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Executive Summary
This report aims to critically analyse HCS and leadership styles of three countries, Spain, South Korea and Canada. Spain is named as one of Europe's vaccination champions for its vaccination and rollout in the management of COVID-19 based on its decentralisation strategy. Spain clearly adopts a decentralised HCS, which gives it positive outcomes in COVID-19 management, whereas this system still has some shortcomings or disadvantages. A combined approach of centralised and decentralised was adopted by HCS of South Korea for control and vaccination of COVID-19. Inclusion of the centralisation approach by the Korean government during the COVID-19 pandemic management gives multiple advantages as well as disadvantages. The response of Canada towards COVID-19 was marked as "not being perfect"; rather, its vaccination role was identified as "slow but successful". Following the decentralised HCS, Canada responded more slowly in comparison with the centralised nations; rather, it achieved success in controlling the disease outbreak. In comparison with Spain, the leaders of South Korea and Canada applied autocratic and democratic leadership, which helped them manage the crisis. In comparison to the leadership of Spain, South Korea and Canada, higher effectiveness is seen among leaders of South Korea to control the spread of the disease.
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[bookmark: _Toc214546452]1. Introduction 
The healthcare system (HCS) and national jurisdiction are directly related to the control and vaccination of the COVID-19 pandemic. This report aims to critically analyse HCS and leadership styles of three countries, Spain, South Korea and Canada. The key aspect of this comparative health analysis is to examine the centralised and decentralised approaches, along with the leadership style, while interpreting the workforce effectiveness of three selected nations. Centralisation is known as the process where all the activities, plans and decisions are contracted to a specific location or leadership (Wale, 2025). In contrast, decentralisation empowers multiple departments to make decisions and promote communication (Wale, 2025; Sapkota et al., 2023). This identified centralisation/decentralisation approach shaped the HCS, governance and leadership style of a country (Spain, South Korea or Canada), which will be investigated in this report to find out government engagement in pandemic response. Besides this, three different leadership styles were used by three countries' leaders, such as autocratic, democratic and hybrid, which also play an effective role in influencing HCS. In the quality measurement and enhancement of the HCS, the leadership style plays an integral role, which determines the expertise of a healthcare organisation (Sfantou et al., 2017). As a result, it is necessary to understand leadership style along with the centralisation/decentralisation approach of HCS of the selected three countries.        
[bookmark: _Toc214546453]2. Critical analysis of countries' centralised/decentralised approaches to the pandemic 
[bookmark: _Toc214546454]2.1 Spain 
[bookmark: _Toc214546455]2.1.1 Outline/History of the Healthcare System 
Understanding the organisation of HCS of Spain can be possible through understanding its setting, as the government of the nation is classified as "too little too late". HCS of Spain is identified as a decentralised system with national coordination, which is funded from taxes, and the Ministry of Health is responsible for the overall coordination of this system (IACS, 2024). 7 Autonomous Communities (ACs) are holding financing, planning and healthcare provision (IACS, 2024). In the economic aspect, public health spending will rise after 2019 due to the COVID-19 pandemic, such as in 2021, it was 10.8% of the GDP (IACS, 2024). Therefore, the Ministry of Health and ACs support the healthcare governance of Spain and the COVID-19 pandemic rise complications for this setting to handle crisis conditions. In the historical aspect, the Spanish Constitution of 1978 included Article 43 establishing the health protection rights for all citizens, which has been followed by the nation over the last 35 years (Avanzas et al., 2017). The balance between the central government and decentralised aspects of the country showed positive health outcomes. For example, in Europe, life expectancy is the highest in Spain, 2.7 years above average (Avanzas et al., 2017). López-Casasnovas and Pifarré i Arolas (2021) stated that the economic capacity of the Spanish HCS is related to higher life expectancy, as this healthcare is formalised in the General Law of Health. Thus, HCS of Spain is an economically stable department that positively contributed to the successful health management.        
