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[bookmark: _Toc216728948]Introduction
The COVID-19 pandemic, which started in late 2019, was a worldwide health crisis which challenged healthcare systems, governments, and leaders around the world (Nurse, 2023; Haldane et al., 2021). Nations reacted differently, and leadership was important in defining the results (Cheung and van Thiel, 2023; Santoso, 2022). Spain, South Korea, and Canada have distinct healthcare systems and political systems, which gave them distinct challenges throughout the pandemic (Allin et al., 2022; Legido-Quigley et al., 2020). Spain, whose healthcare system is decentralised, had an initial problem in coordinating among the regional governments. (Legido-Quigley et al., 2020; Cameron-Blake et al., 2021). South Korea is a centralised state but has soon enforced nationwide testing and contact tracing and quarantine. (Oh et al., 2020; Haldane et al., 2021). Canada is a federal state, and the dilemma of provincial independence and federal coordination was a challenge to the country (Nurse, 2023 ; Allin et al., 2022; Fafard et al., 2021).
This report will compare and contrast the leadership approaches and healthcare in the context of the COVID-19 pandemic in Spain, South Korea, and Canada (Cheung and van Thiel, 2023; Arsenault et al., 2022). The areas that should be addressed will be the healthcare systems, leadership models, and how centralisation or decentralisation affects the effectiveness of the response (Haldane et al., 2021; Allin et al., 2022). The report will compare the role of the leadership in each country in the results of the pandemic, pointing out the benefits and difficulties of every system (Nurse, 2023; Etzion, 2018). Through these answers, the report will be able to draw lessons for future public health crises (Cheung and van Thiel, 2023 ; Haldane et al., 2021; Arsenault et al., 2022).
[bookmark: _Toc216728949]Comparison of Healthcare Systems in Spain, South Korea, and Canada


[bookmark: _Toc216728950]The Healthcare System of Spain and the COVID-19 response
Spanish healthcare system is a decentralised model with a high role of the central government. (Legido-Quigley et al., 2020; Casas-Rojo et al., 2020). The system has 17 independent regions, and each of them possesses personal healthcare services. (Legido-Quigley et al., 2020). The central government coordinates the national policy and the local healthcare management is in the hands of the regions. (Walker et al., 2025; Allin et al., 2022). This system was put to test during the COVID-19 pandemic with various regions possessing varying capacities and resources (Kim et al., 2021 ; Legido-Quigley et al., 2020; Haldane et al., 2021). Some of the areas that had become too overwhelmed were in Madrid and some of the areas had staffing problems (Legido-Quigley et al., 2020; Sridhar, 2022).
The Healthcare in Spain is universal and is provided by the Spanish National Health System (SNHS), which is mainly funded by taxes (Legido-Quigley et al., 2020; Etzion, 2018). The pandemic showed weak areas, though, particularly in resource allocation (Haldane et al., 2021; Arsenault et al., 2022). During the initial phases, the reaction of Spain was seen as being too slow (Casas-Rojo et al., 2020; Sridhar, 2022). There were overcrowded hospitals in the most affected regions (Legido-Quigley et al., 2020). Personal protective equipment (PPE) and medical supplies were not available (Haldane et al., 2021). The regional governments were forced to compete with one another, straining the system (Allin et al., 2022; Cameron-Blake et al., 2021). With the progression of the pandemic, Spain succeeded in optimising its vaccination campaign, and it turned into one of the leaders of vaccination in Europe (Casas-Rojo et al., 2020 ;Legido-Quigley et al., 2020; Hong, 2024).
[bookmark: _Toc216728951]Healthcare System and Response in South Korea
The healthcare system of South Korea is predominantly government-based, with a high degree of coordination between the Ministry of Health and Welfare and other state health organisations, including the Korea Disease Control and Prevention Agency (KDCA) (Oh et al., 2020; Park et al., 2023). South Korea, unlike Spain, has a centralised healthcare system with a defined leadership in case of a crisis (Haldane et al., 2021). This enabled a more organised reaction to the pandemic (Berman, 2024 ; Arsenault et al., 2022).
The strategy used in South Korea was based on the first-line testing and detection and contact tracing (Oh et al., 2020; Ryan, 2020). The state began using applications on mobiles to track quarantine and forceful testing of travellers (Tejerina, 2024; Park et al., 2023). The global scarcity in supplies did not hinder the healthcare system, which could deal with the increased cases with the help of the public health infrastructure (Haldane et al., 2021). South Korea also utilised the fact that it had highly developed digital health technologies and inserted them into the response activities (Oh et al., 2020; Golinelli et al., 2020). This gave the country the ability to be transparent to its citizens and maintain the rate of infection low as compared to other nations (Ko, 2023 ; Rossi et al., 2022).
