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ABSTRACT
Overcoming pandemics call for immediate and dedicated public
health policy solutions. This study analyzes the public health poli-
cies introduced in the province of Ontario in Canada, and the
country of Scotland in the United Kingdom, in a bid to address
the COVID-19 pandemic. We focus on regional policy design by
the key health policy decision makers and examine the influence
of gender in the solutions introduced by these policy leaders.
Drawing from the concept of feminist sociological institutionalism,
we argue that that the solutions directed at curbing COVID-19,
which was led by a female health minister in Ontario, and a
female health secretary in Scotland, did not conform to gendered
expectations. While the gendering of institutions is often stream-
lined to achieve gender equality and consider female issues, the
study shows that undivided attention was dedicated to curbing
COVID-19, without opportunistic interference and taking advan-
tage of a political window.
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1. Introduction

The debilitating effects of COVID-19 pandemic spurred many leaders across the world
to swiftly initiate policy measures to contain the spread of the virus. Commentators
from mainstream media, social media, and academia have observed the outstanding
performances of female political leaders in managing the effects of the pandemic. In
this article, we address the question–did female policy leaders at the regional level con-
form to gendered expectations in developing policy solutions for combatting the
COVID-19 pandemic? And if not, why? By gendered expectations, we refer to the
notions that women prioritize interactions over agency and decisiveness (Bruckm€uller
and Branscombe 2010; Larsson and Alvinius 2020) and seek to legitimize their political
power by feminizing public policy (Bashevkin, 2009; D’Amico 2010). With the
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conceptual framework of feminist institutionalism, our study investigates the cases of
female leadership in Ontario, Canada and Scotland, United Kingdom, and the regional
policy response to the pandemic. We examine whether gender was a primary compo-
nent of the key policies introduced in the time of the pandemic by the health minister
of Ontario province, and by the health secretary in the country of Scotland, as the lead-
ers grappled to make sense of the nature, extent, and effects of COVID-19 pandemic.
We also argue that institutional changes, which advance gender equality and female
leadership, empower female policy leaders to perform their assignments without
prevarication.

The next section presents the conceptual framework, feminist institutionalism, and
the literature on gender and COVID-19. This is followed by the methodology
employed for the research. Afterwards, we relay accounts of how the women health
policy leaders addressed COVID-19 pandemic in Ontario and Scotland. The section
after this presents an analysis of the case studies and we argue that the leaders focused
the public health policies on COVID-19, and did not take advantage of the pandemic
to divert attention to women’s issues unrelated to their health policy portfolio. We
explain that the reason for this is because their political institutions have existing provi-
sions for addressing women’s issues and also, the institutional changes at the macro
and micro level have enabled the leaders to focus policies on the key health concerns.
The last section concludes the paper and maintains that policy design by female leaders
in the time of uncertainty will not necessarily focus on gender considerations nor rely
on it for legitimacy.

2. Literature background

2.1. A feminist sociological institutionalist approach

We adopt a feminist institutionalism approach for analyzing the factor of gender in
policymaking for combating the coronavirus pandemic. In particular, we draw from
the feminist perspective of sociological institutionalism. A feminist sociological institu-
tional perspective offers a viewpoint that allows the analysis of how gender shapes
institutions and how institutions have impacted and changed gender norms (Mackay,
Kenny, and Chappell 2010). Sociological Institutionalism (SI) argues that institutions
are essential because they are not only made up of formal rules and practices but also
“embedded with symbol systems, cognitive scripts and moral templates” that shape the
behavior of their members (ibid). Political actors are therefore not just rational beings,
but social actors that exist within institutional contexts, conforming to the logic of
appropriateness in their actions (Hall and Taylor, 1996; Minto and Mergaert 2018).
The presence of gender lens in this perspective allows the framing of the formal
advancements made in gender issues in Western nations. This is because the constitu-
tive gender equality norm of liberal societal contexts has informed the removal of
many sexist institutional barriers and increased the presence of women bodies in posi-
tions of power over time. Historical records show that there is an increase of female
presence in leadership (Hoogensen and Solheim 2006; Runyan 2019). This argument,
however, does not presuppose an end of gender disparity or inequality even in the
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most liberal nations as women still grapple with persistent gender pay gaps and covert
sexism (Auspurg, Hinz, and Sauer 2017; Lips 2013; Jeffreys 2014).

