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Executive Summary
This report presents a comparative analysis of the COVID-19 responses in Spain, South Korea, and Canada, providing practical insights for public health officials, policymakers, researchers, and healthcare administrators. It examines each country’s healthcare system, governance structure, and leadership style. Section 1 introduces centralisation and decentralisation in public health emergencies. Section 2 explores how governance models shaped pandemic strategies: Spain’s devolved system led to fragmentation, South Korea’s centralised model enabled rapid containment, and Canada’s federated structure promoted inclusivity but slowed coordination. Section 3 evaluates the leadership styles of Pedro Sánchez, Moon Jae-in, and Justin Trudeau through behavioural, contingency, and transformational theories, demonstrating how institutional and cultural contexts influence effectiveness. The report concludes by highlighting the need for adaptive leadership and integrated governance to strengthen future crisis management, equipping the reader with actionable strategies.









1. Introduction
The COVID-19 pandemic, caused by the novel coronavirus SARS-CoV-2, emerged in Wuhan, China, in December 2019, with early reports linking severe respiratory infections to a seafood market (Amodio et al., 2020; Huang et al., 2020). Genetic sequencing identified the virus as closely related to bat-borne strains, suggesting a zoonotic origin, possibly via an intermediate host (Zhou et al., 2021; Pekar et al., 2025). Symptoms ranged from mild cough to severe pneumonia, and the virus spread rapidly through airborne transmission and close contact. Governments implemented lockdowns, travel restrictions, and emergency health measures to contain the virus and protect vulnerable populations, with varying success (Pekar et al., 2025). Despite ongoing investigations, the exact transmission pathway remains unclear, prompting the WHO’s Scientific Advisory Group for the Origins of Novel Pathogens (SAGO) to call for further data (Pekar et al., 2025).
Centralisation concentrates decision-making at the national level, enabling uniform policies and rapid resource mobilisation. During the pandemic, many governments centralised authority to coordinate lockdowns, testing, and vaccine distribution (European Observatory on Health Systems and Policies, 2024). In contrast, decentralisation delegates authority to regional or local bodies, allowing tailored responses but often resulting in fragmented coordination (Greer et al., 2020). These structural differences shaped national responses. For example, South Korea’s centralised model enabled swift coordination, while Canada’s decentralised system required intergovernmental collaboration (Boasson and Tatham, 2023).
Leadership style also influenced outcomes. Authoritarian leaders make unilateral decisions; participatory leaders foster collaboration; and delegative leaders grant autonomy (Desgourdes et al., 2023; Lewin et al., 1939; Northouse, 2021).
This report will compare the healthcare systems and pandemic responses of Spain, South Korea, and Canada. It critically analyses how centralisation, decentralisation, and leadership approaches influenced public health outcomes, drawing on peer-reviewed literature to evaluate the effectiveness and equity of each country’s strategy.





2. Rich Picture
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Key For Rich Picture

	Arrow
Colour
	Function

	
Blue Arrows
	Highlight the pivotal role of governments in introducing new rules, laws, and public health guidance to control the spread of COVID-19. These include national restrictions, testing policies, and vaccine rollout plans.

	
Yellow Arrows
	Represent the flow of public information and behaviour change, such as mask use, staying home, social distancing, and following lockdown messages, highlighting the crucial role of individual actions in the fight against COVID-19.

	
Green Arrows
	Stress the crucial role of the healthcare system in responding to COVID-19, including hospital treatment, testing, vaccination, and the coordination between public health agencies and hospitals.

	

Red Arrows
	Indicate negative impacts and challenges, including lockdown closures, economic disruption, travel restrictions, and the effects on daily life and employment.


	
Purple Arrows

	Show how healthcare and the public provide information, data, or outcomes back to the government, allowing it to adapt or update COVID-19 strategies.



A Rich Picture is a valuable tool for exploring complex problems, as it visually captures multiple perspectives, relationships, and systemic interactions in a single, holistic view. It is beneficial for ambiguous or multifaceted issues involving various services or stakeholders, promoting shared understanding and dialogue (Checkland and Haynes, 2006). Unlike the Fishbone Diagram, which targets root causes of clearly defined problems, the Rich Picture embraces uncertainty and overlapping influences. Similarly, the 5 Whys technique is linear and reductionist, often oversimplifying interdependent factors (Serrat, 2017). Therefore, the Rich Picture is preferred when mapping broad, interconnected challenges rather than isolating a single point of failure.
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                                                                                 (Centralization vs. Decentralization, 2024)
2.Centralisation and Decentralisation: Key Concepts
Centralisation involves concentrating decision-making authority within a central body, usually the national government. This top-down structure enables efficient coordination of policies, resources, and crisis responses, offering speed and consistency during emergencies (Hong, 2024). However, it may lack sensitivity to local conditions. In contrast, decentralisation distributes authority across regional or local governments, allowing decisions to be tailored to specific contexts and empowering local entities. This approach fosters flexibility and responsiveness; however, it may result in fragmented policies, slower coordination, and inconsistent crisis management (Mangaliso et al., 2025). Whereas decentralised systems foster local innovation, they may struggle with national-level coherence during emergencies (Abimbola et al., 2019). Understanding the strengths and limitations of both models is crucial for evaluating health system performance during crises, such as the COVID-19 pandemic. It highlights the urgent need for governance structures that strike a balance between national oversight and local adaptability.
      