[bookmark: _Toc216728952]The Healthcare System of Canada and its reaction
Canadian healthcare is highly decentralised, with the federal and provincial governments playing an important role (Allin et al., 2022; Raymond et al., 2021). The national policy concerning healthcare delivery is that the province and the federal government fund the services (Harrison et al., 2024). This is a decentralised structure that has been both beneficial and problematic in the case of the COVID-19 pandemic (Cameron-Blake et al., 2021; Unruh et al., 2022). The approaches of various provinces were different, thus generating different responses to the crisis (Bhalla, 2023 ;Fafard et al., 2021).
The federal government was involved in the establishment of guidelines as well as financial assistance to provinces (Allin et al., 2022; Fafard et al., 2021). The provinces were, however, free to operate their own healthcare systems (Cameron-Blake et al., 2021). This provided coordination problems, particularly at the beginning of the pandemic (Etzion, 2018; Haldane et al., 2021). Other provinces, such as Ontario and Quebec, were under severe strain, especially in the long-term care facilities (Raymond et al., 2021; Bhalla, 2023). Initially, the vaccination rollout was slow as well, but it began to acquire more doses and organise its distribution by the federal government (Fafard et al., 2021). (Allin et al., 2022).
The universal healthcare system in Canada is through provincial insurance (Allin et al., 2022). The federal government pays, but leaves the delivery of healthcare to provincial systems (Harrison et al., 2024). This implied that in more populated areas, there was pressure on healthcare systems (Raymond et al., 2021). Nevertheless, these problems were alleviated in the long run with the federal government coordinating the vaccine distribution and support (Allin et al., 2022; Unruh et al., 2022).
[bookmark: _Toc216728953]Comparison of Healthcare Models and the relevance of these models in the COVID-19 crisis
The healthcare systems of the three countries had different challenges during the COVID-19 pandemic (Haldane et al., 2021; Arsenault et al., 2022). The decentralised model of Spain made it clear that there was a need to improve coordination between regions (Legido-Quigley et al., 2020; Ko, 2023). Other regions had worse outbreaks compared to others, which created disparities in healthcare access (Casas-Rojo et al., 2020). The centralised strategy in South Korea, on the contrary, enabled more efficient decision-making and prompt response (Oh et al., 2020; Haldane et al., 2021). The early intervention and use of contact tracing in South Korea was an example to other countries (Hong, 2024 ; Ryan, 2020).
The decentralised healthcare system also introduced discrimination in responses in Canada (Allin et al., 2022; Cameron-Blake et al., 2021). There were sufficient resources in some provinces and fewer in others, with increased mortality (Raymond et al., 2021). Nevertheless, these problems were alleviated in the long run with the federal system coordinating and facilitating vaccination campaigns (Allin et al., 2022). The federal system was flexible, but resulted in inconsistent strategies (Unruh et al., 2022). The rollout of vaccination was initially slower in Canada than in South Korea, but later on, it caught up (Fafard et al., 2021; Nurse, 2023).
The central point of difference between these models was the degree of central control (Cheung and van Thiel, 2023; Haldane et al., 2021). The government of South Korea might close in on its time and introduce national policies, whereas Spain and Canada had to organise at cross-regional levels (Oh et al., 2020; Legido-Quigley et al., 2020). This increased the vulnerability of the systems of Spain and Canada to the regional differences in the allocation of resources (Allin et al., 2022; Cameron-Blake et al., 2021). Regardless of these differences, the final conclusions of the vaccination campaign in all three countries were to eliminate the spread of the virus, but the difficulties encountered at the initial stages were rather significant (Etzion, 2018 ;Haldane et al., 2021).
[bookmark: _Toc216728954]Responding to COVID-19 as a Leader

[bookmark: _Toc216728955]Spain (Salvador Illa)
Salvador Illa, the Minister of Health in Spain, had a major role to play in the response of the country against the COVID-19 pandemic (Legido-Quigley et al., 2020; Sridhar, 2022). His leadership style has been characterised as transactional, which is usually concerned with order, efficiency and control (Osti et al., 2023). During the initial stages of the crisis, Illa was condemned because of his inability to take decisive action (Sridhar, 2022). The response of Spain was perceived as too little, too late (Legido-Quigley et al., 2020). Borders were delayed to close, and measures, including lockdowns, were essential to control the spread (Casas-Rojo et al., 2020). The latter received criticism because Spain, along with numerous other states, was unaware of the rapid development of the virus (Sridhar, 2022 ;Etzion, 2018).
The leadership of Illa, however, changed when the crisis became deeper (Cheung and van Thiel, 2023). His leadership style turned more transformational with a long-term focus on the objective of virus containment and the safety of the health system (Fitzpatrick et al., 2023). When Spain experienced the increased rates of infections and clogged hospitals, Illa collaborated with the local governments to organise national work (Legido-Quigley et al., 2020). He changed his passive attitude to a more active one and declared a state of emergency, and introduced more stringent measures (Walker et al., 2025). These moves indicated that he could easily change and modify his leadership style depending on the situation requirements (Dhiman, 2022).