A feminist SI perspective enables the exploration of the macro and micro levels of
change from conformity with traditional institutional gender norms and practices
(DiMaggio and Powel, 1991), so that one can interrogate the level and extent of the
impact of gender integration processes. Changes at the macro levels are often readily
and directly associated with formal rules (Bjarnegård and Kenny 2016; Evans and
Kenny 2020), whereas the gendered perceptions of individuals at the micro level, go a
long way to influence “how things are done” within the institution (Lowndes, 2014,
685). Therefore, micro perspectives, even if they go unnoticed for a while, have gen-
dered consequences (Bjarnegård and Kenny 2016). More importantly, SI considers
institutions from the context of macro and micro level linkages (Mackay, Kenny, and
Chappell 2010). Institutional effects are not presented or examined through the isola-
tion of rules, norms, and values at the macro level, nor through the isolation of the
conduct of individuals at the micro level. A feminist SI approach emphasizes the
“distinctive … relationship between institutions and individual action,” which is buf-
fered by “formal and informal collections of interrelated norms, rules, and routines,
understandings and … acceptable behavior of members” (Mackay, Kenny, and
Chappell 2010, 255). As such, bridging the macro and micro levels aids the understand-
ing of institutions and identification of shortcomings in institutional change.

For example, institutional gender culture has evolved and enabled women to
embrace opportunities and make inroads into positions of leadership and power, as
evident in the two case studies; Ontario, Canada and Scotland, United Kingdom, yet,
from a micro perspective, gendered perceptions sometimes continue to inform the
explorations of leadership capabilities. This points to the feedback loop associated with
the link between practices at the micro level and formal rules introduced at the macro
level. According to Evans and Kenny (2020), individual action which are in line with
formal rules, can reinforce institutional changes at the macro level. This shows that the
impact of formal rules that are initiated to change gender perceptions and attain gender
equality, is dependent on changes to individual practices at the micro-level. In similar
vein, the likelihood of changes to gender perspective at the micro-level is dependent on
the introduction of formal rules at the macro-level. Based on this, the experience of
female leaders will likely be defined by the intersection of changes in the formal rules
at the macro-level and micro-level perspectives.

In a time of crisis, people experience events amidst uncertainties, and they become
expectant and anxious for the leaders to take urgent action (Boin 2019; Boin and ‘t
Hart 2007). While the responsibility to take urgent action rests squarely on the leader,
the individual will mostly act within the ambit of institutional rules, as discussed above.
Institutional rules constrain actors in their understanding and compliance with what is
appropriate or inappropriate (Evans and Kenny 2020). According to Mackay, Kenny,
and Chappell (2010), “institutions and individual action are … mutually constitutive”
(256), so that institutions can also be shaped by the individuals and groups who
embody and enact the institutional norms. Consequently, a leader’s action in a time of
crisis, is conditioned by the institution, while the institution is also being shaped by the
collection of individual dispositions. Thus, the consideration of the interaction of the
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institutional norms, values, and rules at the macro level, and individual action at the
micro level, is essential to examining the action of leaders in crisis situations.

2.2. COVID-19 and female leadership

In many articles relating to COVID-19 and gender, the analytical lens turns to the
impact of the pandemic on women. The emaciation of reproductive health services,
escalation of domestic violence, and a heightened triple burden consisting of official
work demands, household work demands, and community volunteering demands, are
some of the impacts that are highlighted when considering the COVID-19 pandemic
from a gender perspective (Gausman and Langer 2020; UNDP 2020). Women often
bear the brunt of unabated economic inequality. In the advent of a pandemic, the
unequal access to financial resources limits their choices for seeking protection from
microbes that pose a danger to their health, and from acquaintances that may pose a
danger to their emotional and/or physical health (Branicki 2020; Gausman and Langer
2020; Murkherjee 2007). In the past “women of childbearing age and pregnant women
suffered some of the worst effects from the (influenza) pandemic with approximately
one third becoming infected” (Almond, 2006 cited in Garthwaite 2008). While scien-
tific and technological advancements limit the rate of deadly infection, in present times,
pandemics can exacerbate existing economic inequality and perpetuate negative health
conditions and outcomes for women (Kristal and Yaish 2020; Kate Power 2020).
Findings on how the COVID-19 pandemic is affecting women show that more women
have lost their income or earned less as a result of COVID-19 (Kristal and Yaish 2020).
Also, women are sleeping less and the burden to care for family members is worsening
their mental health. These concerns are deserving of utmost attention from political
leaders, as they point to the malaise resulting from the pandemic based on gender.
However, in addition to these impacts, it is important to consider the place, roles, and
opportunities for female leadership in the time of the COVID-19 pandemic.

What does it mean to be a female leader in the time of a pandemic? Coscieme et al.
(2020) reports on a comparative study of how the leaders of 35 countries fared in their
response to the pandemic. The study differentiated the countries by the gender of the
leaders and assessed certain indices including, the number of deaths that occurred in
the countries due to COVID-19, the number of days from first reported death, peaks
in daily deaths, and number of deaths per capita. The findings show that COVID-19
fatality was demonstrably lower and occurred for a shorter period in countries led by
women than in countries led by men. The authors conclude that the observed differen-
ces can be attributed to the policy goal of social wellbeing adopted by most female lead-
ers, but often eschewed by male leaders, whose preference lingered on
economic growth.

