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[bookmark: _8ibm121y50cw]1.      Introduction 
[bookmark: _ooood9k7bqs]1.1 Overview of the report 
This report presents the major features of the comparative system approaches on the COVID-19 pandemic based on centralised and decentralised response models in Spain, South Korea and Canada. It considers how the governance structures, how they coordinated and how they made their decisions influenced the effectiveness of each of these countries in dealing with the crisis. 
[bookmark: _tv70nrr3872j]1.2 Discuss about main aspects discussed in the comparative health of the three countries to compare their systems approaches to the COVID-19 pandemic with an inference to centralised and decentralised approaches
The discussion provides the primary features of the comparative health responses in Spain, South Korea, and Canada to COVID-19. It puts emphasis on variations in preparedness, testing capacity, governing structures, and coordination between the public-health activities (Fonsen et al., 2025). The comparison particularly points out how the approach of each country, more centralised (Spain), highly coordinated yet decentralised (South Korea) and or provincially decentralised system (Canada), worked to determine the response speed and effectiveness to the pandemic (Glenn et al., 2021). The comparison of these models is also emphasised in the analysis to learn about the impact of governance, decision-making freedom, and communication on the results, and to provide information about the reasons why particular systems coped with the crisis more successfully than others.
[image: ]
[bookmark: _j5z9xw209l4r]Figure 1: Excess Morality attributable to COVID-19 in Spain 
(Source: Erkoreka and Hernando‐Pérez, 2022)
This map of Spain displays the regional excess mortality in the course of the study. The excess mortality was greatest in Madrid and Castilla-La Mancha, being above 35%. Between 2434% was registered in Castilla y Leon, Catalonia, Aragon, and La Rioja. There were moderate values of 19-24% in regions like Valencia, Murcia, Basque Country, and Navarre, and lowest excess mortality rates in regions such as Andalusia, Extremadura, Asturias, Galcia and the Canary Islands (Erkoreka and Hernando‐Pérez, 2022). There were intermediate rates of 19-24% in the regions of Valencia, Murcia, Basque Country and Navarre, as well as the lowest rates of excess mortality in the regions of Andalusia, Extremadura, Asturias, Galcia and the Canary.
[bookmark: _sq6gqao9iali]1.3 Outline the concepts of centralisation and decentralisation and importance of leadership approaches 
Analysis provides the meaning of centralisation and decentralisation, elaborating on the distribution or concentration of authority on different levels of government. It also explains why leadership strategies are relevant, and proper coordination, decision-making, and constant communication play a crucial role in successful countries in dealing with a pandemic (Rossi and Sørensen, 2022).
[bookmark: _dj5pa2dz4jkd]2.      Critical Analysis of each countries Centralised/decentralised approaches to the pandemic 
[bookmark: _6tvsf02b8p7w]2.1 Outline the systems approach for the healthcare system during COVID-19
The healthcare system's approach to the COVID-19 crisis was well defined through the analysis of the interactions of various components, such as governance, workforce, infrastructure, data systems, and public-health coordination, that were influenced to affect the national responses. A systems approach perceives healthcare as an integral system rather than separate components, in which decisions made in one sector have a trickle effect on the entire system (Morgan, 2022). In the midst of the pandemic, this view was key in unravelling the way hospitals, laboratories, supply chains and government agencies had to work as one and not as isolated states.
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[bookmark: _fuh4f7nnarek]Figure 2: Age distribution of pregnant women at childbirth in Spain during 2020–2022
(Source: Álvarez-del Río et al., 2025)
The figure represents the distribution of the age of COVID-19 and non-COVID-19 patients. The age group of most patients ranges between 25 and 39, with most being 30-34 and 35-39. The number of COVID-19 cases is negligible compared to non-COVID-19 cases with respect to all age groups (Álvarez-del Río et al., 2025). The number of patients younger (under 20) and older (over 45) is very low, pointing to the fact that there are usually younger patients overall.