                                                                                                                      [image: ]
                                                                              (Smith, 2025)
2.1 Spain: Decentralised Health System and Pandemic Response
2.1.1 Overview of the Health System
Spain, located in the southwestern  part of Europe, has an estimated 2025 population of 49.27 million and is renowned for its rich geographic and cultural diversity (Smith, 2025).The country's healthcare system, the Sistema Nacional de Salud (SNS), operates as a publicly funded, universal model providing comprehensive services free at the point of delivery. The SNS is among the most decentralised systems in Europe, with 17 Autonomous Communities (ACs) responsible for healthcare delivery, budgeting, and policy implementation (European Observatory on Health Systems and Policies, 2024). The Ministry of Health coordinates through the Interterritorial Council, which promotes collaboration and implements national policies. This structure, formalised in the early 2000s, was designed to enhance equity, responsiveness, and efficiency. However, decentralisation has led to disparities in service quality, resource allocation, and governance capacity. While decentralisation fosters local innovation, it also risks fragmentation without strong national coordination (Dougherty et al., 2022).
2.1.2 Centralisation During COVID-19: Emergency Powers and National Coordination
Spain's initial COVID-19 response, as outlined in Royal Decree 463/2020, disrupted the traditionally decentralised governance model. The swift centralisation enabled the national government to impose uniform lockdowns, travel restrictions, and deploy emergency resources, including military support for logistics and disinfection (I CONnect, 2024). Although this helped flatten the initial curve, tensions emerged between the central government and ACs over data sharing, testing protocols, and hospital coordination. Regions such as Catalonia and the Basque Country voiced concerns about diminished competencies (de Diego-Cordero et al., 2023).
The centralised response demonstrated the national system's ability to act swiftly in a crisis. As the situation evolved, Spain reverted to a decentralised model, allowing ACs to tailor restrictions, testing strategies, and vaccination rollouts. This shift, a testament to the system's adaptability, reflected adaptive learning rather than failure, showing a commitment to refining public health strategies. However, decentralisation exposed coordination challenges. Fragmented data systems, inconsistent reporting, and delayed communication hindered national oversight (Mangaliso et al., 2023) the absence of a unified digital infrastructure further complicated resource allocation. Regional disparities in enforcement such as curfews and mask mandates led to public confusion and compliance fatigue (Boasson and Tatham, 2023), underscoring the challenge of striking a balance between central authority and regional autonomy.
2.1.3 Coordinated Decentralisation: A Balanced Model
Spijker and Trias-Llimós (2023) reported that in 2020, COVID-19 was the underlying cause of death in 74,839 cases (15.2%) and was also mentioned in 8,275 more cases (1.9%). Mortality showed a strong age gradient, with 18.2% of deaths among those aged 85+ involving COVID-19, compared to less than 1% among infants. This highlights the need for targeted interventions for the elderly. Gender and educational differences were minimal, with similar proportions across men (17.3%), women (16.4%), and education levels (low: 17.3%; medium: 16.2%; high: 17.2%). The highest proportion of COVID-19 deaths occurred during the first wave (29.8%), dropping to 2.7% in summer and rising to 16.5% in the final months of the year.
By November 2023, Spain had recorded approximately 14 million confirmed cases and over 122,000 deaths (Worldometer, 2024). Figure 1 shows COVID-19 deaths by autonomous community as of June 28, 2023 (Statista, 2025). While early centralised efforts curbed transmission, decentralisation revealed disparities. Stronger regions, such as Madrid and Valencia, fared better, while others struggled due to limited ICU capacity and inadequate digital infrastructure (Desgourdes et al., 2023). Below figure 1)
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                                                                                    (Statista, 2025)
2.1.4 Health Outcomes and Policy Implications
A unified digital infrastructure could significantly improve Spain’s pandemic response by enabling real-time data sharing across ACs. Such a system would enhance coordination, outbreak surveillance, and targeted interventions. The absence of this infrastructure during COVID-19 exposed critical weaknesses in the decentralised governance framework.
However, outdated preparedness plans and inconsistent communication strategies further eroded public trust. While some regions developed independent messaging and containment protocols, the lack of a harmonised national campaign led to fragmented understanding and uneven compliance. The absence of clear legal frameworks for emergency governance created jurisdictional confusion and delayed responses. Transparency issues in several regions, as noted by Sánchez-Bayón, González-Arnedo and Andreu-Escario, (2022), compounded these challenges by undermining citizen confidence. This highlights the crucial role of transparency in maintaining public trust and confidence.
It is critical to note that decentralisation itself was not the root cause of these failures. As López-Valárcel and López-Casasnovas (2025) argue, decentralised systems can perform well when supported by strong coordination and institutional capacity. However, inadequate national oversight and infrastructure resulted in fragmented responses. Regions with robust health systems managed relatively well, while others faced challenges in testing, tracing, and logistics for vaccination. These outcomes underscore the urgent need for a more integrated model that strikes a balance between regional autonomy and national coherence during public health emergencies.
2.1.5 Conclusion
In response to these challenges, Spain has initiated reforms to strengthen the public health system. The national government, in collaboration with health officials, launched initiatives to modernise digital infrastructure, expand telemedicine, and improve emergency stockpiles (Bernal-Delgado, 2024). The Interterritorial Council has been restructured to enhance coordination and crisis response capabilities, with a focus on interoperability and the development of shared protocols. COVID-19 has sparked debate over the balance between decentralisation and centralisation. While regional autonomy remains central to the SNS, the pandemic demonstrated that effective crisis management requires robust national coordination, transparent data systems, and clearly defined roles. These reforms aim to preserve flexibility while ensuring coherence in future emergencies.
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[bookmark: _Hlk213978171]2.1 South Korea’s Centralised Governance and COVID-19 Response
2.1.1 Overview of the Healthcare System
