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[bookmark: _Toc216182380]Executive Summary 

This report examines how Spain, South Korea, and Canada responded to the COVID-19 pandemic by analysing both their healthcare system structures and the leadership styles of key political figures. These countries adopted different strategies depending on the degree of centralisation or decentralisation of their health systems. Spain’s decentralised model initially struggled with coordination, while South Korea’s highly centralised and well-prepared system enabled rapid testing, tracing, and public communication. Canada’s decentralised federation led to uneven provincial responses, although national leadership helped secure vaccines and financial support. The report also evaluates the leadership behaviours of Salvador Illa, Chung Sye-kyun, and Justin Trudeau using theories such as transformational, transactional, adaptive, and collaborative leadership. By comparing the three cases, the report highlights how leadership and system design shape national preparedness, public trust, and crisis outcomes. These insights suggest that effective pandemic responses depend on both resilient governance structures and leaders who communicate clearly, act decisively, and inspire public cooperation.

[bookmark: _Toc216182381]Introduction 
The COVID-19 pandemic exposed major differences in how countries organise their healthcare systems and how leaders guide their populations through crisis. When the World Health Organisation declared COVID-19 a global pandemic in March 2020 (Cucinotta & Vanelli, 2020), governments were forced to respond quickly despite scientific uncertainty, limited resources, and intense public pressure. This report compares the experiences of Spain, South Korea, and Canada to explore how both health system structures and leadership styles shaped their national outcomes.
A key focus of this comparison is the role of centralisation versus decentralisation. In centralised systems, national governments can make rapid decisions and apply them consistently across the country. In decentralised systems, power is shared with regional or provincial authorities, which allows policies to be tailored to local needs but can also lead to fragmented responses and uneven results (Smith et al., 2022; OECD, 2021). Understanding these structural differences is essential when analysing how each country managed the uncertainty of COVID-19.
Leadership also plays a crucial role in crisis response. Effective crisis leadership requires clear communication, adaptability, empathy, and the ability to coordinate across multiple institutions (Heifetz et al., 2009; Dubrin, 2022). This report, therefore, examines the leadership approaches of three key figures:
Salvador Illa, Spain’s Minister of Health,
Chung Sye-kyun, Prime Minister of South Korea, and
Justin Trudeau, Prime Minister of Canada.
Although each leader worked within a different political context, their communication styles, decision-making approaches, and levels of transparency had a major impact on public trust and policy implementation.
The report is organised into parts. First, it provides an overview of leadership theories that will be used to analyse the three leaders. It then examines each country’s healthcare system and COVID-19 response, followed by a detailed evaluation of each leader’s behaviour through the lens of transformational, transactional, adaptive, and collaborative leadership theories. Finally, the report compares the three countries to highlight lessons for future public health emergencies.
Overall, the combination of strong governance structures and effective leadership behaviours is essential for a resilient pandemic response. Countries that acted quickly, communicated openly, and coordinated across levels of government were more successful in protecting their populations and maintaining public trust.

[bookmark: _Toc216182382]Leadership Theories Used in This Report 
Understanding how political leaders acted during the COVID-19 pandemic requires a clear explanation of the leadership theories used in this report. Leadership during a crisis is quite different from everyday leadership because decisions must be made quickly, information is constantly changing, and public fear and uncertainty are high. The following theories, transformational, transactional, adaptive, and collaborative leadership, provide a framework for understanding the behaviours of Salvador Illa, Chung Sye-kyun, and Justin Trudeau.
[bookmark: _Toc216182383]Transformational Leadership
Transformational leadership focuses on inspiring and motivating people, especially during challenging times. According to Bass and Riggio (2006), transformational leaders try to build trust, communicate an unobstructed vision, and appeal to shared values. They also aim to encourage people to act not just because they are told to, but because they believe in the purpose of the action.
During a crisis such as COVID-19, transformational leadership can be extremely valuable. People look to leaders for reassurance, honesty, and direction. Clear communication and unity-building messages help reduce fear and increase public cooperation with health measures. In this report, transformational leadership is especially relevant when analysing Justin Trudeau’s daily public briefings and Chung Sye-kyun’s transparent communication style. It is also useful for understanding how Salvador Illa attempted to rebuild trust after Spain struggled during the first wave.
