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[bookmark: _Toc214168831]1. Introduction 
The global response to the COVID-19 pandemic revealed significant variations in how countries managed public health crises, largely shaped by the organisation of their healthcare systems and leadership styles (Haldane et al., 2021). This report presents a comparative analysis of the healthcare systems and pandemic responses of Spain, South Korea, and Canada. It explores how the degree of centralisation or decentralisation in healthcare governance influenced each nation’s ability to coordinate testing, vaccination, and communication strategies. Centralisation refers to decision-making authority being concentrated at the national level, enabling uniform policies and rapid command during emergencies, while decentralisation involves the distribution of power across regional or provincial governments, allowing more local autonomy and flexible responses (Haldane et al., 2021). Spain, with a decentralised healthcare system divided among autonomous regions, faced challenges in policy coordination (Podadera et al., 2025). In contrast, South Korea’s highly centralised approach enabled swift national mobilisation (Kumar, 2023), while Canada’s federal structure balanced provincial autonomy with federal guidance (Michaud, 2021).
Leadership also played a pivotal role in shaping public compliance, crisis management, and vaccination rollout effectiveness (Thakur et al., 2019). The study, therefore, examines the leadership approaches of the three countries’ heads, Sánchez of Spain, Moon Jae-in of South Korea, and Justin Trudeau of Canada, highlighting how political culture and decision-making styles influenced pandemic outcomes. By analysing these dynamics, the report provides critical insights into how governance structures and leadership effectiveness determine resilience in global health emergencies.
[bookmark: _Toc214168832]2.1 Spain: Centralised and Decentralised Approaches to the COVID-19 Pandemic 
[bookmark: _Toc214168833]2.1.1 Overview of Spain’s Healthcare System and Pandemic Response 
Spain’s healthcare system is a decentralised national health system (Sistema Nacional de Salud – SNS), characterised by the division of powers between the central government and the 17 autonomous communities (regions) (Caldés et al., 2022). The system is publicly funded through general taxation and guarantees universal health coverage to all residents (Hernández-Moreno and Harguindéguy, 2024). While the Ministry of Health provides national coordination, policy guidance, and regulation, regional governments have significant autonomy over service delivery, hospital management, and human resource allocation (Antonini et al., 2022). This structure reflects Spain’s broader political commitment to regional autonomy, a model established following the post-Franco democratic transition (Caldés et al., 2022).
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(Zubcoff et al., 2023)
The image above visually summarises how Spain integrated open data sources, temporal analysis, and spatial mapping to monitor COVID-19 incidence during lockdown. It highlights the multi-step analytical process used by authorities and researchers to understand transmission patterns across regions (Zubcoff et al., 2023). When COVID-19 struck in early 2020, Spain initially struggled to manage the crisis due to fragmented coordination among regions. The central government, under Prime Minister Pedro Sánchez, declared a state of alarm in March 2020, temporarily re-centralising authority to enforce uniform lockdowns, allocate medical resources, and coordinate nationwide testing (Antonini et al., 2022). This shift marked an unprecedented move in Spain’s otherwise decentralised system. After the first wave, however, the government gradually devolved control back to regional authorities, allowing them to determine restrictions, vaccination rollout logistics, and healthcare resource management (Hernández-Moreno and Harguindéguy, 2024). Thus, Spain’s COVID-19 response oscillated between centralisation during crisis peaks and decentralisation during recovery phases, reflecting an adaptive, though often contested, governance strategy (Caldés et al., 2022).
[bookmark: _Toc214168834]2.1.2 Advantages of Spain’s Centralised and Decentralised Approaches 
Spain’s dual approach, centralising crisis management while preserving regional autonomy, offered several benefits. Initially, the centralisation of power under the state of alarm allowed for swift, uniform decision-making (Rallo et al., 2022). This was vital in curbing rapid virus transmission and preventing hospital system collapse, particularly in hard-hit regions such as Madrid and Catalonia (Díaz-Lanchas and Mulder, 2021). Central authority enabled the government to standardise lockdown measures, implement national testing strategies, and coordinate emergency procurement of medical supplies (Haapala, 2024). These actions ensured equitable distribution of resources and reduced regional disparities in the early stages of the pandemic. Moreover, national coordination enhanced public communication, creating a unified message and minimising confusion across different regions (Rallo et al., 2022).