[bookmark: _Toc214546456]2.1.2 Critical analysis of centralisation/decentralisation 
Spain is named as one of Europe's vaccination champions for its vaccination and rollout in the management of COVID-19 based on its decentralisation strategy. In 1977, the Ministry of Health and Social Security was created in Spain, and it adopted a decentralisation with the support of national health systems (Armenteros-Ruiz et al., 2024). In the healthcare setting, decentralisation refers to the transfer of management, planning and allocation of resources and responsibilities from the central government and ACs to reach the public level value (Armenteros-Ruiz et al., 2024). The authors also stated that the effectiveness and influence of Spanish healthcare improved through this decentralisation approach. For example, during COVID-19, on January 30th of 2020, Salvador Illa (Minister of Health) stated that "we do not minimise anything…The System is prepared to confront this situation and we will follow it daily with transparent communications" (Royo, 2020, p. 182). Based on the government statement, the preparedness of the Spanish HCS under a decentralised approach is clear, whereas authorities are unwilling to deal with the crisis. In a similar aspect, Erkoreka and Hernando‐Pérez (2023) examined that decentralised HCS of Spain helps ACs to respond and manage the health, social and economic critical results from the COVID-19 pandemic. Thus, ACs, along with the national system, adopted the decentralised approach for effective management of the crisis resulting from COVID-19.       
[bookmark: _Toc214546457]2.1.3 Advantages and Disadvantages of the centralisation/decentralisation approach 
The above discussion confirmed that Spain clearly adopts a decentralised HCS, which gives it positive outcomes in COVID-19 management, whereas this system still has some shortcomings or disadvantages. In the context of disadvantages, the gap between different ACs restricts optimal efficacy and health of the Spanish decentralised healthcare system (Armenteros-Ruiz et al., 2024). For example, higher efficacy growth was seen in the Balearic Islands as 81.44% whereas the efficacy level in the Madrid Autonomous region was 63.77% (Armenteros-Ruiz et al., 2024). Similarly, Royo (2020) finds that in response to COVID-19, another disadvantage of a decentralised system was politicisation of the crisis due to the conflict between specific regions (Madrid and Catalonia) over the crisis outbreak. On the other hand, poor resource management, rising costs and growing demands are other challenges associated with decentralised HCS of Spain, as 6.4% of GDP was used for COVID-19 crisis management, which was underfunded (Royo, 2020). Thus, multiple disadvantages of Spanish decentralised HCS are examined, which have decreased the accuracy of the service in reaching the expected outcome.
Despite the above-identified disadvantages, the decentralised HCS of Spain helped in effective crisis control in the different regions of the country. For evidence, Figure 1 shows that the distribution of per capita private and public healthcare spending was higher in the autonomous regions that first adopted decentralisation (Navarra and the Basque) in comparison with other regions (López-Casasnovas and Pifarré i Arolas, 2021). In addition, Angelici et al. (2023) claimed that heterogeneous solutions within a country can be achieved through decentralised coordination with the government bodies. Spain has adopted a decentralised coordination during the management of the first wave of COVID-19 by transferring regulatory management to the regional government for vaccination handling (Angelici et al., 2023). Therefore, the decentralisation approach of the Spanish HCS provides opportunities to manage COVID-19 as a crisis condition. 
[image: ]
Figure 1: Per Capita spending in public and private Spanish regions 
(Source: López-Casasnovas and Pifarré i Arolas, 2021)
[bookmark: _Toc214546458]2.1.4 Country Rich Image and key points
[image: ]
Figure 2: HCS of Spain
(Source: Self-created)
As seen in the image AC and state Health Ministry are key bodies which structured HCS of the nation. International Council of National Health System helped to structure this HCS. 
