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[bookmark: _Toc216264186][bookmark: _Toc216525527]Executive Summary:
The report will critically compare and contrast the response to COVID-19 in Spain, South Korea and Canada with regard to the interdependent nature of the typologising of the national healthcare system and the role played by the governmental leadership. The initial analysis starts with the definition of basic ideas of both centralisation and decentralisation and the way these structural features influenced the agility and efficiency of each country in its initial stage. Section 2 is a critical analysis of the different approaches to the system, in which initial decentralisation in Spain necessitated an emergency recentralisation, and the response needed in South Korea was rapid, standardised, and based on data because of its highly centralised structure. The highly decentralised federation that Canada adopted, on the other hand, meant that there was a need to negotiate all the time, and so the response of different provinces took the form of patchwork. Section 3 uses a range of leadership theories to contrast the strategies employed by the key personalities, including the crisis-driven transitional shift in Spain, the serve-bureaucratic triumph in South Korea, and the transformational collaboration that held in Canada, and eventually argues that the efficacy of leadership was inherently limited or increased by the same underlying structural model of power.
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[bookmark: _Toc216264187][bookmark: _Toc216525528]1. Introduction 
This report is a critical comparative analysis of the response to the COVID-19 pandemic in Spain, South Korea, and Canada, with the emphasis on the basic role of the typology of healthcare systems in the country and leadership strategies. This analysis is organised in terms of centralisation and decentralisation as the main ideas of the locus of the administrative and operational power in a health system. Centralisation is the process of making decisions at the national level, where it is easy to implement the policy in a short time and in a consistent manner, although decentralisation entails giving the authority to the regional or provincial level, and the policy can be modified accordingly. The comparison of the models in each of the three jurisdictions, preparedness in South Korea being highly centralised, preparedness in Spain being fragmented, and Canada being a multifaceted federal division, is informative. Moreover, the report discusses the application of different leadership styles, including transformational, transactional, and servant leadership, by the main actors in overcoming these structural limitations and revealing the inalienable importance of leadership in influencing, organising, and mobilising the two public health systems and the compliance of the society in a global crisis. 

[bookmark: _Toc216525529]2. Critical Analysis of Each Country's Typology and Systems Approach for the COVID-19 Pandemic
The typology of the healthcare system of a country in terms of the level of power centralisation or decentralisation was a characteristic of both agility, coherence, and efficacy of the healthcare system in the face of the COVID-19 pandemic. The different structural models of Spain, South Korea, and Canada had different results in their success in dealing with the crisis. This critical review is a comparison of their system approaches, the strengths and weaknesses of their centralised and decentralised decisions and their subsequent effect on the outcome of the population health.
[bookmark: _Toc216525530]2.1. Spain: The Proposal of a Highly Decentralised National Health System
[bookmark: _Toc216525531]2.1.1. Spanish Healthcare System Typology Outline
Taxation is the primary source of funding for Spain's National Health System (SNS), which is a universal health care system operated by the Spanish government. As an institution, the SNS is one of the most decentralised systems in Europe; it is also frequently referred to as a State of Autonomies in health (The pobedina SNS, 2025). The sole duties that the federal Ministry of Health is responsible for are regulation, planning, and evaluation. On the other hand, the seventeen Autonomous Communities (AACC) have significant financial and operational control over the public health services and healthcare delivery (The challenging resilience, 2022). This decentralisation of authority, which was completed in 2002, resulted in the establishment of a system that was susceptible to regional variations and breakdown in unity. Historically, this system has been directed towards opportunistic behaviours and the politicisation of health concerns (The tough resilience, 2022).
[bookmark: _Toc216525532]2.1.2. Analysis of the Systems Approach at the Time of the Pandemic
The early response of Spain towards the pandemic was a melodramatic demonstration of how hardcore decentralisation fails when confronted with a domestic, acute crisis. At first, the AACC was unwilling to take stringent and expensive actions, and the central government was unwilling to exercise its authority (The Limits of Power Concentration, 2023). This resulted in a disjointed and delayed reaction, as the first hard-hit areas, Catalonia and Madrid, adopted their own different and inadequate actions.