Once the immediate crisis stabilised, decentralisation reintroduced flexibility in policy implementation. Regional governments adapted measures to their local epidemiological conditions, economic structures, and social contexts (Díaz-Lanchas and Mulder, 2021). For instance, some regions opted for differentiated mobility restrictions and vaccination strategies based on infection rates and population density. This flexibility proved beneficial in balancing health protection with economic sustainability (Haapala, 2024). Furthermore, regional governments utilised their existing community health infrastructures to reach vulnerable populations more effectively. In the vaccination phase, decentralisation facilitated rapid immunisation campaigns by leveraging regional data systems and local health networks (Díaz-Lanchas and Mulder, 2021). Overall, Spain’s hybrid model of centralised crisis control and decentralised recovery management allowed for adaptability and responsiveness to local realities, reflecting a pragmatic governance balance during an evolving health emergency (Haapala, 2024).
[bookmark: _Toc214168835]2.1.3 Disadvantages of Spain’s Centralised and Decentralised Approaches 
Despite its adaptive intent, Spain’s hybrid governance approach also exposed significant coordination and communication weaknesses. The initial centralisation under the state of alarm was criticised for creating bureaucratic bottlenecks and for limiting regional authorities’ ability to respond to local outbreaks effectively (Lublin, 2025). The abrupt concentration of decision-making power in Madrid caused delays in supply distribution and testing expansion, as national agencies became overwhelmed (Fuentenebro, 2022). Additionally, the lack of consistent data integration between central and regional health systems hindered real-time monitoring and epidemiological analysis. Regions often reported incomplete or delayed data, complicating national-level decision-making (Rallo et al., 2022).
When powers were later devolved, decentralisation revealed disparities in capacity, resources, and leadership among the autonomous communities (Lublin, 2025). Wealthier regions such as Catalonia and Madrid were better equipped to manage healthcare surges, while poorer regions faced shortages in testing, ICU capacity, and workforce availability. The absence of a unified national digital health infrastructure also impeded cross-regional coordination during vaccination rollout (Rallo et al., 2022). Moreover, political tensions between the central government and regional administrations, particularly in Catalonia and Madrid, hampered collaborative decision-making and led to inconsistent measures across territories (Díaz-Lanchas and Mulder, 2021). Public trust suffered as citizens perceived unequal or contradictory restrictions between neighbouring regions (Fuentenebro, 2022).
These governance fractures ultimately affected health outcomes, with Spain recording one of the highest COVID-19 mortality rates in Europe during the first wave (Lublin, 2025). While centralisation provided short-term control, it undermined local responsiveness, and subsequent decentralisation introduced inconsistency in enforcement (Díaz-Lanchas and Mulder, 2021). The Spanish case illustrates the trade-off between national uniformity and regional flexibility, where neither extreme ensured optimal results (Lublin, 2025). A more integrated framework, combining robust national coordination mechanisms with empowered regional health governance, may have improved both the efficiency and equity of Spain’s pandemic response (Rallo et al., 2022).
[bookmark: _Toc214168836]2.2 South Korea: Centralised and Decentralised Approaches to the COVID-19 Pandemic 
2.2.1 Overview of South Korea’s Healthcare System and Pandemic Response 
South Korea’s healthcare system operates through a hybrid of centralised governance and decentralised service delivery. At the national level, the Ministry of Health and Welfare (MOHW) oversees regulatory frameworks, health financing, infectious disease management, and national health insurance (Kim et al., 2021). The Korea Disease Control and Prevention Agency (KDCA), formerly KCDC, serves as the central epidemiological authority responsible for surveillance, guidelines, and nationwide coordination (Yuan, 2021). At the same time, healthcare delivery remains largely decentralised, with local governments managing public health centres, hospitals operating independently, and private providers delivering the majority of clinical services. This dual structure allows strong national policy direction while relying on local-level implementation for rapid, context-specific decision-making (Kim et al., 2021).