South Korea, located in East Asia on the southern portion of the Korean Peninsula, shares a border with North Korea and has an estimated population of 51,158,000 as of 2025 (Im, 2025).The country operates a highly centralised healthcare system under the Ministry of Health and Welfare (MOHW), which oversees health policy, public health programs, disease control, and welfare services. The MOHW is responsible for formulating and implementing health policies, managing public health programs, controlling diseases, and providing welfare services to vulnerable populations. Universal health coverage is provided through the National Health Insurance Service (NHIS), ensuring equitable access to care. The Korea Disease Control and Prevention Agency (KDCA), formerly the Korea Centres for Disease Control and Prevention, plays a pivotal role in public health surveillance and emergency response. With strong national oversight, rapid policy implementation, and integrated digital infrastructure, South Korea was well-positioned to deliver a swift and coordinated pandemic response (Hong & Lim, 2023).
2.1.2 Centralised Pandemic Strategy and Implementation
South Korea's "whole-of-government" strategy during the pandemic exemplified a highly centralised approach, coordinating efforts across ministries and agencies. The Korea Disease Control and Prevention Agency (KDCA), the leading authority in the country's public health crisis management, spearheaded the response. This response featured mass testing, real-time contact tracing, mandatory quarantines, and daily public briefings, with guidelines uniformly adopted nationwide (Lim & Sohn, 2023). Legal frameworks enabled access to anonymised data from mobile phones, credit cards, and CCTV footage, facilitating rapid case identification and isolation (Lee, Hwang & Moon, 2020). This model avoided full lockdowns, maintained economic stability, and prevented hospital overload (Hong, 2024).
Centralisation also ensured consistent public messaging, with KDCA's briefings fostering trust and compliance (Greer et al., 2020). It enabled the rapid scaling of infrastructure and the deployment of cutting-edge digital tools, such as the Self-Quarantine Safety Protection App and the Epidemiological Investigation Support System, which played a crucial role in the pandemic response (Wang, Marquez and Hwang, 2024). Centralised procurement and distribution of PPE and vaccines promoted equitable access, in contrast to Spain's decentralised system, which faced regional disparities in testing and vaccine rollout (Desgourdes et al., 2023; Spijker & Trias-Llimós, 2023). However, South Korea's reliance on surveillance technologies raised ethical concerns, sparking debates over the balance between public health and civil liberties.
2.1.3 Limitations and Challenges
Despite its success, South Korea's centralised approach faced notable challenges. Privacy concerns emerged due to extensive data use for contact tracing. Although anonymised, critics argued these measures risked infringing on civil liberties. The use of surveillance technologies, such as mobile phone tracking and CCTV footage analysis, raised ethical concerns about the balance between public health and civil liberties. However, the overall success of the centralised approach in managing the pandemic should reassure the audience about its effectiveness.
This tension underscores a key trade-off: while centralisation offers speed and coherence, it may suppress local innovation and responsiveness. In contrast, decentralised systems like Germany's allowed regional tailoring but struggled with coordination and consistency (Greer et al., 2021).
2.1.4 Health Outcomes and Policy Implications
South Korea's centralised governance yielded strong health outcomes. It was the first epidemic in Korea, and the first reported case of COVID-19 was in Daegu, as shown in Fig. 2 below (Kim, 2022). By mid-2022, the country had reported a COVID-19 mortality rate of 0.13%, or roughly 35 deaths per 100,000 population, substantially lower than in many OECD nations (Han, Jang & Oh, 2023; Song & Lim, 2025). Excess mortality, which refers to the number of deaths from all causes above what would usually be expected, remained relatively stable, with only modest increases during peak waves, indicating the effectiveness of containment measures (Mathieu et al., 2020). These positive health outcomes should instil optimism in the public about the potential of centralised governance in managing health crises.
The KDCA's leadership and integrated response mechanisms were instrumental in flattening infection curves without nationwide lockdowns. However, the experience underscores the importance of legal clarity, transparent data use, and community engagement. Future reforms should focus on enhancing institutional capacity and establishing more precise boundaries for emergency governance to maintain public trust (Hong and Lim, 2023). This emphasis on trust, transparency, and legal safeguards should reassure the audience about the direction of future pandemic response strategies. (Below figure 2)
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                                                                                                (Kim, 2022)
2.1.5 Conclusion
South Korea’s centralised “whole-of-government” strategy, a global model for pandemic response, was successful due to its emphasis on trust and transparency. The integration of digital tools, cross-sector coordination, and consistent public messaging, all built on a foundation of trust and transparency, enabled effective management of COVID-19. Compared to decentralised models, Korea’s approach was faster and more coherent, but it also revealed the need to balance national control with local adaptability and civil liberties. As countries prepare for future health emergencies, South Korea’s experience offers valuable lessons in governance, infrastructure, and public engagement, particularly the importance of trust, transparency, and legal safeguards.
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2.1 Canada's Decentralised Healthcare System and COVID-19 Response
2.2.1 Overview of the Healthcare System
Canada, the world’s second-largest country by area after Russia, occupies the northern two-fifths of North America and has an estimated population of 42,512,000 as of 2025.The healthcare system is unique in its decentralised, federated structure (Nicholson, 2025). This system shares authority between the federal government and the provinces and territories. The federal government sets national standards and provides funding through the Canada Health Act. However, the provinces and territories are responsible for delivering healthcare services, managing public health, and implementing emergency measures. The Public Health Agency of Canada (PHAC) plays a central role in surveillance and guidance, providing expertise and support to the federal government and the provinces. However, its authority is limited compared to that of provincial health ministries.
2.2.2 Pandemic Strategy and Implementation
Canada's decentralised governance structure significantly influenced the pandemic response across provinces. While the federal government handled border closures, vaccine procurement, and issued national guidance, provinces were responsible for implementing lockdowns, conducting testing, contact tracing, and administering vaccines. This resulted in varying measures British Columbia's swift actions led to lower case rates, while Ontario and Quebec's delayed interventions and strained healthcare systems led to higher transmission and mortality rates (Cyr et al., 2021; Berman et al., 2024).