The reaction of the system was thus defined by the critical transition from decentralisation to transient centralisation:
a) Decentralised Approach (First Phase): A lack of coordination on the national level, a delay in the transmission of information, and an absence of uniting messages about health-related concerns were all present from the beginning of the fragmented reaction (Evaluation of Spanish Health System, 2021).  It is because of the lack of centralisation of procurement or the creation of national preparedness procedures by the Ministry of Health that the regions are now in a situation where they are competing with one another for essential resources such as personal protective equipment (PPE) or ventilators. This competition results in disparities in service delivery between the regions that are more prosperous and those that are less prosperous.
b) Centralised Approach (State of Alarm): Midway through the month of March in the year 2020, the government issued a State of Alarm (Living with COVID-19, 2020) due to the fact that the infection and mortality rates were among the highest in the world. Because of this verdict, the national government was given temporary authority over all matters pertaining to national security and health policies. This centralisation was a tremendous advantage since the statewide, stringent, uniform lockdown puts an immediate halt to the propagation of the disease to surrounding communities.
[bookmark: _Toc216525533]2.1.3. Benefits, Adverse Effects, and Health Outcomes
The experience demonstrates the negative aspects of the Spanish decentralised organisation as well as the power needed by temporary centralisation.
	Approach
	Advantages
	Disadvantages

	Decentralisation (Pre- and Post-Alarm)
	Allows health policies to be tailored to local epidemiological needs and preferences (The difficult resilience, 2022).
	Fragmented decision-making and lack of national coordination, leading to initial paralysis and failure to act swiftly (Evaluation of Spanish Health System, 2021).

	Centralisation (During State of Alarm)
	Rapid, uniform, and decisive action (e.g., national lockdown) ensured population-wide compliance, which was crucial for controlling the first wave.
	Loss of regional autonomy and political conflict between the central government and the AACC, undermining long-term trust and cooperation (The Limits of Power Concentration, 2023).


[bookmark: _Toc216525565]Table 1: Approaches advantages and disadvantages
Health Results and Problems: Spain was one of the nations that had the highest death and infection rates during the first wave of the pandemic (The Limits of Power Concentration, 2023). The initial sluggish and fragmented method brought to devastating health results. This inability may be traced back to the structural incompetence of the decentralised system that operates during times of peace—namely, its inability to quickly transition to a national crisis management strategy that is coordinated. 
On the other hand, the following national immunisation campaign against COVID-19, which was far more effective than the previous one, demonstrated the advantages of central planning and logistics (The difficulties of resilience, 2022). As soon as the central government was able to provide some kind of guidance, procurement, and distribution plan, the decentralised regional health services were able to distribute vaccinations in a very efficient manner. They were able to take use of the fact that they were located closer to the people. The challenge, then, was not the effectiveness of the AACC as an organisation; rather, it was the level of unity and leadership that existed inside the centre during the first stages.
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[bookmark: _Toc216525557]Figure 1: Spain overview
Source: Shutterstock
[bookmark: _Toc216525534]2.2. South Korea: Stronger with a Prepared, Centralised Public Health Model
[bookmark: _Toc216525535]2.2.1. Summary of South Korean Healthcare System Typology
South Korea's healthcare system is characterised by a National Health Insurance (NHI) system that offers universal coverage and is delivered by a mix of public and high-volume providers. This system is the hallmark of South Korea's healthcare system. Most significantly, it features a highly centralised framework for responding to public health and infectious illnesses, which is controlled by the Korea Disease Control and Prevention Agency (KDCA) (Korea Disease Control and Prevention Agency - Unicef, 2024). This is the most crucial aspect of the system. According to the Effect of the formation in 2025, the KDCA, which has been the successor of the KCDC from the year 2020, has a solid legal foundation and is obliged to conduct both wide monitoring and national response. Following the emergence of MERS in 2015, this organisation underwent a significant amount of restructuring and was strengthened.