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(Majeed, 2021)
The image above visualises South Korea’s COVID-19 case and testing data, highlighting the country’s large-scale screening capacity and low positivity rate. It illustrates how centralised data reporting supported transparent communication and real-time monitoring (Majeed, 2021). During the COVID-19 pandemic, South Korea applied its centralised–decentralised model to achieve a coordinated yet flexible response (Osewe, 2021). The central government issued unified testing, tracing, and quarantine protocols, implemented border controls, and ensured nationwide data integration (Osewe, 2021). Simultaneously, municipal authorities adapted measures to local conditions, rapidly expanding testing sites, deploying community treatment centres, and utilising local public health staff for contact tracing (Jung, 2022). The fusion of central command with decentralised execution enabled the rapid rollout of innovative strategies like drive-through testing, real-time public information platforms, and smartphone-based alert systems (Yuan, 2021). The pandemic response demonstrated how national standardisation combined with local autonomy could facilitate swift containment while maintaining healthcare continuity (Yuan, 2021).
[bookmark: _Toc214168837]2.2.2 Advantages of South Korea’s Centralised–Decentralised System During COVID-19 
One major advantage was the efficiency of coordinated national leadership. With centralised policymaking, South Korea rapidly established uniform testing criteria, quarantine protocols, and reporting systems (Yuan, 2021). This minimised confusion among healthcare providers, ensured consistent communication, and supported seamless data sharing across regions (Jung, 2022). National authorities were able to mobilise resources such as diagnostic kits and personal protective equipment, distribute them according to need, and maintain a stable supply chain (Osewe, 2021). The centralised data platform enabled real-time case tracking, which strengthened transparency and informed public behaviour (Jung, 2022). Moreover, clear central guidelines gave the public confidence, reducing panic and encouraging adherence to health measures (Kim et al., 2021).
At the same time, decentralisation enhanced adaptability and speed of implementation. Local governments could quickly establish community screening clinics, isolate clusters, and manage outbreaks without waiting for lengthy approval processes (Yuan, 2021). Public health centres, being locally governed, deployed staff for contact tracing tailored to regional contexts and utilised local networks to reach vulnerable populations (Kim et al., 2021). Hospitals, many privately run, expanded surge capacity through autonomy in staffing and operational decisions (Jung, 2022). This combination allowed innovation: for example, a local hospital could pilot drive-through testing, which the central government then scaled nationwide. Thus, the decentralised components amplified responsiveness, creativity, and situational flexibility (Osewe, 2021).
[bookmark: _Toc214168838]2.2.3 Disadvantages of South Korea’s Centralised–Decentralised System During COVID-19 
Despite many strengths, the hybrid structure also produced challenges. A centralised framework sometimes resulted in bureaucratic delays, especially when national approval was required before implementing certain local initiatives (Osewe, 2021). Strong national control occasionally limited the ability of regions with unique demographic or epidemiological profiles to deviate from standard protocols, even when alternative approaches may have been more appropriate (Jung, 2022). Additionally, rapid central directives placed significant pressure on local public health centres, which were often understaffed and struggled to meet the intensive demands of contact tracing and quarantine management. This imbalance revealed that national leadership did not always come with adequate resource support for local authorities (Yuan, 2021).
Decentralisation also introduced inconsistencies in capacity and preparedness among local governments. Wealthier or more experienced municipalities could implement advanced testing and tracing operations, while smaller regions had fewer specialists, limited laboratory infrastructure, and weaker digital capabilities (Kim et al., 2021). As a result, disparities emerged in response speed and containment effectiveness. Coordination between public and private healthcare providers was sometimes uneven, particularly when hospitals hesitated to participate in COVID-19 treatment due to financial concerns or infection risks (Osewe, 2021). Variability in local decision-making occasionally led to confusion among residents, especially when regional restrictions differed from national guidelines (Jung, 2022). These challenges illustrate that while decentralisation enhances flexibility, it can also produce uneven outcomes without strong mechanisms to balance capacities across regions (Kim et al., 2021).