An explanation of leadership performance, which is steeped in gender difference, is
not new. There are earlier studies that examine why women rise to positions of power
in the time of crisis and how they fare during the crisis (Bruckm€uller et al. 2014; Ryan
et al. 2016; Sergent and Stajkovic 2020) Many of these studies stress the perception of
differences in leadership styles of women and men. While men are perceived to be
assertive, risk takers, decisive, and competitive, women are seen to be caring, convivial,
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and collaborative. Another aspect to this line of research is the glass cliff phenomenon,
whereby the appointment of women as leaders in times of crisis can result in leadership
failure and likely jeopardizing future leadership opportunities (Bruckm€uller et al.
2014). The female leaders in our study were in their position of power before the
advent of the COVID-19 pandemic crisis, and contrary to the effect of the glass cliff,
they are highly lauded for their performance in managing the pandemic. Female lead-
ership qualities have been extolled in several academic and media news outlets (Huang
2020; Chamorro-Premuzic and Wittenberg-Cox 2020; Fioramonti, Coscieme, and
Trebeck 2020; Marks 2020; Taub 2020), and naturally, the achievements of the female
leaders have been mostly summarized to be as a result of their gender. This is a limita-
tion in the literature. By narrowing the explanation of female leadership performance
to gender, the factors influencing or enabling female leadership performance are often
disregarded. This study addresses the gap in the literature, and we consider institu-
tional changes as a reason for the focused performance of female leaders in addressing
the challenge of COVID-19 pandemic.

3. Methodology

To carry out the research, we employed a comparative case study approach. The selec-
tion of the cases is informed by the gender similarity associated with the elected mem-
ber of the regional parliament in charge of the health portfolio, and the similarities in
the health system in Ontario, Canada and Scotland, United Kingdom, as shown in
Table 1. Additionally, we considered the similarities in the policies introduced by the
health ministers to manage public health in their respective regions, as the COVID-19
pandemic spread across countries and continents, and leaving in its paths, lost lives
and lost livelihoods. These similar cases are aimed to be informative (Swanborn 2010).
They are employed to demonstrate how female political leaders adhere to their
assigned portfolio and abstain from deferring to gender issues in seeking legitimacy for
their decisions, because of institutional influence on female leadership. A possible
shortcoming of the use of most similar cases is the lack of opportunity for examining
instances where female leaders have relied on their gender and leaned toward gender

Table 1. Health System and Health-Related Information for Ontario, Canada and Scotland,
United Kingdom.

Ontario, Canada Scotland, United Kingdom

Health System
Public healthcare coverage Universal Universal
Healthcare Funding Publicly funded Publicly funded
Health Governance Model Regionalized Devolved
Major source of funding Federal government Central government

Health Information
Mortality rate 0.75% 1.08%
Chronic disease incidence (Cancer) 0.55% 0.59%
Population 14.97 million 5.46 million

Health Factors
Household Income per capita USD 30,465.38 USD 35,308.00
Unemployment rate 5.60% 3.70%

Sources: Statistics Canada (2020); Public Health Ontario (2020); Public Health Scotland (2020); National Records of
Scotland (2020); Ontario Ministry of Finance (2020).
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issues in a bid to enforce COVID-19 pandemic restrictions within their jurisdiction.
However, since the COVID-19 and female leadership is an emerging area of inquiry, it
is better to proceed with a small number of cases and to focus on specific observations
that minimize variations between cases (Gerring 2017; Swanborn 2010).

The two cases were analyzed through document analysis. We identified specific
documents that were released by the offices of the health minister in Ontario, and
health secretary in Scotland, on the official website of the Government of Ontario and
the Scottish Government, respectively. The selection of documents from government
sources helps to ensure the use of reliable sources. The documents selected were based
on the date of authorship, and we focused on the documents that were produced
between the day of the first public announcement on action taken to address the pan-
demic and the declaration of lockdowns. We focused on this period primarily because
in the literature, it is seen as critical in determining the fatality of the pandemic and
how long it would take the community to recover from the effects of the pandemic.
Another reason is because after the declaration of lockdown, overall management of
the pandemic shifted to the ambit of the heads of the regional governments. As such,
decisions taken after the lockdown can be deferred more to the Premier Doug and the
First Minister Nicolas Sturgeon in Ontario and Scotland, respectively. In the case of
Ontario, we identified and downloaded 18 official statements and press releases from
the Ontario government’s website. With regards to Scotland, we used 16 documents
published by the UK and Scottish government on their official actions in response to
the challenge of the pandemic. The documents were analyzed based on the consider-
ation of whether female leaders took proactive decisions and if they sought to legitim-
ize their political power by feminizing public policy. As such, we identified the health
policy decisions in the documents issued by the female leaders. The targets for the poli-
cies were also identified from the documents, to show whether the policies were only
targeted at women, or if they addressed the public health of the general population, in
line with their assigned portfolio and the task of overcoming the COVID-19 pandemic.

