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Introduction
The COVID-19 crisis put a strain on the health care systems of most countries in the world and reflected the weak points and gaps of the health care systems, which shows the significance of the governance and leadership role in crisis management. The success and effectiveness of the response relied on the government structures that the countries were adopting in their scramble to contain the spread of the virus, and the structures adopted were either decentralized, centralized, or even a federal structure. The experiences of Spain, South Korea, and Canada are not similar, yet they can be viewed as educational regarding how the efficiency of the crisis management could be relaxed or eased by the leadership of the country and the governing structure. COVID-19 is a highly contagious disease, and it is caused by the SARS-CoV-2 virus and characterized by fever, cough, dyspnea, runny nose, stuffy nose, body pains, etc. A leadership style is defined as the style that a leader uses in teaching, inspiring, and manipulating others, and it is an important attribute in predicting how people would respond whenever they are confronted with a crisis. Centralization is the act of possessing the authority to make decisions, being centralized to the central authority, when compared to decentralization, which refers to the decentralization of the decisions to the local/ regional authority. This paper  discusses the healthcare and leadership of COVID-19 in Prime Minister Pedro Sánchez (Spain), President Moon Jae-in (South Korea), and Prime Minister Justin Trudeau (Canada), and how a health crisis of this magnitude is supposed to introduce a shift in leadership and systems of governance in order to respond to it effectively. These three nations are significant to study as they all represent the versions of governance that can be pretty useful to take note of the role that leadership can take in overcoming a global health crisis. 
Rich Picture
Rich Picture refers to a drawing that is implemented to represent complex systems and situations in an attempt to facilitate an emphasis on the numerous factors that support a given situation. In this case, a Rich Picture is applied to present an overview of the COVID-19 response by each country, the main factors of the reaction, and their relationship. The visual tool will enable individuals to have a holistic view of how different factors, such as the government response, problems of the healthcare system, the reaction of the population, and cultural factors, combine to create the end outcome of pandemic response (Benet et al., 2022). Rich Pictures can be applied in such an analysis since they can be used to communicate all the complexities and interdependencies that informed the response to the pandemic in Spain, South Korea, and Canada visually. Rich Pictures enable an easy yet in-depth understanding of the reaction of each country, which contributes to discovering both the strengths and weaknesses, and the most pressing issues to consider of each country in the context of crisis management. This visual presentation will aid in making a comparison of the three countries and provide the various actions that were implemented to combat COVID-19(Svensson & Rodriguez, 2025).
Spain’s Rich Picture
The reaction of COVID-19 in Spain can be traced in a Rich Picture depicting the challenges of operating a decentralised healthcare system during a worldwide crisis. At the initial stages of the pandemic, the spread was impressive, and many hospitals were not able to cope with the situation, particularly in such regions of Spain as Madrid and Catalonia. Lack of early centralisation of coordination with autonomous communities led to fragmentation in the response process, which led to the inequality of lockdown regulations and slow response nationwide (Lopez-Ventoso et al., 2023). The Rich Picture illustrates the collapse in the communication of the region in which the central government and the regional health authorities have overlapping responsibilities, and in which the national lockdown was delayed due to the inability to communicate with each