[bookmark: _Toc216525536]2.2.2. The Systems Approach Critical Analysis in the Pandemic
The reaction of South Korea was acclaimed on the global level because of its swiftness, efficiency and ability to prevent severe, economically crippling national lockdowns (COVID-19 Responses of South Korea, 2021). This effectiveness was directly connected to its centralised model of governance of its public health that incorporated both the approach of the whole-of-government and the whole-of-society (Toward better pandemic governance, 2024).
The system approach was characterised by the great centralisation in the organisation of plans and their implementation:
· Centralised (The 3T Strategy): KDCA, which was led directly by the government (including Prime Minister Chung Sye-kyun), could also operationalise the so-called 3T strategy: Test, Trace, and Treat instantly (The Power of Collaborative Governance, 2020). These centralised powers were used to require fast test design and set up mobile testing stations (e.g., drive-throughs) and impose digital surveillance to perform full contact tracing, which relied on the telecommunications and credit card data (The response by South Korea, 2022).
· Collaborative/Decentralised Implementation: The development of the core strategy was centralised, but the implementation was based on a hybrid form of governance (COVID-19 Responses of South Korea, 2021). Decentralised factors consisted of the strong cooperation with the local authorities, the work of the local laboratories (to test masses), and the active civil society (The Collaboration Dynamics, 2024). This system of collaboration, however, worked under the visible, single command and visibility of the central KDCA.
[bookmark: _Toc216525537]2.2.3. Advantages, Disadvantages, and Health Outcomes
The South Korean example emphasises the immense advantages of being prepared and having a strong and centralised public health authority.
	Approach
	Advantages
	Disadvantages

	Centralisation (KDCA)
	Swift, uniform, and decisive national action based on established protocols and legal frameworks, avoiding inter-regional disputes (Effect of the establishment, 2025). Effective mobilization of national resources and technological capacity (The response by South Korea, 2022).
	Ethical concerns regarding digital surveillance and privacy, as contact tracing methods were highly intrusive, although legal changes had facilitated this (The response by South Korea, 2022).

	Decentralised Implementation (Collaboration)
	High degree of public trust and cooperation facilitated by the government's commitment to transparency (The Power of Collaborative Governance, 2020).
	Potential for privacy infringements, though minimised by clear communication on the necessity of measures (Toward better pandemic governance, 2024).


[bookmark: _Toc216525566]Table 2: Advantages, Disadvantages, and Health Outcomes
Health Results and Problems: In the early months of the outbreak, South Korea had one of the lowest case-fatality rates among wealthy nations. This was due to the fact that the country was able to flatten the curve without resorting to extensive lockdowns that were devastating (The reaction as reported by South Korea, 2022). Due to the fact that the KDCA was able to work with centralised authority, the positive health outcome was achieved. This was due to the fact that the KDCA was able to conduct immediate, comprehensive, and equitable data collection and tracing across the entire population. However, the most significant issue is still the long-term trade-off that must be made between the protection of public health and the privacy of individuals. This is something that must be done in any system that is driven by technology and is highly centralised.
[bookmark: _Toc216525538]2.3. Canada: The Systemic Tension of a Highly Decentralised Federation
[bookmark: _Toc216525539]2.3.1. Summary of the Typology of the Canadian Healthcare System
In spite of the fact that it is a universal system that is supported by public funds, the administration of healthcare in Canada is extremely decentralised. According to Canada's first answer from 2020, the thirteen provincial and territory (P/T) governments are the primary suppliers of healthcare in the country. Through the Canada Health Act, the federal government (Health Canada and the Public Health Agency of Canada – PHAC) is able to establish general principles at the country level. Additionally, the federal government is able to offer transfers of funds; however, it does not have direct operational oversight of the hospital or other provincial mandates to enforce public health. According to "Strengthening Health Care in Canada," 2022, this framework is the root reason of the ongoing disagreement between different areas of authority.