[bookmark: _Toc214546459]2.2 South Korea 
2.2.1 Outline/History of the Healthcare System 
The collaborative institution adopted by South Korea in the management and control of COVID-19, where the Ministry of Health, Korea Disease Control and Prevention Agency and Education were working in a combined manner. A historical aspect and overview of the HCS of South Korea sheds light on its ability to respond towards crisis conditions such as COVID-19. In 1989, this nation achieved Universal health coverage of the nation's population, and in the early 2000s, it introduced two reforms in HCS, such as the separation of medicine prescribing and the merging of insurance societies into a single insurer system (WHO, 2017). However, out-of-pocket payment is a remaining challenge of this nation, which requires significant management (WHO, 2017). Besides this, "National Health Insurance (NHI)", "National Health Services (NHS)", and "Social Health Insurance (SHI)" developed the national healthcare system of the world, where private and public aspects are involved (Lee et al., 2017). In comparison with the other high-income countries, NHI structured the HCS of South Korea, which is a private-dominant health care provision (Lee et al., 2017). The HCS of this nation is responsible for improving living standards and quality of life of the citizens by providing social insurance, social welfare services and public assistance and the "Ministry of Health and Welfare (MoHW)" oversees all these schemes and services (HIRA, n.d.). Therefore, the HCS of South Korea is structured as a single-layer service structure to address the needs of the citizens, which improves the nation's ability to manage crisis conditions such as COVID-19.     
[bookmark: _Toc214546460]2.2.2 Critical analysis of centralisation/decentralisation 
The reforms and transmission of South Korea's HICS structured the governance of the nation under a combined centralised and decentralised aspect. In the early 1990s, the SHI system of Korea adopted a decentralised system, and these major changes influenced the Korean democracy movement to address issues such as out-of-pocket costs (Lee et al., 2017). As a result, this HCS of South Korea was marked as impressive for attracting international interest towards effective crisis management. On the other hand, Hong (2024) stated that the South Korean government adopted a centralised approach for handling COVID-19 through cooperation with the "Infectious Disease Control and Prevention Act (IDCPA)". Adoption of the centralised approach in the HCS of South Korea helps in the direct, coordinated, and rapid actions to enhance the public health response in crisis management (Hong, 2024). For example, Chung Sye-kyun, the Prime Minister of South Korea, successfully fought to control the COVID-19 pandemic by equitable distribution of the vaccination and contribution to the CONVAX facility (UN, 2020). The nation followed the centralised approach and adopted a national model for virus mitigation, which illustrated its success at the international level (UN, 2020). Therefore, a combined approach of centralised and decentralised was adopted by HCS of South Korea for control and vaccination of COVID-19.    
[bookmark: _Toc214546461]2.2.3 Advantages and Disadvantages of the centralisation/decentralisation approach 
Inclusion of the centralisation approach by the Korean government during the COVID-19 pandemic management gives multiple advantages as well as disadvantages. During the first wave, the South Korean government showed effectiveness by implementing a rapid containment strategy, which helped to maintain an infection level of 0.02% (Hong and Lim, 2023). The nation also adopts the 3T (Test-Trace-Treat) strategy to strengthen its initial response towards the community (Hong and Lim, 2023). However, higher reliance on the centralised HCS raises complications for the governance bodies during the second wave, which are identified as disadvantages of the centralised system. As a result, the nation focused on the hybrid aspect of decentralisation/centralisation for better coping with the complex responses of diverse sectors and actors (Lee & Wong, 2021). This transformation from the centralised to hybrid governance helped the nation to overcome the disadvantages that were developed due to less engagement with the community. 
The disadvantages experienced by South Korean governance during the COVID-19 pandemic, specifically during the second wave, are triggered by its complex adaptive system (CAS). Hong and Lim (2023) examined the dissonance between the public and the government, with a focus on the actors' behaviour under CAS, rising fatigue, resistance to government policy and distrust. For example, Prime Minister Chung claimed that "It was only later that we learned we were managing better than others around the world" (Bicker, 2021). The nation's COVID-19 management strategy was not perfect in that it focused on a centralised aspect, whereas it saved the lives of people through the transformation to hybrid governance. Therefore, the advantages of the adoption of a centralised and decentralised approach in a combined way of managing the crisis condition, along with community support. 