other. However, due to the intensification of things, the government of Spain was transformed into a centralized control, particularly in the vaccination campaign that turned out to be one of the most successful campaigns in Europe. It shows the balance in the decentralisation of Spain and then centralisation to provide effective crisis management (Peña Ramos et al., 2021). The symbols of the aspects of the measures of the health of people, the impact of the economy, and the obedience of the people are also included in the Rich Picture, which gives a visual picture of the overall response in Spain and the necessary factors that helped manage the pandemic. 
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South Korea’s Rich Picture
The reaction of COVID-19 in South Korea can be explained in a Rich Picture since it shows how effectively the centralised healthcare system works and how the country could have coordinated its nationwide response. Ever since the outbreak of the pandemic, the Korean government has pursued active and radical measures, such as mass testing, contact tracing, and quarantine, which are organized on a central level by the Korea Centers of Disease Control and Prevention (KCDC) (Svensson & Rodriguez, 2025). The Rich Picture of South Korea demonstrates the speed at which the government will respond to the outbreak, and this can be seen in the intertwined lines that reveal networks of tests and tracing, and the centralised decision-making process that enabled the rapid rollouts of these measures. It also possesses the indicators of social cooperation of the population, high compliance with the use of masks and social distancing, which were a decisive factor in the success of South Korea. The government was also free in its communication and frequent updates that became possible due to the government, as illustrated in the diagram, in an attempt to show the trust-building aspect of the response. The second visualisation employed in the image is the role of technology in the mechanism of sharing real-time information, which enabled South Korea to contain the virus and have minimal consequences on the economy and other rudiments of daily living. In that manner, the Rich Picture elucidates the role of the centralised system in South Korea and the cultural ideal of collective responsibility in a highly coordinated and efficient response to the pandemic, making it one of the successful examples in the world (Abu et al., 2022).
South Korea Rich picture Diagram
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Canada’s Rich Picture
The COVID-19 response in Canada was characterized by federal healthcare, which shared the roles of the federal government and the provincial authorities. The Rich Picture displays the split of power with the federal government having the authority over the financing and the acquisition of vaccines and the provinces carrying out the local health plans, which involved lockdowns and testing (Urrutia et al., 2021). The chart shows the variation in the reaction activities in the regions, particularly the problems experienced in Ontario and Quebec, where the long-term care was overwhelmed. British Columbia, on the other hand, is reported to have more successful early testing and contact tracing efforts. Despite these regional peculiarities, the Rich Picture, too, is dedicated to collaborative leadership, which has been established, particularly concerning the creation of the process of vaccination distribution, where the collaboration between the federal and provincial governments is imagined as a net of mutual resources and information. It is this organization that allowed Canada to experience one of the highest vaccination rates in the world, which was initially delayed (Mohamed Nour & Kisa, 2024). The economic outcomes and the communication strategy toward the citizens are also reflected since it serves to reflect the introduction of financial support programs and frequent communication of Prime Minister Justin Trudeau, helping to maintain the level of trust and compliance in the population.
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Key for Rich Picture
	Symbol/Shape
	Meaning