[bookmark: _Toc216525540]2.3.2. The Systems Approach Analysis of the Pandemic Critically
The COVID-19 response in Canada was a constant act of co-governance and negotiations with varying priorities between the decentralised (P/T) and central (federal) governments with varying priorities.
The strategy shows the inertia of the decentralisation and the necessity of the intervention of the federal:
a) Decentralised Approach (Provincial Mandates): The most important functions of public health, such as lockdowns, school closures, mask orders, and contact tracing, were made and implemented at the provincial level. This created a disjointed response (Canada's first response, 2020). As an illustration, the limitations across provinces were highly differentiated, resulting in border-related problems and disorienting the communication messages, which might have been one of the factors that contributed to the disparity in community effects (Measuring What Counts, 2025). The natural decentralisation intensified historical inequalities, including the over-representation of the racialised groups and the low-income groups in the effects of the virus (Strengthening health care in Canada, 2022).
b) Centralised Approach (Federal Intervention): The federal government, with the leader of Prime Minister Justin Trudeau, mainly applied the centralised power in the spheres of national jurisdiction: border control, financial aid provided to citizens and companies, and, most importantly, the acquisition of vaccines and PPE (Canada First Response, 2020). Although this national procurement plans faced criticism of being categorised as a slow one in the first place, it guaranteed the eventual fair access to vaccines in all provinces and territories, which is a major benefit of central buying power (Canada's initial response, 2020).
[bookmark: _Toc216525541]2.3.3. Weekly advantages, disadvantages and health outcomes
Canadian reaction was characterised by the organisational necessity to organise federal-provincial coordination, which was a big challenge.
	Approach
	Advantages
	Disadvantages

	Decentralisation (P/T Autonomy)
	Public health measures could be tailored to the specific needs of diverse regions (e.g., varying population density, remote communities).
	Lack of unified national strategy resulted in a patchwork of responses and varied health outcomes between provinces, causing delays in data sharing and policy adoption (Canada's initial response, 2020).

	Centralisation (Federal Procurement/Funding)
	Ensured a strong financial safety net and, most importantly, equitable national access to vaccines, mitigating inter-provincial resource competition (Working Together to Thrive, 2025).
	Federal intervention required complex political negotiation, slowing the initial response and creating a perception of confusion over authority (Canada's initial response, 2020).


[bookmark: _Toc216525567]Table 3: Weekly advantages, disadvantages and health outcomes
[bookmark: _Toc216264201]Health Outcomes and Challenges: The general morbidity and mortality in Canada during the first wave were relatively low in comparison with other countries of the same size and wealth (Canada initial response, 2020). The power of the universal healthcare system and the strength of the federal fiscal support were the factors that supported this outcome. The system, however, was decentralised, which revealed and exaggerated the underlying structural injustices, including the excessive weight on long-term care residents and disproportionate weight on particular racialised groups (Measuring What Counts, 2025). The most important problem was the tension in reaching a national policy on public health. As long as the functional command is in the possession of thirteen autonomous jurisdictions, the federal power must acquire an integrative, and not merely commanding, style of leadership.
[bookmark: _Toc216525542]3. Critical Analysis of the Leadership Styles Taken in Each Country
Not only did the structure of the health care system of a particular nation play a key role in determining how well it performed during the exceptional global health crisis that was caused by the COVID-19 pandemic, but it also had a considerable impact on the policies that were implemented by the directing elements. In this section, a critical examination of the various approaches taken by the three most influential persons in the administrations of Spain, South Korea, and Canada is presented. The study is based on important theories of leadership, including transformational, transactional, servant, charismatic, situational, and bureaucratic models. The debate will concentrate on the advantages and disadvantages of different medical approaches, taking into consideration the political and health care systems that are in place in each nation.