[bookmark: _Toc214168839]2.3 Canada: Centralised and Decentralised Approaches to the COVID-19 Pandemic 
[bookmark: _Toc214168840]2.3.1 Overview of Canada’s Healthcare System and Pandemic Response 
Canada’s healthcare system is fundamentally decentralised, with provinces and territories having primary authority over healthcare delivery, service organisation, and public health responses (Fitzpatrick et al., 2023). The federal government provides national leadership through the Canada Health Act, allocates funding, manages border control, and coordinates certain nationwide activities such as vaccine procurement (Melnyk et al., 2023). Provincial health ministries and regional health authorities operate hospitals, public health units, testing centres, and community services. This structure results in 13 distinct provincial and territorial health systems functioning under a shared national framework (Melnyk et al., 2023). Although decentralised, a degree of centralisation emerges through federal guidelines, national surveillance systems, and intergovernmental agreements during emergencies (McSween-Cadieux et al., 2024).
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(Whitelaw et al., 2020)
The image above illustrates the digital technologies Canada employed in its pandemic response, including contact tracing, infection screening, planning tools, and clinical management systems. It highlights how different layers of governance used technology to coordinate information and strengthen decision-making across the country (Whitelaw et al., 2020). During the COVID-19 pandemic, Canada’s decentralised system created a complex but adaptable response environment. The federal government coordinated international travel restrictions, secured vaccines, issued national guidelines through the Public Health Agency of Canada (PHAC), and provided emergency funding (McSween-Cadieux et al., 2024). Provinces and territories implemented their own public health measures, such as mask mandates, school closures, and lockdowns, based on local epidemiology (Sundquist et al., 2021). Regional health authorities managed testing, tracing, and hospital capacity, while local medical officers of health exercised autonomy to impose community-specific measures (Melnyk et al., 2023). This multi-layered governance led to substantial variation across regions but also enabled context-specific strategies that reflected urban–rural differences, demographic characteristics, and local outbreak dynamics. Canada’s pandemic response thus relied on a blend of federal coordination and strong provincial autonomy (McSween-Cadieux et al., 2024).
[bookmark: _Toc214168841]2.3.2 Advantages of Canada’s Centralised–Decentralised System During COVID-19 
A major advantage of Canada’s hybrid system was the flexibility it afforded provinces and local health units to tailor responses to their specific needs (McSween-Cadieux et al., 2024). Because provinces control health service delivery, they could rapidly adjust testing strategies, hospital surge plans, school policies, and vaccination prioritisation based on regional case counts and demographics (Melnyk et al., 2023). Remote and Indigenous communities, facing unique vulnerabilities, benefited from locally adapted programs such as mobile vaccine teams and community-led isolation strategies (Melnyk et al., 2023). Decentralised decision-making also enabled some provinces to act swiftly when national processes were slower, for example, by implementing earlier restrictions or releasing local guidelines before federal advisories (Fitzpatrick et al., 2023).
At the same time, centralised federal functions delivered major benefits. National procurement of vaccines and personal protective equipment ensured equitable distribution across provinces, preventing competition and shortages (McSween-Cadieux et al., 2024). The federal government provided emergency funding programs, such as the Canada Emergency Response Benefit (CERB) and health transfers, which supported both individuals and healthcare systems under strain (Sundquist et al., 2021). PHAC’s national surveillance and modelling helped guide provincial decisions and promoted a coherent understanding of risk (Fitzpatrick et al., 2023). Centralisation also helped ensure consistency in messaging on border controls, travel advisories, and national vaccination priorities (Sundquist et al., 2021). This combination of federal coordination and local autonomy allowed Canada to balance uniform national direction with regional adaptability, ultimately supporting a more comprehensive and responsive national strategy (McSween-Cadieux et al., 2024).