A critical drawback of Canada's decentralised model was the lack of a unified digital infrastructure. The fragmented data systems across jurisdictions caused delays in real-time surveillance and hindered coordinated decision-making. Bubela et al. (2023) pointed out that Canada's public health data environment 'hindered timely decision-making and accountability,' particularly in the early stages. The differences in public messaging and enforcement among provinces further added to public confusion and uneven compliance, especially during the vaccine rollout and reopening phases.
When compared to centralised models like South Korea's, which utilised integrated digital tools and uniform messaging, Canada's fragmented approach slowed containment and complicated public engagement. Provinces often duplicated efforts or failed to align with federal recommendations, underscoring the necessity for stronger national coordination mechanisms.
However, decentralisation also offered advantages. Provinces could tailor responses to local epidemiological conditions, enabling innovation in service delivery such as mobile testing units, drive-through vaccination sites, and culturally sensitive outreach for Indigenous communities (Pestana et al., 2025). It fostered regional accountability and responsiveness, particularly in remote areas such as Nunavut and the Northwest Territories, where containment strategies reflected the unique geographic and demographic needs (Cyr et al., 2021). Canada's experience highlights the importance of striking a balance between local autonomy and national coherence to enhance future public health responses. This balance is crucial and should be a key takeaway for the audience.
2.2.3 Limitations and Challenges
However, decentralisation posed significant challenges during the pandemic. The absence of a national coordination mechanism led to fragmented responses and delayed containment in several provinces. Disparities in healthcare capacity, public health infrastructure, and political leadership contributed to uneven outcomes across the country (López-Valcárcel & López-Casasnovas, 2025; European Observatory on Health Systems and Policies, 2024). ).
Whereas the lack of harmonised data systems and reporting standards impeded national surveillance and resource allocation. Provinces used different metrics and timelines for reporting cases, hospitalisations, and vaccinations, making it challenging to assess national trends or allocate resources effectively. Bubela et al. (2023) argue that this fragmentation "undermined transparency and accountability," limiting the federal government's ability to respond strategically.
Additionally, inconsistent public messaging across jurisdictions weakened trust and compliance. While some provinces maintained clear and consistent communication, others frequently shifted their policies, leading to public confusion and reduced adherence to health measures. This inconsistency was particularly evident during vaccine rollout, where eligibility criteria and appointment systems varied widely (Falcon et al., 2023). The role of public health officials, policymakers, and researchers is to improve public messaging, which is crucial and empowering.
2.2.4 Health Outcomes and Policy Implications
Canada's decentralised healthcare system shaped a varied COVID-19 response across provinces. While the federal government managed border closures, vaccine procurement, and national guidance, provinces independently handled lockdowns, testing, and vaccine rollout, resulting in inconsistent measures and outcomes. British Columbia acted swiftly and maintained lower case rates, whereas Ontario and Quebec faced higher transmission and mortality due to delayed restrictions and overwhelmed healthcare systems (Berman et al., 2024; Cyr et al., 2021). However, the lack of a unified digital infrastructure and harmonised data systems hindered real-time surveillance and coordination, delaying decision-making and contributing to public confusion (Bubela et al., 2023). Despite these challenges, decentralisation enabled tailored responses, innovation in service delivery, and culturally sensitive outreach, particularly for Indigenous communities.
By late 2023, Canada had recorded approximately 7,963 COVID-related deaths, representing 2.4% of all national deaths. Ontario and Quebec reported over 20,000 and 17,000 deaths, respectively, while British Columbia recorded around 6,000 (Statista, 2024; Team, 2025). Figure 3 illustrates the 7-day moving average of reported deaths from March 8 to July 9, 2020 (N = 8,749), highlighting the early impact of the pandemic. Although excess mortality declined in 2023 due to improved containment and vaccination, disparities in healthcare capacity and inconsistent public messaging undermined trust and compliance. These outcomes underscore the pressing need for enhanced intergovernmental coordination, a unified data infrastructure, and a national public health framework that strikes a balance between provincial autonomy and unified emergency governance (Health Research Policy and Systems, 2025; Falcon et al., 2023). Fig 3 below:
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                                                                (Public Health Agency of Canada, 2024)
2.2.5 Conclusion
Canada’s decentralised healthcare system offered flexibility and regional responsiveness during COVID-19 but also revealed significant coordination challenges. The uneven implementation of public health measures and fragmented data systems contributed to delayed responses and variable outcomes. While decentralisation can foster innovation and local engagement, it must balance it with national coherence and infrastructure. Canada’s experience highlights the need for reforms that enhance collaboration, data integration, and emergency governance between the federal and provincial levels of government. Canada must learn from more centralised models, such as South Korea’s, to build a more resilient and responsive public health system.
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3.Leadership styles
Autocratic, democratic, and laissez-faire systems are foundational to understanding how governments respond to crises like the COVID-19 pandemic. These styles, first defined by Kurt Lewin in 1939, describe how leaders make decisions and engage with their teams (Lewin, Lippitt and White, 1939; Simply Psychology, 2024). Autocratic leadership involves centralised decision-making with minimal input from others, often effective in emergencies requiring swift action. Democratic leadership encourages participation and consensus, fostering trust and collaboration. Laissez-faire leadership allows autonomy but may lack direction during crises (Lewins Leadership Style, 2024). Establishing these frameworks is crucial for assessing how leadership in Spain, South Korea, and Canada influenced their pandemic strategies and outcomes (Lumen Learning, 2024). Understanding these styles enables fair comparison and highlights why the leadership approach matters in public health emergencies