[bookmark: _Toc216182384]Transactional Leadership
Transactional leadership is the opposite of transformational leadership. It emphasises rules, authority, monitoring, and accountability (Dubrin, 2022). Transactional leaders typically rely on clear instructions, enforcement mechanisms, and consequences for non-compliance.
This style becomes visible in public health when governments impose lockdowns, enforce testing or quarantine rules, or introduce legal restrictions. Transactional leadership is not necessarily negative; during emergencies, strict rules may be necessary to keep people safe. In Spain, for example, the national government under Salvador Illa temporarily centralised power and issued nationwide restrictions during the first wave. This shift reflects transactional leadership because it relied on clear national mandates and legal authority rather than persuasion.
[bookmark: _Toc216182385]Adaptive Leadership
Adaptive leadership, described by Heifetz, Grashow, and Linsky (2009), is about navigating uncertainty and adjusting strategies as situations evolve. Instead of relying only on fixed plans, adaptive leaders respond to current information, listen to experts, and make changes when needed. They recognise that crises like pandemics require experimentation and continuous learning.
COVID-19 required adaptive leadership because no country had a perfect plan, and scientific knowledge evolved quickly. Leaders had to decide when to tighten or relax measures, how to respond to new variants, and how to correct earlier mistakes.
In this report, adaptive leadership helps explain Chung Sye-kyun’s approach in South Korea, where policies were constantly adjusted based on real-time data. It is also useful for interpreting Trudeau’s changes to border rules, economic support programmes, and vaccine strategies as the situation evolved. Even in Spain, the decision to shift from decentralisation to emergency centralisation demonstrates an adaptive response after initial difficulties.
[bookmark: _Toc216182386]Collaborative Leadership
Collaborative leadership emphasises cooperation, shared decision-making, and coordination across multiple agencies or governments. Ansell and colleagues (2020) explain that collaborative leadership works best in complex situations where no single actor has all the power or knowledge required to solve a problem. During a pandemic, governments must work with hospitals, scientific institutions, regional authorities, and the public. This requires open communication, trust, and willingness to coordinate.
This theory is especially relevant in countries with decentralised systems, like Canada and Spain. Justin Trudeau relied heavily on collaboration because he did not have the authority to impose national public health measures. Instead, he had to negotiate and coordinate with provincial leaders. In Spain, collaboration between the central and regional governments was essential once the first lockdown ended and decentralisation resumed, although tensions remained high. South Korea also offers an example of collaborative leadership, where national and local authorities worked closely with public health agencies to keep the virus under control.
Why These Theories Matter in a Crisis
COVID-19 showed that no single leadership style is perfect. Effective crisis leaders often combine styles depending on the situation. For example, a leader might use transformational leadership to motivate the public, adaptive leadership to adjust policies, and transactional leadership to enforce restrictions. The balance between these styles can determine how well a country manages uncertainty, gains public cooperation, and coordinates its institutions.
By using the same theoretical framework across all three leaders, it becomes possible to compare their strengths, weaknesses, communication strategies, and decision-making. This also helps highlight how different governance structures, centralised vs. decentralised systems, shape what leaders can do during a crisis.
[bookmark: _Toc216182387]Spain’s Healthcare System and COVID-19 Response 
Spain entered the COVID-19 pandemic with a highly decentralised healthcare system. Its National Health System (Sistema Nacional de Salud, SNS) provides universal coverage, but responsibility for delivering services sits with 17 autonomous communities. In theory, this model allows regions to respond to local needs. In practice, it can create uneven capacity and challenges in national coordination, especially during fast-moving emergencies (OECD, 2021).
When the virus arrived in early 2020, Spain quickly became one of the worst-affected countries in Europe. The early spread in Madrid and Catalonia overwhelmed hospitals, and Spain soon reported the continent’s highest infection and mortality rates (ECDC, 2020). Structural weaknesses contributed to this situation: shortages of epidemiological staff, limited surveillance systems, gaps in laboratory capacity, and significant regional variation in hospital resources (García-Basteiro et al., 2020). These issues made early detection and containment extremely difficult.
The national government initially underestimated the severity of the situation. On 30 January 2020, Minister of Health Salvador Illa stated, “We do not minimise anything… The system is prepared,” yet events soon proved otherwise. Delayed restrictions and fragmented regional data made it hard to understand the real scale of transmission.