[bookmark: _Toc214546462]2.2.4 Country Rich Image and key points
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Figure 3: HCS of South Korea
(Source: Self-created)
As seen in the image MoHW is the key body of the HCS of South Korea. During pandemic, Korean Education and Disease control and Prevention Agency also contributed along with MoHW. 
[bookmark: _Toc214546463]2.3 Canada 
[bookmark: _Toc214546464]2.3.1 Outline/History of the Healthcare System 
The response of Canada towards COVID-19 was marked as "not being perfect"; rather, its vaccination role was identified as "slow but successful", and behind this outcome, the structure of the country's HCS is responsible. In 1947, Medicare was started in Canada, which harmonised the federal law of the nation, the “Canada Health Act, 1984” (Martin et al., 2018). Following this legislative aspect, HCS of Canada developed as a decentralised collection of territorial and provincial insurance plans rather than a national system (Martin et al., 2018). Figure 4 provides an overview of Canadian HCS, where governance is set by the combined operation of federal and territorial governments, which developed a three-layer coverage system for the residents (Martin et al., 2018). In addition, the nation has the universal HCS funded through taxes, which helps the eligible residents to apply for the public health insurance (Government of Canada, 2025). Under this Universal HCS, the government of the country plays a key role in setting national standards, insurance plans, and support for the vulnerable groups (Indigenous, refugee and veterans), and the Ministry of Health is responsible for overall handling (Government of Canada, 2025). However, in this highly decentralised HCS of the nation, the inequalities between the indigenous and non-indigenous populations remain. All of the evidence illustrated that Canadian HCS is a highly decentralised HCS that is associated with the universal health care system while managing crisis conditions.   
[image: ]
Figure 4: Overview of Canadian HCS 
(Source: Martin et al., 2018)
[bookmark: _Toc214546465]2.3.2 Critical analysis of centralisation/decentralisation 
The above-illustrated Canadian HCS overview illustrates that the nation adopts decentralised governance in the crisis management of COVID-19. According to Martin et al. (2018), decentralisation of the Canadian HCS, known as Medicare, which is not a part of the national system, rather addresses the national standards of care delivery. In this context of decentralisation, after a severe acute respiratory syndrome (SARS) outbreak in 2003 in Canada, HCS was reformed by focusing on decentralisation, which was expected to be effective in concert with COVID-19 (Bubela et al., 2023). As a result, decentralised HCS of Canada adopts multiple actions to control the COVID-19 outbreak, such as travel and border restrictions, quarantine, testing and isolation (Bubela et al., 2023). This decentralised HCS of Canada provides multiple positive and negative responses for controlling COVID-19 as the federal authorities are implementing public health functions. For evidence, Hansen and Cyr (2020) identified that the response of Canada for the first 100 cases of COVID-19 was characterised as uncoordinated, highly decentralised, human-driven and slow, which are considered as negative outcomes of the Canadian HCS. In contrast, in southwest Asian nations such as South Korea, response towards COVID-19 was centralised, rapid, coordinated, "techno-driven" and comprehensive (Hansen and Cyr, 2020). Therefore, following the decentralised HCS, Canada responded more slowly in comparison with the centralised nations; rather, it achieved success in controlling the disease outbreak.         