[bookmark: _Toc214168842]2.3.3 Disadvantages of Canada’s Centralised–Decentralised System During COVID-19 
Canada’s decentralised healthcare structure also posed significant challenges during the pandemic. One recurring issue was inconsistency across provinces in implementing restrictions, reporting data, and enforcing public health measures (McSween-Cadieux et al., 2024). This variation sometimes caused public confusion, as neighbouring provinces adopted differing mask mandates, reopening schedules, or testing criteria (Fitzpatrick et al., 2023). The absence of a unified national approach to schools, long-term care, and quarantine policies led to uneven outcomes and fragmented communication (Sundquist et al., 2021). Provinces with slower decision-making processes or weaker public health infrastructures struggled to respond as quickly or effectively as others, resulting in regional disparities in case numbers and hospital strain (Fitzpatrick et al., 2023).
Centralised federal functions also faced limitations due to constitutional boundaries and coordination challenges. While the federal government could procure vaccines and set border policies, it lacked the authority to enforce national public health standards within provinces (Melnyk et al., 2023). This sometimes hindered the ability to implement consistent nationwide strategies, particularly regarding long-term care homes, where provincial systems varied widely in quality and oversight. Delays in federal guidance, supply distribution, and surveillance system modernisation further compounded coordination difficulties (Sundquist et al., 2021). In some cases, provinces felt federal communication was insufficient, while federal officials struggled to harmonise inconsistent provincial reporting (Melnyk et al., 2023). These issues demonstrated that Canada’s combination of federal oversight and provincial autonomy can lead to fragmented responses without strong intergovernmental coordination mechanisms (Fitzpatrick et al., 2023).
[bookmark: _Toc214168843]3. Leadership Styles taken by each country
[bookmark: _Toc214168844]3.1 Spain’s Leadership During COVID-19 
Spain’s leadership during the COVID-19 pandemic, under Prime Minister Pedro Sánchez, reflected a mixed leadership style that combined elements of laissez-faire, reactive crisis leadership, and moments of centralised, authoritarian decision-making (Tercan, 2024). Initially, Sánchez exhibited a more hands-off, consensus-based style, relying heavily on expert committees, regional authorities, and gradual negotiation before imposing severe measures (Osuna, 2024). This tendency toward decentralised decision-making aligned with Spain’s political structure but contributed to the slower recognition of the pandemic’s severity (Osuna, 2024). During the early outbreak, which escalated rapidly in regions such as Madrid and Catalonia, this restrained leadership style limited Spain’s ability to respond swiftly (Sánchez and Latorre, 2022).
However, as infections soared and hospitals neared collapse, Sánchez shifted toward a more directive, centralised, and autocratic style. The government invoked a state of alarm that enabled national-level control over mobility, healthcare resource distribution, and emergency measures (Tercan, 2024). Decision-making became faster and more top-down, with strict nationwide lockdowns and enforcement policies. This shift illustrated how Sánchez’s leadership adapted under crisis pressure, transitioning from negotiation-oriented governance to decisive emergency action, a pattern common in crisis leadership theory (Osuna, 2024).
Throughout the pandemic, Sánchez’s leadership was also heavily influenced by political fragmentation, which required balancing public health decisions with competing regional interests (Osuna, 2024). His attempt to blend cooperation with assertiveness meant that Spain’s response remained uneven, oscillating between decentralised management and strict national mandates (Tercan, 2024). This hybrid style revealed both strengths and vulnerabilities: while it aimed to respect regional autonomy, it also created coordination challenges. Overall, Sánchez demonstrated a context-dependent leadership style, shaped by Spain’s decentralised political landscape, scientific advice, and escalating public pressure (Sánchez and Latorre, 2022).
[bookmark: _Toc214168845]3.1.1 Advantages of Spain’s Leadership Approach 
One advantage of Sánchez’s initially cooperative and decentralised leadership style was that it respected Spain’s autonomous regional governments, fostering collaboration across multiple political actors (Osuna, 2024). By allowing regional presidents and health authorities to shape local restrictions, Spain was able to tailor responses to varied epidemiological conditions (Osuna, 2024). This participatory style strengthened democratic legitimacy and improved regional buy-in for public health measures. It also ensured that decisions were informed by local knowledge, which is crucial in a diverse country with distinct population densities and healthcare capacities (Tercan, 2024).