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[bookmark: _iedaqeklooo5]Figure 3: Prevalence by symptom cluster at 1 and 3 months
(Source: Son et al., 2024)
The graph compares the prevalence of various post-COVID symptoms at one month and three months. In all of the categories, such as systemic, cardiopulmonary, ophthalmic, gastrointestinal, neurological, neurocognitive, psychological and musculoskeletal, the symptoms are more frequent in the first month, and decrease 3 months later (Son et al., 2024). There are higher rates of cardiopulmonary and systemic symptoms as compared to those of ophthalmic and gastrointestinal ones. The table attached to it contains examples of the symptoms that belong to each of those categories, including fatigue, headache, shortness of breath, and anxiety, with a heavy impact on post-COVID conditions being very broad.
[bookmark: _pbd9w0m6u7db]2.2 Three countries' decisions and approaches based on centralised and decentralised state
The overview discusses that the countries that had well-developed surveillance systems, functional data systems, and fast decision-making systems, like South Korea, could spot the cases at the initial stage, isolate the clusters, and allocate resources. Their decentralised but very coordinated nature enabled the swift response of local authorities with the national controls (Biela et al., 2024). In contrast, the centralised system in Spain had bottlenecks, especially in resource allocation and relaying information, which weakened the responsiveness during the first wave. The decentralised system of governance used in Canada presented strengths and challenges, as the provincial governments were able to formulate policies to fit the needs of the local populations, but data systems were not integrated, and coordination was a problem (Cornito, 2021).
[image: ]
[bookmark: _hp87cxd3l6km]Figure 4: Impact of COVID-19 on sustainable development goals in South Korea 
(Source: Elavarasan et al., 2022)
The conceptual representation explains the effects of the COVID-19 pandemic in all 17 UN Sustainable Development Goals (SDGs) using qualitative and quantitative evaluation tools. It presents interactions depending on such aspects as dependency and randomness, on the characteristics of goals (Elavarasan et al., 2022). The framework links pandemic-based disruptions with SDG implementation practices, multi-criteria analysis and decentralised business operation. Though the figure does not show any numerical values, it shows the interactive nature of the pathways with which SDG is driving growth both during the pandemic and beyond it.
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[bookmark: _5z0zxanpohu]Figure 5: Compassion between centralised and decentralised approach 
(Source: Egger et al., 2020)
The diagram is a comparison of a centralised model and a multi-agent system that is decentralised. A top-down structure is used in the centralised model, where there is one Master node that decides and gives directives to Slave units. Contrary to this, the decentralised model spreads the decision-making between several agents, such as the Customer Interface Agent and related Production Agents (Egger et al., 2020). A centralised approach to communication does not provide them with the flexibility, reactiveness, and resilience of the system as they make independent decisions.
[bookmark: _izorxd5ojc5s]2.3 Critically discuss advantages and disadvantages of the systems approaches used by three countries 
The centralised and decentralised mechanisms used in each country were spelt out
Spain
The health system of Spain has long been consistent with a decentralised structure, with delivery of healthcare services, manpower, and regional public-health activities being handled by the 17 autonomous communities of the country. Nevertheless, in the initial stage of COVID-19, there were tremendous increases in cases, which exposed profound fragmentation in data reporting and preparedness, and resource allocation (Navarro and Velasco, 2022). Consequently, Spain has temporarily switched to a centralised system of emergency governance, where national leadership of the Ministry of Health became exercisable. 
The efforts did not stop Spain, which continued to use decentralised implementation. Regions provided the implementation of restrictions, operating hospitals, testing of organisms and local outbreak management. This created a conflict situation where local governments wanted to restore some autonomy, and it was in the later waves that some governments were willing to take harder or less rigid actions depending on the local epidemiology (Anderson, 2021). 
South Korea
South Korea showed one of the most effective demonstrations of the response to the pandemic in the world, which was constructed on the basis of centralised coordination and decentralised execution of the public-health procedures. The Korea Disease Control and Prevention Agency (KDCA) was a powerful agency to provide central leadership, through which the organisation issued nationwide instructions on activities in terms of testing, tracing, quarantine, and communication (Shin and Kim, 2023). Decision-making regarding border control, epidemiological surveillance, digital contact tracing, and emergency laws was immediately centralised by the government. This centralisation facilitated the quick mobilisation of resources as well as uniform messaging in the country.