As cases surged, the government introduced an emergency centralisation strategy. On 14 March 2020, Spain declared a national state of alarm, giving the Ministry of Health the authority to coordinate regional actions, manage resources nationally, and implement strict lockdown measures (IMF, 2021). This shift dramatically changed the country’s trajectory. Spain introduced one of Europe’s strictest lockdowns, and national coordination helped stabilise hospital capacity and reduce transmission.
However, centralisation came with political tensions. Regions criticised the government for acting too slowly, failing to distribute protective equipment quickly enough, or communicating inconsistently (Peña-Ramos et al., 2021). Because each region used different data systems before the pandemic, information was fragmented, making national situational awareness difficult.
Once the first wave passed, Spain returned to a more decentralised approach. Regional governments regained control over testing, contact tracing, and local restrictions. This allowed for flexibility and innovation, but it also produced uneven policies and health outcomes (Legido-Quigley et al., 2020).
Spain’s vaccination campaign provides a contrasting success story. Vaccine procurement, prioritisation, and distribution were centrally planned through the Ministry of Health (Ministerio de Sanidad, 2022). Regions managed the delivery, but national coordination ensured consistency, fairness, and clarity. By mid-2021, Spain achieved one of the highest vaccination rates in Europe, earning recognition as a “vaccination champion.”
Overall, Spain’s experience shows how decentralisation can both help and hinder pandemic response. Decentralisation supports local decision-making, but during a fast-moving crisis, it can delay collective action. Spain demonstrated that temporary emergency centralisation, combined with effective communication, reliable data, and timely leadership, can help reset the system and restore control.

[bookmark: _Toc216182388] Leadership Styles in Spain: Salvador Illa 
Salvador Illa played a crucial role during Spain’s COVID-19 response. His leadership journey shifted significantly across the pandemic, reflecting the pressures of Spain’s decentralised health system, political tensions, and the rapid escalation of cases. Analysing Illa through leadership theories helps explain why actions were effective while others were criticised.
Early Phase: At the start of the pandemic, Illa’s response was widely criticised as slow and overly cautious. His 30 January statement claiming the system was “prepared” suggested a misjudgement of the risk. Research later showed that delays in implementing restrictions contributed to Spain’s severe first wave (García-Basteiro et al., 2020). From a leadership perspective, this reflects weaknesses in crisis leadership and adaptive leadership, which require anticipating risk, responding quickly, and adjusting strategies as current information emerges (Heifetz et al., 2009).
Centralisation Phase: Once the crisis intensified, Illa adopted a more decisive and assertive leadership style. Declaring a national state of alarm and centralising pandemic control were examples of transactional leadership using authority, rules, and national directives to achieve compliance (Dubrin, 2022). This was necessary in a fragmented system where regional disagreements slowed decision-making.
At the same time, this shift showed adaptive leadership, because it represented a major change in strategy based on evolving circumstances. Illa recognised that decentralisation was hindering Spain’s response, and he took steps to unify the system.
Communication and Public Trust: Illa’s communication style improved over time. Initially criticised for underestimating the crisis, he later provided regular briefings with scientists and adopted clearer messaging. This aligns with transformational leadership, which focuses on transparency, shared purpose, and guiding the public through uncertainty (Bass & Riggio, 2006). By showing consistency and calmness, Illa helped rebuild public trust after a difficult first wave.
However, political polarisation in Spain made transformational leadership challenging. Regional leaders often criticised national decisions, limiting the collective unity needed for a fully collaborative response.
Vaccination Campaign: Illa’s Strongest Leadership Achievement
Even though Illa resigned in early 2021 to run for office, he had already designed Spain’s centralised vaccination plan. This became one of Spain’s greatest successes: clear national priorities, consistent guidelines, and effective cooperation with regional health services (Ministerio de Sanidad, 2022).
This achievement combined:
· Collaborative leadership: national and regional systems working together.
· Transformational leadership: motivating the public and maintaining trust.
· Adaptive leadership: adjusting strategies as vaccine supply and scientific advice evolved.