[bookmark: _Toc216525543]3.1. Leadership Styles in Spain
The response of the Spanish government to the pandemic, which was largely directed by the executive branch (President Pedro Sánchez) and implemented by the Ministry of Health (first, Salvador Illa), demonstrated a complex and shifting pattern of leadership styles. These styles were characterised by a progression from an initial denial of the risk to crisis-based centralisation and, finally, to the implementation of proper administration. The decentralisation of the Spanish health system was an intrinsic feature, which meant that in order for the leadership to be successful, they needed to not only set a policy but also overcome deep structural friction (The tough resilience, 2022).
[bookmark: _Toc216525544]3.1.1 Initial Situational and Bureaucratic Failure
During the crisis period of the first week of January and February, 2020, the leadership exhibited the elements of an unsuccessful situational leadership style. The statement on January 30th by the Minister of Health, Salvador Illa, that the system was ready to address the situation and that the government was not going to downplay anything implied that the current bureaucratic and decentralised health system was adequate to meet the emerging threat (Evaluation of Spanish Health System, 2021).
a) Disadvantage: This has been a critical misinterpretation of the situation, one of the main failures of situational leadership: the failure to diagnose the environment appropriately and choose the right style of command. This is because the bureaucratic leadership approach, based on compliance with all possible procedures and requiring international classification of the threat, resulted in a delayed and slow, but fatal, response, and the criticism of being too little too late was received (The Limits of Power Concentration, 2023). This lag played a direct role in making Spain one of the most compromised nations in Europe as regards the first wave. The challenge to leave normal bureaucratic processes and turn to crisis management reflected a clear shortage of the required charismatic or transformational vision.
[bookmark: _Toc216525545]3.1.2 Sliding to Crisis and Transactional Leadership
When the number of cases skyrocketed, the leadership turned on its head and invoked the State of Alarm in March 2020. This action was an almost direct transition to a very authoritarian and transactional leadership style. It centralised the control over all the public health and security forces in the central government temporarily, which implemented one of the most restrictive national lockdowns in the world (Living with COVID-19, 2020).
a) Advantage: This was a critical transactional strategy that was needed to achieve instant compliance and stop transmission. It operated in terms of clear exchange: the citizens had to comply with some rigid rules (the transaction) to experience the advantage of public safety. The centralisation ensured clarity and uniformity, and the political friction, which was present in the decentralised system, was eliminated. The benefit was the speed of the flattening of the epidemiological curve.
b) Disadvantage: The political and territorial conflict caused by the heavy-handedness was immense. Local leaders were not in favour of the fact that they became deprived of their autonomy, and the central intervention was considered anti-democratic (The Limits of Power Concentration, 2023). Moreover, the first crisis needed a transactional style of command and control, but the crisis never had the long-term motivating factors of transformational leadership, and thus, compliance was challenging after the crisis threat had disappeared.
[bookmark: _Toc216525546]3.1.3 Later phase: Transformational and Bureaucratic success
The case of Spain is a dramatic improvement in terms of the national COVID-19 vaccination campaign. In this case, the management adopted a very effective combination of transformational vision and effective bureaucratic (administrative) implementation (The Difficult Resilience, 2022). The government positioned the vaccination exercise as a national, cohesive goal (a transformational element) and subsequently used the already highly functional regional health bureaucracy (the bureaucratic element) to deliver the vaccines (The Spanish health system, 2025).
a) Advantage: This hybrid system used the central government as the power to source and distribute resources using its transactional power and the decentralised system with its operational close proximity to the people to deliver there. High public uptake and trust were achieved with the aid of the transformational framing, which made Spain a European vaccination leader (Evaluation of Spanish Health System, 2021).
b) Disadvantage: The fatal flaw of the Spanish leadership was that they failed to be effective leaders of the system of decentralisation that existed within the Spanish leadership structure. The emergency was a constitutional one (State of Alarm) that had to induce a centralisation. The leadership did not implement the relationship to collaborative or to the servant leadership ahead of the autonomous communities that would have resulted in a coherent early reaction without having to take the extreme centralisation approach (The Limits of Power Concentration, 2023).