We are aware that this study is at the sub-national level and thus, has limitations on
how far we can attribute an action or policy to the portfolio minister. We have there-
fore highlighted specific actions that were implemented at these sub-national levels.
Also, we know that limiting the period of analysis to the day of lockdown will not
show whether there were references to gender issues later on. However, focusing on
the period between when COVID-19 was first given policy attention and the day that
local lockdown became effective, shows a time when their personal leadership qualities
are mostly exhibited, because uncertainties are high and the leaders are placed in the
heat of making decisions on how to fight against the pandemic.

4. Case studies

4.1. Ontario, Canada

The first presumptive case of COVID-19 in the province of Ontario was announced in
January 2020. Ontario is led by a provincial government that holds the authority to
make policies and laws for managing the health of Canadian citizens and residents liv-
ing within the province of Ontario. The health minister in Ontario is Honorable
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Christine Elliot. She also supports the Premier of the province, Honorable Doug Ford,
as the Deputy Premier.

Whilst there was yet any record of COVID-19 infection in Ontario, the Minister
issued a formal announcement on the coordinating efforts to be engaged by the federal
and provincial governments in monitoring the risks of COVID-19 infection. When
multiple presumptive cases began to emerge in the province in early February, the
office of the Health Minister set out to arrange regular briefings with journalists in a
bid to keep residents up to date on the state of the infected persons, concerns of com-
munity transmission, as well as to notify the general public on the measures being
undertaken by the regional government. At this time, the public messaging on
COVID-19 reiterated that “the risk to Ontarians remains low” (Queen’s Printer for
Ontario 2020a, 1). This message sought to calm residents and allow businesses and
individuals, go about their regular routines. By February 26, there was beginning to be
a sense of certainty in the occurrence of COVID-19 in Ontario, as a definite positive
case of COVID-19 had been reported. In the next eight days, the number of confirmed
cases increased by more than 600%. As an immediate response to this occurrence, the
Minister unveiled specific enhanced measures that established new coordinating units
that will pull together essential expertise across the health sector. The measures also
prioritized preparedness and prompt response across all cadres of health management
units in the province. This new coordinated response put in place a Command Table
to lead Ontario’s response to COVID-19, five regional planning and implementation
tables to implement provincial strategies with the support of local health units, a spe-
cific Ministry’s Emergency Operations Center, a Scientific Table for provision of scien-
tific and technical guidance, a dedicated Ethics Table for ethical guidance, a focused
Sector/Issues Specific Tables for addressing particular and evolving concerns, and dis-
tinct Collaboration Tables. The enhanced response shows the reporting structure for
the regional health units under the management of the health ministers. It also high-
lights the networking structure for the Ministry of health, health-related institutions,
and affiliate sectors.

Following the establishment of a reporting structure, the Minister proceeded to pre-
vent the flow of infected persons or items into Ontario. The policy solution extended
by the Minister of Health and her counterpart, the Minister of Heritage, Sport,
Tourism and Culture Industries, Honorable Lisa MacLeod, was aimed at switching
sources of tourism business into the province, as the official tourism agency was
advised to direct its marketing at other Canadian provinces and countries without high
records of COVID-19 cases. In addition, a dedicated website went live, where up-to-
date information on the status of the province could be accessed by any member of the
public. The Ministry of Health also continued hosting regular media briefings with the
Chief Medical Officer, Dr David Williams, and the Associate Chief Medical officer, Dr.
Barbara Yaffe, fielding questions from journalists. The public messaging at this point
centered on taking precautionary measures, particularly handwashing.

On March 12, 2020 all publicly funded primary and secondary schools were ordered
to close. With this essential drastic measure, the curtain was drawn on the preceding
precautionary measures and giving assurances of a low risk of exposure to the novel
coronavirus in Ontario. Already, some European countries were witnessing a very

POLICY DESIGN AND PRACTICE 7



sharp increase in the infection and mortality rates and this informed the Minister to
mute the initial perception on the level of risk. Chiefly, the policy direction changed
significantly after the Canadian Prime Minister’s wife, Sophie Gr�egoire Trudeau con-
tracted the coronavirus while on an official trip to the United Kingdom (BBC 2020).
This incident, along with the escalating spread of COVID-19 infection internationally
and locally showed that the province was heading for a difficult time. The Ministry
set all guns blazing without holding back and promptly announced all the necessary
measures for the onset of the “alternate normal” much needed to combat the corona-
virus. On March 16, 2020 in line with the advice of the Chief Medical Officer, any
gathering of more than 50 people was to be avoided across Ontario. Also, all recre-
ational programs and libraries, all private schools, all daycares, all churches and other
faith settings closed their doors. Non-essential visits to all long-time care homes was
banned. All bars and restaurants had to shut down services with the exception of food
delivery activities.