Leadership Limitations
Illa faced obstacles that limited his effectiveness:
· Fragmented public health data systems (Euro Surveill, 2020)
· Regional political conflicts
· Shortages of equipment and staff early on
While not entirely his fault, these challenges shaped public perceptions of his leadership.
Overall Evaluation of Illa
Salvador Illa’s leadership evolved from an initially slow and reactive approach to a more decisive and coordinated crisis strategy, and the strongest contribution was spearheading Spain’s vaccination rollout, which showed clear leadership, organisation, and communication. 
[bookmark: _Toc216182389]South Korea’s Healthcare System and COVID-19 Response 
South Korea is widely recognised as one of the countries that managed COVID-19 most effectively during the preliminary stages of the pandemic. This success was not accidental; it was built on a strong, centralised public health system, previous experience with outbreaks, and rapid political action.
South Korea operates a centralised National Health Insurance (NHI) system covering the entire population under a single payer (Kwon, 2008). Although most hospitals are privately run, public health governance, especially infectious disease control, is coordinated nationally through the Korea Disease Control and Prevention Agency (KDCA). This centralised model allowed the government to make swift decisions and apply them consistently across the country.
Crucially, South Korea’s experience with the 2015 MERS outbreak had already exposed weaknesses in transparency, data sharing, and infection control. As a result, the government made major investments in laboratory capacity, epidemiological surveillance, and emergency response legislation. These reforms later proved essential for COVID-19, giving authorities legal power to approve diagnostic tests quickly, require mandatory reporting, and integrate data across agencies (Kim, 2020; Kim et al., 2021).
When COVID-19 first emerged, Prime Minister Chung Sye-kyun was placed in charge of the Central Disaster and Safety Countermeasures Headquarters, effectively becoming the leader of the national pandemic response. Under his guidance, South Korea adopted a strategy based on early detection, rapid testing, and aggressive contact tracing. The government introduced innovations such as drive-through and walk-in testing centres (Lee & Lee, 2020), which reduced pressure on hospitals and allowed thousands of tests to be conducted each day.
A major strength of South Korea’s response was its digital tracing system. Authorities used mobile phone GPS data, credit card transactions, and CCTV footage to reconstruct infection chains in real time (Ahn et al., 2020; Park et al., 2020). While this raised privacy concerns, strong public communication and legal safeguards helped maintain trust. Most South Koreans accepted the measures because they understood that transparent information was necessary to avoid nationwide lockdowns.
South Korea’s ability to coordinate centrally while still working closely with local governments was a key element of its success. National leaders set policies and standards, while municipal health teams conducted local testing, tracing, and quarantine monitoring. This is a hybrid centralised strategy with decentralised implementation, enabling quick adjustments when outbreaks occur and allowing containment measures to be targeted rather than national.
Despite its successes, South Korea’s response was not flawless. Concerns emerged about the level of surveillance and data collection. Groups, especially migrants and vulnerable populations, felt pressured by the intense monitoring (Ryan, 2020). Local health workers also experienced burnout due to the heavy workload associated with continuous tracing and quarantine enforcement (Kim & Jeong, 2022). In addition, South Korea faced delays in vaccine procurement. Although it maintained low infection levels in 2020, this success may have led to slower negotiations for early vaccine supplies (Lee, 2025). However, once vaccines arrived, the government organised an efficient national rollout like its testing system.
[bookmark: _Toc216182390]Overall, South Korea’s response demonstrated the benefits of a well-prepared, centralised public health system combined with decisive national leadership, strong public communication, and technological capacity. 

Leadership Styles in South Korea: Prime Minister Chung Sye-kyun 
Prime Minister Chung Sye-kyun became one of the central figures in South Korea’s highly praised COVID-19 response. His leadership style blended transparency, collaboration, and evidence-based decision-making, which helped maintain public trust and ensure rapid policy implementation.
Transparency and Transformational Leadership
One of Chung’s most defining leadership characteristics was transparency. He held frequent press briefings, openly shared information with the public, and explained the reasoning behind government decisions. Transformational leadership emphasises honesty, moral guidance, and inspiring trust (Bass & Riggio, 2006). Chung demonstrated this by reassuring citizens while acknowledging the seriousness of the situation. His calm, respectful communication style encouraged public cooperation with testing, tracing, and isolation requirements.