[bookmark: _Toc216525547]3.2. Leadership styles in South Korea
Led by the leadership of South Korea, especially their Prime Minister Chung Sye-kyun, and under the supervision of the most professional KDCA, they provided the best and most renowned pandemic response in the world. This achievement was founded on the culture of readiness that already existed and a unique mix of the servant, bureaucratic, and transactional leadership styles, which took advantage of the centralisation of the country in terms of public health authority (Effect of the establishment, 2025).
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[bookmark: _Toc216525558]Figure 2: Actors Participating in Collaborative Governance of South Korea in Response to COVID‐19
Source: ncbi
[bookmark: _Toc216525548]3.2.1 Transparency and Servant Leadership
Chung Sye-kyun, the Prime Minister, specifically highlighted the importance of transparency, respectfulness, and permissiveness, which are some of the main principles of Servant Leadership (The Power of Collaborative Governance, 2020).
a) Advantage: Servant leadership puts more focus on the welfare and needs of the people and society. The leadership managed to establish high public trust and compliance by transparently and instantly making information, reasons, and processes known, which is essential to the high-compliance options such as mass testing and digital tracing (The response by South Korea, 2022). Trust-based strategy eradicated the necessity of harsh, stressful lockdowns. The leadership presented the answer as a social effort which enabled the citizens to feel respected and empowered to combat the virus (COVID-19 Responses of South Korea, 2021). This cooperative form minimised societal and political opposition, which is very common with the Western societies, which are more individualistic.
[bookmark: _Toc216525549]3.2.2 Bureaucratic and Transactional Performance
The speed and compulsory application of the so-called “3T” strategy (Test, Trace, Treat) could be realised due to the effective use of the bureaucratic power rate of the KDCA, which was supported by law following the outbreak of MERS. This performance is closely consistent with transactional leadership.
a) Advantage: Transactional leadership operates based on specific objectives, supervision and established rewards/punishment. The strong communication of health-related procedures, the compulsory use of electronic aids to trace, and the immediate isolation were all transactional to the extent that citizens have done the necessary thing (made the location data available and isolated) and in exchange gained safety quickly and a working economy (Toward better pandemic governance, 2024). The KDCA had a bureaucratic efficiency, which saw to it that these complex protocols were adopted at a uniform and relatively quick pace all over the country without any political friction and regional differences, as was witnessed in the decentralised countries. The system was centralised, leading to the effectiveness of the transactional leadership.
[bookmark: _Toc216525550]3.2.3 Lack of Charismatic and Ethical Tension
The South Korean model had been quite successful without the necessity of a great figure in the charismatic leadership. It was about the system and the approach rather than the cult of personality.
a) Advantage: This bureaucratic centre of interest made sure that the response was scientific, organised, and sustainable, as opposed to being guided by the emotions of one leader (the response by South Korea, 2022).
b) Disadvantage: Due to the use of high-tech monitoring and obligatory isolation, this strategy was successful; but it also brought up a great deal of ethical conflict and privacy concerns (The Collaboration Dynamics, 2024). When the leadership used its transactional power to coerce the public into doing activities that may potentially violate their personal liberties, they were subjected to criticism. The prospect of the long-term normalisation of such invasive powers of bureaucracy is still a disadvantage of this centralised approach, despite the fact that the leadership considered them to be a requirement.
[bookmark: _Toc216525551]3.3. Leadership Styles in Canada
The reaction of Canada was dictated by its extremely decentralised federal system, in which the federal government (Prime Minister Justin Trudeau) and the 13 provincial/territorial (P/T) governments were collaborative. This relationship required a unifying leadership style by Trudeau, which was transformational and collaborative but continuously undermined by the constraints of the situational leadership and bureaucratic tensions (Canada's initial response, 2020).