Another advantage emerged when Sánchez shifted to a more centralised style during the peak of the crisis. The rapid implementation of a strict national lockdown helped contain uncontrolled transmission and stabilise overstretched hospitals (Sánchez and Latorre, 2022). A decisive, top-down approach enabled faster mobilisation of national resources, including military medical support and national coordination of PPE procurement (Osuna, 2024). This transition demonstrated flexibility in leadership, an ability to adapt strategy when circumstances required, and allowed Spain to regain control during its most severe wave (Tercan, 2024).
[bookmark: _Toc214168846]3.1.2 Disadvantages of Spain’s Leadership Approach 
A major disadvantage of the early laissez-faire and cooperative leadership approach was the slow response it produced during the critical early weeks of the outbreak. The emphasis on negotiation and consensus delayed implementation of restrictions, contributing to Spain becoming one of the hardest-hit countries in the initial wave (Tercan, 2024). Fragmentation between central and regional authorities resulted in inconsistent policies, unclear communication, and public confusion. This lack of coordination weakened Spain’s ability to implement cohesive national surveillance, testing, and tracing systems (Osuna, 2024).
On the other hand, the later shift to a highly centralised, autocratic style also created drawbacks. While necessary for crisis control, it generated political conflict, reduced regional autonomy, and led to accusations of government overreach (Sánchez and Latorre, 2022). Some regions felt sidelined, creating tension that undermined long-term cooperation. The abrupt shift from decentralisation to strict centralisation also created logistical challenges, as regional health systems struggled to adjust to new national mandates (Osuna, 2024). Ultimately, Spain’s fluctuating leadership style contributed to the inconsistent execution of public health strategies, limiting the overall effectiveness of its pandemic response (Sánchez and Latorre, 2022).
[bookmark: _Toc214168847]3.2 South Korea’s Leadership During COVID-19 
South Korean President Moon Jae-in demonstrated a proactive, technocratic, and centralised leadership style during the COVID-19 pandemic. His approach emphasised rapid decision-making, reliance on scientific expertise, and immediate mobilisation of government institutions (Milani, 2022). Moon’s leadership style can be described as authoritative but collaborative, combining strong top-down directives with coordinated teamwork among ministries, health agencies, and local governments (Kara, 2025). Unlike leaders who hesitated or adopted a laissez-faire approach, Moon acted early, declaring emergencies before widespread outbreaks occurred and empowering the Korea Disease Control and Prevention Agency (KDCA) to take aggressive action (Milani, 2022).
A defining characteristic of Moon’s leadership was its evidence-driven, expert-led orientation. He consistently elevated public health officials, especially the KDCA director, to the forefront of public communication (Lee et al., 2025). This reflects elements of distributed and participative leadership, where technical experts lead operational decision-making while political leaders provide strategic support (Milani, 2022). Moon reinforced transparency through daily briefings, real-time data sharing, and public communication campaigns, which fostered trust and widespread compliance (Kara, 2025). His leadership also leveraged South Korea’s cultural inclination toward collectivism, harnessing community cooperation for mask adoption, testing, and digital contact tracing (Kara, 2025).
At the same time, Moon’s leadership style had strong dimensions of decisive crisis leadership, characterised by swift regulatory changes, border control measures, and the rapid scaling of testing infrastructure (Milani, 2022). South Korea pioneered drive-through testing and aggressive digital tracing, policies enabled largely through Moon’s centralised decision-making and willingness to use emergency powers (Lee et al., 2025). His style was not democratic in the deliberative sense; instead, it was pragmatic, assertive, and efficiency-oriented, prioritising public health over individual privacy concerns (Kara, 2025). Overall, Moon’s leadership reflected a blend of autocratic execution, expert collaboration, and proactive crisis management, enabling South Korea’s rapid and effective containment of COVID-19 (Milani, 2022).