Among the greatest achievements of the Illa leadership was the vaccination campaign in Spain (Casas-Rojo et al., 2020; Hong, 2024). Spain had a slow beginning; however, it turned into one of the leaders in vaccination rates among European countries (Fafard et al., 2021). The fact that Illa was open to talking to people also contributed to gaining trust (Sridhar, 2022). He worked on frequent and clear updates, even though a decentralised healthcare system made this difficult (Legido-Quigley et al., 2020). By 2021, his leadership allowed Spain to dramatically decrease the spread of COVID-19 (Etzion, 2018; Haldane et al., 2021). This change of direction brought to the fore the significance of adaptive leadership in the face of a crisis (Cheung and van Thiel, 2023).
[bookmark: _Toc216728956]South Korea (Chung Sye-kyun)
The COVID-19 response of South Korea is one of the most successful and open in the world (Oh et al., 2020; Park et al., 2023). The style of leadership that Prime Minister Chung Sye-kyun could be said to have was that of transformational leadership (Haldane et al., 2021; Santoso, 2022). He acted quickly and communicated with people clearly (Brock and Hale, 2023). At the beginning of the pandemic, South Korea also practised aggressive testing and contact tracing, which contributed to curbing the spread of the virus (Amah and Ogah, 2023). (Oh et al., 2020). Chung also portrayed decisiveness when he swiftly mobilised resources and implemented a national crisis response centre (Park et al., 2023). His leadership in uniting various agencies has been one of the major elements that contributed to the success of South Korea (Haldane et al., 2021).
The emphasis on transparency was also notable to Chung (Oh et al., 2020; Ryan, 2020). The government of South Korea was not secretive with regard to the propagation of the virus and the measures that were put in place to curb the virus (Rossi et al., 2022). The information was updated to the masses on a daily basis, which generated trust and informed people (Park et al., 2023). The leadership of Chung was also centred not only on the measures of the government, but also on empowering the citizens to actively take part in the response (Amah and Ogah, 2023). Here, we may consider his leadership to be participative. South Korea applied its technology to its benefit, introducing contact tracing apps and compulsory testing of high-risk groups Pandemic (Brock and Hale, 2023 ;Oh et al., 2020; Golinelli et al., 2020).
South Korea has received global accolades due to the way it managed the pandemic; this is an obvious case of effective crisis leadership (Haldane et al., 2021; Cheung and van Thiel, 2023). The way Chung kept the people updated without causing panic and at the same time ensuring social order was imperative in ensuring that there were high rates of cooperation (Amah and Ogah, 2023). His leadership was characterised by collective responsibility and transparency, resulting in a relatively low death rate compared to other nations (Oh et al., 2020). The cooperation between state organisations and the business sector also contributed to the fast testing and the capacity of the health system in South Korea, which also demonstrates the collaborative style of leadership adopted by Chung (Haldane et al., 2021).
[bookmark: _Toc216728957]Canada (Justin Trudeau)
The prime minister of Canada, Justin Trudeau, had to cope with managing a decentralised nation on the federal level during the pandemic (Allin et al., 2022; Sriharan et al., 2022). His leadership approach was predominantly cohesive (Fitzpatrick et al., 2023). In a nation where provincial governments govern the healthcare system, the issue that Trudeau faced was to uphold unity and provide a coherent reaction among the regions (Fafard et al., 2021; Cameron-Blake et al., 2021). His leadership centred on the establishment of a feeling of national unity without tampering with the autonomy of provincial governments (Sriharan et al., 2022).
The first steps that Trudeau took were aimed at assisting individuals and businesses financially (Etzion, 2018; Fitriani et al., 2022). This was regarded as a crucial component of his leadership, since it was meant to alleviate the economic pressure occasioned by the pandemic (Mao, 2024). The first reaction was, however, criticised as a slow reaction, particularly in the provision of protective personal equipment (PPE) and testing capacity(Allin et al., 2022). As is the case in many countries, Canada faced a challenge in the acquisition of the vaccines during the initial stages (Fafard et al., 2021). His initial shortcomings in responding to the crisis in terms of leadership prompted questions following the first delays in the distribution of vaccines (Fitriani et al., 2022).
Nevertheless, with the advancement of the pandemic, the leader changed to the transformational type of leadership that Trudeau demonstrated (Fitzpatrick et al., 2023). His government has procured more vaccine doses, and by mid-2021, Canada had among the highest rates of vaccination in the world (Allin et al., 2022). The communication was strong and helped Trudeau reassure the citizens, but there were still some difficulties in some provinces where the rollouts were slower (Etzion, 2018 ;Cameron-Blake et al., 2021). During the crisis, Trudeau concentrated on inclusivity, whereby the federal government engaged the provincial governments and Indigenous communities to make sure that everyone could access vaccines (Sriharan et al., 2022; Haldane et al., 2021).