[bookmark: _Toc214546466]2.3.3 Advantages and Disadvantages of the centralisation/decentralisation approach
The above illustrated overview already has positive advantages and disadvantages, both of which are experienced by Canadian governance while focusing on COVID-19 outbreak control. In the context of advantage, decentralised HCS of Canada helps the country to become one of the "most-vaccinated nations" as >83% of the residents received at least one dose by 2023 (Bubela et al., 2023). The decentralised power of Canadian HCS also prioritised the vaccination of the Indigenous population after approving Pfizer-BioNTech in 2020 (Bubela et al., 2023). The nation includes women in decision-making by focusing on public health leadership while adopting a decentralised approach. Another positive contribution of the decentralised power of the Canadian government was the development of the "Global Public Health Intelligence Network (GPHIN)", which also helped in the management of COVID-19 (Hansen and Cyr, 2020). Overall, the Canadian HCS was assembled and aware of the contribution of the decentralised power, as the federal government is continuously involved in management.  
Despite awareness of the decentralised HCS of Canada, lower and "human-centred" responses give some disadvantages in managing current crisis conditions. For example, the nation has a historical experience of managing a SARS outbreak; rather, the highest number of deaths seen in COVID-19 among older adults is attributed to gaps in the system (Bubela et al., 2023). Lack of a clear approach, coordinated system and absence of federal information create complications for the decentralised HCS of Canada to manage COVID-19 (Bubela et al., 2023). In terms of the economic challenges, COVID-19 management, influenced by funding complications, the Prime Minister Justin Trudeau claimed "in every province and territory, we have your back" (PM of Canada, 2020). Henceforth, the leader of Canada adopted decentralised power and sought to support the community rather than experience complications.      
[bookmark: _Toc214546467]2.4 Critical/comparative analysis of three countries 
The above-illustrated centralised, decentralised or hybrid power of the three nations differentiated the response of each country towards COVID-19. Consequently, Spain adopted a decentralised power where ACs are responsible for managing the COVID-19 outbreak response in multiple regions (Armenteros-Ruiz et al., 2024). In a similar aspect, Canada also adopts decentralisation, where federal communities of different regions adopt a human-centred approach to control outbreaks (Bubela et al., 2023). In contrast, South Korea adopted a centralised approach, which gave it a positive outcome in the initial outbreak of COVID-19, whereas it faced complications in the second wave management (Lee and Wong, 2021). Lastly, in the European region, Spain showed higher accuracy in comparison with South Korea and Canada by adopting a decentralised approach to control the COVID-19 outbreak.
[bookmark: _Toc214546468]2.3.4 Country Rich Image and key points
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Figure 5: HCS of Canada
(Source: Self-created)
As seen in the image the key bodies structured the HCS of Canda are federal bodies and territorial government. Those bodies are supports healthcare funding, delivery, service and administration. 
[bookmark: _Toc214546469]3. Critical analysis of the Leadership style of each country 
[bookmark: _Toc214546470]3.1. Leadership styles in Spain
[bookmark: _Toc214546471]3.1.1 Hybrid Leadership Style 
Understanding countries and their leaders' leadership style in tackling the pandemic is essential to determine accuracy and gaps in the HCS of the nation. The above critical analysis showed that Spain adopts decentralised power in shaping governance, which confirmed that the leader used a hybrid leadership style. Leadership is significant as poor leadership can give negative responses, which can be defined as activities to support followers to achieve a goal (Gandolfi and Stone, 2018). Following a similar aspect, the Health Minister of Spain, Salvador Illa, was responsible for applying an effective leadership style to achieve the aim of controlling the COVID-19 outbreak. According to Moreno-Domínguez et al. (2020), in the Spanish hospitals, a hybrid model of the transformational leadership and adhocracy culture has been followed to ensure hospital efficiency and knowledge management. Considering these findings, the leadership style of Salvador Illa can be identified as playing the key role in pandemic management and vaccination. For example, Salvador Illa believes that the response of Spain was "reasonably good" for the application of co-governance, and his hybrid leadership practice helped the national health system of the country address the needs of each of the regions (Esade News, 2021). Political accountability of the health minister and Prime Minister of Spain trigger the need for their involvement to control the complex condition (Rodríguez-Teruel et al., 2024). Therefore, application of the hybrid leadership style by the health minister of Spain in the initial phase of the COVID-19 outbreak helped in initial management, but was limited to reaching the optimum outcome of outbreak control.   