Chung’s emphasis on openness also reflected South Korea’s cultural context, where citizens expect clear information and accountability from leaders. This alignment between cultural expectations and leadership behaviour strengthened the effectiveness of his approach.
Collaborative Leadership Across Government Agencies
South Korea’s pandemic response involved multiple ministries, scientific institutions, and regional authorities. Chung’s ability to coordinate these actors reflects collaborative leadership, which focuses on shared responsibility and joint problem-solving (Ansell et al., 2020). Key agencies, including the KDCA, Ministry of Health, Ministry of Education, and local governments, worked together to implement testing and tracing strategies.
Chung played a significant role in ensuring these organisations communicated effectively. He encouraged consensus-building, supported expert-led decision-making, and relied on technical specialists rather than political rhetoric. This collaboration helped avoid the fragmentation seen in more decentralised countries.
Adaptive Leadership and Rapid Policy Adjustment
South Korea’s approach required constant flexibility due to the unpredictable nature of COVID-19. When cluster outbreaks appeared, Chung quickly adjusted policies by expanding testing sites, approving new diagnostic kits under emergency authorisation, and deploying mobile testing units (Lee & Lee, 2020). These actions demonstrate adaptive leadership, which focuses on responding to new challenges, learning from previous mistakes, and mobilising stakeholders in times of uncertainty (Heifetz et al., 2009).
Chung’s leadership during the early Daegu cluster outbreak is a strong example of this. Instead of imposing blanket restrictions, the government focused on targeted containment, showing confidence in its public health capacity and an ability to adapt strategies based on real-time data.
Technocratic and Evidence-Based Leadership
Chung also demonstrated elements of technocratic leadership, where decisions are guided by scientific expertise rather than political ideology. After the MERS outbreak, South Korea strengthened laws that prioritised transparency and scientific guidance (Kim, 2020). Chung supported these reforms by giving the KDCA more autonomy and ensuring that epidemiologists and infectious disease experts played leading roles in decision-making.
This evidence-based approach increased public confidence and contributed to the government’s credibility during the crisis.
Challenges and Limitations
Despite his strengths, Chung’s leadership was not without criticism. The use of digital surveillance raised privacy concerns among citizens (Ahn et al., 2020). Additionally, local governments responsible for the tracing and monitoring work reported significant stress and burnout as the pandemic continued (Kim & Jeong, 2022).
Vaccine procurement delays also created temporary uncertainties, although these challenges were shared across agencies, not only Chung’s office (Lee, 2025).
Overall Evaluation of Chung’s Leadership
[bookmark: _Toc216182391]Chung Sye-kyun’s leadership is a strong example of how transparency, collaboration, and adaptive decision-making can contribute to an effective public health response. The ability to combine centralised national coordination with local implementation, while relying on scientific expertise, helped South Korea avoid nationwide lockdowns and maintain elevated levels of public trust. 

Canada’s Healthcare System and COVID-19 Response 
Canada’s healthcare system is one of the most decentralised in the world. While the federal government provides funding, oversees border control, and offers national guidance, the provinces and territories are responsible for delivering healthcare services, managing hospitals, and implementing most public health measures (Marchildon, Allin & Merkur, 2020). This constitutional arrangement significantly shaped Canada’s COVID-19 response and often led to variation across the country.
Decentralisation gave provinces the flexibility to tailor policies to their own situations, but it also resulted in fragmented and inconsistent decision-making. Each province made its own choices on restrictions, school closures, testing, contact tracing, and vaccination rollout (Flood & Thomas, 2021). As a result, pandemic outcomes varied widely. Provinces, like British Columbia, acted quickly and kept early transmission low. Others, such as Ontario and Quebec, faced repeated waves, strained hospitals, and challenges in long-term care.
One of the most serious issues exposed during the pandemic was the crisis in long-term care (LTC). Canada recorded the highest LTC-related mortality rates among OECD countries in the first waves (Stall et al., 2020). Because LTC homes fall under provincial authority, national standards could not be imposed directly. Chronic problems such as understaffing, old infrastructure, and inadequate infection control became deadly under the pressure of COVID-19. In provinces, military assistance was required to stabilise LTC homes, showing how vulnerable the system was.