Meanwhile, South Korea strengthened the position of local public-health centres, urban governments, and the regional organisations in making situational decisions. Local organisations carried out vigorous contact tracing, managed community testing facilities, issued quarantine directives, and put cluster-control measures into place within their purview (Lee and Suh, 2021). The other de facto roles in contributing to the mass diagnostic capacity were played by the hospitals and health care laboratories in a decentralised manner. 
Canada
Canada is one of the most decentralised healthcare systems in the world. The local government of provinces and territories is in charge of health services, public health, management of hospitals, and emergency responses (Smith et al., 2023). This decentralisation brought about vast differences in policies around the pandemic, including masking policies, school reopening policies, opening businesses, and the pace of vaccine rollout. Decisions varied in each province based on their level of infection and available healthcare capacity, and worked out in certain instances to its advantage, e.g. initial actions in British Columbia, but failed miserably in others due to incoherent actions among the populace (Scarffe et al., 2022).
Nonetheless, in spite of this decentralisation, some centralised measures were applied in Canada, with particular reference to national acquisition and data organisation. The federal government got vaccines and PPE, and financial support programs like CERB. It also capped national borders, quarantine needs for travellers and guidelines issued by the Public Health Agency of Canada (Sundquist et al., 2021). 
[image: ]
[bookmark: _sarzedklagm4]Figure 6: Ratio public health expenditure from Government of Spain, Ministry of Health Own elaboration
(Source: Erkoreka and Hernando‐Pérez, 2022)
The scatter plot demonstrates the correlation between the EUR per inhabitant (20022019) and the total of the COVID-19 tests per 1,000 inhabitants per region in Spain. Areas that spent more in the long term on the public tended to do more testing. Indicatively, the region of the Basque Country, Valencia, and Navarre reported more than 600 tests per 1000 people, which translated to a EUR of over 1400 (Erkoreka and Hernando‐Pérez, 2022). Conversely, other regions such as Andalusia, Extremadura, as well as the Canary Islands, performed less than 300 tests, with EUR values of around 1,100 candidates -1,200. The positive relationship between investment and testing capacity shows a moderate correlation with a trend line that is expressed as y = 0.802x 569.4, R 2 = 0.339.
[bookmark: _khlczzw808b3]2.3.1 Outline centralised and/or decentralised approaches taken by each country
Spain is predominantly a decentralised health system where health services are under the care of autonomous communities. Nevertheless, at the beginning of the COVID-19 waves, Spain bypassed a centralised governance, allowing the Ministry of Health to control national lockdown, procurement of supplies and a set of rules (Martínez-Cantó and Fernandes, 2025). Regions were still accountable for operational implementation, which led to a hybrid model.
South Korea was shown to have a coordinated, decentralised approach aided by good central leadership. About the national strategy, the KDCA implemented it, and the local public health centres executed testing, tracing and control in the regions (Park and Fowler, 2021). This system was national oversight mixed with decentralised decision-making, which could easily be contained without locking down the whole country.
As one of the most decentralised systems in the world, Canada depended on autonomy at the provincial level as the main factor. Restrictions, hospital planning and sequencing of vaccination were determined at the provincial level (Mazzocca et al., 2025). The federal government centralised border control, centralised procurement and financial assistance, but it could do very little to implement uniform health measures. Canada thus presented more of a decentralised system of selective central coordination.
Spain: The Problems of Decentralisation or Centralisation
The decentralised health system in Spain dealt with the lack of coherent data reporting, indifferent regional surveillance, and uneven ability to do testing. As the pandemic grew at breakneck speed, the central government's intervention led to an immediate, abrupt change towards centralisation, and caused tensions between the central and regional governments (Erkoreka and Hernando‐Pérez, 2023). Regions complained that the central control stunted their response to local needs, and the central government had difficulties in coordinating the buying and hospital resources of 17 independent communities.
South Korea: Problems of a Coordinated Decentralised Model
Despite the good results in South Korea, there were problems associated with its extremely centralised system involving surveillance and digital tracing. Mobile tracking, credit-card histories, and CCTV were widely used, which has put privacy into the limelight, and raised a question for society on what the government should not be able to do (Kim et al., 2022). Also, sometimes a decentralised local health centre faced the full force of the process of contact tracing and the enforcement of quarantine due to the intensive load. There were also challenges in resource distribution among regions, with the local governments not able to sustain staffing and testing facilities in the case of a cluster outbreak (Kim et al., 2022). Nevertheless, South Korea succeeded in ensuring coherence of the whole system.