	🏥 
Hospital Icon
	Represents healthcare measures such as testing, treatment, and hospital capacity.

	💉
 Syringe Icon
	Represents vaccination efforts and vaccine distribution.

	💰 Dollar Sign Icon
	Represents economic measures and financial support programs introduced by the government.

	🧑‍🤝‍🧑 People Icons
	Represents public compliance, such as mask-wearing, social distancing, and following regulations.

	🗣️ Communication Icon
	Represents government communication, such as frequent updates, public briefings, and trust-building efforts.

	🔄 Arrows (Collaboration/Coordination)
	Represents collaboration between different levels of government or sectors in the pandemic response.

	🌐 Globe Icon
	Represents the global dimension of the crisis, including international cooperation and challenges.

	🛑 Warning/Alert Symbol
	Represents areas of crisis management, such as overwhelmed healthcare systems or regions with high infection rates.



Decentralised and centralised Healthcare System.
The difference between the decentralised and the centralised healthcare system is immense in relation to understanding the response of countries to the crises of people's health, like COVID-19. Centralization is when decision-making power is concentrated at the top of an organization, while decentralization is the distribution of decision-making authority to lower levels. Centralization creates a clear chain of command with consistent policies, but can lead to slower decisions, whereas decentralization enables faster decisions and empowers employees but risks a lack of coordination.
[image: Differences between Centralization and Decentralization.]
(Academic Gain Tutorials 2021b)
Centralised Healthcare System.
A centralised healthcare system is a healthcare system where the national government centralises all the decisions regarding the policies and the allocation of resources, making it uniform and responsive to a situation, particularly during times of crisis.
Advantages: Co-located and quick reaction; resource allocation centre (Lee and You, 2020).
Challenges: It has the risk of over-coordination; it limits regional flexibility.
In South Korea, the centralised system enabled the prompt reaction to the pandemic with the help of such quick reactions as mass testing and quarantine (Svensson & Rodriguez, 2025).
Decentralised Healthcare System.
Here, the central and local governments play the same role in the decentralised system, which brings a situation where the policies implemented can be modified accordingly to the demands of the region, but creates coordination issues.
Advantages: Local flexibility; regional demands (Przemysaw Śleszyinski et al., 2022).
Challenges: Coordination issues; Response inequity.
The Spanish decentralised framework led to the lack of unity in the initial response to the COVID-19 crisis and consequent lockdown and infection increases in such regions as Madrid and Catalonia (López-Ventoso et al., 2023).
In Spain, the centralised vs Decentralised.
The Spanish healthcare system is decentralized, and the strength of the 17 autonomous regions (autonomous communities) is high. Healthcare industries such as hospitals, clinics, and health policies within the population are implemented in each region. In this structure, it is possible to work out the particular solutions that would be able to address the particular needs of a particular region, though it resulted in a high number of coordination problems during the COVID-19 pandemic as well. The lack of a national response in the initial stages of the COVID-19 outbreak was the root cause of such a gap in the process of unified measures against the pandemic, such as testing, lockdown, and contact tracing. The regions possess their own agenda and cannot share the same policies and time periods, which will be deoriented and ineffective. This failure posed a danger to the national approach to managing the problem of the virus spread in Spain since it was hard to address it rapidly. Although due to the decentralization, every adjustment was made at the local levels, the pandemic demonstrated that more coordination between the regional and the central government is required during a crisis.
Comparison Table for Leadership Styles in COVID-19 Response
	Leadership Style
	Pedro Sánchez (Spain)
	Moon Jae-in (South Korea)
	Justin Trudeau (Canada)

	Initial Response
	Laissez-Faire – Slow reaction, fragmented response, lack of coordination.
	Authoritarian – Centralised, rapid decision-making with mass testing, quarantine, and contact tracing.
	Democratic – Consulted provincial leaders, healthcare professionals, and the public for coordinated action.

	Crisis Management
	Autocratic – Shifted to more centralised decision-making (e.g., national lockdown, travel bans).
	Authoritarian – Continued strict control with top-down actions like mandatory isolation and social distancing.
	Democratic & Situational – Flexible, responsive, and consultative, adjusting strategies as the situation evolved.

	Focus
	National Unity and Responsibility – Transformation into visionary leadership, focusing on the vaccination campaign.
	National Unity – Motivated citizens with transparent communication and a focus on collective responsibility.
	Collaboration and Inclusiveness – Focused on cooperation with provinces for vaccine distribution and economic support.

	Style Transition
	Shift from Laissez-Faire to Autocratic to Transformational – Adapted to crisis needs.
	Shift from Authoritarian to Transformational – Moved from strict control to national unity and cooperation.
	Shift from Democratic to Situational – Adjusted leadership styles based on evolving crisis conditions.

	Key Measures
	National lockdown, travel bans, vaccination campaign.
	Mass testing, contact tracing, mandatory isolation, vaccination campaign.
	Vaccine distribution, economic support programs, coordinated provincial response.

	Public Engagement
	Transformational – Used national unity to inspire public participation in vaccination efforts.
	Transformational – Used transparency and communication to build trust and encourage cooperation.
	Democratic & Collaborative – Informed the public, built trust, and fostered collaboration for vaccine rollout and pandemic response.

	Strengths
	Adaptability to shifting crisis demands, strong vision for long-term recovery.
	Swift response, clear communication, ability to unite the nation during a crisis.
	Inclusivity, clear communication, strong collaboration across government levels.

	Challenges
	Initial fragmentation and slow responses, need for stronger early coordination.
	Strict initial measures were necessary but could limit personal freedoms, managing new variants.
	Managing the complexities of a federal system, especially in vaccine distribution and health measures.