[bookmark: _Toc216525552]3.3.1 Unifying and Transformational Leadership
Trudeau was forced to employ the transformational leadership style. As the P/T had autonomy over health, he could not just give the transactional commands. His main task was to convince, unify, and coordinate the provincial leaders for a purpose of national interest (Strengthening health care in Canada, 2022).
a) Advantage: The transformational framework, which centred on ensuring the safety of Canadians, building on the financial strength of the federal government, and selling the national unity (Working Together to Thrive, 2025), was an essential component in gaining the support of the provincial governments. The competitive attitude that had marked the early phase of personal protective equipment (PPE) per area was defeated by using this approach to negotiate agreements based on common ground and to aid in the most successful centralised procurement of vaccinations from a centralised location. It is a benefit of transformational leadership because the focus is not on conformity in the near term but rather on the long-term goals of the nation. This is an advantage.
b) Disadvantage: The nature of this unifying structure is such that it is slow at times of crisis. Failures of effective situational leadership during a crisis include massive delays in taking concerted action, policy differences across provinces (for example, different strategies for school reopening), and a lack of clear and consistent national public health communication. These all occurred as a result of the need to negotiate across both the federal and provincial levels. In the year 2020, Canada's first reaction.
[bookmark: _Toc216525553]3.3.2 Bureaucracy and Friction of Transactions
The reaction of Canada was hampered by bureaucracy and transactional differences between the federal and provincial governments. Even though the federal government used transactional approaches (e.g., offering huge financial resources in return for provincial collaboration in the funding systems), the general system was also impeded by bureaucratic silos (Measuring What Counts, 2025).
a) Disadvantage: What are the boundaries of the bureaucracy and jurisdiction? Who is responsible for providing long-term care? Who buys the personal protective equipment?) led to catastrophic failures in sectors like as long-term care, where different levels of government were in charge of different aspects of the system (Canada's response to COVID-19, 2020). The first problem, which was a transactional failure, was that the first contract discussions and first administrative processes were delayed. This was due to the fact that there were no pre-existing bureaucratic mechanisms to centralise health procurement. This was a by-product of the decentralised peacetime system that the nation had in place.
[bookmark: _Toc216525554]3.3.3 Absence of Crisis and Servant Leadership
Although the leadership of Trudeau was uniting, it was at times criticised for lacking the charismatic decisiveness of cutting through the red tape of bureaucracy in a very short time, particularly at the initial stages of the crisis.
a) Disadvantage: The adherence to the current decentralised system allowed the leadership to not implement the principles of servant leadership to the fullest and deliver equal results to every citizen. Decentralisation increased the systematic injustices (Measuring What Counts, 2025). The constitutional realities restricted the leadership style, such that the government frequently had to remain in a reactive position, funding an issue after it had been detected, instead of actively directing the issue, which in a truly servant and situational model would have been expected (Strengthening health care in Canada, 2022). These difficulties were institutional and reduced the efficiency of even the most cohesive type of leadership.


[bookmark: _Toc216264214][bookmark: _Toc216525555]4. Conclusion:
The comparative study of South Korea, Canada, and Spain has shown that the effectiveness of the response of the country to the COVID-19 pandemic was a direct result of the interactions between the typology of the healthcare system of the country and those leadership patterns that were in place. The failure that happened to Spain was a result of the paralysing structural decentralisation, which could only be surmounted when leaders resorted to a transactional and, consequently, transformational style to centralise power temporarily and implement a successful vaccination campaign. In contrast, the successful and quick containment in South Korea originated because of an already structured and deeply centralised bureaucratic model, within which servant and transactional leadership established a large trust and obedience amongst people. In the meantime, the chronic tension could be attributed to the highly decentralised federation of Canada, which obligates the federal leadership to pursue a slow, transformational and collaborative style of leading, which, though integrating the country, did not stop its proper fracture and inequity. Finally, the pandemic demonstrated that structural preparedness (centralisation) enabled swift, decisive leadership (transactional/bureaucratic), whereas structural resistance (decentralisation) necessitated highly challenging unifying leadership (transformational) to enable a coordinated national response.
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