[bookmark: _Toc214546472]3.1.2 Advantages and Disadvantages 
The positive and negative aspects of the hybrid leadership style of Spain and its leaders are associated with the outcomes in COVID-19 management. Under the 4Ps aspect of leadership, purpose, priorities, potential and progress are fundamentals of leadership (Ameen, 2023). In the positive aspects, remarkable outcomes were also achieved in Spain with the significant support of the Health Minister of the country, which helped to manage COVID-19. For example, Salvador Illa was appointed as the Minister of Health and adopted the "Ministry of Social Rights and Agenda 2030" to get a positive outcome in COVID-19 (Rodríguez-Teruel et al., 2024). In contrast, in the first stage of the COVID-19 outbreak, the transformational leadership of the Health Minister and the hybrid leadership style of Spain were effective, whereas it experienced complications in the second phase. According to Rodríguez-Teruel et al. (2024), centralisation of power seen among Spanish leaders included a decentralisation approach of the nation's leaders, which enhanced the nation's crisis preparedness. Therefore, decentralisation of power and hybrid leadership of Spain helped in COVID-19 crisis management, whereas the diversity of the regional authorities limited the effectiveness of the existing leadership.
Examination of leadership gaps of Salvador Illa in the management of COVID-19 highlighted the gaps in the implemented leadership style. He claimed that partial solutions may not be effective for managing pandemics, and his vision restricted the technology and human resource gap of health services in Spain (Esade, 2021). In this context of limitations, Osaysa (2020) stated that the political and healthcare leaders of a nation require a focus on the vulnerable population and actions to prevent spread by a higher focus on a transformational style, which motivates others. Thus, leadership gaps in Spain can be managed through the adoption of a transformational style and addressing the inequalities in healthcare service access.            
[bookmark: _Toc214546473]3.2. Leadership style in South Korea
[bookmark: _Toc214546474]3.2.1 Autocratic Leadership Style 
International interests were attracted by an unconventional approach considered by the leaders in South Korea as the nation followed a collaborative aspect along with a centralised view. The leadership style of the PM of South Korea can be considered as an autocratic leadership style due to a centralised decision-making approach. Autocratic leadership style influences the leaders to consolidate the administrative control by taking charge of decision-making (Rosing et al., 2022). The key characteristics of this leadership style during an emergency context are quick and unilateral decision-making by following the action-oriented approaches (Rosing et al., 2022). Similarly, the PM of Korea started the "K-Quranatine" strategy and encouraged the HCS to adopt a lockdown to control the contamination by following three principles, such as transparency, openness and democracy (Penn Today, 2022). In contrast, he also claimed that "You know that Koreans are the masters of speed…It's not an easy goal to achieve" and expected that the autocratic decision-making of the government could help to complete vaccination of the population (Bicker, 2021). Thus, the PM of Korea adopted this leadership style to manage the emergency conditions created by COVID-19, where this leadership style helped in quick decision-making.    
[bookmark: _Toc214546475]3.2.2 Advantages and Disadvantages 
Critical analysis of the outcomes of the Korean PM's leadership style sheds light on the advantages and disadvantages of the leadership style. In the positive aspect, during the initial phases, Korean leaders adopted aggressive testing and isolation to flatten the curve (McCurry, 2020). This strategic intervention was identified as a positive outcome for the residents of the nation, as the governance adopted an autocratic leadership for single decision-making. Besides this, the success is also seen in the vaccination approach of the country, which helped the country to overcome the complications experienced by healthcare professionals during the second wave. Based on the findings of Hong (2022), a broad framework for effective virus control was possible in South Korea by the effective leadership of the PM, who considered COVID-19 as an ecological crisis. For example, the nation learnt the lesson from the "MERS-CoV" outbreak, which helped the governance to shape the legal framework and central-local cooperation to achieve success through crisis leadership (Hong, 2022). The report of The Guardian also showed that effective leadership of the PM initially helped in the management of the condition, whereas during the highest tier of management of the crisis, the government experienced failure (McCurry, 2021). Therefore, despite positive outcomes through the application of autocratic leadership in crisis management, this leadership style was not as effective as crisis leadership during level 3 management of COVID-19. 