Canada’s decentralised data systems also created challenges. Provinces used different technologies, definitions, and reporting practices. This made it difficult for the federal government to build an accurate national picture of cases, outbreaks, and hospital capacity (Fisman & Tuite, 2021). Researchers repeatedly stressed the need for a unified national data platform, but disagreements over authority slowed progress (Bubela et al., 2023).
Despite these problems, decentralisation also enabled innovation. For example, the “Atlantic Bubble,” a coordinated regional travel restriction implemented by four eastern provinces, successfully controlled transmission for months (Ross, 2020). Indigenous communities, with federal support, developed their own culturally informed public health measures and achieved strong outcomes in regions (Greenwood et al., 2018; Richardson & Crawford, 2020). These examples show that local autonomy can lead to highly effective solutions when strong leadership and community engagement are present.
At the federal level, Prime Minister Justin Trudeau played a significant role in national coordination, vaccine procurement, and financial support. The federal government secured massive quantities of vaccines early, although shipments were delayed, and Trudeau’s communication strategy helped maintain public reassurance during periods of uncertainty (Public Health Agency of Canada, 2024). The government also introduced unprecedented economic programmes, such as the Canada Emergency Response Benefit (CERB), which helped workers and families cope with prolonged shutdowns (OECD, 2021).
Still, Canada’s overall COVID-19 response has often been described as uneven. Strong federal leadership sometimes clashed with provincial autonomy, resulting in a “patchwork” system where the effectiveness of the response depended heavily on where people lived. This context sets the stage for a closer examination of Justin Trudeau’s leadership style and its impact during the pandemic.

[bookmark: _Toc216182392] Leadership Styles in Canada: Prime Minister Justin Trudeau 
Prime Minister Justin Trudeau’s leadership during COVID-19 was shaped by the realities of Canada’s decentralised federation. Unlike leaders in more centralised systems, Trudeau could not impose national lockdowns or provincial restrictions. Instead, he had to guide the country through collaboration, communication, and national-level decision-making.
Collaborative Leadership in a Decentralised System
Because provinces hold most public health powers, Trudeau relied heavily on collaborative leadership, which involves partnership-building and shared problem-solving (Ansell et al., 2020). He held frequent meetings with provincial premiers to coordinate strategies, negotiate responsibilities, and encourage unity. Although cooperation varied by province, Trudeau’s approach helped establish a degree of national coherence, especially around border measures, vaccine allocation, and socioeconomic support.
This collaborative approach was essential because Trudeau lacked the authority to enforce provincial actions. In ways, he had to lead through influence rather than command.
Transformational Leadership Through Communication
Throughout the early months of the pandemic, Trudeau delivered daily briefings that focused on empathy, clarity, and national solidarity. These messages reflected transformational leadership, which inspires people by emphasising shared purpose and moral responsibility (Bass & Riggio, 2006). Trudeau often spoke directly to families, essential workers, and vulnerable populations, recognising their fears and sacrifices.
His communication helped build trust during periods of uncertainty, especially while he himself was isolating due to his wife’s COVID-19 diagnosis. This visible sense of presence and reassurance played a key role in shaping public morale.
Adaptive Leadership and Policy Flexibility
Trudeau demonstrated adaptive leadership by adjusting policies as circumstances changed (Heifetz et al., 2009). For example:
· Border restrictions tightened in response to new variants.
· Economic programmes such as CERB were revised to address gaps.
· Vaccine distribution strategies shifted as new supply timelines were confirmed.
Adaptive leadership is essential in crises where information changes rapidly. Trudeau’s willingness to revise plans and respond to expert advice helped Canada navigate uncertain phases of the pandemic.
Vaccine Procurement: Strategic Leadership with Mixed Public Perception
One of Trudeau’s most significant contributions was Canada’s national vaccine strategy. The federal government secured agreements for one of the largest per-capita vaccine supplies in the world (Public Health Agency of Canada, 2024). This showed forward-thinking and strategic leadership.
However, early shipment delays created public frustration, and critics described the rollout as slow. Still, once vaccines arrived consistently, provinces were able to accelerate distribution, and Canada quickly reached high vaccination rates.
This episode demonstrates both the strengths and limitations of federal leadership in a decentralised system: Trudeau could secure vaccines but could not control how provinces administered them.