[bookmark: _Toc214168848]3.2.1 Advantages of South Korea’s Leadership Approach 
One key advantage of Moon’s leadership style was its speed and decisiveness, which allowed South Korea to act before the virus spread uncontrollably. His proactive approach enabled rapid expansion of testing capacity, early activation of emergency protocols, and swift resource mobilisation (Kara, 2025). The centralised command structure minimised bureaucratic delays, allowing health authorities to coordinate seamlessly across regions (Lee et al., 2025). This approach kept hospitals from becoming overwhelmed and prevented nationwide lockdowns. The heavy reliance on experts improved policy quality, communication clarity, and public trust, essential ingredients for effective pandemic control (Milani, 2022).
Another advantage was the high degree of public compliance and social cohesion resulting from Moon’s transparent and coordinated communication. Frequent messaging, real-time data updates, and consistent explanations of policy decisions strengthened citizen confidence (Lee et al., 2025). Because Moon’s leadership synchronised with South Korea’s collectivist values, citizens willingly embraced mask-wearing, digital tracing, and voluntary testing (Milani, 2022). This synergy between leadership style and cultural norms created a unified national response that significantly reduced mortality and maintained economic stability compared to many Western democracies (Kara, 2025).
[bookmark: _Toc214168849]3.2.2 Disadvantages of South Korea’s Leadership Approach 
Despite its effectiveness, Moon’s leadership style had notable drawbacks. The heavy reliance on centralised authority raised concerns about privacy, civil liberties, and government overreach (Milani, 2022). South Korea’s digital contact tracing, though highly effective, involved collecting detailed personal data, including credit card records, GPS data, and CCTV footage (Milani, 2022). This autocratic-leaning approach sparked debates about data protection and individual rights. Critics argued that such measures, while necessary, normalised excessive state surveillance and set precedents that could be abused in non-emergency contexts (Lee et al., 2025). Additionally, some citizens felt the rapid decision-making process left little room for debate or democratic deliberation (Lee et al., 2025).
Another disadvantage was the pressure placed on frontline workers and local health departments, who had to sustain extremely high workloads to maintain South Korea’s intensive testing and tracing system (Kara, 2025). The central government’s high standards required constant vigilance and rapid response, resulting in fatigue, burnout, and resource strain at the local level (Kara, 2025). Moreover, Moon’s leadership faced criticism during later waves when outbreaks linked to religious groups and nightlife districts challenged the assumption that compliance would remain universal. These incidents exposed limits in the government’s ability to control decentralised social behaviour despite strong central leadership (Lee et al., 2025).
[bookmark: _Toc214168850]3.4 Canada’s Leadership During COVID-19 
Prime Minister Justin Trudeau demonstrated a democratic, collaborative, and highly communicative leadership style during Canada’s COVID-19 response. Rather than relying on unilateral decisions, Trudeau consistently emphasised consultation with provincial premiers, public health experts, Indigenous leaders, and federal agencies (Armstrong and Marland, 2023). His leadership approach was grounded in inclusivity and cooperative federalism, reflecting Canada’s decentralised governance structure (Armstrong and Marland, 2023). Trudeau held daily press briefings during the early months of the pandemic, reinforcing transparency and reassurance. This communication-focused leadership helped maintain public trust and framed the federal government as a steady, guiding presence throughout the crisis (Mouloudi, 2022).
Trudeau’s leadership also had strong elements of transformational and empathetic leadership. He focused on motivating Canadians to act collectively, appealing to shared responsibility and social cohesion (Maher, 2024). His messaging emphasised unity, compassion, and the need to “have each other’s backs.” He framed public health measures not simply as rules but as moral obligations designed to protect the vulnerable (Mouloudi, 2022). In addition, Trudeau empowered scientific and medical experts, particularly the Chief Public Health Officer, to guide national recommendations (Armstrong and Marland, 2023). This reflects a distributed leadership model where elected leaders defer to specialised expertise for operational decision-making (Maher, 2024).
At the same time, Trudeau demonstrated elements of pragmatic crisis leadership, particularly in the economic response. Under his leadership, Canada implemented large-scale emergency relief programs, border restrictions, and national procurement of vaccines and protective equipment (Maher, 2024). However, he generally avoided highly centralised, autocratic pandemic controls, instead allowing provinces to lead on health decisions (Mouloudi, 2022). Trudeau’s leadership style, therefore, combined consultative democracy, empathetic communication, expert reliance, and crisis pragmatism, which shaped the character and pace of Canada’s national pandemic response (Armstrong and Marland, 2023).