The leadership of unity in Canada was also seen through the continued cooperation between the public health authorities, provincial leaders, and the Indigenous health authorities (Fafard et al., 2021; Harrison et al., 2024). The leadership style embraced by Trudeau, where he worked towards national coordination and financial assistance, enabled Canada to overcome some of the previous failures (Sriharan et al., 2022). His connections with various levels of government also enabled the nation to manage the crisis even better as time passed (Mao, 2024 ;Allin et al., 2022).

[bookmark: _Toc216728958]Leadership Theories and Critique
The leadership styles of Salvador Illa, Chung Sye-kyun, and Justin Trudeau can be evaluated with the help of different theories of leadership (Fitzpatrick et al., 2023; Dhiman, 2022).
All three leaders had a primary characteristic of transformational leadership, particularly in the later stages of the pandemic (Santoso, 2022; Cheung and van Thiel, 2023).
Transformational leaders influence and encourage individuals to attain the long-term objectives (Whelehan et al., 2021; Kloutsiniotis and Mihail, 2022).
An example of this was Illa, who became an adaptable leader and gained confidence in the vaccination exercise, unlike being a reactive leader (Sridhar, 2022; Castelyn, 2024).
The main factor was the rapid response and regular communication of Chung, who managed to retain the trust of people and guarantee adherence to health regulations (Fitzpatrick et al., 2023 ; Oh et al., 2020; Haldane et al., 2021).
Trudeau also changed his style and made the country stand as one when fending off adversity, and went back to the common good (Sriharan et al., 2022; Allin et al., 2022).
Transactional leadership, although not the dominant one, was observed in the early reaction of Spain (Osti et al., 2023; Fitzpatrick et al., 2023).
The initial choices by Illa were aimed at keeping order and carrying out procedures, which brought criticism of being too slow (Sridhar, 2022; Legido-Quigley et al., 2020).
The packages of government aid as delivered by Trudeau were a transactional response that was geared towards stabilising the economy, but this factor was insufficient at the initial stages to avoid major delays in ensuring that healthcare responses (Osti et al., 2023 ; Fitriani et al., 2022; Etzion, 2018).
South Korea and Canada were the two countries that showed situation leadership (Dhiman, 2022; Haldane et al., 2021).
Chung adjusted his leadership style according to the dynamic character of the pandemic and centred it on early action and ongoing collaboration (Oh et al., 2020; Amah and Ogah, 2023).
Trudeau was flexible and changed his approaches as the crisis unfolded, particularly regarding the allocation of vaccines and funding (Dhiman, 2022 ; Sriharan et al., 2022; Allin et al., 2022).
Illa, Chung, and Trudeau, in their leadership styles, show that leadership has to be adjusted to the situation and crisis challenges (Cheung and van Thiel, 2023; Fitzpatrick et al., 2023).
Their leadership was characterised by transparency, effective communication and teamwork (Haldane et al., 2021; Arsenault et al., 2022).
Nevertheless, both of them had different challenges, as their countries had different healthcare systems and political structures (Legido-Quigley et al., 2020; Allin et al., 2022).
The most effective model in passing through the uncertainties of the pandemic was transformational leadership (Haldane et al., 2021; Santoso, 2022; Whelehan et al., 2021).

[bookmark: _Toc216728959]Response to COVID-19: Centralisation vs. Decentralisation

[bookmark: _Toc216728960]Centralisation of Power in Spain
The healthcare in Spain is organised as a decentralised system, where power is split among the national government and 17 autonomous regions (Legido-Quigley et al., 2020; Kim et al., 2021).
Nevertheless, in the period of the COVID-19 pandemic, the central government became a key contributor to the centralisation of decision-making (Walker et al., 2025; Royo, 2020).
This change was necessary to deal with the national crisis, where coordination was important (Haldane and Morgan, 2020; Arsenault et al., 2022).
The government of Spain declared a state of emergency, which gave the national government greater power over the healthcare policies, public health measures and resource allocation (Walker et al., 2025 ; Casas-Rojo et al., 2020; Legido-Quigley et al., 2020).
First, the decentralised system of Spain was problematic (Legido-Quigley et al., 2020).
The healthcare policies across different regions were different, and as a result, there were unequal responses in the country (Kim et al., 2021; Royo, 2020).
To illustrate, areas such as Madrid, where the rate of infections was the highest, had a hard time with the insufficient healthcare facilities and the overcrowded hospitals (Legido-Quigley et al., 2020; García-Basteiro et al., 2020).
Power decentralisation allowed the national government to implement homogeneous policies, including lockdowns and travel bans, which served to mitigate the virus later (Chua et al., 2020; Walker et al., 2025).
This national coordination also led to the success of the vaccination rollout in Spain (Casas-Rojo et al., 2020; Hong, 2024).
The centralised decision-making process helped acquire and distribute vaccines in different regions, thus covering them faster (Chua et al., 2020). (Legido-Quigley et al., 2020; Haldane et al., 2021).