Examination of the disadvantages of the autocratic leadership style helps to identify the causes of challenges experienced by the PM of South Korea. In HCS, the autocratic leader makes decisions and motivates others to follow the instructions of the leader, which can negatively influence the motivation level of followers (Paraskevi et al., 2021). Similarly, following this leadership strategy, the PM of South Korea initially achieved success in controlling the disease, whereas during collaborative decision-making requirements in the second wave of COVID-19, the country experienced complications. For example, the South Korean president, Moon Jae-in, said "the country's back is against the wall" and apologised for the increased infection rate due to the leadership gap of the PM (McCurry, 2021). Therefore, an autocratic leadership style was not appropriate for controlling crisis conditions like COVID-19, as it failed to control the anxiety of the general people and motivated their active participation in crisis management.        
[bookmark: _Toc214546476]3.3. Leadership style in Canada
[bookmark: _Toc214546477]3.3.1 Democratic Leadership Style 
The crisis management of Canada was "slow but successful", whereas the decentralised power of governance was identified as "not being perfect" in response to COVID-19. The leadership style of Canada can be marked as a democratic leadership style, as a collaborative disease management aspect of different regions of the nation. In the democratic leadership style, the leaders shared decision-making and power with the followers (Rosing et al., 2022). This leadership style helps to build trust among followers during emergency response to ensure their collaborative engagement in crisis condition handling (Rosing et al., 2022). Following similar characteristics, federal leadership was adopted at the executive level, and the PM of the nation adopted a unifying leadership style. For evidence, at the beginning of 2020, the PM of Canada delivered 81 addresses over 110 days, and this involvement was lower in the second and third waves of the crisis (Allin et al., 2022). This continuous communication strategy of the federal government, along with the PM and CPHO, supports the trust-building approach among followers and the general people during pandemic conditions. Following this leadership strategy, the PM of the country also set goals for eliminating COVID, such as "COVID-zero", which gives motivations to the community and followers of the nation for effective crisis management (Allin et al., 2022). Thus, the democratic leadership style of the negotiation and PM supports the initial management of the complex condition raised due to COVID-19.    
[bookmark: _Toc214546478]3.3.2 Advantages and Disadvantages 
The above-identified democratic leadership has multiple advantages as well as disadvantages in the management of COVID-19 in Canada. A higher degree of disaster preparedness is found in Canada, where supporters of the federal bodies play a convening role (Allin et al., 2022). Under the "Fiedler's leadership contingency model", democratic leadership is included in the task and relationship-based leadership (BiteSize Learning, 2023). The key advantage of this leadership style is the involvement of the team members in the decision-making, which improves the overall productivity of the team (BiteSize Learning, 2023). Similarly, this leadership style of PM helped involve different federal authorities in managing COVID-19 by supporting their leadership at the executive level. In the G20 Leaders' Summit, in 2021, the PM announced that Canada will channel $3.7 billion to support the vulnerable countries and by 2022, $50 million in funds will be used for supporting PPR (prevention, preparedness and response) of the pandemic (Government of Canada, 2024). As a result, this funding supports organisations showing a positive response from the leaders of Canada to manage COVID-19, along with the motivation of the general population by following a democratic leadership style. 