These decisions were part of an encompassing response to containing the spread of
the virus and protecting the health of Ontarians. Another crucial public policy put in
place was the extension of the Ontario Health Insurance Plan (OHIP) to persons wait-
ing to qualify for the program and those who would never have met requirements for
qualification. The policy gave vital assurance to the public that they would be taken
care of at limited or no cost to them or their family, if they fall sick. This ensured that
persons with the virus were willing to go to clinics and be taken out of the community,
thereby reducing the transmission of COVID-19 in communities across Ontario. There
was also a timely response to unfolding events as the spread of the virus evolved into a
pandemic, and this highlights how the province was prepared and highly responsive in
taking on the first wave of COVID-19 infection. In the words of Honorable Christine
Elliott, "[t]he health and well-being of Ontarians … was (the) government’s number
one priority" (Queen’s Printer for Ontario 2020b).

4.2. Scotland, United Kingdom

The Scottish government, as a devolved administration, is responsible for the issues of
health, among others, to the Scottish people. So, with the outbreak of the COVID-19
pandemic, despite overarching policies that were made by the United Kingdom govern-
ment, it had its team of experts that oversaw policy decisions and steered, and contin-
ues to steer, Scotland through the pandemic. This team is headed by the women in
positions of the First Minister, Chief Medical Officer (until her resignation in April
2020), Deputy Chief Medical officer and Health Secretary. This is not to discount the
fact that the Scottish Government COVID-19 Advisory group responsible for analyzing
and interpreting the scientific and technical aspects and processes necessary for under-
standing the pandemic and advising the government and the people of Scotland, is
headed by a man and has more male members than female members. Nonetheless,
female leaders are at the helm of affairs and have depicted the insignificance of gender
as a factor in leadership capabilities.

Scotland recorded its first positive case of the COVID-19 virus on the 1st of March
2020, after the first British death from the virus was reported on the 28th of February
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(The Scottish Governmen). By the 3rd of March, the governments of the United
Kingdom, including Scotland, published an action plan for tackling the virus which
outlined a collective approach to the epidemic. The plan focused on an initial aim of
containing the spread of the virus and a subsequent stage by stage response to the situ-
ation depending on how the spread of the virus evolved (The Department of Health
and Social Care 2020). Advice from the scientific experts encouraged efforts toward
delaying the peak of the outbreak for as long as possible to avoid this overlapping with
the seasonal flu and overwhelming the National Health Service (NHS). Consequently,
the governments’ campaign involved advice on the 20-second hand washing, discour-
agement of unnecessary travel which also meant working from home as much as pos-
sible, and social distancing (ibid). The principal goal was captured in the phrase
"protect the NHS, save lives." The eventual total lockdown measures for the country
was announced on the 23rd of May.

Within the context of these countrywide measures by the government of the UK,
Scotland, under the leadership of its First Minister, Nicola Sturgeon, the Health
Secretary, Jeane Freeman and Chief Medical Officer, Catherine Calderwood, adopted
its specific internal policies that reinforced the efforts against the pandemic. These
efforts have resulted in more success in containing the virus and reducing the infection

Figure 1. COVID-19 Cases in Ontario, Canada and Scotland, United Kingdom. Source: Queen’s
Printer for Ontario 2020a; The Scottish Government 2020.
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and COVID-19 related death rate in Scotland. For one, Scotland quickly launched a
method of community testing in February when there was a realization that infection
by the virus was spreading and set up the world’s first drive-through testing center
(Mark et al. 2020). Although this was seen as one of the early factors of success in
Scotland’s battle to contain the virus, community testing was abandoned by the UK
government, including Scotland, by the middle of March to concentrate on testing in
hospital and other Healthcare settings (Marshall 2020). This was due to a lack of
resources to keep up despite the cost-effectiveness and other benefits of the method.
Also, while the UK government announced lockdown measures on the 23rd of May,
Scotland went into full lockdown from the same day. Some experts have argued that
this early lockdown is responsible for Scotland’s lower death rate compared to the rest
parts of the UK. (McArdle, 2020). In fact, as of April, the rate of the spread of the virus
in Scotland was believed to be six to seven days behind London (ibid).

Furthermore, the creation of the COVID-19 scientific advisory group by the First
Minister to supplement advice coming from the national government further display
the dynamic leadership in Scotland during the pandemic. This gave Scotland an add-
itional source of scientific knowledge and reinforced its moves in tackling the pan-
demic. The successful development of its “Test and Protect” system which is a “test,
trace, isolate and support” structure, different from England’s “Test and Trace” app is
an additional factor in Scotland’s successful efforts against the COVID-19 pandemic.
Whereas England’s “Test and Trace” app delayed in taking off and has been argued as
not particularly successful, the “Test and Protect” system is based on old fashioned,
traditional, evidence-based contact tracing which experts have agreed is significant in
containing the spread of the virus (Keeling et al, 2020). Primarily, the Scottish system
involved “testing symptomatic people, tracing contacts, isolating those who are carry-
ing or have been exposed to the virus, and providing them with the necessary support
to meet their needs” (Sridhar and Chen 2020) (Figure 1).