Though centralisation provided an opportunity to have better coordination, it also caused regional tensions. (Royo, 2020; García-Basteiro et al., 2020).
Certain self-governing territories believed that their local governments ought to have possessed greater control over the crisis, particularly those that dealt with such issues as medical care delivery and distribution of resources (Legido-Quigley et al., 2020; Walker et al., 2025).
These tensions did not stop the central government leadership on the crisis, which eventually assisted in reducing the impact of the pandemic in the whole of Spain (Legido-Quigley et al., 2020 ; Haldane et al., 2021).
[bookmark: _Toc216728961]The Centralised Response of South Korea
The centralised health system played a critical role in South Korea and its reaction to the COVID-19 crisis (Oh et al., 2020; Ko, 2023).
Other government agencies, such as the Korea Disease Control and Prevention Agency (KDCA), headed the fight against the virus in the country through the Ministry of Health and Welfare (Park et al., 2023; Haldane et al., 2021).
The government of South Korea exercised close control over the public health measures, which were critical in the initial intervention in the country (Ko, 2023 ; Oh et al., 2020).
The centralised command system that enabled South Korea to make decisions quickly was also a major element that led to South Korea's victory (Oh et al., 2020; Amah and Ogah, 2023).
The government quickly introduced mass testing, contact tracing, and quarantine, and they significantly contributed to curbing the transmission of COVID-19 (Ryan, 2020; Park et al., 2023).
The KDCA, under the guidance of the government, organised the testing, making sure that every person in need of a test could find one in as little time as possible (Oh et al., 2020; Ko, 2023).
This top-down strategy made it efficient, with the decisions that could be rolled out to the national scale immediately (Casas-Rojo et al., 2020 ;Haldane et al., 2021; Arsenault et al., 2022).
Moreover, the government of South Korea was also transparent during the crisis (Oh et al., 2020; Berman, 2024).
The centralised leadership involved regular updates and effective communication among the top managers (Park et al., 2023).
The fact that technology was used by the government to conduct contact tracing was good since it was applied in the whole country with similar standards (Oh et al., 2020; Tejerina, 2024).
Through the pandemic fatigue, the centralised system in South Korea maintained a relatively high compliance of the population with the measures (Nurse, 2023 ; Amah and Ogah, 2023; Haldane et al., 2021).
The South Korean model of centralisation proved very useful, yet it posed the question of privacy (Gakh, 2022; Fitriani et al., 2022).
The large-scale contact-tracing data collection occasionally resulted in debate concerning the rights of citizens (Fitriani et al., 2022 ;Oh et al., 2020).
Nonetheless, the effectiveness of measures of the government in curbing the virus spread showed how effective a centralised coordinated action in the crisis can be (Haldane et al., 2021; Arsenault et al., 2022).
[bookmark: _Toc216728962]The Decentralised Response in Canada
In Canada, the health system is decentralised, with every province and territory in the country undertaking the responsibility of providing health care (Allin et al., 2022; Harrison et al., 2024).
The model generates a multiplicity of issues in the face of a national health crisis, with responses to such a situation varying according to regional leadership and resources (Raymond et al., 2021; Unruh et al., 2022).
The federal government was instrumental in the coordination of national policies during the pandemic, yet it was not able to impose them directly on the provinces (Osti et al., 2023 ; Fafard et al., 2021; Cameron-Blake et al., 2021).
The health system of Canada was decentralised and, as a result, the approach of every province to the pandemic was different (Allin et al., 2022; Migone, 2020).
In the case of Ontario and Quebec, the healthcare systems were under substantial strain because of the large number of cases, whereas the caseload was manageable in smaller provinces (Raymond et al., 2021; Bhalla, 2023).
Prime Minister Justin Trudeau and the federal government tried to align the efforts, providing financial resources as well as organising the distribution of vaccines (Fafard et al., 2021; Sriharan et al., 2022).
Nonetheless, the provinces controlled the healthcare delivery, and this aspect brought irregularities in executing measures like lockdowns, testing, and allocation of healthcare resources (Britnell, 2015 ;Cameron-Blake et al., 2021; Unruh et al., 2022).
The federal system also complicates quick and uniform response in Canada (Migone, 2020; Allin et al., 2022).
The provincial autonomy in vaccine distribution led to the slower initial rollout (Fafard et al., 2021; Fitriani et al., 2022).
Less-developed provinces were delayed in receiving vaccines to their populations (Cameron-Blake et al., 2021; Raymond et al., 2021).
Nevertheless, in summer 2021, the situation was facilitated by the efforts of the federal government, and Canada caught up in terms of vaccination rates (Allin et al., 2022; Nurse, 2023).
The decentralised structure, even though faced with early failures, enabled the provinces to respond in line with their individual requirements (Amah and Ogah, 2023 ; Unruh et al., 2022; Harrison et al., 2024).