Limitations of Leadership in a Decentralised Context
Factors constrained Trudeau’s effectiveness:
· Fragmented public health data made national decision-making difficult (Fisman & Tuite, 2021).
· Long-term care failures were outside federal responsibility, though Trudeau intervened by sending military support.
· Political differences among provinces sometimes hindered cooperative efforts.
These structural limits show how leadership effectiveness is shaped not just by personal style but by governance architecture.
Indigenous Leadership and Collaborative Support
An important aspect of Trudeau’s leadership was collaborating with Indigenous communities. The federal government collaborated with Indigenous leaders to fund testing centres, support community-led public health measures, and prioritise Indigenous populations for vaccination (Greenwood et al., 2018; Richardson & Crawford, 2020). This reflects both collaborative and culturally responsive leadership, recognising that a one-size-fits-all approach would not work across Canada’s diverse populations.
Overall Evaluation of Trudeau’s Leadership
Justin Trudeau’s leadership during COVID-19 combined collaborative, adaptive, and transformational elements, successfully led national vaccine procurement, provided strong financial support, and maintained clear communication. However, decentralisation limited his authority, leading to uneven provincial responses and challenges in long-term care and data coordination.
Comparative Analysis of Spain, South Korea, and Canada 
Comparing Spain, South Korea, and Canada shows that a country’s pandemic response depends on two major factors: its healthcare system's structure and its leaders' responses during uncertainty. Even though all three countries faced the same global threat, their outcomes varied because of differences in centralisation, public health capacity, and leadership behaviour.

Centralisation vs. Decentralisation: How System Design Shaped Responses
One of the clearest differences between the three countries was the level of centralisation in their health systems.
South Korea: Strong Centralisation Enabled Speed
South Korea’s centralised system allowed national leaders to implement policies quickly and consistently. The KDCA and central government worked together to expand testing, contact tracing, and data sharing almost immediately (Kim, 2020; Lee & Lee, 2020). Centralisation helped avoid delays because local governments were already integrated into a national strategy.
Spain: Decentralisation Slowed Early Response
Spain’s decentralised system created confusion early in the pandemic. Regional inequalities, fragmented data, and unclear responsibilities delayed decisive action (García-Basteiro et al., 2020). When the crisis worsened, Spain temporarily centralised authority, which helped stabilise the situation (IMF, 2021). This shows that decentralisation may work well in normal times, but can slow action during emergencies.
Canada: Extreme Decentralisation Led to Uneven Outcomes
Canada’s system is even more decentralised than Spain’s, with provinces controlling most public health decisions (Marchildon, Allin & Merkur, 2020). This allowed innovation in areas, such as the “Atlantic Bubble” (Ross, 2020), but also resulted in inconsistent restrictions, data gaps, and serious long-term care failures (Stall et al., 2020). The federal government could guide and support provinces, but could not enforce consistent standards.
Public Health Preparedness and Institutional Capacity
Preparedness made a significant difference in how quickly each country could contain COVID-19.
· South Korea benefited from MERS outbreak reforms, which strengthened laboratory capacity, surveillance systems, and emergency legislation (Kim et al., 2021).
· Spain entered the pandemic with shortages in epidemiological staff and laboratory capacity, making early containment harder (García-Basteiro et al., 2020).
· Canada faced long-term care weaknesses and fragmented data systems, which complicated both surveillance and response (Fisman & Tuite, 2021).
The comparison suggests that previous investment in public health infrastructure strongly predicts crisis performance. Countries that had already improved their systems, like South Korea, were better positioned to respond quickly and avoid nationwide lockdowns.

Leadership Styles and Crisis Behaviours
Leadership played a key role in shaping public trust and compliance.
Transformational Leadership
· Trudeau used transformational leadership effectively through empathetic communication and a focus on unity (Bass & Riggio, 2006).
· Chung also embodied transformational qualities by being transparent, calm, and consistent, which helped reinforce public trust.
· Illa, although initially criticised, adopted more transformational behaviours later through clear briefings and collaboration with scientific experts.
Transactional Leadership
· Illa relied heavily on transactional leadership when centralising authority and enforcing strict lockdowns (Dubrin, 2022).
· South Korea used transactional elements through strict quarantine enforcement, though they were balanced with transparency.