Impact on COVID-19 Response:
The decentralised system in Spain brought about the fragmentation of the initial reactions because the regions in Spain were late to implement lockdowns. However, the organization of the vaccination process at the central level was successful and later on transformed Spain into one of the most successful European countries regarding the vaccination (Peña Ramos et al., 2021).
Lessons Learned
The case of the COVID-19 pandemic in Spain demonstrates the disadvantages of the fully decentralised healthcare system in times of a crisis of such a scale of an epidemic. Even though decentralisation is flexible, it could be a weakness in the event of a crisis when the coordinated response is of most significant importance. In Spain, no central coordination to react to the pandemic in the short term existed, especially in the early phases. Although the governments of regions could listen to the needs of their regions, this resulted in a slow and uneven response across the country since regions could respond slowly to the need to act, such as lockdowns and mass testing (Madrid and Catalonia). The case of Spain means that a more flexible model, where the central government is more active in the event of a crisis, yet the regions are free to retain their freedom, can be even more effective in terms of dealing with future epidemics that affect the populace (Benet et al., 2022).
South Korea (Centralised vs Decentralised)
This was due to the centralised healthcare system in South Korea, which contributed to the timely response of the South Korean nation in the outbreak of COVID-19. The centralised system also facilitated fast decision-making, timely delivery of resources, and appropriate coordination of strategies of the country that were required in containing the virus. Mass testing, contact tracing, and forced quarantines were arranged with the help of the Korea Centers for Disease Control and Prevention (KCDC), which is a government agency. All this was done in a coordinated and combined fashion and worked to prevent the scenario where the virus would flood the healthcare system at the early stages (Jeong et al., 2020). Another condition of South Korean success was its access to the trust of the citizens because they were obeying the health regulations, such as wearing masks and social distancing (Jeong et al., 2020).
Lessons Learned:
As  seen with the example of the South Koreans, this is how a centralised healthcare system can prove beneficial in the event of a national crisis. Massive capacity to respond quickly and in a coordinated manner was also a factor that contained the virus. Nonetheless, challenges that were experienced were particularly witnessed during the transmission of new strains of the virus. In spite of these obstacles, the centralised system's performance in overcoming the crisis will prove that a coordinated response is among the crucial aspects when the crisis occurs (Park et al., 2022).
Canada (Decentralised vs Centralised)
Canada has a federal healthcare system, and the responsibilities of offering healthcare services are split between the central government and the 10 provinces and three territories. This type of decentralisation allows the provinces to adapt the policies to the local requirements, but complicates coordination of the nation in case of a crisis, like the COVID-19 pandemic. The policies are dictated by the federal government, which funds them, and executed by the provincial governments (Park et al., 2022; Kim et al., 2021).
Impact on COVID-19 Response:
The manner in which the Canadian response to the pandemic was handled demonstrated the advantages as well as limitations of a federal system. The provincial governments undertook the implementation of the public health measures, and the federal government had a significant role to play in the financing and coordination of the acquisition of vaccines. This had a contrary response in the country. As a case in point, British Columbia responded swiftly to testing and contact tracing, but Ontario and Quebec did not, particularly in long-term care, which became a hotbed of the virus (Liudmila et al., 2020). The Rich Picture of Canada is the representation of the regional disparity in the reaction wherein provincial limits define inequities in the health measure. The implementation of the vaccine, in particular, required a close collaboration between the federal and provincial governments that initially experienced a setback due to the delay in the delivery of vaccines but then improved (Urrutia et al., 2021).
Lessons Learned
The history of the federal healthcare system in Canada sheds some light on the weaknesses and weaknesses of the idea of decentralisation. Despite the fact that decentralisation assisted the provinces in adapting healthcare services to the demands of each province, it turned out to be an issue in balancing policies as well as establishing equality in the country in the face of the pandemic. The Canadian response involved practical intergovernmental cooperation, which was important in ensuring the success of the disaster response, especially in the distribution of vaccines. This proves that the federal system is critical in communication and cooperation between the federal and provincial governments during a pandemic (Rozanova, Temerev, and Flahault, 2020).