[bookmark: _Toc216728963]Centralisation versus Decentralisation
The way in which countries reacted to the pandemic was influenced by the level of centralisation or decentralisation of their health care systems, and both systems had their distinct merits and issues (Haldane and Morgan, 2020; Arsenault et al., 2022).
The centralised decision-making in Spain in response to the pandemic enabled more homogeneous policies in the country (Legido-Quigley et al., 2020; Walker et al., 2025).
This strategy assisted in enforcing regular lockdowns, travel restrictions, and allocation of resources (Chua et al., 2020; Casas-Rojo et al., 2020).
The centralisation did not come without its faults; however, the regional differences in healthcare capacities and resources ensured that the process of centralisation had its disadvantages (Kim et al., 2021; García-Basteiro et al., 2020).
Certain areas believed that local governments ought to have been allowed to control more of the health and management of resources (Legido-Quigley et al., 2020; Royo, 2020).
The role of the national government was vital; however, the tensions in the region demonstrated the intricacies of a decentralised system of management in the context of a national crisis (Ko, 2023). (Haldane et al., 2021).
Conversely, the centralised leadership in South Korea made it fast in decision-making and consistency of policy Oh et al., 2020; Park et al., 2023).
A big success was the capacity of the government to introduce a nationwide testing and contact tracing (Ryan, 2020; Dighe et al., 2020).
The rapid and open communication of South Korea on the pandemic contributed to gaining social confidence (Berman, 2024; Oh et al., 2020).
Yet, there was the issue of the invasion of privacy as a result of massive surveillance (Gakh, 2022; Fitriani et al., 2022).
In spite of this, the centralised system in South Korea was found to be very effective in taming the virus (Haldane et al., 2021; Arsenault et al., 2022).
The decentralised system used in Canada was a challenge during the initial stages of the pandemic, especially with regard to the coordination of the provincial responses (Allin et al., 2022; Migone, 2020).
Although the federal government was financially supporting and getting vaccines, it did not have much jurisdiction over provincial healthcare (Fafard et al., 2021; Unruh et al., 2022).
The level of healthcare infrastructure posed a challenge to some provinces more than others (Raymond et al., 2021; Harrison et al., 2024).
Nevertheless, these problems were alleviated in the long run with the federal government coordinating the vaccine distribution and support (Allin et al., 2022 ; Sriharan et al., 2022).
Centralisation will enable quicker decision-making and homogenous policies as witnessed in South Korea and Spain (Haldane and Morgan, 2020; Legido-Quigley et al., 2020).
Nonetheless, it may cause both local tensions and difficulties in the regions in case the local situations are not similar (Royo, 2020; García-Basteiro et al., 2020).
Conversely, decentralisation, as experienced in Canada, makes it possible to respond more specifically, but may lead to inconsistency and slow national action (Migone, 2020; Unruh et al., 2022).
These two models also have their advantages, and good leadership means identifying the balance between the central control and the local autonomy in response to a crisis (Cheung and van Thiel, 2023; Haldane et al., 2021).

[bookmark: _Toc216728964]Use of Leadership Theories
Leadership theories can also be used to provide some insight into how leaders overcame the COVID-19 pandemic (Fitzpatrick et al., 2023; Dhiman, 2022).
The leadership approach of the Spanish leader, Salvador Illa, the South Korean leader, Chung Sye-kyun and the Canadian leader, Justin Trudeau can be evaluated with a range of leadership theories, such as transformational leadership, transactional leadership and systems thinking (Whelehan et al., 2021; Osti et al., 2023).
These theories will be used to explain the success, constraints, and lessons of their responses (Cheung and van Thiel, 2023; Santoso, 2022).
[bookmark: _Toc216728965]Spain: Leadership of Salvador Illa
The style of leadership that can be applied to the leadership of Salvador Illa is mostly transactional leadership (Osti et al., 2023; Fitzpatrick et al., 2023).
At the very beginning of the pandemic, he was concerned with control and adherence to the set rules (Sridhar, 2022; Legido-Quigley et al., 2020).
Nevertheless, his leadership changed to transformational as the circumstances got worse (Cheung and van Thiel, 2023; Castelyn, 2024).
This transition to a more adaptive style by Illa enabled Spain to accelerate its vaccination programme and adopt a common health policy among the regions (Royo, 2020 ; Casas-Rojo et al., 2020; Haldane et al., 2021).
Transactional leadership is grounded in rules, structure and clear expectations (Whelehan et al., 2021; Kloutsiniotis and Mihail, 2022).
The first style was followed by Illa, who imposed lockdowns and restrictive measures (Walker et al., 2025; Chua et al., 2020).
Nevertheless, his leadership faced criticism on the basis of being slow to react to the pandemic at its initial stages (Sridhar, 2022; García-Basteiro et al., 2020).
When the crisis escalated, Illa changed his style by becoming more inspirational, steering Spain through the intricate vaccination exercise (Castelyn, 2024; Casas-Rojo et al., 2020).