Canada: Problems of a Heavily Decentralised System.
The provincial autonomy of Canada led to unequal reactions to the pandemic in all provinces. Different provinces used various timelines of restrictions, testing and reopening, which confused residents and made inter-provincial travel complicated (Shahzad and Fareed, 2023). In other provinces, there were acute shortages of staffing in long-term-care positions, intensive care unit capacity, and protective gear since the structures of resources were highly decentralised and therefore hard to share. The decentralised vaccine delivery was also uneven and generated disparities in the timely access to vaccinations. 
[bookmark: _ft19rbzhasbh]2.3.2 Approaches yielded positive health outcomes
[image: ]
[bookmark: _fa3t1lvv6dzq]Figure 7: The number of COVID-19 cases in PWHS from 2020 to 2021 in Canada

(Source: Canada, 2021)
The graph indicates the monthly COVID-19 cases between January 2020 and September 2021, including cases of PWHS and non-PWHS cases. The non-PWHS cases are highest in May 2021 at approximately 240,000, whereas PWHS cases are much lower at approximately 2,000 and 12,000. Initially, PWHS reported the highest number of cases in April 2020 (up to 27% ) but gradually dropped to 46% in 2021 (Canada, 2021). Generally, there are both considerable increases and falls in total cases; the peaks were in December 2020, January 2021, and May 2021.
Critically comment on the merits and demerits of the systems approaches applied
This is critically analysed to discuss the strengths of each country's approach to the system during COVID-19. The decentralised system in Spain permitted the regional governments to customise decisions based on local epidemiology, which had the advantage of creating data fragmentation, a lack of coordination, and national response delays (Cadaval-Sampedro et al., 2025). During the first wave, centring control increased homogeneity, reduced regional adaptability, and caused stress and a slow rate of change.
The hybrid system in which South Korea was a country of central leadership and decentralised local implementation was quite effective. These benefits were high-speed testing, coordinated digital tracing, and effectiveness in communication.
The decentralised mechanism in Canada allowed the provinces to develop situation-specific policies, but there was an absence of homogeneity along the borders, which undermined national unity (Al Jasem et al., 2025). The key damage that was gained was province-level autonomy and innovation, whereas the drawbacks entailed uneven responses, disjointed health data and inconsistent vaccine allocation plans. 
[bookmark: _1lo6m9xkiz0z]2.4 Did you also explain the challenges that resulted from these approaches?
The initial periods of Spain were hard due to decentralised systems, which did not integrate data and the lack of coordination, which led to high rates of mortality and congested hospitals (Bonal et al., 2023). Despite contributions to consistency and centralisation of control, there were mixed results in the long term due to delays in decision-making and regional differences.
The hybrid system in South Korea has resulted in some of the most favourable health outcomes in the world. Infection and mortality rates were low due to early testing and effective tracing, as well as effective communication. Its experience goes to show that decentralisation with high leadership through coordination produces solid results.
Canada has had moderate results, worse than most European countries but better than South Korea. Provinces like British Columbia and the Atlantic provinces dealt with cases well through early decentralised efforts, whereas other provinces dealt with the cases with a drastic outbreak, allowing for the variability in decentralised performance (Zhou et al., 2023).
[bookmark: _7ylbtl6p6plt]2.5 Demonstrate a critical engagement with wider literature to support of key points
Critical analysis of broader literature reveals that the structure of the health system is a major influence on how a pandemic is dealt with. The challenges are supported by multiple studies by Greer et al. (2020), who highlight that the Canadian system is frequently linked with fragmented information, disjointed actions on a regional scale, and so on. According to a study under the OECD (2025), effective central coordination of testing, tracing, and communication, which has been witnessed in South Korea, is beneficial. On the other hand, Spanish researchers like PÉREZ-GARCÍA et al. (2020) believe that the Spanish ad hoc centralisation revealed the lack of coordination between autonomous regions. 