Leadership Styles
Autocratic Leadership
In autocratic leadership, there is centralization of decision-making to one or a few leaders. This type of leadership is usually implemented in cases of crisis where an urgent action is required. It can contribute to fast solutions, but it can also cause disappointments in the workers who are not included in the decision-making process, as it cannot provide any cooperation and engagement of the other employees (Otero-García et al., 2023; Rozanova et al., 2020).
Democratic Leadership
Democratic types of leadership can be associated with the participatory approach to the decision-making process, and the leaders involve and talk to the stakeholders to create trust and responsibility among them. It may also be applied especially in long-term decision-making that involves the making of decisions based on teamwork (Mohamed Nour & Kisa, 2024). It will probably be linked to the idea of transparency and will promote the participation of other individuals in the finalization of the decision to create the perception of the similarity of the outputs (Del-Aguila-Mejia et al., 2023).
Laissez-Faire Leadership
Laissez-faire leadership implies that the leader can impose the least interference on the process; the decision-makers are other people in the group. This style, although efficient in non-crisis situations, where business people are self-driven and able to make their own decisions, is not effective in crises when the individuals in question need to be guided and should act fast (Park et al., 2022).
Transformational Leadership
Transformational leadership also cares about motivation and inspiration to make individuals transform and innovate, particularly when there is a crisis. It brings in further cooperation, purpose, and identity. The other part of transformational leadership is that they assist their followers in not only realizing the short-term objectives but also being ready to accept the long-term change and development that results in collective resilience and adapting to a crisis (Yildiz et al., 2023; Lee and You, 2020).
Situational Leadership
The situational leadership style assumes that leaders have to change their style depending on the situation, keeping in mind that some situations demand certain styles. This is the plasticity of the leaders to react to the dynamic situations effectively, and particularly during a crisis. Situational leaders may combine the democratic, autocratic, or transformational styles depending on the circumstances (Abdel-Motaal & Chun, 2025).
Behavioural Theory
One of the theories is the behavioural theory, which is based on the behaviour of the leader in any particular situation, rather than the question of traits. It dwells on the actions of a leader and how such actions may affect such a group. This can be done by good leaders through embracing certain behaviours that enable them to be trusted, cooperate, and provide an impetus to other individuals they are leading. According to this theory, it is a skill that can be learned and enhanced over time to make the leader effective (Svensson & Rodriguez, 2025).
XYZ Theory
The XYZ theory, which is a theory developed by Douglas McGregor, is rooted in the premise that there exist two extreme views on human motivation. Theory X presupposes that people are lazy and that they need to be under close observation and control to work, in comparison to Theory Y, which presupposes that people are self-motivated and that they need to be responsible. Theory Z is a continuation of Theory Y, and is premised upon long-term work, mutual trust, and sharing of decision-making between the management and the employees. The theories provide a clue regarding the role that leadership styles can play in relation to the organizational culture and performance (Menna Komeiha et al., 2025).
Tannenbaum Schmidt Leadership Continuum.
According to the Tannenbaum and Schmidt Leadership Continuum model, there will be a continuum of leadership behaviour in which the leadership will be autocratic and the other democratic. The leaders can change the style they apply in different situations, the task to be done, and the maturity of the team members. It is a model that also focuses on the flexibility of the leader and acknowledges that a leader must adjust their style as per the demands of the team and the context in which the situation is to be placed (Barati Chermahini & Hoeppner, 2025).
Conclusion
The patterns of leadership that Pedro Sánchez, Moon Jae-in, and Justin Trudeau used to cope with the COVID-19 pandemic can also validate the necessity of changing the leadership pattern in the context of the discussed crisis. The autocratic form of leadership also played a significant role in the first establishment period in South Korea, and the democratic leadership/collaborative leadership style was applied in Canada to tackle the challenge of the federal structure. In Spain, however, the way of responding was augmented in a shift from laissez-faire to transformational leadership. Much attention was paid to the freedom of changing and transforming the leadership model, which may be an autocratic, democratic, or transformational style, that should respond to the pandemic positively (Yildiz et al., 2023).