5. Discussion

“Public sector workers are now more likely to be operating in environments where
women are present and where gender issues have become institutionalized” (Schofield
and Goodwin 2005, 1). The same is true for the Ontario government and the Scottish
government. Honorable Christine Elliott is one of ninety-eight female members of the
Ontario provincial parliament, and altogether they constitute about 40% of the mem-
bers of provincial parliament (MPPs). With her cabinet ministerial appointments as
the Deputy Premier and Minister of Health, she is one of seven female cabinet minis-
ters in Ontario. Far from the “stifling decade of the ‘50 s’” (Ontario Federation of
Labour 2007, 33), when women were forced to resign from their jobs once they got
married (Findlay 2015), the government and political parties in Ontario have in recent
times, introduced distinct measures that support women and promote women partici-
pation in politics and leading public policy.
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5.1. Macro-level changes and gender effects

In 2018, the province of Ontario recorded the highest number of female MPPs across
Canada. There is a consensus in the literature of how active state feminism in
Ontario’s government has informed many desirable changes toward institutionalizing
feminism (Briggs 2001; Findlay 2015; Collier 2017). The Ontario government is some-
times regarded as a sterling example of a gendered institution, as the region’s gender
pay equity legislation is acclaimed to be one of the best in the world (Gunderson 2002;
Rubery and Koukiadaki 2018). Similar to Ontario, the devolved government of
Scotland has also made significant strides in the institutionalization of gender equality
policies. A “new kind” of women politics emerged in 1997, which placed equal partici-
pation and women’s inclusion at the top of the agenda (Stirbu 2011, 32). The major
political parties adopted measures that delivered vast opportunities and visibility for
women, including a “twinning” process ensuring equal numbers of men and women
are selected across constituencies, enforcing gender quota measures, and other informal
methods of ensuring fielding women for political election (Kenny 2011; Thiec 2010).
These measures resulted in what has been referred to as a “gender coup,” as women
emerged as 50% of elected members from one of the political parties, the Scottish
Labor Party, and 42.9% of the Scottish National Party (Kenny 2011). Till date, the pres-
ence of women in the Scottish parliament has remained above 30% (Stirbu 2011) and
the Scottish parliament ranks 3rd internationally for women political empowerment
(Wilson 2018). These progressive measures, along with the steady increase in the adop-
tion of gender policies by the United Kingdom, have enabled the institutionalization of
a gender progressive setting where women’s presence in positions of power and leading
policy decisions, has become a norm. While the adept performances of the health min-
ister of Scotland, Jeanne Freeman, and Ontario’s health secretary, Christine Elliott may
be evidence of the remarkable leadership capabilities of women, they more adequately
reflect the extent of institutional changes in gender norms and practices in the respect-
ive jurisdictions. The changes in institutional rules, norms, and values have paved the
way for women to rise to leadership positions, and also laid the foundation for female
leaders to perform leadership roles, not only because they are women, but on the

Table 2. Profile of Health ministers in Ontario, Canada and Scotland, United Kingdom.
Profile Ontario, Canada Scotland, United Kingdom

Name Honorable Christine Elliott, MPP Honorable Jeanne Tennent
Freeman, MSP

Constituency Newmarket, Ontario Carrick, Comnock and Doon Valley
Political party Progressive Conservative Party Scottish National Party
Current Cabinet Position(s) � Ontario Deputy Minister

� Ontario Minister of Health
� Cabinet Secretary for Health

and Sport
Years in regional parliament 2006–2015; 2018-Present 2016-present
Profession Law Sociology
Other Political Leadership Positions

and Appointments
� Minister of health and long-

term care
� Deputy leader of Progressive

Conservative Party
� Ontario’s Patient Ombudsman

� Senior Adviser to the First
Minister, Jack McConnel
between 2001–2006

� Founding member of the
Women for Independence
in 2012

Awards Whitby’s Peter Perry Award, Rotary
International Paul Harris Fellow

The Most Excellent Order of the
British Empire
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account of their qualifications, experience, and competitiveness. As shown in Table 2,
the two female leaders have acquired professional experience, political leadership
experience, and won regional elections. Being that the institutions already embrace the
cause of women’s equality and addresses pertinent female policy issues, the female
leaders had been spared the dilemma of representing their appointments and policy
decisions, as totems to only female constituents, or for solely advancing feminist agen-
das despite assuming the office for far-reaching assignments as the policy leaders
responsible for protecting the health of the general public. Following this, their deci-
sions in response to the COVID-19 pandemic, which are highlighted in Table 3, did
not focus on feminist special interests, or the promotion of a pre-designed policy pref-
erence. Instead, they reflect a reliance and emphasis on the assigned portfolio and posi-
tioning as the primary leaders of their respective ministry of health. An example of this
emphasis can be seen in the statements below, on the focus of the actions led by the
health ministers.