[bookmark: _fncboy2dm53x]3.      Critical Analysis of the Leadership Styles taken in each Country 
[bookmark: _cme2iveee02d]3.1 Leadership styles covered in this course to compare the approaches of the three mentioned leaders as they tackled the pandemic
The COVID-19 pandemic also demonstrated how greatly leadership is important in managing the crisis. In Spain, the style of leadership portrayed by Prime Minister Pedro Sánchez was a transformational and participative leadership style. Transformational leaders encouraged group effort, and Sanches tried to stimulate citizens by using national demands to solidarity and civic duty (HIGGINS et al., 2024). Yet the political system in Spain was decentralised and therefore difficult to enforce, leading to unequal regional application and dialogue in decision-making that crippled the effectiveness of his participative strategy in general.
By comparison, South Korea, with President Moon Jae-in in office, exhibited a transactional and adaptive leadership approach, which was influenced by the experience related to past epidemic outbreaks, namely MERS. Transactional leadership focuses more on specific guidelines, organised reactions and responsibility. The government of Moon performed speedy testing, constructive contact tracing and technological surveillance, and guaranteed transparent and coherent communication. Evidence-based and proactive measures by the administration enabled people to trust and cooperate without the deployment of hard lockdowns over the entire nation (Santiago-Capella, 2024). The experimental strategy of South Korea shows how timely, efficient, and measurable outcomes can be achieved in a health crisis in the case of adaptive and rule-oriented leadership.
[image: ]
[bookmark: _sw59qa9ouvs5]Figure 8: Leadership and Governance experiences during COVID-19 pandemic 
(Source: Phillips et al., 2022)
The picture proposes four pillars related to each other and therefore necessary to enhance systems and guarantee successful performance. The training and human resources have shared the focus on the importance of highly skilled human resources and constant capacity building. The need to have reliable facilities, tools, and technology is brought out in infrastructure and equipment. Processes and data are centred on the efficient working processes, information gathering, and data-driven decision-making (Phillips et al., 2022). Accountability, policy and leadership: are strategic direction, accountability and policy oversight. Collectively, these factors form a comprehensive system in which one component supports the others, making sure that there is resilience, quality delivery of services and improved organisation in the long term.
[bookmark: _jm61kqux46o3]3.1.1 Leadership theories and styles in Spain
During the COVID-19 pandemic, the Prime Minister of Spain Pedro Sanchez used the transformational as well as participative style of leadership. He focused on national unity urging its citizens to become united by making calls to solidarity and responsibility (Moreno-Domínguez et al., 2024). Nonetheless, the high level of decentralization in the system of governance in Spain proved to be problematic, with various parts executing actions in a disordered fashion. Even though the transformational approach of Sánchez enhanced collaboration and involvement of the populace, the lack of the negative effect of early decision-making and coordination challenges restrained the efficacy of the Spanish reaction. 
Compared to South Korea and Canada 
President Moon Jae-in chose a more transactional and adjustive leadership style of South Korea. Its key centralized governance allowed making testing fast, contact tracing strict, and technology-based monitoring leading to effective containment. In comparison, Canada under the leadership of Justin Trudeau reflected the transformational and inclusive style, which also includes empathy, open and direct communication, transparency, and cooperation with provincial governments (Shoemaker, 2022). In comparison to Spain, the structured, proactive action in South Korea created speedy and definite action of higher coordination, whereas the inclusive approach to action generated high levels of trust among the people in Canada and delayed the decision-making process.
[image: ]
[bookmark: _3r76mh8jgmyu]Figure 9: Leadership style during crisis in Spain 
(Source: Kaul et al., 2020)
The main rules of effective leadership in a crisis. The main concept is in the centre: Principles of Leadership in a Crisis. It is surrounded by six things that leaders have to be guided by, namely Communication to guide people, Decision Making to take action in time, Humanism to put others in their positions, Innovation to identify new solutions, Realism to evaluate a situation the right way, and lastly Core Values to remain put (Kaul et al., 2020). All these combined contribute to the ability of the leaders to respond to a stressful situation in a responsible and wise way.