Leadership Styles in Spain
In the case of the COVID-19 pandemic, Pedro Sánchez applied a dynamic leadership style through a laissez-faire leadership style, and then to an autocratic leadership style, and then a transformational leadership style in his leadership approach.
Laissez-Faire Leadership
The first leadership style that was adopted by Sanchez is the laissez-faire style of leadership, and it has led to sluggish and disjointed responses. The writing also affirmed that the leadership activity was not operating in Spain, especially in the execution of the national lockdown that had mixed reactions in different regions, including Madrid and Catalonia (Alfonso Viguria & Casamitjana, 2021). This practice made the unhindered spreading of the virus in the hotspots possible, and this added to the crisis.
Autocratic Leadership
At the time when the COVID-19 pandemic reached its peak, and the healthcare sector in Spain felt the risk of collapse, Prime Minister Pedro Sánchez transformed his leadership style to that of an autocratic leader. Decision-making of this model has been used within a short period of time (national lockdowns, border restrictions, travel bans, etc.), which enabled the minimization of the spread of the virus (Komeiha et al., 2025). The ease of the decisions made by the central authority allowed Sanchen to adopt timely solutions, which are necessary in a crisis when it is significant to act as soon as possible, and any delays can only exacerbate the situation (Peña Ramos et al., 2021).
Transformational Leadership
The leadership aspect of Sanchez grew during the vaccination program, where the leader adopted the transformational leadership model. He intended to be hopeful and to instill national pride, and make the people trust each other to get through the process of vaccination. The shift of the leadership style towards a more visionary one is the factor that helped to make the Spanish vaccination campaign one of the most successful in Europe (Arcidiacono & Torrisi, 2022). The change in leadership system between the autocratic and the transformational leadership enabled both the resolution of the crisis in the short term of the health crisis, and the offering of a long-term resolution in Spain (Radom et al., 2025).
Lessons from Spain
The COVID-19 situation in Spain demonstrates that transformational leadership is opportune in the sense that it is the reaction to the crisis concerning health at the right time. The leadership style that was adopted was a combination of the laissez-faire leadership style and the autocratic style. However, the transition to transformational leadership has proved successful in dealing with the long-term pandemic issues in the most appropriate manner. Interestingly, Pedro Sanchez also switched his leadership style from transactional to transactional when organizing the vaccination campaign that significantly contributed to the implementation of the spirit of unity in the country and citizens' trust. Actually, Spain is among the most successful stories of the most successful experience of a vaccination process in Europe, and Sánchez could be the figure that would introduce hope and the sense of general accountability (Arcidiacono & Torrisi, 2022). It was the vision-focused approach, along with its motivation and long-term engagement, that helped the country not only surmount the direct health crisis but also pursue a lasting recovery. Spain has demonstrated that the decentralized system can be adaptable; however, the crisis of large-scale needs requires a model of transformational leadership that promotes collective action and social interaction to resolve the crisis (Radom et al., 2025).
Korean South Leadership Style.
It was also used in response to COVID-19 in South Korea through transformational and autocratic leadership. The South Korean healthcare system was centralised, which implied that coordinated decision-making and action could be undertaken, and this helped in curbing the virus. The management of President Moon Jae-in was that of direct and assertive measures and attempts to unite the country (Oliveira, Goncalo Santinha & Marques, 2023).
Authoritarian Leadership
The original stages of the pandemic leadership in South Korea were dictatorial, and the state has embraced mass tests, contact tracing, mandatory isolation, and social distancing. The Korea Centers for Disease Control and Prevention (KCDC) primarily took these precautions, which allowed the country to contain the virus (Oliveira, Goncalo Santinha, and Marques, 2023). This type of authoritarianism contributed to the fact that the healthcare system was not left alone, particularly at the beginning of the crisis (Bara AlShurman et al., 2023).
Transformational Leadership