[bookmark: _Hlk213978516]3.1 Leadership Styles in Spain: Pedro Sánchez's Pandemic Response
3.1.1 Overview of Leadership Context
Spain's Prime Minister Pedro Sánchez navigated the COVID-19 crisis within a complex decentralised political system, where health competencies are devolved mainly to the country's 17 Autonomous Communities. His leadership style during the pandemic reflected a blend of laissez-faire and situational autocracy, shaped by political constraints, regional dynamics, and evolving public pressure. This duality offers a compelling case study of leadership challenges in decentralised governance, where balancing national authority with regional autonomy is critical (Navarro & Velasco, 2022; Greer et al., 2022).
3.1.2 Initial Autocratic Measures
At the onset of the pandemic in early 2020, Sánchez adopted a decisive and centralised approach, invoking a nationwide state of alarm and enforcing strict lockdowns. This phase aligned with autocratic leadership, characterised by top-down decision-making and limited consultation. Sánchez's early measures, including mobility restrictions and business closures, were credited with reducing daily infection growth from 35% to 3% within weeks (La Moncloa, 2020; El País, 2020), demonstrating the effectiveness of his leadership in the crisis. However, this centralised control was politically contentious, particularly due to the clash with Spain's tradition of regional autonomy, creating significant tension and challenges for Sánchez.
3.1.3 Shift Toward Laissez-Faire Leadership
As the pandemic progressed, Sánchez transitioned toward a hands-off, decentralised strategy, delegating key decisions such as curfews, school closures, and local lockdowns to regional governments. This shift reflected a laissez-faire leadership style, where the central government provided broad guidelines but refrained from enforcing uniform measures. According to Politico, Sánchez "wanted regional leaders to make the hard choices," distancing himself from unpopular restrictions during the second wave (Gallardo, 2020). This approach aligns with the Tannenbaum and Schmidt Leadership Continuum, which suggests that leadership can range from authoritarian to participative depending on situational factors. Sánchez's movement along this continuum from directive to delegative was influenced by political pressures and the need to respect regional governance.
3.1.4 Use of Transformational Rhetoric
Critically, Sánchez's leadership also incorporated transformational rhetoric, advocating unity and social solidarity. He frequently emphasised the need to "defeat the pandemic without leaving anyone behind," calling for cross-party cooperation and inclusive recovery plans (La Moncloa, 2020). However, critics argue that robust coordination mechanisms did not match this rhetoric and that the lack of a unified digital infrastructure hindered real-time data sharing and outbreak surveillance. This criticism is particularly relevant in the context of the COVID-19 pandemic, where timely and accurate data is crucial for effective decision-making. The Contingency Leadership Model, which suggests that effective leadership depends on the match between leadership style and situational demands (Fiedler, 1967), is particularly relevant here. Sánchez's initial autocratic stance was effective during the emergency phase, but his later laissez-faire approach proved less suited to managing prolonged, complex coordination across regions.
3.1.5 Leadership Outcomes and Governance Gaps
The advantages of Sánchez's leadership were evident in his initial decisiveness, which led to highly effective early containment measures. His respect for regional autonomy and his ability to pivot between leadership styles demonstrated situational awareness and political pragmatism. The early invocation of a state of alarm enabled swift national action, significantly reducing infection rates and mobilising emergency resources efficiently (Greer et al., 2022). These aspects of his leadership were not only efficient but also highly practical in the early stages of the crisis, demonstrating his ability to make quick and decisive decisions in the face of a rapidly evolving situation.
However, the decentralised phase exposed significant governance gaps. The lack of precise coordination mechanisms and harmonised national guidance led to delayed responses in some regions and inconsistent public messaging. These disparities eroded public trust and complicated containment efforts, underscoring the pressing and urgent need for improved coordination. The absence of a unified digital infrastructure further hindered real-time data sharing and outbreak surveillance, limiting the effectiveness of regional decision-making (López-Valcárcel & López-Casasnovas, 2025). The urgent need for robust legal frameworks to support emergency governance across jurisdictions was evident as Spain struggled to maintain coherence in its pandemic strategy (Navarro & Velasco, 2022).
Sánchez's leadership highlights the tension between adaptive strategy and institutional capacity. While his flexibility allowed for responsiveness, it also revealed the structural limitations of Spain's decentralised system during a national crisis. These limitations include the lack of a central authority to enforce national policies, the varying capabilities of regional governments, and the potential for conflicting strategies and priorities among regions. These structural limitations posed significant challenges during the crisis, underscoring the crucial need for a more coordinated and cohesive approach to crisis management in a decentralised system (Greer et al., 2022).
3.1.6 Theoretical Reflection
From a theoretical perspective, Sánchez's leadership illustrates the tension between autocratic control and distributed decision-making in a decentralised system. His case highlights the importance of adaptive leadership, a crucial quality in striking a balance between central authority and local flexibility, particularly in prolonged crises where public trust and institutional capacity are essential (Heifetz, Grashow & Linsky, 2009). While autocratic measures can deliver rapid results in emergencies, they may be unsustainable or politically unviable in federated democracies. Conversely, laissez-faire leadership, as demonstrated by Sánchez, can foster regional innovation and adaptability. However, it also risks incoherence without strong coordination (Navarro & Velasco, 2022).
3.1.7 Conclusion
In conclusion, Pedro Sánchez's pandemic leadership was marked by strategic shifts between autocratic and laissez-faire styles, reflecting Spain's decentralised governance and political landscape. His approach yielded mixed outcomes, with effective early containment followed by uneven regional responses. National leaders must enhance coordination to improve crisis management, highlighting the urgent need for action. An integrated digital infrastructure and clearer legal frameworks are also necessary to facilitate a more effective and cohesive response during future public health emergencies (López-Valcárcel & López-Casasnovas, 2025).