Despite the effective PPR strategy of Canadian leaders, the nation was unable to reach the expected outcomes in controlling COVID-19, which can be identified as the gaps in the adopted leadership style. The major challenges faced by the federal leadership are supporting PT trace, test, isolation and energy funding without contribution of the national data system and border control of travel (Allin et al., 2022). On the other hand, Mondino et al. (2023) examined that health, behavioural and economic demands were also included in the major challenges in the COVID-19 management while adopting the existing leadership style by the Canadian government. Specifically, the "one-size-fits-all" approach was not very effective for the federal bodies, which resulted in a gap in effective crisis management (Mondino et al., 2023). Thus, the democratic leadership style was effective for controlling vaccination, but faced complications while focusing on disease outbreak management.    
[bookmark: _Toc214546479]3.4 Critical/Comparative analysis of three countries 
Comparison of the leadership styles of Spain, South Korea and Canada helps to understand which leadership style is most effective for the management of crisis conditions like COVID-19. Sonnino (2016) stated that the abilities and competencies needed in healthcare leadership are team building, communication, conflict management, emotional intelligence, equity and problem-solving skills. In a similar aspect, while the PM or Health Minister of the selected countries aims to manage the health crisis, those competencies are required to achieve success. The leader of Spain had followed hybrid leadership, South Korea had followed autocratic leadership, whereas Canada had followed democratic leadership. Therefore, differences are seen in the leadership styles of the nation, which result in multiple outcomes in COVID-19 management. For example, in Spain, in the initial phase of COVID, the leadership of Salvador Illa was effective as the decentralised power of the nation influenced its crisis preparedness (Rodríguez-Teruel et al., 2024). On the other hand, during the second wave, leaders of the country failed due to technology restrictions (Esade, 2021). Thus, in the complex crisis management, the leadership of Spain is not very effective. 
In comparison with Spain, the leaders of South Korea and Canada applied autocratic and democratic leadership, which helped them manage the crisis. South Korea's PM adopted "K-Quarantine" along with transparency, openness and democracy principles, which controlled disease spread in the first wave, whereas this strategy raised anxiety among the public during the second phase (Penn Today, 2022; McCurry, 2021). In comparison, Canada adopted democratic leadership, and that gave a "slow but successful" outcome in COVID-19 in comparison to the failure of Spain during the second phase. For example, the PM of Canada set an ambitious goal, "COVID-zero", which helped the nation implement PPR, which was supported by international funding, although it was marked as "not being perfect" (Allin et al., 2022). Therefore, in comparison to the leadership of Spain, South Korea and Canada, higher effectiveness is seen among leaders of South Korea to control the spread of the disease.
	Competencies/Abilities
	Spain (Hybrid)
	South Korea (Autocratic)
	Canada (Democratic)

	Communication
	Continuous and formal
	Transparent and open
	Clear and motivational

	Discussion making
	motivational
	Direction oriented and directive
	Collaborative

	Believes of community
	Sustained
	Moderately trustable
	Trustable

	Consistency
	Regional
	Federal government supports
	Lower

	Innovation
	Vaccination
	K-Quarantine
	COVID-zero


Table 1: Comparative analysis of Leaderships styles
(Source: Self-developed)
[bookmark: _Toc214546480]4. Conclusion
In conclusion, the aim of the report was achieved by comparison of leadership styles of Spain, South Korea and Canada in the context of crisis management during COVID-19. Under the aspect of power, Spain and Canada adopted a decentralised approach, whereas South Korea implemented a centralised approach to structure the governance of HCS. The crisis management of Spain was marked as "too little too late", the crisis management of Canada was marked as "slow but successful", whereas the COVID-19 management of South Korea was recognised as successful. The above findings showed that different leadership styles were adopted by the leaders of three selected countries, which are linked with the actions and activities taken for crisis management. Spain adopted hybrid leadership, South adopted autocratic, whereas Canada adopted democratic, which influences the leaders' competencies to shape the nation's HCS. However, in the emergency conditions, an autocratic style was identified as most suitable based on the successful "K-Quarantine" strategy of South Korea. Lastly, in comparison with the other two nations, the leadership style of South Korea was identified as most effective for handling the crisis resulting from COVID-19.
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