Since we first learned of COVID-19, Ontario has been diligently monitoring the
developing situation and taking decisive action to contain the spread of this new
virus and ensure the province’s health care system is ready for any scenario. As the
situation continues to change, the province is actively working with our partners at
all levels in the health care system to implement enhanced measures and update
protocols and procedures as necessary (Government of Ontario 2020b, 1).

We are expecting an outbreak and are working hard to ensure we have plans in place to
contain it as best we can. The NHS and Health Protection Scotland have an established
plan to respond to anyone who becomes unwell. Scotland is well-prepared for a
significant outbreak of coronavirus. (Scottish Government 2020b, 1)

This sense of direction and individuality limits distractions and derailments, and it
allows optimal distancing from single issue movements (Chappell 2002; Findlay 2015;
Liu 2019). Thus, in handling the problem of COVID-19, the challenge was not

Table 3. Pre-Lockdown Interventions in Ontario, Canada and Scotland, United Kingdom to
Prevent Spread of COVID-19 Infections.
Pre-Lockdown Interventions Target of Interventions

Ontario, Canada
Launch dedicated webpage Public
Publicise handwashing Public
Outbound travel advice Public
Import restriction Manufacturing and supply companies in countries with

high cases of COVID-19
Inbound travel restriction Tourists from countries with high cases of COVID-19
Contact tracing and case management Infected persons, persons with symptoms, and people

who had been in contact with infected persons
Extension of healthcare coverage New immigrants
Scientific advisory groups Experts
Cross-sectoral advisory groups Experts

Scotland, United Kingdom
20-second handwashing advice Public
“Test and Protect” system Infected persons, persons with symptoms, and people

who had been in contact with infected persons
Outbound travel advice Public
Social distancing advice Public
Scientific advisory group Experts
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approached simply in the context of being female leaders in the time of a pandemic,
but as leaders committed to the charge of overcoming the pandemic.

5.2. Micro-Perspectives and gender effects

The literature on COVID-19 and female leadership often places gender at the epicenter
of the performance of female world leaders, however, the individual statements and
central messaging of the leading women have not always aligned with the claims
ascribed to the explanations for the outstanding performance. For example, the Prime
Minister Jacinda Ardern of New Zealand has not inferred that her gender is the reason
for the impressive pandemic outcome in the country, and neither has Chancellor
Angela Merkel of Germany. Also, President Tsai Ing-Wen of Taiwan did not refer to
her gender in her personal account of how Taiwan surmounted the challenges of
COVID-19 (Ing-Wen 2020). Many authors hail these national leaders for being female
leaders, and rightly so, however, the institutional changes achieved in their jurisdictions
should not be neglected. Substantial changes at the macro and micro levels have con-
tributed to extricating overt impediments that would have limited the possibility for
celebrating their sterling performances. In Ontario and Scotland, there have been
marked changes at the macro level of the institution through rules, norms, and values.
Women in politics, and women as policy decision makers are no longer unusual sights,
and this reflects the advancement in gender equality.

To a large extent, there are changes at the micro level of the institutions through
shifts in the perceptions of individuals and groups. Prejudices about whether a woman
qualifies to be at the forefront of a challenge or cause, have been considerably altered,
thereby preventing repressions or outright neglect of commands given by the leaders.
In Ontario, the creation of the reporting and collaborative structure for reducing mor-
bidity and mortality during the pandemic, remained in place throughout the pre-lock-
down period. The structure was not thwarted, and neither was the Honorable Elliott’s
proactiveness regarded as unbecoming because of her gender. Instead, the provincial
and municipal health officials have worked in line with the instructions they received
from the Minister, and this enabled the policies that were introduced, to be imple-
mented as elucidated by the provincial health authority. As noted by Honorable Elliott,

Ontario’s public health system has shown remarkable responsiveness to the … novel
coronavirus. That’s in large part thanks to the dedication of the province’s public health
officials and everyone working on the front lines of our health care system, all of whom
are effectively monitoring for, detecting and containing this virus (Government of
Ontario 2020c, p. 1)