· Canada used fewer transactional strategies due to decentralisation, limiting Trudeau’s ability to enforce uniform measures.
Adaptive Leadership
· Chung demonstrated adaptive leadership by adjusting testing, tracing, and policy measures as outbreaks evolved (Heifetz et al., 2009).
· Trudeau displayed adaptive leadership through changes to border rules, economic support, and vaccination strategy.
· Illa showed adaptive leadership when the Spanish government shifted from decentralisation to temporary centralisation during the crisis.
Collaborative Leadership
· Trudeau depended on collaborative leadership due to Canada’s federal structure; he could not dictate policies but had to negotiate with provinces (Ansell et al., 2020).
· Chung successfully coordinated multiple ministries and experts, showing the strength of collaborative leadership when institutions are aligned.
· Illa faced challenges in collaboration due to political tensions, but improved coordination during the vaccination rollout.

Public Trust and Communication
Public trust emerged as a key factor in all three responses.
· South Korea maintained high trust through transparent communication, helping citizens accept testing and digital tracing.
· Canada experienced mixed trust levels depending on the province, but Trudeau’s communication helped maintain national reassurance during uncertainty.
· Spain struggled early on due to delayed action and political disagreements, but improved trust later through clearer communication and the successful vaccination programme.
Clear communication functioned as a stabilising force and helped people follow health guidance more confidently.

Overall, Lessons from the Comparison
From these comparisons, themes emerge:
1. Centralised systems respond faster, but decentralised systems can still succeed if strong collaboration and clear coordination mechanisms are in place.
2. Preparedness matters. Countries with strong public health infrastructure performed better early on.
3. Leadership style directly influences public trust, which affects compliance with health measures.
4. Crisis leadership requires adaptability; plans must change as current information emerges.
5. Data systems must be unified: fragmented data slowed responses in Spain and Canada.
6. Collaboration is essential, especially where authority is shared across multiple levels of government.
Overall, South Korea’s response shows the benefits of strong central institutions combined with transparent and adaptive leadership. Spain illustrates how decentralisation can delay initial action but can still succeed when centralised coordination is activated. Canada demonstrates the strengths and limitations of decentralisation, highlighting the importance of collaboration and national support.
[bookmark: _Toc216182393]Conclusion 
This report has compared how Spain, South Korea, and Canada managed the COVID-19 pandemic, focusing on the influence of healthcare system structures and leadership styles. Although each country faced the same global threat, their responses differed significantly because of how their systems were organised and how their leaders guided decision-making under pressure.
Spain’s decentralised system initially struggled with coordination, fragmented data, and delayed action, leading to severe early outcomes. However, once the national government temporarily centralised authority under Salvador Illa, the response became more organised. Spain’s highly coordinated vaccination campaign later demonstrated how centralisation, when implemented effectively, can support clearer communication and improve national performance.
South Korea’s strong centralisation and preparedness gave it a major advantage. Years of investment following the MERS outbreak provided robust laboratory capacity, a legal framework for emergency response, and a well-coordinated public health system. Under the transparent and adaptive leadership of Prime Minister Chung Sye-kyun, the country relied on rapid testing, digital tracing, and clear communication to avoid nationwide lockdowns and maintain public trust.
Canada’s experience showed the benefits and limits of decentralisation. The federal government, led by Justin Trudeau, provided effective communication, secured vaccines, and delivered extensive economic support. However, the decentralised structure led to inconsistent provincial responses, data fragmentation, and major challenges in long-term care. Trudeau’s leadership relied heavily on collaboration because he lacked direct authority over provincial health decisions, resulting in varied outcomes across the country.
Comparing the three countries illustrates that no single system is perfect, but certain patterns are clear. Centralised systems tend to act faster and more consistently, while decentralised systems require strong coordination and trust to function effectively under crisis conditions. Leadership also plays a decisive role: transformational, collaborative, and adaptive leadership behaviours help build public trust, support evidence-based policymaking, and encourage cooperation across institutions.
The lessons learned from Spain, South Korea, and Canada highlight the need for countries to strengthen public health systems, invest in data infrastructure, and develop leadership approaches that balance authority, collaboration, and transparency. These insights will be essential for improving global preparedness and protecting populations in future public health emergencies.
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