3.2 Leadership Styles in South Korea: President Moon Jae-in's Pandemic Response
3.2.1 Overview of Leadership Context
President Moon Jae-in led South Korea’s COVID-19 response within a highly centralised governance model, where the national government held strong authority over public health policy and emergency management. His leadership combined a proactive, team-oriented strategy with autocratic execution, shaped by cultural expectations, institutional capacity, and the urgency of crisis. This combination enabled swift decision-making while maintaining public trust, rooted in South Korea’s collectivist culture and high institutional confidence (Lee, Hwang & Moon, 2020).
3.2.2 Strategic Leadership and Centralised Control
Moon’s administration adopted a ‘whole-of-government’ strategy, which involved coordinating all relevant ministries and agencies under the Korea Disease Control and Prevention Agency (KDCA). This ensured alignment across government bodies and facilitated rapid decision-making. His leadership featured decisive, top-down actions such as border closures, mass testing, and digital contact tracing implemented with minimal public consultation, reflecting an autocratic style focused on efficiency and control (Hong, 2024). According to Behavioural Theory, this aligns with task-oriented leadership, which emphasises structure, performance, and objectives (Northouse, 2021).
Moon also demonstrated transformational leadership by empowering health experts to lead public communication and holding regular press briefings to maintain transparency (Mathieu et al., 2020). This dual approach directive in execution, participative in communication allowed swift action while preserving public confidence. His leadership also aligns with the Contingency Leadership Model, which suggests effectiveness depends on context. In South Korea’s case, a centralised, directive style suited the high-trust, high-compliance environment during a public health emergency (Fiedler, 1967).
3.2.3 Cultural Alignment and Team Orientation
Moon’s leadership is closely aligned with South Korea’s collectivist values, which emphasise group harmony, respect for authority, and institutional trust. His team-oriented approach has fostered collaboration between central and local governments, technology firms, and civil society. This inclusive coordination has promoted compliance and reduced resistance to strict measures, as citizens view the response as a shared national effort (Jeong & Kim, 2024). Within the Tannenbaum and Schmidt Leadership Continuum, Moon’s style has shifted between directive and participative modes depending on the crisis phase, demonstrating his adaptability and understanding of the local culture.
This cultural alignment enabled the rapid deployment of digital tools such as the Self-Quarantine Safety Protection App and the Epidemiological Investigation Support System, which were widely accepted despite privacy concerns. Their success stemmed not only from technological capacity but also from leadership that resonated with societal norms and expectations (World Bank, 2023; UN DESA, 2023).
3.2.4 Leadership Impact and Governance Trade-offs
Moon’s leadership has yielded significant advantages. South Korea has achieved rapid containment, maintained low mortality rates of approximately 0.13% by mid-2022, and avoided nationwide lockdowns, thereby minimising economic disruption (SGI, 2022). Clear delegation to health experts and consistent messaging have built public trust and enabled swift policy implementation. The KDCA’s leadership, backed by Moon’s political support, has ensured that scientific expertise guides decisions. His support has been crucial in empowering the KDCA to act independently, a key factor in South Korea’s success (Hong, 2024).
However, this approach raised concerns. The use of surveillance technologies for contact tracing, while effective, sparked debates over civil liberties. Despite anonymisation, critics argued these measures risked infringing on privacy rights (Mathieu et al, 2020). Additionally, the centralised model limited input from opposition parties and regional leaders, prompting questions about democratic inclusiveness and long-term institutional flexibility (Lim & Sohn, 2023). These critiques highlight trade-offs in authoritative crisis leadership highly effective in the short term, but potentially problematic without accountability and transparency.
3.2.5 Theoretical Reflection
Moon’s leadership exemplifies the effectiveness of authoritative leadership in crisis, especially when paired with transparency and institutional trust. His style combined transformational elements motivating collective action and fostering unity with directive control to ensure the rapid execution of policy. This hybrid model proved effective in South Korea’s context, where cultural norms and institutional strength supported a centralised response.
Theoretically, Moon’s leadership aligns with the Contingency Model, which argues that no single style is universally effective; success depends on the fit between leadership and context (Fiedler, 1967). In South Korea’s high-trust, high-capacity system, a directive yet transparent approach was optimal. His ability to shift along the Tannenbaum and Schmidt Continuum from autocratic to participative demonstrates the value of adaptive leadership in managing prolonged crises. This adaptability should resonate with audiences as a vital trait in crisis management.
3.2.6 Conclusion
President Moon Jae-in’s leadership during COVID-19 exemplified a proactive, centralised approach that balanced authority with public engagement. His strategy delivered strong health outcomes, showing the value of decisive leadership in emergencies. However, it also underscored the need for civil liberty safeguards and inclusive governance. Moon’s leadership offers a compelling example of how cultural alignment, institutional trust, and adaptive strategy shape effective crisis management. It also highlights the importance of balancing efficiency with democratic accountability, a crucial consideration for future public health leadership.

