[bookmark: _yzgf0wu39h39]3.1.2 Leadership theories and styles in South Korea
The COVID-19 case illustrated that South Korea displayed a transactional and adaptive style of leadership by its leaders, who were led by President Moon Jae-in. The decision-making in transactional leadership is structured, with clear rules and accountability, and adaptive leadership is flexible and responsive to emerging situations. South Korea had previous experience with the MERS outbreak in 2015, and this experience informed its preparation in dealing with the crisis, so that the process was quick and effective (Jang, and Jeong, 2022).
Maintaining transparency and timely communication was among the priorities of President Moon, and he gave frequent briefings to help people be informed. The trust of the population was ensured with clear guidelines, information-based updates, and public responsibility for policy-making decisions. South Korea was able to control outbreaks by segregating them through interventions, the incorporation of technology and adherence, as opposed to using the nationwide lockdowns as employed in the other countries (Shin et al., 2023).
Real-time adaptive strategies enabled South Korea to change policies during an outbreak, e.g. strengthening measures when cases of infection increased and weakening them when the number of cases decreased. The transactional rigour and the adaptive flexibility, combined with the transparent communication, proved to be efficient in terms of enhancing cooperation between the citizens, registering tangible results in terms of pandemic control (Choi, 2021).
Canada/Spaniards Comparison
The leadership of South Korea regarding transactional and adaptive leadership is in contrast to that in Spain and Canada. The leadership style employed by Spain under Pedro Sánchez was transformational and participative, whereby they turned to solidarity as a source of appeal, yet experienced difficulties because of the decentralisation of regions and unequal implementation (Shin et al., 2023). Canada had applied a transformational and inclusive leadership of Empathy, federal coordination, and clear communication to strike a balance between health and economic balance under Justin Trudeau. Comparatively, Spain had issues with the coordination aspect, Canada succeeded in getting people to trust and obey government policies because of inclusivity, whereas South Korea had a structured and adaptive model, so it could easily and effectively handle crises with a minimal level of disturbance.
[image: ]
[bookmark: _l6jccqplgymr]Figure 10: The framework of crisis leadership during pandemic in South Korea 
(Source: Sriharan et al., 2021)
Three critical areas of competencies that create effective crisis leadership. Adaptive competencies include decisions, system thinking, and the use of practical judgment. Task competencies revolve around planning, communication and teamwork. Such people's competencies as inspiring others, having great leadership presence, and empathetic qualities will be presented. These three domains intersect in the centre, which consists of core crisis leadership (CL) (Sriharan et al., 2021). The competencies all act under the larger structural, cultural, and political context, which determines the reaction of leaders and their ability to lead others through a crisis.
[bookmark: _21rj1tuya7z]3.1.3 Leadership theories and style in Canada
A transformational and inclusive leadership style was observed in Canada, which was led by Prime Minister Justin Trudeau during the COVID-19 pandemic. Transformational leaders are inspirational and encouraging to citizens to be united in their actions, whereas inclusive leaders focus on collaborating, empathy and participative decisions (Ertem, 2021).
Trudeau stated kindness, recognising the suffering people and companies experience, but also took the supporting steps to reduce the impact of the crisis, which included providing economic relief packages, wage support, and aid to the citizens who are vulnerable. The federal government collaborated with provinces, giving them the freedom to act according to the requirements of the region, but providing them with a unified direction on the situation concerning public health (Müller et al., 2021).
The Canadian leadership struck a balance between the social welfare, economic status and level of public health. Lockdowns and travelling were synchronised, as well as vaccination efforts and health awareness. The main feature in this case is that Trudeau used a clear and touching communication strategy that made people feel unified as a nation, and everyone had a part to play. Incorporating the aspects of participative, transformational, and servant leadership, Canada could attain a quite high level of public confidence, high compliance with health measures, and positive crisis control despite such challenges as the logistics of vaccination implementation and a surge of cases in certain regions (Bentein et al., 2022).
Comparison to South Korea and Spain
The leadership of Canada is transformational and inclusive, unlike in South Korea and Spain. South Korea under Moon Jae-in practised both transactional and adaptive leadership that focused on fast testing, contact tracing and monitoring with the aid of technology, and this made South Korea contain the virus effectively. Spain, under the management of Pedro Sanchez, was based on the transformational and participative leadership approach that appeals to solidarity, yet struggled because of the regional decentralisation and delays in the early response (Hertelendy et al., 2021). The strategy of Canada was based on the principles of empathy, federal management, and open communication, and the country managed to balance both the health and economic interests of the population. 
