characterised as slow due to worldwide production delays and supply restrictions, but the final conclusion was successful with high coverage (Serrano-Alarcón et al., 2023). Vaccine equality among vulnerable populations, particularly ethnically diverse and low-income areas, remained a key difficulty throughout the process, despite the decentralised nature of the procedure (Sergey Shishkin et al., 2025). Such differences have sometimes called for substantial outreach and community-based campaigns, with partial funding from provinces, to bring everything into harmony.
There were many advantages to Trudeau's leadership. It is crucial for health recommendations and vaccine compliance that Canadians feel a feeling of community duty and trust, and this sense was built by unifying and servant leadership. The federal government's robust reaction to the economic crisis, and the CERB in particular, served as a critical safety net, reducing the negative effects on people and companies and fostering economic stability (Singh et al., 2024). A key factor in the subsequent success of the pandemic was the proactive role played by the federal government in securing vaccine supplies via advance buying agreements (Tikkanen et al., 2020).
Despite its advantages, Trudeau found leadership under Canada's very decentralised federal government challenging. There was cross-jurisdictional coordination problems and considerable regional variation in how the system handled the epidemic. Because of the Emergencies Act and the federal government's incapacity to utilise emergency powers, the province premiers rejected it, demonstrating that central authority is constrained under a federation (Standiford et al., 2020). Systemic hurdles in Canada included a fragmented patchwork of mismanaged and misaligned health data resources and a lack of true interoperability of data. There was a decrease in response efficacy due to the fragmentation that impeded research, national public health decision-making, and the ability to monitor variants and their effectiveness in vaccines (Susitha Wanigaratne et al., 2023).
[bookmark: _Toc206004077][bookmark: _Toc216468353]3.3.2 Servant leadership
In addition to the potential for fostering unity, Trudeau was also demonstrating excellent servant leadership.  With this approach, you put other people's needs above your own, working to improve their lives and give them more agency (Marchildon, 2021). The quick implementation of robust social safety nets is an obvious example of this. Canadians who were unemployed or unable to work due to the pandemic were able to receive $500 per week for 28 weeks through the Canada Emergency Response Benefit (CERB), which provided a direct and immediate solution to the social and economic needs of the population (Nahiyan Al-Azad et al., 2024). The goal of Trudeau's subsequent public statement, in which he declared that the government would not penalise people for legitimate errors, was to boost confidence and ease public worry. Immigrants contribute greatly to Canada's health and long-term care systems, and he has been steadfast in his commitment to welcoming refugees and newcomers, demonstrating his desire to help marginalised groups (Prime Minister of Canada, 2020). When it comes to servant leadership, equality, and inclusion, this is a key topic. As part of his plan, he also worked on building trust and empathy in order to demonstrate this attitude, using examples like the work-from-home system and acknowledging the challenges faced by Canadians (Tenney, 2022).


[bookmark: _Toc206004079][bookmark: _Toc216468354]4. Conclusion
A nation's healthcare system, governance structure, and leadership styles of notable figures all had an influence on public health outcomes during the COVID-19 pandemic, which was an unprecedented global test.  By comparing Canada, South Korea, and Spain, we can see how these factors interacted to produce different results.  At first, Spain had problems because of its dispersed system and what many saw as incompetent leadership, which led to high rates of infant mortality. Still, it became a frontrunner in vaccines because to adaptive co-governance and increased public trust. South Korea's proactive "K-Quarantine" was introduced under Prime Minister Chung Sye-kyun in response to the country's centralised and technologically advanced system and its experience with MERS. Despite posing serious privacy concerns, this transparent and democratic approach managed to achieve outstanding containment without widespread lockdowns.  Data interchange was particularly problematic due to the dispersed regional responses and difficulties in coordinating throughout Canada's highly decentralised federation. Despite early difficulties and persisting equity discrepancies, large vaccination rates were achieved via the unifying and service-oriented leadership of Prime Minister Justin Trudeau, who enabled the procurement of vaccines and vital economic help for the government.  Centralisation allows for quick reaction, while decentralisation allows for local adaptation; both examples show a major difference. Comprehensive data, clear communication, and trust-building, adaptable leadership are the pillars upon which effective crisis management rests. Adjusting governance, strategically using technology, and consistently prioritising citizen welfare are the three pillars upon which universal prosperity rests.
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