His capacity to be transformed when the pressure was on was an ideal example of transformational leadership, as it is vision-oriented and aims at inspiring people to realise the long-term objectives (Fitzpatrick et al., 2023; Santoso, 2022).
Although vaccination was a success, systems thinking would have been more effective in the initial response given by Illa (Haldane and Morgan, 2020; Arsenault et al., 2022).
A more dynamic method of management of inter-regional healthcare resources would have contributed to avoiding the delay and disparity in responses in Spain (Legido-Quigley et al., 2020; Kim et al., 2021).
[bookmark: _Toc216728966]South Korea: Leadership of Chung Sye-kyun.
The leadership of Chung Sye-kyun through the pandemic was an ideal example of transformational leadership, especially in the rapid reaction of South Korea to the challenges(Haldane et al., 2021; Amah and Ogah, 2023).
His decisions were fast-paced and were oriented towards the common good and openness (Oh et al., 2020; Berman, 2024).
The centralised strategy of South Korea enabled effective testing, contact tracing and strict quarantines, which enabled the country to escape the massive infection spikes experienced in other countries (Oh et al., 2020; Dighe et al., 2020).
The concept of systems thinking or the realisation that a pandemic requires a multi-agency response played to the benefit of Chung as a leader  (Haldane and Morgan, 2020; Haldane et al., 2021).
The leadership of Chung came up with a coordinated response through incorporation of the Korea Disease Control and Prevention Agency (KDCA), the Ministry of Health, and the local governments(Ko, 2023; Park et al., 2023).
His free and frequent communication with the citizens also helped in preserving his trust and the readiness of the people to collaborate with him as they are the attributes of transformational leadership (Oh et al., 2020; Amah and Ogah, 2023).
His command promoted a sense of unity (Dhiman and Marques, 2022 ; Cheung and van Thiel, 2023).
He was largely successful in his leadership style, although his style contained certain transactional elements (Fitzpatrick et al., 2023; Santoso, 2022).
The testing and quarantine rules and penalties were strict (Oh et al., 2020; Gakh, 2022).
This combination of transformational and transactional leadership contributed to developing a successful response to the pandemic (Santoso, 2022; Whelehan et al., 2021).
[bookmark: _Toc216728967]Canada: The Leadership of Justin Trudeau
The leadership of Justin Trudeau in the situation during the pandemic can be considered according to the situational leadership concept, which requires leaders to adapt to the situation and change their style accordingly (Dhiman, 2022; Osti et al., 2023).
The decentralised system of healthcare in Canada demanded that Trudeau balance the federal and provincial leadership (Allin et al., 2022; Migone, 2020).
His intention was mainly to organise national responses without interfering with the provincial leaders (Fitriani et al., 2022). (Fafard et al., 2021).
Trudeau was a transformational leader because he held the nation together through hardships (Sriharan et al., 2022; Cheung and van Thiel, 2023).
His attention to financial assistance and acquisition of vaccines indicated his capacity to inspire and encourage the masses (Fitriani et al., 2022; Etzion, 2018).
Nevertheless, the lack of prompt reaction toward vaccine procurements and the challenges with the organisation of provincial actions demonstrated the shortcomings of the decentralised strategy (Allin et al., 2022; Raymond et al., 2021).
However, the implementation of situational leadership enabled Trudeau to adapt to the changing pandemic, but also demonstrated that federal leadership requires additional powers during a crisis to prevent time lapses in responding to the crisis (Osti et al., 2023 ; Cameron-Blake et al., 2021).
Among the weaknesses of Trudeau as a leader was the initial slow pace in obtaining vaccines (Fafard et al., 2021; Unruh et al., 2022).
Nevertheless, his adaptive style enabled Canada to eventually be on par with it (Sriharan et al., 2022; Cheung and van Thiel, 2023).
Being able to adapt and align the national response to provincial needs was pivotal to the success of the Canadian response (Cotton et al., 2025 ;Allin et al., 2022).

[bookmark: _Toc216728968]System Thinking and Crisis Leadership
All these leaders displayed aspects of crisis leadership, which entail flexibility, making decisions when there is pressure, and communication (Fitzpatrick et al., 2023; Whelehan et al., 2021).
A crisis demands the thinking since it demands a comprehensive perception of the issue (Haldane and Morgan, 2020; Arsenault et al., 2022).
The leadership of Illa in the case of Spain would have been enhanced by the systems thinking approach during the initial stage, because decentralisation established differences among regions (Legido-Quigley et al., 2020; Kim et al., 2021).
The centralised government structure in South Korea enabled a more responsive approach to show how integrated leadership can succeed in a global health crisis (Amah and Ogah, 2023 ; Oh et al., 2020; Ko, 2023).
Situational leadership by Trudeau was suitable because of the federal nature of Canada, but it was evident that the pandemic demanded more centralised decision-making during the time of national emergency (Dhiman, 2022; Allin et al., 2022).