[image: ]
[bookmark: _9onvvlx0z35t]Figure 11: Leader character dimensions and associated character elements outlined by Canadian Government 
(Source: Seijts et al., 2022)
emphasises the fact that Judgment is the heart of good leadership and gives it nine key virtues. They are Courage, Accountability, Justice, Temperance, Integrity, Humility, Humanity, Collaboration, Drive and Transcendence. All the virtues define such traits as confidence, responsibility, fair, patient, honest, empathetic, teamwork, ambition, and positive vision (Seijts et al., 2022). Their combination makes them a leader who is conscious-minded, critical, confident, flexible and able to make sound decisions in complicated scenarios.
[bookmark: _3d1hrdwhx018]3.2 Critically discuss the advantages and disadvantages of the leadership styles taken by each country
The leadership styles embraced by Spain, South Korea, and Canada in the COVID-19 pandemic have been discussed critically with reference made to their strengths and weaknesses in reference to their government frameworks.
Prime Minister Pedro Sanchez used a transformational and participative leadership style, which felt solidarity and consulted regional authorities, in Spain. The benefit of this strategy was that it promoted citizen involvement and civic responsibility. This also shows that participative leadership can be weak in fragmented political situations; quick action should be taken in unison (Gil-Espinosa et al., 2024).
The transactional and adaptive leadership style with a centralised system of governance was adopted by South Korea under the leadership of President Moon Jae-in. This allowed quick decision-making, protocol compliance and effective application of technology in testing and tracking. The drawback was that more of a top-down method gets them less close to the people, and they are also greatly dependent on the current institutional capability and citizen obedience.
Canada, under the government of Justin Trudeau, used transformational and inclusive leadership in the federal system. Its advantages were in empathy, strong communication, and cooperation with provincialities and led to popular trust. Its shortcoming was the slow decision-making process at some points since the negotiations between federal and provincial governments might postpone execution.
[bookmark: _oiu1sqt092ea]3.3 Demonstrate an engagement with wider sources of literature
[image: ]
[bookmark: _coih8pqrl0tt]Figure 12: The transformational leadership Model
(Source: Deng et al., 2023)
The use of wider literature concerning leadership would offer a useful explanation of the impacts of the leadership styles of leaders on the outcomes of the crisis. According to Burns (1978) and Bass (1990), transformational leadership focuses on the motivation of the followers, instilling commitment, and encouraging action on the part of the followers. The Prime Minister of Spain, Pedro Sanchez, displayed some aspects of this approach in the COVID-19 pandemic, which asked people to be responsible and unite as a country. Structured decision making, accountability and quick adjustments in policies are factors that have been linked to transactional and adaptive leadership, as was the case in South Korea under the leadership of Moon Jae-in (Heifetz and Linsky, 2002). The experience of South Korea in holding COVID-19 helped to understand the efficiency of such methods, together with the integration of technologies and the active preparations at the crisis level. South Korea was able to implement testing and contact tracing effectively, relying on the lessons of the MERS outbreak (Kim et al., 2020).
The stylexamines the impact of centralisation and decentralisation of governance on the actions taken in response to the pandemic in Spain, South Korea, and Canada, as well as the influence of leadership styles ts of the leadership approach.
[bookmark: _11jvezr2yhci]4. Conclusion 
The report considers the effects that centralisation and decentralisation of governance had on the actions taken in response to the pandemic in Spain, South Korea, and Canada, and the effects leadership styles had on these responses. With a decentralised political system, Spain had a decentralised political system where Prime Minister Pedro Sánchez used a transformational and participative leadership style, which encourages solidarity and consultation with the regional authorities. Regional autonomy, however, created inconsistencies in implementation and delays, and restricts effectiveness. The centralised system in South Korea allowed President Moon Jae-in to adopt a transactional and adaptable leadership style, which involved fast testing, contact tracing, and technology-driven monitoring. The situation was easy to contain due to the rapid and coordinated reactions and the centralisation process of decisions. 
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