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One major advantage of Trudeau’s collaborative and democratic leadership style was the cultivation of public trust and social stability during a moment of national uncertainty (Maher, 2024). His consistent communication, empathetic tone, and reliance on experts enhanced public confidence. The transparency and calm reassurance of daily national briefings helped reduce public panic and strengthened compliance with major federal measures such as travel restrictions and quarantine rules (Maher, 2024). Cooperative federalism also allowed provinces to tailor strategies to their own needs, which was essential given Canada’s geographic diversity and varying case rates (Armstrong and Marland, 2023).
Another advantage was the effectiveness of the federal economic response, enabled by Trudeau’s pragmatic and consensus-driven approach (Armstrong and Marland, 2023). Because he worked closely with multiple ministries, business groups, and provincial counterparts, the government quickly developed large-scale financial support programs such as the Canada Emergency Response Benefit (CERB) and wage subsidies (Maher, 2024). These programs prevented severe economic collapse and supported millions of households and businesses. Trudeau’s inclusive leadership style ensured that economic policies were widely supported, reducing political conflict and aiding national recovery (Mouloudi, 2022).
[bookmark: _Toc214168852]3.4.2 Disadvantages of Canada’s Leadership Approach 
A key disadvantage of Trudeau’s democratic, consultative approach was the slow pace of national decision-making, especially during the early stages of the pandemic (Mouloudi, 2022). Extensive consultation with provinces and experts, while positive in principle, often led to delays in implementing travel restrictions, testing guidelines, and national standards (Armstrong and Marland, 2023). The federal government’s limited authority over healthcare further slowed coordination, resulting in inconsistent policies across provinces. These delays contributed to fragmented public health responses and weakened Canada’s early containment efforts (Maher, 2024).
Another disadvantage was that Trudeau’s reluctance to impose strong federal directives sometimes allowed political disagreements to hinder cohesive national action (Mouloudi, 2022). His leadership style prioritised cooperation over confrontation, which meant that provinces with slower or more controversial strategies faced limited federal pressure to improve performance (Armstrong and Marland, 2023). This contributed to uneven outcomes, particularly in long-term care, where weak provincial systems struggled with high mortality. Trudeau’s inclusive approach, while socially stabilising, sometimes lacked the decisiveness and central authority seen in more assertive leadership models (Mouloudi, 2022).
Conclusion 
The comparative analysis of Spain, South Korea, and Canada demonstrates that the structure of a country’s healthcare system, whether centralised, decentralised, or hybrid, significantly shapes its pandemic response capacity. Spain’s decentralised system struggled with coordination during the early outbreak, while South Korea’s centralised command enabled rapid containment, and Canada’s federal structure allowed provinces to tailor responses but produced uneven outcomes. These differences highlight that no single model guarantees success; rather, effectiveness depends on the ability to balance national leadership with regional flexibility, ensure information transparency, and mobilise resources efficiently. The COVID-19 experience underscores the importance of strong institutional readiness, robust surveillance systems, and the capacity to rapidly shift between centralisation and decentralisation depending on crisis severity.
Leadership also emerged as a critical determinant of national outcomes. The contrasting leadership styles of Sánchez, Moon, and Trudeau reveal how political culture and decision-making approaches influence public trust, compliance, and policy effectiveness. Proactive, science-driven leadership, as seen in South Korea, proved particularly effective in rapid containment. In contrast, Spain’s initially cautious, decentralised leadership and Canada’s collaborative but sometimes slow decision-making illustrate the trade-offs inherent in more democratic or regionally dispersed systems. Overall, COVID-19 highlighted the necessity of resilient healthcare structures combined with decisive, transparent, and adaptive leadership to ensure preparedness for future global health emergencies.
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(a) Cases in SK (as of 12am on June 27, 2021).
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(b) Testing in SK (as of 12am on June 27, 2021).
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