When Moon changed the style of leadership during the pandemic, as it developed, it became more transformational in the sense that he was already concerned with national unity and civic cooperation. He put the pandemic as a national fight and encouraged the citizens to adhere to health principles. The fact that Moon regularly communicated with the citizens, as well as made them trust in him, created social solidarity, which was an essential factor to make people comply with health-related measures (Bara' Abdallah AlShurman et al., 2023). Using the transformational leadership style in lieu of the authoritarian leadership style, South Korea could not only establish the basis of the crisis but also secure the long-term cooperation of its citizens.
Lessons from South Korea
The example of South Korea demonstrates that the centralised, authoritarian response during the first stages of a crisis, when the swift reaction is the most important, is effective. The process of Moon's transition to the transformational leadership style also led to the unification of the country, whereby, in the long term, the citizens would submit to the health measures. These two aspects played a significant role in the success of South Korea in addressing the pandemic by implementing strict control and free flow of information (Bara' Abdallah AlShurman et al., 2023).
Leadership Styles in Canada
The democratic and collaborative leadership was the case of the leadership of Justin Trudeau during the COVID-19 pandemic. The federal Canadian healthcare system complicated the coordination process of actions between provinces, but the efforts of Trudeau rendered the consultation and cooperation between all levels of government more straightforward (Fields and Spence, 2024).
Democratic Leadership
The democratic leadership of Trudeau was where he consulted provincial leaders, healthcare professionals, and the people, such that the regional needs were met without sacrificing national uniformity. A strategy like that created an atmosphere of trust and collective responsibility, which was essential when it came to addressing the pandemic (Fields & Spence, 2024). Transparency was another critical factor that enhanced the trust because Trudeau was always forthcoming to the people about what was occurring in the government and the prevailing state of the pandemic (Urrutia et al., 2021).
Collaborative Leadership
The other leadership style that was used by Trudeau was collaborative, particularly in the vaccine rollout. He liaised with provincial leaders to deliver the vaccines to the same extent as the regions despite the early logistical difficulties. His collaboration approach has helped the Canadian government to achieve one of the highest worldwide rates of vaccination (Tetzlaff et al., 2023). The other aspect of leadership through Trudeau was in the economic support sectors, where he collaborated with the business leaders and labour unions to mitigate the social and economic impact of the pandemic.
Situational Leadership
The leadership approach adopted by Trudeau was also adaptive, and it was evolving in response to the changing conditions of the pandemic. At the onset of the crisis, he could make fast decisions on border closure and quarantine. At the time of a shift in the situation, his priorities shifted to the area of vaccines, which is flexible in his leadership approach (Del-Aguila-Mejia et al., 2023). The reason why he could fit his leadership in the time needed was crucial to the success of Canada in responding to the pandemic.
Lessons from Canada
The response of Canada to the pandemic highlights the importance of collaboration and consultation, especially regarding a federation. To achieve a successful national response, Trudeau had the capacity to communicate with the provincial leaders and had to alter her leadership style to adapt to the emerging circumstances. His approach focuses on the need to make decisions more inclusive and allow efficient communication, particularly beyond a framework in which specific areas of the nation need different resources and demands (Del-Aguila-Mejia et al., 2023).
Conclusion
The comparative analysis of Spain, South Korea, and Canada during the COVID-19 pandemic introduces the topicality of the flexible healthcare governance system and leadership. The centralised system of South Korea enabled a rapid unified response in reaction to Moon Jae-in and could contain the virus. In Spain, the decentralised system resulted in inaction and a reactive response. Still, centralisation of the struggle against the vaccine push has its rewards, and Sánchez modified autocratic and transformational leadership to laissez-faire. Lack of intergovernmental coordination was an issue with the federal system in Canada, but the democratic and cooperative leadership of Trudeau helped to allocate vaccines appropriately and earn the trust of the people. The pandemic demonstrated the relevance of flexible leadership and governance expected to react to fast-evolving situations and the importance of coordination, clarity, and flexibility of leadership in managing global health crises.
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