3.3 Leadership Styles in Canada: Prime Minister Justin Trudeau’s Pandemic Response
3.3.1 Overview of Leadership Context
Prime Minister Justin Trudeau led Canada’s COVID-19 response within a decentralised federal system, where provinces and territories hold primary responsibility for healthcare delivery and public health measures. The federal government, by contrast, plays a coordinating and funding role, particularly through the Canada Health Act. Trudeau’s leadership style was predominantly democratic and collaborative, shaped by Canada’s political culture, which values consultation, inclusivity, and respect for provincial autonomy (Bubela et al., 2023). This context required a leadership approach that could unify diverse jurisdictions while navigating constitutional limits on federal authority.
3.3.2 Inclusive Leadership and Consultation
Trudeau’s leadership during the pandemic demonstrated inclusive governance, with regular consultations held. He held frequent meetings with provincial premiers through the First Ministers’ conferences, supported expert-led briefings, and prioritised transparent public communication (Global News, 2021; CBC News, 2020). His government coordinated national efforts, including vaccine procurement, border controls, and financial support programs, while provinces managed lockdowns, testing, and healthcare delivery (Allin et al., 2021). This approach aligns with democratic and participative leadership theories, which emphasise shared decision-making, stakeholder engagement, and consensus-building (Northouse, 2021).
Trudeau’s emphasis on public trust and expert guidance was evident in his reliance on Canada’s Chief Public Health Officer, Dr Theresa Tam, to lead national briefings. This delegation of authority to scientific experts reflects a team-oriented leadership style, fostering credibility and depoliticising health messaging (Canada.ca, 2025; CBC News, 2025). His inclusive tone and empathetic communication, often referencing the collective struggle and resilience of Canadians, reinforced a sense of national solidarity.
3.3.3 Balancing Unity and Autonomy
Trudeau’s leadership sought to balance national unity with provincial autonomy, a delicate task in Canada’s federated system. His transformational messaging, including phrases like “we are all in this together,” aimed to inspire collective action and reinforce shared responsibility (Cyr et al., 2021). However, the federal government’s limited jurisdiction over health policy meant that Trudeau could not enforce uniform standards across provinces. Provinces implemented varying public health measures, including different mask mandates, school closures, and vaccine rollout strategies (Broschek, 2022).
This tension illustrates the Tannenbaum and Schmidt Leadership Continuum, where Trudeau operated closer to the participative end encouraging provincial discretion rather than imposing federal directives. While this approach respected constitutional boundaries and local contexts, it also contributed to fragmented responses and public confusion, particularly when provinces adopted divergent policies (Allin et al., 2021).
3.3.4 Leadership Outcomes and Coordination Challenges
The advantages of Trudeau’s leadership included inclusive governance, high levels of public trust, and adaptability to regional needs. His collaborative style, demonstrated in initiatives such as the development of mobile testing units and culturally tailored outreach for Indigenous communities, enabled provinces to innovate in service delivery (Health Research Policy and Systems, 2025). The federal government’s financial support programs, including the Canada Emergency Response Benefit (CERB), were widely praised for mitigating economic hardship and reinforcing social cohesion (CBC News, 2020; Ranosa, 2020).
However, the disadvantages were also significant. The lack of a unified digital infrastructure and fragmented data systems across provinces hindered real-time surveillance and national coordination (Bubela et al., 2023). Inconsistent public messaging and delayed containment in provinces such as Alberta and Ontario revealed the limitations of a purely collaborative approach during a fast-moving crisis, cautioning against over-reliance on consensus in emergencies (Allin et al., 2021). Trudeau’s leadership, while inclusive, sometimes lacked the decisiveness and speed required in such contexts.
3.3.5 Theoretical Reflection