In Scotland, the commencement of community testing in February 2020 was based
on the policy decision made by the health secretary, and undoubtedly, the compliance
of Scotland’s street-level officials. The policy was implemented by the officials without
recourse to excusing themselves because of the gender of the decision maker. For
example, two days after the identification of the first symptomatic case, Honorable
Freeman noted that “[f]ollowing confirmation, contact tracing has now been completed
by the local health protection team.” (Scottish Government 2020c, 1). This relative
alignment of “both micro-and macro-level interactions” (Mackay, Kenny, and Chappell
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2010, 575) serves as a form of reliable backing that aids the leaders in functioning com-
fortably and determinedly. Without this reliance, the female leaders might have had to
find a foundation or platform from which to elicit legitimacy. This could have meant
diverting attention to only women issues, in order to find a voice for providing the
needed leadership in the time of a pandemic. However, in the two cases of this study,
this was not so, since institutional support at the macro and micro levels provided the
anchor from which they could perform their professional roles and be respected for the
offices they occupy.

5.3. Coupling the macro and micro level changes

It is arguable that despite the changes on the macro level of institutional gender practi-
ces, subtle gender stereotypes persist, not only institutionally, but also independently.
Macro and micro level changes need to be coupled for individual performances to be
viewed outside of gendered understandings of capability. This would enable the aware-
ness of the agency that the presence of women leaders and their performances in office
produce, and how despite this agency, women have not appropriated this at a time of
national emergencies, but displayed the capabilities that are not based on categorical
attributes, but sound individual competence.

While there is evidence of continued government efforts in addressing gender issues
such as the existent gender pay gap, unpaid care work, and gender related domestic
violence, in both Scotland and Ontario (Engender 2015; Burman and Johnstone 2015;
Kahan et al. 2020), the possibility of substantive progress in achieving gender equality
and equity will be limited without the continued alignment of institutional changes at
the macro level and changes in the interpretations of the perceived performances of
women in executive positions. Nonetheless, we do not discount the increasing visibility
of women bodies in positions of power, which attest to the impact of institutionalized
changes in gender norms and practices at the micro and macro levels in the two subna-
tional locations. As we can see, the measures introduced by the women health policy
leaders to combat the pandemic were targeted at ensuring the safety of the people and
seeking to restore the country and province to normalcy. They were not directed at
appropriating the agency presented by the situation for tabling a gender agenda. With
respect to centralizing the analysis of the performances of female world leaders during
the pandemic mostly on gender, this, we argue, leans toward gender essentialism i.e.
emphasizing universal innate feminine traits. This approach limits the observation of
the individual abilities of the women as competent leaders who are serving to the best
of their abilities in a global emergency. The focus should be more on the individual
women and their effectiveness, rather than on gender categorization.

6. Conclusion

This research set out to explore whether gender was a key concern of female leaders in
their policy decisions for combating the COVID-19 pandemic, and if not, why was this
so. Using the province of Ontario and country of Scotland as case studies, we engaged
the literature on gender and policy during the pandemic and noted that the literature
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reflects the analysis of leadership capabilities of female leaders in terms of gendered
attributes and how these attributes have influenced their performances. We argued that
the tendency to place gender at the center of focus in these analyses may acknowledge
the agency produced at this time but tends toward continued gender essentialism
which does not acknowledge the individual leadership capabilities of the female leaders.
Adopting a feminist sociological institutionalism as the theoretical lens for exploring
the cases of Scotland, United Kingdom and Ontario, Canada, the study has shown how
significant strides in the institutionalization of norms and values of equality in the
form of policies have opened up opportunities for women to occupy positions of power
and leadership. The institutionalized changes at the macro level of formal institutions
have also produced changes at the micro level, and these changes have made the pres-
ence and leadership of women an accepted phenomenon, and not an aberration. This
enabled the female leaders to focus on providing leadership that has been evidenced in
Ontario and Scotland during the time of national emergency without open resistance
from subordinates. They have also not needed to appropriate the agency provided with
the pandemic to push gender agendas but focused on providing the leadership needed
to help steer their provinces out of the pandemic.

Documenting and reporting on female leadership performance, solely from a gender
perspective, may itself be detrimental to the possibility of women attaining senior policy
leadership positions. This is because their competence and experience may be overlooked
in the consideration of their eligibility for these senior leadership positions. Therefore, the
emphasis should be on professional progress. In addition, the finding from this study is
an indication that in settings where gender policies have been institutionalized, female
policy leaders do not need to hinge their legitimacy on gender in designing policies, but
aim to address specific policy problems in line with their assigned policy portfolio. These
recommendations corroborate findings in the literature. Studies show that evaluation that
is based on gender can reinforce gender stereotypes and limit the rise of female officials to
top positions (Bauer 2015; Ely and Rhode 2010). The latter recommendation is in line
with findings in the study of female national leaders (Skyes 2013; Trimble 2018), which
show that limited reliance on gender for eliciting legitimacy, fosters political success. In
conclusion, it is necessary to avoid gender categorization of leadership abilities and under-
mining professional contributions of female policy leaders.
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