South Korea, on the other hand, was more centralised in its approach, as the country had a centralised system of public health, and the government direction was clear, so the response was much smoother (Oh et al., 2020; Haldane et al., 2021).

[bookmark: _Toc216728969]Evaluating Leadership Effectiveness Critically
The leadership in both countries was also determined by the extent of centralisation or decentralisation in their systems (Haldane and Morgan, 2020; Cheung and van Thiel, 2023).
The regional differences and lack of coordination were the main factors that led to the first delay of response of Spain (Legido-Quigley et al., 2020; Casas-Rojo et al., 2020).
This rapid, top-down reaction in South Korea was successful since it enabled rapid decision-making and effective use of public health messages (Oh et al., 2020; Amah and Ogah, 2023).
The decentralised system in Canada was a problem, particularly in distributing the vaccine, although the unifying leadership of Trudeau contributed to the country overcoming the initial obstacles (Ko, 2023 ; Allin et al., 2022; Sriharan et al., 2022).
Transformational leadership played a crucial role in the three countries in leading the masses out of the crisis (Fitzpatrick et al., 2023; Santoso, 2022).
Nevertheless, systems thinking and situational leadership were applicable in customising responses to particular issues in each country (Haldane and Morgan, 2020; Dhiman, 2022).

[bookmark: _Toc216728970]Future Leadership Recommendation in Public Health Crisis
The experience of the COVID-19 pandemic introduces some important suggestions regarding how future leaders should act during a crisis in public health (Haldane et al., 2021; Cheung and van Thiel, 2023).
• First of all, leaders must be adaptable especially when faced with a situation that evolves at a very rapid rate (Fitzpatrick et al., 2023; Osti et al., 2023).
The leaders are supposed to be prepared to shift strategies with the development of the crisis (Haldane and Morgan, 2020; Arsenault et al., 2022).
Transparency and openness should also be stressed (Berman, 2024; Oh et al., 2020).
The leadership should also be trusted by the people to follow the orders and help in the health efforts under implementation (Santoso, 2022; Whelehan et al., 2021).
Citizens must comply and cooperate, which is possible by means of clear, regular updates, as in South Korea (Berman, 2024 ; Oh et al., 2020; Amah and Ogah, 2023).
• Second, coordination is required on different levels of government (Haldane and Morgan, 2020; Legido-Quigley et al., 2020).
In the cases of crises, the federal government must have more powers in the decentralised structures like in Canada, to provide national cohesion in response (Allin et al., 2022; Migone, 2020).
A centralised type of leadership (like the one used by South Korea) can lead to more homogeneous policies and quicker decision-making, especially during an emergency, like a pandemic (Ko, 2023 ; Oh et al., 2020; Haldane et al., 2021).
• Finally, preparedness is key (Haldane et al., 2021; Arsenault et al., 2022).
The health care systems are to be ready to address an emergency situation through resources, training, and early detection systems (Raymond et al., 2021; Harrison et al., 2024).
Crisis leadership that uses public health, technology, and communication in influencing the response should also apply the skills of leading teams in different areas (Casas-Rojo et al., 2020; Cheung and van Thiel, 2023).

[bookmark: _Toc216728971]Conclusion
In conclusion, the leadership response in Spain, South Korea, and Canada indicates that leadership is an important role towards managing a health crisis (Haldane et al., 2021; Cheung and van Thiel, 2023).
The leadership approach of Salvador Illa in Spain was no longer transactional but transformational according to the needs of the crisis under development, even though the tensions in the regions revealed the drawbacks of the decentralised system (Legido-Quigley et al., 2020; Sridhar, 2022).
This decision-making model was highly effective and successful in South Korea under the leadership of Chung Sye-kyun and allowed to make fast decision and create an effective communication that was why their responses were hailed by other nations (Oh et al., 2020; Amah and Ogah, 2023).
Canada under the leadership of Justin Trudeau demonstrated what a decentralised healthcare system can achieve, but it was defined by a unifying leadership style, which eventually made the country achieve high rates of vaccination (Allin et al., 2022; Sriharan et al., 2022).
The comparison of the centralisation and decentralisation revealed the advantages and disadvantages of the two systems (Haldane and Morgan, 2020; Etzion, 2018).
Centralisation made possible the fast decision-making and standardised policies that were experienced in South Korea and in Canada, it was made responsive to the policies which was presented by decentralisation yet coordination was a problem (Legido-Quigley et al., 2020; Migone, 2020).
The COVID-19 crisis made adaptive and collaborative leadership pertinent (Fitzpatrick et al., 2023; Santoso, 2022).
Leaders who were able to adjust their style and speak honestly and even to cooperate among governments were more effective in managing the crisis (Cheung and van Thiel, 2023; Dhiman, 2022).
Among the lessons that are applied in case of future pandemics are the need to be flexible, communicative and well coordinated between all levels of the government (Haldane et al., 2021; Arsenault et al., 2022).
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