Trudeau’s leadership aligns with democratic and participative leadership theories, which prioritise stakeholder input, transparency, and shared responsibility (Northouse, 2021). These qualities are valuable in building trust and legitimacy, especially in pluralistic societies. However, as Contingency Leadership Theory suggests, the effectiveness of a leadership style depends on the situation (Fiedler, 1967). In crisis settings that demand rapid, coordinated action, participative leadership may be too slow or fragmented to deliver optimal outcomes.
Trudeau’s case underscores the importance of adaptive leadership the ability to pivot between collaboration and command depending on the phase of the crisis. While his democratic style fostered unity and resilience, it also exposed the need for stronger federal tools to coordinate national responses in future emergencies (Broschek, 2022).
3.3.6 Conclusion
Prime Minister Justin Trudeau’s leadership during COVID-19 reflected Canada’s federated governance structure and cultural values. His democratic, inclusive style promoted trust, cooperation, and regional responsiveness. However, it also faced limitations in coordination, speed, and national coherence. The Canadian experience underscores the importance of flexible leadership models that can strike a balance between collaboration and decisive action. Going forward, reforms that strengthen intergovernmental coordination, data integration, and emergency governance will be essential to enhance Canada’s pandemic preparedness and response. (A critical reflection of each of leaders’ style is attached in the appendix) 
4. Conclusion of the Report
This report underscores the critical role of leadership and governance structures in shaping national pandemic responses. Pedro Sánchez’s shift from autocratic to laissez-faire leadership in Spain reflected the tension between central authority and regional autonomy, revealing coordination gaps in a decentralised system. Moon Jae-in’s directive leadership in South Korea, supported by collectivist cultural norms and institutional trust, demonstrated the effectiveness of centralised control paired with transformational messaging. Justin Trudeau’s democratic and participatory style fostered public trust and inclusivity in Canada but struggled with speed and coherence due to the limited authority of the federal government.
The Tannenbaum and Schmidt Leadership Continuum, Behavioural Theory, and Contingency Leadership Model, all significant theoretical frameworks, have been instrumental in shedding light on how each leader’s style either aligns or conflicts with their national context. This analysis underscores that leadership effectiveness is not solely determined by style, but by its harmony with institutional capacity, cultural norms, and crisis demands.
Future public health emergencies will necessitate adaptive leadership strategic, flexible, and responsive to evolving conditions. It is crucial to be prepared and proactive. Success will hinge on robust coordination mechanisms, an integrated digital infrastructure, transparent communication, and culturally attuned governance that can strike a balance between efficiency and democratic accountability.
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Appendix 
Critical Reflection on Leadership Style’s
Each leader’s style reflected their country’s political structure and cultural expectations but not without trade-offs. Sánchez’s pivot from autocratic to laissez-faire leadership demonstrated political pragmatism, but it also exposed Spain’s weak coordination mechanisms and digital infrastructure. His failure to sustain a unified national strategy led to fragmented containment, eroding public trust.
In contrast, Moon Jae-in’s directive leadership style was a success story. It facilitated swift and centralised action, leading to strong health outcomes. However, his reliance on surveillance and the limited input from opposition groups raised concerns about civil liberties and democratic oversight. His success was context-dependent, enabled by South Korea’s collectivist culture and institutional trust.
Trudeau’s democratic and inclusive approach, although lacking the decisiveness needed in a fast-moving crisis, fostered public trust and respected provincial autonomy. His leadership underscored the importance of consensus-based governance in emergencies, where speed and uniformity are often crucial.
Ultimately, the comparison underscores that no single leadership style is universally effective. It highlights the urgent need for adaptive leadership, capable of shifting between command and collaboration, in navigating prolonged, complex crises like a pandemic. Leaders must strike a balance between decisiveness and inclusivity, as well as central authority and local responsiveness, to effectively navigate future public health emergencies.
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